	
	
	



A review of the introduction and use of a virtual appointment system within the Children’s Speech and Language Therapy Service.

Introduction:
Traditionally, most Children’s Speech and Language Therapy (CSLT) appointments delivered by Cardiff and Vale University Health Board (UHB) have been face-to-face appointments within UHB clinic settings (health centres, Children’s Centres), inpatient hospital settings, or education settings (nurseries/pre-school, mainstream schools, special school placements). In this essay, CSLT will be used to refer to the Cardiff and Vale UHB Children’s Speech and Language Therapy Service.
Around 2016, a Telehealth working group was set up in the CSLT service; this group met to research and explore the use of Telehealth, in particular the use of video appointments, as additional service delivery options to the existing service delivery model. This group met infrequently due to other clinical time demands, and therefore progress in gathering information and disseminating this within the team was limited. 
The CSLT service started to use telephone appointments in 2017 as the initial contact with families referred to the service; this was shown to be an effective way of gathering information from the parent/carer about their child in order to determine what further support was needed from the CSLT service. The use of telephone review appointments also started to increase, but the software was not available to the CSLT service at that time to enable the use of video appointments or virtual meetings.

The COVID-19 global pandemic caused a sudden and dramatic change to how many health services delivered care (Propper, Stoye, and Zaranko, 2020, p346). From the week beginning 17th March 2020, school visits for the CSLT service were cancelled, and clinic-based appointments were suspended from the following week. It was initially thought the school closures and national lockdown may only last a few weeks and therefore the CSLT service continued to support families through telephone appointments to monitor their progress with previously set targets and to provide updated activities as appropriate. As time progressed, and the global pandemic escalated, it became clear alternative service delivery methods would be needed to meet the needs of the CSLT service users. 
At the end of May 2020, the CSLT service had access to the AccuRx video-based appointment system. AccuRx is a secure web-based virtual appointment system which, although could be accessed quickly (individual therapists needed to sign up for an account and could then start to use the system), it is more suited to Primary Care provisions (Johns et al. 2020, p5) as it is designed to be integrated into the electronic health record systems used by many GP surgeries. Each appointment needed to have its own link generated through the AccuRx website and texted to the family; the therapist therefore needed to log into the AccuRx system to generate this link and send it to the family 15 minutes before the agreed appointment time which added to the therapist’s time commitments. 
Johns et al. (2020, p5) suggested Attend Anywhere, an alternative web-based virtual appointment system, is more suited to the Secondary Care sector as it enables appointments to be pre-booked and patients can log-in to a virtual waiting area prior to the clinician starting the appointment. Attend Anywhere was founded in 1998 in Australia and has since been implemented globally across a range of health care settings. Within Wales, Technology Enabled Care Cymru (TEC Cymru) oversaw several pilot projects for Attend Anywhere (Johns et al. 2020, p4), including in Aneurin Bevan UHB in 2019-2020 within the specialist Child and Adolescent Mental Health services; evaluation of these pilot studies showed high patient satisfaction, however clinicians were more resistant to the use of video appointments (Johns et al. 2020, p4). Although the plan was to roll out the use of video appointments across Wales, this process was accelerated by the occurrence of the COVID-19 pandemic. The implementation of Attend Anywhere as the preferred video appointment system for Second Care provisions by TEC Cymru across Wales, meant the CSLT service did not have any input into the decision making around which video appointment software would be used. The software is designed and periodically upgraded by Attend Anywhere, and therefore, although CSLT staff, service users or TEC Cymru can feedback to the developers regarding features that would be helpful or issues that have been encountered, they are unable to directly contribute to the software design/modification process.
The CSLT service was able to access the training for Attend Anywhere from late July 2020 before the system went live for use for the CSLT service from mid-August 2020. Information from TEC Cymru evaluations showed that in Phase 2 of the implementation of video appointments across Wales (September 2020 – February 2021), Speech and Language Therapists were in the top three groups of clinicians with the highest usage of video appointments (Johns et al. 2021, p3).
The Attend Anywhere and AccuRx systems were used as they were shown to fulfil the security requirements needed when working within health care. Although other video appointment systems were available, such as Skype and Microsoft Teams, at the time these did not meet the security levels required by the UHB IT systems for patient activities, therefore these were used primarily for team meetings or supervision sessions within the CSLT service. 

The sudden change in service delivery sparked by the COVID-19 pandemic meant a change management system was not implemented with CSLT staff; as a result, there was great variation in individual’s enthusiasm about using video appointments, confidence in using the technology needed, and ultimately variability in its implementation and use.

Previous informal feedback gathered from CSLT staff regarding the use of video appointments has shown varying opinions on its suitability. Ammenwerth, Iller and Mahler (2006, p2) observed that while some individuals within a department or service group may see the use of a particular IT system as positive and successful, others within the same department may view it is problematic. An in-depth breakdown of how CSLT staff use the video appointment system for different client groups, and their level of confidence in using the system has not previously been collated. A more detailed analysis of the use of video appointments, and their suitability for different client groups, is needed to determine how the use of video appointments can be integrated into the long-term service delivery plan for the CSLT service. 

Methods:
In order to understand CSLT staff’s opinions and views on the use of video appointments, a structured analysis of the interaction between different factors is required. The FITT framework enables this analysis through looking at the interaction, or ‘fit’, between the individual, task and technology. 

Ammenwerth, Iller and Mahler (2006, p4) adapted the notion of ‘fit’ from the Information Technology Adoption Model (ITAM). They highlighted that previous models, such as the Task-Technology Fit (TTF), the Technology Acceptance Model (TAM) and the United Theory of Adoption and Use of Technology, had either primarily focused on the technology, or only on individual-technology and technology-task interactions, and had omitted the interaction between the individual and task. Ammenwerth, Iller and Mahler expanded previous models to encompass the interaction between all three elements: the individual, the task, and the technology. They stated the ‘fit’ between each of these elements will help to determine if a new Information Technology (IT) system is adopted successfully (fig. 1). 
The FITT framework has been used to evaluate the implementation of new IT systems, such as the use of electronic nursing records in German hospitals (Ammenwerth, Iller and Mahler, 2006), evaluation of a prototype app to signpost to information on diagnosis and treatment of headaches (Honekamp and Ostermann, 2011), and the readiness of patients in the adoption of telemedicine for an oncology service (Gurupur et al. 2017)  as well as being used to evaluate existing IT uses, such as effective health information exchange across providers (Vest et al. 2020). Some studies also highlighted the benefit of repeating the FITT analysis at the beginning of the implementation of the IT system, after a few months of it being used, and after the system has been used for a while to see how the fit between the individual, task and technology may change and settle over time, and to evaluate what interventions may need to be needed to improve the fit, and to gauge the influence of external factors that often cannot be controlled. These analyses have tended to focus on administrative processes as the ‘task’ (such as inputting certain information or completing the electronic process) rather than comparing the effectiveness of the technology for different clinical groups. 

When using the FITT framework in relation to the use of virtual/video-based appointments by the CSLT service, the ‘individual’ can be either the child/young person, parent/carer,
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Figure 1: The FITT framework (Ammenwerth, Iller and Mahler, 2006)

education staff, CSLT admin staff, or CSLT Therapists and Assistants. A PREMS survey is currently being conducted (February to April 2022) to collate feedback on parents’ views of the virtual appointment systems; the data from this survey is not yet available. Therefore, this evaluation will focus on the perspectives of the clinicians (i.e. the therapist or assistant) conducting the video appointments. 
The ‘technology’ includes the availability of hardware, software programmes (AccuRx or Attend Anywhere) and the network connection. 
Initially the ‘task’ may relate to the functions within the video appointment system, such as setting up the appointments with the family, ease of logging into the system and navigating through the functions available (such as screen sharing, adding additional people into the call, etc), see fig. 2. However, in order to evaluate how the use of video appointments can be integrated into the longer-term service delivery model for the CSLT service, the ‘task’ must also relate to the focus of the activities within the session (i.e., the purpose of the session, this is also dependent on the age group of the child and the main clinical area being focused on); see fig. 3. 

An electronic survey was e-mailed to all members of the CSLT team in February 2022. The survey aimed to gather information on the clinician’s confidence in using computer-based technology in work before the introduction of video appointments, their views and level of confidence in using the Attend Anywhere video appointment system, and their views of the usefulness of video appointments for two particular client groups. 
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Figure 2: Elements within the ‘task’ when looking at the functions within the video appointment software.
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Figure 3: Elements for consideration within the FITT framework for the CSLT service when looking at different types of appointments.

Due to the considerable number of potential purposes of the video appointments (shown as the ‘task’ in fig.3), it was decided to focus on the opinions and views of staff on the effectiveness of using video appointments for assessment sessions, direct input and indirect input for the areas of clinical need of speech sounds compared to social communication skills (table 1). These two areas of clinical need were selected as most clinicians within the CSLT service have one or both client groups on their caseload, and the activities carried out (for assessment and intervention) are very different for these two primary areas of need. 
The use of video appointments also needs to take into consideration the other users (the child, parent(s) and/or education staff) in terms of their confidence in using the software system, the child’s ability to focus and engage with activities over a video link, and the quality of their network connection. Therefore, the overall effectiveness of the use of video appointments is on a case-by-case basis, however an evaluation of which client groups and/or purposes of the session clinicians perceive video appointments to be most useful for, will help shape how the use of video appointments can be integrated into the long-term service delivery plans for the CSLT service. 

	Primary area of clinical need
	Description based on information on the CSLT website. 

	Speech sound difficulties
	‘Speech’ refers to the different speech sounds in words. Different speech sounds develop at different ages. Developmental speech sound errors present beyond the age expected indicates a developmental delay to the speech sound system. Speech sound errors that do not follow developmental patterns indicate a speech sound disorder. Speech sound difficulties also include inconsistent errors, verbal dyspraxia or oral dyspraxia. 

	Language (including DLD)
	‘Language’ refers to words, meanings of words and how words are linked together. Language skills include understanding of language skills and expressive language skills. 
Developmental Language Disorder (DLD) is diagnosed when children do not acquire language skills for no obvious reason.

	Social communication
	‘Social communication’ refers to interacting with other people. This includes using communication for a range of reasons (for example, to request, to comment, to refuse, to ask), taking turns in conversations, and adapting styles of communication depending on the communication partner’s prior knowledge and ability.
Children who have a primary social communication disorder are usually neurodivergent and frequently also have a diagnosis of autism.

	Stammering
	Stammering is when there is a break in flow when speaking; you then hear or see different automatic individual reactions to this. The stammering moment will affect people differently: their thoughts, feelings and with their behaviour.

	Selective mutism
	Selective Mutism is classified as an anxiety disorder relating to communication. Children may have Selective Mutism if they are able to speak and communicate freely in at least one setting (often home) but do not speak in other specific social situations (for example nursery/school).

	voice
	If the vibration of the vocal folds when talking is forced or strained, then the vocal cords can become irritated or damaged. If the voice is not rested, or it has been strained or used for a long time, it becomes difficult for the irritation or damage to resolve. The sound quality of the voice may also change because of this.

	Feeding / swallowing
	Children and their parents need support if the child is regularly coughing and choking on food or drinks, having noisy or wet sounding breathing after eating or drinking, showing signs of lips or facial colour changing or eye tearing when feeding, or having regular chest infections due to aspirating on food or drink. 


Table 1: Description of the main client groups seen by the CSLT service (linked to the ‘task’ in fig. 3). 

Results: 
Of the 52 therapists and assistants invited to take part in an online survey in February 2022, 22 responded (a return rate of 42%) within the two-week timescale given. The results were collated anonymously to encourage honest feedback on the video appointment system. The data collated was analysed to look at the individuals, task and technology, and the interaction, or ‘fit’, between these elements. 

Individuals:
Of the 22 respondents, 20 had been working for the CSLT service at the time of the introduction of the video appointment system. The remaining two participants were newly qualified therapists who joined the team in October 2021. Four respondents were CSLT assistants (Band 3 and 4), and 18 were therapists (eight Band 5 therapists, five Band 6 therapists, and five Band 7 therapists). The range of experience within the respondents ranged from 0 years to over 25 years of working as a therapist or assistant. The most common locations for the respondents to be based were in community clinics (for preschool and mainstream school aged children), Special Schools (for school aged children with complex learning or medical needs), and Children Centres (for preschool children with complex needs). 

Overall, the clinicians rated themselves as quite confident or very confident in using computer-based technology available to them at work before video appointments were introduced (this included the use of e-mails, Word documents, and the Electronic Health Records system), see fig. 4. The level of self-rated confidence was lower for some other applications (the use of excel and PowerPoint); this is likely to be because these are not used as frequently within the CSLT Team.

	


Figure 4: Clinician’s self-rated level of confidence in using computer-based systems prior to the introduction of video appointments. 

Although the respondents indicated higher levels of confidence in using computer-based technology that was already available to them before the introduction of video appointments, they generally showed lower levels of enthusiasm towards changes in technology and low motivation to seek out different technologies to support themselves in work (fig. 5). These self-rated levels of enthusiasm towards changes in technology and motivation to seek new digital resources increased in the 24 months from March 2020 to February 2022 (fig. 5). 

All respondents reported they had access to a personal Smartphone, tablet/iPad or a computer/laptop. Individual’s level of confidence in using video calling (Skype, FaceTime, or video phone calls) outside of work was very varied (reflective rating of self-confidence for March 2020), however this increased over the following 24 months (fig. 6). Only two respondents reported they had prior experience of using video calls in a work capacity; one respondent had used Skype calls for Independent Speech and Language Therapy work, and the other had used a web-based video system to teach English as an additional language to children in China. 
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Figure 5: Clinician’s self-rated levels enthusiasm and motivation towards technology in work. 
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Figure 6: Clinician’s self-rated level of confidence in using video calling outside of work.

Technology:
The CSLT manager procured headsets and webcams for the clinicians to use. Due to infection prevention and control guidance, clinicians were given their own headset which they needed to transport with them if they were based in more than one location. The webcams were allocated per desktop computer. The netbooks provided by the UHB had inbuilt webcams. 
Attend Anywhere is a web-based video appointment system, and therefore is used via Google Chrome or Microsoft Edge web browsers which were available on the desktop computers or netbooks.
Desktop computers were linked via ethernet cable to the UHB network. Netbooks were connected to wi-fi (where available) or linked to a mobile network connection. 

Task:
Initially the tasks evaluated were related to completing functions within the Attend Anywhere programme, however this would not sufficiently explain why some clinicians appeared more enthusiastic about the usefulness of video appointments than others in the informal feedback previously gathered within the service. Therefore, the task was also evaluated in terms of the purpose of the appointment (assessment, direct input and indirect input for the primary clinical needs of speech sounds compared to social communication difficulties). 

Fit between Individuals and Technology:
Although participants rated themselves as confident in using pre-existing computer-based technology (such as, the Electronic Health Record system, e-mails and Word documents), overall the level of enthusiasm towards the introduction of video appointments was lower (fig. 7). There was also variability in how quickly clinicians started to use the video appointment software (fig. 8). A Spearman rank correlation coefficient showed there is a positive correlation between individual clinician's level of enthusiasm about video appointments and how quickly they started to use the software (p=0.001).

The responses to the survey showed varying opinions on the level of training provided prior to starting the video appointments (fig. 9). 60% of respondents reported they would have liked further training before starting video appointments. Key themes on the areas clinicians would have liked further training on included how to solve technical or connection problems (such as managing the computer setting for sound between the computer and headset microphone and audio), alternative ways of adding additional people into the video calls, and further guidance on screensharing. Several clinicians said they would have benefited from a demonstration or practise sessions with a colleague in addition to watching an online video explaining the Attend Anywhere system. Some clinicians suggested an ongoing ‘troubleshooting’ facility would be helpful to access for advice as and when issues occurred. Clinicians stated discussing queries with colleagues, practise/trial video appointments, and just using the Attend Anywhere system as most helpful in gaining their confidence in using video appointments. 
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Figure 7: clinician’s self-rated level of enthusiasm about starting video appointments when they were first introduced. 
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Figure 8: clinician's self-rating of how quickly they started to use the video appointment software. 

Fit between Technology and Task:
Of the respondents to the survey, 95% reported they had regular access to a desktop computer or a netbook in March 2020; this dropped slightly to 91% who had regular access in February 2022. 
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Figure 9: clinician's rating of how sufficient the level of training was prior to starting video appointments. 

41% of clinicians reported they were able to access a computer to arrange a video appointment whenever they needed to in May-August 2022, 36% reported they were usually able to access a computer but may need to negotiated access with a colleague, and 23% reported they were only able to access a computer for video appointments on certain days; these percentages changed to 64%, 23% and 14% respectively when clinicians were asked to rate their access in February 2022 (fig. 10).
 
Clinicians reported an increase in regular access to a headset and webcam from May-August 2022 to February 2022 (fig. 10). 
Only 4.5% of respondents reported they always had regular access to a consistent network connection for video appointments in May-August 2020, and 54.5% reported they usually had regular access to a consistent network connection; these increased to 13.6% and 63.6% respectively for February 2022. Although regular access to a consistent network connection has improved, variability in the network connection continues to be an on-going issue (fig. 10) however the responses to the survey don't differentiate between the use of desktop computers which are linked via cable to the UHB network, and netbooks which are either linked to home or UHB wi-fi or use a mobile connection.

Fit between individual and task:
On a simple level, the fit between the individual and task can be evaluated by looking at the individual’s ability to carry out functions within the Attend Anywhere system. The participants in the survey were asked to rate their level of confidence for key steps in carrying out an Attend Anywhere video appointment when they first started using the system (around August 2022) and currently (February 2022), see fig. 11. 
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Figure 10: Access to technology hardware and network connection, comparing May-August 2020 and February 2022. 

Although clinicians are reporting they have gained confidence in using aspects of the system, this does not explain why they have differing views on the usefulness of video appointments. In order to explore this further, the types of client group and purpose of the video appointment need to be considered.
 
Of the 22 respondents, 21 reported they had children on their caseload whose primary need was speech sounds and/or social communication difficulties. 
Over half of the clinicians who responded to the survey indicated they frequently or sometimes offer a video appointment for assessment, direct or indirect input for children with speech sound difficulties (both preschool and school aged children). In comparison, video appointments were less likely to be offered for children with social communication difficulties (preschool or school aged) for assessment or direct input, however clinicians were more likely to offer a video appointment for indirect input for this client group (fig 12). Clinicians were also asked to evaluate how useful and effective they felt using video appointments were to assess and deliver therapy for these client groups, and how likely they were to continue using video appointments for this client group (fig 13). The information returned indicates the clinicians felt video appointments were more appropriate for children with speech sound difficulties; they reported the videos were easier to use, they were more satisfied with the outcome of the sessions, and they were more likely to use video appointments in the future for this client group compared to children whose primary need is social communication. Clinicians found video appointments more useful for indirect input (sessions with only the parent and/or education staff) for children with social communication difficulties compared to sessions with the child present
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Figure 11: clinician’s level of confidence in carrying out functions within the Attend Anywhere software, August 2020 compared to February 2022. 

 
.


	
	Primary area of clinical need:
speech sounds
	Primary area of clinical need:
social communication

	Assessment – structured activities led by the clinician
	
	

	Direct input – therapy activities with the child led by the clinician
	
	

	Direct input – demonstration of activities to the parent/carer and/or education staff (child is present and taking part in the activities)
	
	

	Indirect input – session with the parent/carer and/or education staff (child is not present / involved in the session)
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Figure 12: showing whether video appointments were offered for assessment, direct input, and indirect input for preschool and school aged children whose primary clinical need is speech sounds or social communication difficulties. 
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Figure 13: Clinician’s rating of their experience of using video appointments for assessment, direct input and indirect input for children with the primary clinical needs of speech sounds or social communication difficulties. 


	
	
	




Interventions needed for individuals:
50% of the clinicians who responded to the survey said they would like further training regarding the video appointment software. Table 2 lists the areas clinicians gave of further training they would like. 

	Areas of further training clinicians would like regarding the video appointment software:

	Trouble shooting - there are still times when I can't hear a family but they can hear me and I don't really know what to advise apart from checking the sound/headset

	screen sharing and troubleshooting tech problems with families

	Troubleshooting. 

	how to prepare families. Sorting out tech issues

	how to share online resources during video appointment

	sharing screens to make therapy more interactive for children 

	Managing all settings and how to problem solve if microphone etc doesn't connect - how to basic problem solve when there are connection issues.

	Being able to give a family control of the screen when carrying out a speech task.  Not sure this facility is available.  It would make video appointments more reliable for assessment and therapy appointments - would be more interactive and engaging. 

	I've not done screen sharing with a family.

	adding others to calls - it's mainly practice I need!

	I would need to become more aware of attend anywhere in general as I have not yet used it


Table 2: areas of further training or support requested by clinicians.

Interventions needed for technology:
At various points in 2020 and 2021, the UHB IT department undertook work to upgrade network speed and access, and installed wi-fi in several of the health centres, including those where the CSLT staff were based. 

External factors:
External factors beyond the control of the CSLT service which may impact on the fit between the individual, task, and technology, and therefore impact on the uptake of the video appointment system. These include changes in staffing within the CSLT team, changes to the Attend Anywhere system by the software providers, and changes in the UHB guidance over the use of video appointments. Although issues with the network could be reported to the UHB IT team, the availability and strength of the network connection was beyond the control of the CSLT service.

Discussion:

The COVID-19 pandemic resulted in sudden service delivery changes across many services of the NHS. Due to restrictions around the ease of carrying out face-to-face appointments, video appointments were used as an alternative to enable the CSLT service to continue to meet the needs of its service users. Initially, the CSLT service had access to AccuRx (from May 2020), before the roll out of Attend Anywhere across Wales a few months later. 

An online survey of the views and opinions of CSLT staff was collated in February 2022; the results were analysed using the FITT framework. 
Analysis of the survey results showed the availability of headsets and webcams increased from May-August 2020 to February 2022 (fig. 10). The availability of a computer or netbook to book a video appointment whenever needed as increased in this time period, as did the ability to regularly access a consistent network connection. Therefore, the overall level of fit between the technology and task increased between May-August 2020 and February 2022, however the availability of a computer/netbook and regular access to a consistent network connection are two areas that could be improved on further to optimise the fit.
Although clinician’s reported higher levels of confidence in using familiar computer-based technology prior to the introduction of video appointments (fig. 4), their level of enthusiasm regarding the introduction of video appointments was varied (fig. 7). Since the introduction of video appointments (and other new computer-based technologies that were also introduced within the same time period, including the use of Microsoft Teams, a Secure File Sharing Portal, and the transfer to using Office365 apps), clinicians reported an increase in their level of enthusiasm towards changes in technology in work and their level of motivation to seek out different technologies to support themselves in work (fig. 5). Therefore, the fit between the individual and the technology appears to have increased since the introduction of the video appointment software, and the clinicians appear to be more open towards changes in technology at work for the future. Half of the clinicians who responded to the survey indicated they would like access to further training (table 2), therefore access to further training on these areas will help to optimise the fit between the individual and the technology. 
Clinicians reported an increase in confidence in using the functions within the Attend Anywhere software (such as starting and ending the appointments, screensharing within the appointments). Although their confidence in trying to problem solve tech issues with families had also increased, this was the area that the clinicians continued to feel least confident in (fig. 11). This shows an increase in the level of fit between the individual and task over the duration of video appointment use. 
The reported higher levels in confidence in using the functions within the Attend Anywhere software does not correspond with previously gathered informal feedback by the CSLT service which indicated a high variation in clinician’s perceived usefulness of video appointments. Therefore, the views and opinions of the clinicians regarding the usefulness and outcomes of using video appointments for assessment, direct input and indirect input for two primary areas of clinical need (speech sound difficulties and social communication difficulties) were gathered (fig 13.). This showed clinicians reported more favourable opinions towards the use of video appointments for speech sound difficulties compared to video appointments for social communication difficulties. Clinicians reported video appointments were more useful and successful for indirect input for children with social communication difficulties compared to using video appointments for assessment or direct input. A higher proportion of clinicians felt the use of video appointments was not suitable for children with social communication difficulties, particularly for assessment and direct input, this is likely to be due to this client group being less likely to be able to attend to and comply with adult directed activities. 

Although the FITT analysis enables the analysis of the interaction, or ‘fit’, between the individual, task and technology, it does not easily take into consideration the number of variables involved. The success of carrying out a video appointment is dependent on the fit between each of the individuals involved (the clinician, the child, the parent and/or education staff) with the task and the technology. The interaction of all the factors involved (the different individuals, each devices/network connection used for the video appointment, etc) would determine the level of success of the appointment on a case-by-case basis, however the views of the clinicians showed video appointments can be more useful, and therefore they are more likely to continue to use video appointments, with some client groups or purposes of the appointment than others. This is important to consider when planning the use of video appointments as an option within the long-term service delivery options for the CSLT service. 

The availability of video appointments enabled the CSLT service to continue to provide support and intervention to many families through the COVID-19 pandemic. It also enabled parents and schools to participate in the appointments, enabling seamless care between the settings as both parents and education staff were then aware of strategies and activities to support develop the children’s skills. The use of video appointments also enabled joined-up working with specialist SLT services (for example, joint appointments with the regional Cleft Lip and Palate Team) and Specialist Teachers (for example, joint appointments with the Speech, Language and Communication Specialist Teachers from the Local Education Authority); again, this enabled all professionals working with the child/family to use a consistent approach with the strategies and activities. 

Moving forward, further analysis would be required of the views and opinions of clinicians regarding the usefulness of video appointments for different client groups and tasks within the sessions in order to map out where video appointments are best placed in the long-term service delivery plans for the CSLT service. 
As the restrictions on face-to-face appointments are eased, many schools and families expect the CSLT service to resume all appointments as face-to-face appointments. Some parents have expressed that they prefer video appointments and would like to continue to access the CSLT service this way. Therefore, although the use of video appointments is dependent on many factors (including the child’s level of attention and ability to engage in activities over a virtual setting), work also needs to be done with schools and families to help them view video appointments as an equal with telephone appointments and face-to-face appointments; the type of appointment selected needs to be agreed in collaboration with the family and/or education staff depending on the needs of each individual child. 



Some things beyond our control – Attend Anywhere system procured on an All Wales basis – therefore no participation in choosing the video system. AA more relevant functions that AccuRx, but unable to see what other systems are available. 
Unable to influence the design of the system or tailor parts for the needs of our client groups.
Would be good to have ability to switch between cameras (showing us, demonstrating resources), the ability for the client to take control in a shared screen / show their responses 
How findings relate back to literature. 
Alternative to FITT be better?
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n/a - I did not use this / it was not available	Excel and PowerPoint	Electronic health record system	Word	outlook / e-mails	1	1	0	0	not at all confident	Excel and PowerPoint	Electronic health record system	Word	outlook / e-mails	1	1	0	0	not very confident	Excel and PowerPoint	Electronic health record system	Word	outlook / e-mails	7	0	0	0	neither confident or not confident	Excel and PowerPoint	Electronic health record system	Word	outlook / e-mails	6	0	0	0	quite confident	Excel and PowerPoint	Electronic health record system	Word	outlook / e-mails	6	13	9	12	very confident	Excel and PowerPoint	Electronic health record system	Word	outlook / e-mails	1	7	13	10	



Mar-20	very confident	quite confident	neither confident or not confident	not very confident	not at all confident	7	6	2	5	2	Feb-22	very confident	quite confident	neither confident or not confident	not very confident	not at all confident	11	11	0	0	0	

Availability of a desktop or netbook to carryout a video appointment

May-August 2020	yes – I could access a computer for video appts whenever I needed to	usually - but I needed to negotiate computer access with a colleague	no – access is only available on certain days	9	8	5	Feb-22	yes – I could access a computer for video appts whenever I needed to	usually - but I needed to negotiate computer access with a colleague	no – access is only available on certain days	14	5	3	

Regular access to a headset


March 2020	always	usually	sometimes	infrequent / never	12	6	2	2	February 2022	always	usually	sometimes	infrequent / never	12	1	1	1	

Regular access to a web cam


always	usually	sometimes	infrequent / never	7	11	3	1	always	usually	sometimes	infrequent / never	16	4	1	1	

Regular access to a consistent network connection

always	usually	sometimes	infrequent / never	1	12	6	3	always	usually	sometimes	infrequent / never	3	14	5	0	

yes - frequently for this client group	yes - sometimes for this client group	no - it was not appropriate for the children on my caseload	no - there were no children on my caseload requiring this	3	9	3	6	yes - frequently for this client group	yes - sometimes for this client group	no - it was not appropriate for the children on my caseload	no - there were no children on my caseload requiring this	12	2	0	7	
yes - frequently for this client group	yes - sometimes for this client group	no - it was not appropriate for the children on my caseload	no - there were no children on my caseload requiring this	0	4	10	7	yes - frequently for this client group	yes - sometimes for this client group	no - it was not appropriate for the children on my caseload	no - there were no children on my caseload requiring this	2	4	5	10	
yes - frequently for this client group	yes - sometimes for this client group	no - it was not appropriate for the children on my caseload	no - there were no children on my caseload requiring this	3	8	4	6	yes - frequently for this client group	yes - sometimes for this client group	no - it was not appropriate for the children on my caseload	no - there were no children on my caseload requiring this	11	4	0	6	
yes - frequently for this client group	yes - sometimes for this client group	no - it was not appropriate for the children on my caseload	no - there were no children on my caseload requiring this	0	2	11	8	yes - frequently for this client group	yes - sometimes for this client group	no - it was not appropriate for the children on my caseload	no - there were no children on my caseload requiring this	2	2	7	10	
yes - frequently for this client group	yes - sometimes for this client group	no - it was not appropriate for the children on my caseload	no - there were no children on my caseload requiring this	5	7	1	8	yes - frequently for this client group	yes - sometimes for this client group	no - it was not appropriate for the children on my caseload	no - there were no children on my caseload requiring this	11	2	1	7	
yes - frequently for this client group	yes - sometimes for this client group	no - it was not appropriate for the children on my caseload	no - there were no children on my caseload requiring this	2	6	6	7	yes - frequently for this client group	yes - sometimes for this client group	no - it was not appropriate for the children on my caseload	no - there were no children on my caseload requiring this	2	5	3	11	
yes - frequently for this client group	yes - sometimes for this client group	no - it was not appropriate for the children on my caseload	no - there were no children on my caseload requiring this	3	7	2	9	yes - frequently for this client group	yes - sometimes for this client group	no - it was not appropriate for the children on my caseload	no - there were no children on my caseload requiring this	8	5	0	8	
yes - frequently for this client group	yes - sometimes for this client group	no - it was not appropriate for the children on my caseload	no - there were no children on my caseload requiring this	5	6	4	6	yes - frequently for this client group	yes - sometimes for this client group	no - it was not appropriate for the children on my caseload	no - there were no children on my caseload requiring this	2	7	0	12	
Primary area of clinical need: speech sounds

n/a - did not use video appointments for this purpose	how likely are you to continue to use video appointments for this purpose	how useful you feel delivering this type of session over video appointment is	your satisfaction with the outcome of the session 	achieving your goals for the session over the video appointment	the reliability of the information you got during the video appointment	the ease of carrying out this activity over the video connection	your confidence in carrying out the activities during the video appointment	how likely are you to continue to use video appointments for this purpose	how useful you feel delivering this type of session over video appointment is	your satisfaction with the outcome of the session 	achieving your goals for the session over the video appointment	the reliability of the information you got during the video appointment	the ease of carrying out this activity over the video connection	your confidence in carrying out the activities during the video appointment	how likely are you to continue to use video appointments for this purpose	how useful you feel delivering this type of session is over video appointment	your satisfaction with the outcome of the session 	achieving your goals for the session over the video appointment	the reliability of the information you got during the video appointment	the ease of carrying out this activity over the video connection	your confidence in carrying out the activities during the video appointment	Indirect input	Direct input	Structured assessment activities	2	2	2	2	2	2	2	1	1	1	1	1	1	1	2	2	2	2	2	3	3	1 = low	how likely are you to continue to use video appointments for this purpose	how useful you feel delivering this type of session over video appointment is	your satisfaction with the outcome of the session 	achieving your goals for the session over the video appointment	the reliability of the information you got during the video appointment	the ease of carrying out this activity over the video connection	your confidence in carrying out the activities during the video appointment	how likely are you to continue to use video appointments for this purpose	how useful you feel delivering this type of session over video appointment is	your satisfaction with the outcome of the session 	achieving your goals for the session over the video appointment	the reliability of the information you got during the video appointment	the ease of carrying out this activity over the video connection	your confidence in carrying out the activities during the video appointment	how likely are you to continue to use video appointments for this purpose	how useful you feel delivering this type of session is over video appointment	your satisfaction with the outcome of the session 	achieving your goals for the session over the video appointment	the reliability of the information you got during the video appointment	the ease of carrying out this activity over the video connection	your confidence in carrying out the activities during the video appointment	Indirect input	Direct input	Structured assessment activities	0	0	0	0	0	0	0	1	0	0	0	0	1	0	1	0	0	0	0	1	0	2	how likely are you to continue to use video appointments for this purpose	how useful you feel delivering this type of session over video appointment is	your satisfaction with the outcome of the session 	achieving your goals for the session over the video appointment	the reliability of the information you got during the video appointment	the ease of carrying out this activity over the video connection	your confidence in carrying out the activities during the video appointment	how likely are you to continue to use video appointments for this purpose	how useful you feel delivering this type of session over video appointment is	your satisfaction with the outcome of the session 	achieving your goals for the session over the video appointment	the reliability of the information you got during the video appointment	the ease of carrying out this activity over the video connection	your confidence in carrying out the activities during the video appointment	how likely are you to continue to use video appointments for this purpose	how useful you feel delivering this type of session is over video appointment	your satisfaction with the outcome of the session 	achieving your goals for the session over the video appointment	the reliability of the information you got during the video appointment	the ease of carrying out this activity over the video connection	your confidence in carrying out the activities during the video appointment	Indirect input	Direct input	Structured assessment activities	3	1	1	1	2	2	0	3	4	4	3	4	5	4	4	6	5	3	6	3	2	3	how likely are you to continue to use video appointments for this purpose	how useful you feel delivering this type of session over video appointment is	your satisfaction with the outcome of the session 	achieving your goals for the session over the video appointment	the reliability of the information you got during the video appointment	the ease of carrying out this activity over the video connection	your confidence in carrying out the activities during the video appointment	how likely are you to continue to use video appointments for this purpose	how useful you feel delivering this type of session over video appointment is	your satisfaction with the outcome of the session 	achieving your goals for the session over the video appointment	the reliability of the information you got during the video appointment	the ease of carrying out this activity over the video connection	your confidence in carrying out the activities during the video appointment	how likely are you to continue to use video appointments for this purpose	how useful you feel delivering this type of session is over video appointment	your satisfaction with the outcome of the session 	achieving your goals for the session over the video appointment	the reliability of the information you got during the video appointment	the ease of carrying out this activity over the video connection	your confidence in carrying out the activities during the video appointment	Indirect input	Direct input	Structured assessment activities	5	5	7	4	4	5	2	5	8	8	10	9	6	4	5	4	5	7	5	3	3	4	how likely are you to continue to use video appointments for this purpose	how useful you feel delivering this type of session over video appointment is	your satisfaction with the outcome of the session 	achieving your goals for the session over the video appointment	the reliability of the information you got during the video appointment	the ease of carrying out this activity over the video connection	your confidence in carrying out the activities during the video appointment	how likely are you to continue to use video appointments for this purpose	how useful you feel delivering this type of session over video appointment is	your satisfaction with the outcome of the session 	achieving your goals for the session over the video appointment	the reliability of the information you got during the video appointment	the ease of carrying out this activity over the video connection	your confidence in carrying out the activities during the video appointment	how likely are you to continue to use video appointments for this purpose	how useful you feel delivering this type of session is over video appointment	your satisfaction with the outcome of the session 	achieving your goals for the session over the video appointment	the reliability of the information you got during the video appointment	the ease of carrying out this activity over the video connection	your confidence in carrying out the activities during the video appointment	Indirect input	Direct input	Structured assessment activities	3	6	4	7	6	5	8	5	3	3	2	2	3	6	2	4	5	5	4	5	6	5 = high	how likely are you to continue to use video appointments for this purpose	how useful you feel delivering this type of session over video appointment is	your satisfaction with the outcome of the session 	achieving your goals for the session over the video appointment	the reliability of the information you got during the video appointment	the ease of carrying out this activity over the video connection	your confidence in carrying out the activities during the video appointment	how likely are you to continue to use video appointments for this purpose	how useful you feel delivering this type of session over video appointment is	your satisfaction with the outcome of the session 	achieving your goals for the session over the video appointment	the reliability of the information you got during the video appointment	the ease of carrying out this activity over the video connection	your confidence in carrying out the activities during the video appointment	how likely are you to continue to use video appointments for this purpose	how useful you feel delivering this type of session is over video appointment	your satisfaction with the outcome of the session 	achieving your goals for the session over the video appointment	the reliability of the information you got during the video appointment	the ease of carrying out this activity over the video connection	your confidence in carrying out the activities during the video appointment	Indirect input	Direct input	Structured assessment activities	3	2	2	2	2	2	4	1	0	0	0	0	0	1	3	1	0	0	0	2	3	



Primary area of clinical need: social communication

n/a - did not use video appointments for this purpose	how likely are you to continue to use video appointments for this purpose	how useful you feel delivering this type of session over video appointment is	your satisfaction with the outcome of the session 	achieving your goals for the session over the video appointment	the reliability of the information you got during the video appointment	the ease of carrying out this activity over the video connection	your confidence in carrying out the activities during the video appointment	how likely are you to continue to use video appointments for this purpose	how useful you feel delivering this type of session over video appointment is	your satisfaction with the outcome of the session 	achieving your goals for the session over the video appointment	the reliability of the information you got during the video appointment	the ease of carrying out this activity over the video connection	your confidence in carrying out the activities during the video appointment	how likely are you to continue to use video appointments for this purpose	how useful you feel delivering this type of session is over video appointment	your satisfaction with the outcome of the session 	achieving your goals for the session over the video appointment	the reliability of the information you got during the video appointment	the ease of carrying out this activity over the video connection	your confidence in carrying out the activities during the video appointment	Indirect input	Direct input	Structured assessment activities	5	5	5	5	5	5	5	9	10	10	10	10	10	10	6	6	7	7	7	7	8	1 = low	how likely are you to continue to use video appointments for this purpose	how useful you feel delivering this type of session over video appointment is	your satisfaction with the outcome of the session 	achieving your goals for the session over the video appointment	the reliability of the information you got during the video appointment	the ease of carrying out this activity over the video connection	your confidence in carrying out the activities during the video appointment	how likely are you to continue to use video appointments for this purpose	how useful you feel delivering this type of session over video appointment is	your satisfaction with the outcome of the session 	achieving your goals for the session over the video appointment	the reliability of the information you got during the video appointment	the ease of carrying out this activity over the video connection	your confidence in carrying out the activities during the video appointment	how likely are you to continue to use video appointments for this purpose	how useful you feel delivering this type of session is over video appointment	your satisfaction with the outcome of the session 	achieving your goals for the session over the video appointment	the reliability of the information you got during the video appointment	the ease of carrying out this activity over the video connection	your confidence in carrying out the activities during the video appointment	Indirect input	Direct input	Structured assessment activities	0	0	0	0	0	0	0	1	0	0	0	0	0	0	2	2	1	0	0	1	0	2	how likely are you to continue to use video appointments for this purpose	how useful you feel delivering this type of session over video appointment is	your satisfaction with the outcome of the session 	achieving your goals for the session over the video appointment	the reliability of the information you got during the video appointment	the ease of carrying out this activity over the video connection	your confidence in carrying out the activities during the video appointment	how likely are you to continue to use video appointments for this purpose	how useful you feel delivering this type of session over video appointment is	your satisfaction with the outcome of the session 	achieving your goals for the session over the video appointment	the reliability of the information you got during the video appointment	the ease of carrying out this activity over the video connection	your confidence in carrying out the activities during the video appointment	how likely are you to continue to use video appointments for this purpose	how useful you feel delivering this type of session is over video appointment	your satisfaction with the outcome of the session 	achieving your goals for the session over the video appointment	the reliability of the information you got during the video appointment	the ease of carrying out this activity over the video connection	your confidence in carrying out the activities during the video appointment	Indirect input	Direct input	Structured assessment activities	2	2	1	1	1	2	1	4	2	2	2	2	2	2	4	2	1	3	4	3	2	3	how likely are you to continue to use video appointments for this purpose	how useful you feel delivering this type of session over video appointment is	your satisfaction with the outcome of the session 	achieving your goals for the session over the video appointment	the reliability of the information you got during the video appointment	the ease of carrying out this activity over the video connection	your confidence in carrying out the activities during the video appointment	how likely are you to continue to use video appointments for this purpose	how useful you feel delivering this type of session over video appointment is	your satisfaction with the outcome of the session 	achieving your goals for the session over the video appointment	the reliability of the information you got during the video appointment	the ease of carrying out this activity over the video connection	your confidence in carrying out the activities during the video appointment	how likely are you to continue to use video appointments for this purpose	how useful you feel delivering this type of session is over video appointment	your satisfaction with the outcome of the session 	achieving your goals for the session over the video appointment	the reliability of the information you got during the video appointment	the ease of carrying out this activity over the video connection	your confidence in carrying out the activities during the video appointment	Indirect input	Direct input	Structured assessment activities	3	3	5	4	5	5	1	2	4	3	3	4	4	2	4	6	7	4	5	4	3	4	how likely are you to continue to use video appointments for this purpose	how useful you feel delivering this type of session over video appointment is	your satisfaction with the outcome of the session 	achieving your goals for the session over the video appointment	the reliability of the information you got during the video appointment	the ease of carrying out this activity over the video connection	your confidence in carrying out the activities during the video appointment	how likely are you to continue to use video appointments for this purpose	how useful you feel delivering this type of session over video appointment is	your satisfaction with the outcome of the session 	achieving your goals for the session over the video appointment	the reliability of the information you got during the video appointment	the ease of carrying out this activity over the video connection	your confidence in carrying out the activities during the video appointment	how likely are you to continue to use video appointments for this purpose	how useful you feel delivering this type of session is over video appointment	your satisfaction with the outcome of the session 	achieving your goals for the session over the video appointment	the reliability of the information you got during the video appointment	the ease of carrying out this activity over the video connection	your confidence in carrying out the activities during the video appointment	Indirect input	Direct input	Structured assessment activities	6	7	6	7	6	5	9	0	0	1	1	0	0	2	0	0	0	2	0	1	3	5 = high	how likely are you to continue to use video appointments for this purpose	how useful you feel delivering this type of session over video appointment is	your satisfaction with the outcome of the session 	achieving your goals for the session over the video appointment	the reliability of the information you got during the video appointment	the ease of carrying out this activity over the video connection	your confidence in carrying out the activities during the video appointment	how likely are you to continue to use video appointments for this purpose	how useful you feel delivering this type of session over video appointment is	your satisfaction with the outcome of the session 	achieving your goals for the session over the video appointment	the reliability of the information you got during the video appointment	the ease of carrying out this activity over the video connection	your confidence in carrying out the activities during the video appointment	how likely are you to continue to use video appointments for this purpose	how useful you feel delivering this type of session is over video appointment	your satisfaction with the outcome of the session 	achieving your goals for the session over the video appointment	the reliability of the information you got during the video appointment	the ease of carrying out this activity over the video connection	your confidence in carrying out the activities during the video appointment	Indirect input	Direct input	Structured assessment activities	1	0	0	0	0	0	1	0	0	0	0	0	0	0	0	0	0	0	0	0	0	
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Inner circles show responses for preschool children
Outer circles show responses for school aged children
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