3.10 Referral to Mental Health Speech & Language Therapy (includes Accessing
Mental Health Speech and Language Therapy and NHS GGC Mental Health lin
patient Speech & Language Therapy Dysphagia Pathway)

ACCESSING SPEECH AND LANGUAGE THERAPY

Speech and Language Therapists (SLTs) assess, diagnose and manage individuals
with swallowing difficulties and/ or communication problems. SLTs work as part of
multidisciplinary teams advising, supporting and enabling patients, professionals,
families and carers.

In relation to swallowing, that support includes managing risk of aspiration, providing
strategies to maximize swallow function and support independent eating and
drinking, thereby maximizing the patients quality of life.

Prior to Contacting the SLT and requesting assistance from that service;

e the medical or nursing team will have identified a potential swallowing
problem and will have followed the NHSGGC Mental Health Speech and
Language Therapy Dysphagia Pathway for patients with for swallowing
difficulties — see below

e discussion within the MDT will have taken place regarding the nature of
concerns and what is being requested from SLT service

e Your usual consent procedures for that individual, dependent on capacity will
have been followed

The following NHSGGC Mental Health Speech and Language Therapy Dysphagia
Pathway for patients with eating and drinking difficulties can be used by any
multidiscipline to initiate communication of a swallowing problems for further
discussion and or referral onto SLT within NHSGGC Mental health in patient wards,
this includes any concerns you may have about the patient/ impact of any difficulties
with food, fluid or swallowing, whether these are new SLT concerns for the patient ,
what has been previously tried and has there been any change in the current
presentation of the patient’s swallowing.



NHSGGC In Patlent Mental Health Speech and Language Therapy

Dysphagla Pathway

For patlents with eating and drinking difficultie:
Thare are many rezsons patents ng prezant with eating and drinking diffioulties. Some of
3

these presentations may require

erral to SLT and may be 3 result of Oysphagla.

Cs)—:

Are any of the following present?

Coughing durng or after eating’ drinking

Choking dudng or after eating’ dAnking

Recurrent chest infections or aspiration pneumaonia
Patlent reporting food or drink sticking in thelr throak
Wt gurghy™ volce after esting or drinking

Bresthing changes during or aftar mesltimes

Change in codour In the face when eating! drinking

Patlent having nesw difficulties chewing or desring food from
thedr mouwth

Pain discomifort when eating £ drinking or swallowing

Patlent has existing 5LT swallow recommendations and owverall
alertnessfcondition has Improved

Haz your patient previouzhy MO referral to 51LT not indicated at thiz
been atvecced by SLT? tme. Consider whether eating and

L J

dentures

food, etc)

¥

drinking difficulties could be inked vo:
+« Lack of dentition or I0-fitting

+« Other medical problems (eg reflux,
cesophageal soues, effects of
selmre acthvity, nawsea, etch
+ Behavioural andor cognitive 1ssues
{eq rate of eating/drinddng, refusing

= Effiects of medication, fatigue,
w reduced aleriness or posture’

EED Ga * :;:Jp:c:::gnf mental iliness

Beview, dooument and

Implement existing
swallowing recommendations

k.

'

Dizcuss further within Ault-disciplinary
Team (MDT) to consider management or
referral to appropriate speclalist cervice.

if concerns remain,

complete the SLT
referral form and send
alectronically to local
ST {E’E g 2 ¥

k3

I concerns remaln, contact your local
ELT for further disoussion (see pg 2}

¥

Complete the 5LT referral form and zend
electrondcally to local SLT (zee pg 2)

ml = 31E4E7 w10



NHSGGC In Patlent Mental Health Speech and Language Therapy

Dwsphagla Pathway

For patlents with eating and drinking difficulties

NHS

Greater Glasgow

and Clyde
Declsion reached from Please tick | Signatwre: Date: Cutcomes Actions:
following dysphagla pathway | approprate
outComs

Speech @and Language Therapy
refesral form to ke completed
and sent elactronically to

local 50T

If there are immediats
CORCENTS re nutriton and
hydration, pleate Inform
meedical staff invobved in the
patient’s care. While awalting
SLT review) assessrment
patients thould be ghven food
and fluld that will mindmizse
the rick of choking, and
chould be rvised when
eating and drinking.

Rewiaw the patiant,
dooument and Implement
exlsting swallowing
recommendations within
curent  Multdisdplinary
(MIDT) care plan

Disicuass fusrther within BADT

b comsider further muiritionsl
management f required or
refesral to appropriate spaclalist
sEPViCE.

Contact local LT for further
discussion (Include your nams,
ward, patlent’s name and CHI
and reason for contact)

Loscal SLT contact detalls:

Az the 5T Is not In one kocation all week within mental health, has pedods of leave and wants to ensune 3 timeby
response o nursing and medical requests for assistance, the emall contact showkd be used In the first Instance for all
new referrals, requests for reviews and discussiondadvice.

Thits will minimis= the risk for you and the patlent, of the SLT not plcking up your telaphone message.

nmental Health Inpatients

service E-mail Phone number
Glasgomw SLTRHEgge. scotnhsuk OF940 741 74T
niental Health Inpatients

Irverc e SLTIRH&ggC sootnhs.wk 01475 505 023

Ranfrewshire
mental Health Inpatients

SLThRAHRen@ggc scot.nbs.uk

D147E 5304 366

Forensic kantsl Heaalth and Leaming Disabiltles Inpatiants

SLTForensicidvgge_scot nhs. wlk

07147 217 &462




MNHSGGC Im Fatlent Mental Health 5peech and Language Therapy

Dwephagla Pathway \ N Hs ;

For patlents with =ating and drinking defflowtle: Greater Glasgow

and Clyde

Speech and Language Therapy (5LT) Referral Form

Flzaze only complets this form after following the BMental Health Speech and Language Therapy (SLT)
Dysphagla Patheray. Send the completed form wia e-mall to your local SLT.

Mame of refapnear: Hospital and wward:
Chakes Consultamt/ RRAD:
Mame of patlent: CHE:

Has the patant conssmted to referral to 5LT?

= Patlent wnabds to consent
Please state who has provided corsent for referral:

Are there any speciic risks"alars for working with this patlent?

Is the swallowing diffioulty-

e Existing but apps=ars to have deteriorated Existing buwt appears o havs Improved
what are your concems abouwt the patlent In redation to swallowing (please tick all that apphyl:

= Coughing dwring or sfter esting dinking

=  Choking during or after eatingddrinking

= Recurrent Chest Infectlions or aspiration prewmonts

= Patlent reporting food or drink sticking In thelr throst

= ‘Wet/gurghy wolce after eating or difinking

= Breathing changss during or after mealtimes

= Chamge In colour in the face when eating’ drinking

=  Pabant having new difficulties chewlng or clearing food from thelr mowth

= Paind discomfort when eating £ drinking or swallowing

= Other (eg compllance bseesy:

Hawe you ocbserved the patlent having difficulty with specific consistencles of food or flulds? Messe desoribe:
Fiooedl: ] Flulds:

Do you have ooncems around any of the following? Flease tick all that apply:

Level of alariness Posturefpositioning when esting and drinking Concenitrathon
Lack of dentibonAll-fitting dentures Lewel of asdstance requilred Rste of aating and drinking
wealght loss'food refusal Crthier Flease statee: 0000000000000

Fhysical Health History:

Mentzl Health History:

NHSGGC
NRM: April 2020






Mental Health Speech and Language Therapy Dysphagia Pathway

For patients with eating and drinking difficulties

NHS
\I—\f-dr
Grealer Glasooss
and Clyde

Decision reached from following Please  tick | Signature:

dysphagia pathway appropriate
outcome

Date:

OutcomefActions:

Speech and Language Therapy referral
form to be completed and sent
electronically to local 5LT

If there are immediate concerns re
nutrition and hydration, please inform
medical staff involved in the patient’s
care. While awaiting 5LT review)/
assessment patients should be given
food and fluid that will minimise the risk
of choking, and should be supervised
when eating and drinking.

Review the patient, document and
implement existing swallowing
recommendations within current
Multidisciplinary (MDT) care plan

Discuss further within MDT to consider
further nutritional management if
required or referral to appropriate
specialist service.

Contact local 5LT for further discussion
{include your name, ward, patient’s
name and CHI and reason for contact)

Local 5LT contact details:

As the 5LT is not in ane location all week within mental health, has periods of leave and wants to ensurs a
timely response to nursing and medical requests for assistance, the email contact should be used in the
first instance for all new referrals, requests for reviews and discussion/advice.
This will minimise the risk for you and the patient, of the 5LT not picking up your telephone message.

Service E-Mail

Phone number

Glasgow SLTMH@ggc.scot.nhs.uk
Mental Health inpatients

07840741747

Inverclyde SLTIRH@gac. scot.nhs.uk 01475 505 023
Mental Health inpatients
Renfrewshire ELTMHRen@ggc scot.nhs.uk 01475 504 366
Mental Health inpatients
Forensic Mental Health and ELTForensici@gec.scot.nhs.uk 0141 211 6462

Learning Disabilities inpatients




