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Videofluoroscopy of Swallow (VFS) Level 3: statement of function for Speech and Language Therapists

To be undertaken only after completion of VFS Level 2 training. It is expected that staff undertaking this function will be Band 7 and above and will have been identified as Lead SLT for VFS on site in the absence of a Level 4 SLT. The Level 3 SLT will usually work in close co-operation with the consultant radiologist in charge of the VFS Clinic and the Level 4 SLT for the service, but may develop an extended scope practitioner rôle dependent on local need and agreement of all stakeholders on site and at directorate level to an acceptable business case and protocol.
	Task
	Method of acquisition.
	Evidence of achievement
	Date completed.

Signed off by.

	Regularly manages cases with complex presentations from a wide variety of conditions and aetiologies such as :
· Head and Neck Cancer

· Post Radiotherapy
· Respiratory conditions
· Spinal Cord Injury
· Burns
· Tracheostomy / Ventilator dependency
· Learning Difficulties

· Globus-related swallowing difficulties

· Rheumatology and related conditions

· Gastro-enterology and related conditions
	· Has conducted a minimum of 60 VFS studies of whom 20 will fall into the complex presentations group
· Undertakes a minimum of 40 VFS studies annually of whom 10 will fall into the complex presentations group
· Participates in 6-monthly peer review exercise.
	Submits annual report of VFS Clinic activity to Level 4 VFS SLT and site Lead SLT, to include:

· number of VFS Clinics conducted

· number of patients examined

· breakdown of referral source and aetiology

· personnel involved in running the Clinic (MDT)

· progress of any SLTs undertaking Level 2 training.

Documented attendance and participation at peer review sessions.
	

	Is responsible for conducting and interpreting VFS studies in real time. The following features of the study will normally be taken into account:
1. Monitoring possible adverse reactions to examination, e.g. agitation and other recognised changes indicating distress or change in level of consciousness

2. Determining the application of the VFS protocol and justify any variation (2.1.4). 

3. Making appropriate management recommendations.
Points 2 and 3 may include:

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
	
	
	

	4. Evaluating factors that may influence the effectiveness of intervention strategies, e.g.
· Fatigue.

· Patient motivation.

· Patient alertness, judgment, and distractibility.

· Level of cueing and assistance necessary to perform techniques.

· Ability to repeatedly and consistently perform techniques.

· Language and cultural influences.

	
	
	

	Is responsible for directing and supporting the Level 2 SLT both in real time clinical activities and as part of the Level 2 training programme.

	Has been designated by virtue of Level 3 VFS SLT status as competent for this task.
	Submits annual report of VFS Clinic activity to the Level 4 VFS SLT and site Lead SLT as above
	

	Is responsible for the implementation of local and national VFS policy and for the development of a local VFS protocol. Issues to be addressed will include:
· Working within established referral pathways into and out of the VFS service
· Establishing new referral pathways into and out of the VFS service, e.g. for out-patients where no such service exists or for a specialist service to Gastro-enterology
· Liaising with designated radiology and radiography staff to ensure the efficient running of the clinic, e.g. booking, portering, reporting, etc.
· Managing VFS in- and out-patient waiting list.
	
	
	

	Is responsible for identifying action-based audit and research and progressing these ideas through the appropriate local channels. 


	
	· Submits annual report of VFS Clinic activity to the Level 4 VFS SLT and site Lead SLT as above. This will include a statement of possible projects
· Contributes to any agreed audit or research.
	

	May undertake extended scope practitioner role in the VFS Clinic
	May undertake additional appropriate IR(ME)R training


	· May undertake additional IR(ME)R rôle(s) where this has been locally negotiated, agreed at site and directorate level, and duly documented.
	


4
1
Videofluoroscopy of Swallow (VFS) Level 3: statement of function for Speech and Language Therapists. Dunnet and Sellars NHS GGC 2008

