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MEALTIME ASSISTANCE POLICY
Purpose:

Jacana School for Autism, using the expertise of Speech Pathologists (SP) and Occupational Therapists (OT), will provide a framework that ensures safe, competent delivery of mealtime assistance by staff for students identified as experiencing significant difficulties with eating and swallowing (known as dysphagia). ‘Mealtime assistance’ incorporates any time students are exposed orally to food or drink at school (including excursions).

Aims:
· To ensure the safety of students during mealtime
· To ensure adequate nutrition and hydration

Implementation:

Students at risk of aspiration/choking during mealtime have an individualised Mealtime Assistance Profile to address and manage their specific needs.

The Mealtime Assistance Profile will cover the following:
· Eating, drinking & swallowing issues
· Food and drink modifications 
· Correct positioning 
· Appropriate utensils
· Assistance and supervision requirements for each student
· Changes in eating and swallowing skills/status
· Risks e.g. choking, aspiration, laryngeal penetration 

A Speech Pathologist will assess students identified as at risk upon referral by the classroom teacher. An Occupational Therapist may assist if clinically indicated. Following the assessment, where indicated, a Mealtime Assistance Profile will be developed for the student. This profile is reviewed at least once each year.

A trained staff member (usually the student’s classroom teacher and education support staff) must always be available to support a student on a Mealtime Assistance Profile across all mealtimes at school (including cooking classes). Training is provided by the classroom’s Speech Pathologist when a Mealtime Assistance Profile is prescribed for a student.

Mealtime assessment and profile reviews will occur: 
· Immediately if a student’s needs change
· Immediately following an incident of regular coughing or choking (obstruction of airways). Classroom staff must notify a Speech Pathologist following these incidents
· For complex student needs, on an individual basis as determined by specialist services 
· For non-complex student needs, every 12 months
· Immediately following a concern being raised about a student’s or staff member’s safety or wellbeing


Evaluation: This policy will be reviewed as part of the school’s three-year policy review cycle.

	Ratified at School Council 
	 June 18th, 2026

	Review Date 
	Term 2, 2029
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What is Dysphagia?
Dysphagia is the impairment in an individual’s ability to swallow. Some people may be completely unable to swallow or have trouble safely swallowing liquids, foods, or saliva. When that happens, eating becomes a challenge. Often, dysphagia makes it difficult to take in enough calories and fluids to nourish the body and can lead to additional serious medical problems.
[bookmark: Howtoswallow]How do we swallow?
Swallowing is a complex process. Some 50 pairs of muscles and many nerves work to receive food into the mouth, prepare it, and move it from the mouth to the stomach. This happens in three stages. During the first stage (the oral phase), the tongue collects the food or liquid, making it ready for swallowing. The tongue and jaw move solid food around in the mouth so it can be chewed. Chewing makes solid food the right size and texture to swallow by mixing the food with saliva. Saliva softens and moistens the food to make swallowing easier. Typically, the only solid we swallow without chewing is in the form of a pill or caplet. Everything else that we consume is in the form of a liquid, a puree, or a chewed solid.
The second stage, the pharyngeal phase, begins when the tongue pushes the food or liquid to the back of the mouth. This triggers a swallowing response that passes the food through the pharynx or throat. During this phase, the larynx (voice box) closes tightly, and breathing stops to prevent food or liquid from entering the airway and lungs.
The third stage begins when food or liquid enters the oesophagus. The passage through the oesophagus, called the oesophageal phase, usually occurs in about three seconds, depending on the texture or consistency of the food, but can take slightly longer in some cases, such as when swallowing a pill.
[bookmark: howdoesdysphagiaoccur]How does dysphagia occur?
Dysphagia occurs when there is a problem with the neural control or the structures involved in any part of the swallowing process. 
[bookmark: risks]What are the risks with difficulties swallowing?
Dysphagia can be serious. Someone who cannot swallow safely may not be able to eat enough of the right foods to stay healthy or maintain an ideal weight.
Food pieces that are too large for swallowing may enter the throat and block the air passage. In addition, when foods or liquids enter the airway of someone with dysphagia, coughing or throat clearing sometimes cannot remove it. Food or liquid in the airway may enter the lungs and allow harmful bacteria to grow, resulting in a lung infection called aspiration pneumonia.
Swallowing disorders may also include the development of a pocket outside the oesophagus caused by weakness in the oesophageal wall. This abnormal pocket traps some food being swallowed. While lying down or sleeping, someone with this problem may draw undigested food into the airways. The oesophagus may also be too narrow, causing food to stick. This food may prevent other food or even liquids from entering the stomach.
[bookmark: presentation]Presentation of difficulties swallowing
Dysphagia may present as difficulty with sucking, swallowing, drinking, chewing, eating, controlling saliva, taking medication, or protecting the airway. Dysphagia can occur anytime during the lifespan and may be short or long-term. The most common causes of dysphagia are related to underlying medical or physical conditions. However, it is recognised that dysphagia can also manifest in psychological or psychiatric disorders (Vaiman, Shoval & Gavriel, 2008).
[bookmark: consequences]
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Consequences
· Possible delayed or disordered development of oral and communication skills 
· Depression, social isolation and negative impact on social wellbeing 
· Failure to meet nutrition and hydration needs
· Pneumonia 
· Asphyxiation and death  

[bookmark: complexVnoncomplex]Complex vs. non-complex cases 
	
Broadly, the differentiation between complex and non-complex cases relates to appreciating student safety and reducing the risk of harm. When a complex student presents, the skills of an advanced clinician are required. Supervision and mentoring should be sought for newly graduated clinicians or those with insufficient experience managing complex cases. 

Examples of Complex vs. non-complex cases 

	Complex paediatric cases 
	Multi-system involvement (gut, respiratory, cardiac, renal, metabolic, neurological etc.); long-term tube dependency; tracheostomy; significant anatomical abnormalities; high aspiration risk / known aspiration; oral feed refusal causing risk to adequate nutrition/hydration; medically unstable/acute; slow weight gain; social issues that pose a risk to the safety of the child 

	Non-complex paediatric cases 
	fussy eater, mealtime management; isolated cleft lip/palate 
oral / feeding skill optimisation in children with disability or developmental delays. 




[bookmark: identifyingstudents]Identifying students with swallowing difficulties
· Previously identified students
· Will be recorded with a medical alert on Cases21 and a student Mealtime Assistance Profile. A hard copy of the student’s Mealtime Assistance Profile must be available in the classroom for any staff member to review at mealtimes.
· Entry/Transfer students – 
· May have dysphagia concerns identified within their handover notes or parent reports from previous services. This information, as well as a medical alert, will be available on Xuno. 
· Entry/transfer students who present with difficulties with eating and/or swallowing, or have a pre-existing Mealtime Assistance Profile, are assessed by a JSA Speech Pathologist, which may include observations and mealtime assessments, highlighting difficulties in eating and drinking.
· Teachers may notice difficulties at mealtimes, such as food/drink escaping the mouth, drooling, coughing, choking, overstuffing, difficulty chewing, or poor body posture. Some students may take a long time to swallow between mouthfuls.
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· Parent reports may inform us of a student’s difficulty with eating and drinking. This information may have been from a medical professional or external allied health service.
· Doctor/Paediatric/allied health services may send reports of dysphagia concerns to the school directly.
· A student may present with frequent coughing after eating or drinking. 
· A student may present with recurring chest infections.
[bookmark: assessorsupport]
Who can assess &/or support it?
A Speech Pathologist is a trained professional who plays a pivotal role in the assessment, intervention and outcome measurement of dysphagia with the skills to screen and assess concerns of pre-oral, oral and pharyngeal (in the throat) difficulties. When anatomical or physiological abnormalities are identified, a Speech Pathologist from an external service may be required to complete further diagnostic assessment to determine aspiration. 
An Occupational Therapist is a trained professional who plays a significant role in assessing and addressing the physical and sensory needs of an individual with dysphagia concerns and assessing other environmental factors that interfere with eating (e.g., seating, foods).  
When required, a multidisciplinary approach is essential at JSA to complete an assessment and intervention plan for an individual with dysphagia. This is to ensure that all elements of individual skills and deficits are reviewed to determine the management of dysphagia.
[bookmark: roleofSP]

Role of a Speech Pathologist at JSA
The Speech Pathologist, through the referral model, may complete a swallowing screener or clinical assessment to: 
· Determine the presence or absence of a feeding/swallowing difficulty. 
· Collect information on the current medical diagnosis, patient’s medical history, history of the feeding/swallowing disorder, and student or carer’s understanding and awareness of the feeding/swallowing disorder. 
· Describe a student’s feeding/swallowing abilities, including severity and level of impairment. 
· Determine the student’s nutritional and respiratory status, including the ability to protect the airway. 
· Determine the ability to coordinate swallowing with respiration. 
· Determine the likelihood of safe oral intake.
· Determine the suitable consistencies of food or liquid to consume.
· Determine the optimal conditions for feeding/swallowing, including environmental and postural guidelines, in collaboration with Occupational Therapists.
· Determine the need for further diagnostic studies. 
· Determine possible causes of dysphagia. 
· Establish baseline clinical data. 
· Plan treatment or compensatory strategies appropriate to the feeding/swallowing disorder. 
· Determine the requirement for referral to other health professionals. 
· Support compensatory strategies such as liquid/diet texture modification, alterations to face/head/body positioning, therapeutic techniques and alterations to the environment.
[bookmark: RoleofOT]
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Role of an Occupational Therapist at JSA
· Assess any sensory difficulties contributing to dysphagia, e.g., dislike of food textures and flavour, over-stuffing food in the mouth, or oral hyper/hypo sensitivity.
· Assess posture and other difficulties in motor skills, e.g. seating posture, using cutlery, and bringing food to mouth appropriately.
· Adapt environments. 
· Design and prescribe equipment
· Eating utensils, e.g. fork, spoon, knife, adapted cutlery, built-up handles.
· Drinking equipment, e.g. sip cup, straw, cut-out cup.
· Specialized seating support equipment.
· Recommend appropriate environmental strategies to support safe eating or drinking, e.g., sitting in a quiet area to reduce distractions. 
· Design behavioural modifications to manage sensory/behavioural feeding difficulties.
· Collaborate with other professions in developing student-centred Mealtime Assistance Profiles in consultation with the Speech Pathologist. 
· Collaborate with other professions in developing student-centred care plans for feeding or alternate forms of nutrition. 
[bookmark: gettingsupport]
Getting support for mealtime management
A Speech Pathologist is required to gather a history of the student’s skills and deficits that may impact their ability to swallow safely. This process may be supported by an Occupational Therapist. A screening assessment will be completed to determine the presence of any dysphagia concerns. 
If a student is identified with concerns of dysphagia, a referral for further specialist assessment will be recommended in order to confirm or determine the complexity of dysphagia and to devise appropriate recommendations for dysphagia management. 


Referral and Management procedure at JSA
1. A student identified with swallowing difficulties from: 
a. Parent reports
b. Medical information
c. Transfer notes 
d. Student behaviour
e. Incidence of choking/difficulties managing food and drink at school
i. Students presenting with newly identified difficulties at school: classroom staff will notify the Therapy Team via phone, email or referral and complete a Xuno report under ‘choking’ on the day of the incident. 
ii. Students with known difficulties: Notify the Therapy Team for a review via phone, email or referral. 
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2. A referral will be generated by a therapist and triaged at or before the Therapy Team meeting as “high priority” for the student to be reviewed within 1-2 days.
3. If required, therapists will organise a care team meeting to:
a. Discuss and identify the level of support needed for managing dysphagia
b. Discuss the process for assessing dysphagia concerns, including documentation.
4. Therapists complete assessment and documentation. 
5. If required, the therapist discusses outcomes with a senior Speech Pathologist or Therapy Team Leader, for further recommendations, and support with implementation.
6. Where indicated, therapists develop or update a Mealtime Assistance Profile for the student and discuss the assessment results and recommendations with the student’s teacher, education support staff and SSL. 
7. Documentation is recorded and added to the student’s file on the Therapy Drive, and a notification is sent to the SSL and classroom team.
8. Therapists implement and trial recommendations if further specialist assessment is not required. Therapists will develop a Student Mealtime Assistance Profile reflecting the recommendations, to be stored in the individual student Therapy file on Y-drive and the Student File on SharePoint.   
9. The allocated SP will train classroom staff regarding individual students’ Mealtime Assistance Profile.
10. The classroom teacher is responsible for communicating the student’s risk and Mealtime Assistance Profile to all staff involved with the student at mealtimes (e.g. specialist teacher duty) and ensures that a trained staff member must supervise the student at all mealtimes. If the teacher is absent, education support staff must communicate these issues to the CRT and prioritise trained staff support for the student according to the recommendations and training provided by the SP & OT.  
[bookmark: documentation]
Documentation 
Thorough documentation is essential and should include but not be limited to: 
· A baseline of the student’s condition 
· Assessment results
· Mealtime Assistance Profile 
· Progress or decline 
· Changes in the student’s condition that may impact their progress 
· Advice to staff or carers 
· Precautions 
· Recommendations for further investigation 
· Reasons for ceasing treatment/intervention 


A Speech Pathologist and Occupational Therapist should ensure all medico-legal and accreditation requirements are met. As in other practice areas, all documentation must be signed and dated, and if required, the time should also be recorded. 

Speech Pathologists should ensure that recommendations are recorded in writing. Verbal information, advice or management changes should be followed up by written confirmation promptly. 
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Documentation may include medical or educational reports, clinical notes, management plans, or correspondence to education staff and parents. Documentation will be stored in the student’s file on the Therapy Drive. A printed copy of any Mealtime Assistance Profiles will be provided to the student’s classroom teacher, and e-copies will be emailed to the classroom team and SSL. 


[bookmark: managementplan]Dysphagia Treatment and Management
The aims of dysphagia treatment and management are to: 
· Maximise safety, efficiency and effectiveness of swallowing function. This is particularly important for the paediatric population, for whom growth and cognitive development are reliant upon adequate nutrition and hydration.
· Outline the safety for oral intake as reported by JSA Speech Pathologist or external medical/allied health professionals.
· Mitigate risks associated with dysphagia (e.g. student positioning, need for student supervision or assistance, use of specialised equipment).
· Optimise quality of life aspects associated with eating/drinking/feeding (social, cultural).
· Determine whether compensation (food/liquid modification) +/- rehabilitation will be used to optimize outcomes.
· Continue to evaluate additional service needs (e.g. referral to other health care professionals or referral for follow-up instrumental assessment).
· [bookmark: training]Regularly review to determine potential improvement or decline in safe eating and drinking skills.

[bookmark: studentmealtimeprofile]
Student Mealtime Assistance Profile
All students identified with complex dysphagia must have a Mealtime Assistance Profile (see appendix) so all classroom staff are informed of the student’s needs and the support required to ensure their safety. The document will describe the student’s:
· level of risk of aspiration
· optimal positioning of the student at mealtime, including supportive equipment
· equipment required 
· appropriate diet of solids and liquid, including textures and thickness
· quantity of oral intake safe for the student
· student supports and prompts that are required to be provided by classroom staff, including environmental factors

This document must clearly label the date of review completion and the pending date for review (as determined by the complexity of the case). It is to be available within the classroom at all times.


[bookmark: references]
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APPENDIX
 Xxx’s MEALTIME ASSISTANCE PROFILE
Insert student photo


I am at insert level of risk of choking and aspirating on my food and/or drink 
I need insert level of risk level of supervision


	Food consistency
	

	Fluid consistency
	

	Equipment
	
	

	Position
	

	Assistance
	



	ALLERGIES 





	EATING
I have difficulty chewing and swallowing food; it can enter my airways and make me cough or choke. This is dangerous, and I can get very sick from this.





	DRINKING
I can have difficulty swallowing water; it can go down my airways and makes me cough or choke. This is dangerous, and I can get very sick from this.




	COMMUNICATION
I can understand you when you (e.g. use short and concrete instructions, model words on my device etc.)
I can tell you (e.g. what I want with my device etc.)







Signs of distress 
Stop my mealtime and inform a Speech Pathologist immediately via ext. 123 or the Therapy Team Leader mobile (0437 976 653) as soon as possible if you observe any of the following: 
severe coughing, choking, blue around the lips, wet or gurgly voice, watering eyes
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