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Speech Telepr actice: Installing a Speech
Ther apy Upgr ade for the 21st Century
Michael P. Towey, MA, CCC-SLP, F-ASHA
Waldo County Gener al Hospital, Voice & Swallowing Center of Maine, Belfast, Maine

Abstr act
Much of speech therapy involves the clinician guiding the therapeutic process (e.g., presenting stimuli and eliciting client
YLZWVUZLZ /V^L]LY [OPZ )YPLM *VTT\UPJH[PVU KLZJYPILZ H KPɈLYLU[ HWWYVHJO [V ZWLLJO [OLYHW` KLSP]LY` *SPUPJPHUZ
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interactive web-based virtual environments. This technology enables clients and their clinicians to co-create salient
treatment activities using authentic materials captured via digital cameras, video and/or curricular materials. Both
therapists and clients manipulate the materials and interact online in real-time. The web-based technology engenders
highly personalized and engaging activities, such that clients’ interactions with these high interest tasks often continue
well beyond the therapy sessions.
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Video Conferencing
and Web-Based Telepr actice
The American Speech-Language-Hearing Association
IKLÄULZ[LSLWYHJ[PJLHZ¸[OLHWWSPJH[PVUVM
telecommunications technology to delivery of professional
services at a distance by linking clinician to client, or
clinician to clinician, for assessment, intervention, and/
VYJVUZ\S[H[PVUWHYH¹;OLLɉJHJ`VMZWLLJO[OLYHW`
delivered via telepractice has been well documented for
more than twenty years (ASHA, 2011). The implementation
of speech therapy telepractice (ASHA, 2005) is steadily
evolving from the use of expensive dedicated video
JVUMLYLUJPUNZ`Z[LTZ[VZPNUPÄJHU[S`SLZZL_WLUZP]L
hardware and web-based software.
Web-based telepractice for the purpose of this article
describes a virtual environment where the clinician and
client are connected virtually and interact in real-time
through audio and video with authentic images, video,
HUKSLHYUPUNTH[LYPHSZ;OPZKLÄUP[PVUL_WHUKZ\WVU
the traditional interpretation of the term ‘web-based’,
which may be interpreted simply as an Internet-based
connection to support video conferencing. Typical use
of video conferencing systems for the delivery of speech
telepractice consists of the client sitting at a table and
viewing the therapist on a video monitor. The interaction
often involves the therapist presenting directions to
the client to obtain a response. Therapy materials are
manipulated and displayed by the therapist (e.g., by
holding traditional print materials in front of the camera,
or using a document camera to transmit traditional print
materials to the client).

In contrast, in a web-based interactive virtual
environment (Figure 1), the therapist and client are
¸]PY[\HSS`¹LUNHNLK^P[OLHJO\ZPUNHJVTW\[LY^P[O
a webcam and high speed Internet connection. The
therapist and client manipulate materials and make
YLZWVUZLZ¸VUSPUL¹PUYLHS[PTL\ZPUNOPNOKLÄUP[PVU]PKLV
and audio.

Figure 1: A low cost Internet web-based speech
telepractice system. Image © Michael Towey, 2010
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In a comprehensive web-based telepractice system,
a variety of electronic annotation/responding tools are
available (Figure 2). The client and therapist can therefore
co-create treatment plans using authentic materials
captured with digital cameras, video, and/or curriculum
TH[LYPHSZ;OLJSPLU[^VYRZVUZWLJPÄJVIQLJ[P]LZVM[LU
co-developed with the therapist in the virtual sessions.
Figure 2: A screen shot of web-based telepractice that
features authentic materials and an array of therapist/
client response tools.

are a number of Internet sites that have a good selection
of programs and applications categorized by disorder
and treatment application (Kuster, 2010). The dizzying
selection of available web-based programs and apps can
ILZPTWSPÄLK\ZPUN[OL-0=,:JYP[LYPHKLZJYPILKI`:LHU
Sweeney (SpeechTechie, 2012):






Free/fairly priced
Interactive
Visual
Educationally relevant
Speechie (i.e., programs that are rich in speech and
language and can easily be repurposed for therapy use)

Making the Case for a New
Ther apy Model

A web-based model allows both the therapist and
client to work in online programs in a true digital learning
environment (Christensen, Johnson, & Horn, 2008).
Therapy sessions can be recorded, edited, saved and
later viewed online by the client, caregivers, family
members and/or teachers who are granted access to
the materials. The client can go online multiple times
to access the therapy program for additional practice
and learning. The therapist has the ability to monitor the
client’s responses to virtual therapeutic materials as often
as desired before the next scheduled treatment session.
For example, a client may develop an extended story
narrative using available online programs such as Go
Animate (2012), Animoto (2012) or Toca Boca (2012), while
addressing the therapy goals established by the therapist.
The client and therapist create the script using a screen
sharing application in the telepractice session, perhaps
employing repurposed web-based programs or apps.
The session and therapeutic materials can be saved and
reviewed multiple times by the client, who can access
this authentic treatment session from any laptop, smart
phone, or electronic tablet.
4HU`ZWLLJOSHUN\HNLWYHJ[P[PVULYZÄUKYLW\YWVZLK
web-based programs and apps useful to engage clients
and achieve therapeutic outcomes in new ways. There
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;OLWYVMLZZPVUHSPKLU[P[`VM¸ZWLLJOJVYYLJ[PVUPZ[Z¹
OHZL]VS]LK[V¸ZWLLJOSHUN\HNLWH[OVSVNPZ[Z¹HUKOHZ
ILULÄ[LKMYVTHYHWPKS`PUJYLHZPUNRUV^SLKNLIHZLHIV\[
communicative function. Yet, it is also true the delivery
of speech therapy in clinics and schools is much the
same today as it was 89 years ago when Smiley Blanton,
VULVM[OLWPVULLYZPU¸ZWLLJOJVYYLJ[PVU¹^YV[LVULVM
[OLÄYZ[[OLYHW`TL[OVKZIVVRZ)SHU[VU "+\JOHU
2010). The materials have changed somewhat, and the
programs are better packaged, but 89 years later, Smiley
Blanton would still know where to sit and what to do in
most of today’s speech therapy rooms. Therapists still
sit across the table from the client. Using print materials,
they attempt to have the client practice speech skills
and somehow hope that new behaviors and skills will
be retained. Sometimes therapists use computers and
electronic tablets in therapy, but many applications are
digitalized versions of the same old familiar pictures and
drill cards, analogous to old wine in a new bottle.
+LZWP[L[OLWYVNYLZZP]LL_WHUZPVUVM[OLWYVMLZZPVU»Z
RUV^SLKNLIHZLHU¸\UH]VPKHISLJVUJS\ZPVUPZ[OH[
clinicians have little research evidence on which to base
decisions about service delivery” (Cirrin et al., 2010, p
(YLJLU[ZJOVSHYS`YL]PL^JVUJS\KLK[OH[¸ZLY]PJL
KLSP]LY`MHJ[VYZKVUV[HWWLHY[VOH]LHZPNUPÄJHU[
LɈLJ[VUZWLLJOHUKSHUN\HNLV\[JVTLZPUJOPSKYLU¹
:JOVVSPUN=LULKPR[V] 3LLJOW(UK
often, it is the caseload size that dictates what services
the school-aged client receives, not the child’s needs
(Brandel & Loeb, 2011). Against this backdrop of equivocal
results for traditional treatment, a web-based approach
[VZWLLJO[OLYHW`VɈLYZH[YHUZMVYTH[PVUHSTVKLS
MVYPUÅ\LUJPUNJVTT\UPJH[P]LILOH]PVY>LIIHZLK
approaches to speech telepractice are closely aligned
^P[O[OLUH[PVUHSKPNP[HSSLHYUPUNPUP[PH[P]L+PNP[HS3LHYUPUN
Now, 2012) and the need for individualized instruction to
meet individual learning styles (Gardner, 2011).
Today’s students are often labeled as bored and
unmotivated in school by teachers and parents. Outside
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of school, these same students focus intensely for
hours on electronic devices, gaming devices, and social
media. Today’s students don’t seem to lack attention or
TV[P]H[PVU"PUZ[LHK[OL`TH`ILIVYLKHUK\UPUZWPYLK
by the instructional materials and approaches used in
schools and speech clinics that are unrelated to how they
live and learn (Prensky, 2008).
Recognizing that little has changed in almost a century
of speech therapy service delivery, speech-language
pathologists at Waldo County General Hospital (WCGH)
began to develop a web-based telepractice approach.
It is exciting to contemplate how a web-based approach
might enable clients to go far beyond the therapist’s
clinical skills, knowledge, and drill cards to succeed in a
world that increasingly demands the use of an array of
communication and digital literacy skills.
When a web-based telepractice model is used to
deliver speech therapy services, clients have numerous
opportunities for communicative learning across multiple
cycles of interaction throughout the day via computers,
smart phones, virtual learning and digital therapy
activities. By using web cameras, smartphones, and
electronic devices to develop authentic speech therapy
treatment, web-based telepractice immerses a client into
a fully engaged experience and helps create autonomous
learners fully capable of navigating the digital world
(Gates, 2010). Our experiences suggest speech therapy
telepractice is much more immediate and focused than
traditional therapy.
Utilizing a web-based approach requires special clinical
competencies. The skilled telepractitioner has mastered
competencies that include technical, procedural,
interactive, and virtual preparation so as to create an
LU[PYLS`KPɈLYLU[L_WLYPLUJLMVYIV[O[OL[OLYHWPZ[HUK
the client. Speech therapy telepractice via a web-based
approach allows therapists to be creative programmers
for therapy and to guide clients to create their own
authentic content and engage in intrinsically motivated
activities, with video, digital pictures, social interactions,
and blogs.
For many years, therapists have tried to identify ways
[VPTWYV]L¸NLULYHSPaH[PVUPUZWLLJO[OLYHW`¹;OLYHWPZ[Z
are often aware of the need to make therapy activities
adequately challenging to match a child’s developmental
YLHKPULZZPL¸aVULVMWYV_PTHSKL]LSVWTLU[¹
=`NV[ZR` I\[TH`YLS`VUNHTLZHUKHJ[P]P[PLZ
that are too easy. Today’s clinical digital age allows for the
individualization of therapy materials to create authentic
WLYZVUHS[YLH[TLU[VIQLJ[P]LZ[OH[HYLPU[YPUZPJHSS`
TV[P]H[PUNHUKJYLH[L[OLKLZPYHISLSL]LSVMKPɉJ\S[`[V
drive learning and real progress (Christensen, 2008).

Case Examples of Web-based
Intervention
1LɈYL`1PZHZL]LU`LHYVSKJOPSK^P[OKLÄJP[ZPU^YP[[LU
language formulation and reading. He is intensely
PU[LYLZ[LKPUÄYLTLUHUKÄYLLUNPULZ6ULVMV\Y
[OLYHWPZ[ZJYLH[LKHUVUSPULISVNMVY1LɈYL`/L\WSVHKLK
OPZV^UWPJ[\YLZHUKPTHNLZVMÄYLLUNPULZHUK[Y\JRZ
and wrote about his experiences. The blog was set up
[VILZLJ\YLHUKWYP]H[L^P[O1LɈYL`»ZTV[OLYZLY]PUN
HZHUL/LSWLY,HJO[PTL1LɈYL`^VYRLKVUOPZISVNOPZ
therapist received an alert via an email message. It was
[OLU]LY`LHZ`MVY[OL[OLYHWPZ[[VNP]L1LɈYL`MLLKIHJR
about his activities and direct him toward his goals. This
allowed the therapist to guide this high interest authentic
HJ[P]P[`MVY1LɈYL`1LɈYL`LUNHNLKPU[OPZHJ[P]P[`T\S[PWSL
times throughout the day, greatly increasing his practice
opportunities and achievement of speech therapy
VIQLJ[P]LZ
In another example, WCGH therapists were contacted
]PH[OL0U[LYUL[I`H^VTHU^VYRPUNPU,UNSHUK/LYMH[OLY
OHKZ\ɈLYLKHZ[YVRLPL*=(PUY\YHS0UKPHHUKULLKLK
ZWLLJO[OLYHW`ZLY]PJLZ;OLWH[PLU[^HZHÅ\LU[,UNSPZO
ZWLHRLYWYPVY[V[OL*=(>*./[OLYHWPZ[ZJVU[PU\L[V
provide therapy to the patient in India, while his daughter
participates in the treatment and follow up therapy
MYVT,UNSHUK2 He received approximately 20 hours of
additional practice each week with his wife and daughter,
using the actual therapy activities recorded during the
speech telepractice sessions. The patient is now talking in
sentences from a baseline of single words, and continues
[VTHRLNVVKWYVNYLZZ-PN\YLKPZWSH`ZHZJYLLUZOV[VM
[OLWH[PLU[HUKOPZ^PMLPU0UKPHOPZKH\NO[LYPU,UNSHUK
and the WCGH therapist in Maine, USA, all connected on
[OLPYWLYZVUHSJVTW\[LYZI`ZLJ\YLOPNOKLÄUP[PVU]PKLV
and all participating in the treatment session. The biggest
challenge for the WCGH therapist was coordinating
treatment sessions across three time zones, with at least
OV\YZKPɈLYLUJL

Name changed to protect anonymity

1

2
3PJLUZ\YL SH^Z HUK YLN\SH[PVUZ ]HY` I` Z[H[L HUK JV\U[Y`"
practitioners must adhere to licensure laws and regulations
when engaging in telepractice .
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Figure 3: Connecting from Maine USA to India, more
than 11493 kilometers away (7143 miles), with secure
OPNOKLÄUP[PVU^LIIHZLKZWLLJO[OLYHW`[LSLWYHJ[PJL
on personal computers using no special hardware or
software.

Vendor Selection,
Confidentiality and Policies

Telepr actice: A Standard of Care
Speech therapy telepractice is emerging as a standard
of care that promises to be equal to or better than
[YHKP[PVUHS¸[HISL[VW¹[OLYHW`4HU`WLVWSL[OPURZWLLJO
telepractice is only relevant for people in rural areas who
OH]LUVHJJLZZ[VZLY]PJLZ;OLPKLHVM¸UV[OPUNLSZLPZ
available so let’s try telepractice” is giving way to new
ways of thinking about the delivery of speech therapy.
A web-based speech therapy telepractice program can
be a force multiplier for a speech-language pathologist
who works in multiple schools, reducing travel. In one
school in a very rural location in western Maine, speech
therapy services are provided via telepractice to eight
children who were matched up with WCGH therapists.
<ZPUN[OLL_WLY[PZLVMMV\YKPɈLYLU[[OLYHWPZ[Z^LWYV]PKL
ZLY]PJLZ[VHY\YHSZJOVVS[OH[WYL]PV\ZS`OHKKPɉJ\S[`
sustaining service delivery. The quality of services and
variety of therapists being provided to this rural area
exceeds the range of services that might be found even in
a large school system or clinical setting.
No longer must therapy be provided solely by the
therapist who happens to be scheduled in the school or at
HKLZPNUH[LKSVJH[PVU"H[OLYHWPZ[^P[OZWLJPÄJL_WLY[PZL
can be matched to the children’s therapeutic needs. And,
JOPSKYLUMYVTKPɈLYLU[ZJOVVSZ^P[OZPTPSHYULLKZJHU
participate in online groups. These advantages suggest
great potential for speech telepractice.

Web-based telepractice can be inexpensively initiated
using easily accessible technology. Requirements include
a secure, web-based vendor with a reliable Internet
connection and a webcam for both the therapist and
client. The therapist can connect to any client who has a
computer with similar capabilities.
*VUÄKLU[PHSP[`YLTHPUZHJVUJLYU^P[O[LSLWYHJ[PJL
that connects with web-based systems. Inherently,
web-based video connections are not secure. A system
must be encrypted and password protected, and the
therapist must be very familiar with how protected health
information (PHI) is to be stored and managed in a webbased system. The regulations of both HIPAA and the
High Tech Act 2009 have stringent guidelines for security
HUKJVUÄKLU[PHSP[`:VTLVM[OLTVZ[^PKLS`\ZLK]PKLV
conference systems lack these secure measures and
cannot be used for telepractice.
Speech therapy telepractitioners should have written
WVSPJPLZHUKWYVJLK\YLZPUWSHJLHIV\[[OLJVUÄKLU[PHSP[`
Z[HUKHYKZPU\ZL"OV^[OVZLZ[HUKHYKZHYLYL]PL^LK"OV^
HU`ZLJ\YP[`JVUÄKLU[PHSP[`IYLLJO^PSSILTHUHNLKHUK
YLWVY[LK"HUKOV^[OLJSPLU[PZPUMVYTLKHIV\[ZLJ\YP[`
HUK^OH[ZWLJPÄJZLJ\YP[`JVUÄKLU[PHSP[`TLHZ\YLZHYLPU
place.
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Preliminary results
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