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Background

*Speech and language therapy services for people with aphasia are often
restricted to the first few months following a stroke due to limited NHS
resources and the costs of face-to-face therapy provision (Code &
Petheram 2011)

*To maximise recovery, a high dose of regular therapy practice over a
long period is required (Brady et al 2016)

*Tailoring therapy to patient needs and interests is recommended for
optimum effectiveness

*Need to find ways to enable more practice

*Using computers to carry out independent practice has been explored
as one possible solution (Zheng et al 2016)
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Alm

To explore Speech and Language Therapists’ experiences of
carrying out a self-managed computerised intervention for
aphasia, to identify and understand the key factors
influencing implementation across NHS trusts.




Methods

*Qualitative semi-structured interviews

*11 SLTs from across the UK, experienced in implementing
technology as part of the Big CACTUS study

*Determinant framework informed the topic guide

* Consolidated Framework for Implementation Research
(Damschroder et al 2009)

* Has been used by other studies into implementation in SLT
* Topic guide questions related to each domain of framework

*Inductive Thematic Analysis



Domains and Constructs of the Consolidated Framework for Implementation
Research (Damschroder et al 2009)
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Results

Seven themes emerged from the data

1.

o U kAW

advantages of the approach to self-managed computer therapy
(therapist tailoring and assessment; independent practice and
volunteer support%

considerations in setting up computer therapy for independent
practice

volunteer/assistant considerations
local IT departments: processes and delays
disadvantages of personalising therapy software

therapist perceptions of factors influencing who can benefit from
self-managed computer therapy

into the future: how the approach fits with local services and how
would it need to be adapted for ongoing clinical practice
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Key Learning Points from this
research

*Supported self-managed computer therapy could help to increase
intensity where staffing is limited, bridge a gap between services,
and provide longer term management

*Tailoring software helps to meet different patient/service needs
but requires SLT time up front

*SLT familiarisation with new software is required
*Select software that meets needs of patient and is intuitive

*Patients’ previous experience with computers need not influence
the decision to offer computer therapy

*Assistants/volunteers are key for supporting & facilitating self
management with computer therapy

*Having a named contact in IT helps

*Funding options



Impact

Implementation of computer software to support self-managed practice
of language exercises has the potential to impact:

* individuals with aphasia, by enabling them to have increased
amounts of language therapy

* service delivery, by ensuring greater amounts of therapy provision
within existing resources

This research suggests factors that therapists need to consider when
implementing technology to increase the amount of therapy available
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