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Speech and Language Therapy Care Homes self-management resources for people with swallowing difficulties (who do not have learning difficulties)
Speech and Language Therapy have changed the way they work. This is resulting in much quicker responses to your queries and concerns about residents.
This questionnaire forms a 360 degree check for your resident’s swallowing. It is designed to provide you with ideas and strategies to try immediately and to quickly work out which residents are likely to need a visit from us, and which can be safely managed by the care home.
It also provides you with documentation that you can keep in your resident’s notes to show your clinical reasons for making changes and support you during CQC inspections.
How to use the questionnaire
You must complete this first. 
Always get the questionnaire and other resources from the site that we direct you to. This is because we will keep these updated and may make changes from time to time, so it will make sure you are using a current version.
You can either download the questionnaire and complete it digitally or print it and fill it in by hand. Make sure you save a digital version. 
1. Answer Yes or No to each question. 
1. When you have done this, look at each question you answered Yes to. These are the ones that highlight a possible problem that will need some management.
1. Alongside each question, in the right-hand column, are actions to follow. You can use these to form your care plan. You only need to look at the ones you answered Yes to. 
Some of the actions are practical strategies or advice that you can start using straight away. Others are documents that provide further information. There are also forms you will need to complete to help gather additional details, such as food and drink diaries.
Whenever you are directed to a document, you will see a link to the Resource Library, where all supporting materials can be found. You will see “Access Resource:” displayed before any point that links to a supporting document or tool.
1. Read any documents and advice sheets carefully. They will give you suggestions for how to manage the person’s difficulties. 
1. Make sure you keep written records of any strategies you try as well as their outcome. Complete the Care Home Swallow Care Plan to summarise what you have done and store a copy of this in the patient record.
1. If after completing the self-management process, you are requesting further support from Speech and Language Therapy, please complete and send the Care Home Swallow Care plan to ensure we have all the relevant information to support you in a timely manner.

If you are not sure or want to talk things over with the Speech and Language Therapy team, you can contact us directly on sirona.SLTcarehomesadvice@nhs.net. If we think more specific information or a visit is necessary, we will arrange this with you. You DO NOT need to complete a SLT referral form however please complete the Care Home Swallow Care Plan to summarise what you have trialled to date. This document is available on the Swallowing self-management resources for care homes page.
We will need you to send any completed documents, so make sure you keep them all safe.
 
	Questions
	Answer Yes or No
	Actions required for ‘Yes’ answers

	1.Has the person had a choking episode that needed intervention? eg Backslaps/abdominal thrusts/999. This only applies to choking on food. 

	
	· Access Resource: When the person has recovered, print and follow advice in What to do after Choking. This is available on the Swallowing self-management resources for care homes page.

· Complete the rest of this form to identify any contributory factors. 


	2.Is the person fed via feeding tube?
	
	· If you are considering any changes to their eating/drinking then contact Speech and Language Therapy via email, stating clearly that you are requesting changes to diet/fluids in the presence of PEG feeding. 

You do not need to complete the rest of this form

	3.Does the person have recurring chest infections? ie. More than two chest infections needing antibiotics in the last six months
	
	· Do not refer to Speech and Language Therapy while chest infection is active.
· Complete all sections below to guide management if the person is currently unwell. The person may benefit from short term management while unwell.
· When the person has recovered, re-do this form to determine whether ongoing action or referral is needed.
· If the person has had more than two chest infections within the last 6 months, complete this form and contact Speech and Language Therapy via email, stating the dates of infections.

	4.Does the person have difficulties swallowing drinks?

	
	· Access Resource: Do not make any changes to fluid consistency until you have completed Swallowing drinks diary and suggestions – follow recommendations in this document. This is available on the  Swallowing self-management resources for care homes page.
· Access Resource: See Royal College of SLT document on thickeners for general information about thickening drinks. This is available on the Swallowing self-management resources for care homes page.
 

	5. Does the person have difficulties swallowing food?

	
	· Access Resource: Do not make any changes to food textures until you have completed Food Swallow Diary and suggestions. This is available on the  Swallowing self-management resources for care homes page. 


	6.Has the person's swallowing changed only during a recent acute illness (e.g. infection, fatigue, delirium, reduced alertness) and are they now recovering?
	
	Actions:
· Temporary texture modification may be used during short-term illness where clinically indicated.
· The reason for the change must be documented.
· Once the resident has recovered and returned to their usual eating and drinking abilities, the care home may reinstate their normal diet and fluids without referral to Speech and Language Therapy. Prior to returning to their usual diet, the resident should be assessed and monitored to ensure this is appropriate. Following the change, the resident should continue to be monitored for any signs of swallowing difficulty, choking, coughing, or other concerns to ensure the return to their pre-illness diet and fluids remains safe and appropriate.
· Speech and Language Therapy referral is only required if swallowing difficulties continue after recovery or if there is uncertainty regarding management.


	7.Do you think the person’s swallowing has improved and you would like them to have more normal food or drink?

	
	· Thinking of making fluids thinner, more like normal? Inform Speech and Language Therapy via email, sirona@SLTcarehomesadvice@nhs.net.

· Thinking of moving to a more normal diet? Inform Speech and Language Therapy via email, sirona@SLTcarehomesadvice@nhs.net.


	8.Is the person losing weight or eating less?

	
	· Access Resource: Read and follow directions in Low oral intake. This is available on the Swallowing self-management resources for care homes page.
· Access Resource: Check information about Food First Advice. This is available on the Swallowing self-management resources for care homes page.


	9. Does the person need assistance to eat or drink?

	
	· Give full support only if necessary. This is associated with increased risk of aspiration (when you swallow something which "goes down the wrong way" and enters your airway or lungs). 
· Access Resource: Consider why the person needs assistance:- to get food or drink to their mouth, ie. a physical difficulty. See Giving assistance for physical difficulties. This is available on the Swallowing self-management resources for care homes page.
· Access Resource: To regulate how the person is eating or drinking ie. A cognitive difficulty. See Giving assistance for cognitive difficulties. This is available on the Swallowing self-management resources for care homes page.



	10. 
a) Does the person use a lidded cup with a spout, a straw or bottle with integral straw, or a sports-type bottle to drink?
b) Does the person have difficulty managing cutlery?

	
	· Access Resource: Difficulties managing food and drink is often associated with the kind of utensils that are used. This should be considered before making any changes to food or drink textures. See Utensils for eating or Utensils for drinking. These documents are available on the Swallowing self-management resources for care homes page.


	11. Does the person have very few or no teeth, or poorly fitting dentures?
	
	· Use fixative for dentures or remove at mealtimes if they cannot be fixed. V 
· Arrange treatment for loose or painful teeth. 
· Diet may need to be softened - moving down IDDSI levels ie normal diet to level 7 easy chew, level 7 easy chew to level 6, level 6 to level 5, level 5 to level 4, as biting and chewing may be difficult. 
· Access Resource: Read and follow directions in Good oral guidelines handout. This is available on the Swallowing self-management resources for care homes page.
· Access Resource: Information can be found here about Oral Care Products. This is available on the Swallowing self-management resources for care homes page.


	12. Does the person swallow without chewing?
(This may be due to weak oral muscles or a lack of awareness that food needs to be chewed and swallowed, which is related to cognitive conditions). 
	
	· Access Resource: Give verbal prompts to chew and swallow. If this does not resolve issue, then ensure that diet is soft enough to be safely eaten without chewing (IDDSI levels 5 or 4) and that a small amount is taken in each mouthful. See Giving assistance for cognitive difficulties and contact SLT for advice if issues not resolved by these strategies, complete Care Home swallow care plan and send to Sirona.SLTcarehomesadvice@nhs.net. These documents are available on the Swallowing self-management resources for care homes page.


	13. Does the person hold food/drink in their mouth or take a long time to swallow it?

(This is not necessarily a swallowing problem; it is more likely to be behavioural if related to dementia). 

	
	· Check for mouth sores/loose teeth or pain in the mouth. Use oral care as an opportunity to find this out.
· Access Resource: Observe to check that the person is able to swallow some things. If not, complete Care Home swallow care plan and send to Sirona.SLTcarehomesadvice@nhs.net. This is available on the Swallowing self-management resources for care homes page.
· Access Resource: Complete Food swallow diary and try suggestions about Oral Holding from the sheet. This is available on the Swallowing self-management resources for care homes page.
· Check for mouth sores/loose teeth or pain in the mouth. Use oral care as an opportunity to find this out.
· Access Resource: Observe to check that the person is able to swallow some things. If not, complete Care Home swallow care plan and send to Sirona.SLTcarehomesadvice@nhs.net. This is available on the Swallowing self-management resources for care homes page.
· Access Resource: Complete Food swallow diary and try suggestions about Oral Holding from the sheet. This is available on the Swallowing self-management resources for care homes page.


	14. Do they move around while eating?

(This is not necessarily a swallowing problem; it is more likely to be behavioural if related to dementia). 


	
	· Allow person to walk about as long as possible before a mealtime. 
· Show the person to the table and encourage them to sit, explaining it is mealtime. 
· Consider things that may help person settle in other settings eg. Making sure they have been to toilet, playing favourite music etc. 
· When the person does settle to eat, offer extra portions to maximise intake. 
· Consider if agitation could be related to medications. 
· Offer finger foods that can be eaten on the move and provide supervision to support safety and manage choking episodes. 
· Access Resource: Read Low Oral Intake sheet if this impacts nutrition. This is available on the Swallowing self-management resources for care homes page.
· Access Resource: Be alert to increased choking risk if person is eating while walking.
For advice if issues are not resolved by these strategies, please complete Care Home swallow care plan and send to Sirona.SLTcarehomesadvice@nhs.net. This document is available on the Swallowing self-management resources for care homes page.

	15. Does the person spit food out?
(This is not necessarily a swallowing problem; it is more likely to be behavioural if related to dementia). 

	
	· Person may be sensitive to some textures, especially lumps or hard pieces of food.
· Try food that is softer and moister (moving down IDDSI levels one by one. EG. If on normal diet, try level 7 Easy chew. If on level 7 easy chew, try level 6. If on Level 6, try level 5. If on Level 5, try level 4. Complete the Food Swallow diary pre and post trials so you have clear rationale for making any changes permanent. 
· Some people will tolerate pureed food best, but still enjoy specific items in other consistency ranges, so diet needs to be tailored to the person’s preferences. Changes may not need to be across all meals/types of food. Experiment to find what the person tolerates and document this in care plan. 
· Access Resource: For advice if issues are not resolved by these strategies, please complete Care Home swallow care plan and send to Sirona.SLTcarehomesadvice@nhs.net.This document is available on the Swallowing self-management resources for care homes page.

	16. Does the person eat non-food items? 
 
(This is not necessarily a swallowing problem; it is more likely to be behavioural if related to dementia/head injury or other medical reasons). 

	
	· Ensure everyone is aware of this and steps are taken to remove harmful items. 
· Discuss with GP to rule out mineral deficiencies. 
· Access Resource: For advice if issues are not resolved by these strategies, please complete Care Home swallow care plan and send to Sirona.SLTcarehomesadvice@nhs.net. This document is available on the Swallowing self-management resources for care homes page.

	17.Does the person eat other residents’ food?

(This is not necessarily a swallowing problem; it is more likely to be behavioural if related to dementia). 

	
	· Provide more space between the person and other residents. 
· Use physical or verbal prompts to reduce this happening. 
· Supervision likely to be needed to try and prevent this. 
· Access Resource: For advice if issues are not resolved by these strategies, please complete Care Home swallow care plan and send to Sirona.SLTcarehomesadvice@nhs.net. This document is available on the Swallowing self-management resources for care homes page.


	18. Does the person take overlarge mouthfuls?

(This is not necessarily a swallowing problem; it is more likely to be behavioural if related to dementia). 

	
	· This increases the risk of choking and needs to be managed. 
· Use smaller cutlery to reduce bolus size (bolus size = amount of food going into mouth in one go). 
· Cut food into small particles (person may need help with cutting food) (particle size = the size of each piece of food). 
· Give verbal prompts to take small mouthfuls – they may need constant reminders. 
· Access Resource: Give physical support if necessary eg. removing some of food from cutlery before person puts it into mouth, slowing down rate of eating (see above) if needed, ensure mouth empty between mouthfuls. See Giving assistance for cognitive difficulties.  This is available on the Swallowing self-management resources for care homes page.
· Mouthcare after meals to check mouth clean. 
· Access Resource: For advice if issues are not resolved by these strategies, please complete Care Home swallow care plan and send to Sirona.SLTcarehomesadvice@nhs.net. This document is available on the Swallowing self-management resources for care homes page.

	19.Does the person have difficulty initiating eating or drinking? 

(This is not necessarily a swallowing problem; it is more likely to be behavioural if related to dementia). 

	
	· Show the person that it is a mealtime. Ensure they can see environmental cues eg cutlery, crockery etc. Show them the food and point out other people eating. 
· Ask the person why they are not eating their food, they may give you a reason you can deal with. 
· Access Resource: You may need to place cutlery in the person’s hand and support them to scoop food and move it to the mouth – see Giving assistance for cognitive difficulties. This is available on the Swallowing self-management resources for care homes page.
· Frequent and repeating verbal prompts may be needed to explain what the person needs to do. 
· Access Resource: As a last resort, you may need to offer full assistance. This may be the only way to ensure that the person is getting enough nutrition/hydration – see Giving assistance for cognitive difficulties. This is available on the Swallowing self-management resources for care homes page.
· Access Resource: For advice if issues are not resolved by these strategies, please complete Care Home swallow care plan and send to Sirona.SLTcarehomesadvice@nhs.net. This document is available on the Swallowing self-management resources for care homes page.

	20.Does the person get distracted by things around them?

(This is not necessarily a swallowing problem; it is more likely to be behavioural if related to dementia). 

	
	· Remove distractions such as TV, talk radio, reading, and sometimes even conversation.
· Consider where the person is sitting in a busy dining room, find a quiet corner. 
· Help the person keep focussed on eating/drinking. 
· Keep items on the table limited to what is needed for each part of the meal. 
· Access Resource: For advice if issues are not resolved by these strategies, please complete Care Home swallow care plan and send to Sirona.SLTcarehomesadvice@nhs.net. This document is available on the Swallowing self-management resources for care homes page.

	21. Does the person eat or drink too quickly?

(This is not necessarily a swallowing problem; it is more likely to be behavioural if related to dementia). 

	
	· Access Resource: Do not leave the person to eat/drink without supervision and support as this behaviour increases the risk of choking or aspiration (when you swallow something which "goes down the wrong way" and enters your airway or lungs) – see Giving assistance for cognitive problems. This is available on the Swallowing self-management resources for care homes page.
· Cut food into small pieces. 
· Offer smaller size cutlery to reduce amount of food put into mouth. 
· Give verbal prompts to slow down, stop, finish mouthful. 
· Give gentle physical support to do this if verbal prompts are not effective eg. Hand over hand, move plate away, place down or remove cutlery between mouthfuls. 
· Check dentition. 
· Try food that is softer and moister (moving down IDDSI levels one by one. EG. If on normal diet, try level 7 Easy chew. If on level 7 easy chew, try level 6. If on Level 6, try level 5. If on Level 5, try level 4. Complete the Food Swallow diary pre and post trials so you have clear rationale for making any changes permanent. This is available on the Swallowing self-management resources for care homes page.
· Access Resource: Smaller sips of drinks can be encouraged with hand-on-hand support, use of spoon for drinks, use of regulated flow cups – See Utensils for eating or Utensils for drinking. This is available on the Swallowing self-management resources for care homes page.
· Access Resource: For advice if issues are not resolved by these strategies, please complete Care Home swallow care plan and send to Sirona.SLTcarehomesadvice@nhs.net. This document is available on the Swallowing self-management resources for care homes page.

	22.Does the person decline or not finish meals?

(This is not necessarily a swallowing problem, it may be behavioural if related to dementia, or due to general weakness or fatigue if the person has been acutely unwell). 

	
	· Observe and record for one week to find out details of this behaviour: any verbalisations or vocalisations, mood, time of day, type of foods, wider environment, successful strategies or techniques. 
· Ask the person why they are not finishing their meals, they may give a reason you can deal with. 
· If there are some items that the person manages better than others, make a note of these and try to offer foods similar to this eg if they manage smooth puddings well, try with pureed diet. If trial is successful, then continue with this until situation changes (if person is acutely unwell). 
· Access Resource: Monitor and record oral intake and weight regularly, consider nutritional status – see Low oral intake.  This is available on the Swallowing self-management resources for care homes page.
· The person may get fatigued by the end of a meal. Offer food ‘little and often’. Give more nourishing foods first. Give a short rest break and return to meal later – you may need to serve a small portion first and keep the rest of it to be warmed later. 
· Encourage to get started, indirect prompts (eg. That looks nice). 
· Access Resource: May need assistance to encourage. See Giving assistance for cognitive problems or Giving assistance for physical problems.  These document is available on the Swallowing self-management resources for care homes page. 
· Is the person better with different cutlery or cup?
· Is food getting cold? Try warming plates. 
· Check for signs of depression. 
· Access Resource: Is person at or approaching End of Life? See End of Life  considerations. This is available on the Swallowing self-management resources for care homes page.
· Access Resource: For advice if issues are not resolved by these strategies, please complete Care Home swallow care plan and send to Sirona.SLTcarehomesadvice@nhs.net. This document is available on the Swallowing self-management resources for care homes page.

	23. Does the person fall asleep during a meal or drink?

(This is not necessarily a swallowing problem, it may be behavioural if related to dementia, or due to general weakness or fatigue if the person has been acutely unwell). 


	
	· Check for medical reasons for fatigue. 
· Is this a side effect of medications?
· Only offer food/drink if person is alert enough to eat/drink safely. 
· Maximise nutrition/hydration when person is alert/awake. 
· Ensure mouthcare is carried out after eating. 
· Ask for GP review if concerned about this. 
· Access Resource: Is person at or approaching End of Life? See End of Life  considerations.  This is available on the Swallowing self-management resources for care homes page.
· Access Resource: For advice if issues are not resolved by these strategies, please complete Care Home swallow care plan and send to Sirona.SLTcarehomesadvice@nhs.net. This document is available on the Swallowing self-management resources for care homes page.


	24. Does the person say that food gets stuck?

	
	Ask person to point to where it gets stuck:
· Access Resource: If above level of Adam’s apple, complete this questionnaire and follow suggestions. If issues do not resolve after following the advice, please complete the Care Home swallow care plan and send to Sirona.SLTcarehomesadvice@nhs.net. This document is available on the Swallowing self-management resources for care homes page.
· If below level of Adam’s apple refer to GP as likely oesophageal level (if no other issues identified above). Check medical notes to find out if oesophageal issue has already been identified. Do not refer to Speech and Language Therapy unless other issues have been identified in this questionnaire. If unsure contact Speech and Language Therapy via Sirona.SLTcarehomesadvice@nhs.net. 
· Access Resource: See also: Oesophageal Dysphagia advice.  This is available on the Swallowing self-management resources for care homes page.


	25. Does the person have difficulty swallowing medications?

	
	· Access Resource: Read and follow directions in NHS Medicines flowchart.  This is available on the Swallowing self-management resources for care homes page.


	26. Does the person have difficulty swallowing saliva?
	
	· Access Resource: Read and try general suggestions in Saliva Management Pamphlet.  This is available on the Swallowing self-management resources for care homes page.
· Access Resource: For excess secretions, read and try suggestions in Hypersalivation pathway.  This is available on the Swallowing self-management resources for care homes page.
· Access Resource: Complete Care Home swallow care plan and send to Sirona.SLTcarehomesadvice@nhs.net. This document is available on the Swallowing self-management resources for care homes page.

	27. Is the person at the end of life?
	
	· Access Resource: See End of Life Considerations.  This is available on the Swallowing self-management resources for care homes page.
· Access Resource: If further advice is needed, please contact the SLT team on Sirona.SLTcarehomesadvice@nhs.net.  


	28. Is the person eating and drinking at known risk (known as EDAR)?

(This means that a decision has been made to continue with oral intake even though risk is identified across many consistencies. There will be a report or form in the paperwork from hospital or community speech or language therapy. 


29. Do you need information about IDDSI levels for food?

	
	
· Look for the ‘Eating and Drinking at acknowledged risk’ report and recommendations in notes. This will tell you about the decision and recommendations. 
· Access Resource: Read and follow directions in Eating and drinking with an acknowledged risk of aspiration (EDAR) staff and Capacity and consent. This is available on the Swallowing self-management resources for care homes page.
· Access Resource: Complete Care Home swallow care plan and send to Sirona.SLTcarehomesadvice@nhs.net. This document is available on the Swallowing self-management resources for care homes page.



IDDSI level 4 (pureed)
IDDSI level 5 (minced and moist)
IDDSI level 6 (soft and bite sized)
IDDSI level 7 Easy Chew
High Risk Foods
These documents are available on the Swallowing self-management resources for care homes page.

For general information about IDDSI levels, visit www.IDDSI.org 



REMINDER: Once you have completed the Swallow Self-Management Process, you must complete the ‘Care Home Swallow Care Plan’ to summarise the outcome. Completion is required when requesting additional support from Speech and Language Therapy AS WELL AS when the process has been completed and no further support is indicated. This document is available on the Swallowing self-management resources for care homes page.
REMINDER: 
Where dietary changes or downgrades have been implemented following completion of the Swallow Self-Management Tool, the resident's swallowing should continue to be monitored. If the dietary change was introduced during a temporary illness and the resident returns to their previous baseline eating and drinking abilities, the care home should assess and monitor the resident to ensure a return to their previous diet and fluids is appropriate. The care home may then return the resident to their previous diet without referral to Speech and Language Therapy. Following the change, the resident should continue to be monitored for any signs of swallowing difficulty or deterioration to ensure the diet remains safe and appropriate. Referral is only required where swallowing difficulties persist, worsen, recur following the return to the previous diet, or where there is uncertainty regarding the safest management.
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