
Methods: The full range of 9 pre-packaged thickened fluids provided to

stroke patients at Logan Hospital at the three standards of thickness

(mildly thick, moderately thick and extremely thick) were audited at

room and fridge temperature. The thickened fluids were audited using

the Bostwick Consistometer over select days in a 3 week period utilising

Queensland Health facility norms.

Results: Almost half of the thickened fluids audited were not compliant

with the norms, with a significant majority noted to be too thick.

Discussion: Consumption of thickened fluids by stroke patients that are

too thick has ramifications in terms of decreased palatability and subse-

quent decreased compliance, reduced oral intake, increased dehydration

and therapeutic consequences in terms of dysphagia management. The

results indicate the need for frequent auditing of pre-packaged thickened

fluids. The results of these audits are to be discussed with relevant

stakeholders.

Swallow screening in acute stroke care: Quality

improvement interventions plus change

resistance does not equal improved swallow

screening rates

Sarah Kuhle1, Robert McGahey2, Michael Bishop2 and

Greg Cadigan1

1Statewide Stroke Clinical Network, Queensland Health, Brisbane, QLD,

Australia
2Redcliffe Hospital, Queensland Health, Redcliffe, QLD, Australia

Background: Swallow screening prior to food, fluid & oral medication is

accepted best practice in acute stroke care. In 2013 the introduction of a

medical assessment unit (MAU) at Redcliffe Hospital saw the cessation of

direct admission to the stroke unit. Subsequently, swallow screening

dropped to 20% from 65% in previous years (45%#). Despite extensive

quality improvement (QI) interventions with MAU nurses, swallow

screening rates remained low.

Aims: This study examines the correlation between decreased swallow

screening rates and individual practices of MAU nurses.

Methods: Australian Stroke Clinical Registry (AuSCR) data was

reviewed for patients admitted to Redcliffe Hospital in 2013.

TrendCare nursing workload management records were then used to

identify individual nurses on shift at the time of each admission.

Descriptive analysis was used to examine individual nurses associated

with stroke admissions not receiving swallow screening.

Results: 163 stroke admissions from 2013 were matched in AuSCR &

TrendCare. Excluded were those seen by speech pathology (n¼ 64) &/or

received a swallow screen (n¼ 40) prior to food, fluid & oral medication,

leaving 99 admissions for review. Care of these admissions was under-

taken by 133 different nurses over 496 nursing shifts.

20 individual nurses (15%) accounted for 52% of missed swallow screen

opportunities, the remaining 113 nurses (85%) missing 48%of opportu-

nities. All 20 nurses were MAU staff. MAU accounted for 71% of missed

swallow screen opportunities, stroke unit 15%, & all other wards com-

bined 13%

Conclusion/Discussion: Despite extensive QI efforts, individual nur-

sing staff practices can remain unchanged. By identifying non-compliance

in individual staff, performance management can complement QI

activities.

Implementing Cough Reflex Testing in a clinical

pathway for acute stroke: A pragmatic

randomised controlled trial

Makaela Field1, Rachel Wenke1, Arman Sabet1, Melissa Lawrie1

and Elizabeth Cardell2

1Gold Coast Hospital and Health Service, Southport, QLD, Australia
2School of Allied Health, Griffith University, Southport, QLD, Australia

Background: Silent aspiration is common after stroke and can lead to

pneumonia. While standard clinical bedside swallowing assessments

(CBSA) are ineffective at predicting silent aspiration, Cough Reflex

Testing (CRT) has shown promise for identifying patients at risk of

silent aspiration.

Aims: We investigated the impact of CRT on patient and service out-

comes when embedded into a clinical pathway for acute stroke patients.

Methods: 488 stroke patients were randomly allocated to receive either

CRT or standard care (i.e., bedside assessment). Primary outcomes

included aspiration pneumonia (AP) rates within 3 months post stroke

and length of stay. Secondary outcomes related to the feasibility of imple-

menting a CRT pathway and clinician and patient satisfaction.

Results: There was a non-significant 3.5% reduction in AP rates in the

CRT group across all stroke types. AP was however significantly reduced

by 8.5% for patients with cortical strokes (CI 95% 0.02–0.17). The CRT

took clinicians on average 3 minutes longer (p< 0.00) and resulted in a

6.7% increase in videofluroscopic referrals (CI 95% 1.87–5.72) compared

to standard care. High patient and clinician satisfaction with CRT was

found, with clinicians reporting additional knowledge and confidence in

decision making for dysphagia management.

Conclusion: Implementation of a CRT pathway showed an overall

reduction in rates of AP for all stroke types, but was most beneficial

for patients following cortical stroke. Benefits in clinical decision

making and minimal increases in clinician resources suggest that imple-

mentation of a CRT pathway may be a feasible and useful addition to

CBSA for acute stroke patients.

Closing the evidence-practice gap: Developing

and piloting a behaviour change intervention in

post-stroke aphasia management

Kirstine Shrubsole1, Linda Worrall1, Emma Power2 and Denise

A O’Connor3

1School of Health and Rehabilitation Sciences, University of Queensland,

Brisbane, QLD, Australia
2Faculty of Health Sciences, The University of Sydney, Sydney, NSW, Australia
3School of Public Health and Preventive Medicine, Monash University,

Melbourne, VIC, Australia

Background: Aphasia is common post-stroke, and can have significant

long-term effects on quality-of-life and functional communication.

However, there is variation in services provided to people with aphasia,

leading to evidence-practice gaps. Implementation is the process of

improving uptake of evidence into practice, using theory to design beha-

viour-change interventions aimed at improving patient care. To date, only

two studies have investigated implementation efforts on aphasia manage-

ment practices, neither of which were in an Australian healthcare

context.

Aims: The overarching research objective was to investigate the imple-

mentation of guideline-recommended practices in post-stroke aphasia

management.

Methods: This research program included four studies: a systematic

review of aphasia-related guideline recommendations, identification of
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aphasia implementation priorities, an interview study identifying factors

influencing implementation of priority areas, and a pilot cluster rando-

mised control trial investigating the potential effectiveness of a theory-

informed behaviour-change intervention targeted at four acute speech

pathology teams.

Results: After evidence for aphasia rehabilitation was synthesised and

prioritised for implementation, reported barriers and facilitators were

identified by speech pathologists. An intervention to improve uptake of

aphasia evidence into practice was designed, delivered, then evaluated.

Pilot study results will be presented, including the change in practice

according to medical record audits. Preliminary data from one cluster

showed a 70% improvement in the provision of written aphasia-friendly

information.

Discussion: Our research shows that targeted, theory-informed beha-

viour-change interventions are feasible, acceptable and potentially effec-

tive in improving the implementation of aphasia guideline-recommended

practices by speech pathologists. This has clinical implications for speech

pathologists and other multidisciplinary stroke team members.

Treatment for people with chronic aphasia –

Investigation of high and low intensity,

constraint and multimodal treatments

John E Pierce1,2, Abby Foster2, Melanie Hurley2,

Robyn O’Halloran2, Miranda Rose2, Lyndsey Nickels3,

Leanne Togher4, Marcus Meinzer5, David Copland5, Tapan Rai6,

Erin Godecke7, Kim Joosup8 and Dominique Cadilhac8

1Cabrini Health, Langwarrin, VIC, Australia
2La Trobe University, Melbourne, VIC, Australia
3Cognitive Science, Macquarie University, Sydney, NSW, Australia
4The University of Sydney, Sydney, NSW, Australia
5UQ Centre for Clinical Research, University of Queensland, Brisbane, QLD,

Australia
6School of Mathematical and Physical Sciences, University of Technology,

Sydney, NSW, Australia
7School of Psychology and Social Sciences, Edith Cowan University, Joondalup,

WA, Australia
8Faculty of Medicine, Nursing & Health Sciences, Monash University, Clayton,

VIC, Australia

Background and Aims: Aphasia is a frequent occurrence after stroke

and results in a higher disease burden compared to stroke without apha-

sia. While there is evidence for the overall effectiveness of aphasia ther-

apy, questions remain for treatment of people with chronic aphasia (>6

months). One important question is the impact of treatment intensity in

chronic aphasia. How frequently should aphasia therapy be provided to

maximise effectiveness? Neuroplasticity principles suggest higher inten-

sity should be superior, while learning theory suggests more distributed

practice is ideal.

Methods: A systematic review of research relating to intensity in chronic

aphasia was undertaken. In addition, the effect of intensity within

Constraint Induced Aphasia Therapy (CIAT) and Multi-modal treatments

was investigated using meta-analysis.

Results: There is very limited high-level evidence supporting higher or

lower intensity in chronic aphasia treatment. For CIAT and Multi-modal

treatments, there is no clear relationship between intensity and treat-

ment effect sizes. The COMPARE trial and its nested sub-study are cur-

rently underway and will compare CIATand Multi-Modal Aphasia Therapy

at two different treatment schedules.

Conclusion: Clinicians have limited guidance for determining treatment

intensity in chronic aphasia. COMPARE will contribute much needed

high-quality data to this important question.

Concurrent Session 1- Stream 4: New Ideas and

Innovations

Addressing the recruitment barrier- The

establishment of the Hunter Stroke Research

Volunteer Register (HSRVR)

Gillian Mason1, Coralie English1, Rohan Walker1,

Michael Nilsson2, Michael Pollack1,3, Monique M Hourn3 and

Nicole Gerrand3

1University of Newcastle, Newcastle, NSW, Australia
2Hunter Medical Research Institute, Newcastle, NSW, Australia
3Hunter New England Local Health District, Newcastle, NSW, Australia

In the Hunter region 12% of stroke patients die within one week, 19%

within one month and a third within the first year after stroke. Key stroke

clinicians in Hunter New England Local Health District (HNELHD) iden-

tified that improving end of life care was a priority.

To explore current practice at HNELHD stroke hub hospitals in transi-

tioning people dying from acute stroke to palliative care and advance care

planning.

Baseline data was collected as part of a pilot, implementation project at

five acute and two rehabilitation HNELHD hospitals. Data collection

included file audit (admissions 1-4-16 to 30-6-16) clinician surveys and

key clinician interviews.

Audit data (n¼ 193) indicated 89% of people admitted with acute stroke

(mean age¼ 73.7) did not have a pre-existing Advance Care Plan. For

those who died (n¼ 27, mean age¼ 80.4), end of life care discussions

took place for 63% however 48% were not coded as palliative care. The

clinician survey (n¼ 75) indicated 41% of respondents were confident in

their ability to recognise a dying patient with 73% indicating they had no

formal training on this, while most (63%) felt confident in their ability to

talk to patients and families about death. The clinician focus groups iden-

tified that the language used can be confusing e.g. ‘‘comfort measures’’,

and current processes and documentation are ad hoc.

The results will inform the development of the intervention which will

include staff education, patient and carer resources and standardised,

area-wide processes. Existing state/national resources will be used

where possible.

‘‘Moving to the Music!’’: Group exercise class

incorporating functional movements with music

therapy focusing on amplitude and temporal

aspects of motor control in functional tasks

Tanya Silveira1 and Hilary Cox1

1MetroRehab Hospital, Petersham, NSW, Australia

Background: Music Therapy seems to be an underutilized option for

stroke rehabilitation in Australia. The current evidence of Rhythmic

Auditory Stimulation, a Neurological Music Therapy technique, focuses

on the individual treatment, specifically investigating walking activities.

Collaborative approaches to implementing this NMT have the potential

for more patient access.

Aims: This group is investigating the effect of combining music therapy

and physiotherapy interventions through group exercise; based on the

premise that using functional movement changes the temporal aspects of

the functional activities of sit to stand and walking.

Methods: The referred patients will attend the group once a week for

45 minutes, conducted by a physiotherapist AND a NMT. Assessment

consists of the 10 metre walk test (10MWT) and the timed 5 sit to stand
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