


Telepractice and Swallowing and Feeding Disorders in the School Setting

Telepractice services have been effective in providing speech and language services to students for years (Camdon et al. 2019). During COVID-19 students have been home receiving virtual lessons, including speech and language services. The school-based SLPs treatment of swallowing and feeding may require special considerations when moving to a telepractice model.
Typical School-based Swallowing and Feeding Services 
Services for students who already have an established swallowing and feeding plan in the school setting typically consist of the following:
· Implementing a safe swallowing and feeding plan during mealtimes at school by training classroom staff to safely feed the student.  
· Training classroom or cafeteria staff on how to modify the student’s lunch to meet the recommendations of the swallowing and feeding plan.
· Maintaining safe mealtimes at school with ongoing monitoring and consultation with classroom staff.
· Training classroom staff to recognize changes in a student’s feeding skills and to report those changes to the team.
· Revising a swallowing and feeding plan when there are changes that warrant a new plan.
· Working closely with parents and physicians.
· Intervening therapeutically, when indicated, to improve functional eating skills.

School District Responsibilities when Providing Virtual Services: 
Swallowing and Feeding
The responsibilities mentioned above shift when a student is engaged exclusively in on-line learning. Swallowing and feeding services fall under the district’s responsibility to provide equal access to the student’s curriculum by addressing the need for students to safely attend school and access their curriculum thus providing the opportunity to participate in learning like their peers.  The requirement to implement safe feeding no longer falls on the school district but, on the parents, when the students are not attending school on campus. The services students receive via telepractice are dependent on their IEP.
In accordance with IDEA regulations:
· If the IEP includes parent/guardian training on swallowing and feeding as part of their related services then the district is responsible for providing that support during the virtual school model.
· If the IEP includes feeding equipment such as low flow cups, curved spoons and so on, in order to safely feed the student, then the district must provide those for the student regardless of whether they are attending school on campus or entirely online. 
· If the IEP includes goals for feeding therapy or oral motor/oral sensory motor skills to improve functional feeding skills then the service would be provided virtually depending on the student’s individual circumstances. For students who are unable to participate in virtual therapy because they need face-to-face services, then those sessions could be made up at a later time. For students who can participate, the service may be an approximation of the service to assist the child in maintaining some level of skills until schools resume. Since the delivery of the therapeutic service would require a facilitator (usually the parent/guardian), if the parent/guardian or their surrogate are unable to participate or work with the therapist on the session then the SLP would do what was available and document. Parents/guardians cannot be required to provide FAPE (IDEA, 2019).

USDA Food Services Program and Meal Modifications
The School Food Services Program issued a waiver during Covid-19 targeting students whose school programs were dismissed. According to the School Food Service Program waiver, school lunch programs will be provided for all of the children in a family if at least one child attends a dismissed school. This waiver program was extended to December, 2020. 
If the student at the dismissed school requires a modified diet then the district food services program would need to offer the meal accommodations for that student according to the swallowing and feeding plan, during the time period of virtual lessons.
Therapists should check with their Food Services Supervisors to determine the current status of the federal meal waivers in their district and to ascertain how distribution is being handled, now that school districts are using hybrid models that provide some on campus lessons and some virtual lessons (USDA, 2020).

When a New Swallowing and Feeding Concern is Expressed by Parents, Teachers or Therapists:
The school district has the responsibility to continue to conduct evaluations for eligibility and reevaluations. If a student has a suspected swallowing and feeding disorder during the evaluation process, the report would indicate that once the student is in school the swallowing and feeding team would identify the student’s swallowing and feeding concerns and determine how the student can be safely fed at school. This process often requires on campus, in-person observations and contact and could be done once school resumes.
If the team has an immediate safety concern for the student eating at home then a meeting with the parents/guardians (either virtually or in person) is recommended to express their concerns, offer support and suggest that they bring these concerns to the attention of the student’s physician. The school team should document in writing that the parent was advised to seek a medical assessment for the suspected swallowing disorder.

Telepractice SLP: Setting up Telepractice for Swallowing and Feeding
When it is determined that the student’s IEP requires that swallowing and feeding services be provided virtually, the school team needs to prepare prior to initiating sessions.
When the school team is training the parents on the student’s swallowing and feeding plan, per the IEP, and serving the student via telepractice for swallowing and feeding monitoring and/or therapy, there are a few things that need to be in place prior to the first session.
· Arrange for the equipment that will be needed: computers/tablets for student and SLP including adequate sound, video and screen size to be able to see the student’s face and for the student and facilitator to see the therapist. 
· Test that there is reliable internet connection on both sides.
· Check video, lighting and sound prior to seeing the student.
· Determine an individual (teacher, paraprofessional or parent) who will serve as the facilitator.
· Work with the family to find the location in the home that works best for the student and the parents.
· Arrange for the family to get any feeding equipment that is recommended on the student’s IEP: adaptive feeding equipment such as low flow cups, suction bowls and positioning equipment such as neck support, feet support, and so on. Note: this is only required if the equipment is listed on the student’s IEP.
· Complete and have signed, by the parents/guardian, the FERPA consent form. 
A checklist can be a useful tool for organizing telepractice as a service delivery model (link to https://www.asha.org/uploadedFiles/ASHA-Telepractice-Checklist-for-School-Based-Professionals.pdf )

Facilitator Requirements and Duties:
In order to effectively work with a student virtually, there must be a facilitator with the him/her at all times when services such as monitoring of feeding and/or therapeutic intervention, per the IEP, are provided. This may be the parents, a caretaker, or other designated person. The home facilitator needs to be trained by the SLP and other team members on how to participate in the virtual lesson. 
The facilitator should:
· Be with the student when the SLP (or other team member) needs to observe or work with the student.
· Be trained by the SLP to monitor the student during meals if the student’s swallowing and feeding plan is being implemented at home.
· Share information about the student with the SLP, including their observations and health issues.
· Communicate for the student if student cannot communicate independently with the SLP
· Meet virtually with SLP prior to each session to discuss the session, materials, feeding equipment and goals. 
· Prepare the food prior to the session if the student is being observed during a meal.

Telepractice Scenarios with School-based Swallowing and Feeding
1. Student receives all school instruction via virtual learning
2. Student receives a hybrid model with some days in school/classroom learning and some days virtual/home learning or student receives all instruction full time in the school setting but face-to-face contact with swallowing and feeding team members is limited due to exposure concerns.

Students receive all school instruction via virtual learning:
When students receive all of their education program via telepractice the following steps would need to be implemented:
· Discuss with the parents/guardians and teacher how the student’s services will be delivered according to the student’s IEP. This should be done remotely if possible. Changes to the IEP may be necessary to implement the new service delivery model.
· Share with the parents/guardians the recommendations on the student’s swallowing and feeding plan including the following:
· Positioning including special equipment (provided by PT)
· Positioning of the feeder to the student
· Utensil selection (provided by the OT or school team)
· Diet/food preparation including food and liquid consistency
· Sensory modifications
· Feeding plan techniques and precautions
· Give the parents/guardians the option to be trained (if they weren’t already trained) on how to implement the student’s swallowing and feeding plan at home.
· If the parents/guardians are not interested in following the plan, document on the IEP that the parents/guardians will not be using the student’s swallowing and feeding plan at home but that once the student is eating on the school campus again, the plan would be followed.
· If training and consultation are on the student’s IEP, the SLP consults with the parents/guardians at scheduled times to troubleshoot and to be available for questions or concerns. 

When the school district is providing school meals to the student, and the student has a modified diet on their plan, then the school team would need to:
· Work with the cafeteria staff to provide meals that meet the requirements of the student’s swallowing and feeding plan.
· Train the school staff (cafeteria or classroom) to modify the foods placed in the student’s lunch. It is possible that the cafeteria could provide the modified food tray and the food alteration would be done by the parents/guardians. In this case, the school team would train the parents/guardians on the texture modification. The district may need to provide a blender if the student’s IEP and swallowing and feeding plan call for a modification that requires blending.

Students receive a hybrid model with some days in classroom learning and some days virtual/home learning or on campus learning but SLPs are only available virtually:
· In the case where the SLP is virtual but the students are at school, the classroom teacher or paraprofessional in the student’s class serve as facilitator. The swallowing and feeding team members train the facilitator on the telepractice model that is being used.
· The classroom staff is trained virtually on how to safely feed the student according to the swallowing and feeding plan. 
· For the hybrid schedule, the parents/guardians may be trained on the student’s plan for the days the student is at home doing virtual.

Ongoing Monitoring
Ongoing monitoring of a student’s swallowing and feeding plan once it is established is essential. Since some, if not all, of this monitoring and consulting may be done through telepractice, it is important to set a schedule for monitoring and observing each student on campus with a plan when the therapist is virtual. The frequency of the monitoring will depend on each student’s situation and the situation in the classroom and home. It should include an observation during a mealtime

There also should be a direct means of communication with the school telepractice team and the classroom staff and parents/guardians to share questions, concerns and changes in the student as they occur.

Providing Swallowing and Feeding Therapy Services Virtually

When a student has IEP goals for oral motor or oral sensory motor exercises to improve functional eating skills, the telepractice therapist sets up a time to work on those goals. The facilitator is trained on how to work with the SLP to provide the therapy service with the student. In many cases, it may be necessary to adapt the goals to accommodate the new service delivery model. There may be some limitations as to what can be worked on via telepractice.
Suggestions for goals:
· Begin where the student is already successful and expand that.
· Make the goals functional and concrete for the parents (facilitators) to know and understand what they are doing and why. Ex: tongue lateralization exercises for improved chewing skills. Share with the facilitator how to do the exercise with the student, what their role is and why you are working on it.
· Use the swallowing and feeding plan as a guide for therapy. Ex: if the student’s plan has cueing for pacing bites, train the facilitator to gradually fade the cues so that the student is more independent.
· Goals such as texture progression, which may be important but not educationally necessary when doing virtual therapy, may not be addressed until the student is
 back on campus.
· It is recommended that the school team send a written notice to the parent regarding services that may be impacted during virtual learning, such as texture progression, based on each student’s circumstances.
When parents are unable to participate or to provide a facilitator for the therapy session, then the SLP documents the effort and provides the therapy once the student is back at school or when the family is able to provide a facilitator.

Documentation
In the schools, whenever we provide a service, it is essential that we document our communications, services and results. With telepractice there are additional steps which are important and require documentation. Some of these include: signed FERPA Consent for Disclosure form, informed parental consent, facilitator training, and review and revision of the IEP to name a few. A documentation date checklist is a useful tool for organizing your documentation efforts. (link https://www.asha.org/uploadedFiles/ASHA-Telepractice-Documentation-Data-Checklist-for-School-Based-SLPs.pdf). 
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