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Welcome & Objectives

Participants will be able to:

* |dentify 3 tools that support the intervention process
(pediatric feeding care cycle, food record, goal wheel)

* Understand the application of Responsive Feeding
Therapy in practice and interventions

» Apply/create a framework for case conceptualization
and developing interventions

Prov. Pr e Lead,
. . . Nutrition Services. . . . '

Melissa Lachapelle
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We begin by acknowledging that our work is
conducted on the territories of Treaty Six,
Seven, and Eight and the homeland of the

Metis.

We also acknowledge the many indigenous
communities that have been forged intirban
centres across Alberta.

We respect the Treaties that were made on
these territories,we acknowledge the harms

and mistakes of the past, and we dedicate
ourselvesto move forwardinpartnership

with indigenous communities ina spirit of
reconciliation anclcollaboration.
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For Comments
Use the Chat and select
“All panelists and

attendees” for public

comments. For Questions
Use the Q&A or Raise
Hand. We will address them

Tor | Allpaneiats s atiendecs ¥ at the end of the presentation
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Project Scope

The Pediatric Eating And Swallowing (PEAS) Project is a provincial
quality improvement initiative with the purpose of developing a
provincial eating, feeding, and swallowing clinical pathway to
standardize and improve care for children with a pediatric feeding
disorder.’

Target population: Patients receiving care from provincial Outpatient Clinics,
Home Care, or Community Rehabilitation

" Goday PS et al. Pediatric Feeding Disorder: Consensus Definition and Conceptual Framework. J Pediatr Gastroenterol Nutr. 2019
Jan;68(1):124-129.
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wlm poert veam
W Services

Find relevant information

For families and care providers of children with

an eating, feeding and swallowing disorder

b

peas.ahs.ca
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Responsive Feeding Therapy

Responsive Feeding Therapy (RFT) is an overarching approach to feeding and
eating interventions applicable to multiple disciplines and across the lifespan.
RFT facilitates the (re)discovery of internal cues, curiosity, and motivation,
while building skills and confidence. It is fexible, prioritizes the feeding
relationship, and respects and develops autonomy.

Rowell et al. 2020

Grace Wong RD 2021
RFT Core Values
{ 1 Autonomy
2. Relationship
[ 5. Competence J )
C‘ [ 3. Internal Motivation J
{ 4 Whole Child Approach }
Responsive Feeding Therapy: Values and Practice
www.responsivefeedingtherapy.com/rft-values-and-principles Grace Wong RD 2021
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Clinical Application of RFT: Process of Change.

Children & Adolescents - STEPS+

Step 1: decrease stress, anxiety, and power struggles for children and parents
Step 2: establish a structured routine

Step 3: work towards pleasant family meals

Step 4: build skills in “what” and “how” to feed

Step 5: strengthen and support oral-motor and sensory skills

- ) \’g
W

o e

Helping Your—

Child with
Extreme Picky

Grace Wong RD 2021

Case Study - Jonathan

5 year old male
limited food variety
vomiting regularly at the dinner table

anxious around food

primary concern: able to eat without vomiting

Grace Wong RD 2021
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Clinical Framework
Assessment *
% comprehensive
( \ % clinical history and current information
coordinated
active < care -
mvolvexpent Interventions therapy
of caregivers N . . program &
] % approach, strategies, and techniques discipli
and social % mealtime interventions and clinical therapy 1scipline-
support specific
T therapy
N
Evaluation
% clarify mealtime and therapy goals
% track progress
Grace Wong RD 2021
Pediatric Feeding Care Cycle
PEAS website

SCREENING (Optional)

« For parents, caregivers,
educators, healthcare
professionals

= Complete Feeding Matters

Questionnaire®
« Refer for assessment
if needed

ASSESSMENT

ASSESSMENT AND DIAGNOSES &

REASSESSMENT GOALSEXTING

« Work through « Based on results
questions and key issues, mke:maawsgﬁ.

« Identify key issues that Shenly siatamant, S0 DIORIOSE
nmugoak?aslmmmm * |dentity relevant menagement
assessment question consideration{s)

« Document * Review recommended practice

« Develop therapy goals
* Document

MONITORING AND MANAGEMENT
= ALt « Based on therapy goals,
= Monitor progress and parental input, and

recommended practice, identify

« Deliver care and actions based
on recommended practice
* Document

MANAGEMENT

“For providers”
“Clinical practice guide”

Pediatric Feeding Disorder: Clinical Practice
Guide for Healthcare Professionals (p.20)

Grace Wong RD 2021
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Case Study - Assessment

Clinical & developmental history
infant: “a very difficult baby”, reflux

only 1 recent height/weight

\

preschool: early interventions for speech and fine motor skills delay, food chaining
growth: growth measurements up to 18 months (vaccination visits), no concerns;

allergies: no food allergy, a long list of “food intolerances” identified by IgG tests

Feeding history

e solids introduced at 6 months, no concerns identified before 12 months

e liked crunchy and disliked mashed/mushy textures

e “He started pushing some foods away. Only wanting carbs like cereals and crackers. He ate very
little. Gag, cry, scream only when forced to eat fruit, veggies and anything he didn’t want.”

e gagging, overstuffing, pocketing, spitting, and vomiting /

/
\

Grace Wong RD 2021

Case Study - Assessment

Strategies attempted
food chaining

coaxing, confrontational approaches

rewards, encouragement, reasoning etc.

e “whatever he wants”

\ 7

~

\

Family feeding
e meals/snacks at school
e snacks after school, eats a little at
dinner, and asks for snacks after dinner.

o /

-

-

Current eating concerns
e vomiting at the sight of food
e diet variety reducing
e cating enough?

~

Grace Wong RD 2021
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Predisposing factors:
e temperament
o reflux and related feeding challenges
clear texture preferences

Case Formulation

Relational factors:
e mealtimes are stressful for Jonathan and parents
e Jonathan becomes anxious when topics of food/eating come up
e Jonathan eats alone at home most of the time

Grace Wong RD 202
Clinical Framework
Assessment
% comprehensive
( \ % clinical history and current information
coordinated
active < care -
involvement . thera
} Interventions * Py
of caregivers . . . program &
d social % approach, strategies, and techniques Jiscipli
andsocia % mealtime interventions and clinical therapy 1sc1p _H_le_
support specific
T therapy
Evaluation
% clarify mealtime and therapy goals
% track progress
Grace Wong RD 2021
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Clinical Application of RFT: Process of Change.

Children & Adolescents - STEPS+

Step 1: decrease stress, anxiety, and power struggles for children and parents

Step 2: establish a structured routine

Step 3: work towards pleasant family meals
Step 4: build skills in “what” and “how” to feed

Step 5: strengthen and support oral-motor and sensory skills

Helping Your
Child with

 Extreme Picky

Eating [

Grace Wong RD 2021

Interventions - 1st Meeting

Step 1: decrease stress, anxiety, and power struggles for children and parents

Step 2: establish a structured routine

Interventions:
1. establish a consistent eating routine
2. offer 1-2 accepted foods at every eating opportunity
3. discontinue pressuring cues at mealtimes

Grace Wong RD 2021
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Interventions - 1st Meeting

establish a consistent eating
routine

offer 1-2 accepted foods at
every eating opportunity

discontinue pressuring cues at
mealtimes

Grace Wong RD 2021

Interventions - 2nd Meeting

/ Step 1+ 2

e review readily accepted foods at snacks/meals

e discuss menu planning (meals and snacks) and food ideas
e check-in: how are parents doing with not intervening with his eating?
e reinforce parents’ observation and reflection

_4

Grace Wong RD 2021
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Assessing Food Intake

Time Food & Beverages

How Much

Notes

Grace Wong RD 2021

Pediatric Food & Drink Record (PEAS)

I* Alberta Health
Services
Podiatric Food & Drink Record
B ety
bt}
3
Lint ail vitamins, mineral a other nutrition your child takes.
Inchuda how ofln Bhay Are faken i dad vy 2 dayi washly, Irshi, et | emaer )

Alberta Health
Services

Podiatric Food & Drink Record

Faod Acceptance Log

Think about your chikls eating patierms over fhe past
Does your chid eat or drnk e followng food?

Use the blank spaces 10 ist other foods. drinks, or supplements yous Chid may accet or refuse
in he column on (he gt indcate A+ accegted R » roused

0 lnave bank f you have neves offered

PEAS website

“For providers”
“Clinical Tools & Forms”

“Food Record”

Grace Wong RD 2021
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Interventions - 3rd Meeting

/o Step1 & 2 (+ Step 3 & 4) \

e ask: how is the new strategy working

e prompt further: what are their worries - nutrition

e review Jonathan’s eating challenges, feeding plan and interim goals

e discuss realistic expectations of eating together (how many times per week to aim

for, which day of the week)

e discuss how to include Jonathan’s accepted foods with family meals

\ /

Grace Wong RD 2021

Clinical Application of RFT: Process of Change.

Children & Adolescents - STEPS+

Step 1: decrease stress, anxiety, and power struggles for children and parents

Step 2: establish a structured routine Helping Your
Child with
Step 3: work towards pleasant family meals  Extreme Picky ,

o Eating [isg
Step 4: build skills in “what” and “how” to feed for Ov

Step 5: strengthen and support oral-motor and sensory skills

Grace Wong RD 2021
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Clinical Framework
4 ™
Assessment
% comprehensive
( \ % clinical history and current information
N J coordinated
active < care -
involvement | : h therapy
. Interventions
of caregivers o h : . program &
] % approach, strategies, and techniques ot
and social % mealtime interventions and clinical therapy discipline-
support N y specific
T therapy
./
Evaluation *
% clarify mealtime and therapy goals
% track progress
Grace Wong RD 2021
Goal Wheel (PEAS)
+ bert Heath ‘ “For providers”
— “Clinical Tools & Forms”
oG o | “Collaborative Goal Wheel”

Devsloped and Shaned with ame offemsy memer [ -

Action/Task Action/Task.

® steps of goal setting
x v
e template
e = e example
il N ® presentation
e additional resources

Grace Wong RD 2021
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Interventions - 4th Meeting

/

e parents sent in a 3-days food record before the meeting
e review nutrient analysis and provide assurance (protein)
e answer parents’ nutrition questions

e review how parents feel about the feeding plan and progress
e answer practical questions (e.g. meals and sibling expectations)
o Step3&4(+Stepl&?2)

_

Grace Wong RD 2021

Case Study - 5th Meeting & Beyond

4 N

discuss challenges - questions, transitions, and changes

address setbacks

adjust plans as needed

address other feeding environments and situations outside of home
review progress

Step 5: strengthen and support oral-motor and sensory skills if applicable

- _

Grace Wong RD 2021
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Skills Development within RFT

“Introduce skill-building interventions with

caution after optimizing the feeding

environment, considering the impact on “The acquisition and development of

autonomy and level of comfort with food” skills, including feeding and other motor
skills, is a process of discovery optimally
experienced through meaningful activities
in a natural context”

Rowell et al. 2020 RFT Values & Practice

Grace Wong RD 2021

Coaching

13
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Be Specific & Include Practical Details

Grace Wong RD 2021

Pause to Notice & Invite Feedback

“... to track what they are experiencing,
moment by moment... being open with them
so that we can “stay with” whatever arises in
their awareness.”

Daniel Siegel

Grace Wong RD 2021
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Provide Options!

Grace Wong RD 2021

“I can pinpoint the meal when I was about ten. I remember
sitting there, having my plate of whatever it was I ate all the

time, it was really plain. Looking over at the Chinese food
Stage 3: Greater Confidence my parents were eating, I vividly remember thinking, ‘Wow,
that smells and looks so much better than what I'm having.’

So I tried and liked some of it.”

Stage 2: Increasing Comfort

Stage 1: Less Stress

“He is watching everything I do at the table
like a baby, from taking a food to swallowing

it. He’s curious now.”
Rowell & McGlothlin 2015 dad of an EPE

Quotes by the coutesy of Dr Rowell

Notice Progress

Grace Wong RD 2021

15



2021-11-17

Case Formulation

® assessment

e planning (interventions)
e care coordination

e case review/ rounds

e consultation/ supervision

Grace Wong RD 2021

Grace Wong RD 2021
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»

Is Feeding a Struggle?

FOR PROVIDERS

CLINICAL PRACTICE GUIDE

GLINICAL TOOLS & FORMS

COLLABORATIVE PRACTICE

PROFESSIONAL DEVELOPMENT

COMMUNITY OF PRACTICE

FAMILY RESOURCES

CPG QUICK REFERENCE

ORDER FORMS & HANDOUTS

FIND SERVICES

VIRTUAL HEALTH

EQUIPMENT & SUPPLIES

FUNDING INFORMATION

FOR FAMILIES

NEWS AND EVENTS

Find Services Equipment & Supplies FAQs For Famllies

Community of Practice

We have just launched the Pediatric Eating And Swallowing Community of Practice (CoP) for healthcare providers who
work with children with a pediatric eating, feeding and swallowing (EFS) disorder. This virtual CoP is an interdisciplinary
community of healthcare providers across the continuum of care in Alberta. The goal of this CoP is to capture the spirit
and harness the power of collaboration to enhance and improve interdisciplinary practice in EFS to attain the best
outcomes for children and their families.

To join the PEAS Community of Practice:

1. You must be a healthcare provider with an AHS account.
*See below for information on how to obtain an AHS account.

2. Go to the PEAS CoP website here:  https://extranet.ahsnél.¢g/teams/CoP/PEAS/SitePages/Home.aspx
If prompted, enter your AHS account name and password.

3. Click "Join this community” as shown below. That's it!

Responsive Feeding Therapy in Action| Nov 24, 2021

Thank youl!

PEAS.Project@ahs.ca

https://survey.ahs.ca/peas.responsive.feeding

11/19/202



