FINAL  DRAFT(3)

BENCHMARK OF BEST PRACTICE

FOR 

MANAGEMENT OF

DYSPHAGIA

‘Agreed patient-focused outcome

Individuals with Dysphagia will be identified and enabled to eat safely’

This Benchmark is not intended to be exhaustive and the indicators are not listed in order of preference or priority.  It should be recognised that other indicators will be identified.
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	Benchmark of Best Practice for Dysphagia





Factor






Benchmark of Best Practice

1.
Choice and Consent



The individual has been 








involved in the development









of a plan for the safe  









management of their  









dysphagia or best interest









has been applied

2.
Screening all individuals for


All individuals will be screened

         risk of dysphagia




and those identified with 









possible dysphagia will be









referred for further assessment

3.
Multi Disciplinary Assessment

A multi-disciplinary 









assessment is completed and 









there are ongoing reviews

4.
Risk Assessment
 



All individuals identified with 








         dysphagia have a risk 

                                                                          assessment completed with

                                                                          ongoing reviews


5.
Care Planning




Individuals have a current Care 









Plan

6.
Oral Feeding




All individuals are fed safely 

7.
Alternative Feeding Routes


For individuals unable to eat 









orally appropriate regimes









will be identified

8.
Education of Care Deliverers


Individuals are cared for by 









those who have received 









appropriate training 

9.
Transfer and Discharge Planning

A Care Plan is in place prior 









to a move or discharge from









services

10.
Outcomes





Outcomes inform individual 








needs service development 







         and service delivery
 

Factor 1
CHOICE AND CONSENT

	
The individual has not been involved or given consent or best interest has not been applied 


INDICATORS OF BEST PRACTICE

(
The Individual is asked if they would like a Development Plan and there is evidence that this has been done in their preferred communication style 

(
The Individual  understands, how the process will commence and who will be involved and how this is to be recorded

(
The individual is assessed as to their capability to give consent 

(
There is evidence that best practice has been adhered to when seeking consent (ie Consent Policy/Guidance)

(
The process is recorded both in formal notes and in an accessible manner 

(
Decision making and recording processes are in place for those who cannot consent

(
If the individual refuses the offer to take up a Plan systems are in place to offer the opportunity at a later date 
(
Issues relating to confidentiality are addressed
Factor 2
SCREENING ALL PEOPLE FOR RISK OF DYSPHAGIA

	
No Screening takes place




INDICATORS OF BEST PRACTICE

(
Evidence based screening tool is available

(
Staff have demonstrated awareness of how and when to use the screening tool

(
Policies are in place regarding use of screening tools

(
Regular reviews of screening tool are undertaken

(
Guidelines on use of screening tool are available

(
Appropriate referrals are triggered

(
Every individual is screened

Factor 3
ASSESSMENT 

	
No Care Plan is in place

No assessment has taken place




INDICATORS OF BEST PRACTICE

(
Assessment completed by an appropriately trained individual

(
 Full Multi-Disciplinary Team involvement in assessment

(
Evidence of other agency involvement if appropriate


(
Protocols for Dysphagia Assessment in place

(
Awareness of referral pathways


(
Service user involvement

(
Risk issues identified

(
Multi-Disciplinary Team Assessment Report is completed and distributed to relevant individuals

(
Care Plan is formulated if appropriate

(
Training needs identified

( 
Multi-Disciplinary Team Assessment informs the Care Plan which 


contains clear recommendations with timescales, designated responsibilities and review dates.

Factor 4
RISK ASSESSMENT


	
No Risk Assessment is

completed




INDICATORS OF BEST PRACTICE

(
There is a recognised risk tool for dysphagia

(
Dysphagia identified in Risk Planning Process


(
Individual Risk Assessment for all identified with dysphagia are in place and that they include choking episodes with timescales and methods clearly specified

(
Multi-Disciplinary involvement demonstrated in Risk Assessments
(
Risk issues identified within Management of Dysphagia Plan

(
The Plan is communicated to all areas where service user attends

(
There is evidence of service user/carer involvement in Risk Planning
(
Risk Plans are linked to the process of Person Centred Planning/Health Action Planning

(
Changes in need are reflected in updated Risk Plan

Factor 5
CARE PLANNING


	
No Care Plan is in place




INDICATORS OF BEST PRACTICE

(
There is evidence that consent or best interest issues have been addressed

(
There is evidence that service users are involved in developing Care Plans and setting outcomes

(
Accessible information is provided to service user/carers

(
Protocols and/or evidence based guidelines are used for planning care interventions

(
Care plans are evidenced based and meet the needs of the individual

(
Care Plans are evaluated and reflect changing needs

(
 Regular Multi-Disciplinary Team/multi-agency reviews are conducted

(
All involved in the individual care are aware of the Care Plan

(
All staff are aware of their responsibilities in meeting care issues and are appropriately trained

(
A system is in place to ensure that Care Plans are consistently implemented and evaluated

(
Record keeping and evaluation is maintained

(
Good communication is evidenced between primary and secondary care
Factor 6
 ORAL FEEDING

	
Individual’s feeding needs are not identified




INDICATORS OF BEST PRACTICE

(
Multi-professional assessment has taken place

(
Risk Assessment completed

(
There is evidence of service user/carer involvement

(
Consent/best interest issues have been addressed and recorded 

(
Recommendations for safe feeding are in place, used and communicated

(
Individual Care Plan is in place and reviewed

(
The need for aids and adaptations have been identified and are used

(
A monitoring and evaluation process is agreed

Factor 7
ALTERNATIVE FEEDING ROUTES


	
No regimes have been identified




INDICATORS OF BEST PRACTICE

(
Individualised Care Plan is available and shows evidence of review 

(
Risk Plan is available

(
Protocols for replacing tubes/pegs/buttons are in place 

(
Protocols for feeding regimes are in place

(
Feeding regime plans are devised by appropriately trained person

(
Where oral/non-oral feeding regimes are in place appropriate levels are maintained

(
There is evidence that the need for non-oral feeding is reviewed

Factor 8
EDUCATION OF CARE DELIVERERS


	No training is given




INDICATORS OF BEST PRACTICE

(
Family/carers have attended recognised training in dysphagia

(
Family/carers are trained to meet specific requirements of the individual

(
Education reflects training needs identified within protocols/guidelines 

(
Training and information packs are available

(
Updates of training are provided in line with current evidence base and changing need

(
First Aid training is undertaken

Factor 9 TRANSFER AND DISCHARGE PLANNING


	
No discharge Care Plan is in place




INDICATORS OF BEST PRACTICE

(
Discharge planning begins at point of referral

(
Partnerships exist between Acute – Community Service to support discharge from hospital setting

(
A clear discharge plan is available

(
Discharges should be timely taking into account the training needs of carers

(
The individual is fully involved in the discharge process

(
Documentation reflects decision making process and future Care Plans

(
Future needs are clearly identified within the individual’s Health Action Plan

(
Individual/carer risk issues are addressed with the individual/carer 
(
The individual/carer are informed of how to identify changing needs and how to seek appropriate referral

Factor 10 OUTCOMES


	



INDICATORS OF BEST PRACTICE

(
A Care Plan has been established which optimises the individual health, safety and independence

(
Outcomes of care inform future training requirements
(
Protocols are in place to inform service commissioners/providers on implications of changes in best practice

(
Unmet needs are identified and communicated to the appropriate agencies

(
Best practice is celebrated and shared
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Benchmark of Best Practice





All individuals are fed safely





Benchmark of Best Practice





All individuals will be screened and those identified with possible dysphagia will be referred for further assessment





Benchmark of Best Practice





A multi-disciplinary assessment is completed and there are ongoing reviews








Agreed patient-focused outcome


Individuals with Dysphagia will be identified and enabled to eat safely 





Benchmark of Best Practice


Individuals are cared for by those who have received appropriate 


training





Benchmark of Best Practice





There is a risk assessment for all  individuals identified with dysphagia





Benchmark of Best Practice


The individual has been involved in the development of a plan for the safe management of their dysphagia or best interest has been applied





Benchmark of Best Practice





A Care Plan is in place prior to a move or discharge from services








Benchmark of Best Practice





For individuals unable to eat orally appropriate regimes will be identified





Benchmark of Best Practice





All individuals have a current Care Plan





Benchmark of Best Practice





Outcomes inform individual needs, service development and service delivery











