Working Collaboratively…   

Speech-Language Pathology Services in the Community:

Empowering People to Communicate and Enabling Safe Swallowing

This is the fourth article in a series about Home Care Therapy Services provided by members of APACTS – The Alliance of Professional Associations for Community-Based Therapy Services.  APACTS is comprised of representatives from the five professional therapy services associations whose members provide home care services related to Community Care Access Centres (CCACs). These services include Dietetics, Occupational Therapy, Physiotherapy, Social Work and Speech-Language Pathology. 

Why Should Case Managers Refer to Speech-Language Pathology?
Participation and inclusion in society are viewed as critical aspects of health. Communication difficulties reduce opportunities to participate at home, at school and in the community. Specifically, reduced ability to communicate disrupts links with family, loved ones, peers and caregivers, and affects ability to participate in leisure, academic, and vocational pursuits.  In addition, communication difficulties impact clients’ ability to direct their own personal care (e.g., to communicate with physicians, therapists, case managers, other supporting health professionals and the education team).  Similarly, swallowing difficulties can have a negative effect on overall health and quality of life.  Speech-language pathology services in the community promote client independence and caregiver coping in the community, and in doing so, lead to improved quality of life, and optimal social, academic, and vocational integration.  

What Community Services do Speech-Language Pathologists Provide?
Community-based speech language pathologists work with clients and their families in their home to maximize communication effectiveness, swallowing safety, quality of life, and life participation.  Through the School-Health Support Services (SHSS) program, speech-language pathologists assess and manage voice, resonance, articulation, and fluency disorders in children within the school setting.  In order to achieve identified goals, speech-language pathologists complete comprehensive individualized assessments that focus on function and participation in the natural environment and are sensitive to social, linguistic, and cultural differences.  These assessments enable development of therapy programs to improve speech, language, and voice production, as well as resources to augment communication and reduce communication barriers.  For example, clients and conversation partners may be taught methods of communication and communication strategies to reduce communication breakdowns; or speech-language pathologists and clients may create augmentative and/or alternative communication systems to compensate for communication difficulties.  

Speech-language pathologists also assess, manage, and treat oropharyngeal swallowing difficulties (dysphagia) to develop service plans that improve swallowing function and optimize safety, pleasure gained from eating, and participation at meal times.  For example, community-based speech-language pathologists may teach exercises, strategies, or maneuvers to increase airway protection and enable oral feeding/swallowing.  Speech-language pathologists in the home and school settings also teach the client, caregivers, and education team about the health risks associated with dysphagia, and direct and support clients in modifications to their eating habits/diet textures. When possible, the speech-language pathologist works collaboratively with the registered dietitian to ensure that nutrition and hydration needs are being met, and to help clients adapt to having modified diet textures in the home setting, as well as learn new approaches to meal preparation.

What Else do Case Managers Purchase for Speech-Language Pathology Dollars?
In addition to face-to-face interventions with the client/caregivers, the speech-language pathologist provides other indirect services, including:

· Consultation with other health care providers/education team members

· Education and training of the client, family member, caregiver and school personnel 

· Report writing and other documentation to facilitate information sharing 

· Program and service evaluation to continually advance practice

· Identification of future needs of clients (e.g., in clients with progressive disorders), to optimize ongoing participation in the community.

Individualized care plans aimed at enhancing communication:

· Increase client engagement in academic, leisure, vocational, and therapeutic activities 

· Augment participation in life choices

· Enable involvement in life decisions 

· Improve quality of life.  

These factors increase the client’s sense of autonomy and independence and reduce risk for secondary complications that result from social isolation (e.g., depression).

Individualized care plans to manage dysphagia:

· Promote health

· Prevent disease (e.g., aspiration pneumonia)

· Reduce the need for hospitalization.

For all clients, dysphagia care plans balance health risk, management recommendations and quality of life.  For example, clients with progressive disorders (e.g., Amyotrophic Lateral Sclerosis) may want to maintain oral intake, despite health risks, to maintain quality of life.  The speech-language pathologist can counsel clients and families on the risks associated with this choice, and identify diet textures and strategies that pose the least risk of harm.

Speech-Language Pathologists are Cost Effective.
As mentioned above, community speech-language pathology management of communication and swallowing disorders can improve quality of life, lead to maximal social, academic, and vocational integration, and help prevent malnutrition, dehydration, and pulmonary compromise.  In addition, management in the community can enable earlier discharge from hospital, and help prevent admissions to hospitals and long-term care facilities.  Other cost savings are realized through promotion of client independence, caregiver coping and utilization of appropriate resources to support the client’s needs.

What Contributes to Length of Stay?

Speech-language pathologists follow a plan of time-limited visits.  A comprehensive plan may include environmental modifications/adaptations, as well as client/caregiver/mediator/school personnel education and training to support and sustain the program.  Length of stay is affected by:

· Degree and complexity of client need

· Degree of functional change in response to intervention

· Nature of the underlying disorder (e.g., progressive disorders often require longer involvement, as needs and goals change with progression of the disorder).

How is the Case Manager Instrumental?
Case Managers link clients in the community with speech-language pathology services through the CCAC, and are aware of the value of early identification and referral.  Documents are available at all CCACs and from APACTS to assist Case Managers in recognizing when a referral to speech-language pathology is appropriate.  Specifically, Case Managers can refer to the following APACTS documents:

· Therapy Services – Reference Guide for CCACs 

· Linking Therapies to the MDS-HC 

These documents can be obtained electronically by contacting Christine Barker, APACTS Communications, at: CBarkRD@aol.com
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