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Lisa Archibald
Welcome to the SAC Shining Lights, S-LP Schools podcast. I'm your host, Dr. Lisa Archibald from Western University. As you know, many speech-language pathologists in Canada are employed in schools. Their job is to support children with communication disabilities in accessing the curriculum and achieving their academic and personal potential. It's a challenging job, so many schools, so many students, and not many S-LPs across the country, S-LPs are finding unique solutions to providing the best possible services to the students and school teams with whom they work. In this podcast, our guests describe their innovations in school-based speech language pathology. Thanks for listening as we shine a light on some brilliant projects.
Well, hello and welcome to the SAC Shining Lights, S-LP Schools podcast, and I'm thrilled today to be welcoming back two guests to the SAC podcast. Lisa, could I start with you and ask you to please introduce yourself? 
Lisa Kohel
Oh, sure. Hi everyone. I'm Lisa Kohel. Happy to be back here. I’m a speech-language pathologist in Alberta. 
Lisa Archibald
And Lindsay please. 
Lindsay Bordeau
Hi, I'm happy to be back as well. My name is Lindsay Bordeau. I am a speech-language pathologist also in Alberta. Lisa and I work out of the greater Edmonton area, so we're both based in St. Albert, which is just outside of Edmonton, and we serve that whole greater Edmonton area. 
Lisa Archibald
Great. And Lindsay, do you want to talk a little bit more about what kind of service delivery context you're working in? 
Lindsay Bordeau
Sure, so I am a private speech-language pathologist, so I work in private practice and then I'm contracted to several school divisions in the Greater Edmonton area to provide different levels of service. So sometimes direct intervention, sometimes consultation to students, but also to teachers. So a little bit of a few different models that we have going on depending on the school division we're at. 
Lisa Archibald
And Lisa, your context?
Lisa Kohel
Very similar to Lindsay's. Lindsey and I work very similarly in terms of our practice and in terms of how we offer and deliver services. So just like Lindsay said, I offer services to schools in the context of providing direct treatment to children or for supporting teachers and educational assistants around supporting kids who have trouble with speech intelligibility and speech sound disorders. 
Lisa Archibald
And so, we'll refer listeners back to our previous episode where we talked about initiatives around language and literacy that your practices were involved in. And the reason that we’re back today is to talk about major challenges that you've seen in terms of speech-language services for children with speech-sound – as you said, Lisa. So, can you describe what you were noticing in the challenges here for these sorts of services? 
Lindsay Bordeau
So, some of the things we were noticing were that we just had a group of kids who had severe speech disorders, and it was impacting every aspect of their lives at school. So it was impacting their social skills, it was impacting their academic abilities. So particularly with literacy, but they weren't resolving with the current model. So the typical model that we had was say a once a week pullout for maybe 20 minutes that we would see a child and we weren't seeing the outcomes that we were after in terms of clearing up that speech disorder. 
Lisa Archibald
And so, what came into your mind? What were some of the things you were working on? 
Lisa Kohel
Well, I think it really, Lindsay and I were talking about this, when did this all start? And so we want to go back to 2014 and we were both really starting to think a lot about speech sound disorders and in particular motor speech disorders. So, we were really looking for information and accessing some mentoring from a professor, a local professor at a university that's close to us. And we were really kind of digging into that world and looking at what is best practice in terms of providing intervention for children who have speech sound disorders. And we don't know if they have a childhood or proxy of speech or not, but regardless, what could we be doing that would better improve outcomes? And so, at the time we sort of ran into each other by accident, Lindsay and I, and we kind of knew about each other and we kind of caught each other in a hallway in a school.
And Lindsay was actually there, I think you were volunteering as a parent volunteer. And her kids were so young at the time and we said, oh, I heard you're interested in this. And Lindsay was like, I heard you're interested in this too. Maybe we should do something together and think about how we can start thinking about changing how we approach treatment for children who have speech sound problems. And so from there we knew that they needed high dose of intervention. So lots of repetition in a short period of time and working through involving parents much as we can. And so from there, we were able to propose intensive services for children who have speech sound problems to a school division that we were doing some work with. 
Lisa Archibald
Nice. So this is what brought the two of you together, history that I wasn't aware of this. This is how we both started. Started, yeah. All right, so I'm going to hang on to your proposal for that solution. I want to talk a little bit more, just describe the kinds of kids that we're talking about a little bit more. You've used motor speech, you've used severe, I think Lindsay, you may have used intelligibility. So can just, what do these kids sound like? What do they look like? Which are the ones that we're really thinking about here? 
Lindsay Bordeau
Yeah, I think there was a variety. So sometimes, this could look even in those early intervention years, so pre-K, sometimes kids aren't even talking or talking very minimally at that age. That can also look like having a really reduced repertoire of sounds. So that can be consonant sounds, vowel sounds. So sometimes we're seeing that even at that age, sometimes kids are talking, but you cannot understand what they are saying. So just even a trained ear, like an S-LPs trained ear, it's very difficult to understand sometimes because there's inconsistency. Sometimes they're even consistent, but you just can't pick out what they're trying to say in later years. Sometimes that carries on. So we were seeing kids up to maybe grade one, two, Lisa, is that right? That we're still having that level of difficulty communicating and then you're seeing all kinds of frustration and behaviour that's coming along with that. But I think that persistent disorder too, that persistent speech error going all the way up. I think initially we saw kids from that pre-K to grade six, sometimes they were residual errors. So, it may have resolved to maybe being even three, four speech errors if you pulled it out that way. But it was still having a significant impact on their ability to communicate. 
Lisa Archibald
That's tough on kids. Yeah, tough in terms of their ability to connect with others and learn at school and for sure. And I think you did find some evidence that there are ways that we can support these kids. Lisa, you were speaking about that. Do you want to say just a little bit more about how confident you got about that you had an idea about an intervention that would work? 
Lisa Kohel
And it wasn't necessarily, I don't think that we were going with this intervention is the way to go, but we did have some training and some mentoring that provide us with a framework, if you can say, that allowed us to offer the school division a framework to work within. So, for example, we said give us 14 weeks, 12 to 14 weeks for treatment block twice a week with parent involvement. And so, there were a number of requirements that had to be met in order for the child to even, I guess, participate in. And if they didn't have a parent that could come, we had somebody from the school who was very closely connected to that individual who would come and act as a parent or as a caregiver who could follow through with our recommendations after each session that we did. And then we offered twice a week for a series of probably about 10 weeks over the course of a number of years.
If we felt that they needed to continue on with intensive, then we would put their name forward. And every year we kind of had to move forward with our list for who would kind of qualify for that top of the pyramid, so to speak. If you're thinking about there's a small number of kids that require that intensive service, and so we would identify those and try to plan for funding for the next year. 
Lisa Archibald
Right. Oh, okay. Let's unpack that a little bit more. All super interesting stuff. So this framework, I think you've described that Lisa as needing the high dose of repetitions frequent, and you were wanting to creating some of that frequency by pairing with a parent or other substitute a person for a parent who could carry that out to reach your intensity that you were looking for, which included one or two times a week or always two times a week. 
Lindsay Bordeau
Well, so it would be two times a week with the S-LP. And so, what that allowed us to do is we would provide the intervention with the child, but we could also train the caregiver that was supporting them. 
So, it was very much intensive for the child, but also intensive for the caregiver because we're actively coaching and teaching them within the session. And then the idea is that that caregiver would have at least maybe one or two other, maybe more other practices in the week. So, the child was actually getting up to five to seven practice sessions in a week, but we were guiding and leading all of that therapy and all of that, the treatment targets, all of that piece.
Lisa Archibald
And then making sure that the caregiver felt confident too with carrying it out, right? 
Lindsay Bordeau
Yes. So that's what went in the proposal. We want to provide an intervention that's going to work for these kids, and this is the components it has to have. And you're saying this is what you need to fund. 
And this didn't directly come from us, this came from research evidence. So best practice for children with severe speech disorders. And Lisa and I were specifically looking for some of those kids with motor speech disorders where historically they're often, it's taking longer to resolve. So we were looking for those kiddos and what would happen is the kids would maybe potentially move through a bit faster if they weren't, they didn't have that Maori component. And so, it was helpful in differentially diagnosing them as well and getting them on the treatment path that would be best suited for them. 
Lisa Archibald
So, somebody said, “yeah, we are going to accept this proposal and we'll get started.” So, are we still in 2014 at this point? 
Lisa Kohel
We're probably 2015. I think 2016 is when we really started rolling with things. 
Lisa Archibald
Just the two of you? Or did you have a little army or what? 
Lisa Kohel
Well, that's a good question. Yeah, so it started off, yeah, so I quickly realized that we had more kids than just Lindsay and I could do together. And so, we had a team of SLPs who had a similar training and actually the same training is that we had had and the same mentoring. And so, then I got on the phone and started contacting other SLPs in the area that I knew also had gone through this process and were really interested in the population of students and really wanted to dig in and maybe try something new. And so, then we were able to get a little team coming and they were also contracted to come and deliver services for that group of kids. 
Lisa Archibald
And so, a speech pathologist would go to school, and they would have some kids. How many kids would they see? Just an individually, how did that look at the school? 
Lisa Kohel
Yeah, I think at the most in one year, I'm trying to think of number of kids versus rounds of treatment. I probably should have had these numbers a little bit more solid, but I want to say maybe there was, for example, 13, maybe in a year. So, we're also talking about a very small school division. And so we're not talking about hundreds of kids, we're talking about a very small number of kids, but there's no way that first of all, to do intensive intervention for even more than three or four kids at a time, you can't do it. It's exhausting in all the ways clinically, it's so much thinking. And so, we would often take on one or two at a time, and then the rest we would see if we could get other people to help us who had the same background and interest. 
Lisa Archibald
And so, the children were seen individually because lots of their goals and strategies and what they needed would be different. 
Lindsay Bordeau
It's highly individualized, which is where Lisa's talking about all of that thinking from the clinician side of things, but it is very specific to that child, their speech sound system, trying to really create that movement within their system. 
Lisa Archibald
So, this, are we talking about J pre-kindergarten one and two in schools? Right. 
Lindsay Bordeau
And this has morphed over time, but certainly when we started where we were looking at that pre-K up to those first few years or pre-K up to grade six, and that is morphed a little bit. And so currently I'm providing this level of intervention in junior high and high school for kids that were actually, yeah, they were missed way back when. And so that's where that service is going right now. And it's pretty amazing. Pretty amazing. Yeah, 
Lisa Archibald
Absolutely. Oh wow. Okay. So, tell me about the parent caregiver recruitment process. 
Lindsay Bordeau
Good question again. 
Lisa Kohel
Yeah, that's a great question. So, in the beginning, we were quite – I don't know – I want to say we were really textbook about it. We wanted to say you needed to be in the sessions twice a week. So we really communicated with the families a great deal that because there was an expectation that they were participating and not just sitting in on the session, but they would be participating in the session. And then they had to carry through with homework practice on the days that we weren't doing intervention. And so, like Lindsay said, it's really intense for the family because it's all consuming essentially. So we would have phone calls with the families and somebody might say to us like, oh, we're moving in six weeks. Or we'd be like, okay, now we want to do intensive with your child, but maybe now is not the right time. 
Or mom might say like, “oh, I'm having a baby in the next little bit.” And so, we'd say, “let's pause it. You're still going to be on the list, but it might not be the right time because it was a challenge sometimes to have families come in and then that creates another conversation.” And so, quickly we realized that we could have a caregiver that could be somebody who is spending a lot of time with the child at school, because that of course is not always an option to have a family member come in and we recognize that. And so oftentimes it was with educational assistants that were in the school or an extended family member too, and sometimes speech language assistants. 
Lindsay Bordeau
They would support us too with that. And I think it was a really beautiful thing and is a really beautiful thing when the school would come together behind that child and figure out who could support it, because we all knew how important it was for that child and not everyone has the same support system at home. So, to be a little bit creative around that was important. And then I think we saw the success too. So, it didn't matter if it was mom or dad necessarily, it could be just someone who regularly saw that child. 
Lisa Archibald
Yeah, okay. I want to talk about those people in a moment. I want to first talk about some moms and dads that you've worked with and what they've done to make it happen and how they feel they've contributed to their parent, their kids' success, and some real success stories there. 
Lisa Kohel
Oh, Lindsay also can speak to this, but I think some of the most rewarding work we've ever done in our careers, and we've both been practicing for nearly 20 years now, has been with doing intensive services with families. It is, and Lindsay, I know you have lots of stories, but you are all in. There's no other way to explain it because, and you just develop a connection and a relationship with families, and you're definitely just meeting everybody where they're at and trying to piece things together. And Lindsay and I talked about this last night when we went for dinner and we just said, we don't want to sensationalize to use that word, but it is literally life-changing for our families and for our kids and for us. And it has been one of the things that Lindsay and I hang on to because it kind of drives us in our passion through the challenges of being a speech language pathologist. 
And so, this is one thing that we are so passionate about. I think when I think about families, and I can't even say how many families I've been involved with, but I will say that this past winter I was at a hockey rink and my son was playing hockey with a child that I saw. And my son, one of my sons is 13, is 13 right now, and he was playing against a child that I saw for intensive intervention for many, many years. And the family came up to me and I hadn't seen them in years, and they were like, oh, we saw your child's name on the back, and we recognized their last name, and we wondered if it was you. And so, this was probably 12 years ago and no, probably, sorry, probably nine or 10 years ago. And the mom, she just cried. She's like, “I can't tell you how much of an impact you had,” and still 10 years later. And I know Lindsay has similar stories and we could probably talk about these stories all day, they're so great. But 
Lindsay Bordeau
Also, I think it speaks to the change that you can create in a short period of time when these kids are given the type of intervention that they need. So yes, sometimes they still need years of that intervention, but you're seeing this consistent progress through that time. And I think for some families where they just have not known where to go and then to finally see something that is really effective and to build such a close relationship with their S-LP, so that level of trust is it just builds and it's really a beautiful thing again. But then you see that significant change and their own confidence grows so much because you're actively coaching twice a week, really getting their skills going. And by the end, yes, we've seen these profound outcomes for these kids, but we've also seen profound outcomes in the confidence of the parent in carrying over some of that maybe treatment, but they just know how to help, or they know where to go next so they know how to advocate for services for their child. And that level of empowerment is just so huge for them, 
Lisa Archibald
And I can imagine some of them really making everything they can to make sure they can be a part of that. It would just give them the skills they've been looking for so long. 
Lisa Archibald
But of course, as you've said, not everybody will be able to do that for lots of reasons. I'm interested in schools and how you've gone about finding someone who can act in that role. You said educational assistants was one of them, and in my experience, you're often end up with someone who can't do the treatment at the level that you need them to do, and things get watered down and you end up not seeing the success. So how have you gone about when you've identified those people at school making sure you'll have the protected time you need to succeed? 
Lindsay Bordeau
I think conversations with the administration. So that is really key. So, you do need to have support, you need to have everybody on board and understanding that that's the service for this child and that's what they need. So certainly, having an admin on board is paramount. And I think having some understanding and flexibility on your own end too. Things do come up in schools, but I have found for the most part, when you have that buy-in the time is given to that educational assistant. And even within that, there's varying skillsets. And so, as the clinician, you have to be very responsive and understanding to what that skillset will be and adapt what you're giving them to do. The homework practice does not necessarily need to be long, 
Lindsay Bordeau
And we're never giving something where say a child is actively learning a target or a movement sequence, something like that, that is not something I would leave for homework. So, I'm leaving things that the child is really successful with and that then the educational assistant will be really successful with as well, so that it's more carryover practice rather than that active learning of something new. And the same thing would be for a caregiver, so a parent or guardian. So, we're sending them things home that the child has been successful with, but we've also actively coached in the session. So, if I've worked on a target, I pass it over to the person that's with me, the educational assessment, and I get them to do it with me in a very supportive way. And then when I know they're feeling good with it, that's when it goes home. So, I know the whole thing will be successful for a child. 
Lisa Kohel
And it's almost like when we talk about it that it's almost like we have two people there that we're working with. And so, because you're making adjustments for the other adults in the room and you're making sure that you're kind of working at their level. So sometimes we'd have parents that would go through multiple rounds of intensive, and so those or educational assistance. And so, they're firecrackers, right? They're like, what can you give me? They know how to adapt their queuing. They know about the motor speech treatment hierarchy and their educational assistance or their families, and it's so neat. And so, they're ready to take off with different practice items. And so that kind of changes depending on who the other adult is in the room. 
Lisa Archibald
I got two follow up questions to all that you've been telling me about now. One is, have you had to draw a hard line and say, oh, I'm sorry, that isn't the commitment that we're looking for. I know we won't be able to, or even you've compromised, and you've tried it and you've said, no, this isn't working. Any experiences like that? Yes. 
Lindsay Bordeau
To both. Both, yes to both. Yeah. It just happens where sometimes you've even started that treatment block, say, and then something happens or a change for the family. And then unfortunately you do have to put in that hard line and say, this just isn't right for this time. That's not always met with the best response, but we have to be true to the fidelity of it too. To get that outcome and even to be true to the funding source that we're getting from it, we really need to be just adhere and respectful of that framework that we have and families understand and they know that they're not gone, we'll pick them back up or we'll try it again, or we're looking for an alternate service delivery model that can better suit them. It doesn't fit everybody. It is like Lisa and I have said, “the time commitment is huge, and so it doesn't fit everybody.” And the second part of that, in terms of drawing the hard line was.
Lisa Archibald
So, I think you responded to both of them there. Did I get both? And sometimes you've been in a position where you say, this isn't working because I don't have the commitment and you've had to pause it. But I think the pausing when you realize it's the lacking, the fidelity that you're looking for, you're sticking to, which is not easy to do. I imagine when you're faced with families. 
Lisa Kohel
Yeah, it's definitely a conversation. And usually, it doesn't just happen overnight. There’re a couple things that will happen and then there's a couple other things that will happen. So, because we're working so closely, we're able to touch base. Every session always starts with a review. How did home practice go? Can I see your data? And so this is a good place to start that conversation if things are maybe not being carried through for whatever reason. And so, we can usually start those small conversations. And oftentimes because we're working together so closely, those conversations, they don't happen a lot because we're working in partnership and maybe they see it too, I suppose they see the lack of progress, and that's frustrating for everyone definitely too. And really, I suppose if it's not seeing progress, then it could be, I suppose, not good for the child to continue to, if we're not doing it at the level that's going to make a change.
Lisa Archibald
So, coaching of your caregivers, your parents, your assistants in your room. Can I get an example or even common phrases that you need. What are your go-to’s for when you're seeing something, when, what are the kinds of things you're saying, showing doing to help with that change of behaviour in your sessions? 
Lindsay Bordeau
Lisa, what do you do that's so good?
Lisa Kohel
I think about a feedback schedule. I think it's the same as when we're working with a student, I think, and building just that trust in the family. So, I don't know. I think to the S-LPs who are listening, have you ever handed off a target to a parent and being like, okay, you do it. Right? Oftentimes they're like, how do you want me to do this? So really, I think a lot of it goes with providing a very structured queuing hierarchy. So, for example, we would start off with something that's at direct imitation. So, we would model what direct imitation looks like. And so, I would teach the family, this is direct imitation, I'm going to say it, and the child says it after me and we're going to do it for a certain number of trials. And so then they get used to, okay, I have to say it first every single time. And so just queuing them that, or they might say like, oh, say it again. And I'd be like, oh, just a minute. You've just elicited a spontaneous production. We actually need a direct imitation, so how can we go back and fix that? So it's kind of like this back and forth, and it is me providing feedback to the parent as well as providing feedback to the student. 
Lisa Archibald
And those would be things you're saying right there with the child, that's production Lindsay? 
Lindsay Bordeau
Yeah. Well, I was just thinking there's a few components here. So, within the framework, we do do a training session, so a training session where it is just the S-LP and the caregiver or the person who's going to be in treatment. And in that session, we go through in a very, we dump a whole lot of information on them.
We go through what our treatment hierarchy is going to be, what treatment looks like. We take them through speech, sound development, a motor speech treatment hierarchy, what we're looking for in terms of targets, how we're building targets. We take them through this whole training session. And then in the session, it's more about how we're applying that, so then we can refer back to what we went through and take them through, okay, remember when we learned about this, this is how this looks. And I was thinking that I tend to be very direct. 
And so obviously you change your style depending on what each caregiver can handle, but live and in the moment coaching. So, I was thinking just the other day, I had a parent who was – we were really successful with the child – so myself and the child in that direct imitation, that hierarchy level, I guess. And so, I had passed it off to the parent and their speed was just too fast. So, then the child lost it. So immediately I was like, slow down, just slow down. And then they kind of look at me and then slowed their rate and sure enough, child got back on track. So, just little cues along the way, and sometimes I might model that then for the parent, so more like this, and then slow down my rate so that they can see what I'm after. And then I give a lot of praise to my parents and my caregivers. So, when they get it, I'm like, “good job, mom. Well done. Yeah, you got it.” But they can see it. So, they can see that when they gave that appropriate model, their child had that response. Because again, I'm never going to set them up with something that they're not going to be successful with. 
So then, they feel that sense of pride and accomplishment too. 
Lisa Archibald
Yeah. Oh boy, that all sounds pretty great. Any sort of generic training session handouts that we could share, or are they all individualized? 
Lisa Kohel
Yeah, I think they're all pretty much individualized. Yeah. I don't know if we have anything to share for that portion of it, but I think one thing we definitely do for our kids that we're in our families that we're thinking will meet criteria, for example, childhood proxy of speech, as we definitely direct the families to a proxy, a kid's website where families can access lots of resources there as well. 
Lindsay Bordeau
Sure, and there's been some recent research too that's come out about the impact or what's affecting outcomes for children with severe speech disorders. And one of the pieces that they know is having that caregiver involvement is a huge piece. So that's something that we can certainly look at sharing too, and just giving a link to that resource. 
Lisa Archibald
Okay, that's excellent. Yeah. A decision about multiple rounds, you've said that a few times, multiple rounds, how do you make those decisions and how far do they go? 
Lisa Kohel
Right. Yeah. And I think it's, like Lindsay said, it's changed over time. And it also really, I think in the beginning it really depended on the funding source, and I think that's probably the number one thing in terms of, we always made recommendations as the SLPs who were doing the intensive. So if we felt that this family or this child was kind of on their way and maybe did not need that level of intensity, we would say they're probably good to access their once a week, I don't want to say traditional, but traditional intervention. But if they required ongoing for whatever reason, so maybe truly they are presenting with childhood a proxy of speech, and then this is always the kicker is the kids who have developmental dysarthria. And so, Lindsay and I really find that these are the kids when they have both, they're the ones that we're hanging on to for the longest. So, there's both dysarthria and a proxy of speech. And oftentimes the kids, it's really interesting over the years, we noticed that the kids who are presenting with a proxy of speech respond quite well to the intervention and still need multiple rounds. But like I said, it's the kids who have dysarthria that it's ongoing, and they're often the kids that in grade five, grade six, they still have the residual errors and it's often due to that other more piece. 
Lindsay Bordeau
And I would say there's quite a bit of collaboration. So, definitely reaching out and connecting between the S-LP group that's working about what we're finding with certain kids. Often, we will tag teams, so sometimes you're able to keep the same child, and that can be really nice, but sometimes a child needs new SLP too O intensive, so sometimes they get used to you and so they need someone new. And so just that talking back and forth about who's the best fit for that child and that family, and then just piecing out, this child isn't making the progress that I would want. So is this the best approach? And having those clinical discussions was really valuable to making that decision. 
Lisa Archibald
So, some decision about progress at the end of your 12 to 14 weeks, and then you might do another 12 to 14 weeks?
Lisa Kohel
We usually break. And so that's part of what I guess would go a little bit align with the research. And I don't think there's anything that necessarily says like, oh, we need this amount of time in between intensive blocks, but we would always implement a break in between blocks of intervention. And that was actually almost the greatest part, is the families would continue to see change even after we pulled the intervention, even after we pulled out for a little while. And so it was like the effects, they continued to see some change. Just in our context, the way the school was set up, was it three months, Lindsay? I think it was usually three-month break, anywhere between eight to 12 weeks. That's not based in research in terms of a best practice recommendation, it's just what we did to meet the needs of the schedule of the school. 
Lisa Archibald
So, you were making that decision, you put them on break, but you're making that Yes, they're staying on your caseload, I guess, and then you would be going back. And so, what's the longest number – the largest number of intervention blocks you've provided? 
Lindsay Bordeau
Oh, that's interesting. 
Lisa Kohel
And I do have some data on that for a little while, but Lindsay and I have continued to see some of these kids outside of what the school would fund through different funding sources. Lindsay, I'm thinking maybe eight. 
Lindsay Bordeau
Yeah, I think for some, and those tend to be those kids that have both, right? That are the dis and Cs more standardly though. I feel like four is kind of standard.
Lisa Archibald
You have done as much as eight. And is it two blocks in an academic year or three how many? Two blocks in an 
Lindsay Bordeau
Year. Yeah, it worked out to be about two blocks. 
Lisa Archibald
Yeah. Okay. Here's a question I should have asked you back when we were talking about the parents or caregiver, because Lisa, you said, can I see your data as a check-in with the parents? So tell me about that. What does that mean? 
Lisa Kohel
Oh, that just means they have a target list, right? That Lindsay described so well that we're giving them targets that we know that the parent feels really confident with, and the child is comfortable with. And so if I have provided you with three or four targets to work on, there's a homework sheet that goes home and those targets are listed there maybe an idea for how they could practice it, what's a little activity you could do within the context of your day or what's kind of a little game you might play as long as you're getting the repetitions in and they're getting the right feedback in. And then I would say, oh, can I see what days did you work on it? And what were the tallies for that target within that at that day? So maybe Wednesday, it was six out of eight, Friday was two out of eight, what happened here? Let's talk about that. And then they'd be like, oh, we weren't swimming and I don't, so that might've not been the best time. They might've been highly distracted. And so, they had less accuracy at that point. And so, we would just have conversations about how did your week go in terms of practicing.
Lisa Archibald
So, you've set them up with a sheet where they are meant to keep some sort of ticks and they're meant to be able to show that to you? I imagine some of them become quite good with their own observations and letting you know what's going on at that level. 
Lindsay Bordeau
It's so fun because once families are kind of tuned in to that, then they'll come back, oh, I heard this word, or I heard this and this sound going on. And because intensive, we have our targets, but you're shifting their whole system. So, then they're starting to, they're still developing, so then all of a sudden they'll get access to this sound, and so then you can start to bring that in. But because they're with them all the time, they're hearing these things. And so, it's very much a partnership. I wanted to say with the data piece, Lisa's talking about a parent who is either highly adept right off the bat or has been through a few times. So, data is not necessarily something that I would get my family to do on that first round, depending on where they're at. Could be. But I think I have families that have gone through four rounds, and that's never something that we reach, just not a part of their own skillset. So, it does vary widely, but as Lisa describes it, it's highly valuable to the SLP, right, when you can get that information. Yeah. 
Lisa Archibald
Yeah. I mean, you're really describing an absolute tier three top of the license kind of service, right? These are kids who really need a speech language pathologist who has the kind of training that we have in order to do this kind of service. I want to come back to training and mentoring, which you started at the very, very beginning with Lisa, and I realize it's gone by and I haven't really asked you questions. I know our listeners will be listening to your passion and your excitement and the reward you're describing and doing this kind of work is how could they be doing it themselves? And they would need to start with that training and mentoring kind of thing. So, can you talk a little bit more about what training and mentoring maybe you had or might be available to them? 
Lisa Kohel
Yeah, I think we had a very, very rare opportunity to have ongoing training and mentoring for many, many, many years. And I don't think that that's always available to S-LPs, but I think one thing Lindsay and I really wanted to speak to about that is for the S-LPs who are listening is, if this is an area of interest for you, is there somebody at your university who specializes in this and who's interested in it? And how can you get support? And that's sort of the path that we went on. And can you get support from somebody who knows a lot about the research and who knows a lot about effective interventions? And I think if that's not the case, then we certainly want to direct clinicians back to a proxy of kids because they have been very supportive of our work. And we have worked with the proxy kids in the past and doing some volunteer work.
And so, they've been very supportive of professionals. On the whole, and I think Lisa, us start with an email. So started with, didn't it, even for us start with an email. So it started with just a cold call email, it was absolutely a cold, the cold call to a university professor, and then it just morphed from there. So just to reiterate what Lisa said, to not be scared to just reach out and see if a partnership could be there, because then it morphed into this for us. Yeah. 
Lisa Archibald
So, is this the service provision you're happy with it just the way it is? Or is there some next steps that you're thinking about for this area? 
Lindsay Bordeau
Well, for this specific area, I think we are happy with the framework that we have in place and the outcomes that we've seen and continue to see, speak to that. So as long as it's available to us to provide, I feel like we will continue on this path in providing this level of intervention. I think it has morphed as these kids have moved along, and so we've seen new challenges come up. And so it's created this question then for us about how we're following these kids on their path and their journey. So often with a speech sound disorder, that's not the only thing that may be going on for that child. And so sometimes when we've cleaned up their speech sound system enough, we really can dig into their language and really see what's happening with their language. So that's often then where we're going next and looking at what we can do for language intervention. And then further to that, now these kids are reaching literacy instruction and then potentially having a challenge with literacy instruction. Actually most of the time they are. And so being there for that part of their journey as well. And so just following along this path and offering our support when we can. 
Lisa Archibald
Lovely. And that's just reminding me about your focus right now on those older kids as well and connecting them. Well, maybe. Well, that'll be part three of our podcast, of our journey time. That's lovely. Alright, so tell me about how you support one another in the work that you do. 
Lindsay Bordeau
I think that from my side of things, having this group of individuals that does this work has been, I fundamental actually in providing this. So, this work is intensive for the child, it's intensive for the family, it's also intensive for the S-LP. So, I feel like we support each other on many levels. So, it could be I need help picking a target, so I have this movement sequence I want to achieve, or I have these sounds and I need help picking a target, something like that. Sometimes I'm stuck on an activity, so I need something really motivating for the child to really engage them. So, keeping in mind that this is really hard work for these kids. So, we're trying to find things that are extremely motivating to keep them going. So sometimes we get stuck. So just what have you done to work on something like this? 
And being able to bounce ideas back and forth. All of that has been, that's how we collaborate and support each other and problem solving. So, no two kids are alike. And so, then you're continually problem solving through how we going to get this to move. And even just being able to talk that out with a clinician who has the same level of experience and knowledge base. It is very powerful and it's essential to this work, actually. So, I feel like I wouldn't be sitting here still if I didn't have this group of SLPs to support me. 
Lisa Archibald
Well, a favourite outside of work activity, all that energy for your work, what do you do outside of work? Lisa, you give me something. 
Lisa Kohel
Well, I think one of my favourite things to do is honestly, just to piggyback on what Lindsay said is I love being able to spend time with Lindsay and like-minded people who are really thinking about this work and being thoughtful in their practice. And I think that that really gives me the motivation. And so, Lindsay and I talk about this all the time, is you can't go it alone. And so, making connections with other S-LPs who are interested and creating a network of people who can support you through some great times and some tricky times. And so, I think that that's probably my favourite thing to keep my motivation going.
Lisa Archibald
Very good. Well, thank you both so very much. I've really enjoyed this conversation. I've learned a lot about the kind of services that we need to be looking for kids like this, and I really appreciate your conversation today. 
Lisa Kohel
Thanks for having us. Thank you.
Lisa Archibald
Thank you for listening to the SAC Shining Lights, S-LP Schools podcast. You can find all podcasts, transcripts, and links to the episode resources on the SAC website That's at sac-oac.ca. If you'd to be a guest on the podcast or you'd like to suggest a guest, please email the host Lisa Archibald at larchiba@uwo.ca. That's L-A-R-C-H-I-B-A@uwo.ca. You can listen to our podcast on all of the major podcast servers. If you liked this episode, be sure to give it a thumbs up on your platform and share it through your social media and other channels.
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