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GUIDANCE ON COMPLETING NATIONAL 5 YEAR SPEECH AUDIT: 
LAST AMENDED FEBRUARY 2026

For Cohort & Key Dates each year see CRANE Website & NHS Dashboard information

	Cohort 2026: 
· CRANE 5yr data 2026 Annual Report: Births Jan 1st 2017 – Dec 31st 2019 
· See:  Data Collection Milestones for 2026 - CRANE Database
· NHS England Dashboard (Aug 2026): 2018 Births 
Key Dates 2026
· CRANE Data submission deadline for Annual Report: 28 June 2026
· NHS England Dashboard data submission deadline for Q4 data (incl. speech): May-July 2026



INTRODUCTION
The National (UK) Standards for Speech for children born with cleft palate (+/- cleft lip /alveolus) were developed October 2009 by a working group from the UK Lead Therapists’ forum & last updated March 2023 (see appendix 3). The original standards include:
· Process Standards designed to audit the activities undertaken by SLTs in caring for their patients with cleft palate.
· Outcome Standards designed to measure the speech outcomes for children aged five years. 
The speech outcome standards were defined using the Cleft Audit Protocol for Speech Augmented (CAPS-A) Version 11 November 2009. 

Most UK regional cleft centres have been systematically auditing speech outcomes for 5 year olds born with cleft palate ± lip since 2009.  The development of this process has been incremental. Originally, we audited speech outcomes against theoretical standards based on the literature. In 2013, it was agreed that 5 year speech outcomes should be audited against standards based on the latest three years national data rather than the theoretical standards. More recently, in May 2018, it was agreed that reporting speech outcome data would be based on a three year rolling cycle rather than cumulative data (see appendix 4).Since 2019, CRANE reports have presented service-level speech outcome data in funnel plots centred around the overall national proportion meeting the standard for that particular rolling three-year cohort (i.e. service-level proportion meeting standard among those born 2016-18 compared to overall national proportion meeting the standard for those born 2016-18).

We now have 5-year speech outcomes on over 6000 children born in the England, Wales and Northern Ireland from 2001-2019 and for children born in Scotland from 2016 births. Since 2013, CRANE has been involved in collating and reporting speech outcome data and centres in England have also been reporting data on speech outcome standard 1 to the NHS England Dashboard. 

Since we have been reporting 5-year speech outcomes via CRANE and the NHS England Dashboard, we no longer have an agreed national system for reporting on our process standards. It is suggested that this data is collected and reported locally.

The National (UK) Speech Outcome Standards are now reported via CRANE (all three speech outcome standards) and NHS England Dashboard (Speech Outcome Standard 1) for all non-syndromic 5-year-olds who are able to comply with speech audit.

While CRANE has developed an outlier policy and risk adjustment model for speech outcomes, the Cleft Development Group (CDG) is currently developing a process to support quality improvement using outcome data (including speech). 

These guidelines are a reference document aimed to support SLT teams in the UK with 5-year speech audit by describing the process of collecting and analysing the speech outcome data and uploading it to CRANE and the NHS Dashboard. These guidelines collate all the relevant documents in one place. It is recommended that they are regularly updated and reviewed every 2 years. 

Why do we do 5-year speech audit? 
Ben Bridgwater (2013) said “The 3 goals for measurement of performance in health care are:
1. To assure quality
2. To drive Quality Improvement
3. To support patient choice”
It is understood that in order to keep “assuring quality” as services evolve, 5-year speech audit will be an ongoing process. It will never be “done”.


SECTION 1: COLLECTING 5 YEAR AUDIT DATA
1. Speech Audit video recordings are collected on children born with an overt cleft palate (UCLP, CPO, BCLP) in the given calendar year when they are aged 5 years old based on consistent and carefully considered inclusion criteria.

2. Children must be aged between 5 years, 0 days and 5 years, 364 days on the date of speech recording.

3. The speech recordings will be taken in line with the CAPS-A Audit Protocol and analysed by consensus by a minimum of two CAPS-A trained listeners (minimum number of listeners is also two).

4. The consensus must be agreed by the CAPS-A trained Listeners.

5. A minimum of 10% of recordings in a consecutive series per cleft service (as identified on CRANE) will involve a listener external to the network as part of the consensus group each year. This is to minimise “listener drift” in any centre. The recordings should be consecutive in relation to the date in which records were taken or children’s dates of birth. 

6. CAPS-A analyses are then compared against the three 5-year National Speech Outcome Standards to identify if each child has achieved each standard. See Section 3 below

7. All children with a cleft palate who can comply with the audit process should have a speech audit recording collected and analysed. Including those with syndromes.

Children with “normal speech” on CAPS-A Audit: In October 2021 the Lead SLT Group agreed to streamline the speech audit process by reducing the listening requirements for children thought to have “normal speech” in relation to their cleft palate. The SLT collecting the audit recording highlights that they believe the child to have normal speech. This decision will be confirmed by consensus by two CAPS-A listeners after listening once to standardised sample with the screen covered.
 “Normal Speech” is defined as achieving a dark green profile on CAPS-A across all parameters
· Hypernasality and hyponasality rated as absent (0)
· Nasal airflow rated as absent (0)
· Voice disorder rated as absent (0)
· No Cleft Speech Characteristics (0)
If there is any evidence of nasal airflow or CSCs, then full consensus listening must be undertaken.
Full consensus listening must also be undertaken for children with developmental processes, such as fronting / cluster reduction / stopping fricatives and no cleft-related speech difficulties.
  
8. RATING of [8]: If the consensus listeners score a parameter (e.g. hypernasality) as [8]= Unable to rate the child is then identified on CRANE as having less than 16 CAPSA scores reported for all 3 outcome standards and therefore not included in speech outcome reporting. Although SLT have provided the data, we have not been able to provide a rating. While this may not be perfect, it is the practical way to manage this on CRANE.

9. SMCP: Children with SMCP are excluded from National Speech audit reporting and so a 5-year speech recording is not required unless local protocols require this.

10. LATE REPAIR: In 2018, the Lead SLT group agreed to include all children operated at a unit regardless of their age at diagnosis or palate repair. This enables CRANE data to be used to investigate the impact of late repair.

11. TRANSFERS IN FROM ABROAD CRANE does not register any child who was BORN OUTSIDE of the UK, regardless of where their surgery takes place. An exception to this rule is if the family lived in the UK and was on holiday at the time of birth.

12. TRANSFERS BETWEEN CENTRES: Children who transfer into / out of a region between 2 months and 5 yrs are not included in centre-specific speech outcome reporting by CRANE or on the NHS Dashboard. In 2025 it was agreed that it would be helpful for CRANE to collect data separately on children who transfer between centres between 0-5 years as they are a potentially vulnerable group. Centres receiving a child who transfers into their area before 5 years should complete their 5 year audit and upload this data to CRANE. 

CRANE will exclude transferred cases from centre-specific reporting using the CRANE Database Transfer history. A child’s transfer history can be viewed on a CRANE record under ‘Patient’ and ‘1.Cleft team details’.  The transfer history for cases can be exported when selecting ‘Patient Transfers’ during an export.

If a child has transferred out of your area, the CRANE record should be transferred[footnoteRef:1] to the new regional cleft service so they do not appear on your centre’s CRANE data set. To do this, click on the ‘Patient transfer’ box under ‘Patient’ and ‘1.Cleft team details’. Please do this well in advance of any data extract deadline. There is no need to tick “Reason outcome not collected =2 Transfer in / out or area” for these cases any more.  [1:  Guidance on transferring CRANE records can be found here: 
Video demonstration: Managing Patient Transfers - CRANE Database 
Guide: Quick reference for managing patient records - CRANE Database] 


CHILDREN WITH A MEDICALLY DIAGNOSED SYNDROME OR A CHROMOSOME ANOMALY IDENTIFIED BY GENETICS are excluded from national speech outcome reporting because they are a diverse population in terms of their cognitive and linguistic skills. Over the period 2001-06, children were identified as having 42 different syndromes with most only occurring once or twice. In 2010 the Lead SLT group agreed that it would be more equitable for centres to report on and be compared using our non-syndromic caseload. The lead SLT group recognise that there may be long term benefits in reporting separately on the speech outcomes for our syndromic population as well. But when comparing units we aim to ensure the cohorts are as comparable as possible and we must recognise that some of our larger tertiary hospitals have a larger syndromic population. 

Where possible, speech audit recordings will be collected on children with named syndromes and the CAPS-A analysis uploaded to CRANE along with the name of the syndrome, but these will not be included in centre-specific or national outcome reporting. This will enable CRANE to collect speech outcomes for a cohort of cases across the UK with certain syndromes common to cleft palate such as 22q11 Deletion. 

13. DATA COMPLETENESS: Centres should aim to account for 100% of the children with cleft palate involvement registered to their centre.  Cases may not have speech outcome data because 
a. They have been excluded from speech audit
b. They are eligible for speech audit but the data is not available

14.  REASONS FOR NOT COLLECTING SPEECH OUTCOMES
The original Speech Standards work (Britton et al 2014) defined 2 groups from whom speech outcome data was not included
· EXCLUSIONS 
· ELIGIBLE CASES FOR WHOM SPEECH DATA WAS NOT AVAILABLE 

CRANE excludes children with SMCP, a syndromic diagnosis or who are deceased from speech outcome reporting. For all other children without speech outcome data, CRANE asks us to identify the “REASON SPEECH OUTCOME DATA IS NOT INCLUDED”. For transfers see above.

The two systems are similar but not directly comparable. See Britton et al (2020) Appendix 5 for a detailed comparison.

The original Speech Standards work is published (Britton et al 2014) and is used for the exclusions paragraph when reporting to the NHS England Dashboard.  However, we are now more focused on entering data onto the CRANE database so this system is described in detail below.

15. SUMMARY Centres may find it useful to complete their own summary of speech outcomes each year. Appendix 6 is provided for this purpose
16. 

SECTION 2: REPORTING SPEECH OUTCOME DATA
National Speech Outcome Standards are reported via CRANE (all three-speech outcome standards) and NHS England Dashboard (Speech Outcome Standard 1) for all non-syndromic 5-year-olds who are able to comply with speech audit.

2.1 CRANE SPEECH OUTCOME REPORTING
CRANE only collects information about children BORN with a cleft lip and/or palate in England, Wales, Scotland and Northern Ireland.  In order for CRANE to report on speech outcome data in their annual reports, each cleft service is currently required to do the following:

For every child with a cleft palate who is on the CRANE database an entry for 5 year speech outcome data is required as outlined in the table below:

	Group with Cleft Palate
	Data to enter on CRANE

	Children with no diagnosed syndrome or genetic anomaly who are able to complete speech audit
	All 14 speech parameters, context of evaluation, VP surgery/ fistula repair (for speech) before audit  

	Children with no diagnosed syndrome or genetic anomaly where speech outcomes are not collected
	“Reason outcome not collected”:
1=deceased, 2=Transfer, 4=clinically contraindicated (excl. syndromes), 5= lack of staff / facilities / equipment, 6= Patient was not brought/ /cancelled/ did not consent / did not co-operate, 14 = not appointed before 6 years, 9=other reason

	Children with a diagnosed syndrome or genetic anomaly who are able to complete speech audit
	Name of syndrome in main SYNDROME tab; 
 All 14 speech parameters; context of evaluation; VP surgery/ fistula repair (for speech) before audit
Ensure Syndrome also in MAIN SYNDROME FIELD so that these cases are excluded by CRANE from National Speech Outcome Reporting

	Children with a diagnosed syndrome or genetic anomaly where speech outcomes are not collected
	Name of syndrome in main SYNDROME TAB
 “Reason Outcome not collected” 3=Syndromic

	All other children with cleft palate on CRANE
	“reason outcome not collected” should be entered on CRANE




CRANE “REASON OUTCOME NOT COLLECTED”:
A reason should be entered on CRANE for each patient with a cleft palate for whom we do not have speech outcome data.
 
CRANE identifies a number of reasons why speech outcomes may not have been collected. 

The reasons are coded on the CRANE database as follows:

	CRANE Reason No.
	Reason
	Notes

	1
	Patient deceased or emigrated,
	

	2
	Patient Transferred in or out of area,
	FROM 2026 THIS REASON SHOULD NOT NEED TO BE USED
Children who have transferred between cleft centres between birth and 5 years are not included in centre specific speech outcome reporting by CRANE. This is because the speech outcome standards, particularly speech outcome 1 “speech within the normal range” are team outcomes reflecting the care received across a number of specialities (surgery, SLT, hearing). If a child moves house, their speech outcomes cannot easily be attributed to one centre.  
If a child transfers out of your area before 5 year audit, ensure the CRANE record is transferred to the new centre so their transfer history is accurate on CRANE.
If a child transfers into your area before 5 year audit, complete audit and upload to CRANE to be included in a separate “Transfer cohort”.


	3
	Syndromic Diagnosis,
	WHEN ENTERING DATA ONTO CRANE FOR CHILDREN WITH A DIAGNOSED SYNDROME, ENSURE YOU ENTER SYNDROME ON THE MAIN SYNDROME TAB ON CRANE NOT JUST THE SPEECH SECTION. 
CRANE WILL THEN EXCLUDE THEM FROM NATIONAL SPEECH REPORTING. 
· If the child can comply with the audit, enter the syndrome and the speech data onto CRANE. 
· If the child cannot comply with the audit, enter the syndrome & “reason outcome not collected” CRANE category 3 (syndromic diagnosis). 


	4
	Clinically contraindicated (other than syndromic)
	CRANE has no agreed definition of “clinically contraindicated”. In Nov 2020 it was agreed between the Lead SLT group & CRANE that children who are unable to comply with the requirements of the speech audit assessment (i.e. holding a conversation & talking in sentences in English) for medical or developmental reasons will be identified as “clinically contra-indicated”. These are often children with learning difficulties or complex needs. 

	5
	Lack of staff / facilities / equipment,
	Children whose audit recordings cannot be used due to faulty equipment, lost or damaged tapes, too quiet, background noise, lack of staff to analyse, no consent from parents etc.


	6
	Patient was not brought/cancelled / did not consent / did not cooperate,
	Children who are offered at least 1 audit appointment but fail to attend, cancel or do not co-operate. 


	14
	Patient not appointed before 6 years
	Children who are not offered an audit appointment between 5 years 0 months and 6 years;

	9
	Other reason
	This should only be used if no other category is suitable e.g. Child who cannot complete audit due to English as a Second Language (ESL) / speech recording not collected due to illness.



CRANE SYNDROMES & ADDITIONAL DIAGNOSES
In January 2021, CRANE created a dropdown list of syndromes / additional diagnoses for the main syndromes tab. The lists the 9 commonest syndromes associated with cleft palate. Guide: Syndromes and additional diagnoses - CRANE Database (crane-database.org.uk)
The CRANE team asked the Lead SLT team to consider whether to exclude children with:
3 = Congenital malformations of the circulatory system (arteries, veins or heart)
4 = Congenital malformations of the nervous system (e.g. microcephaly, spina bifida)
In October 2021, the Lead SLT team decided against excluding these groups from speech outcome reporting.

ENTERING DATA ONTO CRANE
When entering data for specific children on to CRANE it is helpful to convert the data from the CAPS-A form to a data entry form.  There are 2 forms available:
1. Appendix 1:  Speech Outcome Fields for CRANE 
2. CRANE Data Collection Forms CRANE Data Dictionary - CRANE Database (crane-database.org.uk)

CHECKING CRANE DATA USING FILTERS
Once the speech outcome data has been submitted to CRANE each SLT team should check the CRANE database against their own data to ensure this is complete and identify any errors or missing data before the CRANE deadlines.  
To do this:
1. Download the spread sheet for your Centre from CRANE for the year(s) you want to check using the “Advanced search” facility on CRANE
2. Apply filters to the top row to help with sorting the records
3. Sort the CRANE spreadsheet by assessment date – this allows you to identify any cases without a 5yr audit entered and to then add their speech data or a reason speech data not submitted
4. Filter the “reason outcome not collected” column to identify & complete any incomplete entries
5. Eyeball the speech data columns for any blank squares
6. Ensure “revision surgery” column is complete for all cases

Please also refer to the CRANE Database guidance & CRANE Data Dictionary when submitting & checking data. For all other queries re CRANE, please contact the CRANE team directly: crane@rcseng.ac.uk. Only share CRANE ID via email with CRANE and do NOT share any patient identifiable information. CRANE is an organisation outside of the NHS and sharing PID over email is an information governance issue. 

CRANE SPEECH OUTCOME DATA COMPLETENESS
There are three levels of data completeness for speech outcome reporting on CRANE:

1. Number of eligible cases: This is the number of cases born in your region with cleft palate with CRANE consent and excludes children with a diagnosed syndrome, SMCP, those who die before age 5 years, and (since 2025 reporting) those who transfer cleft care between 2 months and 5 years of age.
 Eligible cases on CRANE will always differ slightly from local numbers due to CRANE consent and is partly why we have kept reporting to the NHS Dashboard separate from CRANE reporting.

2. Percentage of eligible cases accounted for: This is extremely important for ensuring data reliability and comparability across centres. All centres should be aiming to account for 100% of eligible cases. By checking the CRANE data using the filters as described above this should be possible.

3. Percentage of eligible cases for whom speech outcome data is reported: This will vary across centres according to the local cohort.

PLAN FOR CRANE SPEECH OUTCOME REPORTING
At the Cleft Development Group (CDG) in January 2018, followed by discussions between the Lead SLT group and Scott Deacon (previous clinical lead for CRANE) in May 2018, it was agreed that reporting speech outcome data would be based on a three year rolling cycle rather than cumulative data.  In other words, the most recent three years’ speech data will be presented. Service-level data will be plotted around the overall national proportion for the same three years. See appendix 4 for details




2.2 NHS ENGLAND DASHBOARD SPEECH OUTCOME REPORTING 
The NHS England Quality Dashboard includes National Speech Standard 1 as one of its Key Performance Indicators (KPIs)

“CLP07: Proportion of 5 year olds with CLP in the audited cohort who have speech within the normal range”

This is an annual indicator and it has been agreed all annual indicators should now be submitted in the fourth quarter (Q4) where possible. It used to be Q1. This means the dashboard lags behind CRANE by one year in speech reporting.  The deadline for Q4 is May-July each year. It can however be submitted in any of the four quarters. 

As there are discrepancies between CRANE and centres own speech data, centres are required to upload the speech data directly from their own records.
Centres are also asked to submit the exceptions paragraph (see Appendix 2) as a comment.


	KPI
	Numerator
	Denominator
	Value
	Comments

	CLP07 SPEECH
 Percentage of children with cleft palate involvement aged from 5 yrs of age and under 6 yrs of age who have speech within normal range
	Number of children in the audited cohort who have a green profile on CAPS-A sections 3a, 4 and 7
	Total number of audited 5 year olds with cleft palate involvement
	
	

	
	
	
	
	




Appendix 2 provides a form to complete for submission of annual Dashboard data

Please note: When completing the exclusions paragraph for the NHS Dashboard, children with a diagnosed syndrome or genetic anomaly (cleft related or otherwise) should all be identified as syndromic exclusions. Children without a diagnosed syndrome or genetic anomaly who are unable to comply with audit go under “were unable to complete audit or had complex needs”



SECTION 3: MEASURING SPEECH OUTCOME STANDARDS
Refer to guidance below for how to calculate each standard for your centre.

Outcome Standard 1. By 5;0-5;11 years X% of children will have speech with no evidence of a structurally related problem and no cleft speech characteristics requiring intervention (54% for 2016-18 births)
1. Identify the number of children who have all green profiles on CAPS-A
2. Calculate this as a % of the number audited 

Outcome Standard 2.  By 5 - 5.11 years; 
a) % of children who have speech with no evidence of a structurally related speech problem and no history of velopharyngeal surgery or fistula repair for speech (74% for 2016-18 births)
b) % of children who have had velopharyngeal surgery or fistula repair for speech and speech now has no evidence of a structurally related problem (58% for 2016-18 births) 
c) % of children who have had velopharyngeal surgery or fistula repair for speech & still have speech indicative of a structurally related problem  (42% for 2016-18 births)
d) % of children who have had no velopharyngeal surgery or fistula repair for speech and have current evidence of a structurally related problem (15% for 2016-18 births)

1. Identify the children who have undergone velopharyngeal surgery or fistula repair for speech before their 5 year speech audit. This does not include planned 2-stage repairs.
2. Identify the children who have speech indicative of a structurally related speech problem i.e. have one or more of the following:
· Resonance rated as mild -severe hypernasality (rated as 2-4) 
· Nasal emission or turbulence frequently heard on pressure consonants- rated as 2    
· Passive Cleft Speech Characteristics affecting 1 or more consonant
3.  Calculate 2a –d as percentages of the number audited
4. Please note that from 2025 CRANE will report Standard 2a, 2b, 2c and 2d. Prior to 2025, CRANE reported only Standard 2a.
	
	No secondary surgery for speech
	Undergone VP surgery or fistula repair for speech

	Speech not indicative of structural problems
	
2a
	
2b

	Speech indicative of structural problems
	
2d
	
2c


 
Outcome Standard 3 : 5.0 - 5.11 years X% of children will have no significant cleft speech characteristics identified on sentence repetition which may require therapy and/or surgery (62% for 2016-18 births)

1. Identify the number of children who have green/light green profiles on CAPS-A for
· Lateral / palatal realisations (1-2 sounds)
· Double articulation (1-2 sounds)
· Backing to velar
· Pharyngeal Realisations
· Glottal Realisations
· Active Nasal Fricatives
· Gliding.
2. Calculate this number as % of no. cases audited
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Appendix 5: Britton (2020) CRANE: REASONS FOR NOT COLLECTING SPEECH OUTCOMES V5; IMPROVING CONSISTENCY IN SPEECH OUTCOME REPORTING ACROSS CENTRES 17-11-20; Report to Lead SLT Group 

Appendix 6: Comparison of Speech Results with Standards– Summary for year
Appendix 1: 
SPEECH OUTCOME FIELDS FOR CRANE DATABASE BASED ON CAPS-A (March 2021)

Name:                                                                  Date of Audit:    
Date of Birth:                                             VP Surgery / Fistula repair before audit: 1=No , 2=Yes                            
Syndrome: 1=No;  2=Yes __________________________ ; 3= Yes, unknown
Reason Outcome Not Collected:  1=deceased, 2=Transfer, 3= syndromic, 4=clinically contraindicated (excl. syndromes), 5= lack of staff / facilities / equipment, 6= Patient WNB /Canc / did not consent / did not cooperate, 14= not appointed before 6 yrs, 9=other reason, 
Context of Evaluation 
1. Consensus Listened (includes an external CAPS-A trained listener)
2. Consensus Listened (internal listeners with a minimum of 2 CAPS-A trained listeners)
	Parameter from CAPS A
	Rating 

	3a Hypernasality                                                           
	 
 0  1   2  3  4  8 

	3b Hyponasality                                                            
	 
 0  1  2           8  

	4a Audible Nasal Emission                                           
	 0  1  2           8  

	4b Nasal Turbulence                                                     
	 
0  1  2           8  

	7a Anterior Oral CSCs
	1. Dentalisation / inter-dentalisation
	 
A  B  

	
	2. Lateralisation / lateral
	A  B  C  

	
	3. Palatalisation / Palatal
	A  B  C  

	Posterior CSCs
	4. Double articulation  (posterior)
	A  B  C 

	
	5. Backed to velar / uvular
	A      C  D

	
Non Oral CSCs
	6. Pharyngeal articulation 
	A      C  D

	
	7. Glottal Articulation
	A      C  D

	
	8. Active Nasal Fricatives
	A      C  D

	
	9. Double articulation (non-oral)
	A      C  D

	Passive CSCs
	10.Weak and or nasalised consonants
	A      C  D

	
	11. Nasal realisation of plosives
	A      C  D

	
	12. Gliding of fricatives
	A      C  D



Definitions:     A  Dark Green on CAPS-A
B  Light Green on CAPS-A
C  Amber on CAPS-A
D  Red on CAPS-A


Appendix 2: NHS England Dashboard

Speech outcome Data for dashboard 20XX births: For Submission Q4: May 20XX–July 20XX

	KPI
	Numerator
	Denominator
	Value
	Comments

	CLP07 SPEECH
 Percentage of children with cleft palate involvement aged from 5 yrs of age and under 6 yrs of age who have speech within normal range
	Number of children in the audited cohort who have a green profile on CAPSA sections 3a, 4 and 7
	Total number of audited 5 year olds with cleft palate involvement
	
	

	
	
	
	
	



Paragraph on Exceptions to add as a comment to speech outcome CLP07  (V2)
May 2023 Paragraph reduced to less than 100 words to fit on new NHS England Website 
X births with cleft palate involvement 
X cases excluded from non-syndromic speech outcome reporting: X were syndromic; X were transfers in / out of area; X were unable to complete audit / complex needs, X had deceased. X had surgery elsewhere
This left X eligible cases.
Speech audits completed on X of eligible cases: X had UCLP; X had BCLP; X had CPO.
Speech audits not collected on X of eligible cases:  X not offered appointments; X DNA;   X unable to use recordings; 
X% (X/X) of eligible cases audited. 










Appendix 3: National (UK) Standards for Speech for children born with cleft palate (+/- cleft lip / alveolus). Developed October 2009 & updated March 2023
Lorraine Britton, Liz Albery, Melanie Bowden, Anne Harding-Bell, Ginette Phippen and Debbie Sell,

The National (UK) Standards for Speech defined below were developed in 2009 by a working group from the UK Lead Therapists’ forum. They are intended as shared standards for use by both primary surgeons & SLTs. They have been used nationally to audit five-year-old speech outcomes for children born from 2001 onwards. The theoretical standards developed in 2009 were based upon the outcomes of the CSAG study (Sell et al 2001) and evidence from a range of other studies (published & unpublished). In 2013 it was agreed that five year speech outcomes should be audited against standards based on the latest three years national data rather than theoretical standards based on published literature.  The current benchmarks for the Speech Outcome standards (shown in brackets below) are based on speech outcomes for 2010-12 births reported on CRANE in Autumn 2019. They will continue to be reviewed as part of the annual audit cycle and the benchmarks are likely to be next updated using data from 2014-16 births in 2023.  The Speech Outcome Standard Definitions were reworded in March 2023.
 
The standards include:
· Process Standards designed to audit the activities undertaken by SLTs in caring for their patients with cleft palate.
· Outcome Standards designed to measure the speech outcomes for children aged five years. 

Process Standards

1. 100% of children with cleft palate (+/- cleft lip/alveolus) who are eligible are offered 
assessment by a specialist speech and language therapist between 18- 27 months old and this offer documented.

2. Speech records are taken in line with national audit recommendations (CFSGBI, 2016) and reported locally & nationally for all non-syndromic children with UCLP, BCLP, isolated cleft palate (including PRS) who are able to complete audit. Any exclusions are reported with reasons

3.  For children aged 5 years, 
a) All audit recordings will be analysed by consensus by a minimum of  two CAPS A trained SLTs
b) The consensus must be agreed by the CAPSA trained Listeners
c) A minimum of 10% of recordings in a consecutive series per network will involve a listener external to the network as part of the consensus group each year.
d) All results are submitted to the CRANE database

Theoretical Outcome Standards for non-syndromic children with UCLP / BCLP & CP: (Five year standards based on national data from 2010-12 births shown in brackets)

1. By 5;0-5;11 years 50% (61% 2010-12 births) of children will have speech with no evidence of a structurally related problem and no cleft speech characteristics requiring intervention i.e. a green profile on the CAPSA tool
· Resonance rated as WNL or borderline hypernasality or mild hyponasality
· Nasal airflow  rated as 0/1
· No cleft speech characteristics identified on sentence repetition  other than dentalisation, lateralisation (1or 2 consonants affected),  palatalisation (1 or 2),  double articulation to velar (1 or 2)
 
2. By 5;0-5;11 years, 
a) [bookmark: _Hlk184635150]70% (71.5% 2010-12 births) of children will have speech with no evidence of a structurally related problem  (as defined below) and have not had VP surgery or fistula repair for speech
b) % of children have had VP surgery or fistula repair and speech now has no evidence of a structurally related problem  
c) % of children have had VP surgery or fistula repair & still have speech indicative of a structurally related problem  
d) % of children have had no VP surgery or fistula repair and have current evidence of a structurally related problem 
Speech indicative of a structurally related problem is defined as having one or more of the following on CAPS A:
· Resonance rated as mild -severe  hypernasality (rated as 2-4) 
· Nasal airflow rated as 2 ( refer to guidance notes) 
· Passive Cleft Speech Characteristics

3. By 5;0 - 5.11 years more than 50% (68% 2010-12 births) of children will have no significant cleft speech characteristics identified on sentence repetition which may require therapy and/or surgery.
Defined as green or light green for all the following categories on CAPSA:
· 


17
Last Updated by L. Britton, L. McAndrew & K. Fitzsimons  13-4-26:  Last ratified by the Lead SLT Forum Feb 2025. To be updated every 2 years
· Lateral / palatal realisations (1-2 sounds)
· Double articulation (1-2 sounds)
· Backing to velar
· Pharyngeal Realisations
· Glottal Realisations
· Active Nasal Fricatives
· Gliding.

TABLE 1:  AVAILABLE FOR USE IN PAPERS 
[bookmark: _Hlk85797999]UK National Cleft Lip & Palate Speech Audit Outcome Standards in 5-year-olds, their definitions & CAPS-A requirements.
Adapted from Britton et al (2014), CRANE annual report (2021), Fell et al (2021) & Butterworth et al (2022)	
	Speech Outcome Standard
	Abbreviated Definition	
	Benchmark from Britton et al, 2014
	Requirement in relation to CAPS-A

	1
	The achievement of  speech with no evidence of a structurally related problem and no cleft speech characteristics requiring intervention
	By 5-5;11 years over 50% of children with CP+/-L will have speech with  no evidence of a structurally related problem and no cleft speech characteristics requiring intervention
	Green colour code outcome profile on all 16 CAPS-A speech parameters at 5 years of age.

	2a
	The absence of structurally related speech difficulties and no history of velopharyngeal surgery or fistula repair for speech purposes.
	By 5-5;11 years over 70% of children with CP+/-L will have speech with no evidence of a structurally related problem and have not had velopharyngeal surgery or fistula repair for speech
	Green colour code outcome profile on hypernasal resonance, audible nasal emission, nasal turbulence, and passive CSCs and no history of surgery for speech purposes by 5 years of age

	3
	The absence of significant cleft-related speech characteristics (CSCs) on sentence repetition, which may require therapy and/or surgery.
	By 5-5;11 years over 50% of children with CP+/-L will have no significant cleft related speech characteristics (CSCs)  identified on sentence repetition requiring SLT and or surgery
	Green colour code outcome profile on anterior, posterior and non- oral CSCs and gliding of fricatives at 5 years of age











Standards written by Lorraine Britton, Liz Albery, Melanie Bowden, Anne Harding-Bell, Ginette Phippen and Debbie Sell, shared with primary surgeons Sept 2007, ratified by Lead SLT forum October 2007, piloted in 2008 and amended in 2009. Definitions reworded and ratified at National Lead SLT Forum March 2023

Next review of benchmarks recommended: Autumn 2023

5 year Speech Outcome Standards Based on National Data

	Standards
	Theoretical
	2001-03
	2004-06
	2007-09
	2010-12
	2013-2015
	2016-2018

	1
	50%
	47%
	55%
	60%
	61%
	60%
	54%

	2a
	70%
	66%
	67%
	70%
	71.5%
	71%
	74%

	3
	50%
	60%
	65%
	68%
	68%
	68%
	62%
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APPENDIX 4: RECOMMENDED PLAN FOR CRANE SPEECH OUTCOME REPORTING
MAY 2018
The National Standards for Speech outcome reporting were developed in 2009 and revised in 2016. 
In 2013 it was agreed that five year speech outcomes should be audited against standards based on the latest three years national data rather than theoretical standards based on published literature.  

5 year Speech Outcome Standards Based on National Data

	
	Theoretical
	2001-03 births
	2004-06 births
	2007-09 births

	Standard 1
	50%
	47%
	55%
	60%

	Standard 2
	70%
	66%
	67%
	70%

	Standard 3
	50%
	60%
	65%
	68%



There were discussions at CDG in January 2018 regarding reporting speech outcome data based on a 3 year rolling cycle rather than cumulative data.  

In other words the most recent 3 year’s speech data will be compared against a national standard based on the previous 3 year’s speech data

To achieve this CRANE will need to have at least 6 years speech data.  CRANE currently has 4 year’s data (2007-10) and we are entering our 5th year of speech outcome data (2011).

The following plan for CRANE reporting is therefore suggested for approval by the Lead SLT group, CRANE team and CDG
· CRANE Annual Report (AR) 2017: Reported cumulative data for 4 years (2007-2011) against 2004-06 National Standard with Appendix 10 giving funnel plots for the most recent 3 year’s data (2008-11) and paragraphs in text on 3 year’s data (2008-11)

· CRANE AR 2018: Report 3 year’s data (2009-2011) against 2004-06 National Standards

· CRANE AR 2019: Report 3 year’s data (2010-2012) against 2007-09 National Standards

· Once we have got 6 years data we can start the rolling 3 year cycle

· CRANE AR 2020: Report 3 year’s data (2011-2013) against 2008-10 National Standards

· CRANE AR 2021: Report 3 year’s data (2012-2014) against 2009-11 National Standards

Lorraine Britton  7-5-18


APPENDIX 5: CRANE: REASONS FOR NOT COLLECTING SPEECH OUTCOMES V5
IMPROVING CONSISTENCY IN SPEECH OUTCOME REPORTING ACROSS CENTRES 17-11-20

INTRODUCTION

The most recent CRANE report (2019) showed that there is currently considerable variation in the way speech outcomes are being reported across centres.  In particular in relation to the proportion of missing cases and the reasons speech outcomes are not reported.

There is also currently a mismatch between the way CRANE reports cases with no speech outcome and the way in which this was done historically in the Speech Standards work. This has been leading to some confusion for lead SLTs when supplying speech data to CRANE although it does not affect speech outcome reporting.  

The Speech Standards work defined 2 groups from whom speech outcome data was not included
	EXCLUSIONS
	CASES FOR WHOM SPEECH DATA WAS NOT AVAILABLE

Whereas CRANE reports on the “REASONS SPEECH OUTCOME DATA IS NOT INCLUDED” 

The two systems are similar but not directly comparable.

The Speech Standards work is published (Britton et al 2014), came first and is used for the exclusions paragraph when reporting to the NHS England Dashboard.  However, we are now more focused on entering data onto the CRANE database

Following discussions with the Lead SLT team and CRANE team (Craig Russell and Kate Fitzsimons) in July /Aug 2020, this paper aims to 
· Identify the mismatches between the two systems (CRANE vs Speech Standards)
· Explain the CRANE data collection process for speech outcomes
· Identify the variation in reporting across centres
· Make recommendations for resolving these issues to improve consistency in reporting across centres.

DIFFERENCES BETWEEN CRANE & STANDARDS
Although there is some differences in the systems, speech outcome reporting will not be affected as only cases with speech outcome data are included in the reporting,

CRANE

	CRANE: EXCLUSIONS FROM ELIGIBLE CASES
	CRANE: REASON SPEECH OUTCOME DATA NOT COLLECTED (therefore excluded from speech outcome reporting)

	Reason 3=Children with diagnosed Syndromes
Reason 2=Deceased or emigrated before 5yrs
SMCP
	Reason 1= Clinically contraindicated
Reason 4= Transfers into / out of area
Reason 5=Lack of staff / facilities / Equipment
Reason 6= DNA / cancel / Did not cooperate
Reason 7=Other






SPEECH STANDARDS

	EXCLUSIONS
	REASON SPEECH AUDIT NOT AVAILABLE

	Children with diagnosed Syndromes
Deceased or emigrated before 5yrs
Children who cannot comply with speech audit
Transfers into / out of area
SMCP
	DNA
Not recalled for audit (error, resources)
Audit recording cannot be used (faulty equipment, too quiet, uncooperative child)



CRANE:  SPEECH OUTCOME REPORTING
To be read in association with the CRANE spread sheet showing reasons for not collecting speech outcomes 2010-2012 (CRANE REPORT 2019) shared with Lead SLTs following agreement at Lead SLT meeting 7-7-20

CRANE reports in 2 ways on the Speech Outcome data we submit
1. Speech Outcome Data Completeness -for eligible  cases (CRANE 2019 Report -Appendix 6)
2. Speech Outcomes by Standard- for cases with speech data (CRANE 2019 Report Appendix8)

1. SPEECH OUTCOME DATA COMPLETENESS:  ELIGIBLE CASES FOR SPEECH OUTCOME REPORTING  

CRANE reports on DATA COMPLETENESS for all CRANE consented, non-syndromic children born with a cleft palate in the UK and registered to a given unit at age 5 yrs

The only cases CRANE excludes from eligible cases are
· Children with a syndrome identified in main syndrome tab on CRANE (CRANE reason 3)
· Children who have died before 5 yrs  or emigrated (CRANE reason 2)
· Children with a SMCP or CL / CLA only 

The “reasons speech outcome data not collected” for all other ELIGIBLE cases are 
· Children for whom collecting speech outcomes is clinically contraindicated (CRANE Reason 1)
· Children who have transferred into / out of the area (CRANE Reason 4)
·  Children where records are not collected due to lack of staff / facilities / equipment (CRANE Reason 5)
· Children  who DNA  / cancel / did not co-operate (CRANE Reason 6)
· “Other” (CRANE Reason 9)

2. SPEECH OUTCOME DATA BY STANDARD

CRANE reports on SPEECH OUTCOMES by standard, for those cases where it has all speech data
· The denominator  (bottom number)for each centre is the No. cases with all 16 CAPSA scores + revision surgery reported i.e. Full CAPSA returns
· 69.7% cases nationally had full CAPSA returns
· All cases with a “reason speech outcome data not collected” are not included in speech outcome reporting by CRANE (effectively excluded)
· Centres range between 0.9-23% of eligible cases with missing data – see bottom line on top table on spreadsheet 
· and 13.8-30% of eligible cases with “reasons outcome not reported” –see 2nd to bottom line in top table on spreadsheet

REASONS FOR NOT COLLECTING SPEECH OUTCOMES 2010-12

All units – cumulative data 2010-2012 births
	All units
	reason reported for not collecting outcome represented 21.9%

	outcome_notcoll_reason_s5
	Freq.
	Percent
	Cum.
	

	
	
	
	
	

	Pt deceased_emigrated
	14
	3.32
	3.32
	

	Pt txfrd in_out area
	60
	14.22
	17.54
	

	Syndromic Diagnosis
	12
	2.84
	20.38
	

	contraind (non-syndromic)
	99
	23.46
	43.84
	

	Lack of staff_facs_equip
	29
	6.87
	50.71
	

	Patient DNA_plus
	106
	25.12
	75.83
	

	Other
	102
	24.17
	100
	

	
	
	
	
	

	Total
	422
	100
	
	




The commonest “reasons speech outcome not collected” are
· Clinically contraindicated – 21% of those with reason given
· DNA – 25% of those with reason given
· Other – 24% of those with reason given

But the table below shows that there is currently a lot of variation between units with “Reasons outcome not collected”.  In particular, some centres rarely use “clinically contraindicated” and may be using “other” instead. For Example:
 Newcastle: Clinically contraindicated=0% , Other=33% of cases without speech outcomes
Trent: Clinically contraindicated=46% , Other=3% of cases without speech outcomes

Range Across Centres 2010-12 births

Pt Deceased / emigrated           0 – 9.5%
Pt Transferred in/ out area       0 - 28.6%
Syndromic Diagnosis                  0 -  20%  (Should be 0% as should already be excluded)
Contraind (non-Syndromic)      0 – 53.8%
Lack of Staff / Facs/ Equip         0- 26%
Patient DNA_Plus                      3.6% - 40%                                                                                                                                                          
Other                                           3.3%  - 60%


TRANSFERS (CRANE Reason 4): Transfers in will be included by CRANE as eligible cases in the centre in which they are in at the age of 5 years. So they need to be accounted for.

SYNDROMIC (CRANE Reason 3): Cases recorded as “syndromic” here are those without anything recorded in the main “syndrome tab”.  If all syndromic cases are recorded correctly on CRANE this will be zero – After discussions Kate realized 3 units were entering syndrome as “reason” but no syndrome in main syndrome field. She has discussed this with the units involved.

CLINICALLY CONTRAINDICATED (CRANE reason 1) vs CANNOT COMPLY WITH REQUIREMENTS OF SPEECH AUDIT (Standards)
· CRANE uses the category “children for whom collecting speech outcomes is “Clinically contraindicated” whereas in the standards work we identified children who “cannot comply with the requirements of speech audit” 
· Although these may be the same in many cases, they are not identical.
· For example, a medically complex child with severe sensorineural hearing loss and cochlear implant might be “clinically contraindicated” but then able to comply with speech audit requirements, suggesting good language levels aged 5 yrs.
· “Clinically contraindicated” is a subjective decision whereas “cannot comply with audit” is more objective. This may lead to inconsistencies across centres
· CRANE has no agreed definition of “clinically contraindicated” and cannot change the drop down options on the database

OTHER (CRANE reason 9):  The category OTHER is being over -used.  
· 50% of the cases where “OTHER” had been used for 2010-12 births were children who had not been called for audit until they were 6 yrs old. In the standards work we had a separate category for this group under “NOT AVAILABLE”. These could go under CRANE Reason 5
· Many cases where “other”  had been used were developmentally delayed / non-verbal. These would fit under “clinically contraindicated” CRANE Reason 1


ACTIONS AGREED TO IMPROVE CONSISTENCY IN REPORTING SPEECH OUTCOMES

We need to be as transparent as possible in their reporting.It was agreed  at the Lead SLT Meeting  29-9-2020 that we need more consistency in how we use the CRANE “ reasons speech outcome not collected” – Particularly “other” and “clinically contraindicated”.  

We are aiming for 3 levels of data completeness to be considered when reporting speech outcomes
· % of eligible cases after exclusions
· % of eligible cases accounted for – We are aiming for 0%
· % of eligible cases with speech outcomes reported

The following actions were agreed:

1. MISSING DATA: All centres to try and reduce “missing data” to zero. If we cannot record a SPEECH OUTCOME we need to report a REASON for EACH ELIGIBLE CASE. Centres need to check for missing data on the CRANE database. Kate Fitzsimons to be invited to the Lead SLT meeting to explain the easiest way to do this by filtering the spread sheet. LB to add information on using filters to guidance notes

2. CLINICALLY CONTRAINDICATED (CRANE reason 1) vs CANNOT COMPLY WITH REQUIREMENTS OF SPEECH AUDIT (Standards)
· All patients who can complete speech audit should be submitted. If unable to complete audit for medical/ developmental reasons use CRANE Reason 1: “Clinically Contraindicated” 
· It was agreed to use our guidance notes to define “clinically contraindicated” as “cannot comply with speech audit”  
· NB Children who are capable but do not co-operate with audit who will still be accounted for by CRANE Reason 6)

3. CRANE REASON 9 “OTHER” Should only be used if no other category  is suitable  e.g. Child who cannot complete audit due to ESL

4. CHILDREN NOT CALLED FOR AUDIT / CALLED TOO LATE should be put under CRANE Reason 5 “children where records were not collected due to lack of staff/ facilities/equipment as this is a similar type of service error which needs highlighting if it is an issue. However, if  these cases DNA first they will be put under CRANE Reason 6. Kate will see if a different category can be developed for this group.

5. SYNDROMIC DIAGNOSIS (CRANE Reason 3) If a child has a diagnosed syndrome, identify this on the main syndrome tab on CRANE not as a “reason speech outcome not collected”. Otherwise this will make the numbers without speech outcomes look much bigger. If a syndrome is identified on the main syndrome tab they will not come up as an “eligible case” so you do not need to add a “reason speech outcome not collected. Still add speech data on syndromic cases – This is collated separately by CRANE (outside speech outcome reporting). As long as the syndrome is recorded under the main  syndrome tab in CRANE, these cases will be excluded. So this should be 0% for all centres under “reason outcome not collected”

6. GUIDANCE ON COMPLETING NATIONAL SPEECH AUDIT: LB to update guidance based on these recommendations


Appendix 6: Comparison of Speech Results with National Standards for Speech (UK) Summary YEAR 20XX
Centre :                                                                     Date : 

Summary Caseload Data :

	EXCLUSIONS
	5 year data (20XX)  n (%)


	Total births with cleft palate involvement for centre

	

	CRANE Consented births with Cleft Palate Involvement
	

	Excluded as have diagnosed syndrome if cleft is a recognised feature you may want to list
· 22q11
· Treacher collins
· CHARGE
· Sticklers
· Van der Woude
· Other
Entered on main tab on CRANE/ (CRANE reason 3)
	

	Deceased or emigrated before 5 yrs  (CRANE reason 1)

	

	SMCP
	

	Total Excluded:  These cases will not appear on CRANE spread sheet if already excluded
	



	Reason for not collecting speech outcomes
	Eligible Cases Accounted For
	CRANE Data
	Own Database

	
	No. Eligible for audit outcome reporting  
	
	

	CRANE Reason 2
	Transferred in / out of area 
	
	

	CRANE Reason 4
	Clinically Contraindicated / cannot comply
	
	

	CRANE Reason 5
	Lack of staff / facilities / equipment,
	
	

	CRANE Reason 6
	Patient DNA /Cancelled / did not consent / did not cooperate 
	
	

	CRANE Reason 14
	Patient not appointed before 6 years
	
	

	CRANE Reason 9
	Other reason
	
	

	
	Total No. with no speech outcome data – reason provided
	
	

	
	
	
	

	
	No. collected with UCLP 
	
	

	
	No. collected with BCLP
	
	

	
	No. collected with CPO inc PRS
	
	

	
	Total collected
	
	

	
	NB:  Total No. with no speech outcome data (reason provided) + Total No. collected = No. Eligible for audit outcome reporting   
	
	


Process Standards


	Process Standards
	Results 
	Comments

	
1. 100% of children with cleft palate (+/- cleft lip/alveolus) who are eligible are offered assessment by a specialist speech and language therapist by 27 months old and this offer documented.
	
	

	
2.  Speech records are taken in line with national audit recommendations and reported locally & nationally for all non-syndromic children with UCLP, BCLP, isolated cleft palate (including PRS) who are able to complete  audit . Any exclusions are reported with reasons
Calculated as % of  No. Audits offered / No. Eligible for audit

	
	

	
3.  For each audit cohort at age 5, 10, 15/18 yrs
e) All audit recordings are analysed by consensus by at least two CAPS A trained SLTs
As n (%) 

	
	

	
f) A minimum of 10% consecutive recordings per centre involve a listener external to the centre either as part of the consensus group or independently.
As n (%) 

	
	

	
g) All results are submitted to the CRANE database
As n (%) 

	
	








Outcome Standards

	Outcome Standards
	Results (non-syndromic)
 
	Results (syndromic where speech data submitted)

	
	No./Total
	%
	No./Total
	%

	1. By 5 - 5.11 years 50% of children have speech within the normal range ie green profile on CAPS A.
	
	
	
	

	2. By 5 - 5.11 years, 
a) 70% of children have speech with no evidence of a structurally related problem  (as defined below) and have not had VP surgery or fistula repair for speech
	
	
	
	

	b) 10% of children have had VP surgery or fistula repair and speech now has no evidence of a structurally related  problem  
	
	
	
	

	c) 10% of children have had VP surgery or fistula repair & still have speech indicative of a structurally related problem
	
	
	
	

	     d) 10% of children have had no VP surgery or fistula repair and have current evidence of a structurally related problem
	
	
	
	

	3. By 5 - 5.11 years more than 50% of children have no cleft type articulation difficulties which require therapy  or surgery.
	
	
	
	

	A minimum of 10% consecutive recordings involve a listener external to the centre  as part of the consensus group.
	
	
	
	



To check: 

1. Total Excluded = syndrome + Deceased +SMCP
2. Total Births with cleft palate involvement = Eligible for audit outcome reporting +  Total Excluded 
3. Total Audits Submitted = No. submitted with UCLP + BCLP + CPO
4. Total Eligible for audit outcome reporting = Total No. with no speech outcome data (reason provided) + Total No. collected




Last Updated by L, Britton, S. Calladine & L. McAndrew (9-12-24):  Ratified by the Lead SLT Forum TBC. 

