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The development and implementation of a mealtime assistance competency program for allied health assistants 
Dr Amanda Scott*, Meaghan Waddingham, Janine Mahoney, Dr Delwyne Stephens 

Background to AHA Competency 
Program 
*Improve hydration and nutritional 
requirements met during admissions 
*Address issues such as poor concentration 
and impaired ability to self feed 
*To provide a more cost effective means of 
providing assistance at mealtimes 

AHAs were provided with a booklet 
containing material pertinent to 
assisting patients with dysphagia, 
for example  

EXAMPLE OF A ROLE PLAY CASE USED IN TRAINING 

Background information for AHA 

Patients name: Travis  
 Age: 53 years  
 Diagnosis: cognitive 
changes, ataxia post cerebral 
haemorrhage  
 Physical status: Mobilises 
with supervision, 
independent sitting balance 
*Patient upgraded yesterday. 
Previously on minced moist 
diet and moderately thick 
*Review tolerance of diet 
and fluids at lunch 
*Reinforce use of strategies   

Notes for facilitator  

-You are easily self distract with tangential, random conversation and 
require regular direction to keep eating 
-You cough initially on fluids but respond well to AHA giving clear step by 
step direction to implement swallow strategies 
Anticipated demonstrated response from AHA: 

-Ability to redirect patient  
-Ability to provide clear directions 
-Ability to persist with directions and redirection 
-Ability to recognise patient is tolerating diet when using 
strategies 

Anticipated feedback/documentation:  
Make entry  
Tolerating well when strategies clearly provided  
Plan: feedback to SP 

AUDIT RESULTS 6 MONTHS POST TRAINING (N=8) 
  

Adherence to dysphagia management plan 

Food 
consistency 

Fluid 
consistency 

Level of 
supervision 
or 
assistance  

Signage 
Present 
and correct 

Free Water 
protocol 
status 

Correct 8 8 8 7 8 

Incorrect 0 0 0  1* 0 

Adherence to SAFETICK program 

Outcomes of training are generally positive with 2 incorrect instances observed 
out of a total of 104 observation points 

Reported more confidence assisting dysphagic patients 
Reported feeling confident about contacting Speech Pathologist to give and 
receive information  
Find the signage system very useful 
Would like to repeat training because they now have increased awareness of 
patients needs through experience and feel they would learn more 
Would like opportunity to observe speech pathologist assisting more complex 
patients  

Feedback from AHAs 

a.scott@alfred.org.au  
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