
TP1: Baseline

TP2: Weeks 1 - 3 on 
treatment

TP3: Week 4 of 
treatment to 2 weeks 

post treatment

TP4: 3 weeks to 3 
months post 

treatment

TP5: 3 to 6 months 
post treatment and

TP6: 6 to 12 months 
post treatment

140 eligible 
patients

Larynx 26%
Oropharynx 

46%
Oral Cavity 

13%
Nasopharynx 

10%
Hypopharynx 

5%
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Time Points:

Evaluation:

The Functional Oral Intake Scale (3) (FOIS) was used across

the six established time points to capture patients’ oral intake

levels. Patient, carer and SP surveys were distributed to

gather qualitative information regarding service provision and

patient satisfaction. FOIS scores were collated by tumour site

and the percentage of patients requiring non-oral feeding,

modified diets and regular diets at each time point. In order to

evaluate the SP services, patient, carer and SP surveys

consisting of five closed (yes/no) questions were conducted

from 9th March 2020 to 31st July 2020. The survey questions

addressed satisfaction with service frequency and

interventions.

Patient Numbers:

Service Results:

The service data indicated high levels of treatment for

the hypopharynx cohort at several time points and for

the oral cavity, oropharynx and hypopharynx cohorts

at peak treatment toxicities.

Clinical hours by timepoint and tumour site:

FOIS scores indicated increased rates of

diet modification during peak treatment toxicities and

for the nasopharynx, oropharynx and oral

cavity tumour sites.

Rates of Modified (FOIS 1- 5) Diets:

Instrumental Assessment:

Across all tumour sites, except oral cavity at baseline

and hypopharynx, there were low rates (<10%) of

instrumental assessment. Higher rates of instrumental

assessments were observed for the hypopharynx group

with 29% requiring FEES while on treatment, 57%

requiring MBS at three months post treatment and 29%

of the cohort requiring instrumental assessment at

six months.

Surveys:

Traditional treatment modalities for head and neck

cancer (HNC), are known to have significant morbidity

and treatment toxicities that impact communication and

swallowing outcomes(1). Current literature and

international HNC guidelines highlight the importance of

a specialist Speech Pathologists (SP) in the

management and treatment of this population within the

multidisciplinary team (MDT).

However there is limited evidence to demonstrate the

minimum service requirements and intensity

of SP interventions(2).

Across Australia there is considerable variability in SP

practices, thus the development of formal guidelines and

standardisation of practice may improve access and

equity of service while also improving specificity of

interventions. The objectives of this study are to

demonstrate and evaluate a service delivery model in

HNC using service data, functional outcomes and

stakeholder satisfaction.

INTRODUCTION

METHODS
Data Collection:

A cross-sectional sample of service and patient data was

collected between January 2015 – December 2016. Service

data was sourced from NSW health service data system

,ORBIT, and patient data, functional Oral Intake Scores and

use of instrumental assessment were sourced from the

functional outcomes database (2011 – 2019) HREC: 10-

131.

Outcome

Measures:

RESULTS

Occasions of 
Service (OOS) & 

Clinical Hours

Instrumental 
Assessment: (MBS) 

& (FEES)

Functional Oral 
Intake Score

Surveys: Patient 
and Carer

satisfaction with SP 
services

3300 OOS
2813 

Clinical 
Hours

70% 
Service in 

Outpatients

High 
service 

satisfaction 
in surveys

Clinical Hours 

(Hrs) by 

Timepoint

Time

Point 

1

Time 

Point 

2

TIme 

Point 

3

Time 

Point 

4

Time 

Point 

5

Time 

Point 

6

Oral Cavity

(n = 19) 1 3.75 5.33 1.25 3 2

Larynx

(n = 36) 0.8 3.12 2.5 1.25 5.25 1.5

Oropharynx

(n = 64) 1 4 6 2 1.75 1.45

Hypopharynx

(n = 7) 1.62 6.2 12.5 2.8 6.1 4.7

Nasopharynx

(n = 14) 1.37 3.75 5.25 3.5 1.87 1

Low Level of care (Hrs) 0 – 1.2 Hrs

Medium level of care (Hrs) 1.3 - 5.29 Hrs

High Level of care (Hrs) >5.3 Hrs

Low Level of care (Hrs) 25th Percentile

Medium level of care (Hrs) 50th Percentile

High Level of care (Hrs) 75th Percentile

FOIS Score

1 - 5: (%)

Time

Point 

1

Time 

Point 

2

TIme 

Point 

3

Time 

Point 

4

Time 

Point 

5

Time 

Point 

6

Larynx 13% 42% 42% 30% 9% 15%

Oral Cavity 53% 82% 82% 42% 42% 63%

Oropharynx
14% 81% 95% 47% 41% 28%

Hypopharynx
17% 67% 83% 67% 33% 33%

Nasopharynx
29% 79% 100% 46% 46% 31%

61 surveys 

completed

98% agreed 

sessions were 

useful

93% of 

sessions 

resulted in a 

change in 

patient 

management

100% 

reported 

adequate time 

with SP

The service patterns were consistent with the known

peaks of treatment toxicities, and high service

requirements were associated with tumour sites that are

known predictors of swallowing dysfunction. The service

delivery model outlined within this study may assist in the

benchmarking and planning of SP HNC services and is a

step towards service standardisation and the

development of national guidelines.

CONCLUSION:

Clinical Requirements:

The SP clinical hours required by

patients were grouped into the

categories “high,’ ‘medium,’ and

‘low’ levels of care. To achieve

this, the median number of

clinical hours required by all

patients during any time point

was used as a benchmark and

labelled as the ‘medium level of

care’. These classifications were

applied to the median clinical

hours required at each time point

for patients based on

primary tumour site.

Clinical Hours:


