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Videofluoroscopy of Swallow (VFS) Level 1 Training Programme for Speech and Language Therapists
To be undertaken only after completion of Basic Dysphagia (Bedside) training. This is recommended for all staff working with patients with swallowing disorders and acts as a precursor for specialist training in conducting VFS procedures.
	Task
	Method of acquisition.
	Evidence of achievement
	Date completed.

Signed off by.

	Undertakes pre-clinic training programme using pre-recorded materials:

· Identifies oral structures at rest in lateral and AP views
· Identifies pharyngeal structures at rest in lateral and AP views
· Identifies laryngeal structures at rest in lateral and AP views
· Identifies upper oesophageal and related structures at rest in lateral and AP views.
	Formal local training programme delivered by clinical specialist for dysphagia
	Completes tutorials in normal swallowing physiology and illustrative examples of abnormal neurological swallowing physiology
	

	Undertakes pre-clinic training programme using pre-recorded materials to: 

1. Identify physiology of normal and abnormal swallowing with regard to the following areas:
· Lip closure.

· Mandibular motion and mastication efficiency (e.g. range of motion and speed).

· Onset of lingual bolus propulsion.

· Tongue range of motion, and control during:

· Elevation of bolus to palate.

· Bolus seal against palate.

· Anterior to posterior bolus propulsion 

· Lateral tongue range of motion and control.

· Tongue base retraction. 

· Velopharyngeal closure (e.g. adequacy and timing).

· Timing of pharyngeal response and bolus location relative to timing.

· Oral and pharyngeal transport time.

· Pharyngeal muscle contraction (e.g. degree and symmetry).

· Airway protection: supraglottic level (e.g. arytenoids to base of epiglottis approximation; epiglottic inversion). 

· Airway protection: glottic level (e.g. vocal fold/arytenoid mobility; glottic closure—anterior- posterior [range and symmetry of movement] and lateral views).

· Hyolaryngeal motion (vertical and anterior, including epiglottic inversion).

· Upper oesophageal sphincter opening (range, duration, and timing).

· Coordination of pharyngeal structural movement during swallow.

· Presence or absence of upper airway and/ or aerodigestive tract obstruction (enlarged adenoids; anterior cervical osteophytes).

· Movement of bolus through upper 1/3 of oesophagus
2. Evaluate viscosity, consistency, and bolus volume effects on swallowing, e.g.:
· Controlled, graduated bolus volumes and rate of presentation (e.g., 1-, 3-, 5-, 10-ml, or ½ tsp, 1 tsp)

· Discrete cup sips.

· Sequential cup sips.

· Straw drinking.
	Formal local training programme delivered by the specialist practitioners in VFS.
	· Completes joint interpretation of 10 VFS studies and determines suitable management
· Undertakes solo interpretation of 10 pre-rated VFS studies and determines suitable management achieving complete agreement with expert opinion
	

	3.   Evaluate the impact of abnormal swallowing physiology in respect of the following features: cause, timing, relative severity of and reaction to:
· Pooling

· Penetration
· Aspiration
· Residue.
4.   Evaluate the impact of strategies, e.g.:

Postures

· Chin tuck: for premature spillage of bolus into pharynx, delayed triggering of the pharyngeal swallow, and/or reduced laryngeal vestibule closure; to protect the airway

· Head rotation: for unilateral pharyngeal weakness; to close off weaker side of pharynx

· Head tilt: for unilateral oral and/or pharyngeal disorder to channel bolus through stronger side of oral cavity and/or pharynx

· Head back: for impaired tongue anterior-posterior motion to facilitate bolus transfer through oral cavity

Manoeuvres.

· Supraglottic swallow: to improve glottic closure
· Super Supraglottic swallow: to improve supraglottic and glottic closure

· Mendelsohn manoeuvre: to improve laryngeal vertical and anterior motion and increase range and duration of upper oesophageal sphincter opening
· Effortful swallow: to improve tongue base posterior motion 

· Shaker Exercises – to improve anterior hyoid motion and compensate for the posterior drag effects of other pharyngeal strengthening manoeuvres.

Bolus modifications.

· Change in volume and viscosity
· Residue-clearing strategies, e.g. double or multiple swallows, alternate liquids and solids, and throat clearing.

Sensory enhancement.

Flavour, texture and temperature change
	
	
	

	Continues pre-clinical training programme in the VFS Clinic.
	Shadows Level 3 or 4 SLT in the course of two VFS sessions.
	· Carries out specified activities.

· Observes Clinic SLT educating patient and/or caregiver regarding VFS procedure, radiation safety, and rationale for exam
· Develops awareness of the role of the MDT in the Clinic setting.
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