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1 Introduction 
 
1.1 Cumbria, Northumberland Tyne and Wear NHS Foundation Trust (CNTW) is 

committed to providing the highest standards of healthcare for all service users.  
This policy is intended to ensure the high standards of care maintained by the 
Trust. 
 

1.2    The key objective is to promote the safety and quality of life of individuals who            
have dysphagia (eating, drinking and swallowing problems) 
 

1.3     The term dysphagia refers to eating and drinking difficulties/disorders in children 
and adults which may occur at any stage (oral, pharyngeal or oesophageal) in the 
process of swallowing, and arising from a wide range of acquired and congenital 
causes.  

          Dysphagia can occur in any of the clinical populations served by CNTW.  
 

1.4.    Disruption of swallowing can have serious effects impacting on physical health, 
with complications such as choking, malnutrition, pulmonary aspiration (fluid or 
food going into the lungs), and the emotional and psychological problems 
associated with not being able to eat normally. If not recognised and managed 
correctly, dysphagia can be fatal. 

 
1.5.  Whilst specific details of the clinical pathway for the management of dysphagia 

may differ depending on the service user group and the setting in which they 
receive their care, the core principles are the same. The management of 
dysphagia should have multidisciplinary team (MDT) involvement and involve the 
service user, family and carers where appropriate.   
 

2 Purpose 
 

2.1 This policy provides clinical guidance for CNTW staff to promote the health and 
safety of service users with dysphagia. It provides CNTW staff with an awareness 
of:  

 

 The signs, symptoms and consequences of dysphagia 

 Information about who to ask for help 

 How to make referrals for service users 

 Information of the pathways for Inpatient services and Community Learning 
Disability (Adults & Paediatrics) services 

 
Qualified dysphagia practitioners (DP) respond to referrals for service users with 
dysphagia in the following areas specific to CNTW: 
 

 Children and adults receiving treatment on CNTW Inpatient wards including 
Secure, Autism, Working Age Adults, Older People’s Service, Specialist 
Children & Young People, Neurological Services and Specialist Mental Health 
Services  
 

 Adults with learning disability in the community living in Newcastle, Gateshead 
and Sunderland 
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 Children with learning disability living in Newcastle who attend or are on the 
special school roll of either Thomas Bewick School, Sir Charles Parsons 
School or Hadrian school.  
 

 Adults with acquired brain injury in the community in Northumberland  
 

Speech and language therapists provide dysphagia input for Community Learning 
Disability services in North Cumbria; the Acute Speech and Language Therapy 
(SALT) service, North Cumbria Integrated Care NHS Foundation Trust, has a 
Service Level Agreement (SLA) to provide input for specific Inpatient wards in 
North Cumbria which are now part of CNTW. The detail and length of SLA contract 
is yet to be determined.   

 
 

2.3 Signs and Symptoms which should prompt a referral   
 
 

Acute Symptoms 
Before, during or immediately 
following eating, drinking or taking 
medications 

Chronic (long term) consequences 

Coughing/clearing throat 
Choking 
Rushing/Cramming food 
Increased distress/food refusal 
Breathing difficulties  
Change in complexion colour 
Change in voice quality e.g. ‘wet or 
gurgly’ 
Fatigue 
Gagging 
Regurgitation 
Difficulty chewing or pouching foods 
in mouth.  
Difficulties swallowing medications 

Repeated respiratory 
infections/aspiration pneumonia 
Malnutrition/dehydration 
Increased risk of social isolation 
Reduced quality of life 
Premature death  
Reduced development and growth 
Poor wound healing 
Decreased concentration 
Increased fatigue 
Consequences of not taking 
medication  
 
 
 

 
Service users showing any of these signs should be referred to a qualified 
dysphagia practitioner (DP) for assessment. Referral processes relevant to service 
areas should be followed. 
  
Refer to the Appendix Flowcharts for specific details of processes of input 
for Inpatients, Community Adult Learning Disability and Community 
Paediatric Learning Disability services. 

 
3.  Duties and Accountabilities 
 
3.1 It is the responsibility of all CNTW Inpatient clinical staff to have an awareness of 

the signs, symptoms and implications of dysphagia and know the process for 
referral and management. 
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 The Senior Management Team are accountable to the Trust Board for ensuring 
Trust-wide compliance with Policy. 

 
3.2  Qualified dysphagia practitioner (DP): Dysphagia trained speech and language 

therapists (SALT) and/or dysphagia trained nurses. 
 

In order to practice, dysphagia trained practitioners are required to have an 
additional Health Care Professional Council (HCPC), Royal College of Speech and 
Language Therapists (RCSLT) recognised qualification or equivalent experience in 
dysphagia.  

 
  Dysphagia practitioners 
 

 Assess for eating, drinking and swallowing difficulties  
 

 Provide recommendations in the form of a dysphagia care plan to reduce risks 
associated with the identified difficulties identified. It should be noted that risk 
cannot be eliminated completely.  
 

 Provide interventions to improve swallowing function 
 

 Provide education to the service user, staff and carers in relation to the 
dysphagia care plan  
 

 Assess capacity around eating, drinking and swallowing recommendations 
 

 Initiate and participate in discussion and decision making regarding quality of 
life, best interests, service user wishes and complex risk management cases 
including risk feeding and end of life 

 

 Work alongside members of the MDT to develop knowledge and skills, 
enhance their practice and enable an effective and holistic approach in the  
management of  dysphagia  

 

 Be involved in issues relating to nutrition and hydration  
 

 Be involved in issues regarding positioning 
 

 Promote mealtime independence  
 

 Work jointly with members of the MDT to establish safest intake of food, fluid 
and medication for the service user   

 
An evidence based patient centred approach to working with people with 
dysphagia is followed. Decision making in relation to type and level of risk are 
made using evidence and with engagement of the full MDT, service user and carer 
(where possible). 
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 Dysphagia practitioners work alongside the following:  
 

 Service user  

 Family carers 

 Non-CNTW paid carers 

 Physiotherapist 

 Dietitian 

 Occupational therapist 

 Speech & language therapists (non-Dysphagia qualified) 

 Nursing staff 

 Medical staff  

 Pharmacy  

 Dysphagia practitioners from other trusts  

 Estates and Facilities staff  
 

 
3.3  All clinical Inpatient staff who have clinical patient contact must: 
 

 Be aware of and monitor for the signs, symptoms, risks and consequences of 
dysphagia within the client group that they work with.  
 

 Make a referral for assessment where concerns are identified. 
 

 Follow the care plan for the management of dysphagia – recorded on RiO: 
Inpatient care co-ordination/Risk management plan  
 

 Regularly update their knowledge about the needs of the individuals they are 
working with.  
 

 Seek clarification if there are difficulties understanding or following the 
dysphagia care plan. 
 

 Formally report incidents relating to eating, drinking and swallowing difficulties 
using the appropriate systems.  
 

 Raise any concerns in relation to compliance with a dysphagia care plan to 
their line manager.  
 

 Report any changes in eating, drinking and/or swallowing presentation to 
dysphagia practitioners.  

 
3.4 Managers/Leads are responsible for: 

 

 Staff within their areas of responsibility, having an awareness of, recognising 
and managing service users who have an identified dysphagia need and those 
who are at risk of dysphagia.  
 

 Dysphagia awareness training is provided as a 3 year mandatory training 
session for all clinical inpatient staff. Further training and support may be 
offered and can be requested from a dysphagia practitioner at any time by 
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contacting local Speech Therapy teams or clinical teams with dysphagia 
practitioners. 
 

 Managers will ensure staff comply with all details advised within a service 
user’s dysphagia care plan.  Where this has not occurred, this is a risk, and 
must be escalated through the appropriate channels.  

 
 

4  Definitions of terms 
 
4.1  Dysphagia: a medical term meaning swallowing difficulties. Some people with 

dysphagia have problems swallowing certain foods and/or liquids, while others are 
unable to swallow at all. Signs of dysphagia include: coughing or choking when 
eating or drinking, bringing food back up, a sensation that food is stuck in the 
throat or chest. There are numerous underlying causes, including stroke and other 
neurologic conditions, local trauma, muscle damage, effect of medication and 
mental health conditions.  

 
Choking: a blockage of the airway e.g. you stop breathing. 

 
Coughing: a way of protecting your lungs from material in the airway, you are still 
able to breathe when coughing.  

 
Aspiration: food/ fluid enters the airway and passes below the level of the vocal 
folds. This can be obvious i.e. cough or throat clear response or silent where no 
response is elicited to clear material from the airway. 

 
Aspiration Pneumonia: an infection as a result of material, including food 
particles, entering the lungs. Pneumonia develops secondary to the presence in 
the airways of fluid, blood, saliva, or gastric contents.  

 
Dysphagia practitioner: therapist or nurse who has studied dysphagia & provides 
assessment and management of eating, drinking and swallowing difficulties 
working autonomously with patients/clients. Required to have an additional HCPC, 
RCSLT recognised qualification or equivalent experience in dysphagia. 
 
Risk Feeding: This may be indicated where a service user is deemed unsafe to 
eat and/or drink and it is not appropriate for alternative nutrition and hydration. It 
may also be indicated if the service user has capacity, fully understands the high 
risks of aspiration but choses to continue eating and drinking. A risk feeding MDT 
agreement would need to address capacity, ethics and quality of life issues to 
facilitate decisions for management of eating and drinking for the service user. 
This approach results in a respectful and dignified service user centred decision.  

 
5 Quality Assurance 

 
5.1  All qualified dysphagia practitioners will be registered speech and language 

therapists or qualified nurses who have additional post graduate training or 
equivalent experience in dysphagia.  
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5.2  Clinicians in the process of training in dysphagia must work under the direct 
supervision of a competent dysphagia practitioner. New graduates/post graduates 
with introductory dysphagia knowledge must work under the direct supervision of a 
competent dysphagia practitioner to work towards and gain their next stage of 
competence. Competency can be achieved through fulfilling appropriate areas of 
the RCSLT Dysphagia Training & Competency Framework – direct & non-direct 
work, evidence of Continuing Professional Development (CPD), observations by 
dysphagia practitioner and clinical discussions.  

 
5.3  Advanced skills training are required prior to working with more complex cases. 

This may be achieved through a recognised course, e.g. MSc, Advanced 
practitioner courses or Portfolio of relevant and up to date CPD activity.  

 
5.4  Dysphagia practitioners are required to provide evidence of CPD in relation to 

dysphagia management via further training courses, clinical excellence networks, 
knowledge and evaluation of recent research and peer review. Evidence of this will 
be demonstrated in Personal Development Plans (PDP) and CPD logs 

 
5.5     Dysphagia practitioners will work in accordance with the trust-wide dysphagia 

policy & appropriate flow chart, narrative and Practice Guidance Notes (PGN), 
adhering to the timescales specified. Where this is not possible, this would be 
escalated through relevant management structures and identified on clinical 
business unit risk registers as appropriate. Awareness of other policies & 
procedures relevant to this area should be ensured including standards for care 
plans, access to other services. 

 
5.6    Speech and language therapy assistant practitioners/support workers will work 

under the direct supervision of DPs and may undertake defined activities within the 
remit of their competencies but would not undertake assessment, diagnose or 
provide recommendations.  

 
5.7  Students may take part in observation as part of assessment with prior client/carer 

consent, under direct supervision of a competent dysphagia practitioner, as part of 
their training needs. 

 
 
6 Resource requirements 

 
6.1  In order to maintain professional competencies and provide holistic assessment 

and effective management, DPs will require: 
 

 Time to engage in CPD opportunities including attendance at training events, 
shadowing other dysphagia practitioners, joint case working.  

 

 Specialised assessment e.g. videofluoroscopy (VF) and Fibre Optic 
Endoscopic evaluation (FEES), which are available outside of CNTW. There 
may be cost implications for these assessments to be carried out depending on 
local agreements. 
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 Equipment required to conduct assessments, enable training to be delivered 
and trial treatment options e.g. range of adapted utensils and cups, 
stethoscope, thickener products.  

 

 Experienced DPs for second opinions, support and supervision.   
 

 Organisational support to act in a way that enables quality of life for patients 
e.g. risk feeding 

 

 Resources to support training including Information Technology and printing to 
provide materials required to fulfil role.   

 
6.2 To enable CNTW Inpatient staff to adhere to the requirements of this policy,           

access to the following is also required: 
 

 Meals and snacks, and in a range of consistencies (IDDSI levels 3-7).  

Facilities and Catering provide food for specific IDDSI levels but further 
modification may be required by Inpatient staff to ensure the appropriate 
consistency is provided for the service user as per the recommendations from 
the DP in the care plan and IDDSI guidelines 

 Thickening products from pharmacy.  

 IDDSI guidelines (available on intranet) 

 Dysphagia awareness training from a DP.  

 Adaptive equipment where indicated e.g., utensils, cups etc. to assist in the 
management of eating and/or drinking.  

 Adequate resource to adhere to care plan, this includes appropriate staffing 
levels, appropriate mealtime environments, adequate time to support 
individuals.  

 
7 SAFETY AND LEGAL ISSUES 
 
7.1  The DP must ensure that their practice is evidence based, patient centred and 

follows principles set out within the mental capacity act (2019), Mental Health Act 
(2018) and RCSLT guidance including RCSLT Dysphagia Training & Competency 
Framework.   

 
7.2 Health and Safety Guidelines in specific environments should be followed at all 

times, particularly regarding prevention of cross infection by the dysphagia 
practitioner. 
 
Immunisation  

 

 Dysphagia qualified professionals working with service users with dysphagia 
are advised to undergo immunisation for Hepatitis B 
 

 Individuals are personally responsible for ensuring that their boosters are kept 
up to date. This can be done through the occupational health department – 
Team Prevent. 
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Infection Control 
 

 Dysphagia qualified professionals need to follow the Trust’s Infection, 
Prevention and Control Policy, CNTW(C)23  

 

 Sterilisation and storage of equipment should adhere to the above policy to 
avoid cross infection of both patients and staff involved in the clinic. 

 

 Staff must wear disposable gloves and other appropriate protective 
clothing (e.g. aprons, glasses) as directed by trust guidance and policy. 

 

 Staff must adhere to the Trust’s policy CNTW(C)23 Infection, Prevention and 
Control, practice guidance note IPC-PGN-04.1-Hand Hygiene and use of 
alcohol hand rub  for cleaning hands before and after seeing a patient. 

 

 Staff must be aware and comply with the Trust’s policy CNTW(C)23 Infection, 
Prevention and Control, practice guidance note IPC-PGN-21, Management of 
MRSA in Hospitals. 

 
 

      Food Handling 
 
Staff must be aware of and adhere to the Trust’s policy CNTW(O)53 – Food 
Hygiene regarding storage and transportation of food and drink. 
 
Staff must be aware of and adhere to the following policies, PGNs and strategy: 
 

 Catering Service Strategy 

 CNTW(O)53 - Food Hygiene Policy 

 CNTW(C)17 – Medicine Policy, practice guidance note 

 UHM-PGN-26 - Dietary Products 

 CNTW(C)29 – Trust Standard for the Assessment and Management of 
Physical Health 

  
Cardiac Pulmonary Resuscitation and choking response. 
 

 Staff are responsible for attending mandatory CPR training which includes 
choking response strategies. This is available through the Trust and should be 
renewed annually. 

 
7.3  If dysphagia recommendations are not being followed, CNTW staff should raise 

this through web based reporting and safeguarding protocols as appropriate.  
 
8 Consent 
 
8.1 Consent should be sought from the service user prior to assessment in all cases 

and re-sought when there is any significant changes in treatment / management.  
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8.2 Clinicians will follow principles set out in the Mental Capacity Act (2018) including 

for best interest’s decision making.  
 

8.3 Clinicians should refer to the Trust’s policy, CNTW(C)05 – Consent to Examination 
or Treatment for further information.  

 
8.4 For video and photographic consent refer to CNTW(O)45, Visual Imaging and 

audio recording policy.  
 
8.5 Consent agreement and discussions must be documented in the service user’s 

notes on RiO. Written and signed consent forms should be uploaded onto RiO and 
copies given to the service user and carers as appropriate. This also applies for 
MCA forms.  

 
 
9 IDENTIFICATION OF STAKEHOLDERS  
 
9.1 This is an existing policy under review which has been circulated to the following 

for a two week Trust wide consultation period: 
 

 North Locality Care Group 

 North Cumbria Locality Care Group 

 Central Locality Care Group 

 South Locality Care Group 

 Corporate Decision Team 

 Business Delivery Group 

 Safer Care Group 

 Communications, Finance, IM&T 

 Commissioning and Quality Assurance 

 Workforce and Organisational Development 

 NTW Solutions 

 Local Negotiating Committee 

 Medical Directorate 

 Staff Side 

 Internal Audit 

 Health Safety Security and Resilience 

10 IMPLEMENTATION 

 

10.1 This is review of an existing policy and taking into consideration all the implications 
associated with this policy, it is considered that its implementation is the date of 
the ratification of the policy.  
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11 EQUALITY IMPACT ASSESSMENT 
 
11.1 In conjunction with the Trust’s Equality and Diversity Officer this policy has 

undergone an Equality and Diversity Impact Assessment which has taken into 
account all human rights in relation to disability, ethnicity, age and gender.  The 
Trust undertakes to improve the working experience of staff and to ensure 
everyone is treated in a fair and consistent manner.  

 
 
12 STANDARD/KEY PERFORMANCE INDICATORS  
 
12.1 The Healthcare Commission and the Mental Health Act Commission require 

assurance and information relating to the management of dysphagia within the 
Trust.  Information may be considered by the NHS Litigation Authority.  Key 
performance indicators within service specifications maybe outlined relating to the 
use of dysphagia.  It is therefore required that records/procedures must be 
maintained as specified within the dysphagia policy 

 
 
13 TRAINING  
 
13.1 CNTW will ensure that all staff have access to appropriate levels of training and it 

is the responsibility of each clinical manager to ensure staff attend. Levels of 
training are identified in the training needs analysis (see Appendix B of policy) and 
are included within the Essential Training Guide which forms part of CNTW(HR)09 
– Joint Development and Review Policy and Practice Guidance Notes.  

 
 
14 MONITORING AND COMPLIANCE – see Appendix C  
 
14.1 To monitor all dysphagia qualified practitioners - registered SALT or Nurse 
 

14.2 To ensure every DP has successfully completed an accredited postgraduate 
training programme in dysphagia, recognised training course and/or has 
equivalent experience to be able to work unsupervised – fulfilling RCSLT 
Dysphagia Training and Competency Framework 

 
14.3 To ensure that CPD is in accordance with RCSLT Dysphagia Training and 

Competency Framework, relates to clinical needs of service and is 
appropriate/relevant for each DP 

 
15 FAIR BLAME 

15.1 CNTW is committed to developing an open learning culture.  It has endorsed the 
view that, wherever possible, disciplinary action will not be taken against members 
of staff who report near misses and adverse incidents, although there may be 
clearly defined occasions where disciplinary action will be taken. 
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16 ASSOCIATED DOCUMENTATION 

1. Clinical Guidelines in Dysphagia Management RCSLT (Current) 

 

2. RCSLT guidance: Communicating Quality 3 RCSLT. Professional Standards 

for Speech and Language Therapists 2006 

 

3. RCSLT Guidance on the Management of Dysphagia in Care Homes (2018) 

 

4. NICE Guideline CG32: Nutrition support in adults: oral nutrition support, enteral 

tube feeding and parenteral nutrition (2006) 

 

5. NICE Guideline CG35: Parkinson’s disease: diagnosis and management in 

primary and secondary care, (2006) 

 

6. NICE Guideline CG101: Chronic obstructive pulmonary disease in over 16’s: 

diagnosis and management (2010) 

 

7. NICE Guideline NG1: Gastro-oesophageal reflux disease in children and young 

people: diagnosis and management (2015) 

 

8. Supporting people with eating, drinking and swallowing difficulties (Dysphagia) 

– Scotland, 2020 

 

9. Royal College of Physician (RCP) report – Oral feeding difficulties and 

dilemmas: A guide to practical care, particularly towards the end of life, (2010) 

Co-published with the British Society of Gastroenterology. 

Royal College of Physicians. National clinical guidelines for stroke. 5th Edition 

(2016) 

 

10. NHS Guidance Ensuring Safer Practice for Adults with Learning Difficulties 

who have Dysphagia (2007) – Highlights best practice and provides resource 

materials to give practical help. The tools can be adapted for local use and for 

any adult who has dysphagia. 

 

11. Hickman, J and Jenner, L, 1997 ALD and dysphagia: issues and practice 

Speech and Language Therapy in Practice Autumn 8-11 

 

12. The Ionising Radiation (Medical Exposure) Regulations 2000 

 

13. Reference Guide to Consent for Examination or Treatment  

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/at
tachment_data/file/138296/dh_103653__1_.pdf accessed 18.11.2020 

 
14.  Trust policies in relation to:  

   

 CNTW(C)04 - Safeguarding Children Policy 

 CNTW(O)05 – Consent to Examination of Treatment Policy 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/138296/dh_103653__1_.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/138296/dh_103653__1_.pdf
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 CNTW(C)17 – Medicine Policy, practice guidance note 

 CNTW(C)23 Infection, Prevention and Control, practice guidance note IPC-
PGN-04.1-Hand Hygiene and use of hand gloves 

 CNTW(C)23 Infection, Prevention and Control, practice guidance note IPC-
PGN-21, Management of MRSA in Hospital 
 

 UHM-PGN-26 - Dietary Products 
 

 CNTW(C)29 – Trust Standard for the Assessment and Management of 
Physical Health 

 CNTW(O)45 – Visual imaging and Audio Policy 

 CNTW(O)53 - Food Hygiene Policy  

 Catering Service Strategy 
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Appendix A 

 

Equality Analysis Screening Toolkit 

Names of Individuals 
involved in Review 

Date of Initial 
Screening 

Review Date Service Area / Locality 

Fiona Johnstone 
 

Nov 2020 Nov 2023 Trust Wide 

Policy to be analysed Is this policy new or existing? 

CNTW(C)26 – Dysphagia Policy V05 Existing  

What are the intended outcomes of this work? Include outline of objectives and function aims 

Ensuring safe working practice for clinical staff when supporting service users with dysphagia – 
ensuring their awareness of difficulties and referral to specialist input. Increasing awareness of 
pathways for & of input thereby improving referrals, assessment, intervention and monitoring 
for service users and highlighting areas for further consideration.  

Who will be affected? e.g. staff, service users, carers, wider public etc. 

This policy affects clinical staff and impacts on service users and their carers  
 

Protected Characteristics under the Equality Act 2010. The following characteristics have protection 
under the Act and therefore require further analysis of the potential impact that the policy may have 
upon them 

Disability  N/A 

Sex  N/A 

Race  N/A 

Age  N/A 

Gender reassignment  

(including transgender) 

N/A 

Sexual orientation. N/A 

Religion or belief  N/A 

Marriage and Civil 
Partnership 

N/A 

Pregnancy and maternity 

 

N/A 

Carers  N/A 

Other identified groups  N/A 
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How have you engaged stakeholders in gathering evidence or testing the evidence available?  

Through standard policy process procedures 

How have you engaged stakeholders in testing the policy or programme proposals?  

Through standard policy process procedures 

For each engagement activity, please state who was involved, how and when they were 
engaged, and the key outputs: 

Appropriate policy review by author/team 

Summary of Analysis Considering the evidence and engagement activity you listed above, please 
summarise the impact of your work. Consider whether the evidence shows potential for differential 
impact, if so state whether adverse or positive and for which groups. How you will mitigate any negative 
impacts. How you will include certain protected groups in services or expand their participation in public 
life. 

Positive impact to ensure safe eating and drinking for service users across CNTW.  

Now consider and detail below how the proposals impact on elimination of discrimination, 
harassment and victimisation, advance the equality of opportunity and promote good relations 
between groups. Where there is evidence, address each protected characteristic 

Eliminate discrimination, harassment and 
victimisation  

N/A 

Advance equality of opportunity  N/A 

Promote good relations between groups  N/A 

What is the overall impact?  

 

Ensuring safe working practice 
 
Positive impact on awareness of dysphagia 
issues leading to specialist clinical input for 
assessment, intervention and monitoring  
 

Addressing the impact on equalities  
This policy does not unlawfully discriminate 
against equality target groups 

From the outcome of this Screening, have negative impacts been identified for any protected 
characteristics as defined by the Equality Act 2010? 
 
 

If yes, has a Full Impact Assessment been recommended?  If not, why not? 
 
 

Manager’s signature:    Date: Nov 2020 
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Appendix B 

Communication and Training Check list for policies  
 

Key Questions for the accountable committees designing, reviewing or agreeing a new 
Trust policy 

Is this a new policy with new training 
requirements or a change to an existing 
policy? 

Existing with additional flowcharts and 
PGN to reflect services 

If it is a change to an existing policy are 
there changes to the existing model of 
training delivery? If yes specify below 

Required competencies for working in 
dysphagia as laid out in clinical 
guidelines & recognised training courses. 

 

Are the awareness/training needs 
required to deliver the changes by law, 
national or local standards or best 
practice? 

Please give specific evidence that 
identifies the training need, e.g. National 
Guidance, CQC, NHSLA etc.  

Please identify the risks if training does 
not occur 

Awareness training considered best 
practise and mandatory every 3 years 
and to ensure staff working in the 
management of dysphagia have the 
required competencies and access to 
supervision 

Risks of not having the training: See 
Section 2 & 5.2 of the policy 

Please specify which staff groups need to 
undertake this awareness/training. 
Please be specific. It may well be the 
case that certain groups will require 
different levels e.g. staff group A requires 
awareness and staff group B requires 
training.  

All clinical Inpatient staff to have 3 yearly 
dysphagia awareness training.  

Community clinical staff should have 
awareness of dysphagia and signs to 
look out for as well as access to 
dysphagia trained practitioners and 
training as required.  

 

Is there a staff group that should be 
prioritised for this training / awareness?  

Currently, following CQC requirements, 
clinical inpatient staff are considered 
priority for dysphagia awareness training.  

Awareness and adherence to policy 
which mirrors clinical guidelines 

Please outline how the training will be 
delivered. Include who will deliver it and 
by what method.  
 
The following may be useful to consider: 
Team brief/e bulletin of summary 
Management cascade 
Newsletter/leaflets/payslip attachment 
Focus groups for those concerned 
Local Induction Training 

Team brief to raise awareness of the 
policy 
 
Ensure clinicians working with dysphagia 
receive policy information through 
management cascade, Team Brief, 
Internet, Trust Policy Bulletin 
 
Academy communications, Trust Bulletin. 
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Awareness sessions for those affected 
by the new policy 
Local demonstrations of 
techniques/equipment with reference 
documentation 
Staff Handbook Summary for easy 
reference 
Taught Session  
E Learning 

Online sessions and/or face to face 
sessions provide training sessions to 
refresh and maintain awareness.  

Please identify a link person who will 
liaise with the training department to 
arrange details for the Trust Training 
Prospectus, Administration needs etc.  

Dysphagia awareness training via CNTW 
Academy training department 

Operations Manager for SALT & Dietetic 
Services  
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Appendix B – continued 

 

Training Needs Analysis  

 

Staff/Professional Group Type of 
training 

Duration 
of 

Training 

Frequency of Training 

In-patient/residential ward 

 

 

 

 

 

 

Community staff – LD & 
Paeds 

 

 

Online or 
face to face 
Dysphagia 
awareness 
training 

Bespoke 
sessions  

 

Online or 
face to face 
Dysphagia 
awareness 
training 

 

Bespoke 
sessions  
 

1 hour 

 

 

 

1+ hours 

 

 

2+ hours 

 

 

 

1+ hours 

3 Yearly 

 

 

 

As required & agreed with 
dysphagia practitioner 

 

As required & agreed with 
dysphagia practitioner 

 

 

 

As required & agreed with 
dysphagia practitioner 

 

 

Copy of completed form to be sent to:  

Training and Development Department,  
St. Nicholas Hospital 

 

Should any advice be required, please contact:-  

0191 245 6770 (internal 56770) 
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Appendix C 

Monitoring Tool 
Statement -  

The Trust is working towards effective clinical governance and governance systems.  To 
demonstrate effective care delivery and compliance, policy authors are required to 
include how monitoring of this policy is linked to auditable standards/key performance 
indicators will be undertaken using this framework. 

CNTW(C)26 – Management of Dysphagia - Monitoring Framework 

Auditable Standard/Key 
Performance Indicators 

Frequency/Method/Person 
Responsible 

Where Results & Any 
Associate Action Plan 
Will Be Reported To & 
Monitored; (this will usually 
be via the relevant 
Governance Group). 

1. 
All dysphagia qualified 
practioners will be a 
registered SALT or nurse 

 Details of trained 
practitioners will be 
maintained & held 
centrally by SALT 
service 

 Through professional 
standards 
Registration 

 HCPC 

 Group Director 

 Speech Therapy 
Manager 

2. 
To work unsupervised in 
dysphagia management, 
the clinician should have 
successfully completed an 
accredited postgraduate 
training course in 
dysphagia, in-house 
training in line with post 
graduate training, other 
external recognised training 
course or equivalent 
experience in line with 
RCSLT Dysphaiga training 
& competency framework 

 

 On recruitment or on 
completion of training 
by supervising 
manager 

 Evidence of 
qualification and/or 
documentation of 
evidence of course 
content and 
associated work 

 

 Group Director 

 Speech Therapy 
Manager 

 Supervisor 

3. 
CPD in accordance 
accordance with RCSLT 
Dysphagia Training and 
Competency Framework, 
relates to clinical needs of 
service and is 
appropriate/relevant for 
each DP 

Regular clinical 
supervision by identified 
supervisor 
Professional standards 
evidence 

 Speech Therapy 
Manager 

 Supervisor 
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4. 
At all times the clinician 
must ensure that 
recommendations given 
follow good practice and 
maximise the safety of the 
client. 

Regular clinical 
supervision by identified 
supervisor 
Case sharing at 
appropriate team 
meeting/peer group 
meeting 

 Speech Therapy 
Manager 

 Clinical Lead 

 Supervisor 

5. 
All clinicians follow the 
Multidisciplinary 
management of eating, 
drinking and swallowing 
difficulties (Dysphagia) 
policy and appendices 
specific to their service 
areas 

Regular clinical 
supervision by identified 
supervisor 

 Speech Therapy 
Manager 

 Supervisor 

 
A monitoring template should be completed in each clinical area where dysphagia provision is 
given and results taken to the appropriate Quality and Performance Governance Group as 
required.  
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1. Concerns re: eating or drinking Identified by 
person/ care team or new referral with existing 
Dysphagia Care Plan  

 

3. Referral for dysphagia assessment  

2. Medication review: pharmaceutical formulation & 
side effects 

Physical health review by medic including chest status 

4. Dysphagia triage phone call within 2 working days ** 
Prioritisation of referral  

or case closed with signposting & advice for re-referral 
 

 5. Face to Face Clinical Dysphagia Assessment by SALT 
Capacity assessment with familiar staff supporting 
Dysphagia Care Plan given with rationale 
Referral for further instrumental investigations coordinated by SALT 
if required. 
 

6. If complex risks, 
MDT to be arranged ASAP (no later than 

1 week) led by medic 
 

Dysphagia review face to face 
(as above assessment) if 

clinically indicated 

Ongoing treatment reviews as 

required 

Share Clinical Risk with Business 

Unit if risk management felt to be 

high risk  

May follow further Trust escalation 

7. Discharge 
- No review required 

Nursing team handover care plans when patient discharged 
- Onward referral to other SALT team at point of discharge 

Inpatient Flow chart for MDT management of 

Dysphagia  

** Neurological service 

may have local procedure 
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Narrative for Dysphagia Flowchart (Inpatients) 

 (Please note: numbers in bold relate to areas on the Inpatient Dysphagia flowchart) 

  

1. Concerns identified by service user/care team Or Admission with an 

existing care plan Or Specific dysphagia needs identified during 

admission assessment 

Concerns regarding eating, drinking &/or swallowing could be highlighted at the 

point of admission to a service. This may include a service user admitted with 

an existing care plan, service user and/or family/carers discussing concern or 

highlight difficulties during the admission assessment or concerns could be 

raised the inpatient care team upon observing the service user eating and 

drinking.  

Concerns may be raised if the following are observed or noted in the history;   

 Choking episodes  

 History of chest infections 

 History of unexpected, significant weight loss 

 Coughing when eating or drinking 

 Eyes watering when eating or drinking  

 Signs of discomfort e.g. grimacing, facial expressions when eating or 

drinking 

 Refusal of food/drink despite presenting as hungry/thirsty 

 High risk behaviours when eating or drinking e.g. cramming food into the 

mouth, reduced chewing, rushing food, moving around when eating, 

drinking a full drink in one go 

Nursing team should; 

 Update the FACE risk profile & Alert triangle on RiO as soon as risks are 

noted – state that the dysphagia process has started and note details of the 

risk  

 Ensure food & fluid recording charts are completed at all meals by ward staff  

 If a significant event has occurred e.g. choking episode, incident reporting 

needs to be completed via web based incident report & SALT should be 

contacted. 

 Refer to common sense advice sheets in Nutrition file on Intranet for 

management of eating & drinking prior to dysphagia referral & assessment 

to ensure service user is as safe as possible when eating & drinking 
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2. Medication review by pharmacy & Physical health review by medic  

Consideration should be given to pharmaceutical formulation & side effects 

(see appendix) as well as a physical health review including chest status & an 

oral examination, for identifying any other possible causes of the difficulties 

experienced that could contribute to dysphagia.  

Oral examination should include: dentition – number of teeth, condition of teeth, 

loose teeth, build-up of plaque, any specific problems noted/discussed; if 

service user wears dentures - how well they fit, condition of the denture, how 

often the service user wears them, any specific problems noted/discussed; 

condition of gums & oral cavity; saliva – excess production/dry mouth, 

difficulties managing own secretions and if halitosis is noted. 

At this point, no input may be required from SLT & no referral considered 

necessary. The evidence & reason for this decision being made should be 

clearly documented in RiO. 

Onward signposting may be required eg for dental treatment, dietetic input, 

ENT consultation, respiratory clinic 

 

3. Referral for dysphagia assessment  

Referral for SLT input should be made, if considered necessary following the 

medication and/or physical review.  

Consent for referral should be gained from the service user by the ward team 

or a decision for an assessment to take place in the service user’s best interests 

because of the risk identified. This should be clearly documented on RiO.    

Dysphagia referrals should be made to dysphagiasalt@ntw.nhs.uk which is the 

central point for dysphagia referrals from WAA & OPS wards across the Trust.  

Referrals should be made to local inpatient team as appropriate where there 

are different pathways in place for access to Speech Therapy e.g. Neuro wards, 

Secure Care wards   

If it is unclear about where to refer to, the central email 

dysphagiasalt@ntw.nhs.uk can be used & the referral will be allocated to the 

appropriate team.  

The referral needs to contain the following information:  

 Rio number & service user initials 

 Reason for referral (with as much detail as possible)  

 Ward 

 Consent/best interest decision made 

 

mailto:dysphagiasalt@ntw.nhs.uk
mailto:dysphagiasalt@ntw.nhs.uk
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4. Dysphagia triage  

A phone call will be made by a Speech Therapist to the care team within 2 

working days of the receipt of the referral.  

A checklist will be completed during this phone call in relation to the referral in 

order to accurately prioritise the referral. Some general advice will be given at 

this point and an indication of when the dysphagia assessment will take place. 

This should be within 10 working days of receipt of the referral. 

The Speech Therapist will document the triage discussion on RiO in a progress 

note which will include a summary of:  

 The risks identified 

 Decision made – urgent/non-urgent and rationale 

 Advice given and to whom 

The Speech Therapist will write a dysphagia care plan as appropriate, including 

general advice, actions to be taken, timescale for face to face assessment 

appointment as well as the RiO progress note. 

Urgent referrals will be seen within 5 working days. Non-urgent within 10 

working days. Prioritisation decisions are made depending on a range of acute 

& chronic factors noted during triage assessment & including the current 

situation for the service user. These are highlighted on the checklist carried out 

(see attached). A rationale should be clearly documented for the decision 

made.  

General advice may be given at this point to support the service user to be as 

safe as possible with their food & drink until a face to face assessment is carried 

out. Such advice may include: softening foods to ensure they are easy chew, 

chopping food into smaller pieces, avoiding high risk foods, adding sauces to 

keep food moist. If there is significant concern, advice may be given for the 

service user to access acute care.  

Nurse in Charge is responsible for sharing this information with the team and 

document on RiO the process by which this has happened.  

At this point, no further input may be required from SLT. The evidence & reason 

for this decision being made should be clearly documented in RiO. 

Onward signposting may be required e.g. for dental treatment, dietetic referral 

5. Face to Face Clinical assessment of eating, drinking & swallowing by a 

SLT 

The assessment will take place at a time when the service user is eating and/or 

drinking and where possible in the usual place for the meal/snack.  

The Speech Therapist will engage with the service user as much as possible in 

relation to their difficulties and ascertain their capacity around any decisions/ 
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risks related to their eating & drinking. Familiar staff/family will be asked to 

assist in this initial discussion with the service user during the assessment 

session, as appropriate.  

The role of the Speech Therapist includes: 

 Capacity and Consent assessment in relation to eating, drinking & 

swallowing difficulties and input from Speech Therapy, with support from 

familiar staff as required 

 Dysphagia Care Plan written with rationale for decisions made 

 Plan for further assessment/treatment/ review with timescale 

 Communication of Care plan to Nurse In Charge (and information emailed 

to Clinical Nurse Lead & Responsible Clinician) 

 Verbal handover of assessment findings and Dysphagia Care plan to 

service user as appropriate  

 Referral for any further instrumental investigations e.g. video fluoroscopy – 

documentation completed. Medic to authorise. 

The care plan will include detail of:  

 Risks identified 

 Physical health issues 

 Consent and capacity – following assessment  

 Management plan and rationale 

 Plan for further assessment/intervention/review 

The role of the Nurse in Charge includes:  

 Update FACE Risk Assessment 

 Communicate care plan to staff team 

 Communicate care plan to family 

 Coordinate extra support from Speech Therapy as required around specific 

aspects of the care plan e.g. training needs of staff & carers 

 Implement food and fluid monitoring and use other tools to evidence impact 

of plan e.g. incident reports, log of comments, weight 

 Dysphagia care plan shared at MDT & in Nursing handover 

This stage may be repeated several times as part of an on-going assessment 

process. 

On-going intervention from Speech Therapy or a review timescale will be 

agreed following assessment & documented in RiO progress notes. Dysphagia 

review may be carried out via indirect or direct appointment with service user. 
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6. Complex Cases & MDT risk management meeting led by medic  

Complex cases may present for a number of reasons: 

 Multiple complex risks apparent from assessment impacting on being able 

to provide a robust & consistent care plan 

 Contentious recommendations being proposed following assessment – they 

may be considered contentious for service user, carers, staff and/or other 

professional(s) 

 Concerns around the impact of the recommendations on other risks e.g. 

behaviour that challenges, impact on quality of life, impact on nutrition & 

hydration 

 Non - compliance to the care plan by the service user.  

In these situations, a formal assessment of capacity in relation to dysphagia 

should be undertaken in a timely manner as appropriate.  

An MDT meeting also needs to be arranged by the ward as soon as possible, 

in no later than 1 week. 

The MDT meeting must include Responsible Clinician/Approved 

Clinician/Medic, nursing, Speech Therapist and the service user views must be 

represented. This could include other MDT members, advocate, carer and/or 

service user as appropriate.   

At the meeting, any risks impacted upon by the dysphagia care plan should be 

presented with relevant data that has been captured in preparation for the 

meeting using documents, such as progress notes, incident reports, physical 

health forms, food and fluid recording charts. 

Dysphagia NPSA risk management tool may be used to capture broader 

dysphagia risks & assist with the decision making. 

The MDT meeting should include: 

 Presentation of dysphagia risk and other risks based on evidence gathered 

by care team 

 Risks and rationale for decisions made documented in addition to the care 

plan and timescales for review 

 Meeting decisions should be documented in care coordination review folder 

on RiO and cross referenced in RiO progress notes.  

 Progress notes to document discussion detail & decisions made, who was 

involved in the decision making, actions to be followed & by whom, 

timescales for trialling specific agreements and other relevant information. 

 A complex case risk management plan produced by MDT 

 FACE Risk Assessment updated during the meeting considering the shared 

risk decision being made 

 Care plan communicated by Nurse in charge to the care team, service user 

& carers 
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 Care plan produced included in inpatient care plan section on RiO.  

MDT meetings led by medics should initially be held at ward level. Where 

agreement is not possible, the case can be escalated to clinical business unit 

level or trust level as deemed appropriate. 

Information related to Clinical Risk should be shared with the appropriate 

clinical business unit if the risk management is felt to be high risk following the 

MDT meeting. Further escalation can be made as necessary.  

On-going intervention from Speech Therapy or a Face to face review timescale 

will be agreed as part of a complex case MDT meeting agreement. This will be 

documented in RiO progress notes. 

7. Discharge 

Where no further dysphagia review or input from inpatient Speech Therapy is 

required due to resolved issues, care plan working appropriately, no further 

input required to support service user/carers/staff, the case will be closed to 

inpatient Speech Therapy.  

The care plan remains active for the service user so that their eating & drinking 

is managed safely & effectively. Any changes in skills, concerns or queries, 

should be raised with the appropriate Speech Therapy team so that further 

advice and/or assessment can be received. 

When the service user is transferring to another ward in the trust, the nursing 

team should ensure that the care plans are transferred & other relevant 

information is handed over to the new care team around the service user. 

When the service user is discharged from hospital: 

 Nursing team will handover relevant & most recent care plan & relevant 

advice sheets when the service user is discharged from the ward 

 Medical discharge will include information relating to dysphagia referencing 

medication and/or formulation impact 

 Where the service user requires further review and/or on-going input from 

community SLT teams, inpatient SLT will contact the relevant SLT team to 

make a referral & pass on relevant information. 

 

Document produced & agreed by Dysphagia Task & Finish Group: May-June 

2019: chaired by Dr Damian Robinson (Group Medical Director, Safer Care), with 

input from Fiona Johnstone (Lead Speech & Language Therapist) MDT members 

from LD, Autism, WAA, Neuro, Older Peoples wards and pharmacy, dietetics 

and speech & language therapy services.  
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Screen done by a Dysphagia Practitioner over the phone within 2 
working days with familiar member of staff/carer/parent.  
Initial visit arranged within 5 working days for urgent referrals & 10 
working days for routine referrals.  
 

Carry out structured assessment: 
Observations at home/school/day centre/community locations (as appropriate)  
Information/history gathering from parents/carers/keyworkers  
Liaison with other members of MDT/services as required 
Capacity assessment (if required) 

 

Circulate initial findings & recommendations  

 Mealtime Care Plan 

 Feedback to 
client/GP/parents/carers/MDT 

 RiO care plan 

 RiO risk assessment 

 RiO alert (if required) 

  

Intervention – direct or indirect & may include: 

 Therapy e.g. safe eating and drinking group,  

 Capacity assessment (if required) 

 Training to client, carers/parents, staff 

 Trialling of equipment/texture modifications 
 

Referral received by phone 
or referral form/letter 

Final care plan and recommendations circulated with 
discharge report  
Meeting/visit to staff/carers/family to discuss plan & 
recommendations 
 
Discharge with re-referral information (eating and drinking 

checklist) once documentation has been shared.  

Key: 
● As appropriate to 

referral 

Review recommendations/intervention as required 
 
Care plan to be adjusted in line with review 
assessments  

Referral to other 
services for further 
assessment or 
investigations (e.g. 
VF, gastro) or to 
feeding clinics 

Referral to other 
services for further 
assessment or 
investigations (e.g. 
VF, gastro) 
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Follow up carried out:  
Screen completed with familiar member of staff/carer/parent if a new 
referral 
If query for already open case, issues discussed further 
Initial assessment arranged within 5 working days for urgent referrals 
& 10 working days for routine referrals.  
 

Carry out structured assessment: 
Observations at home/school/community locations (as appropriate)  
Information/history gathering from parents/carers/keyworkers as appropriate  
Liaison with other members of MDT/services as required 
Capacity assessment (if required) 

 

Circulate initial findings & recommendations  

 Mealtime Care Plan 

 Feedback to child/young 
person/GP/parents/carers/MDT 

 RiO care plan 

 RiO risk assessment 

 RiO alert (if required) 

  

Intervention – direct or indirect & may include: 

 Therapy e.g. safe eating and drinking group,  

 Capacity assessment (if required) 

 Training to child/young person, 
carers/parents,staff 

 Trialling of equipment/texture modifications 
 

Query/Referral received 
verbally, by phone or 
referral form/letter 

Final care plan and recommendations circulated with 
discharge report  
Meeting/visit to staff/carers/family to discuss plan & 
recommendations 
 
Discharge with re-referral information (eating and drinking 

checklist) once documentation has been shared.  

Key: 
● As appropriate to 

referral 

Review recommendations/intervention as required 
 
Care plan to be adjusted in line with review 
assessments  

Referral to other 
services for further 
assessment or 
investigations (e.g. 
VF, gastro) or to 
feeding clinics 

Referral to other 
services for further 
assessment or 
investigations (e.g. 
VF, gastro) 
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