Improving dysphagia screening for acute stroke
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INTRODUCTION

Approximately 42% of patients with stroke experience a swallowing disorder (dysphagia)'. Dysphagia is associated with
malnutrition, pneumonia, increased length of stay and poorer patient outcomes?-%. Early screening/assessment of swallowing
function facilitates access to required stroke care at the right time and can reduce the risk of complications such as pneumonia3.

For many Queensland patients with stroke, a screener/assessment of swallowing is not performed before being given oral
medications, food or fluids, potentially increasing their risk of complications3.

OBJECTIVES

To develop an online change management toolkit to improve completion of dysphagia screening for patients with acute stroke in
Queensland Health hospitals: 1) Before oral intake of food, fluids, medications and 2) Within 4hrs of arrival to hospital.

METHODS

Pilot &
evaluation

Solutions
design

Sharing &
next steps

Discovery &
diagnostics

Stakeholder engagement, Co-design of the toolkit & Piloted the toolkit for Statewide dissemination via
benchmarking & process resources to target Capability, refinement & evaluation prior Stroke Care Connect &
mapping. ldentified barriers & Opportunity & Motivational to statewide roll-out. QHEPS. Collaboration with

enablers, mapped to the barriers*. Development of a Evaluation was guided by the strategic partners for roll-out
COM-B* model. strategic communications plan. RE-AIM framework®. & sustainment.
OUTCOMES
Reach Example resources

Engagement with 10 groups/networks across
Queensland Health.

30 unique users on SharePoint during the pilot.

10 additional clinicians expressing interest in
accessing the toolkit once released.

The improvement
process...
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Resources can be tailored to local settings. CONCLUSIONS

By partnering with clinicians and clinical support services, we

Change leaders report that the toolkit could be used developed an online toolkit to improve dysphagia screening Iin

across Queensland Health. Local champions are acute stroke. Building clinical teams’ capability in change
nerceived as important for future improvement. management is a central component of the toolkit to enable

Partnerships with statewide support programs broad reach and achieve sustained improvement. \Working
identified. A communications plan was developed with strategic partners will ensure dissemination and use

for statewide reach across clinical groups & networks. beyond the project phase.
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