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Results and Outcomes

To present comparatve data on how A Paediatric Tracheostomy
Team with SLT optimises
compliance with standards
and increases cuff deflation,
speaking valve use and
oral feeding.

a dedicated Paediatric Tracheostomy
MDT including SLT influenced
compliance with standards and
Therapy Outcome Measures for
Tracheostomy and Dysphagia.

BEFORE Tracheostomy MDT

60% non compliance with standards
40% limited compliance with standards

Methodology
Retrospective BRAG risk rating
compliance against best practice SLT
standards. Thematic analysis of
Tracheostomy and Dysphagia
Therapy Outcome Measures (TOMs)

71%

STANDARD & REFERENCE BRAG ASSURANCE RATING

Significant
95-99%

Commenced

BEFORE TRACHE MDT | AFTER TRACHE MDT

SLT attends weekly MDTward rounds as part of tracheostomyteam [1]

SLTisinvolved in MOT decision making regarding tracheostomyinsertion preoperatively [2]

MDT and staff have access to teaching and education on communication and swallowing problems
associated with CYP witha tracheostomy inthe past year [2]

SLTisinvolved precperatively for all elective trachecstomies to assess communication and swallowing

0/15
0

Mo request for formal training

0

for baseline [2]

SLT completes assessment of swallowing function and communication post trachegstomy where
appropriate [2]

SLT provides bedside swallowing and communication planwhich are updated as appropriate for all
babies and children {[2]

QOral hygiene planwith SLT consult provided, maintained and updated regularly 3]

Speaking valve candidacy and assessment is discussed as part of MDT ward rounds [4]

Speaking valve assessment involves ENT, SLT and respiratory CNS and/or physiotherapist input [4]

Prior to a tracheostomy being performed parents and CYP has access toSLT advice and education
regarding possible changes to communication and swallowing post procedure [4]

Parents and CYP have opportunity toaccess on-going SLT education post tracheostomy on supporting
feeding and communication needs of the child [2]

Al CYP seen by SLT will have all relevant Therapy Outcome Measure Scores [5)
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