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INTRODUCTION

The prevalence of feeding disorders in
typically developing children can be as
high as 25% of the population.’ For chil-
dren with developmental disabilities, the
frequency of feeding challenges is much
higher at 85%. This health disparity is
specifically salient for children living in
rural settings.? While many cases are
pediatric in nature, feeding and swallow-
ing difficulties occur across the lifespan,
which may require the care of a speech
language pathologist (SLP). Speech lan-
guage pathologists identified swallowing
challenges in more than 50% of older indi-
viduals diagnosed with intellectual disabil-
ities.3 Disordered feeding and swallowing,
or dysphagia, can result in an inability
for individuals to thrive and often limits
achievement of developmental milestones.!
In addition, poor growth, chronic dehy-
dration, social isolation, family stress, and
the need for alternative nutrition, such as
a gastronomy tube, can be consequences
of feeding and swallowing dysfunction.
Thus, access to these services is crucial
for individuals with disabilities.

Despite the increased need for SLP ser-
vices in the rural setting, many rural coun-
ties are medically underserved. Previous
researchers have demonstrated that geo-
graphic isolation and lower pay are two
common factors contributing to the limited
SLP services and access in rural communi-
ties.#® When faced with these challenges,
many providers (including SLPs) carry sig-
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Speech Language Pathology Perceptions
in the Time of COVID-19: Telehealth and
Dysphagia Services in West Virginia

ABSTRACT

INTRODUCTION

Little is known about the nature and frequency
of telehealth services in rural settings, partic-
ularly those within West Virginia (WV) with
historically limited access to speech and lan-
guage services. The purpose of this work is
to define these services in WV and to discuss
how the 2019 coronavirus pandemic (COVID)
precautions affected the need to use tele-
health from the speech and language pathol-
ogist (SLP) perspective.

METHODS

An online survey was administered to WV SLPs
exploring their feeding and swallowing ex-
pertise, service coordination, patient service
utilization, and approaches, particularly post-
COVID. Our approach yielded responses from
124 SLPs from 37 of the 55 WV counties.

RESULTS
The majority of the sample provided a variety

of services across large regions of WV. SLP
experiences were varied. Half of survey re-
spondents cited a shortage of experienced
clinicians as a primary reason for feeding and
swallowing service denial. The majority of
SLPs had incorporated telehealth into their
approach since COVID; however, a subsample
reported restrictions in access to technology,
policies, and training. Many respondents
were not sure of security risks and requested
training in security and methods for active
participation.

CONCLUSIONS

Our findings reveal the need for increased
systematic and educational support for SLPs
providing feeding services via telehealth. Pro-
vider access, training, and use of telehealth
approaches are pivotal for reaching people
with disabilities and are crucial for removing
the isolation for this population.

nificant caseloads, serve large regions, and
have a breadth of service knowledge they
must maintain. For many SLPs, telehealth
produces challenges and benefits to their
practice in the rural setting.

In 2002, telehealth first appeared in the
academic literature as a feasible treatment
modality for dysphagia.” Almost 20 years
later, Burns and colleaguges® further sup-
port telehealth as a cost efficient modality
with high practitioner and patient satis-
faction in the treatment of dysphagia.
Telehealth can broaden access for rurally
located patients requiring specialized dys-
phagia intervention. Few SLPs in rural
settings are experienced in telehealth de-
spite its existence and evidence support-
ing telehealth for more than two decades.®
The emergence of COVID in the spring of
2020 accelerated the use of telehealth to
quickly increase access to medical care for
rural populations and individuals identi-
fied as high risk.’* Millions in the United

States successfully utilized remote health-
care for the first time during the pandemic.”
While the existence of telehealth spans
multiple decades, the eminent need for
feasible and contactless healthcare ex-
peditiously broadened reimbursement,
lessened licensure limitations, and facil-
itated the introduction of remote medi-
cal care into the mainstream healthcare
system. The large-scale transition to
telehealth during the pandemic made
healthcare accessible;"3 however, little
is known about the current state of tele-
health for pediatric dysphagia with the
pandemic-driven service expansion for
these services in West Virginia (WV).

Prior to the COVID pandemic, a national
study reported that more than half of par-
ticipating SLPs had used telehealth at least
once." These findings did not compare pro-
vider practices based on rurality and did
not specifically look at each state. Thus, WV
provider service patterns were not avail-




able. SLP services within WV have not been
described in previous work. Similarly, SLP
perceptions of their patients’ service utiliza-
tion and their services during the pandem-
ic were unavailable. Consequently, the aim
of this study was to document the types of
services provided by SLPs, note telehealth
use, and describe SLP perceptions of chal-
lenges and benefits from telehealth in WV.

METHODS

We implemented a cross-sectional, state-
wide survey design using the secure online
Qualtrics platform to assess SLP percep-
tions of feeding and swallowing services
and telehealth in WV from April 2020 to
September 2020. Participants were asked
to respond to a 52-item survey.

PARTICIPANT RECRUITMENT
AND ELIGIBILITY

Participants were required to provide
consent and confirm eligibility prior to
accessing the survey. Criteria for eligi-
bility included: (1) licensure as a SLP in
WYV and (2) currently providing speech
language pathology services in WV. Par-
ticipants were required to self-determine
eligibility criteria prior to being granted
access to the survey. If a potential partic-
ipant did not meet all eligibility criteria by
the initial demographic questions, they
were informed they were not eligible to
participate in the study. Data was collected
anonymously, and there was an incentive
for the chance to win a $25 Amazon gift card
for participation for the first survey. An in-
centive for an additional entry to win a $25
Amazon gift card was given if the partici-
pant completed the follow-up survey.

MEASURES

This study was adapted from the pur-
pose-built survey designed by Raatz and
colleagues.’> Questions were modified to be
pertinent to the healthcare system in the
United States and split into two surveys.
The initial survey contained 22 questions
that pertained to (1) general demographics
and (2) feeding services/experiences. At
the end of the initial survey, participants
were asked if they wanted to participate in
a follow-up survey. The follow-up survey
contained a maximum of 30 questions that
pertained to (3) telehealth experiences and
(4) perceptions and experiences providing
pediatric feeding services via telehealth.

TABLE 1: Sample Characteristics
Characteristic N (%)
Respondent age
24-30 years 30 24.2
30-40 years 34 27.4
40-50 years 27 21.8
Number of years practicing as SLP
20+ years 45 36.3
10-20 years 33 26.6
2-5 years 20 16.1
Employment status
Full time 96 77.4
Part time 13 10.5
As needed 12 9.7
Types of experience
Clinician (independent provider) 96 77.4
Supervisory position 10 8.1
Clinical fellow 8 6.5
Employment setting (one or multiple)
Primary and secondary education 46 37.4
Home-based setting 46 374
Hospital/acute care 30 24.4
Residential health care facilities 26 21.1

N represents the number of respondents reporting the characteristic and (%) represents the
frequency of the characteristic as a percentage of the total sample. Frequencies do not all
add up to total sample due to missing variables across the respondents.

PROCEDURES

Participants were recruited through a list
provided by the WV Board of Examiners
Speech Language Pathology and Audiology,
which contained self-reported emails for
speech language pathologists licensed in
WV. The list was maintained by the autho-
rization body and private to the investiga-
tors. All materials were sent by a board
representative. Advertisements were also
posted to private speech language pathol-
ogy groups on social media platforms that
potentially provide feeding and swallow-
ing intervention to pediatric populations.
The recruitment email and advertisement
contained a brief summary of the project
and a link to the online survey. A reminder
email was sent to the original sample four
weeks after the initial email. All study
criteria and procedures were reviewed

and approved by the West Virginia Uni-
versity Institutional Review Board.

DATA ANALYSIS

Descriptive statistics were used to exam-
ine the sample characteristics and distri-
butions of the study variables. The authors
examined common practices of partici-
pants using distribution analyses as well.
Responses to most questions were reported
as a percentage of the total cohort, includ-
ing any non-responders (%NR). Counts
were used to report the frequency of re-
sponses of subgroups (e.g., respondents
requesting the follow-up survey).

RESULTS
SAMPLE CHARACTERISTICS

Table 1 provides select characteristics about
survey respondents in this study. There
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were 124 providers who completed the
initial survey representing 37 of the 55
counties in WV. Respondents were be-
tween 24 and 65 years of age and had
practiced as a SLP in WV from one to
25 years. The majority of respondents
had been practicing for 10 or more years
(62.9%). Slightly over 75% were working
full-time; one-third (37.9%) were work-
ing at two or more locations (e.g., early
intervention, schools, outpatient clinics).
Most of the respondents were serving as
clinicians or independent providers with
certificates of clinical competency and/or
state licensure (77.4%).

NATURE OF PRACTICE

When asked to describe their average work-
load and specialties, 28.5% of respondents
noted speech activities, 32.6% reported
language, 19.9% reported feeding/dyspha-
gia services, and the remaining activities
included social communication, literacy,
voice, managerial, and other activities re-
lated to cognition. Most respondents took
a life-span approach, noting their patient
populations included a diverse range with
24.8% serving school-aged (5-12 years)
children, 22.4% serving older adults (65
years or older), and 19.9% serving toddlers
(1-3 years). On average, 70.9% of providers
reported that patients travel less than 30
minutes for their services; 30.2% noted it
took between 30 minutes to one hour for
their patients. Only one quarter (25.1%) of
respondents used email or telephone calls
to follow-up with services or check prog-
ress. Thirty-seven percent of respondents
spent three or more hours per week travel-
ing to provide services.

FEEDING/DYSPHAGIA SERVICES

One-third of respondents (38.1%) had pro-
vided pediatric feeding/dysphagia services
for two to 10 years. Those respondents
who provided feeding/dysphagia services
commonly served children between two
months and four years (28.9%) or older
adults (65 years or older; 24.6%). Common
feeding services included caring for indi-
viduals with development of oral motor
skills/diet progression (66%), behavioral or
problem feeding (50%), pharyngeal dyspha-
gia (39%), and tube feeding/non-nutritive
feeding (31%). Respondents reported face-
to-face in clinic consultations and home
visits as the most common setting for de-
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FIGURE 1: Percentage of Respondents Using Types of Telehealth
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livery of service. When asked why access
is most typically denied if feeding services
are warranted, 50.6% of respondents noted
it was due to a lack of clinicians with pedi-
atric feeding experience; 32.9% noted other
reasons including lack of referral resources
or knowledge; 19.8% reported insurance
denial; and 15.4% reported the client is not
eligible for services for other reasons.

TELEHEALTH

Forty-six respondents continued to com-
plete questions about telehealth during a
COVID precaution period. Most had been
providing telehealth services for feeding
issues in the past six months (89.9%),
while a smaller group had been using that
platform for two years (9.1%). A majority
of respondents were providing these ser-
vices to school-aged children (63.6%) or
neonates and infants (54.5%) and focusing
largely on development of oral motor skills
(90.9%), transitional feeding (81.8%), or
behavioral feeding issues (81.8%).

Thirty four percent of respondents had
direct access to telehealth and telecon-
ferencing equipment. Figure 1 provides
information on the telehealth modalities
used most frequently by survey respon-
dents in this study. Specific equipment
included access to the following: video-
conferencing to patient homes via secure
network (88.2%), teleconferencing to pa-
tient homes with audio only (47.1%), video-
conferencing to other health sites (38.2%),

and videoconferencing to patient homes
via unsecure network such as Skype or
Facetime (41.2%). Fifty-five percent noted
they did not have technical support for
telehealth or teleconferencing equipment
in their workplace; 41.1% noted they had
no documented guidelines, and 41.2% did
not have telehealth resources for clients.
However, 73.5% of respondents had ac-
cess to telehealth training opportunities
within their workplace recently, such as
online modules. Telehealth services were
provided by private insurance (45.5%),
grant funds (45.5%), private pay (18.2%),
or other funding (18.2%).

Various forms of teleconference software
were initially used in the period based on
experience during meetings and training.
Over time, providers started to use this
equipment (and explore secure forms of
this type of equipment) to deliver speech
and language services to clients. Table 2
provides the reported frequency in which
this equipment was used for these purpos-
es. Provider confidence using this equip-
ment varied across respondents. Given a
Likert scale to describe confidence, provid-
ers were more confident using the equip-
ment for meetings (mean = 3.8) and for
trainings (mean = 3.3) followed by health
management (e.g., consultations, appoint-
ment scheduling; mean = 3.2) and delivering
speech and language services (mean = 3.0).

All respondents felt teleconferencing and



TABLE 2: Ways SLPs Use Telehealth in WV Based on Respondent Reports

Minimum mimber | Maximam mber | Ausrage i for | 5p
Meetings in the workplace 1 5 3.2 1.2
Training, support, mentoring of other clinicians 1 5 2.4 1.4
Delivery of any SLP clinical services 1 5 3.1 1.4
Any aspects of own personal health management | 1 4 1.8 11
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FIGURE 2: Perceived Benefit of Telehealth by Age
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telehealth applications would be useful to
provide services in the future with addi-
tional training. All respondents noted the
benefits of using these platforms to pro-
vide education for parents/caregivers as
needed, 79.5% thought the delivery would
be appropriate to review symptoms, 52.3%
noted the benefits for delivering therapy
techniques, and 36.4% suggested it would
be useful to complete the initial assessment.
Telehealth was viewed to have benefit when
used for all ages but more beneficial for
clients as they were older (Figure 2).

Specific feeding services, particularly of
interest to the telehealth platform, includ-
ed the following: behavioral feeding (e.g.,
mealtime behavior/picky eaters, 82.9%),
development of oral motor skills (73.2%),
non-oral feeding support (e.g., mouth cares/
non-oral stimulation programs, 70.7%),
transitional feeding (61.0%), introduction
to solids (46.3%), infant feeding assess-
ment and management (46.3%), dysphagia
(39.0%), and tube weaning (36.6%).

FAMILY TELEHEALTH EXPERIENCES

Provider perceptions of family experiences
with telehealth in WV varied. Not all fami-
lies had the essential equipment needed to

access telehealth per their report as pro-
viders felt that 36.4% of families had per-
sonal laptops, 36.4% had a smart phone,
and 27.3% had an alternative device such
as a tablet. Most interactions by telehealth
include the child and either a parent or
caregiver; 9.1% of reports also noted the
availability of another SLP. Most providers
offer telehealth as an option at the request
of the family (45.5%) or as a single option
during COVID precautions, (36.4%) but
these practices are not standard (9.1%) or
directly available upon referral in other
situations (9.1%).

DISCUSSION

SLPs in WV report the provision of diverse
services across various settings to heterog-
enous patient populations. However, only
a third of survey respondents had imme-
diate access to telehealth resources (e.g.,
equipment) and had reported using tele-
health in their current practice of care. For
respondents who provide telehealth ser-
vices for feeding and swallowing challeng-
es, almost 90% have only been using the
remote modality for six months. The in-
creased usage in the past six months does
mirror healthcare trends during the coro-
navirus pandemic."* However, one-third of

the respondents had been providing feed-
ing services for several years. Nationally,
these skills provide valuable opportunities
for interdisciplinary teams.’*"7 Also, feed-
ing expertise addresses needs that a sub-
stantial proportion of the population in
WYV would benefit from receiving.’® Select
feeding and swallowing therapies remain
limited within the state due to lack of ex-
pertise, a limited workforce, and varying
service support structures.

While most of the respondents had been
providing services to individuals from re-
mote areas, only a small group have used
telehealth to deliver services to more rural
populations. Their experience with tele-
health equipment and procedures were
focused on team meetings and other ad-
ministrative purposes. Peer-led demon-
strations and opportunities to explore
telehealth practices within this group may
strengthen the reach of these services
throughout the state based on findings
from national demonstrations.>* Finally,
many respondents described an increase
in telehealth use during additional times of
physical isolation, such as during COVID-19
shutdowns and that their experiences thus
far had been positive but they did not feel
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they were using it to the full potential.

Access to care, particularly during public
health precautions, is an essential factor
contributing to one’s health. Health dis-
parities are commonly noted for individ-
uals and families living in rural or remote
areas, especially in WV, where healthcare
disparities are the highest in the nation.% 222
Since feeding and swallowing contribute
to overall quality of life,’ integration of
dysphagia services should consistently be
integrated into healthcare plans for per-
sons with disabilities. Since persons with
developmental disabilities are dispropor-
tionately diagnosed with dysphagia,? ac-
cessible treatment modalities are essential
to address the need for services.

In the promotion of increased patient ac-
cessibility, telehealth is an evidence-based
healthcare modality for the assessment
and treatment of feeding and swallowing
difficulties” 5 Telehealth options have
been supported by research examining the
potential to provide a variety of services
in these areas.?? These approaches, how-
ever, often experience challenges that are
slowly being addressed.? As noted in this
study, addressing the limited experience

of this provider base within WV is an initial
step. Familiarity with telehealth across the
lifespan and in situations of different need
would also expand the knowledge and skills
base of our SLP providers.

The findings from this study illustrate the
need to incorporate telehealth or other
means to reach families when not able to
meet in person. The current public health
precautions also require providers to learn
new skills quickly and/or work with popu-
lations normally not within their comfort
levels.

CONCLUSION

While the majority of SLPs in WV have
been practicing for over 10 years, clinicians
reported feeling underprepared to provide
remote services despite years of experi-
ence. In addition, scholarly research has
supported telehealth for decades yet
pervasive implementation of this modality
is still lacking. Respondents who identified
as having experience in feeding and swal-
lowing continue to rely on traditional face-
to-face intervention instead of instituting
telehealth for provision of services to the
most at-risk and vulnerable populations
who may fit the criteria for telehealth.

To increase clinician proficiency and com-
petence in telehealth as a feasible and easily
accessible treatment modality, workplace
infrastructures should provide technology
training and support as well as continuing
education to advance knowledge of evi-
dence-based remote practices. Similarly,
peer-to-peer consultation, multidisciplinary
team collaboration, and self-directed ex-
ploration of dysphagia practices can im-
prove overall feeding and swallowing ser-
vices across WV.

Further research is warranted in the fol-
lowing areas: exploration of patient broad-
band/internet access, patient and clinician
technology proficiency, patient perceptions
of telehealth, and overall satisfaction of
telehealth services from both patient and
clinician perspectives. Investigating these
areas would help develop protocols for
best practices in telehealth and dysphagia
management within speech language pa-
thology across WV and potentially other
rural areas with high rates of people with
disabilities. Skilled implementation of
telehealth can help bridge the accessibility
gap for many rural and at-risk WV patients
with disabilities and comorbidities such
as dysphagia that affect quality of life.

REFERENCES

1. Maynard TM, Zohn IE, Moody SA,
LaMantia AS. Suckling, Feeding, and
Swallowing: Behaviors, Circuits, and
Targets for Neurodevelopmental
Pathology. Annu Rev Neurosci.
2020;43:315-336. doi:10.1146/
annurev-neuro-100419-100636

2. Zablotsky B, Black LI. Prevalence
of Children Aged 3-17 Years with
Developmental Disabilities, by Urbanicity:
United States, 2015-2018. Natl Health Stat
Report. Hyattsville, MD: National Center
for Health Statistics. 2020; 139. https://
www.cdc.gov/nchs/data/nhsr/nhsr139-
508.pdf Accessed September 25, 2020.

3. Hermans H, Evenhuis HM. Multimorbidity
in older adults with intellectual disabilities.
Res Dev Disabilities. 2014;35(4):776-783.
doi: 10.1016/j.ridd.2014.01.022

38 < www.wvsma.org

4. Schools survey report: Workforce and
work conditions trends, 2000-2014.
American Speech-Language-Hearing
Association. https://www.asha.org/
uploadedFiles/2014-Schools-Survey-
SLP-Workforce-Trends.pdf. Published
2014. Accessed September 25, 2020.

5.  Wilson RD, Lewis SA, Murray PK.
Trends in the rehabilitation therapist
workforce in underserved areas: 1980-
2000. J Rural Health. 2009;25(1):26—-32.
doi:10.1111/j.1748-0361.2009.00195.x

6. Asada, Yoshida Y, Whipp AM.
Summarizing social disparities in
health. Milbank Q. 2013;91(1):5-36.
doi:10.1111/milq.12001

7.  Perlman AL, Witthawaskul W. Real-time
remote telefluoroscopic assessment
of patients with dysphagia. Dysphagia.

2002;17(2):162-167. doi:10.1007/
s00455-001-0116-2

8. Burns CL, Ward EC, Gray A, et al.
Implementation of speech pathology
telepractice services for clinical
swallowing assessment: An evaluation
of service outcomes, costs, and
consumer satisfaction. JTelemed
Telecare. 2019;25(9):545-551.
doi:10.1177/1357633X19873248

9. Burns CL, Ward EC, Hill AJ, KularatnaS,
Byrnes J, Kenny LM. Randomized
controlled trial of a multisite speech
pathology telepractice service providing
swallowing and communication
intervention to patients with head
and neck cancer: Evaluation of service
outcomes. Head Neck. 2017;39(5):932-
939. d0i:10.1002/hed.24706



10.

11.

12.

13.

14.

15.

Disability & Health Emergency
Preparedness Tools & Resources. Centers
for Disease Control and Prevention.
https://www.cdc.gov/ncbddd/
disabilityandhealth/emergency-tools.
html#for-pwd. Updated September 15,
2020. Accessed September 28, 2020.

Hoffman DA. Increasing access to care:
Telehealth during COVID-19. J Law Biosci.
2020;7(1):1-15. d0i:10.1093/jlb/Isaa043

Fisk M, Livingstone A, Pit SW.
Telehealth in the Context of COVID-19:
Changing Perspectives in Australia,
the United Kingdom, and the

United States. J Med Internet Res.
2020;22(6):€19264. Published 2020 Jun
9. d0i:10.2196/19264

Hollander JE, Carr BG. Virtually Perfect?
Telemedicine for Covid-19. N Engl J Med.
2020;382(18):1679-1681. doi:10.1056/
NEJMp2003539

Grillo EU. Results of a survey offering
clinical insights into speech-language
pathology telepractice methods. Int J
Telerehabil. 2017;9(2):25-30. Published
2017 Nov 20. doi:10.5195/ijt.2017.6230

Raatz MK, Ward EC, Marshall J.
Telepractice for the Delivery of Pediatric
Feeding Services: A Survey of Practice
Investigating Clinician Perceptions and
Current Service Models in Australia.
Dysphagia. 2020;35(2):378-388.

16.

17.

18.

19.

20.

doi:10.1007/s00455-019-10042-9

Hardin KY, Kelly JP. The role of speech-
language pathology in an interdisciplinary
care model for persistent
symptomatology of mild traumatic brain
injury. Semin Speech Lang. 2019;40(1):65-
78.d0i:10.1055/5-0038-1676452

Clark RR, Fischer AJ, Lehman EL,
Bloomfield BS. Developing and
implementing a telehealth enhanced
interdisciplinary pediatric feeding
disorders clinic: A program description
and evaluation. J Dev Phys Disabil.
2019;31(2):171-188. d0i:10.1007/
510882-018-9652-7

Snyder M, Ruscello DM. Parent
Perceptions of Initial Feeding
Experiences of Children Born With
Cleft Palate in a Rural Locale. Cleft
Palate Craniofac J. 2019;56(7):908-917.
doi:10.1177/1055665618820754

Howells S, Cardell EA, Waite MC,
Bialocerkowski A, Tuttle N. A
simulation-based learning experience
in augmentative and alternative
communication using telepractice:
speech pathology students’ confidence
and perceptions. Adv Simul (Lond).
2019;4(Suppl 1):23. Published 2019 Dec
20. doi:10.1186/s41077-019-0113-x

Hirko KA, Kerver JM, Ford S, et al.
Telehealth in Response to the Covid-19

21.

22.

23.

Pandemic: Implications for Rural Health
Disparities. / Am Med Inform Assoc.
2020;27(11):1816-1818. doi:10.1093/
jamia/ocaal56

Kirby JB, Yabroff KR. Rural-Urban
Differences in Access to Primary Care:
Beyond the Usual Source of Care
Provider. Am J Prev Med. 2020;58(1):89-
96. doi:10.1016/j.amepre.2019.08.026

Monteleone I. Health Disparities and
Access in American Children: Addressing
Speech and Language Pathology
though Education and Healthcare.
[Undergraduate Thesis]. New London,
Connecticut: Connecticut College; 2019.

Taylor MM. Public health solutions

to rural health disparities. In: Rural
Health Disparities: Public Health, Policy,
and Planning Approaches. Cham,
Switerland:Springer; 2019;25-35.
doi:10.1007/978-3-030-11467-1_3

ACKNOWLEDGEMENT:

We appreciate the time and contributions
of providers throughout the state who
contributed to this study. This work was
partially funded by the U.S. Department
of Health and Human Services (HHS)/
Administration for Community Living (ACL)
— Administration on Disabilities (AoD)
90DDUC0027-04-00.

Needs Sold

West Virginia Medical Journal + June 2021 « 39



