
Allied Health Assistants working in Speech Pathology

AHAs may support patient care and provide intervention in the following ways: 

• Completing modified diet and fluid education for patients 
and/or families. If a patient presents with dysphagia (difficulty 
swallowing) a speech pathologist may recommend modified diet 
or fluids to maximise safety and minimise aspiration (diet/fluids 
entering the lungs) or choking risk. These recommendations 
may include softer foods or thicker drinks. If a patient is 
discharged on these items, they will require education in how to 
safely prepare them at home. 

• Completing meal time tolerating reviews. If a patient has 
been assessed by a speech pathologist and commenced on 
diet/fluids, an AHA may complete a tolerating review. This 
involves the patient being observed while eating and drinking to 
ensure they are able to safely manage the diet/fluids 
recommended by the treating speech pathologist. 

• Completing dysphagia screens (including the RBWH 
Dysphagia Screen and/or the ASSIST). Patients may be 
made NBM in the event of a new stroke and require a 
swallowing assessment prior to recommencing oral intake. 
Alternatively, they may be referred for a swallowing assessment 
without clear indicators. As such, these patients may be 
delegated to an appropriately trained AHA to complete a 
standardised dysphagia screen. Passing or failing the 
associated screen would then determine ongoing speech 
pathology intervention/management. 
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• Setting up or providing feeding assistance during a 
Videofluoroscopic Swallowing Study (VFSS). Speech 
pathologists may complete an instrumental assessment to 
guide management of dysphagia. This involves an x-ray of 
the swallow. The set up and provision of feeding during the 
procedure may be delegated to an AHA to be completed 
alongside the treating SP. 

• Dysphagia rehabilitation. If a patient has had a VFSS, the 
treating speech pathologist may recommend particular 
strategies or exercises to increase the safety of the swallow 
when eating or drinking. A delegation may be placed for an 
AHA to reinforce the strategies/exercises with the patient 
and/or carer or to complete the exercises with the patient 
as required to support a rehabilitation regime. 

• Communication Therapy. Patient’s may be referred to a 
speech pathologist for assessment and intervention of a 
number of communication impairments. This may include 
aphasia (language impairment), dysarthria (speech 
impairment), dysphonia (voice impairment), or dyspraxia 
(motor planning impairment). Once the speech pathologist 
has assessed the relevant impairment and implemented a 
therapy plan, the completion of appropriate therapy tasks 
be delegated to an AHA. 

With all tasks mentioned above, the delegating speech pathologist would provide clear communication (written and verbally) with the receiving AHA and maintain open communication following 

the results of the input. The accountability of the patient’s care remains the responsibility of the delegating speech pathologist. Certain tasks require practical training in additional core skills for 

AHAs in Speech Pathology. 


