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presenting with oropharyngeal swallowing disorders and to 
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across all clinical areas. 

Document 
number 

 Issue number DRAFT 

Author Ruth Palmer  SLT Dysphagia lead 

Owner Children’s Speech and Language Therapy (SALT) Services 

Approved by  Date approved  

Ratified by CSMT Date ratified 
December 
2016 

Document 
validity 

This document is due to expire on       December 2017                     
After this date the document will become invalid. 
All colleagues should ensure that they are consulting the 
currently valid version of the document.  

Applies to Children’s Speech and Language Therapy Services 

Care Quality 
Commission 
Outcomes 

Regulation12 (Outcome 5)  Meeting nutritional needs 
Regulation 7 (Outcome 4) Care and welfare of people who 
use services  

Equality & 
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Definition of Dysphagia 
 
The term dysphagia is used here to describe swallowing disorders which may occur at 
the oral, pharyngeal and oesophageal stages of deglutition.  Subsumed in this 
definition are problems positioning food in the mouth and in oral movements, including 
suckling, sucking and mastication.  These problems may arise from a range of 
neurological, structural and psychological conditions. 
 
The paediatric client group includes babies, pre-school children, and school aged 
children as well as young people who have difficulties with eating and drinking.  They 
may have additional anatomical, learning, communication, and sensory behavioural 
and physical needs.  The nature of their difficulties may be acquired or congenital.  
 
(Communicating Quality 3, RCSLT) 
 
Aims of Service 
 
The service aim is to provide a responsive service to clients presenting with 
oropharyngeal swallowing disorders and to facilitate interventions as part of a 
multidisciplinary team across all clinical areas. 
 
Health and Safety Standards 
 
All therapists working with dysphagia will know how to access the following from the 
SBC Intranet, and will work within its guidance. 

 Standard Infection Control Precautions (27.3.12)  (including SALT care bundle 
guidelines, April 12) 
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All therapists working with dysphagia will know and comply with the organisation’s 
training requirements in relation to; 

 Food Hygiene – basic level training  

 Resuscitation – annual update adult and paediatric life support 
 
Individual Professional Standards 
 
All therapists responding to dysphagia referrals will have a competency level 
commensurate with the nature of the task, e.g., pre-clinical evaluation screening, 
information gathering, long term management (see Departmental Competency 
guidelines). 
 
All therapists responding to dysphagia referrals will access supervision commensurate 
with the demands of their referral population and will be able to identify an appropriate 
supervision route (see Integrated Supervision Policy). 
 
Referral Standards 
 
All therapists within Swindon Borough Council will operate an open referral system for 
dysphagia referrals. 
 
All referral information for new dysphagia referrals will be recorded either onto a 
standard dysphagia referral form (GWH SALT Inpatient routine referral for children and 
babies appendix 2, or as part of a referral letter. 
 
All Inpatient referrals will receive a response to referring agent within two working 
days. All community/outpatient referrals will receive a response within 30 working days 
 
Assessment Standards 
 
All therapists with a dysphagia caseload will ensure that they operate from a current 
evidence base in the relevant speciality and ensure that their assessment is carried 
out in close liaison with their multidisciplinary colleagues. 
 
All therapists with a dysphagia caseload will have access to standard equipment for 
mealtime assessment. 
 
All therapists with a dysphagia caseload will have access to Guidelines for Referral to 
further more objective assessments e.g. Videoflouroscopy. 
 
Patient Record Standards 
 
In all cases, contemporaneous information, handwritten and more formalised, 
regarding dysphagia intervention will be recorded in one or more of the following: 
 
 Speech and Language Therapy notes 
 Multidisciplinary notes 
 Medical notes 
 Medway 
 School/Nursery mealtime care plan 
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 Child Development Centre records 
 Client Held records 
 
Record Keeping Standards 
 
Dysphagia written records will include the following: 
 

 Reason and date of referral and referral agent 

 Other professionals involved 

 Risk assessment  

 Treatment/management plan 

 Signed and dated client contact 

 Discussions (phone, email and face to face) with carers, staff wider team and client 

 Reason for discharge and procedure 
 
Intervention Standards 
 
All therapists receiving dysphagia referrals will ensure that their intervention and 
management reflects the current evidence base within the relevant speciality. The 
RCSLT *Clinical Guidelines list evidence and should be followed .In situations where 
clinical judgement suggests practice contrary to this evidence the reasons should be 
fully documented in the clinical notes. 
 
Therapists will ensure that intervention and management in dysphagia is, wherever 
possible, carried out in the context of multidisciplinary working and incorporated into a 
multidisciplinary care plan. 
 
Review Standards 
 
If a client is to be put on review the rationale for this and the review plan must be 
clearly documented and communicated to the client and others appropriately. 
 
Discharge Standards 
 
In all cases, appropriate multidisciplinary colleagues, carers and clients, will be 
involved in the decision-making process prior to discharge. 
 
The process leading to discharge must be clearly documented in the notes.  The 
referral agent and, if appropriate the client and/or carer will be informed of the 
discharge plan, recommendations and process for re-referral. 
 
Delegated Responsibilities 
 
In the situation where the SALT service formally delegates the responsibility for 
Dysphagia assessment and intervention the appropriate guidelines must be followed.  
 
Date of implementation of original policy:  January 2013 
Policy to be reviewed by the Department on a 2 yearly basis.References: 
Communicating Quality 3 - Royal College of Speech and Language Therapists 


