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Greetings fellow 
KSHA members,

I am pleased to take 
on the role of KSHA 
president for 2020-
2021. I would like to 
thank Lacey Back-
Lane for her excellent 
leadership of our 

association this past year. Her tenure as 
president has propelled us forward as an 
organization, brought about some new 
and creative changes to Convention, 
extended our footprint in Frankfort and 
made great strides towards meeting 
goals developed per our strategic plan. 
I would also like to extend my gratitude 
to our Executive Council members, 
those who have moved on and those 
currently serving. Your selfless service 
has brought us to where we are today 
... an organization that is robust, rich in 
tradition and financially sound with a 
focus on giving back.

One of my favorite things about being 
part of this association is networking 
and meeting new folks from around 
the state and the nation. And, I look 
forward to getting to know you! 
Let me share a little about myself. 
I earned my master’s degree from 
Eastern Kentucky University. Since 
then, I have worked the past 10 years 
as a speech-language pathologist. I 
have had the opportunity to explore 
several different avenues of practice 
including home health, skilled nursing, 

consulting, inpatient and my home-
base of outpatient rehabilitation. I was 
a student member of KSHA and have 
served on the Executive Council in 
some capacity for the past five years. I 
have enjoyed the many opportunities it 
has brought for me.

I realize we are in some challenging 
times as a profession. As president, I 
plan to be accessible to you as does 
our Executive Council. Together, we 
have heard your challenges and have 
been fielding your questions. From 
across our great commonwealth, 
I have heard story after story of 
therapists and audiologists going 
above and beyond, not only to provide 
services during these challenging 
times but to take great care in how 
those services are safely provided. 
It has not been an easy feat. It has 
challenged us in more ways than we 
care to count. We have had to re-think, 
re-imagine and re-create how we do 
what we do. But, we have persevered! 

In closing, the KSHA Convention is 
planned for February 24-26, 2021, at 
the Kentucky International Convention 
Center in Louisville, Kentucky. 
This year, we are planning a hybrid 
delivery model. We are very much 
looking forward to the upcoming year, 
working alongside you to overcome 
the challenges ahead and continuing 
the good work of KSHA. We are 
#essentialtogether!
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The coronavirus 
pandemic has 

certainly made 
planning next 
year‘s Convention 

an adventure to say the least. As your 
2021 KSHA Convention co-directors, 
we have been weighing many different 
options for how you will ultimately receive 
your continuing education this year from 
KSHA.

The pandemic has caused a large 
shift in the way speech-language 
pathologists and audiologists across 
the nation deliver their services. With 
face masks, face shields, teletherapy 
and the temporary closing of many 
of our workplaces, we have learned 
with grace and diligence the power of 
flexibility. We have also reached out 
to each other in hopes of garnering 

ideas on how to best serve our clients 
during this time. We have been 
stressed, frustrated and overwhelmed, 
but we have been creative, steadfast 
and innovative. In the midst of an 
unprecedented pandemic, we have 
truly become #TeamKSHA and that is 
the theme for this year’s Convention.

We have been working diligently 
with the president, past president, 
president-elect and Craven 
Management Associates to brainstorm 
as many ideas as possible. We initially 
dove into planning the 2021 KSHA 
Convention with hopes that we would 
be able to be in person. However, as 
time has progressed and the pandemic 
has continued, we understand this 
is not in the best interest of our 
organization and the safety of its 
members. At this point in time, the 

Convention Committee is planning a 
hybrid delivery model where part of the 
sessions will be delivered in person to 
a diminished capacity of attendees and 
part of the sessions will be delivered 
virtually. We will closely monitor the 
guidance from national and local 
authorities and make adjustments as 
needed. 

Regardless of the delivery method 
for the 2021 KSHA Convention, we 
look forward to providing an event 
filled with informative and engaging 
sessions. We will continue to be 
creative, steadfast and innovative 
because that’s what we do as 
#TeamKSHA. 

From the Convention Committee  
Co-Directors 
Tommy Evans, AuD, CCC-A and Leigh Anne Roden-Carrier, PhD, CCC-SLP
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I want you to take 
yourself back to 

December 31, 
2019. I want you to 
remember how much 
excitement there 
was surrounding the 
“roaring ‘20s” that we 

were about to embark on. Many people 
even had Gatsby-inspired New Year’s 
Eve parties to bring us into the new year. 
Oh man, remember parties?!? Anyway, 
I digress ...

On December 31, 2019, I had absolutely 
zero idea that my world as a speech-
language pathologist (SLP) was going 
to change. I was unaware that 2020 
would have me sit back and watch a 
virus invade my skilled nursing facility 
not once, but multiple times, and take 
the lives of many wonderful residents 
who were fine one day, and then gone 
the next. I did not know that I, myself, 
would fall victim to the disease that was 
sweeping across the world and have 
five of the most physically painful days 
of my existence as COVID-19 wreaked 
havoc on my body and my mind. I 
was unaware that I would find myself 
advocating for my own personal health 
and the health of the precious lives I 
take care of daily by requesting others 
to simply wear a face covering while 
out in public places. No, I had no idea 
what was coming and it’s a good thing, 
because I am certain I would have said, 
“No 2020 for me, thanks!” 

So, how has COVID-19 affected health 
care SLPs in the state of Kentucky? To 
quote the famous musical Hamilton, 
I will say that “the world turned 
upside down” for all of us. Some of 
us went from being clinicians to being 
receptionists, dietary assistants, nursing 
assistants, secretaries, social workers, 
activity assistants and even family to the 
residents who were no longer allowed 

to have their own families visit them. 
These role changes were necessary 
as our companies adjusted to lock 
downs, strict visitation policies and 
new protocols. The initial goal was to 
reduce the spread of the virus, and now 
six months later, we are still working 
toward that goal while also still trying 
to ensure that we are providing skilled 
SLP services to those who need it most. 
Some of us have changed our service 
delivery methods from in-person to 
virtual which practically required a new 
technology degree to accompany that 
transition. Some have gone back to in-
person sessions, but we have the added 
complications that come from wearing 
the required and necessary personal 
protective equipment needed to safely 
complete in-person sessions. If any of 
you work with a client who is hard of 
hearing (HOH), I am sure that you know 
exactly what I am talking about when it 
comes to these specific issues.

I could go on and on about the many 
ways that COVID-19 has affected 
SLPs across the state during the 
pandemic, but the one that I would 
like to address now is burnout. Many 
of us were burning out before this 
thing started, and now that we are six 
months in with no end in sight, the 
feeling of burnout is real. According 
to helpguide.org, the definition of 
burnout is a “state of emotional, 
physical and mental exhaustion 
caused by excessive and prolonged 
stress.” Given this definition, 
I know that I, myself, have 
experienced burnout in the field 
and I am sure that others have, 
too. I know that we, as SLPs, are 
natural caregiving types. We tend 
to give to others before taking care 
of ourselves, but we need to make 
sure that we are prioritizing our own 
needs so that we can truly provide 

the best for those that need our care. 
Make sure that you are giving yourself 
time to decompress in the evenings 
and do something that has nothing to 
do with COVID-19 or even being an 
SLP. You can watch your favorite TV 
show, read a good book, take a walk 
or cook your favorite meal. Make sure 
that when you are at work you are 
drinking plenty of water and taking 
your breaks and lunch 100 percent off 
the clock. No paperwork, no catching 
up, just take the time you need to 
breathe and mentally “check out” for 
a bit so you can start the second part 
of your day with a clear mind. Just 
please remember that we are all in 
this together and it’s okay to ask for 
help if you need it. Many companies 
are providing free mental health 
services and some mental health 
doctors are waiving copays during the 
pandemic to make sure that people 
are getting the help they need. 

This pandemic has truly been life-
changing. We have had to adapt to a 
new “normal” and we don’t really know 
where we will fall once the dust settles, 
but I know that SLPs are resilient and 
that we can come out of this stronger 
than ever. Stay safe and healthy out 
there!

Kathleen Carrillo, MS, CCC-SLP
KSHA VP of Healthcare

COVID-19 and Healthcare Professionals
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Hello! I am thrilled to 
be able to say hello to 

everyone and introduce 
myself as the new 
KSHA communications 
chair. As you may have 
already seen on KSHA’s 
social media accounts, 

and #SocialSaturday in particular, KSHA 
wants to get to know you! It only feels 
right to tell you a little about myself as 
well.

I am a graduate of both of the 
big rival schools in sports here in 
Kentucky, University of Kentucky (UK) 
and University of Louisville (UofL) 
(sorry Cards fans, I do bleed blue). I 
received my Bachelor of Arts degree 
in psychology from UK in 2008. Upon 
graduation, I worked for three years in 
Frankfort for the Kentucky Department 
of Income Support - Disability 
Determination Services, determining 
eligibility for Social Security Disability 
Income (SSDI) and Supplemental 
Security Income (SSI) for adults and 
children with disabilities, including 
speech-language disabilities. With this 
job opening my eyes to the world of 
speech-language pathology, I went on 
to obtain my Master of Science degree 
in communicative disorders from UofL 
School of Medicine in 2014. While in 
graduate school, in addition to other 
clinical and medical sites, I completed 
two practicum rotations with Jefferson 
County Public Schools (JCPS) in 

Louisville. Outside of a few months to 
obtain additional clinical experience, I 
have been practicing as a school-based 
SLP with JCPS since 2014.

My husband and I have been married 
for nine years. I wish I could give him an 
honorary SLP badge; I think he would do 
quite well on the Praxis given how much 
he’s listened to me talk about speech-
language pathology over the years! We 
share our home with two cats and one 
dog and have a goal of visiting all of the 
National Parks together (we’re at 34 out 
of 62 so far).

Professionally, I enjoy taking on 
leadership roles when given the 
opportunity. I have supervised graduate 
students in the past, and I am currently 
supervising a clinical fellow. I have 
found that I love to teach and support, 
and in doing so, I have discovered that 
helping guide others just beginning 
their career is every bit as rewarding 
as working with my own students. I 
have also been proud to co-facilitate 
professional development for other SLPs 
and school staff and 
to co-present at the 
KSHA Convention 
in the past. Finally, 
I participated in the 
inaugural KSHA iKAN 
(Kentucky Advocacy 
Network) cohort in 
2018 where I learned 
invaluable advocacy 
skills.

When given the 
opportunity to 
serve as your 
communications 
chair, I wasted no 
time with my “Yes!” 
acceptance. I am 
honored to be actively 
involved with KSHA 
again and am eager 
to hear from as many 

of you as possible on #SocialSaturday 
and throughout the week as our 
Communications Committee works 
almost daily to bring you topics in 
speech-language pathology and 
audiology as well as introduce you to 
the KSHA Board and Executive Council 
on #FeaturedFriday. If you aren’t already 
following us on Facebook, Instagram 
and Twitter, now is the time!

If you have any suggestions for 
#SocialSaturday topics or other topics 
that would make for an engaging social 
media post, please reach out to our 
team at cjgrether@gmail.com. We look 
forward to saying hi!

Candra Grether, MS, CCC-SLP
KSHA Communications Chair

Social Saturday … and More! 
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COVID-19 has 
brought change 

to every aspect of 
our world. Masks 
and facial coverings 
are critical in this 
time to protect 
ourselves, and 

others, against further spread of 
the virus. However, there are some 
unintended consequences for 
hearing, learning and communication 
with mask wearing. For children with 
hearing loss, facial coverings have a 
significant impact on auditory access, 
as well as removing the availability of 
visual cues depending on the type of 
facial covering being used. In addition, 
recommended social distancing 
measures can impact communication 
for children with hearing loss, both by 
lowering the intensity of the speaker’s 
voice at the child’s hearing device 
as well as making visual cues less 
accessible. 

A group of audiologists from Kentucky 
and Ohio have been hard at work 
formulating solutions for this less-
than-ideal “new normal,” as well as 
recommending accommodations 
for virtual learning, to ensure that 
students with hearing loss have 
the best school year possible. After 
initial discussions among this group, 
a larger workgroup was formed that 
includes education professionals, 
parent support groups, speech-
language pathologists and state 
stakeholder agencies from both 

Kentucky and Ohio. The purpose of 
this group was to identify the issues 
that students with hearing loss will 
encounter, obtain input and feedback 
from various viewpoints, and take 
this information to a document 
that provides parents, educators 
and school districts with easy-to-
understand tools and tips to enhance 
communication and learning. 

These large group meetings, co-led 
by Dr. Tommy Evans, the director of 
the Hearing Aid Program at Cincinnati 
Children’s Hospital Medical Center; 
and Dr. Shelley Moats, director of 
audiology at Little Ears Hearing Center 
at Open Arms Children’s Health, 
guided smaller group discussions 
around creation of a document that 
addresses the following areas:

•	 Advantages,	disadvantages	and	
overall “grading” of various masks/
facial coverings based on auditory 
and visual access

•	 Necessary	classroom	
accommodations for deaf and 
hard of hearing (DHH) students to 
support in-person learning

•	 Necessary	accommodations	for	
DHH students to support remote 
learning

•	 Hearing	devices	and	computer	
connectivity

•	 Visual	supports	and	connectivity

•	 References	and	resources

In addition to reviewing and 
discussing the content of the large 
group meeting, Dr. Evans and Dr. 
Moats, together with Dr. Marcy 
Piatt from Cincinnati Children’s, 
reviewed available research and 
documents related to supporting 
DHH students during COVID-19 to 
develop a document that can be 
shared with parents, audiologists, 
teachers, school-based therapists 
and other education professionals. 
That document, titled COVID 
Support for DHH Students, can 
be accessed here: https://www.
openarmschildrenshealth.org/
resources/parent-resources/.

We hope this collaborative resource is 
helpful to you as you navigate virtual 
or in-person learning with your clients 
and patients. 

Dr. Moats would like to extend a 
special thank you to Dr. Tommy Evans 
of Cincinnati Children’s Hospital 
Medical Center for his review and 
comment on this article, as well as 
many hours of conversation and 
collaboration on this topic that is so 
critical to DHH children in Kentucky.

Challenges - and Solutions - for 
Communication Access for Deaf 
and Hard of Hearing Students 
During COVID-19 
Shelley Moats, AuD, PASC
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October was supposed to be the 
celebration of both of our boys’ 

birthdays. However, about two months 
after welcoming our son Woods to our 
family in 2017, we learned that he was 
rockin’ an extra chromosome. 

The month of October took on new 
meaning and became a month of 
celebrating, educating and advocating 
for individuals like my son Woods who 
have Down syndrome.

Contrary to what we believe, there is 
no “spectrum“ of Down syndrome. 
You either have it or you don’t. 

Everyone has their own strengths and 
weaknesses and learns at their own 
pace, and that’s what makes us who 
we are. We are lifelong learners and 
it’s no different for individuals who 
have Down syndrome.

Woods loves learning new things and 
is fascinated by everything his brother 
is doing. Having an older sibling who 
is typically developing has helped drive 
Woods to learn more and do more. 

I love seeing them play 
together and learn from 
each other!

Woods is on the move 
and loves exploring. His 
strengths are running 
and climbing and he is 
completely motor driven. 
He is saying some words 
but not like your average 
two and a half year old. 
However, we know because 
of his lower muscle tone, 
it can take a little longer 
to develop those skills. 
He is communicating 
through words, signing and 
communication cards. He 
is in therapy two to three 
times a week working on 
his muscle tone, fine motor 
skills and speech.

He recently started school and is in a 
typically developing class with peers 
his same age. This has been such 
a blessing because he is learning 
from peer modeling and being in an 
inclusive environment has shown to 
not only help individuals with different 
abilities but to also bring awareness 
that we are all more alike than 
different!

As much as Woods learns daily, so 
do we as his family! We want to be 
passengers on a train moving towards 
understanding and awareness. 
We focus on what he CAN do and 
celebrate all the “inch stones” he 
accomplishes NO matter how little or 
big! Most recently shaking his head 
no and saying “no.” Typical toddler 
behavior.

One way we can continue to educate 
is by being informed. This begins 
with “People First Language.” 
Woods isn’t Down, Downs or ‘that 
Down syndrome baby.’ He is first 

and foremost a person, and Down 
syndrome doesn’t define him. He is 
able and capable of everything you are 
and his future is so incredibly bright.

Because of advances in medical 
technology, people with Down 
syndrome are living longer and 
thriving. I don’t want to imagine life 
without our precious boy and his 
sweet smile! He has made our lives 
fuller and our hearts much bigger! Our 
family’s outlook on life has become 
more positive since having Woods 
in it. In fact, 79 percent of families 
claim that their outlook on life is 
more positive since having a child 
with Down syndrome. You begin to 
see the beauty in life and that extra 
chromosome changes you! Woods’ joy, 
unconditional love, perseverance and 
determination is admired by anyone 
who meets him!

What our family has learned in the few 
short years he has been with us is 
that love doesn’t count chromosomes! 
So this month, I’m going to shout his 
worth as well as all those who are 
rockin’ that extra chromosome. If you 
know anyone with Down syndrome, 
you know just how incredibly valuable 
they are! If you don’t know anyone 
with Down syndrome, I encourage you 
to reach out and enrich your life. You 
will be forever changed!

Katosha Russell
Parent

Love Doesn’t Count Chromosomes
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Zoom, Loom, 
and Flipgrid, oh 

my! These terms 
were not in my 
vocabulary just a 
few short months 
ago, and now 
they are common 
terms I use in my 
conversations 

with colleagues. These terms are all 
programs that we use as part of virtual 
learning. Zoom is a video conferencing 
program. Loom is a video extension 
added to Chrome and is great to use 
with Google Classroom. Flipgrid allows 
instructors and therapists to send out 
video messages and students to return 
video messages. 

Changing from an in-person model to 
a virtual or distance learning model, 
essentially overnight, has not been an 
easy task for many speech-language 

pathologists (SLPs). It has required 
us to change not only how we see 
our students and collect meaningful 
data, but it has also pushed us to 
schedule and collaborate with school 
staff differently as well as reach out to 
parents and guardians more often. In 
many cases, particularly with young 
children or students who need help 
accessing the computer, we are relying 
on the parents to be the e-helpers. 
E-helpers can be adults or peers who 
help students receiving teletherapy 
to access the computer programs or 
provide communication support at the 
direction of the SLPs. 

According to the American Speech-
Language-Hearing Association (ASHA), 
school-based teletherapy has been 
successfully utilized for students for 
several years in parts of the country 
with SLP shortages. Telehealth services 
are most successful when there is 

an e-helper that is trained to help 
the student access the computer or 
provide communication support for the 
student using the telehealth platform. 
As school-based SLPs implementing 
distance learning via Zoom or Google 
Classroom, we may need to keep 
in mind that the adult helpers of our 
students may need ongoing support 
from us. Taking time at the beginning of 
each virtual session where a caregiver 
or e-helper is involved to explain each 
person’s role in the session, or how 
to prompt and give wait time, may 
be more beneficial to our students’ 
progress in the long run. 

So fellow SLPs, when you are planning 
to use all of these wonderful programs 
and Google extensions, take a little 
time and plan for how you can support 
the e-helpers along the way. The 
amount of progress our students make 
over time will be worth it. 

Laura Stone, PhD, CCC-SLP
KSHA VP of Schools

Kentucky SLPs and Virtual Service Delivery

What began as a group of parents 
comparing stories about their 

children’s development has grown 
into something bigger. Our goal is to 
teach others about Down syndrome, 
advocate for those who have Down 
syndrome and help those with 
Down syndrome develop skills to 
become more independent, live more 
fulfilling lives and contribute to the 
communities in which they live. 

Down Syndrome of South Central 
Kentucky and it’s facility, The Buddy 
House, serve the families of the 
Barren River Area Development 
District (BRADD) District of Southern 
Kentucky by providing services for 
families and their loved ones with 
Down syndrome. The organization 

strives to give families resources 
and services that make their lives 
easier and provide the support needed 
to handle the challenges of having a 
loved one with needs in addition to 
those faced by typical peers. 

On any given day, you can encounter one 
of the many activities and/or supports 
being held at the Buddy House or in the 
community. These activities range from 
kindergarten readiness, speech classes, 
physical therapy play groups, book clubs 
for each age group, social and peer play 
groups, dance fitness, life skills and job 
training and yoga. Zumbini, a dance class 
for ages birth to five, is coming soon! 

“Not only do we have a focus on 
training and education here at the 
Buddy House, but we also strive 

to teach our students about the 
community they live in and how to be 
an active part of that community and 
serve others. There is nothing else like 
the environment that our individuals 
create around them. They are the 
perfect example of unconditional love 
and acceptance,” says Stephanie 
Morton, executive director of the 
organization. 

The organization is funded primarily 
by private donations and fundraisers, 
providing its resources and services for 
no charge to the families it serves. If 
you are interested in more information 
or would like to donate, visit www.
dssky.org or contact the organization 
at info@dssky.org or 270-796-5002.

Stephanie Morton, Executive Director of Down  
Syndrome of South Central Kentucky

A Little Something Extra
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Dr. Leigh Anne 
Roden-Carrier is a 
clinical associate 
professor at 
Western Kentucky 
University (WKU) 
where she 
teaches, advises 
and supervises 

in the campus clinic. She also works 
for First Steps and does PRN at the 
Medical Center in Bowling Green. In 
her spare time, she enjoys writing 
about the various experiences she 
has with clients, parents/caregivers 
and students. Her next feature is a 
story written from her experience as a 
university professor. 

As a speech-language pathologist 
(SLP) of more than 13 years with 
experiences in different settings, 
people often ask me my all-time 
favorite place to work. My answer is 
always the same. I love the world of 
communication sciences and disorders 
and there has been no bigger bonus 
than to be able to teach future SLPs 
how to be the best at what they do. 
And while my career as a professor 
has been filled with many happy times 
and celebrations, it has also been filled 
with heartache, come-to-Jesus talks 
and total raw, tears-in-the-back-of-your-
throat pain. This is a story of the latter. 

July 20, 2017: I just got home after 
a four to five hour round-trip to 
Nicholasville. The drive up was filled 
with nervousness (with which I don’t 
deal well) - going over the potential 
conversation in my head, talking to 
my mama trying to talk me down, 
reasoning through the reasoning, 
overthinking the thinking, and Eric-
Church-ing (EC) the heck out of my aux 
cable (as EC always grounds me). As 
I arrived, I honestly didn’t really know 
what to say or do. I only knew I would 
be there. 

And there I was. 

I was greeted outside by a soul so 
precious I won’t even attempt to 
describe. As I looked at her, I physically 
saw me. Same build, dark, thick hair, 
chestnut eyes, big - and I mean big - 
smile.

That smile was so forced, but so 
genuine at the same time. I don’t really 
know how else to describe it. 

You see - this sweet student in front 
of me was the spitting image of ME 
but it was spat in ways that are so, 
so different. We were helpless and 
unwilling members of the “Child Who 
Has Lost a Parent” club. However, 
her journey to membership was vastly 
different than mine. I had a slow and 
steady inauguration during the years 
of my father’s illness, while hers was 
abrupt and unexpected with the loss of 
her mother just a few weeks prior.

I followed her into her family’s home 
knowing the conversation would be 
one of the more difficult ones I would 
have during my time as a professor - 
really, as a person in general. 

Maddy had become one of my most 
favorite students. She was attentive in 
class. Won the semester superlative 
for “Most Engaged.” She nodded 
as I taught to let me know she was 
listening. She answered questions. 
Asked them, too. She was invested 
in her career choice and it proudly 
showed. 

But that summer day, I sat across 
a kitchen table holding the hand of 
a young girl who didn’t know if she 
could continue to chase her passion 
of becoming a speech-language 
pathologist almost three hours away 
from her father and sister. 

We talked about her future. What it 
would mean for her and her family 
if she didn’t come back to finish her 

degree or if she did. How she would 
navigate the trauma she experienced 
on her own while still supporting her 
father and sister as they also grieved. 

The vividness of this moment is 
something I will never forget and 
consider it an important piece of 
what helped me to understand 
the power of communication even 
more. From the non-verbal aspects 
of deflated shoulders and the look-
aways to hold back tears to the raw 
emotions conveyed through speech, 
communication is what made this 
one of the most soul-wrenching 
experiences I’ve ever had. 

She looked up at me, welled tears in 
her eyes, shaking hands, and a broken 
heart, and said, “My mom would want 
me to keep going. And so I will. I don’t 
know when or how. But I will.”

And she did. 

She returned to WKU that same fall 
and finished her bachelor’s degree. 
She went on to graduate school at 
University of Kentucky and became 
Madison Rose Stacy, MS, CF-SLP, this 
past spring. 

If she had not channeled the strength 
of her mother’s confidence in her and 
her love for education, I often wonder 
how many lives Maddy would never 
touch as a speech-language pathologist. 
And then I remind myself of the beauty 
in her ability to dig deep down within 
herself to find the strength to turn 
heartbreak into motivation. 

These, my KSHA friends, are the 
depths and the bones of the types of 
SLPs and audiologists we are sending 
out into our communities everyday. 
It is a sweet reminder we are not 
just training students to be clinicians. 
We are training them to be resilient, 
determined, motivated and passionate 
givers to the world. Just like Maddy.

Leigh Anne Roden-Carrier, PhD, CCC-SLP
KSHA Convention Co-Director and Scholarships and Grants Chair

A Rose Among the Thorns in Life
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None of us could 
have imagined the 

curve ball that was 
about to be thrown 
to us in the spring 
of 2020. The fast-
paced change up of a 
worldwide pandemic, 

quarantines, school closures and 
much uncertainty never kept KSHA 
members off the field. We knew that 
we still had to step up to the plate 
and deliver essential and high-quality 
therapy services. Opportunities like 
the pandemic bring out the best in 
us and it’s when challenges are met 
with passion and drive to overcome 
obstacles that we see the best in 
our profession and our communities. 
Lucky for us, we have true champions 
on #TeamKSHA. Throughout this 
experience, we have heard amazing 
stories of speech-language pathologists 
(SLPs) and audiologists (AUDs) from 
across the Commonwealth who 
overcame road blocks and created 
extraordinary virtual opportunities 
for patients, students and families to 
engage, learn and grow during a time 
when our state has been shut down. 

Stories like this one from Amanda 
Peace, an SLP from the Fleming 
County School District, who described 

how their team developed a Facebook 
group to stay connected with their 
students and their families: 

 “The Fleming County Related 
Services team developed the 
Facebook group as a collaborative 
effort by the speech, occupational 
and physical therapists of Fleming 
County Schools with the goal to 
empower caregivers to provide the 
best quality instruction to their children 
during non-traditional instruction (NTI) 
days. It was categorized on the site 
as a social learning group, and was 
a central location to post 
strategies, activities and 
important announcements 
for students who receive 
speech, occupational or 
physical therapy. One 
problem our district faced 
with teletherapy was a lack 
of student access to devices 
and reliable high-speed 
internet. This was an obstacle 
for several therapists as well 
since we also experienced 
choppy connections during 
virtual sessions. We chose 
to produce the Facebook 
group because several caregivers 
were already familiar with Facebook, 
and it was easy to upload and share 

information 
quickly. Our SLPs, 
occupational 
therapists 
and physical 
therapists posted 
personal videos 
covering many 
different topics. 
We provided 
video modeling 
of strategies 
used with 
students during 

speech therapy to help develop 
communication and literacy skills, as 
well as book readings, activities and 
word lists to use with books. As a 
team, we shared fine and gross motor 
activities, social narratives links to 
blogs or other free resources, choice 
boards and suggestions for a variety of 
activities to encourage play and daily 
routines. We organized the page into 
units that were used as folders rather 
than assignments, to help parents 
more easily locate tools and resources 
for the varying skill domains.”

The pandemic has revealed the 
creativity of SLPs and AUDs. Stories 
of resourceful technology tricks and 
creative virtual experiences are all over 
the internet and social media, like this 
one shared by KSHA member Holly 
Huber, an SLP in Lewis County:

“Connecting with young students 
using teletherapy can sometimes be 
very challenging. I had the opportunity 
to attend a green screen training 
hosted by the KEDC Special Education 
Cooperative from SparkToys. Through 
learning how to use technology and 
green screens to engage with my 
students it has bumped the interest 

Lacey Back Lane, MS, CCC-SLP
KSHA Past President and Membership Chair

Put on Your Rally Caps - SLPs and 
AUDs Can Virtually Do Anything!

continued on page 11
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Continued From Page 10

Put on Your Rally Caps - SLPs and AUDs Can Virtually Do 
Anything!

level in teletherapy. I can project 
picture scenes to practice a multitude 
of goals, and even cast games such as 
Chutes and Ladders. My students love 
this new tool and I do, too!”

Nothing about providing therapy 
during a pandemic has been easy, 
but teams of therapists across 
the state have worked to develop 
different approaches, experiences 
and opportunities for service delivery. 

Sometimes that means wearing many 
different hats and being flexible, like in 
this story shared by Renea White, an 
SLP in Greenup County Schools, who 
shared all the different ways her team 
is providing therapy services right now:

 “The SLPs at Greenup County 
Schools are providing teletherapy to 
the traditional students during NTI and 
to the Greenup County Virtual Learning 
students via the Presence Learning 

teletherapy platform. 
Our SLPs are adjusting 
to this new way of 
therapy by utilizing 
many technology 
options such as Boom 
Cards, TeachTown and 
Bitmoji therapy rooms. 
The Special Education 
Department in our 
district has purchased 
iPads for students 
who are unable to use 

Chromebooks due to their disabilities. 
The iPads will be preloaded with 
speech-language, educational and 
occupational therapy apps. We have 
worked hard to develop service 
delivery models that will meet all 
students’ needs during this time.”

It is stories like these and many 
more that truly show the spirit of 
#TeamKSHA. When we are faced 
with challenges, you can guarantee 
that we will put on our rally caps for 
our patients, students, families and 
communities. As we are rounding 
the bases and heading into what 
is hopefully the final stretch of this 
pandemic, we know that we have 
quality at bat and will continue to 
knock it out of the park, because SLPs 
and AUDs can virtually do anything!

Recognizing a milestone in your 
life or in the life of someone close 
to you? Share a Real Life Story by 
completing the online submission 
form at https://ksha.info/index.php/
communicator/#story.

At the discretion of the publications chair, Real Life Stories may be published 
in the Communicator, on the website or in marketing material.

Real Life Stories
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In early March, when 
the pandemic began 

to raise its ugly head, 
many universities 
suspended face-to-
face instruction for 
a couple of weeks. 
This provided time 

for university officials to assess the 
situation and to collaborate with health 
experts and government leaders as 
to the most appropriate course of 
action. However, as the effects of the 
pandemic showed no signs of slowing, 
further restrictions were put in place 
and extended for the entire spring and 
summer semesters. Faculty and staff 
were asked to work remotely, face-
to-face courses were moved online, 
clinical practicums were suspended, 
and all in-person events on campus 
were cancelled. This required a lot 
of patience and a bit of juggling for 
faculty to quickly reorganize their 
courses for online learning. Some 
professors recorded lectures and/
or used various video conferencing 
tools to maintain a semblance of 
face-to-face communication with their 
students. To accommodate students’ 
concerns about academic performance 
during this stressful time, many 
universities offered a pass/fail option in 
lieu of traditional letter-based grades. 

Many of the hospitals, university 
clinics, schools, private practices and 
other health care facilities where 
students complete their clinical 
education suspended practicums 
during the spring semester in 
response to the COVID-19 pandemic. 
This decision was based out of an 
abundance of caution in order to 
protect clientele, staff and students, as 
well as to preserve personal protective 
equipment (PPE). This created 
obstacles in completing the clinical 
education hours and competencies 
needed for graduation. Nationally, 

some universities were reporting that 
speech-language pathology (SLP) 
graduate students who were expected 
to finish their degree that semester 
did not have the minimum amount 
of supervised clinical experiences 
required for graduation. The Council on 
Academic Accreditation in Audiology 
and Speech-Language Pathology (CAA) 
of the American Speech-Language-
Hearing Association (ASHA) requires 
that SLP graduate students complete 
a minimum of 400 supervised clinical 
practice hours prior to graduation; of 
those, 375 hours must be in direct 
patient care settings. ASHA has 
allowed students to earn a maximum 
of 75 hours via clinical simulation 
(i.e., virtual patients, SimuCase, 
mannequins). Graduate programs 
across the nation sent requests to 
CAA asking to change these standards 
to enable students to graduate 
on time1. According to the CAA, 
one suggestion was that students 
could make up the missing clinical 
practicum hours during their clinical 
fellowship year1. Another alternative 
was to increase the number of clinical 
simulation hours. However, CAA 
rejected these requests stating two 
main reasons: 1) reducing standards 
has the potential to endanger 
client/patients/students; and 2) the 
change would not comply with state 
licensures or insurance requirements. 

By the summer semester, many 
graduate students were allowed to 
return to various facilities/settings to 
continue their clinical education. By 
this time, many facilities had limited 
in-person visits and were providing 
service delivery via telepractice. 
Some hospitals and nursing homes 
maintained restricted access, reducing 
the number of clinical staff within the 
building, wing or patient rooms. If 
the supervisor was the only person 
allowed to contact the patient, 

this restricted some of the clinical 
experiences students could obtain. 
Because PPE was still somewhat 
inaccessible at the time, some 
student clinicians were supplied PPE 
for their placements by university 
departments, if needed. As these 
students complete their degrees, we 
will know more about how their clinical 
hours and opportunities were affected 
during this time. If there is a surge 
of cases causing another shut-down, 
this could severely restrict the clinical 
opportunities available to our students 
and likely delay graduation. 

Prior to starting this new school year, 
decisions on the type of restrictions to 
impose at universities were thoroughly 
debated by administrators. What is 
at risk is that a return to in-person 
instruction increases the risk of a spike 
in infections, which could severely 
strain the capacity of our health care 
system. Based on the guidelines 
from medical experts and others, 
mask wearing was made mandatory 
on campus. Universities have 
incorporated a wide range of COVID-19 
testing approaches with some 
screening students prior to coming to 
campus and/or testing students and 
faculty during the semester. Some 
colleges recommended a 14-day 
quarantine before returning to campus. 
To limit large gatherings of people on 
campus, hybrid or 100 percent online 
only classes were implemented. 
Hybrid course delivery combines 
online learning and traditional face-
to-face instruction. The majority of 
all the undergraduate classes have 
moved to online education and/
or, in some cases, classes are held 
in large auditoriums with students 
spaced apart. Here at the University of 
Louisville (UofL) we have implemented 
hybrid courses where at least 25 
percent of the class meets online 
and up to 75 percent is in-person. 

Suzanne N. King, PhD, CCC-SLP
KSHA VP of Higher Education

COVID-19 Impact on Higher Education

continued on page 13
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Continued From Page 12

COVID-19 Impact on Higher Education

The Delphi Center for Teaching and 
Learning at UofL worked tirelessly all 
summer to help prepare faculty for 
online courses, assisting with design 
and content delivery. One of their 
focuses was on establishing ways to 
keep students engaged during online 
lectures by incorporating interactive 
tools including virtual anatomy labs 
where students work with a partner to 
explore 3D models of the body, pop-up 
quiz games and/or breakout sessions 
where small groups of students meet 
to discuss a topic. One issue that has 
come up recently is regarding online 
exams and how to reduce or prevent 
cheating. There are several virtual 
proctoring tools which can be used in 
online learning management systems 
(e.g., Blackboard) that monitor online 
testing via webcam and, in some 
cases, can control browsing options. 
However, many of these tools can 
make students feel more anxious and 
are problematic if the computer fails. 

Similar to other university activities, 
in March, all research laboratories and 
facilities were asked to ramp down non-
essential research activities whether they 
involved humans, animals or bench work. 
The goal was to minimize the number 
of researchers on campus to only those 
who are essential in an effort to prevent 
the continued spread of the coronavirus. 
Human clinical trials were asked to halt 
or limit new enrollments, reduce the 
number of study visits and conduct virtual 
study visits. Essential research, such as 
COVID-19-related activities or other work 
that could not be paused, was allowed to 
continue with restrictions. 

Because experiments can take months 
or even years to plan and carry out, 
the unexpected lab shutdown can 
be devastating to the progress of 
research. Here at UofL, every effort 
was made to help maintain existing 
critical or irreplaceable samples 
(i.e., cell lines), animal populations 
and other research material that 
if discontinued would generate 
significant and irreplaceable data 

and sample loss. For example, 
veterinary and husbandry care for 
genetic animal models, such as those 
used to study Parkinson’s disease or 
spinal cord injury, were maintained 
throughout the shutdown. Plans were 
implemented to reduce the labor 
needs and conserve supplies, which 
were critical to protecting research 
and animal well-being. In the early 
days of the pandemic, there was not 
a lot known about the coronavirus and 
how it spread. This made performing 
“essential” work on-campus stressful, 
because it was unclear what safety 
precautions were necessary to 
prevent the spread and testing 
had not yet become streamlined. 
To accommodate scientists amid 
the pandemic, National Institute of 
Health and other foundations who 
fund speech, swallowing and hearing 
research offered flexibility to grant 
recipients. This allowed for students 
and employees to maintain their pay 
salaries and stipends while working 
remotely, as well as implemented 
flexibility for spending funds.

Many internships and research 
opportunities offered during the 
summer semester to undergrads, 
graduates and medical students were 
either canceled, delayed or made 
remote. While some tasks can be done 
remotely, generating new research data 
for a summer project requires collecting 
samples and using lab equipment for 
testing. Therefore, many students 
missed this opportunity to gain hands-
on experience performing research, 
which could potentially impact the next 
generation of scientists. It also creates 
a loss of income for students who may 
rely on this funding for tuition. 

Over the summer, university labs 
reopened in stages in accordance with 
the governor’s adoption of a set of 
recommendations, called “Healthy at 
Work” plan. Non-essential labs began 
reopening at reduced capacity. Most 
colleges established basic safety 
guidelines and allowed faculty to 

customize their reopening plans based 
on lab space, number of employees 
and type of work conducted. 
Several changes to normal operating 
procedures were implemented to 
ensure the safety of the research 
staff, such as mandatory mask usage 
and limiting occupancy based on the 
labs total square footage. To limit the 
number of people on the floor or in 
the building to only those performing 
experiments, computer work (i.e., 
data analysis/writing) continued to 
be done remotely. Some colleges 
restricted high school students 
and undergraduates from work in 
the lab over the summer. Students 
who had worked in the lab before 
COVID-19 shutdowns could continue 
to work remotely. However, due to 
complications with training, it was 
difficult to hire and train new students/
staff in lab duties. In my lab, I made the 
return to in-person lab work optional for 
my staff. Some decided to continue to 
work remotely on projects and others 
wanted the opportunity to get back 
in the lab. One of the downsides of 
limiting the number of on-campus staff 
and students was the loss of in-person 
scientific exchange that typically goes 
on during the summer. 

Social distancing has forced 
universities to rethink how they 
connect with students and conduct 
research. Virtual communication is the 
new norm and likely to continue until 
the pandemic is over. As the world 
waits for a vaccine, one of the biggest 
fears is a second wave of COVID-19 
infection occurring simultaneously with 
the flu season. This would likely result 
in universities shutting their campuses 
down again and suspension of in-
person clinical practicums and non-
essential research. 

Uncategorized References

1. COVID-19: Clinical Education 
2020; https://caa.asha.org/about/
coronavirus-covid-19/clinical-
education/. Accessed 7/1/20.
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This year has been anything but 
typical for everyone with many ups, 

downs and uncertainties. Kentucky 
Hands & Voices is in a unique position 
to serve our families. We quickly saw 
the need to mobilize to learn how to 
effectively reach out to families and to 
best advocate for our children. 

Who is Kentucky Hands & Voices?

Kentucky Hands & Voices is a parent-
led organization that supports families 
of children who are deaf or hard of 
hearing (DHH). We are associated 
with Hands & Voices Headquarters in 
Boulder, Colorado, but have been an 
independent state chapter since 2008. 
We collaborate with 43 other chapters 
throughout the country. 

Our motto is “What works for your 
child is what makes the choice right” 
and we support families no matter 
what communication modality they 
choose for their child. Our goal is that 
every child who is DHH would have 
the resources available to meet his or 
her potential. We work to that end by 
collaborating with a variety of systems 

and professionals who work in the field 
related to hearing loss. 

The Challenges and Silver Linings of 
COVID-19

In late March and early April, some 
of the needs of our population were 
immediately brought into the spotlight 
when Kentuckians became intrigued 
by Virginia Moore who stood alongside 
Governor Andy Beshear every 
afternoon and interpreted his press 
briefings in American Sign Language. 
Her visibility highlighted the needs 
of some in the DHH community, as 
well as piqued the interest of many 
– both adults and children alike – in 
American Sign Language. Kentucky 
Hands & Voices seized the opportunity 
and partnered with Virginia to feature 
our children in an interview that was 
shared on Facebook and viewed by 
more than 270,000 people. (The video 
can be found here: https://tinyurl.
com/y3yjyyrk). The video showcased 
children who are DHH of various ages 
and communication modalities. 

Not long after that, the mask mandate 
went into effect, which placed heavy 
burdens on those who are DHH. 
Whether they use sign language or 
not, many individuals with hearing loss 
rely on lip reading to supplement their 
communication access. Thankfully, 
the creation of clear-panel face masks 
became encouraged to assist with 
communication for individuals who are 
deaf or hard of hearing. 

Wearing masks and social distancing 
also created a challenge as parents 
began considering the best learning 
environments for their children. Not 
having access to lip reading and 

creating distance are two elements 
that make it much more difficult for 
our children to effectively access 
classroom learning. Throw in virtual 
learning through a computer and the 
challenges are even greater. Kentucky 
Hands & Voices created a document 
to assist parents (and educators) in 
dealing with these challenges. Visit 
https://tinyurl.com/yx9abmxs.

In addition to education and advocacy, 
an important aspect of our work is 
outreach to families and children. 
We believe it is important to create 
opportunities for both the parents 
and children to meet other families of 
children with hearing loss. Needless 
to say, the inability to gather put a 
significant wrench in many of our 
plans. However, we got creative and 
hosted “Camp Little Victories,” a camp-
in-a-box experience, in which each 
camper received a box of activities. In 
addition, we had a private Facebook 
group where parents could interact 
with one another and share their 
completed camp activities. We had 55 
campers, age birth to 12, from every 
corner of Kentucky. Our hope is to 
make this an annual event but also 
provide an in-person family camp in 
the future. 

Kentucky Hands & Voices will continue 
to support, educate and advocate on 
behalf of children who are DHH. To 
learn more or become involved with 
Kentucky Hands & Voices, visit our 
website at www.kyhandsandvoices.org 
or find us on Facebook. 

Sarah Roof lives in Richmond and 
her youngest child, Isaac (age 7), is 
profoundly deaf. 

Sarah Roof
Executive Director of Kentucky Hands & Voices

An Introduction to Kentucky 
Hands & Voices and the Impact 
of COVID-19


