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[bookmark: _Toc128645849]DYSPHAGIA MANAGEMENT POLICY AND PROCEDURE

[bookmark: _Toc128645850]PURPOSE

AmeCare is dedicated to offering high-quality care and support while delivering high-intensity daily personal supports in compliance with the NDIS Practice Standards and Quality Indicators as well as the NDIS Practice Standards: High-Intensity Support Skills Descriptor. The high-intensity daily personal support requirements that are relevant to the scope of AmeCare services have been outlined in this policy. 

The purpose of this policy is to ensure that NDIS participants requiring dysphagia management care receive appropriate support that is relevant and proportionate to their individual needs and preferences; their support plan is developed and overseen by an appropriately qualified health practitioner (e.g., speech pathologist and dietitian), with the involvement of the participant; and support workers delivering dysphagia management supports have the appropriate skills and knowledge, and they have access to timely supervision.

[bookmark: _Toc128645851]SCOPE

This policy applies to all AmeCare workers, including permanent or casual employees, contractors, and people otherwise engaged by AmeCare required to deliver dysphagia management care to NDIS participants.

[bookmark: _Toc128645852]DEFINITIONS

	Term
	Definition

	Skills descriptor
	The high-intensity support skills descriptors (skills descriptors) are supplementary guidance for NDIS providers and workers supporting participants with high-intensity daily personal activities (HIDPA). They describe the skills and knowledge that NDIS providers should ensure their workers have when supporting participants who rely on HIDPAs. These supports present some of the highest risks for participants. Many of these supports are intensely personal in nature and require workers to communicate and work closely with the participant to understand when and how to deliver supports safely in ways that meet the participants’ preferences and daily routines.

This skills descriptor applies when supporting a participant assessed as having swallowing, biting or chewing difficulties that can present a risk for health outcomes including choking, aspiration, malnutrition and/or dehydration.

	Dysphagia
	People with dysphagia have difficulty swallowing and may even experience pain while swallowing (odynophagia). Dysphagia occurs when there is a problem with the neural control or the structures involved in any part of the swallowing process.

A range of disabilities and medical conditions are associated with dysphagia, such as congenital syndromes, neuromuscular dysfunctions such as cerebral palsy, and neurological disorders such as stroke, cancer, and chronic lung disease.

Many people with disability are also prescribed medications on a long-term basis, which can increase the risk of swallowing problems.

Dysphagia can cause dehydration and malnutrition as well as aspiration pneumonia which can lead to increased morbidity and mortality.

	Aspiration
	The entry of food, liquid, or saliva into the airway or lungs instead of the stomach, which can lead to respiratory infections or pneumonia.

	Malnutrition
	A condition resulting from insufficient intake or absorption of nutrients, which can be a consequence of dysphagia.

	Dehydration
	A state where the body lacks adequate fluids, often due to difficulty swallowing liquids.

	Speech Pathologist
	A qualified health professional specializing in the assessment and management of communication and swallowing disorders.

	Dietician
	A qualified health professional who provides advice on nutrition and hydration, and contributes to mealtime management plans for participants with dysphagia.

	Meal time management plan
	A personalized plan developed by a health professional, outlining strategies and recommendations for safe eating and drinking for individuals with dysphagia.

	Assistive Technology
	Specialized equipment or devices (e.g., spoons, plates, cups, straws, tube feeding equipment) used to support safe eating and drinking for people with dysphagia.

	Texture-modified diet
	Food and drink that have been altered in texture or consistency to make them easier and safer to swallow, as recommended by health professionals.
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AmeCare is committed to ensuring each participant requiring dysphagia management receives appropriate support that is relevant and proportionate to their individual needs and preferences.

To achieve this commitment, AmeCare will ensure the following:
· Providers identify each participant requiring dysphagia management.
· With their consent, their individual dysphagia management needs are assessed by appropriately qualified health practitioners, including by practitioners conducting regular and timely reviews if needs change or difficulty is observed.
· Each participant requiring dysphagia management is involved in the assessment and development of their dysphagia management plan. The plan identifies:
· their individual needs and preferences (such as for food, fluids, preparation techniques and feeding equipment); and
· how risks, incidents and emergencies will be managed to ensure their wellbeing and safety, including by setting out any required actions and plans for escalation.
· Appropriate policies and procedures are in place in relation to the support provided to each participant requiring dysphagia management, including training plans for workers supporting them.
· Each worker responsible for providing dysphagia management to participants has received training relating specifically to each participant’s needs, managing any dysphagia-related incident and the high-intensity support skills descriptor for dysphagia management, delivered by an appropriately qualified health practitioner with expertise in dysphagia management.

Food Storage:
All food and ingredients used in meal preparation for participants with dysphagia must be stored in accordance with food safety standards and organizational policies. This includes maintaining appropriate temperatures, preventing cross-contamination, and ensuring food is clearly labeled and dated. Staff must regularly check storage areas for compliance and report any concerns immediately.

This policy must be read in conjunction with the organization’s Safe Environment Standard, which outlines requirements for maintaining a safe physical environment during mealtimes and food preparation.

This policy is to be used in conjunction with AmeCare’s Mealtime Management Policy and Procedure and Medication Management Policy and Procedure, where required.

AmeCare has developed an Internal Audit Program to ensure that all aspects of its high-intensity daily personal supports comply with the requirements of the NDIS Practice Standards and Quality Indicators, High-Intensity Support Skills Descriptor, best practices and applicable legislation. An internal audit will be conducted on an annual basis. 
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The following procedures are implemented to ensure that AmeCare meets its policy objective of ensuring that each participant requiring dysphagia management receives appropriate support that is relevant and proportionate to their individual needs and preferences.

I. DYSPHAGIA ASSESSMENT

Dysphagia screening and assessment of swallowing function are essential for the accurate identification and diagnosis of deficits in swallowing and the effective management of dysphagia.

Dysphagia assessment is a comprehensive process completed by a speech pathologist, involving a clinical examination of a participant’s presenting behaviour, function and cognition as it relates to swallowing. A range of food and fluids of varying texture and consistency may be used to evaluate swallowing skills. Additionally, examination of a participant’s cranial nerve function, saliva management, and spontaneous airway protection may occur.

When a participant exhibits any sign or symptom of swallowing problems, staff must support them to consult a GP and a speech pathologist promptly to be assessed for dysphagia, so they can assess their swallowing and mealtime assistance needs as well as review their general health. A person may have dysphagia if they show signs and symptoms such as:
· difficult, painful chewing or swallowing.
· a feeling that food or drink gets stuck in their throat or goes down the wrong way
· coughing, choking, or frequent throat clearing during or after swallowing
· having long mealtimes, e.g. finishing a meal takes more than 30 minutes
· becoming short of breath when eating and drinking
· avoiding some foods because they are hard to swallow
· regurgitation of undigested food
· difficulty controlling food or liquid in their mouth
· drooling
· having a hoarse or gurgly voice
· having a dry mouth
· poor oral hygiene
· frequent heartburn
· unexpected weight loss
· frequent respiratory infections.

All participants identified as being at risk of dysphagia must be referred for a speech pathology assessment. This referral may be initiated directly or via the participant’s NDIS Support Coordinator, in accordance with AmeCare’s established referral pathways.
Referrals are to be actioned promptly upon risk identification, ensuring alignment with clinical governance standards and participant safety protocols.

Following assessment, a speech pathologist may recommend a range of dysphagia management strategies to reduce the risk of aspiration, choking and compromised nutritional intake. This may include modification of food and fluids, behaviour management and compensatory techniques, environmental management and rehabilitation. All staff involved in supporting the participant with dysphagia must be aware of, and adhere to, recommended dysphagia management strategies.

II. SUPPORT PLAN

AmeCare will support a participant with dysphagia to have a mealtime management plan written by a health professional or by staff in collaboration with a health professional, and each participant should be involved in the assessment and development of their plan, with their consent. A speech pathologist can prescribe and recommend specific actions for a person to eat and drink safely and develop a mealtime management plan for their needs. 

A dietitian may contribute to the mealtime management plan by ensuring there is enough nutrition and hydration in the recommended modified meals.

Mealtime management plans may include recommendations to:
· improve the seating and positioning supports for a person’s safe positioning during meals
· modify food textures to make the food easier to chew and swallow
· provide specific mealtime assistance techniques, including any reminders about a safe rate of eating, or a safe amount of food in each mouthful 
· respond to coughing or choking, and make sure risks are monitored while a person is eating or drinking
· use feeding equipment for people who have dysphagia, including assistive technology such as spoons, plates, cups and straws; and tube feeding equipment for those with severe or profound difficulty swallowing who require tube feeding.

The participant’s speech pathologist may also specify a plan review timeframe or the circumstances in which you should request a review. Mealtime management plans are to be reviewed if there are any changes or observed difficulties or at least annually. Staff must support participants to seek regular and timely reviews of their health status and support plans by a qualified health professional. 

The Nutrition and Swallowing Risk Checklist must be completed for each participant with dysphagia at least annually, or as required by a qualified health professional, to ensure ongoing assessment of nutritional and swallowing risks. The results of this checklist should inform the participant’s mealtime management plan and any necessary adjustments to their support

AmeCare will ensure that staff required to deliver dysphagia and mealtime management support understands all participants’ support needs as outlined in their support plans, such as required characteristics of textured food and drink; specific mealtime assistance techniques; what risks to look for and action required to respond to risks, incidents, and emergencies.

III. STAFF TRAINING

AmeCare will ensure that staff required to provide dysphagia management support receives proper training to improve their knowledge and develop skills so they can support participants who may have dysphagia and understand the support needs as outlined in the participant’s mealtime management plan such as: 
· required characteristics of textured food and drink; 
· specific mealtime assistance techniques; 
· what risks to look for and action required to respond to risks, incidents, and emergencies. 

In addition to general training in a range of different types of dysphagia and related support requirements, workers will be trained in the specific needs of each participant they support, including the appropriate use of equipment. Training will be delivered by an appropriately qualified health practitioner with expertise in dysphagia management in accordance with the NDIS Practice Standards: High-Intensity Support Skills Descriptor.

A qualified health professional with the relevant knowledge and skills will train support workers on how to identify common dysphagia symptoms and risks, adequately support a participant assessed as having swallowing, biting or chewing difficulties, and manage emergencies, incidents and risks including choking, aspiration, malnutrition and/or dehydration.

Staff will be trained to increase their knowledge and develop the necessary skills to support participants who may have mild to dysphagia. Staff members must be able to understand how to identify and respond to early signs and symptoms of dysphagia and how to support the person to have safe and enjoyable meals. Staff members must receive training in the necessary procedures whenever trouble is seen.

The Director or their delegate is responsible for ensuring workers have current skills and knowledge and that the training of workers is documented in the Staff Training Plan and regularly audited. All training plans and training sessions will be developed and delivered by a qualified health practitioner. Training plans will also allow for the provision of ongoing training support.

Each worker’s competency to provide dysphagia supports is reviewed annually by an appropriately qualified health practitioner to confirm the worker has the current skills and knowledge described in the NDIS Practice Standards: High-Intensity Support Skills Descriptor. Where a worker has not delivered this support for a period of more than three months, or if a participant’s support needs have changed and/or they have an updated support plan in place, the worker will be reassessed before supporting the participant and undertake refresher training if required; this timeframe may vary depending on the nature of supports required and worker experience.

AmeCare will ensure workers delivering dysphagia supports have the required skills and knowledge as defined in the NDIS Practice Standards: High-Intensity Support Skills Descriptor. New staff (within their defined scope of practice) will be required to perform these skills under the direct supervision of a competent practitioner.

IV. DYSPHAGIA AND MEALTIME MANAGEMENT SUPPORT

AmeCare will ensure that:
· Staff receive the necessary training and support to implement a mealtime management plan or other mealtime recommendations for swallowing safely and mealtime management.
· Meals for participants with dysphagia, and medication taken orally, are prepared as directed, and mealtime supports and assistance are provided as recommended by health professionals.
· Trained staff are available to monitor people with dysphagia during mealtimes.
· Staff know how to respond if a participant starts to choke during mealtimes, including when they should call an ambulance.
· Mealtime safety issues for people with dysphagia are regularly considered in staff meetings and addressed in day-to-day procedures, participants’ documentation, and plans for transition to the hospital.

When providing meal delivery and preparation support to participants with dysphagia, our staff must:
· Understand and implement Mealtime Management Plans.
· Follow all recommendations and food preparation procedures outlined in the plans.
· Monitor the participant to identify and respond to any potential risks or emergencies.
· Provide assistance and support required to the participant during mealtimes according to their Mealtime Management Plan
· Take into consideration the participant’s preferences.

While providing mealtime management support, Staff will monitor any of the following signs or symptoms which require immediate medical review:
· coughing, choking, or gagging on food;
· recurrent chest infections;
· increased shortness of breath;
· sharp increase in temperature
· refusal of food;
· sudden weight loss;
· prolonged eating times (more than 45 minutes);
· any other sudden change to eating or swallowing skills.

Risks associated with dysphagia 

Because of the high rates of dysphagia in people with disability, they have an increased risk of respiratory problems or choking, as well as poor nutrition. Swallowing problems can allow food, drinks or saliva to get into the lungs rather than the stomach, which can cause aspiration pneumonia. Studies have found that aspiration pneumonia and choking were among the most common respiratory causes of death for people with disability in some states.
 
The risk of accidental choking can be reduced by following expert advice from speech pathologists and other specialists. Early identification and management of swallowing problems can minimise risks of health complications.

Review of medications

Staff will also support a participant with dysphagia to have their medications regularly reviewed by a GP, the prescribing medical practitioner, or a pharmacist to assess whether the medications may affect their swallowing.

The review can also determine if the medications are suitable when managing risks around swallowing. Several medications have impacts on swallowing, particularly medications for epilepsy or mental health conditions. Refer to the NDIS Commission’s Practice Alert: Medications associated with swallowing problems.

V. ROLES AND RESPONSIBILITIES

High-intensity support workers

All staff required to deliver dysphagia support to participants are responsible for the following:
· Understanding each support plan, confirming it is the correct and current plan for the participant, and checking the participant’s specific support requirements for example, food or fluid needs, preparation techniques, safe feeding strategies and feeding equipment. 
· Checking with the participant on their expectations, capacity and preferences for being involved in the delivery of support. 
· Checking with the participant on their preferences for communication, including the use of devices and/or methods. 
· Communicating with the participant using participant-specific communication strategies, communication aids, devices, or resources, including resources in the participant’s preferred language. 
· Supporting the participant to explore ways to enjoy mealtime and feeding, for example, timing, frequency, choice of environment and social company. 
· Following hygiene and infection control procedures and safe food handling
· Checking that required equipment and consumables are available and ready for use. 
· Checking with the participant for any specific factors or adjustments needed at the time support is provided. 
· Supporting the participant with menu and meal planning. 
· Delivering support in ways that are least intrusive or restrictive and that fit into the participant’s daily routines and preferences. 
· Supporting the participant to position themselves for feeding and checking they are ready for their meal. 
· Preparing and providing food and fluids of the required texture and testing the prepared food texture. 
· Supporting the participant to enjoy their meal safely, using techniques such as the use of feeding equipment and assistive technologies or other strategies for safe eating documented in the support plan, and providing reminders about safe rate of eating or a safe amount of food in each mouthful if required. 
· Identifying and immediately informing an appropriate health practitioner of risk indicators such as swallowing or breathing difficulties. 
· Supporting the participant with oral hygiene consistent with the support plan. 
· Monitoring and recording information required by the support plan. 
· Working collaboratively with others to ensure continuity and effective delivery of support. 
· Actively involving the participant in their support, as outlined in their support plan and to the extent they choose. 
· Checking with the participant to discuss any changes needed to the dysphagia support they are receiving. 
· Checking in with the participant to see if they enjoyed their meal. 
· Identifying, documenting and reporting information where a support plan is not meeting a participant’s needs. 
· Supporting the participant to provide feedback and request changes to their support plan as required. 
· Providing supports and services in a safe and competent manner with care and skill.
· Meeting the nutritional and hydration needs of the participants according to their support plans.
· Promptly taking steps to raise and act on concerns about matters that might have an impact on the quality and safety of supports provided to participants.
· Adhering to this policy and procedure and all protocols and recommendations to provide safe mealtime support.
· Ensuring participants are provided with a safe environment during mealtimes.
· Implementing behaviour support recommendations for mealtime support.
· Monitoring participants who may be at risk of dysphagia and following the recommended actions to reduce the risk of aspiration and choking.
· Reporting all choking or other mealtime incidents using the incident reporting system.
· Supporting participants to seek regular and timely reviews of their health status by an appropriately qualified health practitioner.
The distinction between High-Intensity Support Workers and Support Workers is that:
· High-Intensity Support Workers lead the delivery of dysphagia management, including assessment, monitoring, and review of support plans, as well as preparing specialized food/fluids, using equipment, implementing behavior support recommendations, communicating directly with participants, identifying and reporting risks, and supporting ongoing feedback and plan review.
·  In contrast, Support Workers assist with mealtime preparation and delivery according to the support plan, report changes or issues to supervisors or health practitioners, participate in required training, perform delegated (non-clinical) tasks, and ensure compliance with policies and procedures.

Support workers

AmeCare’s support workers are responsible for:
· Following the mealtime preparation and delivery recommendations and instructions outlined in the participants’ support plans.
· Reporting to their supervising appropriately qualified health practitioner or immediate supervisor any changes or variations.
· Reporting any issues arising from the delivery of meals and any gaps in their ability to deliver the required service.
· Taking part in training delivered by qualified health practitioners.
· Performing any task on the plan, excluding those that must be performed by a qualified health practitioner. 
· Ensuring compliance with this policy and procedure as well as AmeCare’s Mealtime Management Policy and Procedure and Procedure and Medication Management Policy and Procedure.

Chef/Cook Responsibilities

· Ensures all meals are prepared according to the participant’s mealtime management plan and texture-modified diet requirements.
· Follows food safety and hygiene protocols, including safe storage, handling, and preparation of ingredients.
· Attends training on dysphagia management and safe food preparation for participants with swallowing difficulties.
· Communicates with support workers and health practitioners regarding any concerns about meal preparation or participant needs.
· Maintains records of food preparation and storage as required by policy.

Management

The Director or their delegate is responsible for the following:
· Ensuring that workers have access to the organisational policies and procedures, timely supervision, support, equipment, and consumables required to provide dysphagia management supports.
· Confirming each participant undergoes mealtime assessments and mealtime management plan reviews regularly.
· Training staff required to deliver dysphagia support on incident management procedures to ensure they understand how to report incidents.

The Director or their delegate, in consultation with the relevant and qualified staff members, will review this policy and procedure at least annually. This process will include a review and evaluation of current practices, processes and procedures, contemporary policy and practice in this clinical area, the Incident Register, and the Continuous Improvement Register and will incorporate staff, participants and other relevant stakeholder feedback. Feedback from participants and their family/support network, suggestions from staff and best practice care developments will be used to update this policy.

VI. RECORD KEEPING

Staff must monitor and record information required by the support plan using the Dysphagia and Mealtime Management Monitoring Form.

The Nutrition and Swallowing Risk Checklist must be completed for each participant with dysphagia at least on an annual basis or as required by a qualified health professional.
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· Dysphagia and/or Mealtime Management Forms and/or reports provided
· Nutrition and Swallowing Risk Checklist
· Medication Administration Record
· Participant Consent Form
· Individual Risk Assessment Form
· Staff Training Plan
· Continuous Improvement Register
· Internal Audit Program
· Incident reporting register
· Mealtime Management Policy and Procedure
· Medication Management Policy and Procedure
· OH&S and Safe Environment Policy and Procedure
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