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The easier option…..
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Numbers waiting more than 14 weeks 
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The Stats….

• Population of ABMU ~500,000, 8% projected 

increase by 2036 with population of over 85’s set to 

double

• Dysphagia accounts for 90% of SLT referrals to 

Community Teams

• Developing dysphagia with advancing age and 

frailty is common (Leder & Suiter, 2009)

• Pneumonia is one of the principle causes of admission 

in the aging population (Sampson, 2009)

• Lack of confidence to assist people to eat and drink 

with some degree of risk results in risk adverse 

management

• Consequently risk feeding is managed as an isolated 

issue rather than in the wider context of advanced 

care planning



Political Context



• Avoiding people from entering healthcare system

• Removing people from healthcare system

• Eliminating unnecessary treatments and procedures

Provision of right care for right patient in right place at right 

time by the right professional – AT ALL TIMES

Project Aims



The IQT Process



Risk Feeding Pathway

Dysphagia identified as not transient/treatable

Conduct capacity assessment

Collaborative decision making

Authorization, clear documentation and handover

Acknowledgement of risk feeding and advanced 
care plan informing future ceilings of care 



Analysis of the Dataset
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Advance Care Plan In Place



Influencing Stakeholders



Challenges





Conclusions and Reflections

• Project not fully delivered

• Data not available

• PDSA scuppered

• Admission avoidance only quantitative measurement 

• Decision pathway meeting value based and financial agenda

• Pathway will assist in ethical discussions about dying



Future Plans

• Winter planning proposal

• Dionysus is a curious beast

• Role of leadership?

• Value based heath care



Questions?

Lisa.Chess@wales.nhs.uk


