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Lisa Archibald
Welcome to the SAC Shining Lights, S-LP Schools podcast. I'm your host, Dr. Lisa Archibald from Western University. As you know, many speech-language pathologists in Canada are employed in schools. Their job is to support children with communication disabilities in accessing the curriculum and achieving their academic and personal potential. It's a challenging job, so many schools, so many students, and not many S-LPs across the country, S-LPs are finding unique solutions to providing the best possible services to the students and school teams with whom they work. In this podcast, our guests describe their innovations in school-based speech-language pathology. Thanks for listening as we shine a light on some brilliant projects.
Welcome to the SAC Shining Lights S-LP Schools Podcast, and today I have two guests with me. Dominique, would you please introduce yourself? 
Dominique Lacasse
So thank you, Lisa, for having me on the podcast. My name is Dominique Lacasse, and I am a speech-language pathologist here with the Sudbury Catholic District School Board. So, I've been working as an S-LP for about eight years now.
Most of my work has been done with school-aged children in the school boards, but I've been here at Sedgwick Catholic since March of 2019. And currently we have a full team of four-time full-time SLPs along with one CDA to cover 17 schools across the board, of which are elementary and secondary schools as well. 
Lisa Archibald
And so you, yourself, Dominique, how many schools, for example, would you cover? 
Dominique Lacasse
It's a little bit wishy-washy just because I'm coming back from mat leave actually as of two days ago. So typically I would have anywhere between two to three elementary schools and one high school, but that also depends on the amount of kids on the caseload, which currently we sit at about 850 students.
Now, that's not all obviously kids who are receiving direct services. There's a bunch of different services that they can receive, but we do try to separate the schools based on the amount of kids per school, so that may have a factor. So usually anywhere between three to four and then the one high school. 
Lisa Archibald
Okay, thank you. And Meghan, please introduce yourself and briefly describe the work you do. 
Meghan Von Muhlenen
My name is Meghan Von Muhlenen. I am a speech language pathologist working at the NeoKids Children's Treatment Centre through Health Sciences North in Sudbury, Ontario. At the CTCI, I have a couple of caseloads, but I think maybe the one that we're talking about most today is I work in our assistive communication clinic.
So it's a ADP, a clinic affiliated with the assisted devices programme in Ontario. So we provide services to pretty large catchment area, including Sudbury, Cochran, Tamiskamine, Niposine, and then some more complex clients in the North Bay and Algoma regions as well. 
Lisa Archibald
Just for those outside of Ontario, one of the reasons that we are speaking to the two of you, a speech language pathologist from the school board and the treatment centre is because of the funding model in Ontario. Could one of you briefly speak to how that works? 
Meghan Von Muhlenen
I mean, I could speak to the funding model for augmented alternative communication, just to say that in Ontario, there are a variety of clinics that are affiliated with the Assisted Devices Program through, I believe, the Ministry of Health. And this is pockets of funding for families and caregivers to be able to access medical equipment, if you will. So for us, we fall within the communication aid category.
So, families would want to come and see us in our clinic because we're able to help to get funding to purchase or to lease communication aids, whether it be communication books or technology, so communication devices with apps on them and mounting if needed. And so if families are wanting to get a communication aid with some funding support, they would come to us at our clinic. 
Lisa Archibald
Okay. And often that might involve the school board, speech pathologists making a referral to your services. And so we get that connection there.
All right. And so really that connection between school board speech pathologists and services like the kind that you're describing there, Megan, underpins a lot of our conversation for today. All right. So let's start with a challenge from you, Megan, at the Children's Treatment Centre, what you saw and that made you think about how to provide the services in the most effective way you could. 
Meghan Von Muhlenen
Yeah, I think just like, I'm going to say the majority of the clinics across Ontario, we really noticed a real increase in wait times for augmentative alternative communication assessments. And so we were experiencing wait lists of two and a half years or more from the time of initial referral to assessment. Part of that was that we only had one service delivery stream.
So, every child referred was referred for assessment, whether or not they maybe even had any experience using pictures for communication or AAC. And I think because our wait list was so long, a lot of our community speech pathologists, so the PSL, the preschool speech-language, speech pathologists and school board speech pathologists were often preemptively putting in referrals, which then worked again to inflate our wait list. 
And then so what often came of that, of course too, is we have a very large geographical area, as I mentioned. So many of our families are having to travel in quite a ways, and it would be really disappointing, as you can imagine, to come in for an assessment.
The referral had been put through two and a half years ago, but in the meantime, maybe there's not been much work done with even becoming familiar with using pictures for communication. And because we're through ADP, we do have through the Assisted Devices program provides the funding. There is a certain level of skill and ability that has to be achieved in order for us to be able to prescribe, in particular, technology, like a tablet or communication app.
So, we had a solid handful or a solid population of clients and families who would come to see us and who would leave empty-handed and who'd be really disappointed. And that was really hard. It was hard on them. It was hard on us. So I think we really recognised that this kind of one service pathway was not what we needed. I think it was in 2002 that we did this, and at the time our whole team was on board, our whole AAC team, our manager was on board, and so we got permission to take a halt at seeing kiddos for assessment and to come up with our new service delivery. 
Lisa Archibald
There was an idea there, Megan, I think that there are other services that should be provided to this range of kids, but that you had one pathway to high tech devices, but that you needed- Yeah, 
Meghan Von Muhlenen
Exactly. And we really, I think through experience and just having seen many children, I think we know that technology is great for some kiddos. It's not always the right thing at the right time, but I think some of our parents were just like, well, they're not ready for technology, but what do I do? How do I even get them ready for anything? And I think a big part of that also is just the service gaps that are present in Ontario. And I know a very large part of our geographic region, there's the amount of speech community speech pathologists working in the preschool program and in school boards is just so limited.
And so how are parents getting this information? How are they learning what to do to help their kiddos along? So I think from that, we identified that we really needed to have a service offering that was very much about how do we get started with pictures for communication. 
Lisa Archibald
Yes, and just before you start on with that, so you made an actual break in your service and you took time to redesign. How long was that? 
Meghan Von Muhlenen
So I think my colleague returned from her mat leave and we were both ready to work. I think that we started in May 2022, and we introduced our revamped service delivery in November 2022. So a few months that we had a pause in seeing kiddos. So there's a lot of work though that we did in that in between. Of course. Of course. Two speech pathologists and my colleague, Danielle B.
Lisa Archibald
Yeah. Pretty cool. Okay. All right. Well, excited to hear. What did you come up with then? 
Meghan Von Muhlenen
What did I come up with? Yeah. So we created three service pathways. So we already had our assessment pathway, but the change that we made to it- 
Lisa Archibald
And that's assessment to high tech or that's not –
Meghan Von Muhlenen
You know what? It doesn't have to be high tech. It could be assessment for communication aid. It could be communication books. It could be high tech, whatever's appropriate for the kiddo. So what we did do is we don't prior, we did not have any eligibility criteria for assessment. 
So we recognise that many of the clinics in Ontario did have criteria, and maybe we should have some criteria too. The idea being, if we have some criteria to say this kind of very base level of skill to come for an assessment, then that means that somebody's going to work on those things, hopefully we're going to work on those things to get to that level.
What we came across – so we reached out to different clinics in Ontario, we checked to see what their eligibility criteria was, and we came up with, we call it 10, two, and two. So a picture vocabulary of at least 10 pictures, items, so pictures that a kiddo could point to to say, "I want this thing." It doesn't have to be an array of 10, doesn't have to be 10 in front of them, but 10 separate pictures that they use to communicate a want or a need or a message. 
We want it to be across two different categories of items. So for example, not just food, but maybe food and toys or food and activity, places, for example, and that they'd be able to use these pictures with at least two different people, so mom and dad or mom and speech pathologist or teacher and mom. So 10, two and two, that's what we call it. 
So 10, two and two is our criteria for most kiddos, except I'll make a caveat to say that we are an expanded level clinic in Sudbury. So we do also service in the whole Northeast, our whole catchment, any of those children who struggle with access. So we have occupational therapists on our team. So if a child is not able to use their hand or their finger to point to or touch a picture, and they might need a switch, for example, or eye gaze, maybe they have vision impairment or physical limitations, then they don't need that criteria. They can be referred directly to our clinic. And so that's a low caveat.
Lisa Archibald
This is all the first pathway we're talking about. 
Meghan Von Muhlenen
All our first pathway for assessment; that's right. Our second pathway, and this is something that we were already doing, but we didn't ever have a standard for it, is we created a consultation pathway whereby community speech pathologists, so often school board speech pathologists can get consent from parents to put a referral through to our clinic to consult like, "I'm really not sure what to do, " or, "I have an idea, but I need someone to talk to. I don't do this often." So they can consult with us about a specific client and we can provide suggestions or support as needed. So it's a speech pathologist, a speech pathologist consultation.
And then our final pathway that we could, and this is probably what this is, what took the most work, was to create our early augmentative communication workshop. So this is a virtual workshop, and it's virtual because again, we have a large catchment, so 
We can't get all of our families and clients in person, so we offer it virtually. A workshop that really is all about your kiddo is nonverbal or minimally verbal, and we want to start with pictures for communication. How can we get started? It's about an hour and a half, the presentation part of it where we really talk about it. We offer individualised consultations twice after the workshop.
So the first one is really where we chat with the families to see, is this helpful for you? And let's create a home plan on how you can start to use pictures at home. And we also offer to create a very simple little communication book or pictures that we can give to the parents that they can start or the caregivers that they can start with pictures at home. And then we do a follow-up consultation about a month after that original one. 
Lisa Archibald
So Megan, let me just get the – so, this will be the kids who are the pre-assessment kids because you aren't even –
Meghan Von Muhlenen
The kids who are not at 10:20: 20. Those kids who would come to us before with very little exposure to what even is AAC, what do you mean you can communicate with pictures? So it's that crew. 
Lisa Archibald
And so, for a family that's going to be involved in your early augmentative communication workshop, it would look like for that family an hour and a half workshop win a group and a couple of individualised consultations afterwards in the two to three months of individualized consults. And in that, you might develop something small to get them started on this path. 
Meghan Von Muhlenen
Yeah, we have something developed and we customise it a little bit based on that child and that family's need. Yeah. 
Lisa Archibald
And then they were discharged or they can do it again or –
Meghan Von Muhlenen
They'll be discharged. They could do it again. Families are able to self-refer. We do let them know what our assessment criteria is. So we let them know about this 10, two and two. They're also able to self-refer for an assessment if they've gotten to that 10, two and two as well.
So really, I think where we have seen the benefit is that now when these kids come through for assessment, we're kind of talking the same language with the parents. They're familiar with pictures for communication, they're familiar with us. So yeah, it's worked really well. Yeah. 
Lisa Archibald
All right. Well, that's great. I'm going to come back and hear some more about what it looks like now and all those successes, but I'm going to come turn now to Dominique and say that while finding out there was these additional criteria in that November, whatever year it was unrolled, would've been a big impact and a big change for the school board group. Tell me some steps that you guys took in thinking about and digesting that and figuring out how to get those referrals under the new criteria. 
Dominique Lacasse
Yeah, for sure. So, I vividly remember that meeting and we were sitting in my office and they were presenting this great new plan. And of course in the moment, if I'm being honest, I could not wrap my head around it because we were so used to what it was. And that area is, and I say it time and time again, is not my area of expertise.
To be honest, it kind of scares me sometimes. And so I thought to myself, oh my goodness, how are we going to do this? Where are we going to start? And I can't even remember at the time if we were just the two of us or if we had maybe hired someone else at the time.
But anyway, we were scrambling and we thought, okay, we need to get this out and we need to get the memo out. Because before it was just very automatic when a child came into the school board with these complex needs, when they were very minimally verbal or nonverbal, we would just fire off a referral. I think that was the traditional way. 
Lisa Archibald
A sort of interactional screen almost consult where you would go in, you'd say, "Yes, I see this child is minimally communicative and I'll refer them on.” And so now you had this 10, two and two. 
Dominique Lacasse
Yes, exactly. So right away, we adapted that same vocabulary to present to our schools what these new changes brought or what they were going to look like. And again, I do remember everyone panicking like, "What do you mean now they're not going to be seen?" And it was a lot of just having to reassure them that we needed to trust the process and that things were going to work out and that these kids were going to be seen. It just wasn't in the same manner that it was before.
So, we had then decided to offer, I believe it was some in- service to the schools that were ready to take on the new information. And we had, I can't remember if it was lunch and learns that we had done, but essentially we were reiterating the message that Megan and Danielle had given us through that presentation. 
And it actually did require though a lot more, I guess, education than we thought in terms of just teaching the educators what we were looking for. A lot of them, it's not their area. They weren't familiar with it and a lot of them didn't really quite know what we wanted by this 10, two and two. So there was a lot of – 
Lisa Archibald
I'm going to stop you there just for a second and say, what were you looking for them to change to ... You were looking for a different kind of referral or you were looking to get them to help you with deciding which of the kids most likely to be 10, two, and two skilled or –
Dominique Lacasse
Yeah, exactly. We were mostly looking for their help, I guess, essentially just because at the time we were spread so thin and we couldn't always be there to do that one-on-one coaching or to show them how this can be obtained. And sometimes now that we look back and not saying that it's super simple, but it's not rocket science.
It sounds like a big change to me. But it was just a change that we needed to get them used to. And so, I remember spending some time over recess with some educators and strictly showing them, this is a textbook.
And some of them had no idea what this even was. And especially the ones that were working more so closely, not necessarily one-on-one with some students, but the ones that were working often with those students who had limited communication, we needed to make sure that they were kind of tracking these exchanges and counting them really, because we wanted to touch base with them regularly enough to know where they were at to then be able to pop back in and have another sort of consultation with the educators and the student and see if really that 10 to two was truly happening as per the referral. 
Lisa Archibald
So, what did you want them to say they had observed to say, "Here's one of 10?”
Dominique Lacasse
Yeah, so I just really wanted to know, we had created – well, I shouldn't really say created. We had kind of asked them to take down informal notes of how many times they would use it, when exactly they would use it. 
Lisa Archibald
“It” being a picture there? 
Dominique Lacasse
Yeah, sorry. Whether it was a communication board that we had put together for the student, whether it was a PEX system or just the pictures from PEX, we just wanted to make sure that that exchange was happening because I do remember there's a few times where they would call us up and say, "Oh, they're at 10, two and two," and it wasn't quite there just because they weren't necessarily understanding exactly what the exchange needed to look like. And I think it just needed a little bit more practise and time before we would put referrals. 
Lisa Archibald
So, you would put pictures in the classroom for these kids, make them available and then you'd say you'd want to have the teacher use the picture and also see the child make functional use of pointing to the picture at a time that's relevant to some interaction? 
Dominique Lacasse
Yeah, exactly. So our first initial consult, when we would get referrals for these students who were either nonverbal or very minimally verbal, we would go in and decide at that time, how are we going to get them to communicate functionally? How do we start them off? And some of them did have a little bit of a system already, whether it was some parents did come up with their own system.
I remember seeing, I had a child who had pictures from a catalogue or pictures from Google and they had already kind of started something. Some had their systems started, but not quite established. So it did vary. But there have been times where we've built a communication board with the staff and the student to get those essential vocabulary words out so that they can be using them functionally in the classroom. 
Lisa Archibald
So, if a teacher were to say to you, "Yep, we're at 10, two and two," and you said, "Okay, I'm coming to check it out, " what do you do when you arrive with interacting with the child to say, "Yes, they're at 10?"
Dominique Lacasse
It was just a regular day of observation, I would say. I didn't really want to make myself known necessarily to the student that I was there. I didn't want to throw them off in any kind of sense that maybe he would shut down or he or she would shut down and not use the pictures like they would.
So I would sit back and I would follow them through the day and see whether they were in the gym, when it was recess time, if it was snack time or whatever it may be, I would just be following the class and sitting off in the distance and seeing how those students were then exchanging with the educators. 
Lisa Archibald
Okay. And you would've already, I suppose in the pictures, set up the two different categories, so that was potentially achievable along the way. 
Dominique Lacasse
Yeah, we did try to set up those core vocabulary words based on different categories. And I guess in a school setting, there's quite a bit that you can put. So yeah, it was.
Lisa Archibald
So that criteria is probably not quite as challenging as the 10. And what about the two people? 
Dominique Lacasse
So that one there was, it was easily observed when there was two people that in the school setting, I should say, that the child felt comfortable with. There was times where I did find that for whatever reason they were comfortable with an EA and not so much with the teacher, but I did have to heavily rely on the parents to see if that was happening at home as well or with someone else that they may know.
I know there was one student, it was with the babysitter, I believe it was the mom reported that she was exchanging very well with her and she was able to understand what she was requesting. So that was a little bit of, again, having to rely on what is reported back to us, but yeah. 
Lisa Archibald
So, you started by saying that this was an area of practise that you're less comfortable with, but then you've just gone on to describe some pretty good support you've given to educators along the way. Were those skills you already had or did you yourself need to increase your skill level for the 10, two and two and what that could look like? 
Dominique Lacasse
Yeah, so I have to say that since that day, I have been constantly trying to look up new things and finding extra PD to get better in that area. I think as a group two, we all felt kind of the same way. And I feel like time after time every year, my castle pool goals are always to increase in that area.
But I have learned a lot just looking up into reliable sources, that's all the evidence-based stuff that is being provided to school-aged kids and lots of just looking into the actual types of system and seeing people use them and looking up the how-to of everything.
It's been a learning curve, I have to say. It's been a very big learning curve, but I can't say that I feel a hundred percent confident every day in it, but thank God I have a lifelight at the CTC and they answer our questions wonderfully. 
And I have to say that has been a very good reassuring piece to all this because I know that if there's something, I just send off an email, get a referral, and they will call me back. So that is good. 
Lisa Archibald
Right. So this is in a formal way to their consultation pathway around a particular child as well as probably just colleague to colleague kind of thing. 
Here we are now, sort of well into the process now. What does it look like for you now when you say, "Okay, I'm going to head in to see a new case and this is how I'm going to set up my assessment or dynamic assessment to decide if I'm going to refer this child for the assessment pathway." Donique, can you just describe that? 
Dominique Lacasse
Yes. So what we tend to do is, again, obviously beforehand, there's often a conversation with the parents. I actually get most of my information from the parents and the school staff in terms of how they're functioning at school and how they're communicating. And then from there, once I have all the data to prove or to say, I guess, that they're at 10, two and two, I feel confident, that's when I would complete the referral over to the clinic at the CTC and say that, yes, that's where they're at and go from there. So it also has been, I should say this is a little bit of a side note as well. It's been, I don't know, there's days where we feel like we've set them up at the school board level where they feel confident in the device that they're using or the book, I should say. 
It's not always a device. I tend to always say device, but it's not necessarily a device. And really, I believe, Megan, maybe you could speak to this a little bit more. The one criteria was really if the family was looking for ... If they were wanting to use a service at home, then that's when we would be for sure sending off the referral to the CTC. 
But there have been instances where we've had families that don't want to use the device at home and only at school. And so that's kind of where we've supported a little bit more the academic piece. And over the years here at the board, we've come a long way in the board has been purchasing some of the program and the materials for the textbooks that the CTC uses so that we can set up students here at the board level if they have no interest in using it at home, if that makes sense.
I know it's a bit confusing, but it's coming from prior to, I forget what year it was, students who were on a device. So we were getting these funds through SEA and they weren't allowed to bring their devices home. So what was happening is that we were saying, "Okay, well, we've installed a communication program on these iPads.”
They're using them to communicate, but they weren't allowed to bring them home over Christmas break, March break and summer break." And so we had to have obviously some conversations with our IT department and our supervisors and just to get those steps rolling to see whether or not those kids can bring those devices home because essentially it was their voice.
So before we were automatically referring to the CTC just because they couldn't have a device for all the time. So I know it's a bit confusing, but now we're trying our best to support them at the school level. But obviously if there's a need for it at home, that's when we're for sure making that referral. And again, I think Megan could probably speak to it a little bit better. 
Lisa Archibald
Okay, I just want to just clarify a couple things before we turn to Megan there. So these are kids who are not set up with a device from the CTC. They have a device within the school settings and there are limits to where those are used, or even maybe there's family preference for those. 
And so, these kids wouldn't really be the 10 to two level, or they probably are, and they would be eligible to refer if you wanted an assessment of the device type or the communication level.
Okay. Megan, do you want to speak to the comments that Dominique was making there? 
Meghan Von Muhlenen
In order for families to access funding for a communication aid, whether it be a device or book or display in Ontario through ADP, there has to be a home need. And so that's why. So sometimes we do have families who, there's no dispute that this kiddo could definitely use a communication aid, but maybe the families are not interested or they're not able to, for whatever reason. So then that is when sometimes we've seen, and it really does vary by board, by school board when there might just be a school-only device available. I mean, sometimes some boards might have a duplicate, so they have a device for home and a device for school. 
Lisa Archibald
And so, if there was a school-only device, then the CDC, Megan, you might not be involved at all. 
Meghan Von Muhlenen
We might not be involved at all. Sometimes what we might do, if we have a child who comes to our clinic and for whatever reason they're not leaving with a communication aid for whatever it might be, but we know that they would, man, they got potential and they could definitely learn to communicate quite well with a communication aid. We will reach out to that community, that school board SLP to consult with them about it to suggest, well, maybe this would be a great kiddo to get a CF funded communication aid for. And that's an education pathway for devices. 
Lisa Archibald
Yeah, what is it? Special equipment? 
Dominique Lacasse
Special equipment amount, I think it's for Ontario schools. Yeah. 
Lisa Archibald
Okay. And just to go back then, Dominique, there are some kids that it may take quite some time to develop to the point where they meet the 10, two and two criteria. Has that been your experience? 
Dominique Lacasse
Yeah, I've had a variety of times or timelines, I guess I would say, in terms of when I did or when I was able to refer. If I'm thinking of one kiddo in particular, he had already had a little bit of experience exchanging pictures at the preschool level. And then when he came to school, he got it very quickly. Whereas other students, it wasn't happening as fast, I should say. And I do think that sometimes it really did depend on who was working with the students.
There's many other factors, but obviously the one student who got it fairly quickly, he had someone working with him who had a little bit of background in these types of, again, I want to say device, but it was a textbook. And she had a really good background knowledge there and spent a lot of time with him because she had that allotted time. 
And so again, multiple different factors, but yes, there has been different timelines for the referral process for sure. 
Lisa Archibald
And you sometimes are making that consultation referral, so that's where you're getting the consent for full discussion of the case. And that will be before referral and after referral, Dominique, but it could be anywhere in the process? 
Dominique Lacasse
So that can happen. It really depends on the case, but sometimes I found myself halfway through and I feel stuck and I no longer know, or I needed a sounding board. So I would then reach out to the parents either verbally or by email or whatever it may be. We'd have a discussion and I would go over essentially what it would look like, and then that's when they would give me their consent to then reach out to Megan or Danielle. 
Lisa Archibald
So it could be, and it could be before or after, could be at any point.
How long is the continued support from you, Megan, when the assessment results in a device that the child is then using at home or at school? 
Meghan Von Muhlenen
So now that we have done all of our service delivery changes, what we've also worked towards is being able to provide more support to caregivers and school after the assessment is complete. Sometimes our assessments look like a trial where we lend a device 
For a child to use at home and at school, but we are able to provide more support. So when a kiddo is getting a new communication aid, we provide one to two training sessions for parents as needed. They can request for more. We typically would keep a child on our caseload for a year once they've received their communication aid and we are available throughout that year. We will do school visits, whether it be in person or virtual to provide training and support in the classroom.
We also have a communication disorders assistant who is able to provide little implementation blocks, whether it be ... I mean, most often it so far has happened in person in our local schools. So yeah, I think it really depends on the child. Some of our kiddos who we work with are very well supported. Maybe they're already working with private speech pathologists. 
Maybe they're in a classroom where the teacher and classroom staff are very well versed in AAC, so they don't need as much support. But definitely for those kiddos who are in classrooms where maybe the classroom staff needs some extra support, we're able to provide that. Yeah. 
Lisa Archibald
Is the early augmentative communication workshop, is that a pathway that goes from school to the centre, or is that all parent-driven? 
Meghan Von Muhlenen
So anyone can put a referral through, as long as they have parent consent, of course. So parents can self-refer, we'll get referrals often from the preschool speech and language programme or here at the Children's Treatment Centre, but also school board speech pathologists will refer as well for families to attend. 
Lisa Archibald
And Dominique, is that a pathway that your board is using? 
Dominique Lacasse
Yeah, so that's definitely something that we recommend for those students who fit that pathway. Just I guess a little bit of a challenge has been perhaps getting the parents to attend. I actually, sometimes they're very engaged, they know they're going to go, and I get it, life is so busy and they've confirmed their attendance, but then we hear from Megan or Danielle that unfortunately they weren't able to make it.
So sometimes it just doesn't work out, but it's something that we definitely stress in terms of for parents to attend. We've listened to the presentation and I do think that they did a really good job in gearing it towards the parents and having them understand a little bit more what they can do and what we can do to help out the kiddos. 
Lisa Archibald
All right. Well, we're going to move towards wrapping up, but let's hear, Megan, about what things look like today. You've pretty well established these pathways. Have you made big changes in your wait list and what do you think? 
Meghan Von Muhlenen
We have, definitely. Yeah, we are sitting right now. I'll say our wait list for assessment is, I'm going to say between six to eight months right now for level three. So your typical kiddo is being referred to our clinic, so that's awesome. We can see them in a much more timely fashion. We are running our early augmentative communication workshop once every three months. We're having really nice attendance for that also.
So I mean, things are a lot better to the point where I was saying that we're able to provide more intervention support once we've gotten the communication aid to the families before it was very much assessment, here's a little bit of training, see you later. So I think we're all feeling a lot more confident and kind of proud of our service that we're able to offer now. 
Lisa Archibald
Well, that's a good feeling. And Dominique, all that shakeout for you guys, how are things from where you are? 
Dominique Lacasse
Yeah, I think things are going fairly well in terms of trying to support those students to the best of our abilities. And definitely looking back on when they announced the change to now, we definitely feel a lot more confident as well. And again, just knowing that we have, I call it my lifeline, it helps a lot. And I think that over time we're also learning at the same time.
So it's obviously building our confidence and we're able to at least try to service these students a little bit more and offer them a little bit more, especially those ones who are in our learning support centres. 
Lisa Archibald
All right. Well, let's finish up with some final questions. So then Dominique, I'll start with you. What's your top tip on being a school-based speech language pathologist? 
Dominique Lacasse
Well, I think that if I could say my top tip would probably be to right off the hop, establish a working relationship with the educators and a relationship with the family and all the professionals involved because there's often, oftentimes there's lots of moving pieces. And I have to say that once everyone's on the same page and once everyone knows what's going on, we're definitely able to better service those students when we're all on the same page and agreeing to the same things. 
Lisa Archibald
Yeah, that's a great point. All right. And Megan, how do you and your colleagues support one another in the work you do? 
Meghan Von Muhlenen
Oh my. Well, I guess to say that I'm in a multidisciplinary clinic and we really rely on one another. I think the cool part about our, or my job in this clinic is that I get to make connections and work with speech pathologists and teachers just all across the catchment. It's really cool, getting to speak with everyone. 
Lisa Archibald
Yeah, that does sound very cool. Well, I want to thank you both Dominique and Maker for having this conversation with me today. Thank you very much. 
Dominique Lacasse
Thank you. Thank you. 
Lisa Archibald
Thank you for listening to the SAC Shining Lights, S-LP Schools podcast. You can find all podcasts, transcripts, and links to the episode resources on the SAC website That's at sac-oac.ca. If you'd to be a guest on the podcast or you'd like to suggest a guest, please email the host Lisa Archibald at larchiba@uwo.ca. That's L-A-R-C-H-I-B-A@uwo.ca. You can listen to our podcast on all of the major podcast servers. If you liked this episode, be sure to give it a thumbs up on your platform and share it through your social media and other channels.
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