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Key Problem

•

DEMANDS on Allied Health Professionals (AHPs) including speech
pathologists is increasing

•

Speech Pathologists are increasingly working in expanded and
extended practice roles, therefore CAPACITY to complete low risk
tasks is reducing

•

Trained Allied Health Assistants (AHAs) have been proposed as a
method of reducing demand on speech pathology services by
having low priority/low risk tasks delegated to them.

•

Trained AHAs may also increase service capacity by providing
additional screening, treatment and management for patients

•

However……
– In speech pathology the key area of growth is dysphagia
management
• But little evidence exists for the use of AHAs,
particularly in dysphagia management
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Aim of this innovation
1.

Identify current utilisation practices of AHAs in speech pathology (particularly in the
area of dysphagia management)

2.

To ensure the validity of AHA completed Mealtime Observations and Dysphagia
Screening when compared to a speech pathologist

3.

To identify current perceptions of AHA utilisation from speech pathologists and AHAs

4.

To reduce demands on speech pathologist by appropriately
delegating low risk dysphagia related tasks to a trained AHA
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Baseline Data
•

Between 2015 and 2016 Speech Pathology Department experienced a steady increase in
service demands with nil additional FTE
– Approx 30% increase in occasions of service in the acute setting
– Approx 140% increase in occasions of service in the emergency department
– Approx 50% increase in occasions of service in the outpatient department
– Therefore, we needed to address inefficiencies in service provision, to increase
capacity and reduce demand.
– Inefficiencies include:
• Speech Pathologist completing mealtime observations to monitor for
dysphagia
• Speech Pathologist performing dysphagia screens on low risk patients

•

Limited evidence exists regarding the use of Allied Health Assistants in speech pathology,
in particular in the area of dysphagia management
– Therefore, needed to introduce these models of care under a research framework
to ensure validity and reliability of new AHA tasks
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Key Changes Implemented
AHA completed mealtime observations
•

•

•

•

Utilising a speech pathologist to monitor a
patient over the course of a meal is inefficient,
time consuming and reduces speech pathologists
capacity for more complex tasks.
This model involves:
– AHA staff completing a competency package
and competent assessment by a speech
pathologist to perform the Logan Hospital
Meal Time Observation Tool to monitor
patients for signs of dysphagia at mealtimes
following a speech pathologist’s assessment
Potential to increase speech pathologists
capacity by reducing ineffective service delivery
model
Maintains patient monitoring without increasing
workload on speech pathologist or nursing staff
and meets service demands
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Key Changes Implemented (continued)

AHA completed dysphagia screening
•
Utilising a speech pathologist to complete low
risk dysphagia screening results in increased
demand on limited resources.
–
In addition, having SLPs attend to basic
screening reducing their capacity for
managing the more complex clinical cases
and/or attend to the communication
needs of other patients.
•
This model involves:
–
AHA staff completing a competency
package and competent assessment by a
speech pathologist to perform a modified
Yale and EAT-10 screening tool on ‘low
risk’ dysphagia screens and referrals
•
Potential to maintain high levels of dysphagia
screening without increasing workload of
speech pathologists or nursing staff
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Outcomes so far

•

AHA completed mealtime observations
Validity data collected simultaneously by speech pathologist and AHA on 50
acute inpatients identified
– 94% agreement on pass/fail criteria
– Positive perceptions of both SP and AHA staff regarding this new role
– Benefits of utilising mealtime observation in addition to clinical assessment
particularly for respiratory and gastroenterology patients

•

AHA completed dysphagia screening
Validity data collected at Logan Hospital and Hervey Bay Hospital on 41
patients screened simultaneously by SP and AHA
– 98% agreement on pass/fail criteria of modified Yale
– 100% agreement on scoring of EAT-10
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Lessons Learnt
•

Trained AHAs are accurate in identifying dysphagia risk both during
dysphagia screening tasks and mealtime observation when compared to
a speech pathologist.
– This supports their ability to increase service capacity through delegation,
while meeting service demands

•

Initiating change requires
–
–
–
–

Education
An open mind
Solution focused thinking
A supportive multidisciplinary team

For more information contact: Maria Schwarz, Email: maria.schwarz@health.qld.gov.au), Tel: 3299 8290
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