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The following interview has been edited for length and clarity. Questions in bold were asked by [Izzy] and answers were provided by [Meredith]. 
Name: Meredith Sager
Position/Unit: Speech Language Pathologist/ Inpatient Augmentative Communication Program 
What is the training/education background needed to become a SLP?
There are two paths which individuals can follow to become certified as a SLP– either a master’s coursework in communicative sciences or a focus on speech and language. I had an interesting introduction to the field because I studied marketing and communications in undergrad but realized by my junior year that wasn’t a great fit for me. After graduation, I worked in a residential school for children with Autism and that solidified a growing interest in SLP for me. From there, I went to Emerson College for my master’s and to become certified all speech language pathologists need 400 hours of clinical experience. I worked at Spaulding, BCH, a few elementary schools, and did some Early Intervention work before graduation and completing my final year as a fellow in EI. 
Have you always wanted to work with the pediatric populations?
	A lot of my past work experience, prior to undergrad even, involved working with kids. But I think the main decision to work as an SLP with children came after working in the residential setting for kids on the Autism Spectrum. For them, so many daily challenges involved communication barriers and a desire to be understood. Seeing that helped not only solidify my interest in speech and language but also in working in pediatrics as opposed to the variety of other clinical populations which SLPs can serve. 
What does the augmentative communication team look like at BCH? 
	Currently our teams are split between inpatient and outpatient populations. Outpatient provides services in pediatric clinics, for autism spectrum patients with language needs, and for adult ALS patients through an ongoing clinic. Within inpatient, we have 2 SLPs covering the entirety of the hospital including all ICUs and the ED. Our main goal is to support communication and make the hospital environment adaptive for language and expression needs. Currently, we’re hoping to add a third member to the team and additional staff once the Hale building is complete. 
What type of interventions are you most often performing?
There are three main camps which our interventions may fall under: the Baseline Complex Communicators, Acute Injuries, and Acute Transient Patients. For baseline complex communicators, much of our work may include setting up their equipment, mounting an eye gaze system, or finding reasonable accommodations as they fit the hospital setting (i.e., an adaptive call bell). In acute injury scenarios, these are most likely patients who were once able to communicate but are now unable to due to an accident or illness. So, we often look for ways to allow them to functionally communicate in this state. Finally, acute transient patients may have some capabilities to communicate but it may look different than their norm. For instance, a patient who is awake and alert but intubated. So, in these situations we try to find ways for them to feel heard and understood even without vocalizing. 

Who fulfills a referral for an SLP intervention?
As per BCH policy, our referrals must come through Powerchart from either a physician or NP because we are a billable service being provided to patients and families. However, the Augmentative Communication program hears about patients from any number of sources, including bedside nurses, social workers, OT, PT, child life, Music therapists, chaplaincy, and for more routine patients, families may ask for us themselves.
What does your assessment process before entering the room look like? Developmental? Therapeutic?
The assessment process for SLPs is referred to as a “feature matched assessment” in which we determine what the needs are and/or what the patient has already, how we can meet them with what we have and bridge the gap to reach a common goal. I usually begin my process by communicating with caregivers and whoever fulfilled the referral. If I haven’t met this child in the past, I may perform a quick chart review to see how their reason for admission may affect communication. My visual assessment would involve looking at their motor profile: head, eyes, and hands, to see what options there may be to accommodate for communication. Once that is done, I would trial my recommendations and assess how this adjustment is meeting their developmental needs. 
How do you feel child life is able to overlap with your position?
	SLP and Child life can work so closely together because communication exists inherently everywhere. When performing assessments and interventions, child life has such a unique perspective of engagement and creating opportunities for coping and developmental support. But I think since we’re both trying to meet the needs of children and families, where they are, we can overlap and collaborate to offer outlets of expression and diversion whether through play, communication, distraction, or with any other means. We also overlap for many common goals of comprehension, scheduling, and developmental assessments. 
