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Housekeeping

Send in chat messages at any time by using the Chat button
* Send in questions by using the Q&A button

* This event is being recorded. See here for recordings:
https://www.rcslt.org/past-events-and-webinars

* Please dofill in the survey that will pop up at the end of the
webinar. The link will also be included in the post-event email

* Kaleigh Maietta is on hand to help!
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The aim of this webinar is to share
learning and resources developed to

date on the implementation of the
IDDSI Framework.
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IDDSI

SAFETY AND QUALITY OF LIFE .

Internaticnal Drys| p*?
Standardisation Initiative

For all ages, all care settings, all cultures
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SAFETY AND QUALITY OF LIFE .

Confusing terminology created safety concerns
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SAFETY AND QUALITY OF LIFE o

IDDSI

A common language to improve consistency and quality

News Sport Weather iPlayer v Ra

AEE @ A
NEWS

Home K World Business Politics Tech  Science

Health

Family & Education

Patients ‘choked on hospital soft food'
© v [

@® 27 June 2018 f o« Share

Dr Kathy McLean, executive medical director at NHS Improvement, said:
"Vulnerable patients have died or been harmed because there is confusion in the
way people describe what type of food is suitable for those with swallowing or
chewing difficulties.

NHS Improvement now wants all NHS staff to use clearly categorised food textures
- as published by the International Dysphagia Diet Standardisation Initiative - to
make sure patients are fed safely and correctly according to their individual needs.

The Association
of UK Dietitians
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Patient | Resourcasto support safer
+ Safety modifiction ¢ food and
drink

Alert | 27 une 2018

Alert reference number: NHS/PSA/RE/2018/004

Resource Alert

Dysphagia is the medical term for swallowing difficl ties axd asg @ smp tan
of disease, which may be neurological, muscular, physiological or structural.
Dysphagia affects people of all agesin all types of care setting.! Food texture
modifictio isw @l yacepted & avay to ranage d/sphagi a *

Termsfor flud th deni , ach & ‘wsta d thickness, have varied locally and
numerical scales have been used by industry. National standard termidology for
modifie food textu e, including terms such as ‘fork-mashable’,? was agreed

in 2011 and widely adopted by the hospital catering induitry and many clinical
settings. However, local variations have persisted for both food and flud textu e,
confusing patients, carers and healthcare staff. The imprecise term ‘soft diet’
continues to be used to refer to the modifie food textu e required by patients
with dysphagia, and others without dysphagia, for example, with lost dentures,
jaw surgery, frailty or impulsive eating.

A review of National Reporting and Learning System (NRLS) incidents over a
recent two-year period identifie seven r eports where patients appear to have
come to significnt harm kecause d @nf sio dout the rmani g d the tam
‘soft diet’. These incidents included choking requiring an emergency team
response, and aspiration pneumonia; two patients died. An example incident
reads: “ Patient with documented dysphagia given soft diet including mince and
peas at lunch...unrespansive episode.... Difficl ty \entilaing mtiet over night.
Peas [suctioned out via] endotracheal tube.” Around 270 similar incidents
reported no harm or low harm such as coughing or a brigf choking episode.

These incidents suggest the continuing widespread use of the term ‘soft diet’ can
lead to patients needing a particular type of modifie d ¢ ki harre d.

The International Dysphagia Diet Sandardisation Initiative (IDDS) has developed
a standard termaology with a colour and numerical index to describe texture
modifiction fa food ad dirk. * Manufacturers will be changing their labelling
and instructions accordingly, and aim to complete this by April 2019.

Transition from the current range of food and drink texture descriptors to IDDSI
framework for people with dysphagia needs careful local planning to ensure it
happens as soon and as safely as possible.

For practical reasons and to reduce the risk of errors, IDDS food texture
descriptors also need tb be adopted for patients who do not have dysphagia but
for other clinical reasons need a modifie textu e diet equivalent to IDDS levels
6 to 4 (usually in the short-term). IDDSI point out that within a regular (level 7)
diet there are many easier to chew options and these may be suitable for some
of these patients.* The needs of non-dysphagia patients should be noted in care
plans, including steps to address the cause of the problem and return them to a
normal texture diet as soon as possible. We would not expect these patients to
need to be prescribed thickeners.

This alert provides links to a range of resources improvement.nhs.uk/resources/
transition-to-IDDS-framework to assist with transition to the IDDS framework
and eliminate use of imprecise terminology, including ‘soft diet’, for all patients.®

Actions

Who: All organisations providing
NHSfunded-care for patientswho
have dysphagia or need the texture
of their diet modifie far d her
reasons, including acute, mental
health and learning disabilities
trusts, community services,

general practices* and community
pharmacies*

When: To start immediately and be
completed by 1 April 2019

Identify a senior clinical leader who
will bring together key individuals
(including speech and language
therapists, dietitians, nurses, medical
staff, pharmacists and catering
services) to plan and co-ordinate safe
and effective local transition to the
IDDS framework and eliminate use of
imprecise terminology including ‘soft
diet’

Develop a local implementation plan,
including revising systems for ordering
diets, local training, clinical
procedures and protocols, and patient
information

Through a local communications
strategy (eg newsletters, local
awareness campaigns etc) ensure that
all relevant staff are aware of relevant
IDDS resources and importance of
eliminating imprecise terminology
including ‘soft diet’, and understand
their role in the local implementation
plan

*Community pharmecy services and general prac-
tices are not reguired to develop the full impled
mentation plan above, but should use appropriate
resources when prescribing or dispensing modifie
diet produdts (eg thickening powder) to help patients
and their carers understand the changes to termi-
nology

Patient Safety

improvement.nhs.uk/resources/patient-safety-alerts

See page 2 for references, stakeholder engagement
and advice on who this alert should be directed to.

NHSImprovement (Line 2018)

Contact us: patientsafety.enquiries@nhs.net

Rublication code: IT 05/18
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WHERE IS IDDSI FROM? OIDDSI
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ORMANAL ARTICLE

The Influence of Food Texture and Liquid Consistency
Modification on Swallowing Physiology and Function:
A Systematic Review
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THE IDDSI FRAMEWORK |DDS|
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FOODS

Soon to be updated
REGULAR ) <€ to include the new
Level 7 Easy to Chew

SOFT & BITE-SIZED

MINCED & MOIST _

LIQUIDISED — 3 MODERATELY THICK
\V4

SLIGHTLY THICK

0 THIN

Copyright 2017 - Used with permission from IDDSI DR' N Ks



HOW TO USE IDDSI (Making IDDSI work for you)

4 points today:

|. IDDSI is a language, not a law
A tool, not a textbook

Clinical judgement remains key!

2. IDDSI can give you a quantitative measure of outcomes

and progression: e.g. the Functional Diet Scalel!]
3. Texture measurements: when & where to use them

4. Level 7 Easy to Chew

[1] Steele CM et al., Archives of physical medicine and rehabilitation. 2018; 99(5):934-44.
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|. TRAINING & EDUCATION °>|DDS|

Create, re-use, share resources: www.iddsi.org
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iddsi.orgfresources/

Flow Test

o ) ,

1DOS! Mmglementation Guide: Cross Sector Master Guide

General Resources Country-specific Resources
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2.IDDSI MEASURES

to communicate, monitor
progression and to build an
evidence base

FOODS

REGULAR

SOFT &BITE-SIZED g 6

“MINCED & MOIST

THIN

Journal homepage: www arch

ACRM Archives of Physical Medicine and Rehabilitation I :

L

ORIGINAL RESEARCH

Creation and Initial Validation of the International = covnn
Dysphagia Diet Standardisation Initiative Functional

Diet Scale

Catriona M, Steele, PhD,""* Ashwini M, Namasivayam-MacDonald, PhD,"""

Brittany T, Guida, BA," Julie A, Cichero, PhD," "' Janice Duivestein, MRSc,"*"
Ben Hanson, PhD,™' Peter Lam, RD, CFE,"" Luis F. Riquelme, PhD™*!'

EXAMPLE:
> IDDSI-FDS score: 4

4 levels can be managed safely

DRINKS




3. OBJECTIVE MEASUREMENTS |DDS|

Internati al::n, h-ag a Die
Standardisation Initiati

How thick is “thick’? ' IDDSI includes specific
7 How soft is ‘“‘soft’’? measurements, not

® How small is“small”? @ personal judgement

* It’s possible to use these any time...

... but testing won’t be needed every time!

* Tests are most useful for: /
* Initial staff training :—’ ) D

* Auditing

i

L ||k||J|

* Industry use to develop & test products

 Kitchen use to develop & test recipes



IDDSI

4. LEVEL 7 EASY TO CHEW (L7EC) o

In tern al:h- ph-ag a Die
Standardisation Initiati

* IDDSI defining “Soft, but not necessarily bite-sized”
* International survey in Sep/Oct 2018:

* “Easy to Chew” preferred.
* Sub-set of Level 7, not Level 6.

* Many UK colleagues are keen
to include L7EC for individuals
with dysphagia

e"“ ‘- * a“ :/-
'

a P
«‘0,

* Conclusions:
* L7EC doesn’t mitigate choking risk.

* |t can be useful for clinical assessment and/or supervised
rehabilitation.

* Clinical judgement and guidance is vital.



CONSUMER HANDOUTS

* All levels
* Including Level 7 Easy
to Chew

* Reviewed for ease of

ion
comprehensio

* Paediatric and Adult

IDDS|

Internationay Dysphagia pigr
Standardisatioy Initiative

www.iddsi.org
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Making IDDSI work for you

Dr Hannah Crawford

NHS Improvement National Patient
Safety Expert Advisor:
Learning Disabilities

hannahcrawford@nhs.net

collaboration trust respect iInnovation courage compassion
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NHS Improvement alert

 Mental Health Trust reviewed its own incidents

Potential contributing factor ‘soft diet’
NRLS reviewed over two-year period
7 reports of significant harm related to ‘soft diet’

o choking requiring an emergency team response
o aspiration pneumonia

2 patients died.
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~ Patient Resources to support safer
/ + . Safety modification of food and

drink
..u._m.._...\ Alert | 27 june 2018

Renae Mlent Woc: All cegasiation
Wl“*mh“”uomcm 1045 urded Care 400 patients whe
Traasn. ol Sy 1o rekn, mwcdie, Pl o e Pave Oyrphegia of reed the testuwe
Oyhagu shects seopie of of sge i of hyoer of care ering.* hood teue .‘M“..:.“w.;ﬁ.
odfcator § iy sonted £ 8 mey ¥ marege dnghepe ' reasons, inchading acute, mental
Torws for At Sichaning, Wk a5 ‘Custand Thicknens, huve vated e Pral™ At wamng dnats e
e e N Gt sl by PRIy Nt SLanian] e Tty Communly Wervicm,

modfad food Waem, nchaling e s 1 ok sadtble | s apreed
2577 andt wadely adogied by P Noaphal Canerng mduty and ey dney
wetiegs ol hove pe for Do food s Bt eeton.
Mpﬁ‘_\uwﬂ The impreche term ot diet
Cortnaes 10 2e vied 1o wier 1 e modfed 1204 tenaw reqgured Dy patees
W PGP M TN Tl G GAGA. K STl AP 6! Sert e
P Lrgery bl o oL GBI

A wvew of e W Stem (NI nodess owr @
“w-ﬁ“"mﬂﬁmbm
e o e becane of cond. Bor e of P wm
ol ger PN MRS NI WP B ey e
O W B E ST, et [AATI GHC A -

i Pt w Gocwmarted G P S rOaB meve T
n-aw _wmgoreee vertlatog paent cvm et

Pem Buctoned ot val endotrachasl fube * Avound 10 serier Podents
reptried A0 Nrm of ko S s i cougiveg o 8 brwel (hching epmode.

Therss ORI SUPRst TN IOPEIUN wadesionnt e of e W o der e
ot 15 Dty rewdeg 4 patOde e of Sodfad Gt b Nl

The Ftarunond Dvr Loancatumon s (U0R hat drwiopes
» vaniad R 8 g WD S e 00 e B e
i aron S band el 0reh S Vs Sad s wil Lt ey Par bteleg
e s Gragly el aem %) Cimpate B by Mgl 104D
Varnnce o De Gt @nge o Gl wd Gk Vet om escrpron W CC%
Sarwank Yr peope Wit ArGhaga reets (WS CCl Pareng O e ©
L e e
For practicd manors and %0 reduce T rlk of svon, DO% food wetuw
ARG BN Taed 1 Db R Vs R ANT WO B0 AT N »a
W AN (k& iy raw) 3 O] ey Gt e st W 00T
l‘dMnhMQﬂlﬂuﬁ-ﬂho“”h
~y~ bmmﬂ&mh“bm
GMM‘ patests shoukd be scted I cre
hn‘g”b‘-h_ e protiorr and wra™ Pem (o8
romal et det 0t 3000 w1 pomibie Wy woukd Aot mpect Pene patiets o
mond 1o be prncrbed Sachenens.

The shet providies Bmds %0 6 19 g0 of MRS T Ve et A A e ey
Farat om0 UL Sarescd 10 st w Paation © $e 0O% bareword

o dhmras e o Imprece Wminciogy. Indudeg ok det bor 3R pateres ¥

ol s 2 e b S et
LA rwsnmmn 03 grtese of
gty rgrene ermerotngy
hutng WA det’ and st
Taw wle » the bl mplormertation
E el

Lty Pamay whvam i pred pe

[ Yo ow ot mprnd bt B S e

NHS

Improvement



IDDSI

International Dysphagia Deet
Standardisation Initiative

www.iddsi.org

FOODS

REGULAR

SOFT & BITE-SIZED

MINCED & MOIST

- o—and

LIQUIDISED — 3 MODERATELY THICK

SLIGHTLY THICK

THIN

DRINKS
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Single system approach

« The same system must be used for all food modification
o People with dysphagia

o People who traditionally wouldn’t be classed as
having dysphagia

« More than one system can lead to confusion, errors and
risk to patient safety
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Person centred

« Use IDDSI as the starting point

« Always refer to IDDSI descriptors in case notes,
reports & clinical documentation

« Make sure the description you make is right for the
iIndividual

 Patients themselves may use different terminology

« Patients may have a range of textures available to

them, they may just need to avoid more difficult
textures.
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Case example
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The evidence

 IDDSI is a systematic approach to the description of
food and fluid modification

« IDDSI is not research in to the efficacy or
effectiveness of texture or fluid modification

 Practitioners should critically evaluate the most up to
date evidence about texture and fluid modification and
make person centred, flexible recommendations
based on the evidence, the wishes of their patient and
their family or carers, and their clinical experience.

* Where patients lack capacity recommendations
should be made in their best interests and represent
the least restrictive option, taking in to account health,
wellbeing and quality of life.



IDSSI - Through Thick and Thin:
Implementation in East Sussex

Anita Smith

Consultant/Professional Lead SLT,
East Sussex Dysphagia Lead,
East Sussex Healthcare NHS Trust




East Sussex Plan

Aware Prepare Adopt
December 2017 April 2018 21 May 2018

Understanding IDDSI

Stakeholder Analysis

Raising Awareness

NHS

East Sussex Healthcare
NHS Trust



Stakeholder Analysis

A

Keep Satisfied Key Players

=
oq .
i‘ Care Homes Nursn.ng
S5 Catering
=h GPs
c Pharmacy
g Medicines Management
©

Dieticians

>
Minimal Effort Keep Informed
-
g cQc
- ASC Sussex Partnership Trust
=4 Physio .
= Kent Community Trust
o or Private SLTs
a Industry
Patients
Low Interest High Interest

INHS

East Sussex Healthcare
NHS Trust




East Sussex Plan

Aware Prepare Adopt

December 2017 April 2018 21 May 2018

Resources

Joint Planning

East Sussex Healthcare
NHS Trust



Resources
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East Sussex Healthcare
NHS Trust




Joint Planning
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Training

Trolley Bookable
Service Sessions

ELearning u

Housekeepers

n

INHS

East Sussex Healthcare
NHS Trust




Training
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Trolley service

NHS

East Sussex Healthcare
NHS Trust




6 weeks LEARNING POINTS 8
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East Sussex Plan

Aware Prepare Adopt
December 2017 April 2018 21 May 2018

IDDSI-Day

Cover All Bases Large and Small

Embedding and Monitoring

INHS

East Sussex Healthcare
NHS Trust




IDDSI-Day 2018

East Sussex Healthcare

SPEECH AND LANGUAGE THERAPY
SWALLOWING ADVICE

East Sussex Healthcare m

INHS Trust

IESSMTSH

FOOD TO AVOID

These foods may pose a risk of choking. Please see table below for examples:

] Easl Sussan a H
| PATIENT NAME | NUMBER: B ki — —
Dry crumbly Biscuits, crackers, dry crumble topping, crisps,
dry crispy toast, nuts
Stringy Green beans, celery, sslad, bacon, oranges
|DDS| TRy sl bresd, pasties
MINCED & MOIST T Bitty Rice, nuts, muesi, sweetcom, baked beans, granary bread, seeds
I DDSI LEVEL 2 - Chewy Chewy or tough mests (especislly pork), crusty bresd, skins on saussges
snd grapes
Mued consistency | Minced mest with thin grawy, thin soups with bits or croutons, some
+ Sprinkle 2 level scoops of Nutilis Clearinto 200mL ¥ Can beestenwith afork or spoon ceresis with milk, chocolate with nuts. No loose fluid
of liquid WHILE STIRRING for 15 sec with a forkor ¥ Could be eaten with chopsticks
spoon. P ¥ Canbe swo.ped.orshepedone pLate .
* Letsit 1 minute and stir again for 15 sec. ¥ Softand moist with no separate thin liuid i Food categories | Food examples
v 4 mm lumps visible within food - use slot between fork prongs (#mm) to determine S Sy a— o
v If using with milk o milk-based drinks (e.g., '— . ["u";:":; ;";";:y :Q"’Sq”;:;ﬁ;;:;;e e
Horlicks), let sit 10 minutes before serving. Tareal Pomdge, Ready Bigk, Weetsbixand Snredded Whest soskedfor s
minute in milk, Fajeys rusks soaked in hot milk for & minutes.
Do not use Nutilis Clear with supplements (g.g., T et Bread Tot zuiable
Fortisip/Fortijuice). o Main courses Puree/thinly sicedimincad mest
2 scoops per 200m| + Finely mmu.d orchopped, fendermince Pureeithinly sliced or flaked/posched or steamed fish with thick sauce
N N + dmm lump size
' Use_pre-thlckened EWPIemem.d"nks!e'q” + Seve in extremely thick, smooth, non-pouring sauce or gravy Smoath crzamy s0uzs
Hutilis Complete) per dietitian instructions. o Ifthe texture cannot be finely minced # should be pureed :‘::‘::dwﬂ":":f:mn end mepannsise
y Cottage cheese
2 @ . . Msashed pasts
4 Finely mashed inextremely thick, smooth, non-pouring ssuce or gravy Scrambled or poached egg
D I E T + 4mm ump siz2 Cheese saues (thick)
Potatoes and Mszzhed potato with butterizsuce
3 Fut Vepetables Inside of baked patato with butterssuce
+ Sene mashed Vary wel cooked mashed vegetables, ag camots, tumips, swede,
+ 4mm lump size parsnips, caulfiower, broczoli {no stringy vegatsbk
+ Drain snyexcess juice Fruit Pureed frutt
Mszshable fruit, eg benang, tinned pesches or spricots.
4. Vegetsbles Stewed, pureed snd sieved apple, pesr or beries with cresm, custsrd or
+ Finely minced, chopped or mashed evaporsted mik (drain any juice)
+ 4mm lump size Puddings Yoghurt orfromage frais, mousse, fruit fool - no fruit pieces
+  Drain snyliquid Custard, créme caramel
Semolina/ground rice
5. Ceres| Blancmenge, instent whip, Angel Delight
+ Very thick and smooth with small soft lumps Stewed spple in thick custard
+ Texture fuly softened Spange (with smoath filing) mashed with thick, smooth custard
+ Any milkfiuid must not seperate sway from cereal. Drain any excess fluid before serving
ive creamfelly wil need fo be aesessed on an individual basiz if the
6. Rice person requires thickened fiuids
+ Not sticky or glutinous (particularly short grain rios) snd should not be particulste or separste Snacks Any ofihe sbove
DISCONTINUE IF: CLIENT MUST BE: into individual grains when cooked and served (particulsry long grein rice) Smooth dips such as hummus end taramasalats
* COUGHING / CHOKING = AWAKE AND ALERT. Date:
+ INCREASED WETNESS OF BREATH. + POSMIONED FULLY UPRIGHT Therapist:
1 SHOWING FATIGUE. * CHECK MOUTH IS CLEAR AFTER Telephcm‘a:
+ WET/GURGLY VOICE. ORAL INTAKE.
+ SIGNS OF DISTRESS

DATE:

CONTACT NAME AND NUMBER:

NHS

East Sussex Healthcare
NHS Trust




Challenges and Surprises

¢ Minimal number of

X Industry equipment not _ _
patient queries

available (scoops /

brochures) at the time v/ No safety alerts /

X Short time scale to incidents

implement ¢/ Buy in from staff and
stakeholders, belief that it

X Care homes sharing . .
was the right thing to do

information with staff

v/ Professional sharing
“pinch with pride”

¢/ Compliant with NHSI alert

X Syringe availability
X ONS in IDDSI levels
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Any Questions?
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International Dysphagia Diet
Standardisation Initiative




Join us for the next RCSLT webinar:

Placing children and young people at the
heart of delivering quality speech and
language therapy:

Putting children, young people and their parents/carers at
the centre of decision-making

Wednesday, 20t" March 2019 "gg o
E EE =
13.00-13.45 ROYAL COLLEGE OF

SPEECH@— LANGUAGE
THERAPISTS
[ ]




