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Roles of SLT and PT in Specialist Palliative Care

Speech & Language Therapy (SLT)

“Speech and language therapists provide person-centred care as part of 

the multidisciplinary team through continuous assessment, advocacy 

and counselling, anticipating and responding to dynamic communication 

and swallow processes, in the context of a progressive illness”

          (IASLT 2025)

Physiotherapy (PT)

“Physiotherapists make a difference to the quality of life of a person with 

a life-limiting condition by reducing common symptoms such as pain, 

fatigue and dyspnoea, and by improving functional capacity to retain 

independence and dignity”

  (Palliative Care Knowledge Network 2024)



Case Background

• Verbal consent was obtained

• Female patient

• Inpatient palliative care unit 

• Motor neuron disease, spinal onset

• 8 years post diagnosis

• Long standing dyspnoea, but increasing breathlessness

• Nocturnal non-invasive positive pressure ventilation (NIPPV) use

• Daytime NIPPV use increasing

• Significant progression of bulbar symptoms in past 6 months, 

progressive dysarthria (severe) and dysphagia (moderate), further 

exacerbated by breathlessness

• Resulted in reduced participation in social interactions, increased 

conversational breakdowns and prolonged mealtimes

• Increasing reliance on NIPPV delivered via an oronasal mask 

provided an additional barrier to communication, eating and 

drinking



Previous SLT Intervention

Holistic management plan co-designed with the patient

Communication

• Introduction, set up and rehabilitation with an eyegaze communication 

device

• Keen to continue using verbal communication for as long as possible 

• Good insight into progressive dysarthria and use of compensatory strategies 

but increasing dyspnoea and fatigue limiting communicative success 

Swallowing

• Reduced lingual strength, range and rate of movement impacting ability to 

manipulate food bolus

• Keen to continue eating as textured foods as possible, combination of level 

6 soft and bite sized foods and level 5 minced moist foods

• Good insight into progressive dysphagia and use of compensatory strategies 

but increasing dyspnoea and fatigue impacting mealtime success 



Objective

The key objective in this case was to explore an alternative method of 

breathlessness management with a goal of enhancing the patient’s 

communication and swallowing function; to support her to continue to 

communicate verbally and to continue to eat textured foods, and thus 

improve her overall quality of life



Frequently Used NIPPV Interfaces

Patients with MND typically use an oronasal NIPPV interface

Use of an oronasal face mask can:

• Severely impact ability to communicate

• Increase anxiety, frustration and distress due to communication 

failure

• Decrease social interaction

• Prevent eating and drinking

• Change a patient’s perception of themselves

• Cause pressure sores

• Cause claustrophobia
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Mouthpiece Ventilation (MPV)

• MPV is a less invasive form of NIPPV whereby a ventilator assisted 

breath is self-initiated using a rigid mouthpiece straw

• A support arm for the single-limb open-circuit facilitates positioning of 

the mouthpiece, particularly for patients with upper limb weakness

• The patient activates the breath by placing lips firmly around the 

mouthpiece 

• A small negative pressure is created in the circuit by sipping or 

inhaling from the mouthpiece

• Option of use of a “kiss trigger” mode for those having difficulty 

achieving sufficient seal, where air is delivered immediately on 

touching the mouthpiece with the lips

• Patients can choose, with every inspiration, the amount of air they 

want to inhale, adjusting the mouthpiece seal with their lips (i.e. an 

active complete seal or a relaxed incomplete seal)



Examples of a portable home mechanical ventilator with a single-limb open-circuit and mouthpiece assembly



History of MPV

• MPV is not a novel interface

• Intermittent positive pressure ventilation via a mouthpiece has 

been used as an alternative to mechanical ventilation via a 

tracheostomy since the 1960s 

• Despite early positive results few centres around the world used non-

invasive ventilatory support via a mouthpiece

• Specific equipment for MPV has only been commercially available 

since 2012

• Since then MPV use has been increasing worldwide for adult and 

paediatric patients requiring ventilatory support particularly those with 

neuromuscular disorders

• MPV use for patients with MND has increased significantly in Ireland in 

the past two+ years



Benefits of MPV

• Improved appearance

• Supports communication 

• Facilitates eating, drinking and 

swallowing

• No risk of skin breakdown

• Less risk of claustrophobia



Change of Practice

• Identified increasing numbers of patients with MND being admitted to 

the palliative care unit with MPV set up

• Recognised positive impact on both communication and swallowing

• SLT advice sought in relation to supporting patients’ swallowing with 

MPV

• Inservice arranged with clinical specialist PTs from Beaumont Hospital 

MND clinic

• Opportunity to develop professional relationships

• Increased knowledge and confidence regarding MPV

• Increased knowledge and confidence regarding assessment 

pathway 

• Considered potential outcome measures for identifying benefit of MPV 

on communication and swallowing



Irish National MND Service: Physiotherapy Outreach Service

• 2021: Staffing resources provided via modernised care pathways for 

national MND service

• Enabled MND Physiotherapy outreach service to support and 

complement primary care and palliative care services

• Primary focus on improving access to specialist respiratory 

assessment and interventions – e.g. cough assist, mouthpiece 

ventilation



MPV Assessment

Assessment

• Ability to lip seal (suck through a straw)

• Ability to trigger the breath appropriately

How to Prescribe

• 1 pressure is prescribed

• Start on pressure slightly higher than IPAP and titrate up to comfort

• Breaths can vary in size and frequency – look at tidal volumes

• Seal can be released once a satisfying breath has been achieved

• Patient has control 



Methods/Actions

• Communication was made with the national MND service and an 

outreach MPV assessment was scheduled

• Interdisciplinary teamwork between the MND Clinical Specialist PT and 

the SPC SLT and PT ensured optimal MPV set up in the context of the 

patient’s bulbar symptoms

• Challenges in relation to lip seal, positioning of the mouthpiece clamp 

and ventilator settings were identified 

• Collaborative solutions were reached to optimise the patient’s NIPPV 

access

• To maximise her independence and confidence using MPV

• To ensure she could still independently carry out important 

activities of daily living for example, drinking fluids

• MPV education was carried out with the patient’s family, nursing and 

medical teams



Results - Quantitative

Pre MPV Post MPV

(6 weeks later after 3 weeks 
using MPV)

Modified 
BORG 

Dyspnoea 
Scale 

(speaking)

4 - somewhat 
severe

3 - moderate

Modified 
BORG 

Dyspnoea 
Scale  

(eating)

3 - moderate 2 - slight

Without MPV With MPV

Maximum 
Phonation 

Time 

5.56 seconds 6.4 seconds

Maximum 
Decibel Level

80.5 dB 83.6 dB

Maximum 
Syllables per 

Breath

9 syllables 14 syllables



Patient Feedback

MPV

“Accepting of it 
now as I can 

see its benefit”

“Not feeling as 
fatigued when 
talking with it”

“Gives me a stronger voice, 
especially when there are a 

few people in the room”

“Helps to calm me when 
I’m panicky because of 

my breathlessness”



Next Steps - Patient

• Ongoing palliative rehabilitation focusing on MPV use to facilitate 

communication and eating/drinking/swallowing

• Exploring a new supportive seating system with Occupational Therapy

• Having increasing difficulties maintain trunk position

• Will raise new issues requiring further collaborative working

• Position and mounting of MPV 

• Position of glass and drinking straw 

• Optimise the patient’s independence to move from recline to upright 

position to enable her to continue to use MPV and drink fluids 

independently

• Trial a joystick function on riser recliner chair

• Explore potential to use eyegaze technology to control riser recliner chair 

as upper limb function continues to decline



Looking Forward – MPV Service

• Continue to strengthen relationships between SLT and PT

• To identify patients with MND who may be suitable to trial MPV

• To support patients already set up with MPV 

• With workforce planning there is potential to explore onsite MPV 

assessment service with PT and SLT

• Reduce pressure on national service

• Facilitate integrated care across inpatient and outpatient settings

• Explore potential to trial MPV with patients beyond those with MND 

e.g. COPD, IPF

• Funding complications

• Build the evidence base for the use of MPV in supporting 

communication and swallowing in MND and beyond



Conclusion & Implications for Practice

• This case reflection demonstrates collaborative practice between SLT 

and PT in an inpatient specialist palliative care unit to optimise 

communication and swallowing in the context of respiratory muscle 

weakness associated with MND

• Interdisciplinary palliative rehabilitation can lead to improved 

symptom management and quality of life in the context of advanced 

illness

• Workforce planning is imperative to ensure that a skilled 

interdisciplinary workforce is available to deliver holistic palliative 

rehabilitation in the right place at the right time
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Conclusion & Implications for Practice

• This case study demonstrates that MPV can support communication 

and swallowing, improving quality of life, for patients with MND, 

including those with bulbar symptoms

• SLT expertise in speech production; the coordination of the 

respiratory, phonatory, articulatory and resonatory systems, as well as 

swallowing function, provides a valuable addition to MPV assessment

• Further research is needed to explore the impact of MPV long-term, 

across a wider cohort of patients and with a broad range of medical 

diagnoses
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