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Storysharing® is an approach developed over 20 years
of practice, research and collaboration with families, self-
advocates, education, health and social care professionals.
The intervention focuses on participation in co-told anec-
dotes of everyday life rather than fictional or life stories
narrated independently or by others. Outcomes are posi-
tive and successful.

Abstract

Introduction: Sharing personal experiences is critical to
human functioning. This is how we make and sustain
friendships, understand what happens in our lives, build
a sense of community, advocate for change and have fun
together. However, people with severe or profound intel-
lectual disabilities are commonly excluded from these
interactions. Stories are told about them, and for them, but
very seldom with them or by them. Conversations tend to
be transactional (about immediate choices, or behaviour
management); factual (e.g., about what is going to hap-
pen, with the aim of facilitating transition and choice
making) or phatic (jokes, pleasantries, aiming to develop
social closeness). Storysharing® (https://storysharing.org.
uk) is an inclusive approach grounded in values of co-
production, capability theory and the study of small stories
in conversation (Bamberg & Georgapoulou, 2008). It draws
on, and applies in practice, research findings on embod-
ied memory, dialogical meaning and the neuroscience of
emotional cognition. The intervention involves individ-
ual(s) with disabilities, their supporters (teacher, parent,
care staff) and the peer group.

Aims: Storysharing aims to enable people to recall, own,
share and respond to everyday experiences in the form of
short co-told anecdotes. The wider aim is empowerment:
to increase equality in conversation, decision-making and

community-building—as friends, activists and citizens.
We do this by emphasizing active contributions to co-
narration.

Evidence: Nine funded projects undertaken in residen-
tial homes, day services, special and mainstream schools
have involved around 200 pupils, 150 adults and 400
staff members. Four projects were independently eval-
uated. Methods included interviews, observations and
pre-/post-studies.

Main outcomes: Results indicate that effective imple-
mentation of Storysharing leads to increase in the breadth
and level of communication skills; enriched and extended
conversations with staff and peers; growth in confidence
and expression of feelings. Some individuals increased
their ability to cope with unpredictable or negative events.
Staff increased their understanding of how to support
active participation, and gained enhanced knowledge of
the personal lives of those in their car.

Conclusions: Storytelling and narrative are immensely
popular as a means of developing communication and
advocacy. Storysharing remains unique in its focus on
anecdotal, co-told, face-to-face contexts, enabling inclu-
sion through the application of natural, intuitive commu-
nication strategies.

Implications and future directions: Adopting this
programme means recognizing the significance of small
everyday stories in the lives of children and adults with
disabilities. To date, these are undervalued in educational,
health and social provision. The programme is now run
in collaboration with PAMIS (https://pamis.org.uk) and
is constantly evolving in response to new demands and
opportunities. Currently, we are developing peer advocacy
partnerships, pairing up people who communicate ver-
bally and non-verbally, to share stories for friendship and
campaigning (Grove et al., 2022). Family workshops led by
parents who are Storysharing Practitioners are underway.
We are also planning to explore cultural issues in personal
narratives, with families, self-advocates and professionals
from diverse backgrounds and nationalities.
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This study builds on the RCSLT learning disabilities
priority-setting project, using a co-produced protocol to
translate research priorities generated by clinicians, ser-
vice users and researchers into specific research questions.
The study presents the research questions generated and
the protocol which addresses a methodological gap in
research priority-setting processes.

Abstract

Introduction: The Royal College of Speech and Language
Therapists (RCSLT) previously published research priority
areas relating to communication and swallowing for peo-
ple with learning disabilities across the lifespan, using an
adapted James Lind Alliance method (Chadd et al., 2022).
However, the research areas were generated as topic areas
and many of the areas remain unanswered. For them to be
addressed, specific research questions are needed.

Aims: This study follows on from the RCSLT learning dis-
abilities priority setting project by Chadd et al. and aims
to co-produce and implement a protocol to map the evi-
dence base and translate the original research priorities
into researchable questions and projects.

Methods: The co-produced protocol was developed and
piloted by a learning disabilities specialist speech and
language therapist, a researcher and adults with learn-
ing disabilities. The RCSLT recruited expert researchers
and speech and language therapists and assigned them a
subgroup based on the topics presented in the long list
priorities identified by Chadd et al., and their area of expe-
rience and expertise. Each subgroup screened the long list
of priorities within their topic to identify the previously
identified ‘Top 10’ priority areas and priorities most rele-
vant clinically, politically or to the current research agenda.
Subgroups each agreed three to four priorities to take for-
ward and used their knowledge of the evidence base to
provide an overview of relevant literature and to iden-
tify and define the specific knowledge gaps concerning
the research priority areas. The subgroups used the best
available research evidence, views from experts by expe-
rience and expert opinion to translate the priority areas
into research questions, using common frameworks such
as PICO. Where research questions could not be gener-
ated, subgroups provided a summary of research in the
area.

Results: Research priorities from six topics were trans-
lated into 29 specific, answerable research questions. The
RCSLT published a report, easy read report and a video
of the findings which was sent to national research fun-
ders, key researchers, RCSLT members and experts by
experience who were involved in the project.
Conclusions and new knowledge: A novel system-
atic, transparent and inclusive method was developed
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to translate research priorities into specific research
questions and projects. Researchers and funders can now
be aware of the research priority questions. The research
priority questions need to promote funding into areas that
matter most to those receiving the care and clinicians
who face daily practical decisions about what care to
provide.

Implications: Researchers and funders working in the
field of learning disabilities research need to use these
research questions to address these priority areas and ulti-
mately improve outcomes for individuals with learning
disabilities and their families and carers.

Service-user involvement: Experts by experience,
including people with learning disabilities were involved
from the design of the study through to dissemination.
Speech and language therapists adapted resources, settings
and methods to involve people with learning disabilities.
Subgroups reported on involvement using the GRIPP-2
reporting tool (Staniszewska et al., 2017).
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Computerized evaluation of voice is a powerful tool for
analysing aspects of voice including pitch, loudness
and screening for voice disorder. Trans and non-
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binary people may benefit from objective evaluation
of voice prior to therapy, and the use of graphical visual
feedback during therapy to achieve their authentic
voice.

Abstract

Many trans and gender-diverse people choose to engage
in voice and communication therapy (VCT) as part of
their transition (LGBT Foundation, 2018). At the initial
appointment, service users are screened for voice disorder.
Subjective voice evaluation including the Grade Rough-
ness Breathiness Asthenia Strain (GRBAS) rating scale
may be used (Hirano, 1981). The presence, or suspected
presence, of a voice disorder calls for a referral to the ear,
nose and throat service (ENT) prior to commencing VCT,
as therapy may place significant demands on the voice.
Voice disorders may be pre-existing, or occur as a result
of vocal changes attempted prior to seeking professional
advice. The inclusion of a quick, non-invasive and objec-
tive assessment for jitter and shimmer: cepstral analysis,
has proved effective in identifying possible voice disorders
(Murray, 2022), complementing subjective measures.
Routine computerized analysis, including cepstral peak
prominence-smoothed (CPPS) analysis is an effective,
objective screening tool for voice disorder in trans and gen-
der diverse people seeking VCT. VCT is a form of speech
and language therapy which involves exploring voice pro-
duction as well as other aspects of communication, such as
language usage and facial expression. Psychosocial aspects
such as addressing stereotyping and societal expectations
of voice are explored. Not all trans people opt to change
their voice, and those service users who do are encouraged
to explore authentic voice (Mills & Stoneham, 2021). This
ensures an ongoing exploration of voice and identity, with
the speech and language therapist (SLTs) and service user
working in partnership. This approach provides clinical
shared space for all service users, including non-binary
people, and neurodivergent individuals who may use
aspects of voice and communication (such as intonation
and eye contact) in different ways to their neurotypical
peers. Voice recordings may be made and analysed objec-
tively by SLTs using freely available software (Curtis,
2023). Praat (Boersma & Weenink, 2023) is a phonetics
application which provides an almost instantaneous
and accurate analysis of frequency and intensity. More
recently, the value of CPPS analysis in identifying jitter
and shimmer characteristics of voice disorder has been
demonstrated (Heller et al., 2022; Murton et al., 2020;
Saunder et al., 2017). Plug-ins for Praat allow clinicians
to carry out CPPS calculations at the click of a button
(Murray, 2022), and compare them with threshold data
(Murton et al., 2020) to identify voice disorder. Routine use
of CPPS has enhanced referrals to ENT and voice disorder
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specialists. In addition, Praat provides graphs of frequency
range, intonation patterns and loudness which act as
models and visual feedback for service users undertaking
VCT. Pitch manipulation of the service user’s speech
recordings can even provide a model of the target vocal
range. Service users reported better understanding and
control of pitch, intonation and loudness when using
these feedback methods than from commentary alone.
Although not always suitable for home practice, the use
of Praat to demonstrate vocal techniques can encourage
service users to adopt apps on mobile devices and have
more confidence in their understanding of vocal goals.
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Brief outline of your submission

The Unspoken Voices project is concerned with under-
standing more about the experiences of people who use
augmentative and alternative communication (AAC) to
inform the development of a patient-reported outcome
measure (PROM). The results can be used to inform praxis
in the field of communication disability research and the
use of clinical resources.

Abstract

Background: People who experience communication dis-
ability can use augmentative and alternative communica-
tion (AAC) strategies to enable them to participate in daily
life (Beukelman & Light, 2020). The NHS funds services
that assess, make devices available to and support people
who may benefit from AAC devices. Current NHS strategy
is promoting person-centred care and shared decision-
making (NHS, 2019). People who may benefit from AAC
are frequently not included in decision-making about AAC
devices or the support they receive with their AAC (Lynch
etal., 2019), and it is not clear what outcomes are important
to them (Baxter et al., 2012). Patient-report outcome mea-
sures (PROMs) can be useful to support clinician—person
communication and facilitate shared decision-making
(Calvert et al., 2019). There are currently no PROMs for
this group and no clearly defined quality-of-life parame-
ters (Broomfield et al., 2019; Broomfield, Harrop, et al.,
2022). The Unspoken Voices project was concerned with
understanding more about the experiences of using AAC
to develop the content for a PROM.

Aims: This project aimed to understand more about the
factors that influence people’s engagement with AAC
devices and services, and what outcomes are important
following receipt of AAC devices. The objective was to
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inform the development of a PROM that can be used to
reorient AAC services towards individual’s priorities and
therefore facilitate person-centred care.

Methods: We adopted a collaborative research approach
consisting of a multidisciplinary research team, an active
public involvement group of people who use AAC and their
family and carers, and a qualitative methodology that ori-
ented the project towards principles of person-centredness.
Two systematic reviews and two phases of qualitative data
collection were carried out. A theoretical perspective was
developed during the project which was informed by John
Shotter’s theory of dialogue (Broomfield, Sage, et al., 2022).
This theoretical perspective informed the development of
a novel method for qualitative data analysis that added
depth and authenticity to the results.

Results: Our collaborative research approach resulted in
the iterative evolution of the research project. A conceptual
framework was generated to inform the further devel-
opment of a PROM for AAC. Constructs that represent
areas of significance and 33 items that reflect important
outcomes to people who use AAC were identified. Apply-
ing principles of person-centred research supported the
co-production of the content for a PROM and the co-
creation of meaning-making in relation to the concepts
and items developed. A theoretical framework was also
established that can extend practice and will support the
implementation of a PROM.

Conclusions: Collaborative research practices resulted
in an authentic and person-centred PROM development
research project. We generated multidimensional concepts
in a framework that reflects the influence of context and
time on outcome items. The results reflect the complexity
of communication using AAC and the changeable nature
of experience. PROMs can support mutuality in clinical
interactions and can enable conversations that attribute
individual meaning and relevance to PROM concepts and
items. Person-centred, collaborative research is essential
to developing clinical tools to record person-centred
outcomes.
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Our allied health professional (AHP) workforce strategy
for Lancashire and South Cumbria highlighted significant
issues in recruiting Band 6 speech and language therapists
(SLTs), leading to a need for a regional response to sup-
port junior SLTs with dysphagia competencies. Regionally,
a post was created to enable direct support to speech and
language therapy services.
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Abstract

Introduction and rationale: A report by the Royal
College of Speech and Language Therapists (RCSLT) iden-
tified a 23% vacancy rate in adult speech and language
therapy (SLT) services. The Lancashire and South Cum-
bria (L&SC) region highlighted significant challenges in
recruiting Band 6 speech and language therapists (SLTs),
resulting in an increase in Band 5 recruitment. A clinical
workforce development lead post was created with a spe-
cific remit in supporting SLT services and SLTs needing to
complete their dysphagia competencies for their role.
Aims of the project: The aims of the project were (1)
to scope current provision for supporting the completion
of dysphagia competencies within the five Trusts within
L&SC; (2) to support adult SLT services with staff comple-
tion of RCSLT dysphagia competencies; and (3) to enable
high-quality dysphagia experience for SLTs new to adult
dysphagia.

Methods: The project began with a scoping exercise
to understand how each trust supported and delivered
dysphagia competencies and what external support was
available in L&SC. The project team then approached
colleagues already supporting dysphagia competencies
to identify what support was needed. Direct and indi-
rect support was tailored to each individual’s needs and
included mapping of current experience onto the RCSLT
dysphagia competencies, peer supervision sessions, case
studies, direct clinical sessions on acute sites, group teach-
ing sessions and one-to-one shadowing sessions. A digital
passport enabled the clinical workforce development lead
to work on any acute hospital site in L&SC.

Results: To date, the clinical workforce development lead
has supported 13 SLTs with their dysphagia competen-
cies from September 2022. Weekly supervision sessions
have been available at different hospital sites, often in a
peer setting, offering a rich learning experience. We have
worked with the University of Manchester to utilize their
dysphagia module which includes anatomy and physiol-
ogy knowledge and practical activities, mapped against
the RCSLT competencies to ensure a robust knowledge of
dysphagia. Feedback from SLT colleagues has been over-
whelmingly positive. Limitations include the fact this was
one post for many staff, and more support is generally
always welcomed.

Conclusions: This project involving the creation of an
innovative clinical workforce development lead role has
enabled a greater insight into how SLT services are deliv-
ered across L&SC. It promoted shared learning and some
consistency of approach in the clinical area of dysphagia.
Learning from the pandemic allowed a digital passport to
be utilized effectively, enabling additional supervised ses-
sions in a peer format, on different hospital sites. This has
led to a strong community of practice amongst those SLTs

being supported with resources, research and information
shared widely.

Impact: The project has significant implications for SLT
services in L&SC. It has enabled SLTs to receive consistent
support and shared learning, which was not previously
achievable in the current under-resourced SLT services.
This should enable improved dysphagia management and
improved patient care, and warrants further evaluation.
The use of a digital passport has also provided opportuni-
ties for remote and peer learning, which could be utilized
in other areas of healthcare training.
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digital passport, dysphagia
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Brief outline of your submission

This pilot aspired to situate a speech and language ther-
apist as a first-contact practitioner in primary care to
deliver an integrated clinical pathway to promote general
practitioner awareness, early intervention through advice
and support to facilitate the best utilization of specialist
services and reduce waiting times for children with the
highest level of need.

Abstract
Speech and language difficulties are one of the most
common developmental issues seen in children.

85UB0 17 SuoWIWOD aAIEs.D 8|qeo!|dde ayy Aq peussnob 8. Ssjole O ‘88N JO Se|n Joy AkelqT8uljuO A1 UO (SUONIPUOD-PUB-SLLBI/LL0D A3 | M Aelq 1puljuoy//:sdny) suonipuoD pue swie | 8yl 88S *[#202/90/Tz] uo Ariqiauliuo A8|iM ‘900 eaueD yBinquip3 ‘SIN PUeods 10 uoeonp SHN AQ TYOET ¥869-09vT/TTTT 0T/I0p/Wo0 A8 1 Aeiq 1 pul|uoy/sdny woij pepeojumod ‘0 ‘7869097 T



ABSTRACTS

, Language &
Inh’rlmnon(d]ourna[ Of Communication

Approximately 10% of children have long-term speech,
language and communication needs (SLCN) (Law et al.,
2011). In areas of deprivation, up to 50% of children can
start school with SLCN (Locke et al., 2002). Language
delay that persists until school entry can have adverse
effects on literacy, behaviour, social development and
mental health into adulthood (Hammer et al., 2017, Kaiser
et al., 2011). Early identification of children at risk for
developmental delay or related problems can result in
targeted early intervention when chances for improve-
ment are best (Del Tufo, 2019). This innovative SLT as a
first-contact practitioner pilot was a collaborative initia-
tive between the local SLT community service, primary
care and supported by the Integrated Care System (ICS),
University of Reading and the RCSLT. It aimed to:

* Provide education to primary care colleagues,
increase knowledge and awareness of identification
and management of SLCN in children.

* Deliver early intervention to offer timely support.

 Triage referrals to the most appropriate services.

* Improve the quality of referrals from general practice
(GP) to community SLT.

Quantitative and qualitative data were collected and
analysed from a range of stakeholders including par-
ents/carers, GPs, health and education professionals.
This included activity data, waiting times, questionnaires
(including rating scales and open-ended questions) and
confidence measures. Parents/carers rated the service
4.87/5 (excellent). During the 12-month project, 72 children
(50 boys, 22 girls) were referred to the first-contact SLT,
a 123.5% increase from the previous 12 months. A total of
43% of children were referred from a practice classified as
within an area of deprivation. A total of 23.6% of children
were from non-White backgrounds, higher than the local
population of 9.3%. The majority of children were between
2 and 4 years old (range = 9 months to 12 years). A total
of 96.6% children were seen within 3 weeks of referral. A
total of 89% of the families referred engaged with the ser-
vice. A total of 39 children required onwards referrals, 14
children presented with mild difficulties across a range of
SLCN such as attention, listening, social communication,
receptive/expressive language and speech sounds. A total
of 13 were within normal limits.

The number/range of SLCN identified suggests fami-
lies are accessing services in primary care as their first
point of contact. The identification of significantly more
children, and targeted early intervention for those living
in areas of high deprivation evidences the need for plac-
ing SLT services in primary care. Improved access to SLT
in primary care addresses challenges faced with ensuring
equitable and timely access to services for all families. This

Disorders

collaborative, integrated way of working resulted in better
utilization of services and a streamlined patient-centred
approach. Timely intervention and early identification
were a positive outcome that will impact children’s abil-
ity to improve educational outcomes. The engagement
of parent/carers in supporting their child’s SLCN with
appropriate support facilitates better engagement and self-
management. One limitation to the sustainability of this
project is ongoing funding to continue the service. The
low return rate of questionnaires from GPs is a further
limitation in evidencing the impact of the pilot.
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(SDGs) that focus on people and the planet. We will
share learning from 36 papers and 36 countries published
in a free special edition of the International Journal of
Speech-Language Pathology focused on the SDGs.

Abstract

Introduction: The 17 United Nations’ Sustainable Devel-
opment Goals (SDGs) were issued in 2015. They aim to
support the achievement of ‘peace and prosperity for peo-
ple and the planet’ (United Nations, 2015). Between them,
they cover key aspects related to the future of our planet.
These include aspects that many speech and language ther-
apists will recognize to be relevant to their work, such
as good health and well-being (SDG 3) and Quality edu-
cation (SDG 4). In addition to these familiar goals, the
SDGs also cover aspects that speech and language thera-
pists may not so readily associate with their work, such as
No poverty (SDG 1), Zero hunger (SDG 2), Clean water and
sanitation (SDG 6), Industry, innovation and infrastructure
(SDG 9), Responsible consumption and production (SDG
12), and Life below water (SDG 14). Communication for all
is essential for the achievement of SDGs.

Aims: This presentation will describe the breadth of
research and reflection on the relationship between
communication, swallowing and the SDGs. This work
strengthens evidence demonstrating how communication
is central to life and well-being. It also demonstrates the
‘reach’ of speech and language therapy. We will show how
this work can be used to advocate for improved services
for those who experience communication and swallowing
disabilities.

Methods: The guest editors of the International Jour-
nal of Speech-Language Pathology invited contributions to
a special edition focused on the SDGs and communica-
tion and/or swallowing disability. Between the 36 papers
that were finally accepted, authors were working or car-
rying out their research in 36 countries. These included
low-, middle- and high-income countries. All the SDGs
were addressed.

Results: This research highlights how communication
and swallowing (dis)ability, and thus speech and language
therapists and related professionals, have roles to play and
are affected by each of the 17 SDGs. They demonstrated the
significance of communication to the SDGs and also sup-
ports a growing call for an 18th SDG: ‘Communication for
all’.

Conclusions: The achievement of all SDGs is the role
of everyone, including speech and language therapists.
Furthermore, evidence about the role of communication
and swallowing to the achievement of the SDGs can be
used to argue for services and strengthens the call for
‘Communication for All’.

Contribution to new knowledge: This is the first large-
scale work undertaken to consider all 17 SDGs and their
relationship with communication, swallowing and com-
munication professionals across the world.

Implications for practice/policy/service: Participants
will understand how evidence about the importance of
communication and swallowing to the achievement of all
SDGs could be used to advocate for services for people who
experience communication and/or swallowing disabilities.
Brief description of any service-user engage-
ment/involvement in the study: The papers selected
for the special edition represent all SDGs, a wide range of
countries (prioritizing low- and middle-income countries,
small island states), people with lived experience of
communication/swallowing disability and professionals
from a wide range of disciplines (e.g., speech and language
therapy, audiology, engineering, education, health, law,
community-based rehabilitation).
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Brief outline of your submission

We outline how a diverse range of key stakeholders (both
professionals and people with lived experience) were
meaningfully included in a systematic review, which was
guided by the new Cochrane ‘Involving People’ resource.
We highlight what we all learnt together, and potential
implications for future intervention reporting.

Abstract

Introduction: This work is part of a Wellcome trust
funded four-phase intervention development project
that aims to identify the content, format and process of
delivery of an intervention for pre-school children with
co-occurring features of speech sound disorder (SSD) and
developmental language disorder (DLD). It is being over-
seen by an expert steering group consisting of a parent of a
child with DLD/SSD, an adult with DLD, three NHS speech
and language therapists (inclusive of a clinical equality,
diversity and inclusion expert), a specialist early years
teacher and a bi/multilingual educational family support
worker from the Brighton Ethnic Minority Achievement
Service (EMAS). The aim of the first phase is to conduct a
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systematic review to identify potentially relevant
intervention techniques.

Aims: Our aim is to ensure that a diverse range of opin-
ions and recommendations are integrated into the process
of conducting this systematic review. This is essential
to ensure that the review has direct relevance to clini-
cal practice, with consideration of families from diverse
backgrounds.

Methods: The Cochrane ‘Involving People’ learning
resource (Pollock et al., n.d.) was used to identify oppor-
tunities in the systematic review process to involve key
stakeholders. Following this, the lead researcher con-
ducted a one-to-one discussion with each group member to
generate initial ideas. These ideas were then expanded on
through discussion and brainstorming within whole group
meetings. These meetings were conducted according to
the principles of the UK standards for public involve-
ment (NITHR et al., 2019), and an impact log was used to
record steering group influences on the systematic review
process.

Results: The effect of steering group involvement is
demonstrated within the impact log; to date, 18 alterations
or additions have been made to the systematic review
process. These additions include the identification of out-
comes, identifying what data to extract, and interpreting
the data based on ‘real life’ experiences. This study is cur-
rently ongoing. However, here we provide an example from
the data extraction process. Preliminary results highlight a
discrepancy between what is important to clinicians and
people with lived experience and what is reported in the
literature. Examples include the following:

* Limited information regarding how the choice of
intervention was discussed and agreed with the child’s
family.

* For bi/multilingual families: limited detail regard-
ing how the child’s home language was assessed and
rationale for the language the intervention was in.

* Limited information regarding the child’s perspective
of the intervention (i.e., was it ‘fun’?).

Conclusions and implications: We provide an example
of why the Cochrane ‘Involving People’ resource would be
of benefit to future researchers seeking to undertake a sys-
tematic review. In the case of our review, our work together
has shone a light on major discrepancies between what is
important to key stakeholders and what is reported within
intervention studies. One limitation is that we cannot
assume that this is generalizable across all SLT interven-
tion research contexts. However, these findings do provide
a basis for stimulating critical discussion regarding what
we prioritize and report on within intervention research
across our profession.
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Brief outline of your submission

This research involved interviewing students primarily
studying speech and language therapy courses who had
been identified as neurodivergent. The paper examines
their lived experiences and centres their voices with the
aim to unpick the way neurodivergent students experience
higher education and begin to access the field of speech
and language therapy.

Abstract

This paper examines the lived experiences and mate-
rial realities of neurodivergent students studying speech
and language therapy (SLT) in the UK. Whilst majority
of the paper examines the experiences of undergradu-
ate SLT students, it also includes the voices of a student
enrolled in a psychological well-being practitioner training
postgraduate programme. Therefore, this paper situates
the experiences of neurodivergent students within the
wider SLT higher education (HE) spaces. This paper seeks
to challenge and unsettle the notion of ‘inclusion’ by
critically examining whether the lived experience, embod-
ied knowledges of the neurodivergent students are valued
in SLT HE. Moreover, it further examines how neu-
rotypically framed understandings of neurodivergence
and learning spaces are decentring the knowledges and

experiences of the neurodivergent students during their
clinical training. The hidden ideologies permeating SLT
training and practices were examined through conversa-
tional interviews with five students. The interviews were
analysed utilizing the concept of ‘centering body as a site
of knowledge production’ (Moraga & Anzaldua, 1983). This
analysis is rooted within the critical theoretical tradition
of Latin American feminist scholarship (Delgado Bernal
et al., 2012). Taking an anti-positivist stance, the current
research utilized and viewed the idea of ‘theory emerging
from flesh’ (Cervantes-Soon, 2014) or lived experience of
the marginalized bodies as legitimate knowledge for polit-
ical action and transformation. Within this framework,
the participant interviews were treated as ‘testimonios’
(Delgado Bernal et al., 2012) providing a rich source of
knowledge regarding their own experience with institu-
tionalized oppression, ableism and marginalization. Five
main themes were emerged from the conversation: crip
body and mind as the other body; crip body at the inter-
section of race, gender and neurodivergence; crip mind
and body as tools of conformity; epistemic exclusion of
knowledge located within the crip body; and standards of
competency as a tool of control and dis-othering. Despite
these multiple intersecting marginalization(s), this paper
argues that neurodivergent students ‘can cope. But like,
maybe cope just maybe not thriving’ within a clinical
and academic world which is deeply steeped in ableist
rhetoric’s and the use of the medical model to pathologize
and assign other ways of thinking and being as inferior.

KEYWORDS
neurodivergent clinical students

REFERENCES

Cervantes-Soon, C. (2014) The US-Mexico border-crossing
Chicana researcher: theory in the flesh and the pol-
itics of identity in critical ethnography. Journal of
Latino/Latin American Studies, 6(2), 97-112.

Clouder, L., Karakus, M., Cinotti, A., Ferreyra, M.V., Fier-
ros, G.A. & Rojo, P. (2020) Neurodiversity in higher
education: a narrative synthesis. Higher Education,
80(4), 757-778.

Delgado Bernal, D., Burciaga, R. & Flores Carmona,
J. (2012) Chicana/Latina testimonios: mapping the
methodological, pedagogical, and political. Equity &
Excellence in Education, 45(3), 363-372.

Moraga, C. & Anzaldta, G. (Eds.) (2022) This bridge
called my back: writings by radical women of color. State
University of New York Press.

Stephens, K. (2022) The gendered, racialized, & dis/abled
experiences of neurodivergent Black women graduate
students across higher education.

85UB0 17 SuoWIWOD aAIEs.D 8|qeo!|dde ayy Aq peussnob 8. Ssjole O ‘88N JO Se|n Joy AkelqT8uljuO A1 UO (SUONIPUOD-PUB-SLLBI/LL0D A3 | M Aelq 1puljuoy//:sdny) suonipuoD pue swie | 8yl 88S *[#202/90/Tz] uo Ariqiauliuo A8|iM ‘900 eaueD yBinquip3 ‘SIN PUeods 10 uoeonp SHN AQ TYOET ¥869-09vT/TTTT 0T/I0p/Wo0 A8 1 Aeiq 1 pul|uoy/sdny woij pepeojumod ‘0 ‘7869097 T


https://www.invo.org.uk/wp-content/uploads/2019/11/UK-standards-for-public-involvement-v6.pdf
https://www.invo.org.uk/wp-content/uploads/2019/11/UK-standards-for-public-involvement-v6.pdf
https://www.invo.org.uk/wp-content/uploads/2019/11/UK-standards-for-public-involvement-v6.pdf
https://training.cochrane.org/involving-people
https://training.cochrane.org/involving-people

ABSTRACTS

. Language &
International Journal of Communication

Paediatric Eating and Swallowing Project:
Transforming care for patients with PFD in Alberta,
Canada

Authors

Sharron Spicer

Canada—Alberta Health Services
Julie Evans

Canada—Alberta Health Services
Louise Mills

Canada—Alberta Health Services

Brief outline of your submission

Paediatric Eating and Swallowing (PEAS) is a quality
improvement project to standardize and improve care for
children with paediatric feeding disorder (PFD) in Alberta,
Canada. By engaging our stakeholders to identify meaning-
ful interventions and using a methodical implementation
and evaluation strategy, PEAS has measurably improved
care in five of six dimensions of quality.

Abstract

Problem statement: Paediatric feeding disorder (PFD)
is highly prevalent and frequently co-occurs with other
medical and developmental conditions. A total of 35% of
typically developing children and 80% of developmentally
vulnerable children have eating, feeding and swallowing
difficulties. These challenges are associated with signifi-
cant health risks, increased use of medical services, care-
giver and family stress and personal and public expense.
The Paediatric Eating and Swallowing (PEAS) Project is a
quality improvement initiative to develop and implement
a provincial clinical pathway to standardize and improve
care of this complex population.

Methods: World Cafés' were conducted across Alberta,
Canada, with stakeholders to identify barriers and
facilitators of care for children with PFD. Over 180 ser-
vice providers and families identified common themes;
subsequently categorized using the Theoretical Domains
Framework? and mapped onto the Behaviour Change
Wheel® to identify and prioritize 20 intervention strate-
gies to improve care. An Evaluation Working Group
engaged in a longitudinal study to assess the impact of
the 20 interventions on child health outcomes across the
six Dimensions of Quality*: accessibility, acceptability,
effectiveness, efficiency, safety and appropriateness. To
implement the interventions, PEAS used the Institute for
Healthcare Improvement (IHI) Learning Collaborative
Methodology® combined with balanced scorecards mea-
suring key performance indicators (KPIs) in 14 outpatient
teams across Alberta.

Results: Over a period of 5 years, PEAS successfully devel-
oped and implemented the majority of the interventions
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that were initially identified. Using the Learning Col-
laborative Methodology and Balanced Scorecards, PEAS
showed significant improvement in five of six dimensions
of quality provincially and maintained a high level of qual-
ity in the remaining dimension (acceptability). Improve-
ments include decreased emergency room visits and hos-
pitalizations due to feeding/swallowing issues, increased
proportion of families receiving a Feeding Care Plan, more
timely access to services and provincially standardized ser-
vices. One key intervention was the implementation of an
online clinical pathway (https://peas.ahs.ca) for families
and healthcare providers. This website had even greater
relevancy as we shifted to virtual care provision during
COVID and has been accessed from over 120 countries!
Key resources accessed include the Clinical Practice Guide,
information about government benefits (e.g., equipment
and formula funding for enteral feeding), education mate-
rials for families, PEAS webinars for professional develop-
ment and the Feeding Matters Infant and Child Feeding
Questionnaire®.

PEAS hosted four Innovation Learning Collabora-

tive workshops for providers and teams across Alberta.
PEAS has consistently measured KPIs as well as our
final evaluation results, including baseline and follow-
up quality of life results measurement using the Feed-
ing/Swallowing Impact Survey (FS-IS)’. PEAS is currently
focused on sustainability planning, including continuous
quality improvement and a provincial Community of Prac-
tice for clinicians involved in supporting patients and
families with PFD within Alberta.
Conclusions: The PEAS project has taken a comprehen-
sive approach to improving care for children with PFD
and has received two provincial awards in innovation and
patient care. From the outset, PEAS has focused on an
active collaborative approach with families and healthcare
providers resulting in an innovative and valuable clinical
pathway that targets the needs of clients in every corner of
the province.
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Brief outline of your submission

Using research to amplify the voices of underrepresented
speech and language therapists (SLTs) can be an empow-
ering mechanism to stimulate change and diversity in
the profession. Through the lens of the transformative
paradigm, we present the findings of a scoping review on
the characteristics of studies that included underrepre-
sented speech and language therapy participants.

Abstract
There are initiatives to promote diversity and inclusion
at many levels of the speech and language therapy pro-

fession, as found in the diversification of its workforce
(Attrill et al., 2017; Guiberson & Vigil, 2021), in speech
and language therapy (SLT) curriculum and education
(Hammond et al., 2009) or service delivery models (Ver-
don et al., 2016). SLT researchers have also started to bring
attention to the ways in which diversity and inclusion
can be addressed in research (Azul & Zimman, 2022;
Roper & Skeat, 2022; Watermeyer & Neille, 2022). No
study to date has attempted to explore how research has
been used as a platform to seek and amplify the voices of
underrepresented speech and language therapists (SLTs).
A better understanding of this will be a valuable comple-
ment to these efforts. A scoping review was conducted
to identify the research characteristics in studies that
included underrepresented SLT participants. We aimed to
better understand the knowledge generated, the research
processes that were used, and the extent to which they
could enable the empowerment of participants. This
review was grounded in the transformative research
paradigm (Mertens, 2021), which recognizes that research
is a dynamic process that fundamentally engages with
issues of social justice, and has the potential to challenge
the status quo. The scoping review framework by Arksey
and O’Malley (2005) was followed. A systematic search
strategy was run in six databases. Inclusion and exclusion
criteria were set to identify the relevant studies, and a 20%
random sample was double-blind reviewed. Consultation
and co-production with SLTs were facilitated: we hosted a
2-week online consultation on the protocol, and an RCSLT
minor grant enabled the recruitment of three minoritized
SLTs as co-researchers on this review. The transformative
checklist by Sweetman et al. (2010) was used to analyse
the studies, and reflexive diaries were completed by the
authors (Nadin & Cassell, 2006). From 16,962 papers
retrieved, 20 studies were included. Bilingual SLTs (n = 8)
and male SLTs (n = 3) were among the most commonly
included underrepresented SLTs. Few studies engaged
with SLTs with disabilities (n = 2) or with ethnic minority
backgrounds (n = 2). Most studies were conducted in
the USA (n = 16). Analysing these studies through the
transformative checklist revealed areas of strengths in
current research, and opportunities for future research.
Most studies referenced a problem faced by marginalized
communities (n = 19) and worked towards social change
(n=18). However, the authors’ plans to achieve the desired
change were often unclear, and the active engagement of
participants was demonstrated in only five studies (n = 5).
This is the first review to date showing the research char-
acteristics of studies that included underrepresented SLT
participants. Research giving visibility, voice and agency
to the marginalized members of our community can shape
the evidence-base and inform tomorrow’s SLT practices,
hence becoming an empowering mechanism to stimulate
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change. We acknowledge this review’s limitations, such as
the sole focus on study participants (and not researchers).
This review can inform progress towards the vision of
the RCSLT strategy 2022-27 (Royal College of Speech and
Language Therapists, 2022).
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Brief outline of your submission

The development and proposal of a new matrix of pre-
dictors of aspiration pneumonia for individuals with
an oropharyngeal dysphagia who are likely to aspirate
food and drink, which has respective scoring weights
for single and cumulative contributors to enable joint
decision-making with individuals, their friends, families
and multidisciplinary teams.

Abstract

Introduction and aims: The predictors of aspiration
pneumonia have been well-documented (Ashford, 2005;
Langmore et al., 1998; Mandell & Niederman, 2019; Marik,
2001; O’Keeffe et al., 2021). However, the weight associated
with each risk factor (Palmer & Padilla, 2022) and the rela-
tionship between factors (Hibberd et al., 2013) are yet to
be established. In this retrospective cohort study, 20 poten-
tial predictors of aspiration pneumonia have been applied
to historic speech and language therapy records to better
understand the significance of each factor in predicting the
likelihood of developing an aspiration pneumonia for indi-
viduals with an oropharyngeal dysphagia who are known
to aspirate their food and drink (seen on videofluoroscopy)
and to establish the weighting and interaction between
factors.

Method and results: The data set included 152 inpatients
and outpatients (22-96 years old; 34% female and 66%
male) with various medical diagnoses including stroke,
traumatic brain injury, neurological oncology diagnoses,
progressive neurological diseases, head and neck cancer,
spinal cord injury, respiratory and gastroenterological
diagnoses, and adults with learning disabilities. Of the 152
individuals, 51.32% (n = 78) did not develop an aspiration
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pneumonia and 48.68% (n = 74) did. Logistic regression
analysis found seven significant predictors of aspiration
pneumonia with 84.93% sensitivity and 91.03% specificity.
Random forest analysis assessed variables and their impor-
tance for developing an aspiration pneumonia, providing
weightings in a classification model. Using this data, we
were able to propose a new matrix of predictors of aspi-
ration pneumonia for individuals with an oropharyngeal
dysphagia who are likely to aspirate food and drink:
Oropharyngeal swallow anatomy and physiology:

* Insensate larynx: 12

* Vocal cord palsy: 10

* Weak or no cough: 10

» Swallow disuse atrophy: 6
» Swallow fatigue effect: 5

Nutrition and hydration:

* Thickened fluids: 3
 Alternative nutrition and hydration in situ, i.e., NGT
or PEG/RIG: 2

Presentation, medical history and activity status:
Transient:

* Current sepsis or delirium: 14
* Poor oral hygiene: 2
* Uncontrolled reflux: 1

Transient or static:

* Reduced mobility or ambulation: 7

* Positioning: Unable to sit upright kyphosis: 1
* Assistance with eating and drinking: 1

» Cognition: 4

* Immunocompromised: 10

* High/low BMI: 2

Static:

* Recurrent chest infections: 14

* Gastro-oesophageal component, i.e., oesophageal dis-
motility, hiatus hernia: 2

* Respiratory disease, i.e., COPD, asthma: 2

* 12 and over = Very high risk of developing an
aspiration pneumonia
+ 8-11 = High risk of developing an aspiration pneumo-

nia
* 4-7 = Medium risk of developing an aspiration pneu-
monia

* 0-3 = Low risk of developing an aspiration pneumo-
nia

Conclusions and implications: The next step is to
research the application of the matrix:

* Verify scoring and confirm sensitivity and specificity
of predicting aspiration pneumonia.

* Assess the matrix as an aid in clinical decision-
making with a particular focus on timing, intensity
and type of intervention.

» Assess the matrix as a tool for supporting decision-
making regarding eating and drinking.

Hopefully, the matrix, at least, can support the trans-
parency of the understanding of Speech and Language
Therapy clinical decision-making with individuals, their
friends, family and multidisciplinary team.
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aspiration, dysphagia, pneumonia
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A Mental Health Nurse and a Speech and Language
Therapist walk into a research internship ... The
journey of integrating research into NAHP’s
workload in a mental health trust
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Brief outline of your submission

This presentation provides an insight into the journey
of two nurses and allied health professionals (NAHP)
engaging in early research through the National Insti-
tute of Health Research (NIHR) Integrated Clinical Aca-
demic Programme Internship (ICAP). We will discuss the
experiences of engaging in research training whilst work-
ing as a mental health nurse and speech and language
therapist and discussing the impact on clinical practice.

Abstract

Access to and engagement in research is rated as ‘accurate’
by nurses and allied health professionals (NAHP) across
the UK (Comer et al., 2022). This presentation will explore
the process of engaging in research as NAHP’s and man-
aging this alongside clinical demands, as well integration
of useful tools such as the allied health professional (AHP)
research strategy and the RCSLT research map.

Aims:

* To discuss research journeys as non-medical clinical
staff and non-academics, highlighting the highs and
lows.

* To discuss accessibility of research whilst managing
complex mental health caseloads.

* To discuss the process of engaging in minority
research, and the difficulties around participation.

Outline of evidence used and implementation:

Grace: As part of my research journey, I completed a
PgCert which involved research focusing on improving
gender-affirming care from a patient perspective. This
highlighted a key need for greater patient education in
this field. The Integrated Clinical Academic Programme

Disorders

Internship (ICAP) provided me with an opportunity to
look at the evidence base around patient education with
the long-term goal of creating an education programme
around speech and language therapy and gender affirming
care. This will focus on co-production as well as ensuring
to integrate health literacy principles to ensure functional
application to the service population.

Tricia: My research journey started with a service
improvement strategy focused on peri/menopause and
mental health. This lead to improvements in staff aware-
ness, development of supportive tools and changes in
approach to risk for women and people with ovaries
between the ages of 40 and 60 within acute services.
Peri/menopause informed care is a relatively new con-
cept in mental health services and the evidence base
is emerging rather than established. Forging relation-
ships with key academics lead me to apply for the ICAP
which in turn is affording me the opportunity to engage
in further research in peri/menopause and those with
serious mental illness (SMI) with a focus on risk and
suicidality.

Summary of main outcomes:

* Grace completed a small-scale project focusing on
NHS waiting list management and its generalizability
in gender-affirming care.

* Tricia was a co-researcher on a large-scale project—
a scoping review of the literature around menopause
and SMI lead by researchers from Edinburgh Napier
University.

* Both submitted presentations as part of the National
Institute of Health Research (NIHR) funding.

* Both exploring the next steps including master’s,
PhDs and clinical fellowships including applying for
scholarships.

Conclusions: Completing the NIHR internship high-
lighted the complexities of a research journey as an NAHP.
We both identified a lack of accessible information regard-
ing funding, next steps and identifying more flexible
definitions of clinical academia.

Implications and future directions: We hope to con-
tinue in clinical academic journeys, furthering our projects
to better clinical practice, alongside this, we would like
to support other NAHPs to make research more acces-
sible. A key focus of our research is co-production and
improving patient outcomes, specifically in the often-
overlooked service-user population that make up our
clinical caseloads.

Collaborations with service users: Both projects
engaged stakeholders as part of the research process, this
included patients, experts by experience and the wider
multidisciplinary team.
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Early identification of speech, language and
communication needs: What the evidence says
about the what, where, who and how
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Brief outline of your submission

Early identification of children’s speech, language and
communication needs is considered vital to maximizing
outcomes for those affected. What is less clear is how
these children are best identified. This paper reports on
three scoping reviews of existing surveillance tools and
recommendations for monitoring of these skills in early
childhood.

Abstract

Early identification of children with speech, language and
communication needs is generally considered to be vital
to enable the provision of intervention and maximize out-
comes for those affected or at risk (McKean et al., 2016;
Welsh Government, 2017). What is less clear is how we
should identify these children. The aim of this work was
to determine what evidence exists in the literature and to
use this to develop a set of recommendations which could
drive a strategy for surveillance of children’s early speech,

language and communication skills in Wales. Consider-
ation of the specific language environment that children
growing up in Wales are exposed to was important. Three
rapid scoping reviews were undertaken exploring: (1) avail-
able tools in English, (2) tools for use with bi-/multilingual
populations and (3) tools available for use in Welsh. A
total of 6940 papers were initially identified and screened
for eligibility. To be included, papers needed to report on
children aged up to 5 years old and involve samples of
more than 20 participants from either or both the gen-
eral population or a clinical population. Study design had
to be either a description or validation of a test designed
for the identification of speech and/or language delay or
difficulties and used by non-specialist staff in a primary
care health or early years setting. A total of 10 tools were
eventually retained across all three reviews (ASQ, Brigance
Preschool Screen, ELIM, LENA Developmental Snapshot,
Language Link, MacArthur Bates CDI, NELLI Language
Screen, SOGS, UKBTAT and WellComm). Some tools used
parent reports while others were designed to be completed
by a health or education professional who has observed
the child. Across all three reviews, no single tool covered
both the required age ranges and reached the threshold
for scientific measures of validity, reliability and diagnostic
power of sensitivity and specificity. A set of 14 recommen-
dations were developed from the results of the reviews.
These covered whether surveillance of children’s early
speech, language and communication skills should take
place, which tools should be used, what makes an effec-
tive surveillance tool and what components are specifically
important for Wales where more children are exposed to
Welsh in the home and in pre-school settings. The rec-
ommendations from the review have been adopted by the
Welsh Government and used to drive the development of
a specification for a new surveillance package for use in
Wales. The paper will present the process of carrying out
the reviews, a summary of results and how they were used
to impact government policy. This will be of interest to
those involved in early speech, language and communi-
cation monitoring of all children and particularly those
exposed to bi-/multilingual environments. The paper will
end with an overview of the next steps with regards to the
development and evaluation of a new surveillance package
for use in Wales which will be co-designed with stake-
holders including families and representatives from the
children’s workforce.
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early years, surveillance
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Brief outline of your submission

There is limited evidence of the clinical presentations
and interventions provided to individuals with speech and
language therapy needs post-COVID. This study retrospec-
tively examined two speech and language therapist clinical
caseloads within community NHS long COVID services to
describe and compare service demands, clinical presenta-
tions and management approaches for voice, swallowing,
communication and upper airway symptoms.

Abstract

Introduction: Speech and language therapy (SLT) needs,
including voice, swallowing, communication and upper
airway difficulties can be experienced in individuals with
long COVID, whether hospitalized or not (Davis et al.,
2021; Miles et al., 2022). SLTs are seeing such individuals
in a variety of clinical settings (Chadd et al., 2022). There
is minimal evidence comparing the clinical presentations
and interventions provided to individuals with SLT needs
across long COVID services.

Aims: This study examines SLT clinical caseloads within
two community NHS long COVID services, over a 1-year
period between January 2021 and January 2022, with the
following questions:

Disorders

* What is the current demand for SLT within MDT
[multidisciplinary team] long COVID services?

* Whatis the typical presentation of patients referred to
MDT long COVID services with SLT needs?

* How are SLT services being delivered within the
context of MDT long COVID services?

Methods: This service evaluation followed The
Strengthening the Reporting of Observation Studies
in Epidemiology (STROBE) guidelines for cohort studies.
Independent retrospective service evaluation was com-
pleted. Descriptive statistics were produced and analysed
across services using Microsoft Excel. This project received
ethical approval from the University of Central Lancashire
Health Ethics Review Panel (HEALTHO0298) and received
local approvals from each NHS Trust.

Results: Referrals received by each service for long COVID
SLT needs were comparable (82-86 referrals) comprising
8.1% of community SLT referrals in Bolton and 5.2% in East
Suffolk. Dysphonia was the primary reason for referral,
followed by dysphagia, and cognitive-communication dif-
ficulties. Most patients presented with two or more SLT
needs. For both services, the predominant care aim for
intervention was ‘enabling’, followed by ‘curative’, ‘reha-
bilitative’ and ‘assessment’. There was a high level of
involvement from specialist services, including but not
limited to occupational therapy, physiotherapy, respira-
tory medicine, neurology, laryngology and psychology. The
findings highlighted the different levels of SLT provision
provided for individuals with cognitive-communication
difficulties across services. There was a disparity between
patients’ reports of dysphagia symptoms and instrumental
evidence of impaired swallow function, with symptoms of
laryngeal hypersensitivity, reflux, post-extubation dyspha-
gia, muscle tension dysphagia, fatigue and breathlessness
as potential contributory factors. Local and tertiary service
provisions for symptoms of laryngeal hypersensitivity were
different across the two services.

Conclusions: Nationally, there are inconsistencies and
inequalities regarding the access and service provision
of long COVID services. The complexities and variety of
SLT long COVID symptoms require embedded multidis-
ciplinary work to provide the best care for patients and
support for SLT professionals.

Implications for practice, services and/or policy:
Appropriate SLT staffing provision, skills, expertise and
training are essential to fulfil the needs of this popula-
tion. SLTs integrated within multidisciplinary long COVID
services are vital to provide holistic care for this patient
cohort.

Stakeholder engagement: The research team included
three clinical academics, one newly qualified SLT
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clinician and one student SLT. Individuals were involved
in either the RCSLT COVID-19 advisory group, RCSLT long
COVID working party, or local SLT long COVID MDTs
enabling meaningful recommendations for practice,
services and policy. Stakeholder involvement contributed
to building research skills of the future SLT workforce.
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There is value in Allied Health Professional research
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Brief outline of your submission
This systematic review examines the value of research
engagement by allied health professionals (AHPs) and

organizations on healthcare outcomes and processes of
care. This contemporary review demonstrates the value
of research engagement and makes recommendations
for how together we can contribute to the wider AHP
agenda.

Abstract

Introduction: Allied health professional (AHP) research
activity is supported by national strategy and policy
(Department of Health and Social Care, 2022; Health
Education England, 2022). Existing evidence shows that
research engagement improves healthcare performance
(Boaz et al., 2012); however, there is limited focus on AHPs.
It is imperative for healthcare organizations, clinicians,
managers and leaders to understand research engagement
specifically within allied health fields. Given growing AHP
research activity and interest, a contemporary and updated
review focusing on the value of AHP research engagement
was needed.

Aims:

1. To systematically review the published literature
exploring the value of research engagement by AHP
clinicians and organizations on healthcare perfor-
mance.

2. To identify mechanisms that instigate a relation-
ship between research engagement activities and
improved healthcare performance.

Methods: First, papers from a previous systematic review
examining the effect of research engagement in health-
care were screened, identifying papers published pre-
2012. Second, a multi-database search was used to con-
duct a refocused update of the previous review on
allied health, identified between 2012-2021. Studies which
examined the value of allied health research engage-
ment on healthcare performance were included. Paper
screening was conducted by two reviewers indepen-
dently. Each study was assessed using Joanna Briggs
Institute critical appraisal tools. The review followed
PRISMA guidelines, and the protocol was registered on
PROSPERO.

Results: A total of 22 studies were included, comprising
mixed research designs. Six studies were ranked as high
importance. The findings indicated AHP research engage-
ment related to positive findings in improvements to broad
and specific processes of care. While the evidence falls
short of providing the degree of effectiveness, the find-
ings support existing policy for a research-engaged AHP
workforce and supporting infrastructures. Common mech-
anisms: ‘changes in human capital’ and ‘organizational
mechanisms’ were identified which may link research
engagement with these improvements.

85UB0 17 SuoWIWOD aAIEs.D 8|qeo!|dde ayy Aq peussnob 8. Ssjole O ‘88N JO Se|n Joy AkelqT8uljuO A1 UO (SUONIPUOD-PUB-SLLBI/LL0D A3 | M Aelq 1puljuoy//:sdny) suonipuoD pue swie | 8yl 88S *[#202/90/Tz] uo Ariqiauliuo A8|iM ‘900 eaueD yBinquip3 ‘SIN PUeods 10 uoeonp SHN AQ TYOET ¥869-09vT/TTTT 0T/I0p/Wo0 A8 1 Aeiq 1 pul|uoy/sdny woij pepeojumod ‘0 ‘7869097 T


https://doi.org/10.1108/JICA-07-2022-0038
https://doi.org/10.1108/JICA-07-2022-0038
https://doi.org/10.1016/j.eclinm.2021.101019
https://doi.org/10.1016/j.eclinm.2021.101019
https://doi.org/10.1007/s00455-021-10396-z
https://doi.org/10.1007/s00455-021-10396-z

ABSTRACTS

. . Language &
International Journal of Communication

Conclusions: Thislandmark systematic review and narra-
tive synthesis suggests value in AHP research engagement
to processes of care and more tentatively, to healthcare
outcomes. While caution is required due to the lack of
robust studies, overall, the findings support the agenda for
growing AHP research and calls for a consistent approach
to evaluation.

Contribution to new knowledge: This contemporary
review is the first to provide evidence focusing on the
value of AHP research engagement and activity, and
that supports AHP clinicians, managers and leaders to
measure and demonstrate the impact of research activities.
Intervention approaches are indicated for individuals,
teams and organization aiming to enhance AHP research
engagement.

Implications for practice and/or policy: The findings
support AHP managers and leaders whose roles involve
the implementation of the recently published Health Edu-
cation England AHP Research and Innovation strategy and
provide a springboard for future research investment and
consistent research and evaluation.

Stakeholder involvement in the study: The research
team represented a mix of AHPs in the UK (speech and lan-
guage therapy and physiotherapy) with a range of research
experience (pre-doctoral to professorial) and roles (some
solely academic or strategic, some more clinical). This has
allowed interpretations to be appropriately set within the
broader context.
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Brief outline of your submission

Speech and language therapists are anecdotally report-
ing more incidences and referrals for swallowing dys-
function due to suspected laryngeal hypersensitivity, yet
little evidence exists to guide assessment, treatment and
service delivery. This scoping review examines the com-
plexities around terminology and identification and uses
patient and stakeholder engagement to highlight research
priorities.

Abstract

Introduction: Based on stakeholder conversations,
speech and language therapists (SLTs) have anecdotally
reported incidences of swallowing dysfunction with
suspected laryngeal hypersensitivity. These concurrent
symptoms have been coined as ‘muscle tension dysphagia’
(Kang et al., 2016); however, the role of laryngeal hypersen-
sitivity in swallowing dysfunction is not fully understood
(Krasnodebska, 2020). This may lead to inequity in service
delivery and treatment. Early patient involvement identi-
fied varied patient journeys between primary, secondary
and tertiary care, with a need to comprehensively explore
these concurrent symptoms further.

Aim: To identify and present the published literature
regarding the definitions and methods of clinical identifi-
cation used during the management of adults presenting
with swallowing dysfunction resulting from laryngeal
hypersensitivity.

Methods: A scoping review was conducted and fol-
lowed Joanna Briggs Institute methodology and EQUA-
TOR PRISMA-ScR guidance. The protocol was registered
with the Open Science Framework (Chalmers, 2022). Stud-
ies discussing terminology or assessment of adults with
oropharyngeal swallowing difficulties with concurrent
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symptoms (across the spectrum) of laryngeal hypersen-
sitivity were included. A multi-database search strategy
identified literature published between 2013 and 2023,
written in English. Independent dual-paper screening was
conducted.

Results: The search identified 2590 citations. Full paper
screening was completed on 88 studies, with 20 studies
included in data extraction. Clinical contexts included:
speech and language therapy (SLT) (n = 10), ear, nose
and throat (ENT) (n = 12), respiratory (n = 3) and gas-
troenterology (n = 1). Seven studies involved ENT and
SLT, and one study involved respiratory and SLT. Terminol-
ogy to describe laryngeal hypersensitivity and swallowing
dysfunction included: muscle tension dysphagia (n =
3), functional dysphagia (n = 2), idiopathic functional
dysphagia (n = 1), functional neurological symptom dis-
order (n = 1), non-normative swallowing pattern (n =
1), laryngeal hypersensitivity syndrome (n = 1), laryngeal
musculoskeletal disorder (n = 1) and swallowing-related
cough (n = 1). Common instrumental swallowing assess-
ments included videofluoroscopy (n = 7) and fibreoptic
evaluation of swallowing (n = 4). The most common laryn-
gology instrumental assessment was laryngoscopy (n = 5)
and videostroboscopy (n = 3). Swallowing and laryngol-
ogy assessments were used in SLT and/or ENT settings.
Gastroesophageal investigations included high-resolution
manometry (n = 3) and pH-monitoring (n = 2). One study
cited pulmonary function tests.

Conclusions: Clinicians are identifying patients who
report swallowing difficulties with suspected concurrent
laryngeal hypersensitivity in the absence of significant
instrumental findings (Krasnodebska, 2020). There is a
lack of cohesion in terminology and identification tools,
with SLT and ENT being the predominant context. Early
patient and stakeholder involvement indicates that future
research needs to explore healthcare professional aware-
ness, consistent identification methods, service provision
and treatment approaches.

Contribution to new knowledge: This review is the
first to identify the varied terms and assessment tools
used in a range of contexts. This information is summa-
rized to improve clinician knowledge and understanding
with stakeholder involvement to prioritize future research
themes.

Implications for practice, policy or services: Evidence
to understand assessment and treatment in this popula-
tion is significantly lacking. Priority research themes based
on current literature and patient and clinician experi-
ence ensure that future research investment is clinically
meaningful.

Service-user involvement: Patient and stakeholder
engagement was embedded from the conception of the
scoping review objective to identifying clinical uncertain-

ties, understanding current service delivery, and gaining
feedback on terminology and assessment tools identified.
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‘It shouldn’t be that hard for parents’. The
unpredictable journey of Speech and language
therapy for mothers living with social and economic
disadvantage
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Brief outline of your submission

A qualitative study was carried out to explore how parents
living with social and economic disadvantage experience
speech and language therapy (SLT) for their young child.
Experiencing SLT as an unpredictable journey was one of
the themes identified. The findings will be presented and
possible implications for practice discussed.

Abstract

Introduction: Children from families living with social
and economic disadvantage have been widely reported to
be at higher risk of delayed language development, than
those from more affluent and socially privileged back-
grounds (e.g., Law et al., 2011; Letts et al., 2013). Although
families living with social and economic disadvantage are
often considered ‘hard to reach’ by services (Marshall
et al., 2017) few studies have explored how these families
experience speech and language therapy for their children.
Aim: The study aimed to understand how parents liv-
ing with social and economic disadvantage make sense of
their experience of their young child being referred to and
receiving NHS speech and language therapy services.
Outline of methods: Using interpretative phenomeno-
logical analysis (IPA) as a methodology, semi-structured
interviews were carried out with seven mothers who self-
identified as living with social and economic disadvantage
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and who had at least one child who had received speech
and language therapy when they were under 6 years of age.
Through in-depth analysis, themes and sub-themes were
identified, and similarities and differences across partic-
ipants’ experiences were explored. A reflexive diary was
used throughout the research process to make sense of my
developing understanding of their experiences.
Summary of findings: One of the four key themes
identified was experiencing speech and language therapy as
an unpredictable journey. This comprised of the following
sub-themes: mixed emotions in anticipation of appoint-
ments; hitting obstacles and barriers and resources that
affect navigation through the journey. These sub-themes
will be presented and illustrated with extracts from the
data.

Conclusions: Parents’ experiences of speech and lan-
guage therapy for their young children are multifaceted
and are related to factors such as personal and envi-
ronmental circumstances and the extent to which ser-
vices respond to their needs. Their experiences of speech
and language therapy as an unpredictable journey are
presented with a view to considering implications for
practice.

Contributions to new knowledge: This study adds to
our understanding of how families living with social and
economic disadvantage experience our services. Few stud-
ies have foregrounded the views of such families. As such,
the findings provide insight into the thoughts, emotions
and behaviours of parents in accessing NHS speech and
language therapy services. This is vital in designing ser-
vices that are responsive to a wide range of people, includ-
ing those living with social and economic disadvantage.
Implications for practice: The findings raise some chal-
lenges relevant to developing practice in children’s ser-
vices, for example, how and what information is provided
to families prior to appointments, and the level of flexibility
to meet individual needs. Attendees will be invited to con-
sider how the findings could be used to make services more
inclusive of and acceptable to families living with social
and economic disadvantage.

Service-user engagement: A reference group consisting
of two parents living with social and economic disadvan-
tage was consulted in the planning stage of the study.
The parent advisors were involved in planning recruitment
methods and resources, participant-facing materials and
developing the interview topic guide.

KEYWORDS
disadvantage, experiences, parents
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To what extent do speech and language therapy
services meet the quality-of-life needs of people
with dementia in the community?
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Brief outline of your submission

This mixed-methods study explores local perspectives of
speech and language therapy services within the national
context. It includes (1) a systematic review, (2) online
survey with UK speech and language therapists, (3) semi-
structured interviews with people affected by dementia
and (4) focus groups with healthcare professionals and
speech and language therapists in one local NHS Trust.

Abstract

Introduction: Communication difficulties occur in all
dementia subtypes (Banovic et al., 2018). This can affect
individuals’ identity and relationships, and the quality-
of-life of people with dementia and their families. Pro-
fessional guidelines recommend access to communication
intervention, for example, through speech and language
therapy (SLT) services (RCSLT, 2014), but anecdotal evi-
dence suggests that the type and availability of this
provision varies.
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Aims: This study aims to explore the communication
needs of people with dementia, the impact on their
quality-of-life and service provision for this population.
Methods: This mixed-methods study comprised four iter-
ative phases:

* A systematic review investigating whether communi-
cation interventions affect the quality of life of people
with dementia and their families (n = 12), analysed
narratively.

* An online survey to NHS SLTs (n = 75) examining
the type and availability of communication interven-
tion for people with dementia, was analysed using
descriptive statistics and thematic analysis.

» Semi-structured interviews with people with demen-
tia (n = 7) and relatives (n = 9), purposively sampled
exploring their experiences of communication diffi-
culties and support received, analysed thematically.

* Two focus groups with local NHS Trust staff includ-
ing: SLTs (n = 7), and dementia healthcare profession-
als (n = 6), purposively sampled, identifying possible
service-level implications from phase 1-3 findings,
analysed thematically.

Results: Meta-analysis of studies in the systematic review
was not possible because the heterogeneity of methodolo-
gies considerably compromised comparability. However,
interventions were often multidisciplinary, involved fam-
ily and focused on functional communication strategies.
The survey identified inconsistent or absent communi-
cation input for many people with dementia, despite its
importance from the SLT perspective. Barriers included:
limited funding, prioritizing swallowing difficulties, lack
of awareness of SLT role. The semi-structured interviews
highlighted key themes around: variability of communica-
tion symptoms; impact on everyday life, social connections
and well-being; finding and using helpful communica-
tion strategies and challenges of accessing and navigating
appropriate support services. Phase 4 (focus group) data
are currently being analysed and results will be available
by September 2023.

Conclusions: Final conclusions will be drawn once phase
4 data have been analysed. The study findings will add to
the growing body of research on communication difficul-
ties in dementia, with implications for developing clinical
services to support identified unmet needs.
Contribution to new knowledge: There is a growing
recognition of the quality of life impact of dementia-
related communication difficulties. However, there are
few qualitative studies directly involving people living
with dementia. This study explores this topic through
interviews with people living with dementia and their rel-
atives. Their views were presented to dementia clinicians

and SLTs, generating novel perspectives on the impact
of clinical services on the quality of life of people with
dementia-related communication difficulties.
Implications: This study highlights discrepancies in
UK service provision for people with dementia-related
communication difficulties. The considerable impact of
dementia-related communication difficulties reported by
participants highlights a need for more equitable services.
Evidence-based practice may be facilitated through the
identification and use of communication-related quality-
of-life outcome measures.

Service-user engagement: This project was designed,
developed and interpreted in partnership with service
users, through regular group discussions and written feed-
back. Qualitative interviews with service users are at the
centre of this study, with their perspectives influencing
future study activity.
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REFERENCES

Banovic, S., Zunic, L.J. & Sinanovic, O. (2018) Commu-
nication difficulties as a result of dementia. Materia
Socio-Medica, 30(3), 221-224.

Royal College of Speech and Language Therapists. (2014)
Speech and language therapy provision for people
with dementia RCSLT Position Paper. Available at:
https://www.rcslt.org/wp-content/uploads/media/
Project/RCSLT/dementia-position-paper-2014.pdf

The effectiveness of evidence-based healthcare
educational interventions on healthcare
professionals’ knowledge, skills, attitudes,
professional practice and healthcare outcomes: A
systematic review and meta-analysis

Authors

James Hill

UK—Upniversity of Central Lancashire

Amit Kulkarni

UK—Royal College of Speech and Language Therapists
(RCSLT)

Nikki Gratton

UK—Royal College of Speech and Language Therapists
(RCSLT)

Oliver Hamer

UK—University of Central Lancashire

Joanna Harrison

UK—University of Central Lancashire

Catherine Harris

UK—University of Central Lancashire

85UB0 17 SuoWIWOD aAIEs.D 8|qeo!|dde ayy Aq peussnob 8. Ssjole O ‘88N JO Se|n Joy AkelqT8uljuO A1 UO (SUONIPUOD-PUB-SLLBI/LL0D A3 | M Aelq 1puljuoy//:sdny) suonipuoD pue swie | 8yl 88S *[#202/90/Tz] uo Ariqiauliuo A8|iM ‘900 eaueD yBinquip3 ‘SIN PUeods 10 uoeonp SHN AQ TYOET ¥869-09vT/TTTT 0T/I0p/Wo0 A8 1 Aeiq 1 pul|uoy/sdny woij pepeojumod ‘0 ‘7869097 T


https://www.rcslt.org/wp-content/uploads/media/Project/RCSLT/dementia-position-paper-2014.pdf
https://www.rcslt.org/wp-content/uploads/media/Project/RCSLT/dementia-position-paper-2014.pdf

ABSTRACTS

. . Language &
International Journal of Communication

Andrew Clegg
UK—University of Central Lancashire

Brief outline of your submission

This presentation discusses the findings of a recent sys-
tematic review on the effectiveness of evidence-based
practice for healthcare professionals. These findings will
be contextualized regarding speech and language therapy.

Abstract

Evidence-based healthcare (EBHC) is an evidence-
informed approach to clinical decision-making that
considers the best available evidence, context of care, the
individual patient and the health professional’s expertise
and judgement (Jordan et al., 2019). EBHC is seen as an
essential component of healthcare professionals’ con-
tinuous professional development (Health Professional
Council, 2017). Educational interventions for EBHC are
perceived as an effective method of facilitating this devel-
opment (Ramis et al., 2019). However, previous reviews
in this area have been identified to have substantial
methodological issues, be narrow in focus or are out of
date (Bala et al., 2021). Therefore, there is a need for a
comprehensive and methodologically robust systematic
review in this area.

Aims: The primary aim of this systematic review is to
assess the effectiveness of EBHC educational interventions
on healthcare professionals’ knowledge, skills, attitudes,
behaviour of EBHC, clinical process and care outcomes.
The secondary aim of the review is to assess the effects
of important pedagogical moderating factors for EBHC
educational interventions.
Registration:  Protocol
CRD42022338152.
Design: In this systematic review, a forward and back-
ward citation search strategy was employed on the Web of
Science platform (date of inception to 27 May 2022). The
review included only randomized controlled trials (RCTs)
and cluster RCTs that compared educational interventions
for healthcare professionals practising EBHC. For all out-
comes, a random effects meta-analysis was conducted to
compare the effectiveness of EBHC with both active and
non-active controls.

Results: A total of 56 RCTs were reviewed, with a
combined participation of 5208 healthcare profession-
als. Results showed that EBHC educational interventions
had a large effect on healthcare professionals’ knowledge
(SMD = 2.56; 95% CI = 1.0-4.1, GRADE: low certainty),
skills (SMD = 0.88; 95% CI = 0.25-1.73, very low cer-
tainty), attitude (SMD = 0.78; 95% CI = 0.02-1.55, very
low certainty) and behaviour of EBHC (SMD = 0.97; 95%
CI = 0.32-1.62, very low certainty) compared with wait-
ing list/no treatment/sham control. However, the effect

registered on  Prospero

Disorders

of EBHC interventions decreased substantially over time,
and after 6 months, there was no evidence of impact on
any outcome except behaviour (SMD =1.72;95% CI = 0.74—
2.71, low certainty). The review suggested that blended
learning, active learning and consistency in the individual
delivering the intervention may be important moderating
factors.

Conclusion: These findings indicate that educational
interventions for EBHC may have a significant and acute
impact on enhancing healthcare professionals’ knowledge,
skills and attitude towards EBHC. These effects may be
longer lasting regarding EBHC behaviour. In terms of
pedagogy, blended learning, active learning and consis-
tency of the individual delivering the intervention may be
important positive moderating factors.

Implications for practice: As a profession, we need to
carefully consider ways to embed opportunities for EBHC
learning throughout the career of a speech and language
therapist. As clinicians, it is incumbent on us to regularly
connect with EBHC learning initiatives to ensure we are
effectively utilizing this mandated approach to practice as
it is evident that the effects gain from training may be only
beneficial acutely and the skills may diminish over time.

KEYWORDS
evidence-based practice, healthcare professionals, system-
atic review
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Brief outline of your submission

Minimal evidence exists to support the use of information-
carrying word (ICW) interventions. A randomized con-
trolled trial shows the effectiveness of training early years
practitioners to deliver an ICW intervention to facilitate
the language development of pre-school children with
delayed language in mainstream settings.

Abstract

The COVID-19 pandemic impacted significantly children’s
speech, language and communication (SLC) development.
Training practitioners who work in early years to facilitate
children’s SLC development is key to COVID recovery ser-
vices. Although a widely used approach, minimal evidence
exists to support the effectiveness of information-carrying
or keyword intervention to support the language develop-
ment of pre-school children. This research evaluates the
effectiveness of Elklan’s Early Years Based Information
Carrying Word Programme (EYBIC) (Elks & McLachlan,
2009) when early years practitioners are trained to deliver
EYBIC to facilitate the SLC development of children aged
3-4 years. The aim of this study was to identify if the
EYBIC is effective in facilitating the language develop-
ment of pre-school children with low language scores
measured by objective assessment and if these gains in
language development are also observed by practitioners
and parents/carers. A pragmatic randomized controlled
trial design (RCT) was used. A total of 38 early years main-
stream settings were recruited and retained through the
study. Across the settings, 225 children (mean age 3 years,
5 months) with low language scores identified by Lan-
guageScreen (University of Oxford, 2022) were recruited;
116 children were randomized to an intervention arm and
109 to a control arm. The trained practitioners in each set-
ting delivered the intervention to the children in the

intervention arm over a period of 13 weeks. Pre-
intervention measures were the Renfrew Action Picture
Test (5th edition) (Renfrew, 2021) to measure expressive
language and the Teddy Talk Test (Darters, 2020), a
criterion-referenced assessment that identifies the child’s
level of keyword understanding. A researcher blind to the
study completed the two measures with the intervention
and control children before (time 1) and after (time 2)
the practitioners delivered the EYBIC intervention in the
settings. Practitioners and parents/carers were surveyed
about their perceptions of the children’s language abilities.
Descriptive and statistical analyses were conducted to
identify changes in the children’s language scores before
and after the intervention. Comparisons between the inter-
vention and control children were made. Children in the
intervention arm made more progress in their expressive
language and language understanding from time 1 to time
2 compared with children in the control arm. Inferential
statistical analysis (analysis of variance—ANOVA) shows
a trend for a significant main effect of groups and time
and for the interaction of group scores with time. This
provides support for the increase in scores on the language
measures for the intervention children being significant
compared with the control children. Analysis of the survey
data supports positive perceptions of practitioners and
parents/carers in perceiving increases in their children’s
language development and communicative competence.
The children in this study were identified with delayed
language attributable to the impact of the COVID pan-
demic. The study provides support that training early
years practitioners to deliver language interventions
has a positive impact on pre-school children’s language
development. The study provides evidence to support
the effectiveness of an information-carrying word (ICW)
intervention. Practitioners are a valuable workforce who
can deliver language interventions at scale and are integral
to COVID recovery services.
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Brief outline of your submission

This systematic review and meta-analysis investigated
the outcome measures used, and the outcomes of non-
pharmacological interventions for children and adoles-
cents with selective mutism. It discusses the results and
evidence gaps and explores the implications for speech and
language therapy clinical practice and opportunities for
future research.

Abstract

Introduction: Speech and language therapists (SLTs)
have contributed greatly to the clinical practices and inter-
vention for selective mutism (SM) in the UK (Johnson
et al., 2015). However, are our interventions for child-
hood SM in line with the evidence base? A recent broad
systematic review and meta-analysis were carried out to
understand which non-pharmacological interventions for
children and adolescents were effective in increasing SM
remission and improving speaking behaviour (Hipolito
et al., 2023). Systematic reviews are extremely important in
health care to keep up to date with the collected evidence
in the field and they are often used for developing clinical
practice guidelines (Moher et al., 2009).

Aims: To describe the results of the systematic review
and meta-analysis. To discuss the implications and appli-
cations for the SLT profession in the UK.

Methodology: The review followed the Preferred Report-
ing Items for Systematic Reviews and Meta-Analyses
(PRISMA) guidelines (Moher et al., 2009) and was reg-
istered on the PROSPERO International prospective
register of systematic reviews (CRD42019147573). Sys-
tematic searches were conducted using 13 electronic
databases and hand searches to find peer-reviewed and
grey literature since 1992.

Results: A total of 25 intervention studies were identified;
23 studies evaluated manualized treatments, eight were
considered to be of high quality (low risk of bias). Few stud-
ies were jointly carried out by SLTs (k = 3) or involved SLTs
providing the intervention (k = 3). Five randomized con-
trolled trials (RCTs) were included in the meta-analysis.
Three studies compared combined systems/behavioural
approach with waitlist controls finding a significant and
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large effect (Hedges g = 1.06, p < 0.0001, 95% CI =
0.57-1.56) on improved speaking behaviour. Two of these
RCTs indicated a large effect for SM remission favouring
the intervention (risk ratio = 4.25, p = 0.1774, 95% CI =
0.52-34.84) but this did not reach statistical significance.
Non-significant outcomes for two RCTs with active con-
trols (Hedges g = 0.55, p < 0.2885, 95% CI = —0.47 to
1.57) showed considerable heterogeneity in approach and
outcomes. The most common components used in inter-
ventions were exposure activities (k = 24), reward systems
(k = 24), psychoeducation (k = 19) and rapport building
strategies (k =17). Dosage ranged between 2 and 54 h across
a span of 5 days to a year. There was limited diversity in
the study populations (multilingual k = 7, speech and lan-
guage delays k = 8, neurodiversity k = 9) and few studies
(k =3) included teenagers.

Conclusions: There are promising results for combined
systems/behavioural intervention approaches using psy-
choeducation, rapport building, exposure and reward. The
selective mutism population is known for its neurodiver-
sity and ethnocultural and linguistic diversity, yet the study
populations do not reflect that indicating a significant gap
in the literature.

Implications for practice and policy: SLTs delivering
interventions for childhood SM across the UK need to
consider whether their practices reflect the current evi-
dence base. As a profession, we are used to working with
neurodiverse, multicultural and multilingual populations.
SLTs also work increasingly with adolescents with SM. By
engaging in research, SLTs are in an opportune position to
help fill the current gaps in the literature.
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Brief outline of your submission

The MISLToe_SSD study successfully engaged academic
and clinical speech and language therapists, parents and
children with speech sound disorder (SSD) across the
UK to develop an agreed core outcome set (COS) along
with outcome measures and a minimum data set. Bene-
fits to clinical services for children with SSD and to future
research are discussed.

Abstract

Aims: The MISLToe_SSD study engaged UK and interna-
tional speech and language therapists (SLTs) to develop a
core outcome set (COS) for SSD. Integral to the COS are
agreed terminology, outcome measures, identified inter-
ventions to achieve the outcomes and a minimum data
set (MDS) which supports the interpretation of the COS
in a clinical, quality improvement, research or policy
context.

Methods: The MISLToe_SSD study comprised an
umbrella review, participatory workshops and a modified
Delphi process following the COMET (Core Outcome
Measures in Effectiveness Trials) Initiative protocol
(Williamson et al., 2017). The umbrella review considered
existing systematic reviews of intervention studies and
extracted information on the outcomes and measurement/
analysis instruments used (Harding et al., 2023). Two par-
ticipatory workshops were undertaken with six speech
and language therapy services and a parent of a child
with SSD. These were followed by an online survey and a
card-sorting activity to establish consistent terminology
for SSD subtypes and interventions. In the modified
Delphi, an expert panel of 66 UK SSD expert SLTs estab-
lished consensus on the COS, MDS and assessments for

baseline and outcome measures. A total of 12 international
SSD expert SLTs participated in a parallel process as a
comparator for UK data.

Results: The umbrella review identified 24 metrics for
SSD baseline and outcome measurement, of which 17 were
retained for consideration in the participatory workshops
and Delphi process. The participatory workshops iden-
tified Dodd’s classification system of five SSD subtypes
(Dodd, 2005) as most suitable for use in UK clinical prac-
tice and research, with minor changes proposed to the
definitions of these subtypes. A minimum diagnostic pro-
tocol to support classification, with additional assessment
for children with more complex or severe SSD, was agreed,
along with a list of defined intervention approaches. The
Delphi process provided consensus on the COS, MDS and
accompanying assessment tools to use with the COS. Com-
parison with the international panel highlighted areas of
agreement and diversity.

Conclusions: There was a remarkable amount of consen-
sus in all areas of the MISLToe_SSD investigation. A COS
and MDS with associated measurement tools and inter-
ventions have been established. Funding is being sought
to take this forward in a large scale, UK-wide effectiveness
trial. The MISLToe methodology could be used to establish
UK COS and MDS in SLT clinical specialisms other than
SSD.

Contribution to new knowledge: An agreed terminol-
ogy for subtypes of SSD, a set of core outcomes, outcome
measures for SSD interventions and a minimum data set
has been established.

Implications for practice/policy: The use of standard
terminology and routine collection of outcome data would
provide a consistent data set across services which could
be used to consider variations in outcomes across differ-
ent care pathways and intervention approaches. Findings
from such analyses can be used to guide service planning
and ensure that the most effective and efficient services are
provided universally.

Service-user involvement: Throughout this work and
in the research design, each phase has been informed by
public and patient involvement activity with parents and
children with SSD.

KEYWORDS
outcomes, SSD, terminology
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Brief outline of your submission

We worked with 13 people with lived experience of
brain injury to co-design a new, more inclusive approach
to family communication therapy. Although the co-
design process was labour intensive, it positively impacted
upon the content of the therapy and the people taking
part.

Abstract

Introduction: Communication therapy for families fol-
lowing traumatic brain injury (TBI) has traditionally been
designed by researchers without service-user involvement.
Recent studies investigating family communication needs
following TBI identified high levels of unmet need (1, 2).
Co-design of communication interventions with people
who have lived experience of TBI is, therefore, required
if services are to meet their needs more effectively in the
future (3). Project-based intervention (PBI) can improve
the communication skills of people following TBI (4-6).
No published studies have explored whether PBI could be
adapted for use with families, however, to support positive
family interactions.

Aims: To use a process of participatory co-design to adapt
PBI for families and to explore the impact of using a
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co-design approach with people with lived experience of
brain injury.

Methods: People with cognitive-communication difficul-
ties, at least 12 months post-severe TBI, and their family
members were recruited from two national health ser-
vice boards (Greater Glasgow and Clyde, Lanarkshire) and
one independent brain injury service (Graham Anderson
House), in Scotland, UK. The co-design teams met online
via Microsoft teams for a series of four focus groups from
October 2022 to January 2023. A range of adapted com-
munication tools were created to facilitate the process and
focus group size ranged from two to five members to ensure
everyone’s voice could be heard. An e-survey about the
co-design experience was also completed. Qualitative data
arising from group discussions were transcribed verbatim
and analysed thematically. Quantitative data arising from
the survey were analysed using SPSS statistics.

Results: The co-design team consisted of six people fol-
lowing severe TBI and seven family members. Most team
members were male (62%, n = 8) with a mean age of 48
(range = 18-67) and an average of 5 years following TBI
(range = 2-12 years). Family members were: parent (14%,
n = 1), child (29%, n = 2), spouse (29%, n = 2) and sib-
ling (29%, n = 2). Team members viewed their co-design
experience positively and four themes emerged which
encapsulated their hopes and concerns for a family PBI;
‘different train tracks’, ‘opening pandoras box’, ‘from the
horses’ mouth’ and ‘building a wall without foundations’.
The groups then refined the targets and ingredients of PBI
to incorporate this information into the design. Collabora-
tive communication, advocating for others and developing
a joint narrative about brain injury were identified as key
aims of the intervention. Including examples from people
with lived experience of brain injury was also identified as
an essential therapy ingredient to ensure the content was
relatable and easy to understand.

Conclusions: Although the process was time intensive,
co-design members viewed their experience positively and
several key adaptions to PBI were identified to make it
more suitable for use with families.

Contribution to new knowledge: This study provided
new knowledge in relation to adapting PBI for use with
families and added to the theoretical development of using
co-design with people who have lived experience of brain
injury.

Implications for practice: People with cognitive—
communication difficulties following severe TBI can
make a valuable contribution to co-design research and
enjoy the process.

KEYWORDS
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Brief outline of your submission

Airway visualization for tracheostomy management and
weaning is traditionally led by ear, nose and throat (ENT)
services, or as part of a fibreoptic endoscopic evaluation
of swallowing (FEES) assessment by speech and lan-
guage therapists (SLTs), often in critical care settings. This
audit and service evaluation details the development of
a SLT-led mobile laryngoscopy service for adults with
tracheostomies in outpatient and hospital settings.

Abstract
The development of an SLT-led mobile laryngoscopy
aims to offer safe, timely, patient-centred airway

visualization to aid tracheostomy management and
tracheostomy weaning. Airway visualization is where a
mobile fibre endoscope is placed trans-nasally to view the
larynx from above.! This enables assessments for airway
patency, airway mobility and secretion management.
It allows for assessment of patients’ ability to engage
in laryngeal rehabilitation, direct visualization of the
airway to assess for any improvement following therapy,
assessment of ‘baseline’ airway function to guide ongoing
therapy, assessment of secretion management to guide
therapy and/or medication prescribing, assessment of
vocal cord function and airway to guide tracheostomy
dependence and assessment of airway patency to ensure
that emergency plans are accurate. Since starting in my
current post, we were aware of long waiting times for
airway visualization assessments. We conducted an audit
across our caseload using routinely collected data of wait-
ing times over a 3-year period. The audit demonstrated that
waiting times for traditional appointments for airway visu-
alization for tracheostomy care and weaning can be long.
A total of 80% of our outpatients waited 20 weeks or more
for an appointment, delaying the start of their weaning
process. Approximately, two-thirds of inpatients waited 5
weeks or more for a FEES and/or ENT opinion, delaying
the weaning process and/or impacting on the discharge
process and discharge destination. The development of the
pathway involved auditing and identifying unmet need,
completing a literature search, writing a laryngoscopy
policy, producing a patient information leaflet, consulting
with our service users via our Tracheostomy Forum,
writing a PGD policy, presenting to a PGD committee,
presenting to a clinical governance and policy commit-
tee, undertaking laryngoscopy competencies to level 3
independent practitioner, completing PGD competencies
and purchasing a mobile fibre nasendoscope. The SLT
practitioner already completed advanced tracheostomy
competencies as part of her current specialist role. Our
SLT-led mobile laryngoscopy service aimed to assess all
inpatients within 2 weeks of referral and all outpatients
within 8 weeks of referral. Results are pending and will
be discussed. It is hypothesized that timely airway visu-
alization will decrease ‘time from tracheostomy insertion
to opportunity to voice’ times, improve patients’ secretion
management and potentially reduce ‘time from inser-
tion of tracheostomy to decannulation’ times. Routinely
collected data will be analysed quantitatively and qualita-
tively. Patient feedback and testimonials will be included.
It is hoped that this pathway will demonstrate the value of
developing similar services in other trusts and settings.
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Brief outline of your submission

A quality improvement project was undertaken to under-
stand and improve the use of available capacity for inter-
vention appointments. Over the first 6 months of the
project and implementation of change ideas, the use of
capacity for intervention increased. This presentation will
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share the methods, reflections on the processes involved
and next steps.

Abstract

Context and aim: Children born with cleft palate with
or without cleft lip are at risk of developing cleft speech
characteristics (CSCs) requiring speech and language ther-
apy (SLT) intervention (Britton et al., 2014). Access to SLT
intervention for children with CSCs varies (CLAPA, 2016).
Maximizing the use of SLT capacity to improve access to
intervention is, therefore, essential. This project, therefore,
aimed to improve the use of available capacity for SLT
intervention appointments.

Methods: In a regional cleft centre, an Improvement Pro-
gramme for Teams (IPT) provided by the Institute for
Health Improvement (IHI), in partnership with the host
NHS Trust, supported a Quality Improvement (QI) project.
Underpinned by the Model for Improvement, workshops,
coaching sessions and reflection on current provision
and processes facilitated the identification of an initial
aim ‘To increase the use of monthly SLT intervention
appointment capacity from 46 to 80% in 9 months’. A QI
driver diagram was constructed and change ideas to test
included: reviewing and redesigning therapy waiting list
processes; reviewing theoretical capacity for intervention
appointments in SLT job plans; tracking weekly theoretical
capacity in comparison with actual activity over time using
a run chart. The initial outcome measure was the differ-
ence in the number of appointments booked in comparison
with the number theoretically available per week. This pro-
vided the data to calculate the proportion of capacity used
per month. Balancing and process measures informed the
identification of change actions which were subsequently
studied. This included recording the reasons job planned
capacity was not used.

Outcomes: Over the first 6 months of the project, the
use of available monthly capacity increased from 46% to
88%. Theoretical capacity fluctuated with SLT leave and
vacancies. Intensive approaches to intervention provi-
sion in response to child/family availability resulted in
exceeding weekly available capacity during school holiday
periods.

Conclusions: This project began to address a complex
issue. The process was iterative and continues to evolve.
Cleft SLTs were equipped with QI skills to apply to service-
related challenges. It is essential to understand what level
of cleft centre SLT capacity use for intervention is sus-
tainable. This will facilitate planning future intervention
provision for the region.
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Brief outline of your submission

The current meta-analysis synthetized 40 studies that
compared word learning in children with developmental
language disorder (DLD) with their peers with typical lan-
guage development. The results confirmed that children
with DLD struggle in the encoding of newly encountered
words and this difficulty relates to their verbal working
memory.

Abstract

Background: Children with developmental language dis-
order (DLD) experience difficulties in learning new words
(Kan & Winsor, 2010). Word learning is essential to chil-
dren’s socioemotional development and academic attain-
ment (St Clair et al.,, 2011) and therefore should be
considered in the clinical assessment and management
of DLD. Word learning consists of a multistage process
requiring both processing skills and lexical knowledge.
Given the complexity of this mechanism, research should
aim to understand which stage of the process is most chal-
lenging for children with DLD. Recent works suggested
that children with DLD struggle with the initial phase of
encoding and this difficulty is mediated by their work-
ing memory levels (Bishop & Hsu, 2015; Gordon et al.,

2021; Jackson et al., 2021). The current meta-analysis and
systematic review synthesizes previous findings on encod-
ing, consolidation and retention of novel words in DLD
(when compared with age-matched typically developing
children). In addition, the study explored whether word
learning difficulties are related to lexical knowledge or
working memory skills, and which word learning task
characteristics are important to consider for children with
DLD.

Methods: The abstracts of the 831 papers retrieved via
databases (PsycINFO, MEDLINE/PubMed, Web of Sci-
ence, the Linguistics and Language Behaviour Abstracts)
were screened independently by two authors. The same
procedure applied to the full texts of the papers that passed
the first screening. The 40 studies that met the criteria
for inclusion were appraised using the Newcastle-Ottawa
Scale and 122 Cohen’s d effect sizes were calculated. An
adjusted rank correlation test assessed the presence of
publication bias in the data set. The between groups
differences at the encoding, consolidation and retention
stages were analysed using random effect models includ-
ing participants’ lexical knowledge and working memory
as moderators. A separate analysis explored the tasks’
characteristics as moderators.

Results: The meta-analysis indicated a large effect size for
encoding (k=73,d = 0.88,[0.69, 1.07], p < 0.001). An effect
of short-term memory (STM) on encoding was detected (k
=22,3=2.57, p < 0.001), with a marginal effect of receptive
vocabulary (k =50, § = 0.25, p = 0.101) and no effect of non-
word repetition (k = 21, 8 = 0.25, p = .245). The only task
characteristic with a significant effect on encoding was the
word length (k = 68, 3= 0.21, p = 0.04).

Conclusions: The results confirmed that encoding is the
critical stage of word learning for children with DLD. STM
was identified as the most significant predictor of encod-
ing suggesting that the difficulty in DLD might be related
to STM rather than to poor linguistic knowledge. This
was also confirmed by the fact that tasks including longer
stimuli were more challenging for children with DLD.
Contributions and implications: These findings have
important implications for the clinical practice as they
highlighted the importance of considering word learning
as one of the areas of difficulty in children with DLD.
In addition, the results shed light on the nature of word
learning which should be regarded when planning the
appropriate support for children with DLD.
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Brief outline of your submission

This study explores the perceived barriers in the speech
and language therapy (SLT) profession among gender
majorities and minorities, including a spectrum of gender
identities. Our results revealed a notable proportion of gen-
der minorities reported ‘no barriers’, highlighting the need
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to avoid tokenism. Differences in suggested action plans
proposed the need for targeted strategies.

Abstract

Background: Historically, speech and language therapy
(SLT) has been a female-dominated profession, with only
3% of clinicians identifying as men. Current literature
has identified barriers faced by men pursuing careers in
SLT, including stereotypes, lack of representation and lim-
ited progression (RCSLT, 2020). However, gender diversity
extends beyond the binary and encompasses a spectrum of
identities. With growing advocacy for inclusivity, our study
aims to explore potential differences in the perceived barri-
ers among both gender majorities (G-Maj) and minorities
(G-Min) and identify potential strategies to address them.
Aims: Our study aims to explore potential differences
in perceived barriers between G-Maj and G-Min. We
also hope to identify potential strategies to address these
barriers.

Methods: An online questionnaire was designed by a
panel of students and qualified SLTs, including three G-
Min representatives. Close and open-ended questions were
utilized to maximize the number of responses and reduce
time burden and bias. Questions included participants’
gender identity, perceived barriers to the profession, and
suggested action plans. The questionnaire was distributed
through targeted and professional social media platforms.
Descriptive and statistical analysis were used for quanti-
tative responses. Thematic analysis of qualitative data was
conducted by researchers until agreement was met.
Results: A total of 104 responses were collected, with 78%
(n = 81) self-identifying as women, 19% (n = 20) men, 2%
(n = 2) non-binary and 1% (n = 1) transfemme. Thematic
analysis of the perceived barriers in open-ended responses
revealed six common themes among G-Maj and G-Min.
These include gender stereotypes/social perceptions (37%,
G-Maj versus 24%, G-Min); lack of awareness (24%, G-Maj
versus 33%, G-Min); limited role models/representation
(22%, G-Maj versus 21%, G-Min); pay/career progression
(13%, G-Maj versus 9%, G-Min); no identified barriers (2%,
G-Maj versus 33%, G-Min) and others (2%, G-Maj ver-
sus 6%, G-Min). Further statistical analysis revealed there
were no significant differences between the two groups
in terms of identified barriers (}>(1) = 5.30, p = 0.51).
Regarding action plans to promote gender diversity, G-
Maj respondents emphasized the importance of further
education and training, showcasing profiles of minor-
ity representatives, and increasing diversity in leadership
roles. Conversely, G-Min highlighted the need for external
initiatives such as male SLT clinical excellence networks,
advocacy from organizations like RCSLT; and educating
younger generations and patients about the role of men in
the profession.
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Discussion: The study’s strength lies in capturing diverse
perspectives within the profession. Our results reveal
a mutual understanding of potential barriers of gender
diversity among G-Maj and G-Min, as supported by the
non-significant statistical differences. However, it was sur-
prising to learn that there was a notable difference in the
perception of barriers. Specifically, 33% of G-Min did not
identify any gender-related barriers, whereas 3% of G-Maj
agreed. This suggests there is a need to explore strategies to
avoid tokenism. The different emphasis on strategies iden-
tified by both populations highlights the need for targeted
interventions to foster a more gender-diverse and inclu-
sive SLT profession. Further research and advocacy should
review the effectiveness of suggested strategies.
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advocacy, gender diversity
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Brief outline of your submission

Findings from a pilot exploring whether new data fields
on the Royal College of Speech and Language Thera-
pists (RCSLT) Online Outcome Tool (ROOT) can support
speech and language therapists to monitor unwarranted
variation and report on patients from underserved popu-
lations at known risk of disadvantage.

Abstract

Introduction: Preventing health inequalities is a prior-
ity for the NHS (2019). Collecting and analysing routinely
collected clinical data is useful for evaluating services and
identifying possible inequalities in the provision or out-
comes following therapy (Johnson & Whiteside, 2021). The
RCSLT Online Outcome Tool (ROOT) supports speech and
language therapists (SLTs) to collate patients’ therapy out-

come measures (TOM) (Enderby & John, 2019). The ROOT
currently contains real-world data on 75,712 episodes of
therapy. A project was undertaken to pilot new data fields
on the ROOT that would support SLTs to monitor unwar-
ranted variation and build the capacity to specifically
report on patients from underserved populations at known
risk of disadvantage (The Health Foundation, 2022).
Aims: This project aimed:

* To form consensus on new data fields to add to the
ROOT.

* To trial the feasibility and acceptability of collecting
and adding these data to the ROOT.

* To interrogate the initial data and report on any
identified variation.

Methods: Seven speech and language therapy services
using the ROOT, from England, Wales and Scotland, were
recruited as pilot sites. SLTs participated in co-design
workshops to form a consensus on new data fields, and
comments were also sought from expert SLTs. Services
submitted data to the ROOT, including one or more of
these new fields, for at least 3 months. Some services also
uploaded historical data with this additional information.
Datasets for the most consistently reported field will be
extracted, and descriptive statistics analysed, including
average change in TOM score before and after therapy.
Results: Four fields were agreed as priorities for inclusion
in the pilot and each pilot site committed to collecting at
least one:

* Patient ethnicity, using locally determined categories.

* Deprivation decile from nation-specific measure of
deprivation, using patient postcode at the time of
therapy.

* Requirement of an interpreter.

* Language profile (three agreed categories to iden-
tify use of language(s) other than or in addition to
English/Welsh).

At the point of submission, 2753 patients had ethnicity
data recorded, 2011 had a requirement for an interpreter
and 1135 had a language profile. A total of 2129 episodes of
care included deprivation decile. Datasets will be further
interrogated to explore the profile of patients accessing
these speech and language therapy services and any
variation in outcomes between different groups.
Conclusions: SLTs identified priorities for data collection,
with some variation relating to local policies and national
standards. A significant amount of pilot data were col-
lated. Analysing these data has the potential to indicate
any inequalities in access to services and/or in outcomes
for certain groups.
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Implications for practice: SLTs should systematically
and routinely collect patient data, to support robust inves-
tigation into potential health inequalities. The ROOT is
a valuable tool to gather this information linked to out-
comes, and supports the analysis of real-world data to
begin exploring potential variation and health inequalities
from a local and national perspective.

Collaborative working: The ROOT is developed itera-
tively through ongoing consultation with SLTs and col-
leagues from the information technology (IT)/data indus-
try. The new data fields were designed using co-design
principles, drawing these key stakeholders together.
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data, inequalities, outcomes
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Brief outline of your submission

Drawing on evidence from a 4-year project that focused on
the research provisions of the Mental Capacity Act (2005),
this paper outlines the iterative development of web-based
guidance to support the inclusion of adults who may lack
capacity and have communication difficulties in ethically
sound research.

Abstract

Introduction: The Mental Capacity Act (DoH: MCA,
2005) for England and Wales and its Code of Practice
(DfCA, 2007) aims to protect adults who may lack capacity
from exploitation and harm. Since its implementation, the
MCA research provisions have been interpreted variably,
with few health-related studies including adults assessed
to lack capacity.

Aim: The aim was to develop evidence-based guidance for
facilitating the inclusion of adults who may lack capacity
and who may have communication difficulties in ethically
sound research.

Methods: A mixed-methods participatory approach was
conducted in two phases. Phase 1 involved the synthesis
of evidence from a comprehensive review of the ethico-
legal landscape in England and Wales (Heywood et al.,
2019; Jimoh et al., 2021; Ryan et al., 2020), and surveys
of practice under the MCA research provisions (Bunning
et al., 2022; Killett et al., 2023). The evidence informed a
first prototype of the guidance that focused on the law and
ethics, capacity and decision-making and adjustments and
supports. Phase 2 involved the iterative development and
evaluation of prototype 1. A total of 32 participants, mainly
researchers, completed an evaluation questionnaire. The
questionnaire consisted of closed questions with rating
scales and free-field boxes for explanations of ratings given.
A more targeted review of the guidance involved six focus
groups (two groups of REC members, researchers, prac-
titioner/supporters) and 11 interviews with adults with
lived experience. Participants went through the guidance
slide by slide and made observations and comments on
the specific content viewed. The questionnaire data were
summarized using descriptive statistics with content anal-
ysis applied to the free-field responses. The focus group
and interview data were analysed using template analysis.
Thematic synthesis was carried out, the results of which
informed the development of prototype 2. A final step
involved 12 volunteers from the focus groups conducting
a user review of prototype 2.

Results: There were six major themes containing sub-
themes. These were translated into revision action points
to the guidance as follows: presentation (e.g., strategic use
of bullet points, headings and subtitles, clear font, pale
coloured background to text); media (e.g., rationalization
and resizing of graphics and animations); navigation
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(e.g., simplification of internal structure and content of
each domain, scroll bars rendered more visible); language
(e.g., reduction and simplification of language content,
all abbreviations and acronyms removed); scenarios (e.g.,
reorganization and extension of practice-based examples
around the four principles of: understanding information;
retaining information; weighing up implications and
communicating a decision); resources (e.g., addition of
checklist for researchers to help preparation of recruit-
ment plans). The revised guidance/prototype 2 received a
favourable user review.

Conclusions: The research provisions of the MCA (2005)
and its Code of Practice would benefit from further eluci-
dation. The ASSENT web-based guidance has the potential
to enhance stakeholder understanding and application of
the MCA research provisions. Further evaluation is needed
to determine the impacts on the inclusion of adults who
may lack capacity and/or who may have communication
difficulties in ethically sound research.
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Brief outline of your submission

The Northumbria Healthcare-Newcastle University Uni-
versal, Targeted and Specialist (NNUTS) project imple-
mented and evaluated universal, targeted and specialist
speech and language therapy interventions into early
years settings. Utilizing Behaviour Change Theory, we
discuss how normalization was facilitated through effec-
tive partnership working led by speech and language
therapists.

Abstract

Aims: From 2010 speech and language therapists (SLTs)
successfully provided a multi-tiered system of support
in a cluster of early years settings (EYS) to implement
a universal, targeted and specialist (UTS) intervention
for children identified as having speech, language and
communication needs (SLCN). This Knowledge Transfer
Partnership (KTP) had positive outcomes for the children
involved (Jones et al., 2013). A robust model of partnership
working supported by organization change and social
capital theories has emerged, with changes to organization
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to be resilient to organizational change whilst continuing
to benefit the children. This study aimed to define the
key factors that led to successful partnership working
so that the intervention can be reliably and sustainably
replicated.

Methods: The Behaviour Change Wheel (Michie et al.,
2004) was used to structure the study. Desirable behaviours
were identified at each UTS level and systems of con-
tributing behaviours constructed. Multiple COM-B (Capa-
bility, Opportunity, Motivation-Behaviour) models were
constructed from multiple interviews, focus groups and
questionnaires with SLTs and EYS staff. The Theoretical
Domains Framework (TDF) was used to further anal-
yse COM-B content. Areas for change were identified
and implementation plans developed, including train-
ing and resources. Social Capital (Forbes, 2009; McKean
et al., 2017) and Normalization (May et al., 2009) theories
informed the partnership construction and development
of training and protocols by SLTs.

Results: Data were collected from over 50 SLTs and 40
EYS staff over a 10-year period. Qualitative analysis of the
data using the COM-B model and TDF shows a knowledge,
behaviour and cultural shift towards a level of autonomy in
the EYSin supporting children with SLCN. Elements of the
KTP, specifically support from SLTs, are identified as trig-
gering the change; establishing co-working and training
that was supported at all levels of both partner orga-
nizations. Factors that influence behaviour change and
contribute to normalization include engagement of staff
at all levels of the organizations; adoption of the process
as an internal policy; ongoing knowledge exchange across
organizations; establishing staff in the EYS with specialist
skills and responsibility; continued, strategic support from
speech and language therapy.

Conclusions: Following a behaviour change model of
investigation focused our attention to both sides of the
partnership. Analysing a number of behaviours and
choosing those that would have greatest impact with
least effort led to initial success that fed into increased
motivation enabling introduction of harder goals. An
investment of SLT time at the beginning of the partnership
supported the EYS to adopt new ways of working with
strategic SLT support but requiring less day-to-day SLT
supervision, while maintaining positive outcomes for the
children.

Contribution to new knowledge: Successful and sus-
tained increase of support for children with SLCN by EYS
staff with reduced SLT time has been demonstrated. Ini-
tial investment of time is repaid by more efficient use of
resources as partnership working develops. The COM-B
model is an invaluable tool in collecting and analysing data
and future planning.

Disorders

Implications for practice: Sustained change can be
achieved by adopting a systematic process of partnership
working between SLTs and EYS.
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partnership sustainable change
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Brief outline of your submission

Online platforms are now a viable option when deliver-
ing speech and language therapy (SLT) training. Service
users were surveyed for their views and preferences when
accessing online training from paediatric SLT services. The
outcomes were shared with speech and language ther-
apists regionally in Northern Ireland with the aim that
future training would be accessible for all.

Abstract

Introduction: The Regional Paediatric Digital Group
(RPDG) is comprised of speech and language therapists
from the five HSC Trusts in Northern Ireland (NI) work-
ing collaboratively to advance Telehealth in therapeutic
practice regionally. During COVID-19 speech and lan-
guage therapy (SLT) training for families transferred to
online platforms across NI. This happened out of neces-
sity; however, clinicians quickly realized that this was a
cost-efficient method of service delivery. Anecdotal feed-
back from parents was positive, for example, reduced travel
for rural communities, easier to manage childcare. Online
training was forming part of long-term service delivery
planning regionally. We decided to survey service users’
preferences to influence design and delivery of future
training.

Aims:

» To understand service users’ satisfaction, preferences
and ease of access when accessing parent training via
online platforms.

* To share this information with SLTs designing and
providing parent training.

Methods: A questionnaire was compiled with 15 first-
person statements selected to maximize participant
engagement and elicit information that would influence
future service delivery, e.g., ‘T would prefer to access
pre-recorded training so I can watch at a time that suits
me’; ‘T don’t want to speak in front of other parents or
be seen on camera’. This draft version was shared with
service users and feedback indicated that no changes
were required. The questionnaire was hosted on MS
forms via QR code and hyperlink for 2 weeks in January
2023. Paper copies were also available. The questionnaire
was disseminated to paediatric NHS SLTs across NI to
be shared with families using their service. Fliers and
posters advertising the questionnaire were also produced
and it was publicized via communication networks in
special school and language classes, e.g., via Seesaw. The
results were shared with paediatric SLTs across NI, with
encouragement to use the findings when planning future
training.

Main results: There were 318 responses. A total of 65% of
responses came from families of children attending special
schools. Most respondents had access to technology (80%)
and wi-fi (91%). A total of 53% felt that online training
was a good way for them to help their child. A significant
proportion preferred to take a less active role in training
events, with 37% wanting the option to have their camera
off and 16% preferring not to be seen or heard by other
parents. A total of 25% of families preferred live training,
where everyone joins at the same time, 44% of families
preferred a pre-recorded session watching in their own
time.

Conclusions and implications for practice:

* Survey results indicate that not all families have
access to adequate technology. Equality of access must
be considered to reduce the impact of digital poverty.

 Just over half of respondents felt that online training
was a good way for them to help their child. More
work is needed to understand why not all parents feel
this way.

* SLTs can prepare more reluctant participants by dis-
cussing how video platforms work and be flexible with
the option to have cameras and microphones on/off.

» SLTs should consider making training available in
both live and pre-recorded formats.

KEYWORDS
virtual training accessibility
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Brief outline of your submission
Parents of infants receiving neonatal support are encour-
aged to bond with and develop an attachment through skin
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to skin time and involvement in care. These are important
approaches that support infant development. However,
encouraging parents to use strategies that provide tools to
develop positive early communication environments are
not consistently encouraged.

Abstract

Introduction: There are many known benefits of speech,
language and communication (SLC) stimulation for
preterm infants despite the challenges associated with
a neonatal unit setting (Cardin, 2020). Encouraging
communication skills with infants can contribute to the
provision of a positive developmental care environment
(Als, 1986). Approaches that help bonding, attachment
and skin to skin care are often incorrectly referred to in
the literature as ‘communication’ (Harding et al., 2022).
However, while these are essential precursor skills for
developing productive dyadic relationships, strategies
necessary to foster linguistic skills are poorly understood
(Harding et al., 2019).

Aim: Few studies have investigated the impact of com-
munication with infants despite SLC difficulties being a
known high developmental risk factor for infants born
preterm (Aylward, 2014; Harding et al., 2019). This study
sought to investigate nurses’ and parents’ understanding of
factors that enhance or hinder communication and early
interaction between preterm infants and their parents
whilst experiencing care on a neonatal unit.

Methods: A qualitative interview approach using nar-
rative enquiry methodology (Holloway & Galvin, 2016)
was undertaken to investigate nurse and parent opinions
about factors that enhance and hinder communication
with preterm infants. Ethics approval was granted by a
local NHS research department. Research took place at a
Level 2 and Level 1 neonatal unit in a busy, multicultural
UK city district. Prior to undertaking the research, a panel
of parents who experienced neonatal care scrutinized the
research aims and materials. Nurse (N = 9; aged 23-50
years) and parent (N = 8) participants were interviewed
via video link by a nurse researcher who was unknown to
them, and who had no previous employment with either
of the units. Parent participants ranged from 30 to 44 years
of age. One parent had twins, and all other births were
singletons, ranging from 24 to 34 weeks’ gestation. Quali-
tative data were collected from all participants through the
narrative enquiry method (Holloway & Galvin, 2016).
Results: Preliminary data analysis has highlighted a
number of core themes. Parent participants had limited
knowledge of the core components of communication
beyond bonding, skin to skin, direct talking to and singing
with their infants. Inhibitors to developing communica-
tion with infants included mask-wearing, incubator care

Disorders

and conflicting advice. Some parents who moved from a
Level 3 neonatal unit to a Level 2 or 1 reported that there
was less guidance about communication from staff. Nurse
participants interpreted infant communication broadly,
ranging from skin-to-skin care to communicating with and
reassuring parents.

Conclusions: Initial findings identified that using com-
munication with infants to develop foundation skills for
developing language competence within an environment
that fosters inclusion and learning is largely misunder-
stood. Our findings will contribute towards a better under-
standing of what constitutes early communication for
neonatal professionals. This will lead to education mate-
rials and resources that target improving communication
with infants through the use of appropriate strategies for
parents and neonatal staff. As preterm infants are at high
risk of developing SLC difficulties, these findings are of
concern and require urgent attention.

KEYWORDS
language, neonatal, prematurity
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provision for Deaf Multilingual Children: Making
use of audit findings
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Brief outline of your submission

This presentation shares the results of an audit of speech
and language therapists and teachers of the deaf who work
with deaf multilingual children. The results reveal areas of
good practice and gaps in the delivery of care. Recommen-
dations are made on how services can improve equity and
linguistic diversity.

Abstract

The term deaf multilingual (DML) is used to describe deaf
children who are learning more than one spoken lan-
guage. The annual survey conducted by the Consortium
for Research in Deaf Education (CRIDE) reports that 14%
of deaf children use a spoken language other than English
at home (CRIDE, 2021). In England and other English-
speaking countries, however, the number of DML children
is increasing (Canon & Guardino, 2022). There are spe-
cific challenges facing DML children but also potential
social, educational and well-being benefits of being bi-
/multilingual. Currently, DML children tend to perform
less well academically and may have poorer mental health
(Kvam et al., 2007; NDCS, 2019; Novakova, 2020). A signif-
icant barrier for deaf children can occur when languages
are not shared between family members (signed or spo-
ken language) (e.g., Brown & Cornes, 2015). Pert and Shah
(2021) highlight that there is a high risk of home-language
loss when interventions are delivered exclusively or pre-
dominantly in English. Teachers of the deaf (ToDs) and
speech and language therapists (SLTs) play a key part in
supporting the parents of DML children when they are
making language decisions (Wright et al., 2022). Profes-
sionals want to provide the best care possible but are
challenged by limited empirical evidence and resources.
To date, no audit has been published about how ToDs and
SLTs manage the care for DML children.

Audit aims: The purpose of auditing ToDs and SLTs was:

* To identify service delivery practices of professionals
working with DML children.

* To measure these against best practice guidelines,
identifying areas of good practice and areas for
improvement.

Methodology: A series of multiple-choice and free-text
questions were compiled using the MS Forms application.

The questionnaire was sent to ToD and SLT services in
England and Wales and shared on social media. Questions
covered the following areas:

* Referral information.

* Referral data collection.

* Assessment.

* Intervention.

* Information sharing.

* Working with interpreters.
* Professional development.

Audit results: Teacher of the deaf and speech and lan-
guage therapy services from 16 geographical areas in Eng-
land and Wales participated in the audit. The responses
were red/amber/green (RAG) rated according to how well
they adhered to the RCSLT guidelines. Variation in the
practices of professionals working with DML children was
highlighted. Opportunities for improvement included the
provision of information for families in languages other
than English, delivery of multilingual assessment and
intervention and the routine availability of referral data for
DML children.

Conclusions and recommendations: The results of the
audit indicate that professional practice varies depending
upon the service they access. This variability could reflect
geographical variation in service resources and availability,
coupled with the lack of empirical evidence and standard-
ized guidelines for this population of children. Services
may benefit from standardized data collection and a more
regulated approach towards professional development. In
an effort to be more equitable and inclusive, services could
also employ self-audit tools to identify where they are
performing well and any gaps or areas for improvement.

KEYWORDS
children, deaf, multilingual
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Brief outline of your submission

This research explores the use of digital health to support
intensive parent-implemented interventions for children
with speech sound disorder to uncover what works, how
and in what situations. A realist methodology is employed
to generate insight into how active ingredients and con-
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texts of intervention delivery may interact to produce
certain outcomes.

Abstract

Introduction: Speech and language therapists (SLTs)
face challenges providing optimal, evidence-based inter-
vention intensity for children with speech sound dis-
order (SSD). Current evidence suggests that empower-
ing parents/carers to deliver parent-implemented digital
intervention, alongside SLT support, could offer chil-
dren increased intervention intensity. Further research
is needed around the active ingredients of parent-
implemented digital interventions, and how contextual
factors impact intervention delivery for child and family
outcomes.

Aim: To use relevant literature and stakeholder perspec-
tives to improve understanding about what works, for
whom, why, when and how, when delivering an intensive
digital parent-implemented intervention for children with
SSD alongside direct SLT.

Methods: Following RAMESES guidelines (Wong et al.,
2013, 2016), realist methodology was used to conduct a
realist review (RR) (phase 1) and realist evaluation (RE)
(phase 2), to develop explanatory theories about how
contexts and active ingredients of parent-implemented
interventions interact to create outcomes. In phase 1,
early theories were developed through informal literature
reviewing, expert experience and stakeholder involve-
ment, about how digital parent-implemented speech inter-
ventions work, why, in what situations. These explanatory
theories were tested using literature identified and selected
through formal searches and screening tools, including
an appraisal of relevance and rigour. Data were extracted,
analysed and synthesized, resulting in refined theories
about how the intervention works. In phase 2, five SLT
focus groups and four parent/carer focus groups (n =
4-6 participants per group) were conducted to gather
stakeholders’ perspectives to confirm, refute or refine the
theories developed in the RR. Realist techniques in inter-
viewing, coding, and data analysis were used alongside
consideration of behaviour change theories, to understand
what is needed for successful implementation of digi-
tal parent-implemented interventions for children with
SSD.

Results: Data from the RR and RE were used to create,
test and refine explanatory theories about how mecha-
nisms of change interact with contexts to create outcomes
across five key areas: (1) intervention intensity; (2) part-
nership and collaboration; (3) parent-training; (4) The
child-parent-language therapist dynamic; and (5) child
participation. Findings suggest that a digital, parent-
implemented intervention for children with SSD has the
potential to increase intervention intensity in certain
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contexts. Key factors influencing intervention implemen-
tation and potential outcomes were identified.
Conclusions: Theoretical insights were proposed to
explain how active ingredients and contextual factors
impact digital parent-implemented interventions and
influence outcomes for children with SSD. RR findings
were dependent on included studies; however, the sub-
sequent RE tested and refined explanatory theories using
primary data. These insights will inform future co-
production of a parent-implemented intervention to max-
imize efficiency and effectiveness of services for children
with SSD.

Knowledge contribution: Realist methodology offers a
new understanding of the active ingredients and contexts
of parent-implemented interventions to support children
with SSD.

Clinical implications: Insight from the realist approach
supports understanding of, and reflection on, underlying
factors needing consideration in intervention delivery in
practice. Results will inform the future co-production of a
digital tool, supporting the delivery of parent-implemented
intervention for children with SSD.

Service-user involvement: An expert steering group
supported the development and design of each phase,
including theory refinement, literature searches, recruit-
ment procedures and dissemination.

KEYWORDS
intensity, parent-implemented, speech
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Brief outline of your submission

Singing is good for you! However, poor vocal health may
occur in amateur singers and lead to voice disorders.
This study presents data from a large survey of ama-

teur singers. A mixed-methods approach analysed data on
warm-ups, cool-downs, vocal health and attitudes towards
voice treatment.

Abstract

Introduction: Many amateur singers enjoy choir singing
and may lack training and expertise of professional singers,
potentially impacting upon their vocal health.

Aims: To assess amateur singers’ experiences, their use of
warm-up and cool-down sessions, vocal health, sources of
help and advice and reactions to receiving diagnosis and
treatment.

Methods and procedures: A questionnaire was sent to
amateur choir singers. Quantitative data on their use of
warm-up and cool-down activities was collected and the
singers rated the frequency of adverse voice experiences
after singing. Qualitative data were collected from singers
who sought voice advice and from those who received a
diagnosis and treatment.

Outcome and results: Most choirs used warm-up ses-
sions but few used cool-down. Singers using choir warm-
ups experienced significantly fewer vocal symptoms. Indi-
vidual warm-ups were ineffective. Singers with diagnoses
continued to have significantly higher symptom scores. A
quarter of the singers who had neither sought help nor had
a diagnosis had high scores. Singers appeared uncertain
about who to consult for help. Those who saw a speech and
language therapist (SLT) were much more likely to receive
a diagnosis and treatment. Those receiving treatment were
mainly positive about it and likely to complete a therapy
course.

Conclusions: Warm-up sessions performed by choirs are
helpful in avoiding voice symptoms and are recommended.
The presence of singers who are unaware of potential
damage to their voices is a concern.

Contribution to new knowledge: Poor vocal health may
occur in amateur singers and lead to voice disorders, reduc-
ing the demonstrated benefits of regular singing. They may
demonstrate less awareness of potential hazards and good
health singing techniques than professional singers. There
is less research on the extent of voice problems in amateurs
or on potential actions to resolve any vocal difficulties. This
survey demonstrates that choir warm-ups were effective in
helping to avoid common symptoms associated with voice
problems. A minority of singers who had not sought help
for voice problems had high symptom scores on our assess-
ment. Singers frequently turned to a singing teacher for
help. Those who consulted an SLT were much more likely
to be referred for further investigation and treatment. We
present a simple subjective measure of symptom severity
which distinguishes between singers who warm-up their
voices and those who do not and between singers who have
received a diagnosis and those who have not. There are a
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number of indications in this research that amateur singers
are unsure about seeking help. The use of a simple measure
of the severity of vocal abuse may be useful.
Implications: A simple rating system, as used in this
research, may alert amateur singers to the risks described
above. Choir leaders could be more active in advising
singers and refer them to professionals where necessary.
SLTs appear more sensitive to their problems and could be
a first point of contact.

Service-user involvement: Data were gathered via a
questionnaire distributed through social media and email.
A large number of questionnaires (n = 852) were returned,
representing a high level of voluntary engagement.
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amateur singers, voice
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Brief outline of your submission

We present new conversation analytical findings and
show how they have underpinned the development of
an evidence-based communication skills training inter-
vention for acute hospital staff to help them avoid or
de-escalate distressed behaviours when caring for people
with dementia.

Disorders

Abstract

Background: Distress in people living with dementia may
be displayed through a range of behaviours, including ver-
bal and physical agitation, verbal and physical aggression,
resistance to personal care and exit-seeking (Porock et al.,
2015). Despite agitation and aggression being reported in
20% of people over 70 admitted to UK emergency units
(Goldberg et al., 2012), staff commonly report not receiv-
ing training on how to manage such behaviour (Griffiths
et al., 2014).

Aims: This paper will present the findings from the first
two phases of the VOICE2 study, which aimed (1) to
identify those communication practices used by health-
care practitioners which work to avoid, de-escalate or
resolve episodes of distress; and (2) to develop a training
intervention to share these practices.

Methods: Hospital patients with a diagnosis of demen-
tia who had shown distressed behaviours during their
admission were recruited from older persons’ wards in
two UK acute hospitals. Hospital staff were recruited
from across the multidisciplinary team, including nurses,
healthcare and therapy assistants, allied health profession-
als (AHPs) and doctors. Particular attention was paid to
recruiting staff from Black, Asian and minority ethnic
(BAME) groups to represent the diversity of NHS staff.
Consented participants were video and/or audio recorded
during 53 naturally occurring healthcare interactions, tar-
geting situations which had previously triggered distress.
Recordings were transcribed and analysed using conversa-
tion analysis, to identify a group of ‘trainable’ practices. A
series of intervention development workshops were held
with expert stakeholders at which these findings were pre-
sented and developed into a training intervention ready
for the next stage of evaluation. Stakeholders included
people with lived experience of dementia, who were also
involved as core members of the project development and
management team.

Findings: Three core areas were identified as ‘train-
able’ practices for hospital healthcare practitioners (HCPs)
working with patients with dementia who show distressed
behaviours:

* Patients displaying interactional competence: Despite
disorientation to time, person and place, some inpa-
tients living with dementia displayed a high level
of foundational interactional competence, showing
awareness and sensitivity to responses from HCPs
which broke conversational norms. HCPs responded
to such challenges from patients in a variety of ways
which could be seen to escalate or de-escalate the
concern.

* Responding to reality disjunction: When patients dis-
played orientation to a different reality from HCPs,
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HCPs responded on a continuum from challenging
their reality to fully joining in their reality, with some
practices skilfully avoiding the difficulties presented
at either extreme.

* Accounting for causing trouble: When HCPs needed
to carry out tasks which caused discomfort to a patient
or when they had to decline a patient’s request, the
ways in which they presented and explained their
‘trouble-causing’ actions became relevant to how the
patient responded.

Conclusions: This applied conversation analytic study
has enabled us to make explicit for the first time some
of the subtle communication practices used by health-
care practitioners in avoiding and de-escalating distress
for inpatients living with dementia. This new knowledge
has been used to form the content of a new training inter-
vention, developed with stakeholders, which will now be
evaluated for feasibility across three UK hospital sites.
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Brief outline of your submission

Through a qualitative analysis of five interviews, the
study investigates the subjective experiences of speech and
language therapists in the UK when working with sex-
uality and sexual health in adult patients with acquired
communication difficulties.

Abstract

The responsibility of speech and language therapists
(SLTs) to support sexuality within healthcare can be dif-
ficult to define, as healthcare professionals often do not
consider sexuality and sexual health a significant part of
a patient’s rehabilitation (Low et al., 2022). However, the
World Health Organisation (2002) definition of sexual-
ity supports the idea that many healthcare professionals,
including SLTs, can play a role in supporting rehabilita-
tion goals of sexuality and sexual health in adult patients
with acquired communication difficulties (Pieters et al.,
2018). When a patient’s ability to communicate about or
understand sexuality is affected by an acquired health con-
dition, SLTs should have a set of skills to support this aspect
of their rehabilitation. Nevertheless, without standardized
information or guidance, SLTs may have difficulty know-
ing what their responsibility is or what support they can
provide when considering the topics of sexuality (Auger
et al., 2020). The aim of this study is to investigate the
subjective experiences of SLTs in the UK when working
with sexuality and sexual health in adult patients with
acquired communication difficulties. The knowledge, abil-
ities and attitudes of SLTs in working with sexuality and
sexual health will be explored including the variables that
affect them, such as the context in which they work and
the nature of their patients’ conditions.

Participants were recruited through social media (Twit-
ter) and through relevant Royal College of Speech and
Language Therapists (RCSLT) Clinical Excellence Net-
works (CENs.) Five participants with different lengths of
SLT practice and specializations were selected and partici-
pated in a semi-structured interview. The interviews were
transcribed using Microsoft Teams software, which was
followed-up by close inspection and manual correction
of the transcription accuracy. A qualitative interpretative
phenomenological analysis (IPA) approach (Storey, 2011;
Peat et al., 2019) was used to code data and group the
themes which emerged in the interviews.

The study offers a preliminary understanding of the
knowledge, attitudes and abilities of UK SLTs when work-
ing with sexuality and sexual health. The findings indicate
a lack of adequate training, resources and support for
practitioners when addressing this particular area in the
rehabilitation of patients with acquired communication
difficulties. Participants expressed the need for collabora-
tive multidisciplinary work with other healthcare profes-
sionals when supporting sexuality. Additionally, although
relevant research on the general experiences of healthcare
professionals working with sexuality and sexual health
exists (Dyer & das Nair, 2013; Low et al., 2022), there is
very little research focusing on this topic within the UK
SLT practice. While the small sample size prevents the
generalizability of the findings, the use of IPA (which
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is ideally suited for smaller samples; Peat et al., 2019)
as well as the inclusion of SLTs with varied lengths of
practice and specializations offer a plethora of emerg-
ing evidence for a future design of a large-scale study.
In addition to identified gaps and directions for future
research, the study discusses the necessity for the creation
of relevant communication resources, assessments and
intervention materials to support UK-based SLTs when
working with sexuality and sexual health in patients with
acquired communication difficulties.
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Brief outline of your submission

A research study exploring the feasibility of a wireless
feedback exercise ball to perform a chin tuck against resis-
tance in frail patients. Findings are reported for 24 patients
recruited to this study; the findings indicate acceptability
to patients and potential benefit as well as the need for
further research for this device.

Abstract

Introduction: It is known from the literature that many
older frail people admitted to hospital (55%) will have diffi-
culties with swallowing. The Chin tuck against resistance
(CTAR) exercise has been gaining popularity as a thera-
peutic exercise to improve swallowing through targeting
the suprahyoid muscles. Evidence suggests that CTAR may
be more effective and less strenuous than similar types of
exercise (such as the Shaker). However, up until now, it has
not been possible to perform the chin tuck exercise in a
consistent way, with controlled effort because there is no
means by which effort can be regulated by the patient.
Aim: This study aimed to explore the feasibility of under-
taking CTAR, with feedback, to improve swallowing and
food intake in older adults presenting to the hospital with
pnheumonia.

Methods: This study uses CTAR using a prototype wire-
less ball and app with isometric feedback (a rubber ball
with a pressure gauge, linked to a tablet via Bluetooth).
This enables patients to complete CTAR in a consistent
and regulated way at home. Older adults more than 75
years admitted to acute frailty wards across two sites were
recruited to the study and randomized between three
groups (control, exercise once a day and exercise twice
a day). The exercise rehabilitation intervention lasted 12
weeks and had a follow-up period of 12 weeks.

Results: We recruited 24 participants across two sites. Of
those approached, about one-third were willing to take
part, and of those recruited 11 (45.8%) completed the study.
Analysis is ongoing; for outcome measures assessed so far
a trend is seen in swallow improvement over time using
validated questionnaires (reported by participants). For
seven patients who completed the exercise for 12 weeks,
results showed that they were able to maintain their effort
(squeezing of the ball) to within an acceptable range and
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improve this over the course of the intervention. Partici-
pants in this group were also able to increase their mean
chin tuck strength by the end of intervention by an average
of approximately 20%.

Conclusions and contribution to new knowledge:
Participants were difficult to recruit and retain to this study
due to being frail and vulnerable with ongoing health
needs/difficulties. Participants also needed assistance with
the technical aspects of using the device and tablet. For
the sample who completed the intervention, the study pro-
vides tentative evidence for the utility and benefit of using
the CTAR device. The device allowed us to set safe CTAR
training intensities which we were able to individualize for
patients, data also provided feedback about engagement
and use of the device. The study hopes to inform a larger
trial.

Implications for practice: The prototype wireless feed-
back ball provides a method by which chin tuck strength
can be monitored and by which CTAR exercise can be care-
fully regulated during rehabilitation interventions in frail
patients. This feasibility study indicates that the use of the
device, with appropriate support, is acceptable to frail par-
ticipants. Further study is needed to examine the use of
the device against markers of dysphagia severity and risk
of aspiration pneumonia.
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Brief outline of your submission

This study explores the barriers to paid carers using
the speech and language therapy-recommended individ-
ualized communication strategies contained within an
adult with intellectual disabilities’ communication pro-
file/report and develop an intervention to support carers

to effect a change and adjust their communication to meet
the individual’s needs.

Abstract

Background: Adults with intellectual disabilities (ID)
frequently have social care and health staff as their pri-
mary communication partners. Effective communication
within this partnership is fundamental to improving
the individual’s quality of life and yet achieving this for
people with complex communication needs, supported
by an under-resourced care system, is challenging. One
approach speech and language therapists (SLTs) utilize
involves detailing an individual with ID’S communi-
cation skills and support needs in a communication
profile/report and then upskilling the carers to adjust their
communication to meet the individual’s needs. There is,
however, very little evidence available to guide this type of
SLT intervention. This study aimed to explore the barriers
to paid carers changing their communication behaviour
and develop an intervention that supports SLT services to
effect this change.

Methods: This study was guided by the Behaviour Change
Wheel (Michie et al., 2014) within the overarching inter-
vention development framework of the Medical Research
Council (MRC) guidance on complex interventions (Skiv-
ington et al., 2021). Qualitative one-to-one semi-structured
interviews were conducted with paid carers and SLTs
(n = 13) working in adult ID services across the UK to
identify key barriers. The COM-B (capability, opportunity,
motivation) model of behaviour (Michie et al., 2014) and
the Theoretical Domains Framework (Cane et al., 2012)
guided the data collection and analysis which informed the
‘behavioural diagnosis’. This was used to identify the inter-
vention target behaviours. Behaviour change techniques
with theoretically strong links to the target behaviour
domain formed the basis for the intervention and the
content was specified jointly with stakeholders. The inter-
vention is being trialled with six paid carer participants
supporting three adults with ID in community settings
using a multiple-baseline across-subjects design with the
primary outcome measure being the participant’s use of
SLT-recommended individual communication strategies.

Results: Key barriers to paid carers’ use of SLT-
recommended individualized communication strategies
in ID services included brief input/insufficient level
of SLT support; limitations of written communication
information and leadership which places a low value
on communication. Key facilitators included carers
being shown and supported to use the communication
strategy in practice; development of a respectful and
open carer/SLT relationship and leadership engage-
ment. A total of 10 intervention aims were developed to
address the identified barriers. The resultant intervention
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comprised eight SLT sessions and is currently being
trialled with data collection due for completion by August
2023. Visual analysis and Tau-U will be used to establish
the intervention effect and qualitative questionnaire data
will explore participant’s experiences of the intervention.
Conclusions: This study used a transparent, systematic
and theory-driven approach to develop a communication
partner SLT intervention for paid carers in adult intellec-
tual disability services which addresses identified barriers.
The behavioural diagnosis highlighted factors which will
be helpful for SLTs to consider within their own practice
when working towards achieving communication part-
ner behaviour change. The effectiveness and acceptability
of this intervention are being trialled in a real-world
context and will offer clinicians new insights into optimiz-
ing patient outcomes when working indirectly with paid
communication partners.
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Brief outline of your submission

An evaluation of the (Scottish) National Autism Imple-
mentation Team (NAIT) quality improvement approach
to improve healthcare pathways and educational experi-
ences of neurodivergent people. With speech and language
therapists as key leaders, this work has included a multi-
year, multi-phase national programme of training, practice
development, education, dissemination and facilitation of
change.

Abstract

Neurodivergent people, including autistic people, often
wait too long for assessment, experience exclusion and
receive inadequate support in educational and health
settings. There is clear evidence of the whole system
changes needed but implementation and evaluation are
complex. This conference presentation will report how the
(Scottish) National Autism Implementation Team (NAIT)
programme was planned, delivered and received over 4
years, and provides an analysis of the ‘active ingredi-
ents’ of this complex intervention. Analysis was completed
by drawing on the Medical Research Council (MRC)
Framework for developing and evaluating complex inter-
ventions and realist evaluation analytic methods. Data
and analytic procedures included a review of programme
documents, consultation with programme leaders and
consultation with professional stakeholders with a high
degree of involvement in NAIT activities and change. The
analysis led to the identification of a NAIT ‘programme
theory’ expressed through a realist matrix of ‘contexts’ (C),
‘mechanisms’ (M) and ‘outcomes’ (O). Autistic people have
been included in the development of the research and in
the NAIT team.

Results: NAIT principles towards neurodiversity affirm-
ing practice, activities, resources and key interventions
were identified. A total of 16 ‘context’ factors (factors
which favour or disfavour the activation of mechanisms)
were identified. Three clusters of ‘mechanisms’ (processes
underpinning changes in outcomes or ‘active ingredients’
of the NAIT programme) were identified at the macro-level
(two mechanisms), practitioner level (seven mechanisms)
and institutional level (four mechanisms). A total of 17 out-
come areas were identified. The role of NAIT is to provide
support to enable practitioners across sectors to develop
improved practices. This research was focused on national
practice changes associated with NAIT, and on under-
standing the impacts of NAIT on this ‘audience’ which is
professional staff. Evaluation of intervention outcomes for
neurodivergent people or families was not the focus of this
phase of the research.

Conclusions: The research has resulted in a clearer and
more replicable programme theory that can be used by
others with similar aims. This work illustrates the value
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of NAIT and realist methodologies as a tool for other
policymakers, practitioners and researchers. Leadership
provided by allied health professionals working collabora-
tively is central to addressing the need for a paradigm shift
and the development of a neuro-affirming community of
practice to implement and sustain change.
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autism, evaluation, neurodevelopmental
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Brief outline of your submission

This presentation is a systematic review and qualitative
study (n = 34) exploring the experiences of autistic teach-
ers and health professionals. It will identify supportive
factors described by autistic people, identify how con-
text, including organizational culture or environment,
contributes and understands the ‘journey’ to successful
employment. Outcomes are used in recommendations for
neuro-affirming workplaces.

Abstract

Autistic people often experience discrimination and poor
mental and physical health in the workplace. Those in
professional roles, such as education and health, are at
risk of poorer outcomes including underemployment and
working in positions below their qualifications. Issues
of poor participation, exclusion and impoverished longer
term work experiences require urgent remediation. Under-
standing lived experiences is not only valuable, but also
completely essential. The research team worked closely
with autistic people in the development of questions, prior-
ities, research materials and documentation. Two autistic
researchers were recruited in the team. There were two
study phases: (1) systematic literature review of previously
published qualitative research on the working experi-
ences of autistic adults in health or education roles; and
(2) online in-depth qualitative interviews with 34 autis-
tic people. For the systematic review, data extraction and
synthesis followed PRISMA guidelines. Full details of the
review methodology are available [PROSPERO]. For the
qualitative study, inclusion criteria were diagnosis or self-
diagnosis of autism, aged more than 18 years old, ability
to participate in an interview, currently working in a
statutory registered role in health (e.g., allied health pro-
fessional, doctor, pharmacist, nurse) or statutory registered
education role (e.g., teacher, school leader, support for
learning). Each participant completed a 60-90-min semi-
structured interview focused on training, recruitment,
current work, disclosure of autism and recommendations.
Additional demographic data were collected.

Results: A very small pool of pre-existing research was
identified, indicating the extreme paucity of evidence. The
limited literature available mainly focuses on unemployed
people, rather than those who have been successful in
attaining employment. There are some indications from
the literature around how to best develop employment
opportunities for autistic people and more broadly for
disabled people, but overall, there remains limited
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research. Preliminary data from the qualitative study
reflected a high level of interest in the need for a greater
understanding of autistic professionals working in health
and education. Analysis suggests that autistic adults
desire support (via individual support and/or environ-
mental modifications) to help to manage sensory issues,
social communication, and specific areas of working
life such as engaging in interviews and recruitment.
Participants expressed contrasting views on the disclosure
of autism, with this being an individual choice impacted
by many factors. Non-disclosure is linked to fear of prej-
udice. Numerous recommendations have been made for
improvements and training needed for professionals and
organizations in autism and neurodiversity. Key messages
for workplaces have been identified and will be used in
the development of professional learning materials.
Conclusions: Given the recent emphasis by experts and
providers of services for autistic adults on increasing par-
ticipation in work, it is important to understand how
individuals have achieved their employment positions
to increase participation and to understand problems
with career engagement and success, what barriers may
be modifiable to improve engagement and likely out-
come. Evidence gathered supports the development of
experience-based good practice guides focused on mak-
ing health and education careers and workplaces more
accessible and less discriminatory. The outcomes are rel-
evant to speech and language therapists as colleagues in
inclusive workplaces and in interventions for adults with
communication support needs in employment settings.
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NAIT key messages for neuroaffirming workplaces. Avail-
able at: https://www.thirdspace.scot/wp-content/
uploads/2023/05/NAIT-Key-Messages-for-the-
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Brief outline of your submission

This paper presents the results of moving to an easy-access
walk-in provision from a traditional ‘refer-assess—treat’
model in two services at different time points using the
same methodology. Data from both services demonstrate
reduced waiting time, reduced parental anxiety and better
access to therapy.

Abstract

The concept of the ‘easy access’ community-based session
where parents and carers (and other professionals) can
access a speech and language therapist (SLT) is a core
element of the delivery model that enables the Balanced
System® High Level Outcomes to be achieved in a geo-
graphical area and its local systems. This paper will outline
the impact of introducing this approach as an alternative
to traditional ‘refer-assess—treat’ pathways in two services
and share compelling data to support the approach in the
face of increasing waiting lists for access to a speech and
language therapist at a critical time in the developmen-
tal trajectory for children and at a time when the impact
of the COVID pandemic is being realized in the increased
incidence of speech, language and communication needs
amongst the pre-school population. Taking these two ser-
vices at different time points but implementing a similar
methodology permits a repeated measures approach to the
data analysis. The speech and language therapy service in
Worcestershire was re-designed and began implementing
a service delivery model in line with the Balanced System
in 2010 following a needs analysis using the framework
that was conducted as part of the Better Communica-
tion Action Plan Commissioning Pathfinder programme
between 2008 and 2010. The needs analysis identified the
geographical areas of highest predicted SLCN and these
data were used to plan the easy access community-based
sessions in children’s centres and community bases work-
ing alongside other community services. The data from
Worcestershire show the high take-up of the sessions and
the sharp drop in waiting times and improved access to
therapy for those for whom this was appropriate. The
Worcestershire data then evidence the maintenance of
that early impact over 12 years along with the addition of
impact data for children and families. The second service
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example is from East Lancashire where the first ‘easy
access’ sessions have been implemented in a children
and family centre working closely with public health col-
leagues and wider system partners to design an open access
session that includes access to speech and language ther-
apy assessment and advice alongside other services in a
speech, language and communication-focused weekly ses-
sion. The data from this service show the radical reduction
in waiting time from 40 plus weeks to zero in a 6-month
period. These waiting list data sit alongside impact data
collected from families attending the sessions and other
professional colleagues. Finally, the paper will consider
the evidence from these two service examples and dis-
cuss the potential reasons for the success and impact
of the approach as well as considering the opportunities
presented by the development of family hubs, the embed-
ding of the health visitor-led identification and support
via the Early Language Identification Measure and Inter-
vention, as well learning from other UK SLT services
that have moved away from the traditional refer-assess-
treat approach to access to speech and language therapy
services.

KEYWORDS
easy access, impact, waiting lists
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Brief outline of your submission

This randomized controlled trial of an early social commu-
nication intervention for children with Down syndrome
(delivered by parents and supported by speech and lan-
guage therapists) found that recruitment, retention, treat-
ment fidelity and acceptability of the intervention indi-
cates a full-scale trial to assess effectiveness in improving
language skills is feasible.

Abstract

Introduction: Children with Down syndrome are known
to have particular needs related to speech and language
and yet there is a limited evidence base for effective early
interventions to enhance language and communication
outcomes. An early social communication intervention for
young children with Down syndrome (‘ASCEND’) focus-
ing on developing children’s early social communication
skills has demonstrated initial evidence of positive lan-
guage outcomes (Seager et al., 2017). The aim of this study
was to conduct a randomized controlled trial (RCT) of
ASCEND, delivered by parents and supported by NHS
speech and language therapy services, to inform whether
a full-scale trial to investigate the effectiveness of the inter-
vention would be feasible with young children with Down
syndrome.

Methods: This was a two-arm feasibility RCT conducted
across three NHS sites with one-to-one randomization
stratified by trial site, comparing the intervention plus
standard NHS speech and language therapy provision and
standard NHS speech and language therapy provision only.
Pre- and post-intervention and 6-month follow-up assess-
ments included language, social communication skills,
adaptive behaviour, quality of life (parents and children),
parental anxiety and depression. The intervention was
delivered by parents with speech and language therapists
(SLTs) acting as a point of contact for support. Data were
collected on recruitment and retention, standard care,
treatment fidelity, acceptability of the intervention by the
parents and SLTs, feasibility of collecting health economic
measures and suitability of the primary outcome measure.
Parents of children with Down syndrome were involved
in every aspect of the study, informing recruitment, the
intervention materials, data collection, and analysis and
dissemination.
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Results: A total of 20 children with Down syndrome aged
11-36 months were recruited, 19 were randomized (10 to
the intervention group, nine to the control group). The
sample was sufficient for a feasibility study. The interven-
tion (manual, support, materials) was positively received
by participating parents and SLTs evaluated the interven-
tion as acceptable. Treatment fidelity and retention met
the criteria for progression to a full trial. The preliminary
health economic data suggest that this intervention will be
low cost.

Conclusions: Based on recruitment, retention and treat-
ment fidelity, and acceptability of the intervention to par-
ents and SLTs, a full-scale trial would be feasible in order
to assess the effectiveness of the intervention in improv-
ing language skills of children with Down syndrome before
they start school.

Contributions and implications: This study demon-
strates that a feasibility RCT of a parent-delivered early
intervention can be carried out through speech and lan-
guage therapy services effectively in order to inform
progression to a larger scale effectiveness trial. Experi-
ences of parents, SLTs involved and the research team in
delivering the trial provide important insights for future
feasibility trials of speech and language therapy interven-
tions. Although not an objective of the feasibility study,
pre- and post-intervention data suggest that the interven-
tion can be effective in improving language outcomes for
young children with Down syndrome.
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Down syndrome, intervention
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Brief outline of your submission

This project demonstrates how co-production and mixed-
methods research methodologies can be used effectively
to ensure that service users are at the heart of the
research process when adapting and evaluating language
interventions for children with Down syndrome. Work-
ing together with parents provided invaluable insights to
support delivery, effectiveness and outcome measurement

Abstract

Introduction: Children with Down syndrome have sig-
nificant language learning difficulties and require support
for language development from an early age to reach their
full potential. However, there is a lack of evidence-based
language interventions for children with Down syndrome.
Parents and Children Together (PACT) is an evidence-
based parent-delivered language intervention, originally
developed for children at risk of language difficulties,
which leads to gains in preschool children’s language and
literacy skills (Burgoyne et al., 2018). The current project
(PACT-DS) aims to adapt and evaluate PACT as a language
intervention for young children with Down syndrome.
This paper reports Stage 1 of the project, where we have
worked with parents of children with Down syndrome to
pilot and co-create adaptations to the PACT intervention
for a subsequent feasibility randomized controlled trial due
to start in September 2023.

Research question: What adaptations support parents to
deliver the PACT intervention with children with Down
syndrome?

Methods: We trained parents of six 4-6-year-old chil-
dren with Down syndrome to deliver the first 5 weeks
(25 sessions) of the PACT intervention (Cycle 1). We used
a mixed-methods approach to evaluate their experiences
through observations, daily record forms, a survey and
a focus group and identified adaptations to support the
delivery and effectiveness of the intervention. We then
adapted 5 further weeks of PACT according to their feed-
back which was subsequently piloted and evaluated by the
same parents and children (Cycle 2).

Results: In Cycle 1, parents completed between 15 and
25 sessions of the un-adapted PACT programme. Obser-
vations of delivery and parent feedback highlighted many
positive features of the programme. However, several adap-
tations were identified as important for enhancing delivery
and potential effectiveness. Parents responded very pos-
itively to the adapted programme delivered in Cycle 2,
reporting children were more engaged and active partici-
pants and that delivery was easier and more enjoyable as a
result of the adaptations.
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Conclusions: Working together with parents to adapt an
existing intervention for children with Down syndrome
provided invaluable insights into changes that needed to
be made to the intervention to support delivery and effec-
tiveness as well as how best to measure outcomes of the
intervention for a future feasibility trial.

Contributions and implications: This study demon-
strates how co-production and mixed-methods research
methodologies can be used effectively to ensure that ser-
vice users are at the heart of the research process when
adapting and evaluating language interventions.
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Brief outline of your submission

A review of existing evidence for shared book-reading as a
context for improvement in language and communication
outcomes for young children with Down syndrome found
evidence of successful parent/carer/educator implementa-
tion of shared book-reading strategies within the child’s
natural environments.

Abstract

Background: The development of language and com-
munication skills is one of the biggest challenges for
children with Down syndrome. However, few evidence-
based interventions exist to enhance the development of
language and communication in this population. There

is well-established evidence of the effectiveness of shared
book-reading (SBR) interventions for language and com-
munication development of typically developing children
and those at risk of language difficulties, and evidence is
emerging for effectiveness for children with developmen-
tal disabilities. Previous studies have found that children
with Down syndrome and their parents regularly share
books and that parents attempt to use strategies to engage
their children during book-sharing activities. The aim of
this review was to synthesize systematically the evidence
base for SBR in enhancing language and communication
outcomes for young children with Down syndrome.
Methods: A systematic literature search was conducted in
January 2023 using five electronic databases (MEDLINE
via PubMed, PsycINFO, Web of Science Core Collection,
ERIC, Cochrane Library) with the following inclusion cri-
teria: children with Down syndrome aged 0-6;11 years,
SBR, language or communication outcomes. Eight stud-
ies met the criteria: one SBR intervention, four combined
interventions that included SBR, two experimental studies
and one observational study. Sample sizes ranged from one
to 103 children with Down syndrome. Ages of participants
ranged from 18 to 83 months.

Results: We found emerging evidence that interven-
tions that incorporate SBR strategies are associated with
improved language and communication outcomes for
young children with Down syndrome as well as evidence of
improved parental sensitivity and implementation of SBR
strategies. Importantly, parents/carers perceive the inter-
vention as effective, easy to implement and enjoyable. SBR
strategies included CROWD (‘completion, recall, open-
ended questions, wh-questions and distancing’) ques-
tions, PEER (‘prompt, evaluate, expand, repeat’) strategies
(Whitehurst et al., 1994) and RAA (read-ask-answer)
strategies (Kent-Walsh et al., 2010). We found that the exist-
ing evidence is limited in scope, of low quality, including
mostly single case studies, with only one study including a
control group.

Conclusions: The studies included in this review suggest
that SBR is a promising intervention approach which could
be implemented with children with Down syndrome to
enhance their language and communication skills. Fur-
ther research is essential to establish which components
of SBR intervention are most effective and what further
adaptations are needed for young children with Down syn-
drome given the cognitive profile and variability that exists
within this population.

Implications: SBR strategies have been implemented
with children with Down syndrome through the instruc-
tion of parents/careers/educators and we have found
evidence of effective implementation within the child’s
natural environments. Involving parents/carers is essen-
tial to enable child and family-centred intervention and
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SBR naturally lends itself to this approach. This needs to be
further explored with more controlled studies examining
the possible relationships between parental input during
SBR and child language and communication outcomes.
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Brief outline of your submission

This project explored whether Speech and Language UK’s
Early Talk Boost meets the needs of bilingual children and
families. By directly engaging with diverse communities
and practitioners, resources were changed and devel-
oped. These changes are being evaluated through a small
randomized control trial.

Abstract

Introduction: Speech and Language UK’s Early Talk
Boost London project focuses on bilingual children and
families in two diverse boroughs: Tower Hamlets and
Newham, where around two-thirds of pupils have EAL
(Department for Education, 2022). The Early Talk Boost
intervention was originally evaluated in 2014 and shown to
be effective in advancing early language skills. The purpose

Disorders

of this current project is to evaluate if it meets the needs of
bilingual children and families.

Project aims: The project was designed in two phases and
aims:

» To assess the effectiveness and cultural sensitivity of
Early Talk Boost by engaging with bilingual practi-
tioners and parents across seven settings in Tower
Hamlets and Newham.

* To evaluate whether Early Talk Boost can effectively
boost the acquisition of English for bilingual children.

Methods: We ran a series of engagement sessions with 10
parents and six practitioners from highly diverse linguistic
and cultural backgrounds. We also convened an advisory
group of professionals and academics working in the field
of bilingualism who shared their expertise.

We are now running a quasi-randomized control (RCT)
trial across four settings with active and waiting control
settings. The study uses a mixed-methods approach includ-
ing self-reporting, observation, standardized and dynamic
assessment. Measures have been administered by external
evaluation assistants who are blind to the condition.
Results: The parents/carers and practitioners involved
in the engagement phase of the project were generally
positive regarding the principles and approach of Early
Talk Boost. However, they recommended some revisions
to improve the accessibility of the programme to a wider
population. This included:

* Multiple short videos showcasing all aspects of Early
Talk Boost and featuring a diverse range of parents and
practitioners.

* Amended parent content, in plain English, with
factual and positive messaging on bilingualism.

* Improved the practitioner training materials. For
example, key learning points at the end of each session
to consolidate learning.

Findings from the RCT will be analysed once data collec-
tion is complete.

Conclusions: Inconsistent levels of professional knowl-
edge and tools to support diverse children and families can
be areal barrier to children making progress with their lan-
guage skills in their early years. Working with bilingual
parents and practitioners has enabled Speech and Lan-
guage UK to revise Early Talk Boost to be more reflective of
diverse communities and more accessible to families and
practitioners.

Implications for practice and policy:

* Services designed in collaboration with a wide range
of families can help reduce barriers and facilitate
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greater access for all families, not just those with more
than one language.

* Small changes to existing ways of working can
make a huge difference in levels of engagement and
inclusion.

Collaboration with service users: We worked jointly
with Early Years Practitioners to engage parents of chil-
dren taking part in Early Talk Boost groups. Both practi-
tioners and parents/carers were invited to participate in
recurring engagement sessions. This gave parents/carers
and practitioners the opportunity to inform us about
whether our revisions matched their feedback.

KEYWORDS
bilingual, intervention, partnership
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swallowing difficulties
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Brief outline of your submission

Speech and language therapists are a key stakeholder
in the management of people with eating, drinking and
swallowing (EDS) difficulties, however training on this at
a pre-registration level was not universal. This projects
looks at the development and implementation of the
pre-registration EDS framework.

Abstract

The Royal College of Speech and Language Therapists
(RCSLT) and Health Education England (HEE) funded the
development of a pre-registration competency framework
to align pre-registration eating, drinking and swallowing
(EDS) training across all programmes and to enable newly
qualified therapists to enter the workforce with a level of
EDS competency.

Aims:

1. To develop a workforce fit for the future which incor-
porates EDS into the pre-registration curriculum.

2. By 2026, all students will need to achieve these
competencies to graduate.

3. To develop resources to support the implementation
of the competencies.

Methods:

A working group with lead authors was established by the
RCSLT to write the competency framework using the best
available evidence. This framework was communicated
to members and a gap analysis of the current level of
pre-registration provision was established. Barriers to
implementation were established which included con-
cerns about lack of placement availability to sign off
competency and hours component. Systematic review
of literature around simulation/technology-enhanced
learning and EDS difficulties was established along with
scoping of potential solutions to overcome barriers.

An eLearning module was collaboratively designed and
produced by qualified and student members representing
clinical EDS specialisms and higher education. eLearning
presents four cases of people with EDS difficulties (two
adult and two paediatric) along with one adult and one
paediatric assessment. The eLearning shows the manage-
ment of these cases in line with the evidence base and
current models of intervention. The use of video and inter-
active templates allow learners to refine their EDS skills
throughout the learning.

Response to it has been really positive with members
commenting that it is a useful resource, pitched at the right
level to support students. Others felt it would be useful in
priming students for EDS placements so that they were
able to achieve more during direct contact with clients as
they had already learned the skills needed.
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Brief outline of your submission

This randomized controlled trial compared the efficacy of
Building Early Sentences Therapy (BEST) to an Adapted
Derbyshire Language Scheme for 102 children aged 3;06-
4;06. Both interventions were associated with clinically
meaningful improvement in functional communication.
BEST was associated with greater gains in comprehension
and production standard scores.

Abstract

Introduction: Building Early Sentences Therapy (BEST)
and the Derbyshire Language Scheme (DLS) are effective
in improving children’s use and/or understanding of sim-
ple sentences (1, 2). BEST is based on ‘usage-based’ theory.
(3) The underlying hypothesis being that the systematic

Disorders

manipulation of the nature and quantity of language a
child hears, promotes abstract, flexible knowledge and use
of arange of sentence structures, hence accelerating future
language learning (4). DLS incrementally increases the
information-carrying words children are asked to under-
stand and produce. Comparisons of effective interventions
enable informed choices to be made regarding which
work best for a given child, context or family preference.
Furthermore, comparing interventions delivered with the
same dosage, delivery context and treatment fidelity tests
whether it is the specific learning mechanisms exploited
by the interventions which promote change.

Aims: To determine whether:

* BEST and an adapted DLS (A-DLS) which follows the
principles of traditional DLS but are less individual-
ized, differ in their efficacy.

* BEST and A-DLS differ in the degree to which benefits
generalize to broader language and communication
skills.

* BEST accelerates progress after intervention as pre-
dicted by usage-based theory.

Methods

A total of 20 schools were independently randomized
to receive BEST or A-DLS. Measures were collected at
baseline, outcome and follow-up.

Children aged 3;06-4;06, identified by teachers as mono-
lingual English speakers, and not meeting age-related
expectations in their language development, were assessed
and included if they scored < 16th centile on the New
Reynell Developmental Language Scales (NRDLS) (5)
comprehension and/or production subscales and had no
sensorineural hearing impairment, severe visual impair-
ment or learning disability.

Interventions were delivered twice weekly in preschool
settings in approximately 15-min group sessions for
8 weeks by qualified speech and language therapist
researchers, trained to deliver both interventions with
high fidelity. BEST and A-DLS were manualized and
delivered with standardized resources and treatment
fidelity checked.

Measures were completed blind to the intervention arm.
Primary outcomes were comprehension and production
subscales of the NRDLS. Secondary outcomes measured
targeted structures (BEST picture description, an adapted
DLS rapid screening test) and teacher-reported functional
communication (FOCUS: functional communication in
Children under Six) (6).

Analyses of covariance (ANCOVAs) comparing inter-
vention groups on each measure, at outcome and follow-
up, while covarying the respective baseline value.
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Results and conclusions: A total of 102 children par-
ticipated. Primary outcome: There were no differences in
NRDLS comprehension or production standard scores at
outcome, but children receiving BEST had higher com-
prehension and production standard scores at follow-up.
Secondary outcomes: No group differences. Both inter-
ventions were associated with large clinically meaningful
changes on the FOCUS.

Contribution to new knowledge: BEST brings gains
in non-targeted language structures for both produc-
tion and comprehension. Significant changes in standard
scores post-intervention suggest that BEST can accelerate
progress in comprehension.

Implications for practice and/or policy service: Both
interventions bring clinically meaningful changes. BEST is
more effective than A-DLS in the service delivery model
used in the LIVELY study.

Brief description of any service-user engage-
ment/involvement in the study: PPI with parents,
SLTs and educators was completed prior to and during the
study.
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interventions, language, pre-school
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Dysphagia presentation, incidence and outcomes
across subgroups of paediatric acquired brain injury
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Brief outline of your submission

This paper explores dysphagia presentation and out-
comes across the subgroups of paediatric-acquired brain
injuries: traumatic, anoxia/hypoxia, bleed/stroke, autoim-
mune, infection and other. These data provide, for the first
time, an opportunity to look at how dysphagia outcomes
differ between the subgroups and explore the impact of
brain injury aetiology on outcomes.

Abstract

Introduction: This study explores the subgroups of pae-
diatric brain injury and the dysphagia progression and
outcomes for each group.

Aims: This study details dysphagia incidence, range of
severity, time taken to oral intake and outcomes at dis-
charge for each brain injury subgroup identified at a
tertiary UK hospital.

Methods: A total of 84 paediatric patients were included
in this retrospective case series to explore dysphagia out-
comes across a population of children admitted to a
tertiary-level UK children’s hospital, following an acquired
brain injury (ABI), between October 2017 and April 2023.
Brain injury subgroups were identified based on aetiol-
ogy (traumatic, acquired, infection, autoimmune, hypoxia
and other) to allow comparison of outcomes between these
subgroups. Comparisons are made between the percent-
age of children returning to full oral intake versus no oral
intake at the time of discharge, time taken for oral intake
introduction versus time taken to achieve full oral intake.
Results: Incidence of dysphagia across the subgroups of
ABI varied. Percentage of children with dysphagia for trau-
matic brain injury (TBI) was 95%, ABI 66%, infection 91%,
hypoxia 100%, autoimmune 100% and other aetiology 71%.
There was variation between the subgroups around the
percentage of patients who were discharged from the hos-
pital fully orally fed; TBI 75%, ABI 100%, infection 92%,
hypoxia 0%, autoimmune 80% and other 86%. Strikingly,
57% of the patients with hypoxia were discharged with no
oral intake, compared with only 10% for TBI and the infec-
tion subgroup, 0% for ABI and autoimmune, and 14% in
the others subgroup. Mean time to oral intake (in days)
was TBI 26, ABI 14, infection 10, hypoxia 26, autoimmune
18 and other 21. Mean time to full oral intake (in days)
for those patients who did return to being fully orally
fed was TBI 31, ABI 29, infection 33, autoimmune 21 and
other 50.
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Conclusions: Dysphagia incidence is high in the pae-
diatric ABI population; however, there are significant
differences in the progression than can be expected across
the subgroups. Brain injury secondary to hypoxia often
results in severe dysphagia which does not improve or
resolve before discharge from the hospital. This study
begins to detail these differences in dysphagia outcomes
across different aetiologies of brain injury in paediatrics.
Contribution to new knowledge: There are no papers
exploring dysphagia outcomes across different subgroups
of paediatric ABI or the differences in incidence across
the subgroups. This paper aims to provide some data on
the varying outcomes across the groups to support those
working in this area.

Implications for practice: This data provides some infor-
mation to base predictions about dysphagia progression
and outcomes across the subgroups of brain injury. This
aids discussions with parents/carers but also supports
decision-making around long-term tube feeding which
often takes place during the acute hospital stay post-brain
injury. Hypoxia is associated with poor dysphagia out-
comes with the majority of patients in this study not
returning to oral intake before discharge from the hospital.

KEYWORDS
brain injury, dysphagia
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Brief outline of your submission
This pilot trial is one of the first online interventions
designed specifically for children with developmental

Disorders

language disorder, aiming to improve children’s emotion
regulation, anxiety management and self-esteem. It is
designed as a flexible, parent-led intervention that would
work in conjuncture to routine speech and language
therapy.

Abstract

Background: Children with developmental language dis-
order (DLD) experience an increased rate of psychosocial
difficulties than typically developing children. Despite
this, there are few available interventions tailored for
their language difficulties. The PLUTO intervention was
developed using a person-based approach: a 12-week,
online psychosocial intervention for parents of children
with DLD. Modules included child anxiety management,
emotion regulation, self-esteem and parent worry manage-
ment. All content was developed in collaboration with par-
ents of children with DLD, speech and language therapists
and clinical psychologists.

Aims: This pilot aims to explore the acceptability, feasibil-
ity and efficacy of the PLUTO intervention.

Methods: A mixed-methods, case series approach was
used. A total of 10 parents of children diagnosed with DLD
(6-11 years old) were randomized to three groups, creat-
ing a staggered multiple-baseline design (Mg, = 8.3; male
children n = 6). Validated measures of childhood anxi-
ety, emotion regulation, self-concept and parent well-being
were collected for 24-26 weeks (4-6-week baseline; 12-
week intervention; 8-week follow-up). Weekly qualitative
feedback was collected during the intervention (12 weeks)
to understand the acceptability and feasibility of PLUTO.
Results: Nine children reported clinical levels of emo-
tional difficulties at baseline (Strengths and Difficulties
Questionnaire; emotion subscale total M = 5.3), with eight
experiencing high levels of state anxiety (State and Trait
Anxiety Inventory; state subscale total M = 11.0). Quanti-
tative data collection and analysis is ongoing. Qualitative
results indicate a positive response to the intervention
materials; interim themes include ‘initiating conversa-
tions’, ‘increased understanding of child emotions’ and
‘improving confidence when approaching emotional sit-
uations’. Child engagement in the intervention content
largely depended on the presentation of their psychoso-
cial skills (e.g., physical versus cognitive representation of
anxiety), and the previous interventions they had accessed
(e.g., zones of regulation). Families represented a range
of socio-economic and educational backgrounds; however,
all were White and all had dual-parenting households.
The implications of this are discussed with regards to the
inclusiveness of the intervention.

Conclusions: This study provides evidence of how chil-
dren with DLD respond to psychosocial intervention
materials. Findings have important implications for the

85UB0 17 SuoWIWOD aAIEs.D 8|qeo!|dde ayy Aq peussnob 8. Ssjole O ‘88N JO Se|n Joy AkelqT8uljuO A1 UO (SUONIPUOD-PUB-SLLBI/LL0D A3 | M Aelq 1puljuoy//:sdny) suonipuoD pue swie | 8yl 88S *[#202/90/Tz] uo Ariqiauliuo A8|iM ‘900 eaueD yBinquip3 ‘SIN PUeods 10 uoeonp SHN AQ TYOET ¥869-09vT/TTTT 0T/I0p/Wo0 A8 1 Aeiq 1 pul|uoy/sdny woij pepeojumod ‘0 ‘7869097 T



Language &

58 International Journal of Communication

ABSTRACTS

Disorders

ongoing evaluation of, and improvements to, the PLUTO
intervention.
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Exploring the experiences and practices of autistic
speech and language therapists

Authors

Mélanie Gréaux
UK—University of Cambridge
Napoleon Katsos
UK—University of Cambridge
Jenny Gibson
UK—University of Cambridge

Brief outline of your submission

This presentation introduces the findings of a qualitative
study on the experiences and practices of autistic speech
and language therapists (SLTs). Research giving voice to
underrepresented SLTs can yield critical insights to mean-
ingfully address issues of diversity, inclusion and equity in
the profession.

Abstract

There is little evidence about the experiences of autistic
adults working in healthcare professions (Moore et al.,
2020). To date, most speech and language therapy research
on autism has generated knowledge to inform service
delivery (Defense-Netrval & Fernandes, 2016), but no study
to date has investigated how being an autistic speech
and language therapist (SLT) influences one’s professional
experiences and practices. Better understanding of the
unique positionality of autistic SLTs can yield critical
insights to meaningfully address issues of diversity, inclu-
sion and equity in the profession. This qualitative study
aims to investigate the experiences and practices of autis-
tic SLTs through the lens of the CHAT-ICF framework, a
newly proposed theoretical framework developed to con-
ceptualize the activities of professionals working in the
field of disability (Engestrém, 2014; World Health Organi-
zation, 2001). Eight autistic SLTs (six diagnosed; two self-
identified) practising in the UK and USA were interviewed
individually in their preferred mode of communication
(e.g., phone call, emails, etc.) and using their language
preferences. A semi-structured interview guide was devel-

oped and piloted with two autistic adults and one SLT with
experience in autism research to enhance ethical autism
research practices (Cascio et al., 2020). The data were anal-
ysed using reflexive thematic analysis (Braun & Clarke,
2022). Data coding followed a hybrid inductive-deductive
approach, and a reflexive diary was used throughout the
research cycle (Nadin & Cassell, 2006). Six overarching
components of the CHAT-ICF framework hosted the 13
themes identified to capture the experiences and practices
of autistic SLTs: (1) subject (autistic identity; intersectional-
ity); (2) tools (conceptualization of autism; communication
skills; processing skills); (3) rules (employment; ableism);
(4) community (sense of inclusion); (5) division of labour
(colleagues; employers; parents); and (6) activity (empa-
thy; clinical approaches). Using the CHAT-ICF theoretical
lens revealed three key structural phenomena: (1) the dis-
tribution of themes across many components of CHAT-ICF
demonstrated that being an autistic SLT is a multifac-
torial experience with far-reaching implications; (2) the
chain reactions between multiple components of CHAT-
ICF illustrated the interconnections between these factors;
and (3) the power differentials at play within and between
components of CHAT-ICF showed specific phenomena
of marginalization that regulate their experiences. This
is the first qualitative study to date to provide in-depth
insights into the experiences and practices of autistic SLTs.
Being autistic in a profession-oriented towards disability
and communication creates a unique positionality that
profoundly impacts their experiences and practices. We
recommend using an intersectional lens, providing train-
ing on the neurodiversity paradigm, addressing ableism
in the workplace and providing reasonable adjustments
(especially during recruitment) for autistic SLTs to be
more included in the profession. Limitations include the
small sample size, and future research should consider
how to facilitate even more engagement with participants.
Research giving voice to autistic, neurodivergent or more
broadly SLTs with disabilities has the potential to catalyse
action for a more diverse and inclusive profession (Gréaux,
Chadd, et al., forthcoming; Gréaux, Katsos, et al., forth-
coming), and inform progress towards the RCSLT strategic
vision (Royal College of Speech and Language Therapists,
2022).
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Brief outline of your submission

The aim of this National Institute of Health Research
(NIHR)-funded randomized control trial was to examine
the feasibility of a definitive trial to explore the effec-
tiveness of Palin Stammering Therapy for School-aged
Children, compared with usual treatment. This presen-
tation describes the methods and main outcomes of this
study.

Abstract

Background: Access to therapy for children who stammer
is described as a ‘post-code lottery’. Three recent system-
atic reviews>>* have concluded that the evidence-base for
stammering therapy is inadequate, with no randomized
controlled trials to support or inform therapy with school-
aged children. The quasi-experimental trials and reports
of intervention outcomes that do exist have stammer-
ing frequency as the single outcome measure. However,
increased fluency is not the only desired outcome from
therapy identified by children or parents® and does not
necessarily translate into improved confidence to commu-
nicate and participate in daily speaking situations. There
is a clear need to develop and establish an evidence-based
intervention that meets the needs of children and par-
ents, and which can be delivered by SLTs in local services.
One therapy programme, which seeks to reduce the impact
of stammering and increase knowledge and confidence
to manage, is Palin Stammering Therapy for School-aged
Children (Palin STSC (8-14)).

Aims: Before a full-scale randomized controlled trial to
examine the effectiveness of Palin STSC(8-14) in compar-
ison with usual NHS care can be conducted, a feasibility
trial is required’ to examine the:

« feasibility of recruitment and retention of SLTs and
parent—child dyads;

* suitability of the measures used;

* acceptability Palin STSC(8-14) to children, SLTs and
parents;

* acceptability of the research methods; and

* fidelity of intervention delivery.

The aim of this presentation is to report on the recruitment,
attrition and quantitative assessment results of this NIHR-
funded trial.

Method”: This was a cluster RCT with randomization to
Palin STSC(8-14) or usual treatment (TAU) at the level of
SLT. SLTs assigned to Palin STSC(8-14) received training
in the approach. Children and parents completed assess-
ments at baseline and 6 months later. SLTs completed
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questionnaires at the start and end of their involvement
in the trial. Quantitative measures were selected for their
ability to measure therapy outcomes and potential predic-
tors for outcomes in a full trial. A process evaluation using
semi-structured interviews and quantitative measures was
included.

Results: A total of 14 sites were recruited and target num-
bers of SLTs and child-parent dyads/triads were exceeded.
SLT completion rates were high. Methods to enhance
parent-child completion at follow-up were identified.
While this study was not designed to allow compari-
son between the groups, data indicated that both groups
showed improvements, with Palin STSC(8-14) showing
greater changes in most outcomes, with a significantly
greater improvement in parents’ knowledge and confi-
dence compared with TAU.

Conclusions: The outcomes support the need for a full
trial and demonstrate its feasibility. Many amendments
made because of the COVID-19 pandemic will be retained
and minor modifications to the follow-up assessment
process will be introduced in the full trial.

Implications: Developing an evidence-based interven-
tion that can be delivered in local clinics by specialist
and non-specialist clinicians has the potential to increase
access to services and influence service delivery models for
this client group. The learning from this feasibility trial will
inform the development of a fully powered, definitive trial.
Service users and representatives from stakeholder groups
were involved at all stages of this study.
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feasibility, stammering, therapy
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‘You’ll find most people who got involved with the
Café couldn’t do without it now’—Socializing in an
online versus in-person Aphasia Café
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Brief outline of your submission

People with aphasia (PwA) experience detrimental
consequences post-stroke, which can result in limited
opportunities for social engagement and poor psychoso-
cial ramifications. Peer support can improve psychosocial
outcomes. This study investigates stakeholder perspectives
on an in-person and online social outlet for PwA, and
speech and language therapy students who support them.

Abstract

Background and objectives: People with aphasia (PwA)
experience detrimental consequences post-stroke which
can result in limited opportunities for social engagement
(Cruice, Worrall & Hickson, 2006) and poor psychoso-
cial ramifications (Kristo & Mowl, 2020). Peer support
can improve psychosocial outcomes (Cruice et al., 2020;
Northcott et al., 2021); however, COVID-19-related social
restrictions resulted in the closure of social outlets for
PwA, further exacerbating social isolation. Some social
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networks transitioned online during this period. One such
network was the Aphasia Café, a social group for people
with aphasia, supported by speech and language therapy
students. The aim of this study was to investigate the expe-
riences and knowledge, attitudes and beliefs about the
Aphasia Café (in-person and online) from the perspectives
of PwA and speech and language therapy students (SLTS)
who support them.

Methods: Six PwA were individually interviewed. A total
of 16 SLTS participated in one of five focus groups. Semi-
structured questionnaires facilitated inductive and deduc-
tive data collection which were analysed using framework
analysis.

Results: Observed themes related to the in-person and
online Aphasia Café from both SLTS and PwA include:
‘Socialising changes during Covid-19 pandemic’, ‘Aware-
ness and Purpose of the Aphasia Café’, ‘Comparing advan-
tages and challenges of in-person and online Aphasia Café¢’
(sub-themes: accessibility, technology, time/timing, non-
verbal communication and social environment), and views
about what people with aphasia consider to be an ‘Optimal
Aphasia Café’ were gathered.

Conclusions and contribution to new knowledge:
This study provides a unique perspective on the delivery of
a supported informal conversation group from both PwA
and the SLTS who facilitate it. With adequate resources,
both online and in-person social spaces were considered
to enhance the quality of life for PwA and give invaluable
experience for SLTS.
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aphasia, social support

REFERENCES

Cruice, M., Woolf, C., Caute, A., Monnelly, K., Wilson, S.
& Marshall, J. (2020) Preliminary outcomes from a pilot
study of personalised online supported conversation
for participation intervention for people with Aphasia.
Aphasiology, 35(10), 1293-1317.

Cruice, M., Worrall, L. & Hickson, L. (2006) Perspectives of
quality of life by people with aphasia and their family:
suggestions for successful living. Topics in Stroke Reha-
bilitation, 13(1), 14-24. Available from: https://doi.org/
10.1310/4JW5-7VG8-G6X3-1QV]

Hilari, K., Behn, N., James, K., Northcott, S., Marshall, J.,
Thomas, S., Simpson, A., Moss, B., Flood, C., McVicker,
S. & Goldsmith, K. (2021) Supporting wellbeing through
peer-befriending (SUPERB) for people with aphasia: a
feasibility randomised controlled trial. Clinical Rehabil-
itation, 35(8), 1151-1163.

Kristo, I. & Mowl, J. (2021) Voicing the perspectives of
stroke survivors with aphasia: a rapid evidence review of
post-stroke mental health, screening practices and lived

Disorders
experiences. Health and Social Care in the Community,
30(4), e898-€908.

Introducing a Novel Battery of Dynamic
Assessments of Communication Skills for Infants

Authors

Helen Spicer-Cain

UK—City, University of London
Nicola Botting

UK—City, University of London

Brief outline of your submission

This study created a novel battery of dynamic assess-
ments of communication skills for infants, with the aim of
working towards early identification of needs. These new
assessments were tested with 92 infants aged 8-22 months
and showed promise for further investigation that would
work towards future clinical use.

Abstract

Introduction: Language and communication difficulties
are relatively common, affecting around 10% of all children
at school starting age. Many of these children are not iden-
tified early enough to benefit from early interventions to
support their language and communication development,
despite parents identifying concerns early in the child’s
life. In part, this may be due to a lack of valid assessment
instruments that can be used with children under the age
of two. At this age, formal standardized assessment may
not be possible, and dynamic assessment, which considers
the child’s ability to perform skills in a naturalistic frame-
work of scaffolding from an adult, may be a useful tool.
This may be particularly important for children who are
experiencing difficulties with communication, attention,
or other aspects of development, and for children who are
bilingual, and for whom standardized assessment norms
therefore do not apply. This study therefore investigated
preliminary data from a novel set of dynamic assessment
measures of communication skills designed to be used
with infants.

Methods: The study recruited 92 children aged 8-22
months in three groups (mean age 13.1 months). This
included 53 children at average likelihood of communi-
cation difficulties (parents and siblings with no history
of communication, language or literacy difficulties), and
two groups of children at an increased likelihood of com-
munication difficulties (n = 17 children at an increased
likelihood of social communication difficulties and n = 22
children at increased likelihood of language difficulties).
Children were assessed in their home using a battery of five
novel dynamic assessment measures related to receptive
vocabulary, motor imitation, response to joint attention,
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turn taking and social requesting. A standardized language
measure and a range of parent questionnaires were also
administered. A total of 62 children from this original sam-
ple were followed up at 6-8 years of age. At this time point,
language and pragmatic skills were assessed remotely via
Zoom (due to the COVID-19 pandemic), and parents com-
pleted questionnaires about children’s language and social
communication skills.

Results: In infancy, the dynamic assessment tasks showed
high levels of interrater reliability and significant relation-
ships with age across the average likelihood group. Three
of the tasks also showed significant correlations with stan-
dardized assessment measures. These were particularly
strong for the dynamic assessment of receptive language
skills. This subscale also showed significant differences
between the three groups, with children at an increased
likelihood of social communication difficulties receiving
lower scores than children in other groups. Analysis of
the longitudinal data shows some significant relationships
between dynamic assessment scores in infancy and lan-
guage and social communication skills at school age in this
sample.

Conclusions: The results of this study provide prelimi-
nary information about this set of novel dynamic assess-
ment tasks for infants, suggesting that these should be
further investigated through future research with larger
and more diverse samples. In the future, these or similar
tasks may form part of new assessments that would allow
the detection of communication difficulties in very young
children.
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assessment, communication, infancy
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Brief outline of your submission
This presentation outlines the therapy available to school-
aged children who stammer in the NHS. This information

was collected as part of a National Institute of Health
Research (NIHR)-funded feasibility study comparing a
new therapy programme with ‘usual treatment’.

Abstract

Background: When considering the effectiveness of inter-
ventions, it is important for funders to know whether a
new intervention is more effective or cost-effective than
the therapy that already exists. If a new therapy is to
be adopted by the NHS, it is not enough to demonstrate
that it is effective compared with no therapy, but that it
is more beneficial than the current provision. However,
this assumes that there is an acceptable, standard or rec-
ommended intervention already in existence. Yet there is
no evidence-based intervention for children who stammer
over the age of 6.1*3 There are no NICE guidelines or
standard published programmes to follow, and inevitably
speech and language therapists (SLTs) lack confidence in
how to support school-aged children who stammer*. These
factors are also likely to explain, in part, why services to
children and young people who stammer are disparate
and variable, and, are described as ‘a postcode lottery™. As
part of an National Institute of Health Research (NIHR)-
funded feasibility study(’, we collected information about
services currently provided at the sites that took part in
the trial. The aim was to examine the frequency and con-
tent of assessment and therapy sessions currently available
within these NHS Trusts. The aim of this presentation is to
describe what is provided as ‘usual treatment’.

Methods: A total of 14 sites took part in the feasibility
study. As part of the baseline data collection, SLTs (n =
50) were asked to complete a questionnaire with regard to
their practices with children who stammer aged 8-14 years,
detailing:

* their knowledge and experience;

* numbers of children referred per year;
* number of sessions spent on therapy;
« assessments used; and

* therapy implemented.

Results: The results showed that there was considerable
variation in the amount and content of therapy provided.
Few SLTs used standardized assessments for stammering
and many therapies were adapted from those intended for
other age groups (either younger or older). Typical referral
numbers, and time spent working with this client group
varied between therapists and across Trusts.

Conclusions: These findings support the need for an
evidence-based intervention for school-aged children who
stammer, in order that services can be more consistent and
SLTs can be more confident in delivering therapy. While
these findings do not reflect all services in the NHS, this
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information about what constitutes ‘usual treatment’ is
relevant for those who seek to improve access and sup-
port for children who stammer, including researchers and
stakeholder groups.
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Brief outline of your submission

Given the newness of decoloniality, the primary objec-
tive of this presentation is to explore theoretical and
methodological aspects of decolonizing speech and lan-
guage therapy higher education in the UK through a
critical conversation from educators locally and globally.

Abstract

Introduction: The decolonial turn, in speech and lan-
guage therapy (SLT) is the latest focus to address how to
support cultural change within the profession. In 2020, the
Royal College of Speech and Language Therapists (RCSLT)
reached out to colleagues in South African higher edu-
cation institutes (HEI) who are actively engaged in the
decoloniality agenda (Pillay & Kathard, 2015), building on
a 30-year history of professional transformation away from
colonially saturated SLT education and research.

Aim: The aim was to collaboratively address the RCSLT
anti-racism work with leads from HEI specifically about
meeting the needs of diverse communities in their pre-
registration education programmes.

Methods: An informal group of SLT HEI educators
was convened and have been meeting from 2021 to the
current time (May 2023). These meetings were focused on
decolonizing SLT higher education programmes in the UK
via a sharing of experiences and initiatives from respective
organizations. Professors Harsha Kathard and Mershen
Pillay contributed to the group’s cogitations, with thoughts
and experiences from mainly South Africa, but also from
their work with other African/Asian countries, and recent
experiences in New Zealand. Essentially, this group’s meet-
ings may be understood as a series of reflective, critical
conversations on topics related to decolonization, as well
as diversity, equity, inclusion and anti-racism. The critical
conversations methodology (Pillay, 2003) was applied
to these discussions, which developed naturally over
time. Critical conversation relies on the use of reflexivity,
specifically when meta-theoretical fields are considered
such as social, cultural, political and related economic
fields, and when discussions include race, gender, class
and heteronormativity. Intimately connected to this
version of reflexivity, is what Pillay (2003) called reflexive
interpretation, which is the shifting of thought processes
from the literature to self-critical levels of interpretation of
lived experiences in higher education. What was evident
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from the discussions was the underlying key feature of
critical conversations, the nature of the relationship built,
over time, toward one that facilitates collegial honesty and
a space to explore uncertainty and challenges that arise in
respective teaching and learning environments.

Results: The discussions provided a scaffold to practical
steps in decolonizing the curriculum with acknowledge-
ment of the processes involved rather than a simplistic set
of actions. Raising the consciousness appears to be the first
step (as individuals and as a collective), in making these
discussions integral to navigating a multicultural society
(Arday, Belluigi & Thomas 2021). The platform facilitated
reflection and conversations on discomfort, illustrating the
importance of listening to and learning from others.
Conclusion and implications: Decolonization is not
about deleting knowledge or histories that have been
developed in the West or colonial nations but rather blend-
ing in new constructs. It is possible that by ongoing and
committed dialogue and intervention, we might embrace a
new way of thinking and being, developing inclusive pro-
cesses to enter the field, contemporary curriculums and a
more diversified workforce.
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decolonization, inclusive curriculums
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future clinical practice: An application of the
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Brief outline of your submission

We present the results of a survey exploring practising
UK speech and language therapists’ (SLTs) clinical expe-
rience of telehealth, structured by the APEASE criteria.
Factors optimizing paediatric speech and language ther-
apy via telehealth and recommendations for future service
delivery, policy and research are presented.

Abstract

Introduction: Telehealth for paediatric speech and lan-
guage therapy (SLT) became one of the most salient
modes of service delivery during the COVID-19 pandemic.
Studies have explored the use and effectiveness of tele-
health in different areas of paediatric SLT. Intervention
and assessment via telehealth in comparison with face-to-
face delivery has demonstrated some promising outcomes,
whilst practitioner and client experiences, and levels of
engagement, are mixed. There is a need, however, to frame
telehealth experiences and efficacy within a theoretical
model to draw out practical implications that consider the
wide range of factors impacting clinical implementation.
The APEASE criteria (Michie et al., 2014) offer such a
framework.

Aims: The current study explored practising UK SLTs clin-
ical experience of telehealth through the broad economic,
ecological and sociological lens of APEASE. It aimed to
identify factors for optimizing paediatric SLT via telehealth
across these criteria and provide recommendations for
future service delivery, policy and research.

Methods: An online survey structures by the APEASE
criteria was distributed to members of the UK’s Royal Col-
lege of Speech and Language Therapists (RCSLT) in 2021.
A mixed-methods approach to analysis was used, com-
bining quantitative descriptive data and reflexive thematic
analysis.

Results: A total of 438 qualified and practising UK pae-
diatric SLTs completed the survey. Telehealth is broadly
acceptable and practicable to SLTs yet they remain unclear
about the extent to which telehealth is effective in compar-
ison with face-to-face delivery, or how cost-effective it is.
SLTs reported that effective implementation of telehealth
services is dependent upon several contextual factors.
Affordability was reported as a clear barrier to clients
having access to telehealth resources. While many SLTs
welcomed aspects of telehealth, there were concerns
about the physical and mental health consequences for
practitioners. It is, however, anticipated that some tele-
health will continue to be used in the future alongside
face-to-face services. Six themes for the future devel-
opment of telehealth in paediatric SLT were identified:
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(1) balanced and tailored services; (2) technology and
equipment; (3) information and communication; (4)
capacity-building; (5) monitoring and evaluation; and (6)
leadership and governance.

Conclusions: Outcomes highlight promising, concerning
and uncertain aspects of telehealth in paediatric SLT; how-
ever, SLTs believe that telehealth is here to stay. There is,
however, a need for effective leadership, clear communica-
tion, ongoing policy and guidance development, upskilling
of users and careful evaluation of impact to ensure optimal
implementation.

Implications for practice and policy: The use of tele-
health in paediatric SLT should remain flexible and be
tailored to meet the requirements and circumstances of
the service being delivered, practitioners and clients. For
services continuing to use telehealth, this service devel-
opment must be clearly communicated to all stakeholders
and users should be supported through appropriate train-
ing. The APEASE criteria offer a valuable opportunity to
enhance and streamline practice and policy to ensure sus-
tainable implementation of telehealth in the paediatric
SLT services of tomorrow.
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Brief outline of your submission

This presentation provides information on the co-
production process used to update the Royal College of
Speech and Language Therapists’ (RCSLT) Dementia
Guidance and the benefits of involving people with lived
experience of dementia in this process.

Abstract
Introduction: The Royal College of Speech and Language
Therapists (RCSLT) provides policy and practice guidance

Disorders

on a variety of topics. The guidance on dementia for com-
missioners, SLTs and the public was previously published
in 2014/15 [1, 2]. It is important for guidance to be kept
up to date with the latest research and clinical context to
ensure high-quality clinical practice. It is also best practice
to involve people with lived experience in the development
of clinical guidance and policy [3].

Aims: To use a co-production approach [4] to update
three sets of guidance with people with lived experience
of dementia: (1) for commissioners of SLT services for peo-
ple living with dementia; (2) for SLTs working clinically
with people living with dementia; and (3) for members of
the public/other stakeholders with an interest in the role
of SLT in supporting people living with dementia.
Methods: People with lived experience of dementia were
recruited through a variety of charitable organizations and
Experts by Experience networks. We had applications from
14 people with lived experience of dementia for six avail-
able positions. Applications were screened by the lead
author and RCSLT project manager to select individuals
with a range of experiences, resulting in four people with
a diagnosis of dementia and two family carers joining the
project reference group to support the author group.

We initially held a group Zoom discussion, focused on
the broad content of the guidance and what should be
included. People with lived experience then reviewed the
drafts, consultation feedback and final versions of the guid-
ance with meaningful contributions to the structure and
content. People with lived experience were also involved
in the dissemination of the public guidance through their
networks and social media.

Results: The contributions of people with lived experi-
ence of dementia have influenced the updates of all three
guidance documents in terms of content, wording and pre-
sentation, ensuring that the voices of people with lived
experience of dementia are present in guiding SLTs.
Conclusions: The co-production of the guidance docu-
ments has enabled the voice of people with lived experi-
ence of dementia to be included throughout the process
and to ensure that the guidance is relevant and accurate.
Implications for practice and/or policy: The involve-
ment of people with lived experience has strengthened
the guidance for SLT practice and service commissioning
by ensuring that represents the real-world experiences of
people living with dementia.
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Brief outline of your submission

This research presents a novel description of the swallow-
ing and oral-sensorimotor skills in a sample of children
with severe acute malnutrition aged 6-36 months to
inform practice considerations and further research
into speech-language and swallowing intervention
approaches.

Abstract

Background: Young children with severe acute malnu-
trition (SAM) are described to present with high rates of
food refusal, weakness, hypotonicity and lethargy during
recovery from SAM (Arvedson et al., 2020; Itaka & Omole,
2020; Mutoro et al., 2019). Although longitudinal stud-
ies identify children with SAM present with motor delays
(Iannotti et al., 2016), there is a lack of information describ-
ing the swallowing and oral-sensorimotor skills of young
children with SAM to inform speech-language and swal-
lowing interventions. Ramos et al. (2017) question if food
refusal may be associated with under-developed feeding
skills, warranting further investigation.

Aim: This research aimed to investigate the swallow-
ing and oral-sensorimotor skills of a sample of chil-
dren with SAM, aged 6-36 months, during in-patient
recovery.

Methods: A cross-sectional, descriptive design was
employed to compare the oral-sensorimotor skills of 45
children hospitalized with SAM (M = 15.98; SD = 8.03), to
a pairwise-matched control group (M = 15.96; SD = 8.08),
using the Schedule of Oral-Motor Assessment (SOMA).
Matching for age, gender, tuberculosis and HIV status,
socio-economic status including father’s employment,
mother’s education, transport accessibility and housing
was achieved. Relevant demographic information and
past and current feeding practices were obtained from

medical file perusal and caregiver interviews. Data col-
lection occurred early in the rehabilitation phase of SAM
recovery.

Results: The research identified 42% of children with SAM
presented with oral-sensorimotor difficulties in the oral
and pharyngeal phases of swallowing across most consis-
tencies in the SOMA, which is significantly more (p < 0.05)
than the control group (19.6%). Statistically significant (p <
0.05) Spearman correlation coefficients established inter-
rater reliability of the SOMA ratings. Caregivers of children
with SAM reported a higher frequency of food refusal at the
beginning of meals and disruptive feeding behaviours such
as following the child, and force-feeding. There were no
referrals to speech therapy or swallowing disorders iden-
tified in the sample of children with SAM prior to data
collection.

Conclusions: Novel description of young children with
SAM’s oral-sensorimotor difficulties and disruptive feed-
ing behaviours during in-patient recovery are presented.
Under-identification and lack of referral to SLTs are
notable. This research highlights the need for speech-
language therapists to explore intervention approaches
for young children with SAM who present with com-
plex psycho-social profiles, compounded by poor feeding
practices, and significant oral-sensorimotor difficulties for
swallowing.
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Brief outline of your submission

Autistic pre-school children and their caregivers have a
range of profiles with unique strengths and needs. We seek
to understand how parent and child factors moderate out-
comes following parent-mediated intervention; learning
could allow practitioners to further personalize speech and
language therapy (SLT) support, removing barriers and
improving the equity of SLT support.

Abstract

Background: Parents and carers of preschool autistic chil-
dren, seeking support, have the right to know whether
intervention will benefit their child. Parent-mediated
intervention (PMI) is advocated by the UK National Insti-
tute for Health and Care Excellence (NICE) (2013) though
support needs are highly variable. PMI for young autistic
children leads to changes in parent—child interaction and
improved receptive language skills (Oono et al., 2013). Spe-
cific mediators include parental synchrony (Pickles et al.,
2015) and mirrored pacing (Gulsrud et al., 2015). Less is
known about moderators of outcome (Vivanti et al., 2014);
individual responses to PMI highlight variability. Parent
and child factors influencing the success of intervention
(Roberts et al., 2022, Trembath et al., 2019) are infrequently
cited in the literature and theoretical motivation is rarely
provided (Vivanti et al., 2014). Often, protected characteris-
tics are missing in autism research (Wong et al., 2015). This
study responds to calls to explore for whom intervention
works (Lord et al., 2022). Detailing family and child charac-
teristics could lead to personalized support and efficacious
outcomes.

Aims: To explore whether child and/or adult charac-
teristics moderate PMI outcomes for pre-school autistic
children and children awaiting autism assessment.
Methods: A total of 43 parents/carers participated (chil-
dren aged 2;01-5;01, mean = 3;5), 32 male, 11 female. A total
of 16 were raised in bi/multilingual environments, and 27
in monolingual environments. A total of 12 children were
diagnosed with autism spectrum disorder (ASD); 30 were
waiting ASD assessment and one family was not exploring

85UB0 17 SuoWIWOD aAIEs.D 8|qeo!|dde ayy Aq peussnob 8. Ssjole O ‘88N JO Se|n Joy AkelqT8uljuO A1 UO (SUONIPUOD-PUB-SLLBI/LL0D A3 | M Aelq 1puljuoy//:sdny) suonipuoD pue swie | 8yl 88S *[#202/90/Tz] uo Ariqiauliuo A8|iM ‘900 eaueD yBinquip3 ‘SIN PUeods 10 uoeonp SHN AQ TYOET ¥869-09vT/TTTT 0T/I0p/Wo0 A8 1 Aeiq 1 pul|uoy/sdny woij pepeojumod ‘0 ‘7869097 T


https://doi.org/10.1111/jpc.14823
https://doi.org/10.1111/jpc.14823
https://doi.org/10.1111/apa.13483
https://doi.org/10.1111/apa.13483
https://doi.org/10.4102/PHCFM.V12I1.2444
https://doi.org/10.4102/PHCFM.V12I1.2444
http://www.repository.up.ac.za/handle/2263/70620
http://www.repository.up.ac.za/handle/2263/70620
https://doi.org/10.3390/ijerph16122197
https://doi.org/10.7196/SAJCH.2017.v11i2.1194
https://doi.org/10.1111/mcn.13110
https://doi.org/10.3389/fped.2017.00229
https://doi.org/10.1007/BF00260975
https://doi.org/10.1007/BF00260975

Language &

68 International Journal of Communication

ABSTRACTS

Disorders

ASD assessment. Nine children were diagnosed with co-
occurring conditions (e.g., avoidant/restrictive food intake
disorder, global developmental delay and epilepsy). A total
of 34 children were born full term, nine were pre-term.
Dyads received an evidenced-informed 11-week PMI
programme delivered by speech and language thera-
pists in a university clinic. The programme focused on
increasing parental responsiveness by developing parental
synchrony, mirrored pacing and environmental arrange-
ment. Parents were asked to implement strategies daily
for 30 min. Theoretically and clinically motivated char-
acteristics were measured at baseline, including autism
features, sensory reactivity, indirect parent report mea-
sures considered, adaptive functioning, executive function,
mental health, parent stress and demographic factors.
Outcome measures were taken at baseline, end of inter-
vention and 3 months post-intervention (completion June
2023). The primary outcome measure is child social com-
munication. Secondary outcome measures are the child
expressive/receptive language skills and social respon-
siveness at home and nursery. Parent outcomes include
communication style, family quality of life and parent
empowerment.
Results: A total of 42 children completed the interven-
tion and baseline assessment, one child moved out of area
before follow-up, eight children have follow-ups scheduled
in June 2023. Data processing and blind video coding are
in process. The Hayes PROCESS model will be used for
moderation analysis (Hayes, 2017).
Contributions and implications: Determining whether
parent and child characteristics moderate PMI outcomes
would inform information gathering, enabling more
personalized support. Personalizing intervention could
improve SLT support for autistic preschool children, lead-
ing to meaningful outcomes whilst ensuring services are
sustainable and effective. Limitations include sample size.
Service-user engagement: Parents were consulted dur-
ing the feasibility phase of work about the perceived
acceptability of assessment measures, which informed the
current protocol.

KEYWORDS
autism, pre-school, social communication

REFERENCES

Gulsrud, A.C., Hellemann, G., Shire, S. & Kasari, C. (2016)
Isolating active ingredients in a parent-mediated social
communication intervention for toddlers with autism
spectrum disorder. Journal of Child Psychology and
Psychiatry, 57(5), 606-613.

Hayes, A.F. (2017) Introduction to mediation, modera-
tion, and conditional process analysis: a regression-based
approach. New York, NY: Guilford Publications.

Lord, C., Charman, T., Havdahl, A., Carbone, P., Anag-
nostou, E. et al. (2022) The Lancet Commission on the
future of care and clinical research in autism. Lancet.
399(10321), 271-334.

National Institute for Health and Care Excellence. (2013)
Autism spectrum disorder in under 19s: support and man-
agement [NICE Guideline No. 170). Available at: https://
www.nice.org.uk/guidance/cgl70

Oono, I.P.,, Honey, E.J. & McConachie, H. (2013) Parent-
mediated early intervention for young children with
autism spectrum disorders (ASD). Cochrane Database
Systematic Review, 4, CD009774.

Pickles, A., Harris, V., Green, J., Aldred, C., McConachie,
H. et al. (2015) Treatment mechanism in the MRC
preschool autism communication trial: implications
for study design and parent-focused therapy for chil-
dren. Journal of Child Psychology and Psychiatry, 56(2),
162-170.

Roberts, M.Y., Sone, B.J., Jones, M., Grauzer, J., Sudec,
L. et al. (2023) One size does not fit all for parent-
mediated autism interventions: a randomized clinical
trial. Autism, 27(2), 443-455.

Shalev, R. A., Lavine, C. & Di Martino, A. (2020) A
systematic review of the role of parent characteris-
tics in parent-mediated interventions for children with
autism spectrum disorder. Journal of Developmental
and Physical Disabilities, 32, 1-21.

Trembath, D., Gurm, M. Scheerer, N.E., Trevisan, D.A.,
Paynter, J. et al. (2019) Systematic review of factors
that may influence the outcomes and generalizability
of parent-mediated interventions for young children
with autism spectrum disorder. Autism Research. 12,
1304-1321.

Vivanti, G., Prior, M., Williams, K. & Dissanayake, C. (2014)
Predictors of outcomes in autism early intervention:
why don’t we know more?. Frontiers in Pediatrics, 2, 58.

Wong, C., Odom, S.L., Hume, K.A., Cox, A.W.,, Fettig,
A. et al. (2015) Evidence-based practices for children,
youth, and young adults with autism spectrum disorder:
a comprehensive review. Journal Autism Developmental
Disorders, 45(7), 1951-1966.

An exploration of how Ulster Speech and Language
therapy students develop eating, drinking and
swallowing competencies across all four placement
blocks from year 1 to graduation, as judged by
placement educators and students

Authors

Rosalind Gray Rogers

UK—Speech and Language Therapy, School of Health
Sciences, Ulster University

85UB0 17 SuoWIWOD aAIEs.D 8|qeo!|dde ayy Aq peussnob 8. Ssjole O ‘88N JO Se|n Joy AkelqT8uljuO A1 UO (SUONIPUOD-PUB-SLLBI/LL0D A3 | M Aelq 1puljuoy//:sdny) suonipuoD pue swie | 8yl 88S *[#202/90/Tz] uo Ariqiauliuo A8|iM ‘900 eaueD yBinquip3 ‘SIN PUeods 10 uoeonp SHN AQ TYOET ¥869-09vT/TTTT 0T/I0p/Wo0 A8 1 Aeiq 1 pul|uoy/sdny woij pepeojumod ‘0 ‘7869097 T


https://www.nice.org.uk/guidance/cg170
https://www.nice.org.uk/guidance/cg170

ABSTRACTS

. Language &
International Journal of Gommunication

Orla Dulffy

UK—Speech and Language Therapy, School of Health
Sciences, Ulster University

Dorothy Clarke

UK—Speech and Language Therapy, School of Health
Sciences, Ulster University

Brief outline of your submission

This research project examines eating, drinking and swal-
lowing (EDS)-related clinical learning activities and com-
petency development in Northern Ireland’s speech and
language therapy (SLT) programme at Ulster University.
Preliminary findings reveal discrepancies in competency
judgments, lack of translation between placements and
valuable clinical activities. The study offers insights to
enhance SLT education and EDS management.

Abstract

The research project aims to investigate the eating, drink-
ing and swallowing (EDS)-related clinical learning activ-
ities experienced by students from year 1 to graduation
in Ulster University’s speech and language therapy (SLT)
programme, the extent to which these activities enable
students to demonstrate and evidence EDS competencies,
the impact of the clinical placement model restructuring
at Ulster University on students’ acquisition of EDS-
focused clinical experience hours, and the patterns in
SLT students’ development of EDS competencies across
the programme. To achieve these aims, the researchers
employed various research methods. In the academic year
2022-23, all students recorded their clinical activity using
an adapted ‘clinical hours log’ spreadsheet, specifying the
type of activity and the time taken. They also mapped how
these clinical activities contributed to the development
of their EDS competencies using a recently developed
Northern Ireland competency tool called the CT-Pre-Reg
ETT. Placement educators completed the CT-Pre-Reg ETT
competency form at the end of each placement block,
allowing for tracking of the development of EDS compe-
tencies across year groups. Discussions during placements
aimed to encourage competency development and forma-
tive assessment. The full results of the analysis are still
pending, as placement data are expected to be available
in June 2023. Preliminary findings suggest a discrepancy
between the judgments of students and placement edu-
cators regarding the attainment of competencies. There
appears to be a lack of application or translation of com-
petencies developed in adult placements to paediatric
blocks across the final year. Nevertheless, there is evi-
dence of a rich range and quantity of clinical EDS-focused
activity valued by the students. Emerging patterns in the
development of competencies across year groups are also
being observed. The conclusions drawn from this research

Disorders

project indicate an understanding of the progression and
growth of EDS competencies in Ulster SLT students.
Key stages in the development of these competencies are
being identified, providing insights into the activities and
factors that contribute to accelerated competency devel-
opment. These findings have important implications for
targeted interventions and improvements to ensure that
students are well-prepared to meet the required standards
in EDS management. Enhancements to the curriculum,
clinical placements, and overall preparation of SLT stu-
dents in relation to EDS competencies can be made based
on these results. Moreover, service-user engagement, pri-
marily involving students and placement educators have
been crucial to this research project. Their input and per-
spectives have informed the data collection and analysis,
contributing to a comprehensive understanding of the
EDS-related clinical learning activities and competencies.
In summary, this research project has shed light on the
EDS-related clinical learning activities, competency devel-
opment and patterns of growth in SLT students at Ulster.
The findings have the potential to drive improvements
in SLT education, benefitting students, educators and
ultimately, the quality of EDS management in Northern
Ireland.
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Brief outline of your submission
A co-produced university staff and student presentation
sharing how we engage with research evidence and current
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debates and issues to support the development of speech
and language therapy students’ professional identity and
create safe, inclusive spaces for discussion, exploration and
challenge.

Abstract

When individuals apply for places on pre-registration
healthcare professional training courses, they are given
the tools to begin a journey of learning, discovery and
reflection, developing professional autonomy and account-
ability from the very beginning of their careers (RCSLT,
2021). Individuals need to learn about themselves, but
also about the profession and the systems and structures
within which we work. This is particularly important
within speech and language therapy. The profession is
at a turning point in its own evolution, a moment in
time where members are reflecting on the origins and the
history of the profession, at the same time striving to navi-
gate the ever-changing landscapes of the health, education
and social care systems. Within this context, uncertainty
and vulnerability feature as implicit parameters that influ-
ence practice. Self-awareness can act as a counterbalance,
promoting growth and innovation (Brown, 2018; Hard-
ing, 2019) and thereby supporting the development of
professional identity.

Professional identity acts as a lens through which we
can evaluate, learn from and make sense of practice (Trede
et al.,, 2012). Cornett et al. (2022) reviewed the litera-
ture on this topic and found that professional identity is
nuanced, with reciprocal and intertwined factors which
change depending on the individual and circumstances.
Training courses need to provide students with safe spaces
in which to explore and develop their professional identity
whilst also celebrating the uniqueness of each individual
and what they bring to the table. Self-awareness, reflec-
tion and reflexivity are, therefore, key to development in
the short and long term. There is limited literature explor-
ing professional identity in health professions generally
and even less in speech and language therapy specifically
(Cornett, 2022). This is despite a call to action within and
beyond the profession for reflection on and critical eval-
uation of the work that speech and language therapists
do and how we position ourselves. Cultural awareness,
meeting the needs of diverse service-user populations,
anti-racism, diversity and inclusion have been identified as
high-priority research areas following responses to a recent
survey where only 41% of students felt their courses and
placements valued and celebrated their different cultures,
religions and languages (Nkomo et al., 2022).

Through this presentation, we will share how we sup-
port the development of professional identity within a pre-
registration MSc Speech and Language Therapy course.
We will explain how we have embedded learning expe-

riences that focus on self-awareness and self-reflexivity
(Totsuka, 2014), reflection (Clarke, 2017), cultural humility
(Foronda et al., 2016), cultural competence (Campinha-
Bacote, 2002; Purnell cited in Paulanka & Purnell, 2003)
and vulnerability (Brown, 2015). We explore how these
concepts and skills relate to the history of the profession
and the changing work of speech and language therapists
(Stansfield, 2020) and how we create safe, inclusive spaces
for discussion and challenge.
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Brief outline of your submission

This presentation showcases the implementation of a pilot
Intensive Comprehensive Aphasia Programme (ICAP)
within an NHS community setting. The pilot study showed
improvements in language skills, increased patient insight
and enhanced confidence. Further exploration of ICAPs
can bridge the therapy gap and enhance language out-
comes in aphasia rehabilitation.

Abstract

This presentation showcases the implementation of a pilot
Intensive Comprehensive Aphasia Programme (ICAP)
within a National Healthcare Service (NHS) community
setting. Numerous studies have consistently showed that
increased therapy hours lead to greater gains in language
recovery for individuals in the chronic stage post-stroke
(Brady et al., 2016; Simmon-Mackie et al., 2017). How-
ever, community-based healthcare services, including the
NHS, often fall short of the recommended 100 h of therapy
that people with aphasia (PWA) require to make mean-
ingful gains (Code, 2012; Leff et al., 2021). To bridge this
therapy gap, the ICAP approach offers a comprehensive
and holistic intervention programme that efficiently deliv-
ers the necessary high doses for chronic PWA (Monelly
et al., 2021; Rose et al., 2013). Published ICAP studies con-
sistently show significant and sustained improvements in
language ability at 3-month follow-up, further supporting
itsimplementation (Babbitt et al., 2015; Hoover et al., 2017).
The aim of this presentation is to outline the evidence
supporting ICAPs, describe its implementation process,
summarize the main outcomes of the pilot and discuss
the implications and future directions. The pilot study
involved delivering a hybrid version of ICAP (i.e., deliv-

Disorders

ered partly virtually and partly face to face) over a 4-week
period, with three sessions per day for 4 days a week.
The programme was administered by two qualified speech
and language therapists (SLTs) and two SLT students,
ensuring a comprehensive and interdisciplinary approach.
The intervention encompassed various components of
the International Classification of Functioning, Disabil-
ity and Health (ICF) model, including group therapy
targeting participation, activity and well-being. Individ-
ual sessions employed evidence-based approaches such
as semantic feature analysis, phonological component
analysis, verb network strengthening treatment, LUNA
narrative approach and role plays. The outcomes of the
pilot study revealed improvements in language and com-
munication skills, increased patient insight into strengths
and coping strategies and enhanced confidence in com-
munication. The SLTs involved gained valuable experience
in delivering intensive aphasia therapy, while the students
had the opportunity to fully engage in the assessment and
treatment process with ample support. The success of this
pilot study has paved the way for future discussions with
service managers regarding the feasibility of incorporating
ICAPs within our service model. This positive experience
and the promising evidence base for ICAP have important
implications for clinical practice. While acknowledging
the challenges of the intensive nature of the program, the
positive outcomes and benefits warrant further considera-
tion. Sharing our experiences and the promising evidence
base for ICAP will encourage other SLTs to explore this
approach, which in turn will help to facilitate improved
clinical outcomes for PWA. Broader discussions regard-
ing the feasibility of ICAP in the public sector will benefit
both clinicians and patients alike. In conclusion, this pilot
study highlights the successful implementation of ICAP in
an NHS community setting, demonstrating its potential to
address the therapy gap and improve language outcomes
for individuals with aphasia. Continued exploration of the
feasibility of ICAPs and their and integration into clini-
cal practice is crucial to enhance the quality of aphasia
rehabilitation within the public healthcare system.
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Brief outline of your submission

This study describes the outcomes of the Voice Use Reduc-
tion (VUR) programme on voice quality and vocal fatigue
in occupational voice users.

Abstract

Background: Occupational voice users’ (OVUs) liveli-
hoods depend partially or completely on their voice;
however, the prevalence of voice disorders in OVUs is ris-
ing due to increased daily vocal demands. As a result, voice
management and vocal health of the OVU have received

renewed attention (Devadas et al., 2019; Liu et al., 2020;
Nallamuthu et al., 2021; Nusseck et al., 2019; Pomaville
etal., 2019; Porcaro et al., 2019; Sezin et al., 2020). Although
expectations placed on different OVUs pertaining to vocal
load, voice quality and vocal sophistication may differ,
all OVUs depend on vocal stability and endurance (Ran-
garathnam et al.,, 2018). Regrettably, patterns of vocal
misuse and abuse are frequently noted in OVUs which
can often result in voice disorders (Rangarathnam et al.,
2018). Although a formalized approach to VUR (Van der
Merwe, 2004) is available, the effect this approach has is
yet to be determined. Thus, the VUR programme (Van
der Merwe, 2004) must be tested for the potential to be
a simple, accurate and sustainable solution to individual-
ized management of daily voice use in OVUs. Therefore,
the following research question is posed: What is the effect
of the VUR programme, on voice quality and vocal fatigue
in OVUs?

Purpose: To describe the outcomes of the Voice Use
Reduction (VUR) programme on voice quality and vocal
fatigue in OVUs.

Methods: A within-subject, quasi-experimental, pre-
/post-test research design was performed on 30 OVUs.
Perceptual and acoustic outcome measures were employed
pre- and post-implementation of the VUR, including
the GRBASI four-point rating scale, jitter, shimmer,
HNR, MPT, frequency min and max, intensity min and
max, and the dysphonia severity index (DSI) and per-
ceived vocal fatigue (VF) using the Vocal Fatigue Index
(VFI).

Results: Pre- and post-test outcomes show significant (p
< 0.001) decreases in G (grade of hoarseness), R (rough-
ness), A (asthenia), S (strain) and I (instability) in post-test.
Perceptual normality in all these areas increased signifi-
cantly (p < 0.001). Acoustic measures revealed significant
(p < 0.05) decreases in Jitter%, intensity (dB) min and
DSI scores as well as significant (p < 0.05) increases in
MPT /a/,/s/ and /z/, frequency (Hz) max and (Hz) max,
indicating improved voice quality at post-test. The VUR
programme positively affected and improved OVUs’ per-
ception of VF in the areas of tiredness of voice and physical
discomfort.

Conclusions: The VUR programme significantly reduced
the degree of dysphonia seen in OVUs as seen in perceptual
and acoustic outcomes. Overall VF was also significantly
improved and the prevailing sentiment appears to be
that OVUs strongly perceive improvement of VF symp-
toms with rest regardless of the current level of VF they
are experiencing. When approaching OVUs, clinicians are
encouraged to make use of a combination direct voice ther-
apy and vocal hygiene accompanied by the use of VUR to
help develop healthier use of the voice, facilitate healing
and prevent further/future injury.
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Brief outline of your submission

Parental involvement is one of the greatest predictors
of deaf children’s language outcomes. This presentation
outlines findings from a mixed-methods study: a quanti-
tative survey and follow-up focus groups. Data is shared
on how UK practitioners assess parents’ communication
behaviours as they interact with their deaf infants.

Abstract

Parent-child interaction (PCI) is an important predictor
of deaf children’s future language development!. It is,
therefore, necessary for professionals to assess parents’
strengths and needs to identify areas for intervention.
Qualified teachers of the deaf (QToDs), speech and lan-
guage therapists (SLTs), psychologists and national deaf
child and adolescent mental health (NDCAMHS) pro-
fessionals regularly support families with deaf children.
With no current evidence-based tool available to assist
with the assessment of PCI in deafness, it is important to
gather information on current professional practice. This
mixed-methods study follows on from a published system-
atic review? as the second step in a four-phase, National
Institute of Health Research (NIHR)-funded study to co-
produce an assessment tool that is built on research
evidence, clinical practice and service-user preferences.
Aims: For professionals working with deaf children aged
0-3:

 Establish whether assessing early PCI is routine prac-
tice and if so, why?

* Identify which parent behaviours are being observed
and why?

* Ascertain how professionals conduct a best-practice
PCI assessment.

* Determine how PCI assessments influence profes-
sionals’ next steps.
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* Understand professionals’ perspectives on building
competence within the field of PCI in deafness.

Methods: This was a mixed-methods study with an
explanatory, sequential design. First, data were collected
via an online quantitative survey and descriptive and infer-
ential statistical analysis was used. These findings assisted
with the planning and facilitating of four follow-up qual-
itative focus groups. Qualitative findings were generated
through thematic analysis.

Results: A total of 190 UK professionals engaged in
the survey. Respondents were primarily female, hearing,
used spoken English and had 16 years or more expe-
rience. A total of 18 professionals attended the focus
groups where efforts were made to diversify the sample
for gender, hearing status and experience. Results indi-
cate that PCI is routinely assessed with explanations given
as to why. There was substantial overlap in which par-
ent behaviours are assessed by professionals. Methods of
assessment were informal with professionals sharing expe-
riences on ensuring good practice. Goal-setting practices
were similar between professionals, with many forming
goals with parents. Experienced professionals reflected on
their knowledge and skill development.

Conclusions: This is the first study to generate large, valu-
able practice-based evidence for the assessment of parents’
communication behaviours as they interact with their deaf
infants aged 0-3. The study recruited a range of multi-
disciplinary professionals working on interaction within
this field. Most respondents were highly experienced;
the study, therefore, reveals expert practice within the
field.

New knowledge: The study provides us answers to each
of our aims above. These outcomes provide the practice-
based evidence needed to begin forming the content of the
first assessment tool for PCI in deafness.

Service-user involvement: This project has 10 hear-
ing parents of deaf children and eight hearing and deaf
professionals involved, working with the first author as
research partners. For this project, parents were asked
about their key lines of enquiry and what they might want
to ask a wider group of professionals in relation to PCI
practice.

Implications: This study provides valuable information
about and for professionals who assess PCI and set inter-
vention goals with parents of deaf children.
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Brief outline of your submission

The following will be discussed: a brief introduction,
overview and background; the methods followed; the
results and findings; and conclusions.

Abstract

Background: Augmentative and alternative communica-
tion (AAC) comprises attempts to assess and compensate
for any communication impairment, activity limitations
and participation restrictions of persons with severe disor-
ders of communication (Beukelman & Light, 2020). AAC
systems, for example, must be aligned to the languages and
cultures of the users. Currently, no pre-designed AAC sys-
tems are available that give access to any of the official
South African languages except for English and Afrikaans.
A significant number of South Africans with communi-
cation impairment (CI) are unable to access devices that
enable them to use their home language during communi-
cation. This is the case for South Africans using Sepedi as
their home language. Assistive technology must be contex-
tually and culturally appropriate to avoid abandonment.
It is also a basic human right to receive health services
in one’s home language. This project aims to develop
and evaluate a graphic-based Sepedi non-electronic AAC
system for children with CCN from a Sepedi language
background.

Methods: A three-phase human-centred design (HCD)
process is being followed. The first phase consisted of a
needs analysis and the determination of design require-
ments to inform the development of the system through
focus groups and interviews with 21 Sepedi participants
from five stakeholder groups, namely speech-language
therapists, parents of children with severe communication
difficulties, special school educators, Sepedi linguists
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and adults using AAC. The second phase (currently in
progress) consists of iterative design cycles of prototyping
and stakeholder feedback with a co-design team compris-
ing of 11 Sepedi participants representative of each group
stipulated above. Participants engage in methods such as
experience prototyping as well as nominal group tech-
nique (NGT) to refine and improve the initial prototype of
the system.

Results: The results for Phase 1 showed that there is a need
for such a system. Design requirements regarding vocabu-
lary, graphic symbols, layout and physical properties were
obtained. The findings include vocabulary considerations
such as the user’s age, the dialect, the exposure and context
of use as well as the selection of various parts of speech.
Graphic symbol considerations included the use of cultur-
ally and linguistically appropriate images, the use of colour
as well as size. The layout of the envisioned system was
outlined as sequential (i.e., following how sentences are
created in Sepedi). The physical characteristics included a
single page format, use of low-cost material, size chosen as
A3 size and the durability to be maintained by laminating
the system. This informed the design of the first proto-
type along with a Sepedi core vocabulary list of 226 words
(developed by Mothapo et al., 2021), stakeholder-validated
vocabulary as well as literature on various communication
functions and how one can enable a user to participate in
each one. Further results from Phase 2 will be shared in the
presentation.

Conclusions: Following a human-centred design process
is hoped to result in an assistive technology product that
will be seen as valuable and gain acceptance from stake-
holders. This important aspect may improve the use of
AAC systems as assistive devices.

Disorders
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