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Span of Content
Disclaimer
This presentation represents the status of
telepractice as perceived by the presenter
in early 2021. The information provided is
for informational and educational
purposes only. Nothing in this
presentation should be construed as legal
advice. The telepractice environment is
complicated and changeable. The ASHA
website and state resources should be
consulted for updates.

Participants viewing
this presentation will
be able to:
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1. Explain why “telepractice” is ASHA’s
preferred term.
2. List telepractice policy “influencers.”
3. Describe how state licensure
requirements can inhibit SLP practice
across state lines.
4. List three practices that can violate a
client’s privacy during telepractice.
5. Describe 3 principles of “safe
telepractice.”
6. Apply the ASHA Code of Ethics to
resolve an unethical telepractice
scenario.
7. Describe the potential roles and
responsibilities of e‐helpers.
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Tele Terminology
Learning Objective:
Explain why “telepractice” ASHA’s
preferred term?

6
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What is What is Telepractice?
The use of telecommunications to deliver
speech therapy and audiology services to a
client who is in a different physical location
than the practitioner.
• A different physical location can be in a
different room in the same clinical
facility, across the street, in a different
city, state, or country, at sea, in a
plane, or in outer space.
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Tele‐contexts (Client and/or Clinician)
Anywhere a mobile device can be
used.
In‐homes
Private Practices
Early Intervention
Schools
Hospitals (acute and rehabilitation)
Hospice settings
Community Clinics

Universities
Rehabilitation Centers
Military sites
Correctional facilities
Kiosks
Pharmacies
“Big box” stores
Transportation (planes, ships,
submarines, in orbit, celebrity tour
buses, etc.)
And more…
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Why did ASHA choose the
Term Telepractice?
• The profession works in medical AND non‐medical contexts
• School‐based practice is multi‐dimensional
• Educational, rehabilitation, medical, and health
conditions
• Telepractice includes:
• Tele‐speech
• Tele‐audiology
• Tele‐AAC
• Emerging:
• Assistive and Augmentative Communication
• Sometimes includes vendors

9
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• Yes, This is Telepractice:
is the application of telecommunications
technology to the delivery of speech language
pathology and audiology professional services at
a distance by linking clinician to client or clinician
to clinician for assessment, intervention, and/or
consultation.”

The ASHA
Definition Is
Very Specific

•

Supervision is NOT Telepractice:

“Supervision, mentoring, pre‐service, and
continuing education are other activities that
may be conducted through the use of
technology. However, these activities are not
included in ASHA's definition of telepractice and
are best referred to as telesupervision/distance
supervision and distance education.”
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What Do
Other
Professions
Call Tele‐?

• Telemedicine:
• American Telemedicine Association [ATA]
• Teledermatology; teleradiology; tele‐ICU; tele‐
neurology; tele‐psychiatry; tele‐ pediatrics;
tele‐primary care; tele‐nursing; tele‐dentistry;
telerehabilitation, and more…
• Telehealth:
• American Occupational Association/AOTA],
sometimes ATA
• Telerehabilitation:
• Physical Therapy, Occupational Therapy, &
other rehab professions. Includes SLP.
• Teletherapy:
• Special Education
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Inconsistent Terminology is Problematic
• Perpetuates professional silos
• Awkward when advocating for
reimbursement
• Legislative language must be
broadly inclusive
• A prior misplaced “comma”
caused havoc
• Whose terminology
prevails in a multi‐
authored article or grant
proposal?

12
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Basic Tele‐
Conditions:
Time & Place
Based

Synchronous
• At the same time, such as videoconferencing
Asynchronous
• “Store and forward” [e‐mail, test results,
recorded sessions, etc.]
Hybrid: The term has two meanings
• Combination of asynchronous and
synchronous telepractice
• Combination of telepractice (asynchronous
and/or synchronous) and in‐person care.

In‐Person
Means: “In
the Room
Where it
Happened”

• Face‐to‐Face has dual meanings
• Via videoconference, or
• In the same room
• Term is being edited out

13
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How Did Telemedicine Develop?

15
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The “Radio
Doctor” Was
Predicted in
1924
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The First 911 Call Was in February 1968

17

Early Star
Trek tele‐
missions: To
boldly go
where no
teacher or
therapist has
gone
before…

18
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Emergency Medical
Hologram
EMH was a futuristic holographic computer
program designed to treat patients during
emergency situations, or when the regular
medical staff is unavailable or incapacitated.
• sto.gamepedia.com/Emergency_Medical_Hologram
• Emergency Medical Hologram ‐ Official Star Trek Online Wiki
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“Wherever they happen to be in the world or on the battlefield,
telemedicine and satellite communications now enable them to receive
expert medical help. The U.S. military is also using telemedicine globally
to aid civilians stricken by natural disasters.”
https://futurehealthcaretoday.com/how‐telemedicine‐serves‐our‐military/
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Was There a Tele‐Tipping Point?

21
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February 4, 1978

22

ANTI‐ATM: Technology will take away
our neighborhood bank teller’s jobs.
I don’t trust the ATM machine.
Plus, I don’t know how it works.
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However,
the storm
clouds were
gathering….

24
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A Blizzard hit
on February 5,
1978. Workers
in NYC were
stranded.
They needed
hotel rooms
and food.
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The Banks
Were Closed
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That Blizzard Launched and Saved the ATM &
Debit Card: “Need” Overwhelmed the
Distrust of Technology

27
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Would a Pandemic Be a Tipping Point for Wider
Teletherapy Use? (Yes, That Was Predicted)
• Telerehabilitation preparedness planning for a global
pandemic, (roundtable), Cohn, E. American Telemedicine
Association, Annual Meeting, May 14, 2007.
• Pandemic preparedness: Is there a role for
telerehabilitation? (Poster) Cohn, E. International
Conference on Aging, Disability and Independence (ICADI),
Home Health and the Delivery of Remote Rehabilitation
Services Pre‐Conference Short course, St. Petersburg, FL.
February 21, 2008.
• What additional changes are needed for full actualization?
Reimbursement, state licensure portability/national
uniformity, and professions’ policies.

28

There Are
Sobering
Accounts of the
1918 Influenza

Oct 04, 2005 | ISBN
9780143036494
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In Each Generation: “Things Can Happen”

October 1962, Cuban Missile Crisis
Sputnik, 1957

30
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2020: What Just
Happened?
•

On January 3, CDC Director Robert Redfield was notified
by a counterpart in China that a "mysterious respiratory
illness was spreading in Wuhan [China].

•

On January 8, the CDC issued its first public alert about
thecoronavirus.

•

By January 10, the WHO warned of the risk of human‐to‐
human transmission.

•

Beginning January 17, the CDC dispatched public health
experts to screen incoming airport passengers at John F.
Kennedy International Airport in New York City, San
Francisco, and Los Angeles, adding monitors at Chicago
and Atlanta in late January..
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Some Made Anticipatory Preparations

32

COVID19 Home Offices Emerged

33
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We Faced Immediate Challenges
• Connectivity: both clients and clinicians
• Equipment: both clients and clinicians
• Experience with telepractice: both clients and clinicians
• State licenses
• Consent forms
• Supervision
• Privacy of sessions
• Undeveloped Policies
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COVID19 Turned
On the
Telemedicine
Spigot
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There are many
telepractice policy
“influencers.”
Learning Objectives: List three
influential influencers.

36
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Technology Evolves
Faster Than…
•
•
•
•

Policy and Regulation
Training
Professional Trust
Consumer Trust and
Action
• Resources and Payors
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The Tele‐
Environment is
Complicated:
With Many
Influencers

•
•

State Professional Licensure Boards & National State
Boards
Professional Associations: AMA, ASHA, AOTA, APTA…

•

Professional‐Trade Associations: ATA, Healthcare Information
and Management Systems Society | HIMSS

•

Federal Government: US Congress, CMS, FCC, FDA and
other regulatory agencies

•

State Governors and State legislative bodies

•

K Street (Alliance for Connected Care)
• Anthem, CVS Health, Walgreens, TelaDoc, Specialists on
Call, Verizon, WellPoint, HealthSpot, Doctor on Demand,
Welch Allyn, and MDLIVE, Care Innovations and Cardinal
Health.
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Q1‐2020 Funding Boom for Telemedicine
Companies
“Companies classified in the telehealth
space, which includes telemedicine and
remote patient monitoring technology,
scored a total of $930 million from 35
deals in the first quarter, according to
Mercom Capital.”
Landi, H. Telemedicine companies see
funding boom of $788M in Q1, Health IT.
https://www.fiercehealthcare.com/tech/te
lemedicine‐companies‐saw‐a‐funding‐
boom‐q1‐2020

39
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Telehealth
Reimbursement
Is Not Yet
Robust

• “Coverage and payment of telepractice services varies widely
across federal, state, and commercial payers (e.g., Medicare,
Medicaid, private health insurance).
• Medicare now allows audiologists and SLPs to provide
telehealth services to Medicare Part B (outpatient)
beneficiaries, retroactive to March 1, 2020, and for the
duration of the PHE (public health emergency)
• Medicare has released additional guidance for
telepractice services in institutional settings.
• State Medicaid agencies and commercial payers have the
discretion to cover telepractice services provided by
audiologist and SLPs.
• It is critical for clinicians to verify telepractice coverage and
billing guidelines by the payer before initiation of services.
• See Payment and Coverage of Telepractice Services for
detailed coding, Medicare, Medicaid, and commercial
insurance information.” https://www.asha.org/Practice‐
Portal/Professional‐Issues/Telepractice/#collapse_1
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Evidence in Support
of Telepractice and
Research Needs

41

Evidence for Telepractice Is Developing
Indicates equivalent and sometimes superior clinical results
• Saves travel time and money for consumers
• Access research from: https://www.asha.org/About/Telepractice‐
Resources‐During‐COVID‐19/
• ASHA Evidence Maps research on the use of telepractice
• ASHA Practice Portal information about telepractice as a
service delivery model
• Browse free telepractice articles from ASHA Journals

•

42
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However, Many
Studies Are Not
Robust

• Non RCT studies proliferate:
• Searches of literature; scoping
studies; case studies; single
subject designs and other
small samples.
• Lack of control groups and
randomization.
• Some ignore IRB and HIPAA
requirements
• Populations studied: some have
heterogeneity of disorders
• Some mix telepractice technology
and environments
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• More research funding
• Sustainable faculty positions &
interdisciplinary research institutes
• Randomized clinical trials (RCTs)
• Multi‐center studies

Over‐Arching
Research Needs

• Inclusion of diverse and underserved
populations
• Consumer‐driven research
• Reports of negative findings
• Evidence Based Translational Research
Leading to Technical Standards, and
Standards and Guidelines
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Specific Research Opportunities
• Mobile Apps
Accessibility (web, consumer based)
Multi‐cultural factors
• Artificial Intelligence (AI)
• Patient Selection
• Economic Impacts on the Healthcare
System
• Privacy and Security
• Economic Impacts on the SLP Workforce • Training Requirements to Achieve
Minimal Standards of Practice
• Hybrid Telepractice
• In‐person and at a distance
• Transitional Care
• Synchronous and asynchronous
• Virtual Environments, Simulations, and
Gaming
• Models of Inter‐disciplinary Team
Practice

45
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A Prolific Multi‐Disciplinary Research Team

46

The University of Queensland, Brisbane, Australia
Center for Research in Telehealth
https://telerehabilitation.shrs.uq.edu.au/
Professor
Deborah
Theodoros, SLP,
Co‐director

Professor
Elizabeth Ward

• Professor
Anne Hill

Professor Trevor
Russell,
Physiotherapist, Co‐
director

5 SLP PhD students, 4 PT PhD students & 10
total faculty “staff”
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• Home‐based speech treatment for Parkinson's Disease via
telerehabilitation: Clinial and economic outcomes.
• Use of innovative mobile telehealth technology to enable
a new service delivery solution for dysphagia
management.

Current
Queensland
SLP Projects

• Establishing a telehealth service within the Speech
Pathology Department of the Royal Brisbane & Womens
Hospital.
• Development and evaluation of digital therapy
smartphone applications for use in the telerehabilitation
of communication disorders.
• Be Clear Online: An intensive speech treatment for non‐
progressive dysarthria delivered via telepractice
• The development, feasibility and effectiveness of an
online aphasia group intervention – TeleGAIN
• The assessment and management of emotional literacy in
children with language impairment via telepractice

48
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More..
Queensland
SLP Projects

• Dysphagia (adult / paediatric) assessment (clinical /
instrumental) via telepractice
• Dysphagia management using supported technology
• Technology assisted screening for determining allied health
support needs for patients with Head and Neck cancer
• Enhancing Post Discharge Care for patients with Head
and Neck Cancer via telepractice
• Using telepractice to identify and support career needs
• Clinician perceptions of telepractice services
• Patient perceptions and readiness for telepractice services
• Implementation of telepractice services: Determining core
versus adaptable technology components for specific
services
• Determining suitability for telepractice in international
contexts
• Telepractice training and policy
• The assessment and management of cognitive‐
communication impairment in Parkinson’s disease via
telepractice
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The State License
Challenge
Associated Learning Objective:
Describe how state licensure requirements
can inhibit SLP practice across state lines.

50

“If you know one state, you know one state.”

51
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ASHA Resources Provide Updated Information for Each State:
https://www.asha.org/advocacy/state/info/oh/ohio‐telepractice‐requirements/
Citation: Ohio Admin. Code 4753‐2‐01
Telesupervision State Licensure Board Laws and Regulations
“This state has no laws or regulations for telesupervision of support personnel, or student
interns. The regulations indicate the possibility for telesupervision of support personnel
and permit telesupervision for clinical fellow (Retrieved 2/19/2021)”
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But what does the
Council for Clinical
Certification in
Audiology and
Speech‐Language
Pathology (CFCC)
say?

Telepractice With Telesupervision
Graduate student clinicians in both professions who are
enrolled in CAA‐accredited and CAA‐candidacy programs
may engage in service delivery through telepractice as
outlined below. The CFCC has extended these
allowances until December 31, 2021.
Multiple students may participate in the same session.
Each student who is actively participating in the session will
earn the full hour toward the completion of their clinical
practicum. Program and clinic directors have the authority
to determine how many students can appropriately take
part in an online teletherapy session with one client,
keeping quality patient care, safety, and optimal clinical
education in mind.
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CFCC
dictums
(continued)

“Programs must carefully consider which
clients/patients are appropriate for telepractice. As
always, programs must adhere to all
local/state/federal policies. This includes adhering to
any state licensing requirements for student
clinicians and clinical educators.
Please note that for the purposes of ASHA
Certification, the use of telepractice and
telesupervision with graduate student clinicians is
only available when all parties are physically located
within the United States.”

54
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CFCC
dictums
(continued)

“Clinical educators may supervise more than one
telepractice session concurrently. Clinical educators
must be available 100% of the time to each session
and must provide a minimum of 25% direct
supervision of the total contact time with each
client/patient (similar to in‐person supervision
requirements).
The CFCC defines "available" as line of sight, which
means having all concurrent telepractice sessions in
view 100% of the time.”
https://www.asha.org/certification/covid‐19‐
guidance‐from‐cfcc/
Updated 2/3/21. “An unfolding situation.” Advised to
“check back.”
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• [Exception: VA/Dept of Defense]

• Requirements can change rapidly and without notice.

State Licenses for • A state license is needed where the practitioner
resides, AND where the patient/client resides. (And,
SLP Professionals Are where either go on vacation)
Required in Almost • If a state has not established regulations on
telepractice, contact the licensure board for
Every State
further guidance and ask for written verification.
• Notify the malpractice insurance carrier.
• State licensure compacts are developing.
• The Federation of State Medical Boards reported
that as of April 15, 44 states had waived in‐state
licensure requirements for telehealth. Rehab.
compacts lag behind.
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Why is State‐by‐State Licensure a Barrier?
• Applications are time consuming, expensive, and decisions often
delayed
• Public safety concerns
• Who is responsible for enforcement?
• Different CE requirements and schedules
• Different renewal schedules
Exception: VA practice

57
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Other Potential Inter‐State Differences
• Department of Education requirements
• Business license requirements
• Scope of practice can differ by state
• Some states have their own code of ethics
• State jurisdictional requirements

Federal Law: Don’t violate FCC Anti‐trust laws

58

Licensure FAQs

? My client is going to Florida on vacation. I don’t
have a state license in Florida. Can I do teletherapy
from my home in PA?

? I am going on vacation to Maine but am only
licensed in PA where the client lives. Can I do
teletherapy?

?

I’m a singer and a former vocal coach. Now I’m a
certified SLP. Can I work with a singer with vocal
nodules in another state (no license)?

? What are the requirements to practice in XYZ
country?
59

A Concern Heightened by
the Pandemic
Shutdowns: Tax Liability
• Live in one state, and generate money in
another?
• Legal residence in one state, but work from
another?
Stephanie Ruhle: Consult a CPA
“With all the financial challenges of 2020, filing
taxes may be even more daunting than usual –
especially if you worked from home in a different
state than your job or if you dealt with
unemployment.” 1/19/2021

60
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Tele‐ethics
Learning Objective:
Apply the ASHA Code of Ethics to
resolve an unethical telepractice
scenario.

61

Telepractice
Had an
Altruistic
Beginning
[ASHA SIG 18‐

Telepractice]

Benefits the
consumer

Provides
clinical
expertise

Saves time

Reaches rural
settings (IF
connectivity is
available)

Saves money
(travel,
childcare,
lost wages)

NEW: Avoids
exposure to
virus
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Tele‐ethics Concerns
• May be profit driven vs. client focused.
• State requirements can be self‐serving.
• Exclude SLPs from other states; collect fees.
• Potential for fraud and abuse.
• May not address the original mission to
reach “the underserved.”
• Can be used to avoid traveling to
neighborhoods or treating persons
deemed “undesirable.”
• Has caused lay‐offs of in‐person clinicians.
• Training is nascent and often unregulated.
• Professional codes of ethics tend to enforce the
behavior of individuals –but not of organizations.

63
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Our Guiding Star: The ASHA Code of Ethics
• 4 Principles of Ethics; 55 Rules = 59 ethical
imperatives
• These are collectively relevant to all aspects of
telepractice

64

Ethical Imperatives to
“Check Off”
Adherence to principles of ethics can
be guided by best practice and
common sense
 Uphold the well-being of the
client
 Employ ethical communication
 Practice in a lawful manner
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Uphold the
Well‐Being of
the Client

• ASHA (2016) COE Principle of Ethics I,
Rule C is clear:
“Individuals shall not discriminate in the
delivery of professional services or in
the conduct of research and scholarly
activities on the basis of race, ethnicity,
sex, gender identity/gender expression,
sexual orientation, age, religion,
national origin, disability, culture,
language, or dialect”(p. 5)
• Federal health care law similarly
prohibits discriminatory practices in the
delivery of health care
• Make referrals as necessary

66
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Employ Ethical
Communication

• Ethical communication is clearly understood,
timely, truthful, lawful, and complete
• It offers the client/family all the information
they need to make an informed choice
• Ethical communication must occur in the
initiation and termination of telepractice, and
everything in between
• Must apprise clients/families and supervisees
of the risks and responsibilities of technology‐
assisted services (American Counseling
Association 2014 Code of Ethics)
• What limitations and protections of
confidentiality does the technology afford?
• How are electronic records maintained?
• Is there encryption?

67

Engage in
Ethical
Representation
and Marketing
of Telepractice
Services











How can a client be certain of a clinician’s identity?
How can a clinician be certain of a client’s identity?
Do clients have access to a complaint mechanism?
Are clients aware of fees and charges before a
session?
Is the transmission of funds secure?
Is knowledge of ownership of the clinical practice
transparent?
Is there a mechanism in place to inform clients of
breached data? (BAA)
Should an insurer be informed that telepractice is
occurring?
Does the clinician’s malpractice insurance cover
telepractice?
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ASHA COE Principle of Ethics III, Rule D, states:

Practice in a
Lawful

Manner

“Individuals shall not defraud through intent,
ignorance, or negligence or engage in any scheme to
defraud in connection with obtaining payment,
reimbursement, or grants and contracts for services
provided, research conducted, or products
dispensed.” (p. 7)

69

23

2/25/2021

Obey the
Law!

ASHA COE commands lawful practice in Principle
of Ethics IV, Rule R:
“Individuals shall comply with local, state, and
federal laws and regulations applicable to
professional practice, research ethics, and the
responsible conduct of research.” (p. 8)
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Lawful Practice
Includes
Proper
Licensure

ASHA COE Principle of Ethics IV, Rule T, requires the
following:
“Individuals who have been publicly sanctioned or
denied a license or a professional credential by any
professional association, professional licensing
authority or board, or other professional regulatory
body shall self‐report by notifying ASHA Standards
and Ethics (see Terminology for mailing address) in
writing within 30 days of the final action or
disposition. Individuals shall also provide a certified
copy of the final action, sanction, or disposition to
ASHA Standards and Ethics within 30 days of self‐
reporting.” (p. 9)
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A Caution
Malpractice insurance companies may void coverage if
the malpractice occurred in a state in which the SLP did
not have a valid license.

72
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A Provocative Question:
Is Telepractice Shifting SLP Employment Patterns?
• Independent contractors – good for the profession?
• Part‐time or full‐time?
• Benefits?
• Seniority rewarded?
• Who pays for state licensure fees?
• LLC status needed? (Limited Liability Company)
• Highly capitalized corporations are entering the
school‐based and healthcare practice.
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Jessie, a full‐time SLP, has been working in‐person, in
a school district for 4 years. She decides to augment
her income by engaging in telepractice during
evenings and weekends.

Scenario

Her first client is an 8‐year‐old with a severe fluency
disorder. He was initially treated in a different school
district, and lives in a different state. After four
telepractice sessions Jessie is aware the client is not
attending to therapy and is not making progress.
After 15 sessions, Jessie decides the client is not a
good candidate for telepractice and discontinues the
therapy.
What are the opportunities and possibilities for
unethical practice?

74

Privacy and
Safety

Learning Objective:
Describe three
principles of safe
telepractice.

75
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Privacy and Safety are Paramount
• Where is your client TODAY? (address?)
• What are the emergency numbers? Emergency
contacts?
• When does a session end? (When the client leaves
the room or logs off.)
• Is confidentiality possible?
• Who is in the room?
• Is anyone in the room who should not be on
video?
• Does the technology enable HIPAA compliance?

76

Describe 3
principles of
“safe
telepractice.”

1.
2.
3.
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Potential VoIP Privacy Vulnerabilities
• Personal Information (PI): Who is listening? Will the
company share it?
• Retention: How long is PI retained?
• Voicemail/Video: Archived? Transferred to 3rd party?
Other countries?
• Encryption: Sufficient? Wiretap vulnerability? (Can an
intruder act like a legitimate user?)

78
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Potential VoIP
Privacy
Vulnerabilities
(continued)

• Anti‐spyware and anti‐virus
protection?
• Audit system activity? What is the
breach notification protocol?
• Personnel trained in
confidentiality?
• Equipment: Stand alone
workstations? Servers protected at
rest?
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Potential VOIP
Privacy
Vulnerabilities
(continued)

• Personal Information (PI): Who is listening? Will
the company share it?
• Retention: How long is PI retained?
• Voicemail/Video: Archived? Transferred to 3rd
party? Other countries?
• Encryption: Sufficient? Wiretap vulnerability?
(Can an intruder act like a legitimate user?
• Anti‐spyware and anti‐virus protection: Who is
responsible?
• Audit system: What is the breach notification
protocol?
• Personnel: Are they trained in confidentiality?
• Equipment: Stand alone workstations? Servers
protected at rest?
Cohn E, Watzlaf JM. Privacy and Internet‐based telepractice.
Perspectives on Telepractice, ASHA 2011;1(1):26‐37. doi:
10.1044/tele1.1.26.
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“Connectivity shall have adequate

Expected
Connectivity

bandwidth, resolution, and speed for
clinical consultations. Bandwidth shall be
set at a minimum bandwidth of 384 Kbps
in both the downlink and uplink
directions. Resolution shall be set at a
minimum of 640X360 and speed of 30
frames per second.” “Professional shall
have a back‐up plan in place if
connectivity is interrupted, (e.g.,
telephone contact). [ATA Practice
Guidelines for Live, On Demand Primary
and Urgent Care.”

81
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Privacy and Security
Reference
• Valerie J.M. Watzlaf, Dilhari R.
DeAlmeida, Leming Zhou, Linda
M. Hartman
• Protocol for Systematic Review in
Privacy and Security in Telehealth:
Best Practices for Healthcare
Professionals
• International Journal of
Telerehabilitation, Vol 7, No 2, Fall
2015
• telerehab.pitt.edu
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Business Associates
Agreement: BAA
• HIPAA calls it: Business Associate
Contract
• A written arrangement that specifies each
party's responsibilities when it comes to
Protected Health Information (PHI)
• The BAA must be in writing, whether in the
form of a contract or other agreement
between the covered entity and the
business associate.
• Resource: https://www.hhs.gov/hipaa/forprofessionals/covered-entities/samplebusiness-associate-agreementprovisions/index.html
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Disclosure
Agreement and
Back‐Up
Communication

The client should sign a disclosure agreement that:
• Describes the telepractice and any limitations.
• Describes the environmental requirements.
• Details the needed equipment/connectivity.
• Details the role of e‐helpers/family members.
• Specifies the clinician’s contact information (not
home address) and licensure status.
• Declares costs of telepractice.
• Details the cancellation policy.
• Describes clinician’s plan if progress is not made
during telepractice.
Examples: Make a seamless referral. Treat the
client in‐person, if possible
• Specifies alternative communication if there is a
technology failure.

84
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Learning Objective:
Identify three
practices that can
violate a client’s
privacy during
telepractice.

85

Practical
Considerations

86

Many
Successful
Telepractice
Exemplars

•

AAC users

•

Aphasia

•

Autism

•

Cleft Palate/Craniofacial

•

Dysarthria

•

Fluency Disorders

•

Language and Cognitive Disorders

•

Literacy

•

Motor Speech Disorders

•

Neurodevelopmental Disabilities

•

Speech Sound Disorders

•

Swallowing (Dysphagia)

•

Voice Disorders
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Teleaudiology
•

Aural rehabilitation (Polovoy, 2009; Saunders & Chisolm, 2015; Yates & Campbell,
2005)

•

Cochlear implant fitting (Hughes et al., 2012; Wasowski et al., 2012)

•

Hearing aid fitting (Campos & Ferrari, 2012; Penteado, de Lima Ramos, Battistella,
Marone, & Bento, 2012)

•

Infant and pediatric hearing screenings (Botasso, Sanches, Bento, & Samelli, 2015;
Krumm, Huffman, Dick, & Klich, 2007; Krumm, Ribera, & Schmiedge, 2005; Lancaster,
Krumm, Ribera, & Klich, 2008; Skarzyński et al., 2016; Stuart, 2016)

•

Pure‐tone audiometry (Krumm, Ribera, & Klich, 2007; Masalski, & Kręcicki, 2013;
Swanepoel, Mngemane, Molemong, Mkwanazi, & Tutshini, 2010; Visagie, Swanepoel,
& Eikelboom, 2015)

•

Speech‐in‐noise testing (Ribera, 2005)

•

Video otoscopy (Biagio, Swanepoel, Adeyemo, Hall & Vinck, 2013; Eikelboom, Atlas,
Mbao, & Gallop, 2002)
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Learning Objective:
Be able to describe the
potential roles and
responsibilities of e‐helpers.

89

Well Trained E‐
Helpers/Facilitators
are Crucial to
Success

• They are sometimes family members,
companions, school personnel, trained
technicians, or a profession’s assistants
• An excellent resource:
• Schlaak, Hannah M.,* "PROFESSIONAL
COMPETENCIES FOR E‐HELPERS: A
• TELEPRACTICE RESOURCE" (2018). Theses
and Dissertations‐‐Communication
Sciences and Disorders. 12.
https://uknowledge.uky.edu/commdisorders
_etds/12
• https://uknowledge.uky.edu/cgi/viewconte
nt.cgi?article=1012&context=com
mdisorders_etds
* In press, Hannah Douglass, International
Journal of Telerehabilitation
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Technical Functions
for E‐Helpers, #1
Schlaak, (2018)
In press:
Hannah Douglass

• Verifies that all necessary technology
is available for use during a
telepractice session.
• Positions technology in relation to the
client to maximize audio and video
quality.
• Ensures lighting and noise levels are
appropriate and will not interfere
with audio and video quality.
• Prepares, organizes, and maintains
therapeutic materials for use during
the session (as directed by the SLP).
• Cleans equipment between students.
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Technical Functions
for E‐Helpers, #2
Schlaak, (2018)
In press:
Hannah Douglass

• Assists student in accessing or using
web‐based therapy tools if necessary
(e.g., highlighter, pointer, text tools,
websites).
• Can use annotation features of video‐
conferencing software (e.g.,
highlighter, arrow, text box).
• Can access email and Internet to
locate the links and online
connections for the telepractice
session.
• Can use chat feature of video‐
conferencing software to
communicate with SLP.
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Technical Functions
for E‐Helpers, #3
Schlaak, (2018)
In press:
Hannah Douglass

• Solves audio and video problems on
local electronic device (computer,
tablet, etc.)
• Solves problems with software on
local computer/tablet (e.g., loss of
mouse, program not responding
• Solves problems with peripheral
devices on local computer/tablet
(e.g., external camera, printer,
document camera)
• Uses an alternative method to
communicate with the SLP when
video connection fails (e.g.,
telephone, email)
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Technical
Functions for E‐
Helpers.
Schlaak,
(2018)
In press:
Hannah Douglass

• Maintains a list of resources for
assisting with troubleshooting
technical problems (e.g., school
personnel, video‐conferencing
platform, web resources etc.)
• Follows‐up with technical
support immediately following a
therapy session, if any problems
occur.
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Training
Requirements

Telepractice support personnel, students,
and caretaker assistants should be properly
trained. The client is informed of the role of
students and support personnel.
• What training in telepractice is required
of “e‐helpers” or “care‐taker helpers?”
• Do the same requirements hold for
clients located outside of the US?
• What is the obligation of university
training programs to offer instruction in
telepractice, and to avail students of a
variety of telepractice experiences?
• Does a specific state allow tele‐
supervision?
• Do telepractice hours “count” for
graduate students? How about for
Clinical Fellows?
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When Is a
Hybrid
Approach
Useful?

• When the clinician can deploy some but
not all of the appropriate diagnostic or
therapeutic techniques via telepractice
• Example: Some sound productions
are difficult to perceive with fidelity
• Technology developments and
conversions to online materials may be
reducing the need for in‐person presence
• More research is needed
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Telepresence
• Quiet environment
• Neutral background
• Sufficient light (not glaring)
• Non‐distracting clothing

97

• Video conferencing software (paid
subscription)
• High speed Internet
• Microphone and headphones
• Document camera

Technical
Considerations

• Camera (internal to laptop)
• Speakers (internal to computer)
• Office equipment: computer,
printer/fax/scanner
• Cell phone and external
communication means
• Therapy materials
• Comfortable chair
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Technology Can Fail

99
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Plan for Technology Challenges
• Assess the infrastructure
• Will the teacher, therapist and student have a webcam, computer, adequate internet
connectivity and a phone? Printer/scanner?
• Are the lesson materials accessible?
• Are they transmitted ahead of the session? Who is to print them out? Do they take a long
time to load?
• How does communication occur when the video doesn’t work?
• An external channel?
• An agreed upon protocol?
• Scan the environment for potential threats
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Use Authentic Materials that address a clinical target:
Photos and Videos taken by clients, families,
Apps that address a clinical targets
Hands‐on manipulatives

Web‐based
Materials

Games
Lists of materials ‐ Waldo County General Hospital:
http://www.mainespeechtherapy.org/content/4214/
Resources_and_Videos/
Engage in co‐creation
Use annotation
Keyboard/mouse control
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What Does the Future Hold?
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“The horse has
left the barn.”
Teletherapy is
here to stay post‐
COVID. But how
will it develop?
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Tele‐therapy Post COVID: Expected to Thrive

104

The Future is Mobile

105
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The Future is Now
• Automobiles
• Autonomous cars
• Personalized health: Could sense biologic
data (weight, heart rate, voice
characteristics) and detect subtle downturns
in health.
• Virtual Environments
• Hogwarts Digital Escape Room
• https://docs.google.com/forms/d/e/1FAIpQ
LSflNxNM0jzbZJjUqOcXkwhGTfii4CM_CA3kC
xImbY8c3AABEA/viewform
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Achieve Telepractice Success With
Joyful Perseverance!
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Participation
Code: tc4337
Thank you for your attendance. I hope you
enjoyed the presentation, and I applaud you for
your interest in the topic and completion.
If you have any future questions, please feel
free to contact me:

Ellen R. Cohn, PhD
412‐760‐1403 (cell)
ecohn@pitt.edu
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A
Comprehensive
Reference for
Telepractice:

• https://www.asha.org/Practice‐
Portal/Professional‐
Issues/Telepractice/#collapse_3
American Speech‐Language Association
Professional Issues Practice Portal ‐
Telepractice
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 HIPAA
https://www.cdc.gov/phlp/publications/topic/hipa
a.html
 FERPA
https://www2.ed.gov/policy/gen/guid/fpco/ferpa/
index.html

Policies to Review

 Reimbursement
Payment and Coverage Considerations Related for
Telepractice Services During Coronavirus/COVID‐
19
https://www.asha.org/Practice/reimbursement/Pa
yment‐and‐Coverage‐Considerations‐for‐
Telepractice‐Services‐During‐Coronavirus/
 Malpractice Insurance Coverage
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JOURNALS
International Journal of Telerehabilitation
https://telerehab.pitt.edu/ojs/index.php/telerehab
Journal of the International Society for Telemedicine and eHealth
http://www.jisfteh.org/
International Journal of Telemedicine and Applications
https://www.hindawi.com/journals/ijta/

Subscription
Free
Resources

REVIEWS
American Speech‐Language Hearing Association Evidence Maps
https://www2.asha.org/EvidenceMapLanding.aspx?id=85899448
72&recentarticles=false&year=undefined&tab=all
•

SEARCH INDEX

•

PubMed.gov, National Library of Medicine,
https://pubmed.ncbi.nlm.nih.gov/
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THANK YOU
!

Thank you for your
attention.
Any questions:
ecohn@pitt.edu
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