SAC Position Paperon

SAC Speech-Language & Audiology Canada
Orthophonie et Audiologie Canada

OAC Communicating care | Lacommunication a coeur

The Role of Speech-Language Pathologists

in Long-Term Care

©2023,SAC

Speech-Language and Audiology Canada
#1000-1rue Nicholas St.

Ottawa, ON K1N 7B7

613.567.9968

1.800.259.8519

info@sac-oac.ca

www.sac-oac.ca

July 2023

Copyright is held by Speech-Language & Audiology Canada. No part of this publication may be reprinted, reproduced, stored in a retrieval system, or transcribed in
any manner (electronic, mechanical, photocopy, or otherwise) without written permission from SAC. Contact pubs@sac-oac.ca. To cite appropriate credit must be

given (SAC, publication name, article title, volume number, issue number and page number(s])


mailto:info%40sac-oac.ca%20?subject=
https://www.sac-oac.ca/

Committee Members

1. Tamra Bing MSc. RSLP (C) (Committee Chair)

2.Katharine Davies, M.Sc., RSLP

3.Sara Laughton, MSc., R.SLP, S-LP(C)

4. Ashwini Namasivayam-MacDonald, PhD, CCC-SLP, SLP(C), Reg. CASLPO
5.Sasha Wade, MSc., RSLP

6. Sue Decker, M.Sc., RSLP (SAC staff liaison)

A position paper represents the direction SAC has taken on a particular topic or provides guidelines for particular
areas of practice. These positions are time-bound, representing the thinking at a particular point in time.

©2023,SAC

Copyright is held by Speech-Language & Audiology Canada. No part of this publication may be reprinted, reproduced, stored in a retrieval system, or transcribed in
any manner (electronic, mechanical, photocopy, or otherwise) without written permission from SAC. Contact pubs@sac-oac.ca. To cite appropriate credit must be
given (SAC, publication name, article title, volume number, issue number and page number(s])

-2-



Position

Itis the position of Speech-Language & Audiology Canada (SAC) that speech-language
pathologists (S-LPs) are essential members of an interprofessional team supporting autonomy,
well-being, and quality of life for residents of long-term care (LTC) homes. Guided by
evidence-based practice and expert knowledge in communication and swallowing,

S-LPs are uniquely qualified to lead the care team in optimizing safe swallowing, mealtime
satisfaction, social participation, and the basic human right of communication accessibility.
All residents of Canadian LTC homes have the right to timely, equitable, culturally and
linguistically relevant, and comprehensive speech-language pathology services.

Background

The communication and swallowing needs of LTC residents are significant. There are
over 2,000 LTC homes in Canada, serving nearly 200,000 residents (Canadian Institute
for Health Information [CIHI], 2022). Among this medically complex and heterogeneous
population, including seniors and younger adults, communication and swallowing difficulties
are highly prevalent. Approximately 75% of residents have communication disorders
resulting from dementia, stroke, and other neurological conditions (CIHI, 2022; Kempler &
Zelinski, 1994; Sapir et al., 2001) and over 50% of residents have swallowing difficulties
(Clavé & Shaker, 2015; Steele et al., 1997). Without access to speech-language pathology
services, these impairments profoundly and pervasively impact the day-to-day lives of
residents. For example, a person with dementia may become agitated because they have
difficulty understanding explanations of care, a stroke survivor with aphasia may be unable
to express they are experiencing significant side effects of a new medication, or aresident
with swallowing difficulties may become dehydrated due to prolonged and unnecessary use
of thickened liquids. These and many other examples are associated with negative social,
cognitive, mental health, and physical health outcomes, and loss of autonomy for residents,
aswell asincreased LTC staff and family caregiver burden (Azios et al., 2018; Lam & Wodchis,
2010; Leaman & Azios, 2021).

Speech-language pathology assessment and intervention services in LTC are person-
centered and interprofessional and pertain to many aspects of residents’ daily lives, including
personal care planning and interactions, social and recreational opportunities, and
mealtimes. S-LP services benefit individual residents, families (including primary contacts
without familial connections to the resident), care team members, and the care home
environment. S-LPs support residents’ participation in care planning when communication
barriers exist, ensuring the care team accurately follows standards of care and meets each
resident’s needs and wishes, including at the end of life (Krival, 2013; Speech-Language &
Audiology Canada [SAC], 2016). Speech-language pathology services align with Canadian
standards of care and can support LTC homes to comply with these standards (Canadian
Standards Association, 2022; Health Standards Organization, 2023).

The following sections will present evidence-based components of the speech-language
pathology role that foster holistic, person-centered care within an interprofessional context.
Therole of S-LPs in LTC includes assessment, individual and group intervention,
interprofessional collaboration and care planning, family, caregiver, and staff counseling

and training, and developing and implementing practice initiatives and systems-based

quality improvement projects. Barriers to the access and implementation of comprehensive
speech-language pathology services in LTC will also be outlined.
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Swallowing

S-LPs have the academic and clinical training to assess and treat oropharyngeal swallowing
disorders (dysphagia) based on a holistic approach to care that considers physiological,
behavioural, cognitive, cultural, and environmental factors (Namasivayam-MacDonald &
Riquelme, 2019; SAC, 2022). Dysphagia management from this broad perspective resultsin
improved resident well-being and meal participation (Dondorf et al., 2015), and increased
staff confidence in providing assistance with eating and drinking, identifying swallowing
problems, and managing quality of life and safety challenges associated with dysphagia
(Gurevich etal., 2021). The assessment tools at an S-LP’s disposal range from screenings,
clinical bedside evaluations, and instrumental assessments, including videofluoroscopic
swallowing studies and fiberoptic endoscopic evaluation of the swallow, where available.

As critical team members in the assessment and management of dysphagia, S-LPs support
optimal hydration, nutrition, mealtime satisfaction, and safe medication practices (Barnes
& Salemi, 2016; Lau et al., 2018; Sefidani Forough et al., 2020). S-LPs recommend a wide
range of dysphagia interventions based on the pathophysiology of dysphagia and ongoing
assessment, including diet texture modifications (temporary or long-term), rehabilitative
programs, compensatory postures and maneuvers, mealtime and feeding strategies,
adaptive eating and drinking tools, and quality-of-life measures (Levenson & Walker,
2019; SAC, 2022). S-LPs serve as advocates for residents’ wishes in care planning with the
interprofessional team, including at the end of life. They support decision-making regarding
eating and drinking risks, food and drink texture preferences, preferred adaptive tools,
and ensuring that residents find their mealtimes fulfilling based on the least restrictive diet
textures possible (Rudakiewicz, 2015; SAC, 2016; Shune & Linville, 2019).

S-LPs are also strong advocates for oral health and infection control, as poor oral hygiene
can lead to complications associated with swallowing, ranging from oral pain to aspiration
pneumonia (Atherton Pickett, 2012; Gomes-Filho et al., 2019; Nazir, 2017; Nitschke &Mdiller,
2004; Sjogren et al, 2008; Yoon & Steele, 2012). Oral hygiene is not only a basic aspect of
care but a form of infection control and overall health maintenance. S-LPs can support
LTC staff with strategies, education, and training for evidence-based oral care practices
in collaboration with dental hygienists and other allied health professionals.

As educators, S-LPs comprehensively inform residents, their families, and LTC staff about
the nature and trajectory of each resident’s dysphagia and the rationale for individualized
recommendations. This leads to increased awareness, identification, and evidence-based
management of dysphagia, improved adherence to recommendations, safer and more
satisfying mealtimes, and more flexible and individualized dysphagia management plans
(Payne & Stevens, 2005).

These skills and practices are best completed as part of an interprofessional team, as
S-LPs guide and collaborate with residents, family, and team members such as dietitians,
nurses and nursing educators, care aides, occupational therapists, care coordinators, food
service staff, recreation therapists, physicians, physiotherapists, rehabilitation assistants,
pharmacists, and volunteers to ensure that swallowing goals are integrated into care plans
(Bennett et al.,, 2014; Namasivayam-MacDonald & Riquelme, 2019; SAC, 2022).
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Communication

S-LPs are uniquely qualified with expert clinical knowledge and training to diagnose and manage
communication impairments and support the development of coommunicatively accessible
LTC environments. S-LPs provide evidence-based and culturally-informed assessment and
management services to support the varied and often complex communication needs of
LTC residents. Communication screening, observation, formal assessment, and dynamic
assessment are used to evaluate residents’ communication needs, determine effective
communication supports, establish person-centered communication goals, and determine
when residents are candidates for individual or group therapy (Davis et al., 2021; Mikkelsen et al.,
2019; Payne & Stevens, 2005; SAC, 2017b).

Direct therapy may target a wide variety of short-term or ongoing communication goals

in areas such as augmentative and alternative coommunication (AAC), speech production,
language comprehension and expression, voice, resonance, social communication,

and cognitive communication. Ongoing direct therapy allows communication goals to be
adjusted with neurodegenerative disease progression (e.g., dementia, Parkinson’s disease) and
promotes the maintenance of communication skills and accessibility.

S-LPs provide additional indirect management by implementing a range of supportive
communication approaches and environmental modifications (Azios & Damico, 2020; Duff,
2018; Laver et al.,, 2016; Leaman and Azios 2021; MacDonald et al., 2020; May et al., 2019;

Nguyen et al., 2019; Rappaport et al., 2017; Swan et al., 2018). Through employing individualized
communication support strategies during a resident’s interactions, S-LPs can help
illuminate the resident’s competency, maximize engagement in recreation opportunities,
enhance independence in activities of daily living, and optimize participation in care discussions
to ensure the resident has a central voice in their care. These communication supports,
essential throughout a resident’s stay in LTC, are especially important during palliative and
end-of-life care (SAC, 2016).

Akey S-LProleis to provide education and training for the resident, family, and care team
about communication accessibility, the nature and trajectory of communication challenges,
treatment options, and communication partner training (CPT). This training may be in
collaboration with nursing staff, recreation therapists, social workers, and other team members
to support each resident’s communication goals (Page et al., 2019; Payne & Stevens, 2005).
Research demonstrates that CPT for care team members has been most successful when it
is experientially-based, including demonstration and practice with multiple opportunities for
coaching and reflection, rather than single event lecture and handout-based interventions.
CPT provided by S-LPs, who have unique skills in fostering optimal communication,
results in improved quality of life for residents and their families, reduced agitation and
responsive behaviours in residents with dementia, reduced caregiver stress, and increased
staff confidence and satisfaction with communication. These combined effects may lead to
improved staff retention (Egan et al., 2010; Eggenberger et al., 2013; McGilton et al.,, 2009;
McGilton etal., 2017).
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S-LP collaboration with hearing health professionals is vital in an LTC context because
hearing loss is the most prevalent communication impairment impacting older adults
(Hickson et al., 2005) and often remains unrecognized and untreated (Statistics Canada,
2016). Hearing loss poses a significant barrier to successful coommunication and when left
untreated may contribute to relationship breakdown, depression, feelings of social isolation
and frustration, and cognitive decline (Bisogno et al.,, 2021; Hickson et al., 2005; Wilson &
Tucci, 2021). S-LPs play a critical role in promoting hearing health and accessibility within

LTC by providing hearing screenings, referring to audiology services, and collaborating

with audiologists in training staff on clear speech strategies for hearing loss and the
proper use and maintenance of hearing aids and assistive listening devices (Hickson
etal., 2005). Person-centered practice is further highlighted in collaborative initiatives
with audiologists to enhance communication accessibility within the physical environment.
Other indirect environmental supports S-LPs provide to residents in LTC include enhanced
written materials (e.g., visual schedules, pictorial sighage, and menus), technology-based
environmental controls, lighting modifications, and communication boards and books
(O’Halloran et al., 2014), which can maximize residents’ ability to participate more fully in daily
life in their care home.

In summary, a robust evidence base underscores a comprehensive role for S-LPs embedded
in the LTC interprofessional team. Timely and comprehensive speech-language pathology
services result in positive outcomes when S-LPs serve as clinicians, educators, collaborators,
and advocates through the provision of a variety of assessment and management services
for residents who have communication and swallowing difficulties. Although rare, strong
examples of integrated and systematic S-LP service delivery exist in Canadian LTC homes
and they demonstrate the feasibility of this fulsome and crucial role (Ferguson-Pell et al.,
2012; Northern Health, 2017; Wong, 2021). There are also promising models of speech-
language pathology service delivery relevant to LTC internationally, which may inform
research opportunities in Canada (Boaden & Davies, 2006; Gascoigne, 2016; Page et al., 2019;
Payne & Stevens, 2005; Royal College of Speech and Language Therapists, 2014).

Barriers to Comprehensive Services

Despite the value S-LPs bring to the LTC care team to support communication and
dysphagia management, there are significant barriers common across Canada thatimpede
the provision of comprehensive and equitable speech-language pathology services.
These highly interrelated barriers include extremely limited funding for speech-language
pathology services, intermittent and infrequent S-LP presence in most LTC homes, lack of
clear referral mechanisms, and lack of awareness of the S-LP role.

«  Veryfew Canadian LTC homes utilize the allied health care funding they receive
to embed an S-LP position into the care team. This has resulted in only 0.2% of
residents receiving speech-language pathology care, despite the majority of
residents presenting with swallowing and commmunication impairments (CIHI, 2022;
Kempler & Zelinski, 1994; Sapir et al., 2001). Given that there are no speech-language
pathology services in most care homes, especially in those outside of urban areas,
opportunities to advocate for communication and swallowing health are limited
(Bennettetal.,, 2016; Dondorf et al., 2015; Hopper et al., 2007; McGinnis et al., 2019).
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+  Where speech-language pathology services exist, they are limited in scope and
inequitable across care homes, commonly provided by an outside contractor or
agency on an intermittent and inconsistent basis, and often focused solely on
swallowing. The S-LP who is not integrated into the care team has limited or no
opportunity to 1) provide ongoing management or follow-up for residents (such
as diet texture upgrades and treatment plan updates), 2) design and implement
comprehensive and systematic services, such as evidence-based staff training and
support and communication accessibility programs, or 3) obtain comprehensive
data on service outcomes related to communication, swallowing, and quality of life
(Sewell & Hopf, 2020; Rudakiewicz, 2015).

- Referral pathways for speech-language pathology services are non-existent or
unclear, which leads to inconsistent access to services and a lack of systematic and
standardized data regarding needs (Dondorf al., 2015; Estupinan Artiles et al., 2021;
Namasivayam-MacDonald, 2019; Park et al., 2015). There are resident assessment
protocols in widespread use, such as the most commonly used Resident Assessment
Instrument-Minimum Data Set 2.0 (RAI-MDS 2.0) (Morris et al., 2010). The RAI-MDS
2.0 and associated Clinical Assessment Protocols include communication and
swallowing-related items, which are rated by a trained staff member. However, it is
not clear to what extent these ratings support appropriate referrals to S-LPs, and
research suggests that the ratings do not accurately reflect the speech-language,
communication, and swallowing status of the resident (Hopper et al., 2001; Skoretz
etal,, in press). Many residents who have been receiving speech-language pathology
services on an in-patient or out-patient basis become ineligible for those services
when they move into a care home. Long wait times for external providers, travel barriers,
and compromised continuity of care are additional deterrents to making referrals.

«  Thereisapervasive lack of awareness of 1) the impact of communication and
swallowing difficulties on residents’ safety and quality of life and 2) the breadth and
efficacy of evidence-based speech-language pathology services (Engh & Spayer, 2021;
Gurevich et al, 2021; Khoja, 2018; Pelletier, 2004; Sewell & Hopf, 2020).

- Lackofaccess to clinical education in the LTC setting for speech-language pathology
students limits exposure and awareness of career options for future S-LPs (Mahendra
etal., 2013).

« Access toinstrumental swallowing assessments is inconsistent, delayed, or at times
absent due to challenges in obtaining medical orders for these assessments, accessing
trained personnel or necessary equipment (either on- or off-site), and transportation
to such assessments if needed (SAC, 2017a). This can negatively impact delivering
quality swallowing care.
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Rationale

Itisimperative that speech-language pathology services increase in Canadian LTC homes

to meet the substantial and increasing communication and swallowing needs of residents.
S-LPs are indispensable members of a trained and integrated workforce within LTC, whose
care services are requisite for the provision of person- and family-centered care with an
emphasis on a resident’s quality of life, safety, dignity, and participation in decision-making.
Very few residents have adequate access to consistent speech-language pathology services,
and many residents, family, staff, and administrators are not familiar with the role and
benefit of these services. The following recommendations advocate for equity of access

to evidence-based, timely, comprehensive, and site-based speech-language pathology
services for all Canadian LTC residents.

Recommendations

The current status of the non-existent to limited presence of S-LPs in most Canadian
LTC homes bears little resemblance to the comprehensive role supported by evidence.
Ongoing advocacy and awareness-building efforts regarding the role and benefits of
embedding speech-language pathology services in LTC are required at multiple levels,
including government, organizations, institutions, care home administrators, and individuals.
S-LPs working and advocating in LTC settings also require ongoing guidance, support,
and resources.

Embedding S-LPs in LTC Homes as Integrated Team Members

Available evidence shows the benefits of embedding S-LPs in LTC interprofessional teams
(Barnes & Salemi, 2016; Dondorf et al., 2015; Krival, 2013). Each LTC home has residents
with unique and complex communication, swallowing, feeding, and cognitive needs, which
are most effectively addressed by S-LPs who are consistently available in the care home.
Asintegrated LTC team members, S-LPs support a person-centered, interprofessional
approach through improving the identification and characterization of residents’ swallowing
and communication impairments; contributing to care plans; sharing findings with team
members; participating in quality improvement and patient safety initiatives; and leading
communication accessibility programs. They can also serve as educators, collaborators,
communicators, and advocates.

With an aging population base, it is important to build knowledge capacity and clinical
learning opportunities for current and future professionals in this sector (Ferguson-Pell
etal., 2012). Having S-LPs embedded in LTC homes serves this purpose by increasing
the number of supervised clinical placements. It also paves the way for the inclusion
of communication health assistants as LTC team members.

SAC should directly advocate and empower individual members to pursue a range of
advocacy efforts promoting S-LPs’ value as embedded LTC team members that contribute
to a more responsive health system. Specifically, SAC should engage with care home
administrator organizations to lobby for the allocation of allied health funding to S-LP
positions and support members in their advocacy by developing companion materials to
this position paper.
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Caregiver and Interprofessional Staff Education

S-LPs can empower caregivers and LTC staff through point-of-care training and
resident-specific case studies. Experiential training with the opportunity for practice and
coaching has been shown to improve confidence and implementation of skills related

to communication and swallowing care (Eriksson et al., 2015; Gurevich et al., 2019; Hickey

etal., 2004; Pelletier,2004). It also builds trust, improves staff confidence in making
appropriate referrals, and promotes more effective information sharing among S-LPs, staff,
residents, and caregivers (Barnes & Salemi, 2016). This leads to improved quality of care and
increased resident and family satisfaction.

SAC should pursue collaboration with other interprofessional organizations and relevant
stakeholders to build awareness of the S-LP’s lead role in communication and swallowing care
in LTC. Awareness-building efforts should include resident and family voices.

Supporting the Speech-Language Pathology Workforce in LTC

Current and future S-LPs working in LTC require ongoing professional development,
advocacy and public awareness resources, a platform for networking, and a means to recruit
local champions for the profession (Dondorf et al., 2015; Egan et al., 2020). Advocacy results
are bolstered when members working in LTC are actively promoting the profession with
these champions.

SAC should support its members by offering webinars, workshops, conference sessions,
podcasts, and other forms of continuing education that highlight promising examples of
comprehensive speech-language pathology service delivery models and interprofessional
education in LTC by creating resources to support advocacy and public awareness campaigns,
and by facilitating networking opportunities for S-LPs to share existing LTC staff training
programs and materials.

Research and quality improvement projects for speech-language pathology servicesin LTC
should be supported by SAC in collaboration with care home residents and family members
and shared with members, governments, and organizations. Specifically, projects giving voice
to the perspectives of residents and family members, demonstrating the comprehensive
S-LProle, and improving screening and referral pathways are recommended.

Conclusions

Communication and swallowing impairments have pervasive and often profound impacts on
the health, autonomy, and quality of life of persons living in LTC. S-LPs are uniquely qualified
inarange of roles to provide comprehensive and evidence-based support for residents,
families, and care home staff. S-LPs serve as experts, educators, advocates, collaborators,
and leaders within the LTC care team to identify, diagnose, and manage the varied and often
complex communication and swallowing needs within LTC. Most people living in Canadian
care homes have been denied this essential support. All LTC residents have the right to
access comprehensive and equitable speech-language pathology services.
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