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Background, Significance of project: The American Family Children’s Hospital at UW Health
in Madison, WI, is a comprehensive pediatric medical and surgical center that serves a large
number of children in South Central Wisconsin and its regions. Speech language pathology
(SLP) services have been dispersed throughout the system under different service lines and/or
academic departments, producing discrepancies in services provided and subsequently
confusion with referring providers, patients and their families. SLPs within the system have
struggled and have not been empowered to work together as one professional group whereby
minimizing their effectiveness in meeting the tripartite mission of UW Health.

Purpose/Objectives: To functionally integrate and improve the quality of pediatric swallow
services provided across inpatient and ambulatory care providers. To consolidate clinical,
education and research agendas to maximize organizational impact.

Methods/Approach/Evaluation Strategy: A SWAT analysis of the present services have been
completed with key stakeholders. The next step is the formulation of a clear vision and
achieving support and for the new vision amongst all persons in the organization. We will
attempt to remove obstacles and encourage acceptance for those who are resistant to change.
We will acknowledge small wins that are on the path to long term changes.

Outcomes/Results: Outcomes will be measured by the completion of a clear and sustained
vision for pediatric swallow services. It will have support by key stakeholders. Integration of
clinical, educational and research missions will be evident. We will have providers throughout
the system who are working at similar levels of clinical competency. We will have clear
pathways for continuity of care for our pediatric patients.

Discussion/Conclusion with Statement of Impact/Potential Impact: Successful
implementation will lead to improved quality of care and patient access. Further, providers will
be performing at the top of their license and experience improved satisfaction and an integrated
service will garner confidence with referring providers.
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Methods

Key stakeholders were identified. SWAT analysis of
the present services were completed with key

Increased SLP well being and career satisfaction

stakeholders. The next step is the formulation of a
clear vision and achieving support and for the new
vision amongst all persons in the organization. We will
attempt to remove obstacles and encourage acceptance

for those who are resistant to change. We will
acknowledge small wins that are on the path to long

term changes.
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