



COMPETENCIES FOR VIDEOFLUOROSCOPY ASSESSMENT OF PAEDIATRIC DYSPHAGIA

Prior to being able to carry out independent/autonomous assessments of paediatric dysphagia using videofluoroscopy (VF), a Speech and Language Therapist (SLT) needs to be supported to achieve specific competencies. 

1. Clinical Prerequisites 

1.1. The trainee clinician must be a fully qualified speech and language therapist with post basic training in paediatric dysphagia, having worked for >18months with this client group and able to manage complex paediatric dysphagia cases. 

1.2. These competencies typically relate to band 7 and above but this may vary in services where band 6’s are clinical specialists with supervision from a band 7. Stage 1 and 2 could be entry level for band 6 with supervision from a 7 but stage 3 and 4 would be at band 7.

1.3. He /She must have a working knowledge of the VF procedure and understand it’s role as an objective measurement of swallowing ability in the management of dysphagia.

1.4. It is advantageous if he/she has previously attended a VF clinic (preferably with his/her own patient), therefore having some experience of interpreting the assessment, reviewing recordings of the procedure and translating findings into therapeutic goals.

1.5. Previous attendance at VF study days, courses, or lectures would be desirable but not essential. 

1.6. The trainee clinician must have read, understood, and adhere to the professional guidelines set down by the Royal College of Speech and Language Therapists regarding this procedure.

2. Aims and duration of the competency programme

2.1. The competency programme aims to ensure that during a specified and agreed period of time (to include a period of consolidation), the trainee clinician will develop the basic competencies to carry out a VF and interpret the results. 

2.2. Time taken to achieve competency will depend on the available learning environment, how frequent the clinics are and what type of referrals are received (to enable variety and a broad scope of practice).

2.3. It is suggested that it is feasible to achieve competence in 9 months (two months at stage 1 and 2, one month at stage 3 and 4 and 3 months consolidation).

2.4. If a protracted time is taken it may not be possible to practice skills sufficiently to maintain practice. Such factors such as a break in employment or a long period of leave would need to be factored in.  

2.5. Training will take place alongside a SLT experienced in the VF procedure.  

2.6. It will be the responsibility of the trainee’s supervising SLT to ensure that, at each stage, the trainee clinician is developing the appropriate skills and abilities to enable them to be able to perform the duties of a lead SLT for the VF clinic when required.

3. Details of Training Programme

3.1. The majority of learning will take place during the VF clinic sessions. However, it is expected that a proportion of self directed learning (e.g. reading relevant literature, reviewing VF assessment recordings, reflective practice etc.) will also be required  

3.2. As soon as is possible the trainee therapist will attend an organised external VF training course, if appropriate.

3.3. A progress evaluation meeting will take place at agreed intervals during the training programme. These meetings will enable the supervising SLT and trainee therapist to discuss progress and any relevant issues pertaining to the training programme and/or the VF clinic.

3.4. At the end of the training programme, if all learning objectives have been successfully met, and if all parties are satisfied with the outcome, then the trainee therapist will be deemed competent to independently carry out the VF clinic. 

3.5 Maintenance of competencies is essential. It is recommended that therapists perform >12 VF procedures per year to maintain competence
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Competency Descriptors
Level of achievement
Standard
Grade

Cannot perform this activity satisfactorily to participate in the clinical environment 


Unsatisfactory
0

Can perform activity, but not without constant supervision and some assistance


Unsatisfactory
1

Can perform this activity satisfactorily, but requires some supervision and assistance


Unsatisfactory
2

Can perform this activity satisfactorily without assistance and/or supervision


Satisfactory
3 (Competent)

Can perform this activity satisfactorily without supervision or assistance with more than acceptable speed and quality of work


Good
4

Can perform this activity satisfactorily with more than acceptable speed and quality, and with initiative and adaptability to special problem situations


Very Good
5

Can perform this activity with more than acceptable speed and quality with initiative and adaptability and can lead others in performing the task


Excellent
6 (Expert)

Stage
Aims
Objectives
Actions
comments
Date

1

A To understand how the VF clinic service operates


The trainee will have a clear understanding of how the VF service operates, the role of each of the multidisciplinary team members.


a)Introduction to team members

b) Practice exercises on roles and responsibilities of all team members

c) Map the time-line of VF referral and VF procedure




B Management of VF clinic referrals, caseload and pathways
The trainee will be able to identify appropriate referrals and ask for additional information or reject inappropriate referrals accordingly
Use old referrals to identify gaps in referral information, inappropriate referrals etc




C To identify the structure and function of the various swallowing structures as visualised during the VF procedure
1. The trainee will be able to identify gross oral, pharyngeal and laryngeal structures (lips, dentition, mandible, hyoid, tongue, soft palate, posterior pharyngeal wall, epiglottis, valleculae, pyriform fossa, cricopharyngeus, oesophagus, larynx, airway and vocal folds) 

2. To be familiar with the appearance of the normal patterns of movement at all phases of the swallow
a) Complete a diagram with missing information

b) Discuss the main differences between infant/adult anatomy and physiology

c) Read all articles and chapters on reading list and demonstrate the ability to apply the theory in practice

d) View recordings of “normal” VF examples and identify key structures




D To understand VF clinic risk  issues
To be aware of the radiological  safety/risk issues and emergency/safety procedures relevant to the VF clinic
a) Understand use of appropriate lead protection

b) Understand use and roles with suctioning, medical status monitoring and crash procedures




E Active observation in VF clinic
To observe and be aware of the clinic process including:

1)The preparation of patients and gaining consent

2)Contrast selection and preparation

3)Positioning of patient

4)Radiological views and images obtained including use of recording equipment

5)Order presentation of food and liquid

6)When to stop the study

7) clinic hygiene and barium disposal

8)Safety/Risk/Aftercare issues
a) Attend clinics and do practice exercises on the observed processes identified 1-8 in the objectives

b) Discuss with supervisor



Name Trainee:                                           Name Supervisor:                                           Date stage commenced:                  Date stage completed:

Stage 
Aims
Objectives
Actions
Comments
Date

2
A.To have a sound knowledge of the VF procedure
To be competent in discussing the purpose and process of the VF procedure with the child and family before the clinic and gaining consent, including describing risks and contraindications.
To observe then be supervised preparing children and their families for assessment, explaining the procedure and gaining consent.




B. To be actively involved in decision-making, actively participating in clinic
1. To be competent in contrast selection and preparation of the consistencies to be used, including issues of viscosity.

2. To be able to achieve optimum positioning and optimal view

3. To be competent in the method, volume and order of presentation of barium preparations to the child based on pre-clinic assessment

4. to understand the use of recording equipment 

5. To know when and why it is appropriate to stop the study

6. To identify and implement the need for appropriate safety procedures e.g. suction/chest physiotherapy etc
a)To be supervised deciding on appropriate contrast selection,

To discuss and prepare consistencies for the investigation

b)To be supervised discussing and establishing optimum position 

c)To be supervised in the decision-making of method, volume and order of presentation

d) successful/appropriate recording

e)To take part in the decision-making regarding when to discontinue an investigation

f)To be able to demonstrate situations when additional safety procedures need to be followed




C. To start to develop skills in interpretation
1)To be able to comment on gross structures 

2) To be able to describe normal and abnormal patterns and phases of swallowing.

3) If the swallow is abnormal to be able to determine the potential physiological cause
a)To identify anatomy in children of different ages

b)To comment on oral, pharyngeal and oesophageal stages of swallowing as per typical VF analysis format 

c)To identify aspiration before, during and after a swallow and explain why it took place

d)To be familiar with a range of interpretation guidelines and scales




D. To be aware of the feedback of result and recommendations after the VF procedure, in the context of the case history +/- bedside assessment
To observe feedback to children and families after the VF procedure
To be able to summarise observed findings after reviewing recordings of studies



Name Trainee:                                           Name Supervisor:                                           Date stage commenced:                  Date stage completed:

Stage
Aims
Objectives
Actions
Comments
Date

3
A. To refine independent interpreting and differential diagnosis skills
To be able to interpret and explain the findings of the study during the procedure including cause/timing/severity of: penetration, aspiration, residue, sensory awareness/reaction to the above and its effectiveness. 
To explain and agree findings of the study as it occurs with the supervisor




B. To start to take the lead in decision making during the VF procedure
1.To be competent in making appropriate alteration to the method, pace and order of presentation of barium preparations to the child based on the results during the procedure

2.To be understand the use of and be competent in trialling appropriate compensatory techniques and changes in positioning  (e.g. chin tuck, change in head position, head rotation, effortful swallow)  
To make decisions and suggestions about changes to texture, order of presentation, equipment, positioning during study




C. To be fully competent in independently discussing the results of the assessment with the child/family after the clinic

To summarise results and recommendations to the supervisor and be supervised feeding back/discussing with the child/family




D. To begin to independently put findings into written report format
To describe the severity of swallow findings, characteristics of swallow function, physiological abnormalities and symptoms e.g.

The patient presents with…(severity) in the …..(phase)   characterised by…….(physiological abnormality)   resulting in………(symptoms). 
In discussion with lead SLT, compare findings and therapeutic interpretations and compile reports jointly




E. To understand radiation risk issues; how dose can be minimised and what can cause it to increase
Before the study commences; to be able to identify factors that may increase the radiation dose to enable this to be minimised if possible e,g. radio opaque materials in the screening field, use of fatigue test to reduce dose
a)Attend and pass exam of local Trust radiological safety training/IRMER course

b)Application of knowledge from IRMER training and other literature

c)Discuss potential dose risk factors and ways to minimise with  supervising SLT/ radiologist/radiographer before the study 



Name Trainee:                                           Name Supervisor:                                           Date stage commenced:                  Date stage completed:

Stage
Aims
Objectives
Actions
Comments
Date

4
A. To gain confidence in taking the lead in decision-making during the VF and achieve accurate interpretation of VF results with translation into appropriate therapeutic goals and recommendations
1. Consolidation of the ability to correctly interpret findings during the procedure in order to alter the course of the VF, change consistencies trialled, method and pacing of delivery and provide appropriate feeding recommendations as a result

2. The trainee clinician will feel confident in their ability to carry out an effective VF assessment in the absence of a more experienced colleague and to take on a more independent SLT role in the clinic
a)In consultation with the lead SLT, carry out verbal feedback to referrer/medical team 

b)Trainee to take the lead in running the clinic with supervisor on hand to observe/monitor skills and be consulted only if essential.

c)Review and analyse VF recordings in case presentations to senior SLT staff






B. To write reports independently

Write summary of results in medical file with supervision on a number of cases before completing independently




C. To manage complex cases
To understand how additional medical diagnosis may impact on swallow function (tracheostomy, ventilator dependency, ENT surgery, chronic respiratory/cardiac diagnosis, spinal cord injury)


a)To discuss skills in relation to seeing all paediatric cases referred for VF. Request support as required 

b)To demonstrate assessment and management of complex cases including a range of ages and diagnoses through case discussion and presentation




D. To understand co-existing factors that may affect VF swallow result 
Demonstrate broad knowledge of  pharyngeal oesophageal dysphagia (GOR, oesophageal dysmotility/strictures, achalasia, pharyngeal pouches)  
Review recordings with radiologist and identify need for further assessments/investigations as required (upper GI study, manometry, pH study, endoscopy)




E. To maintain and build on VF skills
Identify any specific gaps in knowledge and identify how future learning goals may be achieved
a)To attend VF support/ VF case discussion/ special interest groups

b)To maintain up-to-date knowledge through critical appraisal/journal clubs

c)To maintain consensus in VF analysis through group working at local/national level

d) To continue to regularly attend/review a minimum of12 VF procedures per year to maintain competence

e)To prepare a presentation based on VF knowledge and skills



Name Trainee:                                           Name Supervisor:                                           Date stage commenced:                  Date stage completed:

                                                                                                  LOG OF ACTIVITIES

Learning Activity
Learning Outcome
Aim/Objective/Action Number achieved
Date
Future learning identified
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