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Learning Objectives

As a result of this session, participants will:
• Identify 3 resources that can assist in planning tele-practice 

services delivery.
• List 2 considerations when addressing services for individuals 

with complex communication needs.
• Describe roles of 2 members of the interprofessional team in 

planning effective remote services for individuals with severe 
disabilities.
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Overview of Presentation

• The NJC

• Tele-practice and its contemporary use

• What are the issues for individuals with severe disabilities?

• Communication Bill of Rights: Guiding Services for People with 
Severe Disabilities in the context of COVID-19 and systemic racism

• Tele-practice issues in educational settings

• Interprofessional collaboration: Related services and tele-practice

• Resources for practitioners and families
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6

Advocate for individuals with 
significant communication 
support needs resulting from 
intellectual disability, that 
may coexist with autism, 
sensory and/or motor 
limitation.

Purpose of the NJC
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NJC Member Organizations

• American Association on Intellectual and Developmental 
Disabilities (AAIDD)

• American Occupational Therapy Association (AOTA)
• American Physical Therapy Association (APTA)
• American Speech-Language-Hearing Association (ASHA)
• Council for Exceptional Children/Division for Communicative 

Disabilities and Deafness (CDC/DCDD)
• TASH
• United State Society for Augmentative and Alternative 

Communication (USSACC)
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History of the NJC

• Formed in 1986 by ASHA and TASH
• First guidelines with Communication Bill or Rights in 1992
• Celebrated 30th Anniversary in 2016
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Communication Bill of Rights

“All people with disability of any extent 
or severity have a basic right to affect, 
through communication, the 
conditions of their existence. Beyond 
this general right, a number of specific 
communication rights should be 
ensured in all daily interactions and 
interventions involving persons who 
have severe disabilities.”

www.asha.org/njc/communication-bill-of-rights
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Guiding Services for People With Severe Disabilities in
the Context of COVID-19 and Systemic Racism

As systemic racism and COVID-19 influence lives, we are particularly 
concerned about their impact on persons with severe disabilities. 
Among the 15 rights in the Communication Bill of Rights are several 
that specifically address issues that we face today
• the right to establish and maintain social interactions during a time 

of isolation
• the right to be treated with dignity and respect
• the right to have culturally and linguistically appropriate 

communications
• the right to access information to address questions and concerns.
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This we know…

• Many persons with severe disabilities 
have been cut off from friends and 
families as the facilities where they live 
have been locked down.

• There has been limited access to 
technologies and services that support 
communication, especially from a 
distance.

• Familiar care providers have not been 
able to provide ongoing services and 
supports.
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This we know…

• Masks alter communication and present barriers to 
communication success while feeling aversive to many 
persons with severe disabilities.
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This we know…

• Physical distancing is contrary to the types of 
supports and services that many persons with 
severe disabilities require.

• Information about precautionary measures and 
changes in routines is not being provided at all-or, 
if it is being provided, it is being done in ways that 
many persons with severe disabilities cannot fully 
understand.

• There is a history of systemic racism that has 
negatively impacted service delivery for persons 
with severe disabilities who are Black, Indigenous, 
and People of Color (BIPOC).
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Tele-practice and its contemporary use

• The COVID-19 virus has disrupted rehabilitation and 
education functioning of the United States.

• Speech-language pathologists, physical therapists, 
occupational therapists, and special educators have had to 
adjust how they deliver their assessment and intervention 
services.

• There has been a substantial increase in the use of tele-
practice to provide communication services and supports.

• The quality of tele-practice has been evolving over the past 
year.
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Tele-rehabilitation or tele-practice?

• The term tele-rehabilitation (American Telemedicine 
Association, 2010) encompasses services by speech-
language pathologists, physical therapists, and 
occupational therapists.

• ASHA uses the term tele-practice to ensure services are 
not only in health care settings but also in schools, child-
care settings, group living situation and homes.

• Regardless of the term used, the quality of services 
provided must be equivalent to what would be provided 
face-to-face.
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Types of tele-practice?

Three types of tele-practice services are:
• synchronous (interactive)
• asynchronous (stored and forward)
• hybrid (combination)
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Individuals with severe disabilities and tele-practice

• Individuals with severe disabilities and their families face unique challenges 
in participating in and benefiting from services delivered via tele-practice.

• The NJC advocates for the communication needs of individuals with severe 
disabilities. Part of our commitment involves highlighting that children and 
adults with severe disabilities can, and do, benefit from communication 
services and supports delivered through tele-practice.

• This presentation will highlight:
• the need to ensure that children and adults with severe disabilities can 

benefit from tele-practice services and supports
• provide examples of the use of tele-practice opportunities for the 

delivery of communication services and supports to both children and 
adults with severe disabilities

• provide resources for practitioners and families
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Considerations for tele-practice in Early Intervention,
Preschool and School Age Children

• Parents and SLPs of children who use AAC have reported positive impacts of tele-practice on 
child outcomes (Therrien, Barton-Hulsey, Biggs & Romano, in prep)

• Parent Coaching and family centered practices are key to these successful child outcomes

• Recently, Barton-Hulsey, Therrien, Biggs & Romano (in prep) have explored contextual 
determinants that either facilitated or created barriers to successful parent - SLP 
partnerships during the COVID-19 pandemic for children who use AAC.
• Facilitators: Parent active involvement during tele-practice sessions; opportunity for 

parents to contribute questions, ideas and insights; shared expectations between the 
SLP and parents regarding child's goals; consistent communication between the parent 
and SLP outside of therapy sessions

• Barriers: Unequal opportunities for families to lead and participate; overwhelming 
pressure on families to juggle work responsibilities; poor or unreliable internet and other 
technology related factors; insurance reimbursement issues
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Tele-practice considerations in the schools

• Platform issues
• In-person vs. virtual scheduling
• Asynchronous vs. synchronous opportunities
• Virtual setting
• Availability of technology for modeling
• Family/caretaker participation
• lnterprofessional Practice and lnterprofessional Education 

(IPP & IPE)
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Tele-practice considerations in the schools

Platform Issues:
• Chosen by district
• HIPAA compliance
• Annotation
• Screen Sharing
• Device compatibility
• End user ability

20



Tele-practice considerations in the schools

In person vs. virtual scheduling
• Conflicts
• Groupings
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Tele-practice considerations in the schools

Synchronous vs. Asynchronous Opportunities

Synchronous
• Specific day and 

time
• Directed pace
• Therapist led

Asynchronous
• On demand
• Self paced
• Self or caretaker 

led

goals

content
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Tele-practice considerations in the schools

Virtual setting
• Push in
• Pull out

23



Tele-practice considerations in the schools

Availability of technology for modeling

24



Tele-practice considerations in the schools

Family/caregiver participation
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Tele-practice considerations in the schools

Interprofessional practice and interprofessional education
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Interprofessional collaborations and tele-practice

As with other professions, occupational therapists can use tele-practice 
to deliver many of the same services they provide in-person allowing for 
services to occur where the client lives, works, learns, and plays.
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Occupational therapy services and tele-practice

Interventions include assessment, activities, coaching, and collaboration with other professionals to 
address:

• Fine motor skills (such as using buttons, manipulating scissors, or holding a pencil)

• Writing, reading, or learning

• Gross motor skills (such as using muscles in the neck, arms, hands, and torso)

• Assisting with self-care, such as dressing, eating, and grooming

• Managing emotions or behaviors

• Playing or engaging in leisure activities

• Organizing, planning, and completing tasks

• Interacting or communicating with others
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Ergonomics and tele-practice

Occupational therapists can educate clients, parents, guardians, and educators 
about the type of environment that is most conducive to success in tele-practice. 
Considerations include:

• Positioning of the the clients and the device(s) being used for the delivery of 
teletherapy

• Lighting

• Noise

• Time spent in front of screen

• Hydration
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Accessibility during tele-practice

• Change contrast or backgrounds of screen or documents/slides on 
screen (ex: blue with white text)

• Reduce onscreen distractions (simplify displays)

• Adjust mouse cursors as needed (enlarge, invert, change color, 
and/or with trails)

• Consider blue filters (low or high tech) or

• Change display properties (increase the resolution or text size 
system wide)

• Take advantage of ease of access features
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Assistive technology devices and services

During COVID-19, individuals who rely on assistive technology for their activities and 
participation have been particularly affected:

• care and support services (for example AT services, special education, peer support groups, 
mobility services) may have been reduced or stopped

• accessible information may not be available

• on line participation in social or classroom activities is more difficult

• factors such as accessibility, providing AT in the new environment, type and quality of 
materials, and the duration of distance learning may be considered by support staff as they 
develop individualized proposals for IEP implementation or services, including how AT 
devices and/or services may be delivered during virtual and/or distance sessions

• Care and maintenance of assistive technology including keeping devices clean
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• Many advocacy groups continue to 

compile resources to help people 

with severe disabilities, their families, 

and service providers to understand 

this global pandemic and its impact 

on the devices and services they 

need to communicate.

• It is important to apply what we have 

learned about what is working and 

what is not to plan for the future. In 

the wake of this health emergency 

and economic crisis, it is essential to 

organize and advocate more than 

ever before.

Assistive technology devices and services
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Moving forward-

Some steps that we can take to promote the 
communication rights of all persons with 
severe disabilities in this moment and moving 
forward include:

• Review the Communication Bill of Rights 
and distribute it widely.
• Post it on social media outlets.
• Draw attention to it when it is posted in 

common areas.
• Share it with families, caregivers, and 

service providers.
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Moving forward-

• Help persons with severe disabilities understand and 
advocate for their communication rights.
• Talk about communication rights using systems that best 

support comprehension.
• Provide specific examples that are relevant to the lives of the 

individual.
• Become so familiar with the rights that you can explain them 

and relate to them in the moment.
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Use the Communication Bill of Rights to:

• Guide respectful interactions and advocacy.
• Ensure that all communication partners are aware of the 

Communication Bill of Rights.
• Assess your own interactions relative to the rights.

• Provide culturally responsive supports and services for 
persons with severe disabilities.
• Ensure that symbols used in interactions with persons with 

severe disabilities reflect cultural and linguistic diversity.
• Create and share personalized materials reflective of the 

individual's lived experience.
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Use the Communication Bill of Rights to:

• Evaluate existing and new programs and actions regarding programs 
and services for persons with severe disabilities.
• Assess your program's policies, practices, and actions related to supporting 

the communication needs of persons with severe disabilities.

• Amplify the voices of persons with severe disabilities who are BIPOC.
• Support individuals with severe disabilities in sharing about their lived 

experience-and, with permission, share it with others.
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NJC COVID-19 Resources

The NJC expresses our support for access to communication, 
communication-related services, and all other 
therapeutic/medical assessments/interventions for persons 
with disabilities during the current global COVID-19 pandemic. 
The NJC and related organizations have information for 
providers and others caring for individuals with severe 
disabilities during the coronavirus/COVID-19 pandemic. These 
resources can be found at:

https://www.asha.org/njc/njc-covid-19-resources/

https://www.atia.org/covid 19-resources/
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“Thank you for including the 
resources on COVID-19! We 

recently used these to support our 

related service providers to receive 
N95s when working with students 

who are exempt from wearing 

masks/face coverings in school. 
This was a critical issue for us and 

really appreciate the support of the 

NJC!”
NJC Network Member
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Session Evaluation and CEUs

• Virtual Presentation Survey
• Your feedback is very important to us. Please be sure to complete the survey 

after the presentation. You will be automatically redirected to the survey at the 
end of the presentation. Upon completion of the survey, your certificate of 
completion will be posted to your learner profile. 

• CEUs
• ATIA 2021: AT Connected education presentations are ACVREP, AOTA, ASHA, 

CRC and IACET CE approved. Please note that sessions are reviewed for 
specialty CEU eligibility, but not all sessions are approved for specialty CEUs. 
You will receive a CEU certificate after submitting an Assessment. The certificate 
will be posted to your learner profile. You may submit more than one 
Assessment for different CEU’s for the same education session e.g. ASHA and 
IACET.
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