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Two questions

* Are we serving you? Is the Speech and Language
Therapy (SLT) team providing an equitable and

effective service for people in care settings?
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* Are people in care homes being served the right»_food,
in the right way, at the right time, in the right
environment?




Background in 2015

* 33 % increase in demand for SLT
swallow assessments

* No increase in SLT capacity

* Long waiting times

* Risk to service users

* No support for communication




Initial pilot
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Not a new problem! Things we had tried

* Telephone triage
* Face to face training

* Dysphagia champions

* Demonstrating good practice on visits

* Revised referral forms, “good practice checklist”



We produced the Manual for Mealtimes and video

* Makes our referral system consistent and clear for
service users

* Tells staff when an immediate referral is necessary.

* Supports self management of the less severe
problems

* Provides training about eating and drinking in an
accessible and sustainable format

* Is endorsed by NHS Lothian, the Care Inspectorate,
RCSLT, Scottish Care and Alzheimer Scotland

Speech and Language Therapy Guidance for Problems with
Eating, Drinking and Swallowing




Eating, drinking and swallowing difficulties may present

in many different ways
spitting coughing taking’other
food out people’s food

food left in
mouth

feeling of a
lump in the
throat

. walking about
refusing
food



APPENDIX Eating and Drinking Trial of Changes Record Sheet. EXAMPLE
T Refer to SLT Manual for Mealtimes. Fill in the problem chart first.
T Factors to Consider
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SPEECH AND LANGUAGE THERAPY | EREToe oy | e THEnAPIST oare

OtpARTENT
\ Swallowing Advice: Mealti M
\ Soft and Bite Sized Meat and Poulty:
Cooked tender meat o bigger than 1.5 cm by 1.5cm.
Remove all skin, bones and gristie.
I texture cannot be served soft and tender, serve minced and
ist

SOFT & BITE-SIZED

Why do | need soft and bite sized food?
@  You have some difficulty chewing and swallowing food.
@  This texture is recommended because these are everyday foods that require

MINCED & MoIsT less chewing and reduce the risk of choking.

Make sure | am comfortable, in a good position and not in pain
i vaotel ot o Everybody is different, find out what | like
Fl‘hﬂcmovn skin and bones.

Soft enough cooked fish - break into pieces no larger than

Appetising smells and presentation help me enjoy my food

v andir 1.50m x 1.5cm . ) ) )
v ;:‘Q”‘?;Mmﬁ"‘::;..m Vegetables, Potatoss Let me feed myself if possible, but help me if | need it
2 5 o . Steamed or boiled vegetables with a final cooked size of
Easy to chew 1.50m x 1.5¢m.
Avoid stir fried tables.
=" s Mislloniaiaral iy R, Tell me what | am eating and go at my pace
MODERATELY THICK o b8 k) ok ot g o " Drein excess jucs. Remove pips, ibrous pars and skin
Easy to break up spoon or chopsticks w Pleces should be soft and no bigger than 1.5¢m x 1.6 cm. I ) ) )
with a fork Mash as required eg apple like a calm environment without clutter, clatter and chatter

Please refer to Foods to Avoid list
Coreal:

Mod‘rfy the consistencies to suit me

— ' Thick sauces may be required Smaoth, fully softened lumps no bigger than 1.5cm x 1.5om,

Sometimes Drain any excess milk or fluid before serving
needs a sauce

e Rice.
—

Eat with me when you can

2102 ABMOIIRD PUR SIUHWING SHN © IXIO0) SAWAIRAL PUR UOTRINWOD

SLIGHTLY THICK

Not sticky and shouk not separate into individual grains when
v’ Food should be bite sized and not bigger cookid

than 1.5cm x 1.5cm. Preferably flufty with a sauce.

How do | prepare soft and bite sized food? Bread -

TH |N +  Most everyday foods can be changed to make them softer and easler to eat. Bread rml'sl be assessed by a Speech and Language
s

Therapi
No dry or seaded breads.

« When a bite sized piece, the size of  thumbnail (1.5cm x 1.5cm) is pressed with
the back of a spoon/fork it squashes and changes shape and does not return to

the ariginal shape when the cutlery s removed.
DRINKS ; :
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Manual for Mealtimes
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Speech and Language Thevagy Guadance for Problems with
£2ting, Drinking and Swallowing

o
»

Search: Manual?or Mealtimes pdf and
Manual for MealtimesVimeo

Supoorting people with eating, drinking sad swalloning wsing the Mamusd for Mealtimes oM NS Lathian o

We can issue certificates for care and catering staff

who have read the Manual and watched the training.

Speech and Language Therapy contact details are in the Manual and on the Care Homes Web Pages



Next steps

* Using the Manual and training in other care settings

* A Scotland wide resource?

* Focus on communication

1010



Supporting good
communication in care
homes

Daisy Blair, Speech and Language
Therapist

NHS
N— —

Lothian
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Five Good

Communication
Standards



Communicating with me:
*Use short and simple spoken language

+Show me or point to objects related to the
activity to help my understanding e g shoes =
going out of the unit, wellie boots = going into to the
garden.

*Use facial expression, tone of voice and gesture
to support what you say.

*Give me time to process information. | might
gesture for youto go away but will join in when I'm
ready.

How | communicate:

Communicatio

Profile

*| am a non-verbal communicator.

*| make good use of eye contact, facial Things | like:
expression and body language to -Spending time in the
communicate with you.

garden
+| can use photographs and objects to .
make requests. - Baking
+Some of my communicationis quite subtle| | ~G0ing swimming
_and relies on you observing me closely to - listening to ABBA and
interpret what it means_ Queen

«| really enjoy engaging inshort Intensive
Interaction sessions where you use my
actions and behaviour to gain my attention
and interact with me.

- looking at pictures of
animals

My feelings:

*Happy — | will smile and make lots of eye contact.

I will interact with you by standing near to you or

holding your hand. | am relaxed in my movements.

*Unhappy — | might frown, cover my ears and/or
walk away from the person or thing that | am
unhappy with_ | may spend more time in my
bedroom than usual.

*Anxious/agitated — | become more rapid in
movement. | might make grunting noises. | might
bang doors, bite my hand, stamp my feet or run
towards people.

I want something — | will go and get the object
that | want (e.g. The remote control for the TV). 1
am reliant on you to offer me choices to find out
specifically what | want.

*| don’t want something — | will walk away form
the thing | don't want. | might make a roaring
noise.

Things | don’t like:

+ Unexpected or loud noises
+Unexpected changes inroutine
*People coming into my space.

+*Being in pain/discomfort.

Standard 1

There Is a detailed description of
how best to communicate with the
Individuals you support



Standard 2

Individuals are supported to
be involved with decisions
about their care and their
services




Standard 3

Support staff value and competently
use the best approaches to
communicate with each individual
they support




Standard 4

Services create opportunities,
relationships and
environments that make
iIndividuals want to
communicate




Standard 5

Individuals are supported to
understand and express their
needs in relation to their
health and wellbeing
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Thickened drinks: s Feundatn
Information for service users and carers

‘Thickeners' are powders that are added to drinks to make them thicker. They are sometimes
recommended for people who have trouble swallowing drinks. This is because 'thickened
drinks' move more slowly down the throat, giving more time to coordinate a swallow.

When can thickener help? Other things to think

Coughing is the body's natural way to
protect the airway
stop drinks from going down

If coughing lasts for a long time the wrong way
and is distressing, thickened
drinks might make drinking: ~an s

« more comfortable
+ less tiring

thickeners in care

Some thickeners can cause some people
to have an upset stomach

drinking safer: f?
» Eat and drink only when fully alert and Thickener can lead/ta more:. O I I l ‘ ;
urinary tract infections (UTI) | ]

sitting upright
L and fevers

Other ways to make

« Take small, single sips at
a slow rate Thickened drinks make some people feel full,

« Try naturally thick so they drink and eat less
drinks like smoothies,

milkshakes and hot : = - ‘
chocolate - :
« Brush your teeth twice a

day and keep your mouth + Some people find that thickened drinks are
clean less enjoyable than normal drinks

Please speak to your speech and language therapist if you have any questions or concerns
about your swallowing. They can talk to you about your personal swallowing needs to help
you decide what is right for you.

For more information please contact your speech and language therapist.



Thanks for listening!

Any questions?

Daisy.Blair@nhslothian.scot.nhs.uk

Rebecca.Kellett@nhslothian.scot.nhs.uk
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