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Introduction:
Radiotherapy and other treatments for certain Head and Neck Cancers can cause both acute and long-term side effects that can have a significant impact upon quality of life.  

Acute and short-term side effects are managed by the SLT Head and Neck cancer service as part of our existing pathway and often result in resolution and discharge from the SLT service.

As the years have progressed, our caseload has changed with survival increasing, a younger demographic of patient and larger and more complex presentations of cancers. This has resulted in a cohort of patients coming back to the SLT service with progressive swallowing difficulties some time, maybe years, after discharge.  These late effects are known to be very difficult to reverse but there is some evidence that with therapy there can be some mitigation. 

Following attendance at the national Head and Neck SLT Cancer Clinical Excellence Network (CEN) in 2023 along with the literature review carried out by the Clinical Lead SLT in 2022 as part of the Evidencing Work Based Learning (EWBL) MSc module, it became apparent that there are increasing numbers of patients living with the latent effects of treatment who may not know how they can access service to support them to live well with the consequences of their treatments.

Within the constraints of our service, we had been trying to accommodate these patients but with little formality and no way of knowing our efficacy. 

Aim:
The aim of the study was to select a cohort of appropriate patient’s and invite them to undergo a targeted block of therapy to assess:
· Feasibility of the clinic
· Acceptability to the patient 
· Impact of the Therapy. 

Methodology:
Existing patients from our caseload known to be living with dysphagia from late effects of radiotherapy were included in the study along with those appropriate new/re-referrals during the period of extra funded sessions. This resulted in a cohort of 10 patients across the time period. 
Following MDT discussion and agreement that recurrence had been ruled out, the patient was offered an initial SLT appointment.
During this appointment the SLT:
  - Identified their issues
  - Obtained baseline information including patient reported outcomes (PROMS) to try and capture changes in oral diet, confidence in eating and general wellbeing/Distress as related to eating, drinking and swallowing. 
  - Assessed if appropriate for Videofluoroscopy (VFSS)
  - Explained and gained consent for a VFSS to characterise dysphagia and provide information regarding further management
  - Explained the nature of the clinic including the fact that this was an informal ‘study’ and that if appropriate they would consent to completing a block of treatment. 

Implementation of a personalised program including; education on dysphagia as a result of Head and neck cancer treatments, their own current function and risks, provide maintenance swallow exercises and if appropriate an 8-week therapy program using a bio-feedback device the IOWA Oral Performance Instrument (IOPI) and /or commence use of Expiratory muscle strength training devices (EMST). 

Following the end of the treatment block a further VFSS was booked if indicated and PROMS/Discharge. This was to establish if there had been any visible change in swallow function following treatment. Following this the patient was invited to a final appointment to complete block of therapy, discuss experience and PROMS and explain discharge process.

Results:
Of the 10 recruited:
30% completed the education session and 8-week IOPI therapy block. 
30% were found to have recurrent disease (identified via the late effects pathway) and were therefore not suitable for the therapy trial. 
30% were unable to commit to the programme but received SLT support, maintenance exercises and advice.
10% was found to have oesophageal compression on VFSS and therefore not suitable for the therapy trial.
Quantitative results:
There were quantitative improvements in anterior and posterior tongue strength and endurance pre and post therapy.
There were quantitative improvements in PROMS pre and post.
There were quantitative improvements in wellbeing score pre and post therapy.

Although only 3 patients completed the full duration of therapy, all those who received information, support and advice also saw improvements in their wellbeing score pre and post SLT input.

Conclusion:
In answer to the research question, the full format of the latent effects clinic was feasible and acceptable to some patients and those who completed the therapy showed improvements in objective measures of tongue strength, and improvements in function and QOL via PROMS and TOMS.
Those who did not complete the full format of the clinic and opted for support and advice also showed improvements in QOL via TOMS. 
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