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Abstract

Introduction: The COVID-19 pandemic led to new health demands combined with the need for
the speech-language pathologist to adapt to the new context. The discussion and sharing of experiences
in the speech-language pathology work is crucial to strengthen practices with satisfactory results and
to build ways to improve the provision of health care. The lack of studies on the topic in Primary Care
indicates the need to stimulate this discussion. Objective: To describe health care actions developed
in primary care by a speech-language pathologist in a Multiprofessional Residency Program in Family
Health, during the COVID-19 pandemic. Methods: The study conducted telehealth appointments, health
education activities for the prevention of COVID-19 and guidance on speech-language pathology aspects.
Results: The activities developed promoted the empowerment and co-responsibility of the professionals
and users involved, in addition to contributing to the reaffirmation to the strengthening in the fight
against COVID-19. Conclusion: The experience described reinforces the importance of speech-language
pathology in the fight against COVID-19 in primary health care, within the multiprofessional perspective
of comprehensive and longitudinal care.
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Resumo

Introducio: A pandemia de COVID-19 implicou novas demandas de satde e, junto a elas, a
necessidade de adaptacdo do fonoaudidlogo ao novo contexto. A discussdo e compartilhamento de
experiéncias na assisténcia fonoaudioldgica ¢ de extrema importancia para fortalecer praticas com
resultados satisfatorios e construir caminhos para aperfeicoar a prestagao de servigos de satde. A escassez
de estudos sobre o tema na Atencao Primaria sinaliza a necessidade de estimular essa discussao. Objetivo:
Descrever agdes de cuidado em satide desenvolvidas na ateng@o primaria por uma fonoaudiologa
residente de um Programa de Residéncia Multiprofissional em Satude da Familia, durante a pandemia de
COVID-19. Método: Foram realizados teleatendimentos, atividades de educagdo em satide para prevengao
da COVID-19 e orientagdes sobre aspectos fonoaudiologicos. Resultados: As atividades desenvolvidas
favoreceram o empoderamento e a corresponsabilizagdo dos profissionais e usudrios envolvidos, além de
contribuir para a reafirmagdo da parceria na luta contra a COVID-19. Conclusio: A experiéncia descrita
refor¢a a importancia da atuag@o fonoaudiologica no enfrentamento 8 COVID-19 na ateng@o primaria a
satude, dentro da perspectiva multiprofissional de integralidade e longitudinalidade do cuidado.

Palavras-chave: Atencao basica; Fonoaudiologia; Infecgdes por coronavirus; Internato e Residéncia;
Saude Publica.

Resumen

Introduccién: La pandemia de COVID-19 implicéd nuevas demandas de salud y, junto con ellas, la
necesidad de que el logopeda se adapte al nuevo contexto. La discusion y el intercambio de experiencias
en la asistencia de logopedia es extremadamente importante para fortalecer las practicas con resultados
satisfactorios y construir formas de mejorar la prestacion de servicios de salud. La escasez de estudios
sobre el tema en Atencion Primaria indica la necesidad de estimular esta discusion. Objetivo: Describir
las acciones asistenciales desarrolladas en atencion primaria por un logopeda residente en un Programa
de Residencia Multiprofesional en Salud de la Familia, durante la pandemia de COVID-19. Metodos: Se
realizaron call centers, actividades de educacion en salud para la prevencion de COVID-19 y orientacion
en aspectos logopédicos. Resultados: Las actividades desarrolladas favorecieron el empoderamiento y
corresponsabilidad de los profesionales y usuarios involucrados, ademas de contribuir a la reafirmacion de
la alianza en la lucha contra el COVID-19. Conclusién: La experiencia descrita refuerza la importancia
de lalogopedia en la lucha contra el COVID-19 en la atencion primaria de salud, dentro de la perspectiva
multiprofesional de atencion integral y longitudinal.

Palabras clave: Cuidado basico; Terapia del lenguaje; Infecciones por coronavirus; Internado y
Residencia; Salud Publica.

Introduction pneumonia and death’. In the absence of other
respiratory diseases, anosmia and dysgeusia also
indicate a possible SARS-CoV-2 infection®. Nev-
ertheless, the infected individual may also have no

symptoms at all’.

The new virus of the Coronaviridae family
(SARS-CoV-2) was first reported in late December
2019 in Wuhan, China, and quickly spread around
the world'2. The year 2020 was marked by the Measures of social isolation, quarantine of
pandemic of Coronavirus Disease 19 (COVID-19), suspected cases and their direct contacts®, as well as
characterized by the presence of symptoms similar ~ Feémote notification and monitoring’, were adopted
to those of common flu; however, in more severe 10 order to limit the infection.

cases, the condition may result in gastrointesti-
nal changes, severe acute respiratory syndrome,

In turn, social isolation had a high impact on
the relationship between users and providers of
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non-essential health care services which includes
non-urgent and emergency care, such as prevention
and health promotion actions focused on speech-
language pathology aspects and outpatient speech-
language pathology rehabilitation®.

The new public health scenario resulted in
a series of demands, including the need to adapt
speech-language pathologists to the emerging
scenario. This context covers teleconsultation,
which consists of providing health care through a
telecommunication device in order to expand ac-
cess to health services®’.

Teleconsultation is part of the telehealth
service in speech-language pathology that was
recently regulated by the Brazilian Federal Council
of Speech-Language Pathology and Audiology in
response to the new health situation'®.

The technology allows to enable a continu-
ous line of care, encompassing everything from
prevention and health promotion to rehabilitation''.

Given this unprecedented scenario in the
history of mankind as a result of the COVID-19
pandemic, speech-language pathologists must
change not only their practices®, but also their role
as health professionals, which provides for an
ethical and ethical and humanitarian commitment
to face the pandemic'.

This study aimed to describe the health care
actions linked to speech-language pathology in a
Multiprofessional Residency Program in Family
Health during the pandemic of the new coronavirus.

Method

This is an experience report describing the
process of changes and adaptations experienced by
a speech-language pathologist resident in family
health at a primary health unit (Unidade Bdsica de
Saude, UBS) in view of the health demands gener-
ated or increased by the COVID-19 pandemic from
March to August, 2020.

Two health residency programs provide as-
sistance support to the UBS: Obstetric Nursing,
which includes four residents, and Multiprofes-
sional in Family Health, which also includes four
residents, being a professional in each area: speech-
language pathology, pharmacy, physical education
and nursing.

Four stages were established for the devel-
opment of activities, encompassing activities in

the field of public health and the specific core of
speech-language pathology, as follows:

Stage I - Permanent Education

The strategies applied in this stage aimed at:
training family health residents to manage CO-
VID-19 through the Ministry of Health’s AVASUS
platform and providing practical training through
study meetings with the UBS health team.

Stage II - Health Education

This stage aimed to promote reliable informa-
tion, face “fake news” about the new coronavirus
and encourage changes in behavior in relation to
facing the pandemic through health education ac-
tions'*'* carried out by residents, targeting UBS
health professionals and users.

The territory and the primary health unit were
used to apply practices for the development of these
activities. The following guidelines were adopted
to the territory:
 Approach of users in their homes!>!¢;

* Mediation between users and residents carried
out by Community Health Agents;

* Clarification of users’ questions about wearing
a mask, hand hygiene and mental health care in
the pandemic.

Stage III - Health Surveillance

This stage aimed to contribute to permanent
observation and analysis of the community’s health
situation with regard to COVID-19 and to promote
the control and monitoring of cases. The strategies
in this stage included the active search for suspected
cases in the territory and notification to the respec-
tive health teams.

It should be noted that all the activities fol-
lowed the recommendations recommended of the
Ministry of Health regarding the safety of the user
and the health professional.

Thus, social distancing was respected in the
approach taken when visiting the population of the
territory meaning that all orientations and clarifi-
cation of questions were carried out without the
professionals entering the houses. The visits also
included the use of personal protective equipment
and other care in relation to biosafety.

With regard to health education at the primary
health unit, the strategy was to prepare waiting
rooms with themes related to coping with CO-
VID-19 and on specific topics of speech-language
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pathology, such as breastfeeding, speech-language
pathology during pregnancy and after childbirth,
in order to present the work of speech-language
pathology all stages of life to the population.

Stage 1V - Telehealth in Speech-
Language Pathology

The appointments made by teleconsultation
took place using a smartphone, with video calls
synchronously. For pediatric patients, the interac-
tion always involved playful activities and the
presence of a facilitator, who was usually a family
member. It should be noted that, in compliance with
Resolution CFFa no. 580 issued by the Brazilian

Federal Council of Speech-Language Pathology
and Audiology on August 20, 2020'°, the telecon-
sultation service was authorized by all users, or
their guardians, by signing the Informed Consent
Form (ICF) duly attached to the medical record.

Results

The new health situation required adaptations
in the speech-language pathology service offered
at Primary Health Units, as shown in Charts 1 and
2 by a comparison between the activities carried
out before and during the COVID-19 pandemic.

Chart 1. Summary of speech-language pathology actions performed at primary health unit based on
diagnosis of the situation before the COVID-19 pandemic.

Strategy

Intermediate results

Individual or collective
meeting at UBS or in
the territory.

Structured demand,

users welcomed and

involved in the health
care network.

Individual or collective
meeting at UBS.

Recovery from health
problems.

Assistance or follow-up
at users' homes.

Significant user
adherence to the
speech-language

pathology approach,
comprehensive
care and better

professional-patient-

family relationship.

Action Activity Objective
To identify or track
Screening demands, assess them
and refer them to
comprehensive care.
Individual and group
speech-language To assist users.
Lzz‘;?.g;e pathology therapy
Pathology
Center To collect data on
socioeconomic
Home visit conditions, provide
assistance and expand
user access to the
health care network.
To promote health and
Lecture, waiting prg\_/ent disgases, !n
Health room wo;kshop and addition to stimulating
education conv’ersation circle the co-responsibility
process of users, family
and community.

Individual or collective
meeting at UBS or in
the territory.

Promotion of attitudes

and behaviors through

the development of a

critical thinking about
reality.
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Chart 2. Summary of the main lines of action based on the diagnosis of the situation of the UBS
during the COVID-19 pandemic.

Intermediate

Health Education

rooms, lectures and
conversation circles

the perspective of
primary health care.

collective meetings.

Action Activity Objective Strategy results
) ) Maturation of the
Stage I Training of residents To tram_re5|dents to AVASUS courses and | prospects for health
Permanent to manage COVID-19 deal with the new study meetings action during the
Education 9 health situation. Y 9s- '9
pandemic.
Strengthening of
. the partnership in
. . To discuss the new ) -
Stage 2 Home visits, waiting coronavirus from Individual or the fight against

COVID-19, and co-
responsibility of all
professionals involved
in the activity.

Stage 3
Health
Surveillance

Home visits

To detect suspected
cases of COVID-19
and specific demands
of the speech-
language pathology

Conversations,
clarification of
questions and active
search for suspected

Significant population
adherence to the
speech-language

pathology approach;
Behavior changes:
compliance with

preventive measures
by the population, as

Stage 4
Telehealth in
Speech-Language
Pathology

Teleconsultation

center. cases. they started teaching
other people about
the importance of
taking this role.
Synchronous Promotion of speech-

To contribute to the
continuity of care
during the pandemic.

use of audio and
video, allowing the
interaction between
participants in real
time.

language pathology
assistance, always
respecting and
recognizing the work
limitations imposed

by distance.

It should be noted that the participation of
the multidisciplinary team of residents (speech-
language pathology, pharmacy, physical education
and nursing) in health education activities expanded
the range of possibilities for action, since the articu-
lation between the knowledge of each professional
nucleus allowed to optimize the actions taken,
based on the user’s comprehensive health and its
relationship with the current public health scenario.

In turn, the waiting rooms allowed moments of
conversation, sharing questions and clarifications.
In addition to lectures, the waiting rooms developed
as horizontal spaces for dialogue.

In the context of home visits, it was possible
to carry out the active search in the territory. Thus,
users who had symptoms of COVID-19 and also
those who reported having contact with symptom-
atic individuals were notified to their respective
teams and instructed to seek assistance in the Health
Units of reference for flu-related syndromes. Health
education about the new coronavirus also was

conducted during the conversation with the user,
through guidelines and clarification of questions.

There was a great adherence by the community
to these approaches, since changes in the behavior
of users have already been observed with regard
to social and personal responsibility when dealing
with the COVID-19.

The positive results of this first experience
opened the door to other health education opportu-
nities in the territory addressing different topics. In
this sense, a proposal to provide speech-language
pathology guidance during home visits was de-
veloped, maintaining the same biosafety protocol
previously described.

Professionals also provided guidance on lan-
guage development and stimulation, vocal health
and breastfeeding.

In addition, home visits also provided the
opportunity to identify speech-language demands
during conversations with users. Once the need
for assistance was detected and the viability was
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confirmed, the user was scheduled for telehealth in
speech-language pathology.

In this way, the teleconsultation service was
characterized as a consequence of the actions
initially developed. It is worth mentioning that
the users’ interest in the possibility of a speech-
language pathology assistance by teleconsultation
was not only a result of home visits, since other
activities, such as conversations in the waiting
room, also favored greater involvement of users
with the speech-language pathology service.

Discussion

Given the new scenario imposed by the
pandemic, all health care services were required
to deal with the need to ensure the provision of
health care and, at the same time, to ensure safety
for patients and professionals, since the services
can be opportunities of potential contagion. As
health professionals, it was essential to assume an
ethical-political commitment to the population and
to the Brazilian Unified Health System (SUS) by
not avoiding the guarantee of health care, and also
including speech-language pathology demands'?.

The current health situation surprised everyone
and required a huge effort from various social sec-
tors in order to establish a safe and effective line of
care for infections caused by the new coronavirus.
Speech-language pathology also faced difficulties,
initially with social distance being the major limi-
tation for maintaining speech-language pathology
care in the primary health unit context. Therefore,
adaptations were proposed in order to ensure the
quality and effectiveness of speech-language pa-
thology assistance.

Technology must be understood as a partner
in this process of metamorphosis that everyone
is going through. As the challenges are posed in
each reality of speech-language pathology work,
the ability to reinvent itself and overcome singular
and collective difficulties has been recruited more
than ever.

The use of social media, videoconferencing
platforms and the like has proven to be a very rel-
evant resource in the health field in times of social
distancing, whether for teleconsultation® or for the
promotion of health education'’.

The more we knew about the virus, the better
the alternatives became to deal with it in the per-
spective of the continuity of health care. Therefore,

the teleconsultation service developed in this period
was a result of the theoretical-practical maturation
process on how to deal with the new coronavirus, in
order to ensure the promotion of speech-language
pathology assistance, as seen in the increased
search and recognition of speech-language pathol-
ogy in the territory after the aforementioned health
education actions.

The speech-language pathologist had autono-
my and independence in order to determine which
users would be assisted via telehealth in speech-
language pathology. The professional was based
on two principles to make this decision: generating
benefits and ensuring the safety of users, taking
into account the level of digital inclusion of the
individual and the technical and clinical feasibility
of each case.

With regard to health education actions, the
strengthening of partnerships within the multidisci-
plinary team of residents during the performance of
activities stands out, as well as the intensification of
reciprocal involvement in the work process, while
different experiences and perspectives were shared,
enriching practices through collective reflection.

Due to the plurality of knowledge within the
multiprofessional team'®!? it was possible to ad-
dress the topics proposed, both in home visits and
in waiting rooms, in a more comprehensive way,
from the complementary contribution of each pro-
fession, generating a rich space for learning about
the skills of the professions involved in the activi-
ties and on the complexity and comprehensiveness
of health care.

It should be noted that health education activi-
ties were essential to create of a bond'*!* between
residents and the community, since the new corona-
virus pandemic emerged shortly after professionals
joined the Multiprofessional Residency Program in
Family Health, thus making it impossible to have a
direct contact between residents and users.

Newly arrived at UBS, the professionals under-
stood that there was a need to take over the territory
immediately. This early contact with users was
crucial, since social distancing was adopted to deal
with the spread of SARS-CoV-2 and, consequently,
the temporary suspension of the activities of some
professional categories, such as speech-language
pathology. Thus, the first opportunity for contact
between the speech-language pathologist resident
and several families assisted at UBS was through
health education activities.
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During health education, there was also room
for demands that came from the reality of the user,
and the dialogue often turned to different topics.
When feeling welcomed in qualified listening, the
individual was free to share their experiences, fears
and difficulties, which permeated the universe of
speech-language pathology, but which also went
beyond; crossing the discourse and gaining singular
meanings to the discussion. Qualified listening is
an essential tool to modify the traditional logic of
biomedical care, allowing the user to be seen in
an integral and humanized way, with respect to
the singularity between those who care and those
who are cared for®.

From health education, many users entered
more deeply into the world of speech-language
pathology and learned more about what this science
can offer. Thus, the teleconsultation was inserted
in the context of the UBS, based on the user’s in-
terest in co-responsibility for their health and the
recognition of the speech-language pathologist as
a partner in the care process.

Therefore, health education is strengthened
as a primary strategy to deal with the COVID-19
pandemic, since it promotes greater involvement of
the subjects with their self-care, through reflection
on their health condition'?.

The new configuration of the structure of
health demands also brought new responsibilities,
which increases the relevance of constant updating
regarding the possibilities and tools for health care,
with telehealth in speech-language pathology being
an opportune example. Recently regulated by the
Brazilian Federal Council of Speech-Language Pa-
thology and Audiology through Resolution CFFa
No. 580, of August 20, 2020, the use of telehealth
in speech-language pathology in a responsible and
safe way presupposes improvement and mastery
over information and communication technologies,
aimed at the individual and the community, comple-
menting and improving existing service models.

Conclusion

The approach to COVID-19 brought to the
fore the urgency and the importance of the ethical
and humanitarian commitment of health profes-
sionals, transcending their core knowledge in the
provision of services, whose actions are included
and recognized in the collective sphere.

In this context, speech-language pathologists
should reflect on their current practices, in order
to understand the strategies that best suit the needs
of the scenario.

The experience described in this study pro-
moted changes both in the perception and in the
practice of health work processes in primary care
during the COVID-19 pandemic. In addition, this
experience promoted a broader view on the perfor-
mance of the speech-language pathologist in the
multiprofessional perspective of longitudinality
and comprehensive care, strengthening the ethical-
professional commitment to public health and pro-
moting feelings of unity and social responsibility.
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