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EVALUATION OF EXISTING VFSS REFERRING PROCESS

3-months inpatient referrals (n = 61)
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‘ ESTABLISHMENT OF SPEECH PATHOLOGY-LED VFSS REFERRING MODEL

v" Authorisation: by Director of Medical Imaging v" Designed with Radiation Safety Officer
permitting SPs to refer patients for VFSS, under an v Completed by 4 SPs - Duration: 2 hours; annually

Internal Request protocol - -
THEORY: Radiation safety training
v' Endorsement of model for hospital-wide use: ARPANSA online module + ASSESSMENT: Pass online quiz
Executive Director of RBWH Medical Services PRACTICAL: Completion of VFSS Request Forms

v’ Supported: Complete Medical Imaging Request forms
Executive Directors: Medicine, Surgery & Oncology ASSESSMENT: Demonstrate adherence to RANZCR
Treating Consultants requirements for justification & optimisation
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Trained VFSS referring SP completes VFSS request form,
incl clinical information to justify & optimise radiation exposure




‘ PRELIMINARY EVALUATION OF SP-LED VFSS REFERRING MODEL

First 3 months of inpatient referrals (n = 53)
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regulations 100% SP request forms included a clinical question to be VFSS referring SPs
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* SP-Led VFSS referring: supports radiation-safe referring practices & aims to improve work flow efficiency
 Critical factors for establishing and implementing SP-Led VFSS referring model:
v'Radiation Safety Compliance v'SP training v'Executive endorsement v'Clear operating procedures




