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Background 

›  Telehealth: 
-  Ideal for Speech Pathology  

-  Generally well accepted by clients and clinicians 

-  Is it effective for treatment?  

› Childhood Apraxia of Speech 
-  Difficulty planning movements for accurate speech sounds and prosody  

-  Rapid Syllable Transition Treatment (ReST)  

-  Works on sounds and prosody 

-  Uses non-words, based on motor learning principles 

-  Effective in intensive face-to-face context  

›  Is telehealth effective for ReST? 
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Background   

›  Educating health professionals 
-  Educating students for the unknown future 

-  Helping students acquire  

-  Technical skills 

-  Ethical and professional behaviours 

-  Understanding benefits of remote service provision 

 

› Research questions 
1.  How effective is ReST treatment for CAS when delivered via web conferencing? 

2.  What do student Speech Pathologists learn through using web conferencing? 
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Method 

›  5 participants aged 5 – 11 years with CAS 
-  3 treated by students, 2 by staff 

› Multiple baselines across participants and behaviours 

›  Adobe Connect 
-  Home visit 

-  Web conferencing familiarisation sessions (1 -2) 

-  Baseline sessions (3 -6) 

-  Treatment sessions (12, with assessments prior to #5 and #9) 

-  Follow-up sessions (4)  

›  Semi structured interviews student speech pathologists 
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Adobe Connect set-up 
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Speech improvement results: Lachlan 
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Results: Luke 
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Results: Oliver 
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Results: Jack 
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Results: Emily 

10 

� 

0% 

20% 

40% 

60% 

80% 

100% 

1 2 3 4 5 6 7 8 9 10 11 12 

Treatment  

�

� In session 11 Emily started treatment on sentences 

0% 

20% 

40% 

60% 

80% 

100% 

BL BL BL BL BL T T T FU FU FU 

Probe: treated items 

Words 

Sentences 

0% 

20% 

40% 

60% 

80% 

100% 

BL BL BL BL BL T T T FU FU FU 

Probe: untreated items 

Non-words 

Sentences 

Real words 



27/10/14'

6'

Technology  
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  ›  Technical issues, affecting 40% of sessions 
-  Sound, vision problems 

-  Delay or echo 

-  Freezing, drop outs 

-  Unexpected issues – Emily’s technology skills 

›  Half of problems fixed, half unresolved 

›  Less than 1% of sessions cancelled 

›  2% conducted by phone 

What about the students? 

›  Apprehensive initially, but ‘sold’ after trying it. 
-  “I think I was a little bit apprehensive about the whole telehealth at first and I was 

like ‘I’m missing out on having like face-to-face clients and actually being in the 
room with someone’. Then once I did it I was like ‘you do exactly what you would 
do if they were in the room, except they're not in the room’. So I really liked it. I 
think that more people should do it”. 

›  Behaviour management takes a bit of planning 
-  “I think the behaviour management was hard. It's different to being in the room, 

cause there's not physical items, and the only thing you can do if they muck up is 
be like, ‘hello, where are you? you need to come back up’ kind of thing. And it 
doesn't work as effectively as things you can do in the actual surroundings. That 
was really hard”.  

›  Problem solving  
-  “it could be a little bit stressful for us at times when it didn't work. I think it was 

good for our learning to be part of that.  I really like having problems thrown at 
me so that next time I'll know what to do”.   
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What did students learn ? 

›  Learning is similar to other placements 
-  “I would tell [other students] how similar it is to face-to-face, you're still doing the 

same therapy and the same behaviour management and the same skills and you 
still need to self evaluate, and all those things that you do”. 

›  Introduced the technology to peers 
-  “I've actually shown a few people how to use it because they really wanted to use 

it but they had no idea what to do” 

›  Familiarity with web conferencing sets them apart  
-  “The ability to use telehealth is a really nice skill to have and it's not a skill that 

many people have” 
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Summary and future directions 

›  Summary 
-  ReST therapy via web conferencing is effective 

-  Students learn similar things, and embrace the technology  

›  Future directions 
-  More efficacy studies for telehealth in Speech Pathology 

-  Articulation, AOS, hypernasality, voice 

-  Telehealth 

-  Link between personality traits and uptake of telehealth 

-  Using web conferencing for remote supervision of students 
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›  Thank you! 
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What the parents told us  

-  “to be able to say ‘we’re off to speech therapy now’ and it’s just one hour rather 
than three hours was great” 

-  “doing it this way pretty much buys us a day”  

Making telehealth work took a bit of planning 
-  “having Oliver work in front of the computer means you can’t just leave the other 

children to kind of look after themselves in the house.  Actually it needs some 
forethought about how you’re going to entertain them or they’re just used to 
coming in and out of room not really appreciating that for Oliver he needs that 
isolated time” 

It wasn’t difficult to establish rapport  
-  “I was interested to observe still how personal it was that the Speech 

Pathologist could tell when Jack was struggling, there was still that very intimate 
sort of contact that you have with your therapist. So I'm probably surprised by 
that. I didn't think it would be that close a connection that you could have across 
the Internet”. 
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Telehealth was time efficient 

Although there were technology difficulties, they could be worked through 
-  “There were a couple of times when the camera wouldn't work that well or the 

sound wasn’t good, but it did work out”. 

 

-  “We had a couple of times when the Internet went down and like, we just lost 
connection but both of those times Jack was able to get back on to the Internet 
and they continued the session.  I think they only lost like five minutes” 
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