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CHILDREN WITH FEEDING & SWALLOWING DIFFICULTIES
Referral Guidelines 






Speech & Language Therapists who are specialised in this area assess and/or treat children who have oral motor, swallowing difficulties, and/or young children (up to 18 months) who have sensory aversive feeding difficulties.
Children who have other kinds of difficulties with feeding (eg. social/emotional/behavioural, problems using utensils, poor appetite etc.), are best supported by other groups or professionals, or across agencies.


(i) Find out as much as you can by asking questions about 

· the onset of the problem and feeding history

· a typical day’s intake – textures/types of food/drinks and rough amounts, and patterns of growth
· how long the mealtime takes

· any sensory problems eg. reluctance to have teeth brushed/play with items of certain textures (relating to general sensory problems as well as oral)
· health – esp. any chest infections.

(ii) Observe the child having food/drink

· are sucking, biting, chewing skills (oral motor) appropriate for age? delayed? unusual?

· does the child cough/gag/choke? Do eyes water when eating/drinking?
· does food/drink re-emerge?
· Is there any gagging/grimacing at sight of food or touch on lips?, etc.

· are there any changes in breathing or sound of voice during/after food/drink? Does the child sound ”ruttly” or wet?
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                                                                                 Refer to SLT Specialist in feeding and swallowing 
NB:  IF IN DOUBT PLEASE RING LIZ FRANKLIN, CLINICAL LEAD FOR CSLT COMMUNITY FEEDING SERVICE, TO DISCUSS.  TEL: 0113 8432760

WHO DO WE SEE?





WHAT SHOULD I DO IF A PARENT/CARER OR OTHER PROFESSIONAL EXPRESSES CONCERN ABOUT A CHILD’S FEEDING SKILLS?





IF OBSERVATION SHOWS





Social/emotional/behavioural reasons or restricted food choices (but not textures) ONLY, or sensory aversive issues in older toddlers/children





Doctor/


H. Visitor to advise/monitor or refer on to appropriate services  eg Growth and Nutrition team





Sensory aversive behaviours around food/


mouth area in children under 18 months





O.T. referral





H.V. or local SLT to Monitor & advise 





Refer to Medic





Indications of Reflux





Difficulties with using utensils





Mild delay in Oral Motor feeding skills





Lack of previous experience or not enough time to adjust to new textures





Clear Oral-motor feeding difficulties


(ie. child cannot suck/swallow/bite/


chew at level expected for age)





If no change after advice implemented





Signs of Aspiration:


eg. -


-  grimacing/blinking


-  change in breath or voice


   during feeding 


-  repeated chest    infections


-  frequent gag/cough/


   choke on food or liquids








