
Can a multidisciplinary Dysphagia pathway be effective 

 for a Learning Disabilities Population?  
 

G.Brown, L.Downie, S.Kean, A.Leech, E.Ryan, L.Walton 
NHS Fife Community Learning Disabilities Team 

 

Contact Details:  Gail Brown, Dietetics Department, Lynebank Hospital, Halbeath Road, Dunfermline, KY11 4UW  

Tel: 01383 565355     Email: gail.brown@nhs.net 

AIM 

To develop a multi disciplinary pathway to support our assessment and management of Dysphagia, and 

improve and standardise the patient journey of adults with a Learning Disability in Fife. 

 

Background 

 
• Undetected and unmanaged dysphagia can lead to dehydration, 

malnutrition, respiratory infection, increased hospital admission and 

death.   

 

• A third of people who have learning disabilities have dysphagia, 

rising to 95% in those with profound and multiple disabilities.  

 

• Respiratory disease is the leading cause of death for adults with 

Learning Disabilities with dysphagia being a key factor in this. 

 

Historically in Fife, Dieticians, Speech and Language Therapists and 

Physiotherapists practiced some joint working in dysphagia 

management but this was not routine. The efficacy was often reduced 

by assessments being carried out isolation resulting in duplication of 

work and multiple documents provided for carers .  

 

The findings of an audit of care providers/families in 2016 highlighted 

confusion over MDT roles, inability to  find clients guidelines and 

resultant poor compliance with texture recommendations (figures 1 - 3) 
 

Methodology 

 
• Reviewed the current assessments carried out by all 3 professions and reviewed the 

documentation we provided to families/carers  

 

• Developed a new standardised MDT pathway (Diagram 1) 

 

• Developed standardised documentation  to record assessment findings and facilitate 

joint clinical reasoning 

 

• Developed a template for a joint eating and drinking protocol 

 

• Developed carer education material and additional patient specific resources (figure. 4)  

 

• Developed and piloted a MDT Dysphagia training resource with a local service provider 

Outcomes 

 
• The new pathway has ensured a consistent approach to dysphagia management within Fife 

Learning Disability Service  

 

• The joint assessment process has reduced the number of appointments required and in some 

cases shortened the time from referral to discharge, hence streamlining the patient journey  

 

• The Standardised documentation and joint eating and drinking protocol has reduced duplication 

and promoted the MDT approach to dysphagia management 

 

• The implementation of personalised meal mats (figure 4) has ensured key information is readily 

accessible during  eating and drinking 

 

• The pilot of the training resource successfully raised awareness and understanding of Dysphagia 

for support staff. 

Conclusion 

 
The introduction of the MDT pathway and standardised documentation which underpins it has 

significantly changed our clinical practice, and has led to more effective management of individuals 

with dysphagia. 

 

Anecdotally, the introduction of joint eating and drinking protocol, carer education resources and 

personal mealtime placemats has been well received by families and carers. A repeat audit is planned 

to formally establish if this also improves compliance & understanding of dysphagia 
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Diagram 1 – Multidisciplinary Dysphagia Pathway  

Figure 4  

Mealtime Placemat  

Key drivers for change 
 

1. The need to standardise our joint approach 

to dysphagia management across the 3 

professions 

 

2. The need to improve compliance by 

creating clear, joint and accessible 

documentation for carers and families  


