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THE GOAL OF CLEFT CARE

® NORMALIZE APPEARANCE E&B/ T
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INTERDISCIPLINARY TEAM CARE
IS OPTIMAL CLEFT CARE
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THE CHALLENGE
) P

® EMBRACE SPEECH PATHOLOGY
AS PART OF INTERDISCIPLINARY
TEAM CARE
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® DEVELOP SPEECH THERAPY
SERVICES FOR AS MANY
CHILDREN AS POSSIBLE
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SPEECH PATHOLOGY REQUIRES A
DIFFERENT TIME COMMITMENT
AND A DIFFERENT MODEL OF SERVICE
DELIVERY THAN SURGICAL SERVICES
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THE CHALLENGE
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HOW TO PROVIDE
SPEECH SERVICES
TO THE GREATEST

NUMBER OF
CHILDREN
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THINKING OUTSIDE THE BOX:
STRATEGIES FOR PROVIDING
SPEECH SERVICES IN
UNDERSERVED COUNTRIES
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Changing The World One Smile At A Time.
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Speech therapy plays a key role in the serial
treatment of lip/palate cleft because it is able to bring
tremendous benefits for the patients comparable to
that of surgery. However, the popularity and effects
of speech therapy have fallen far behind that of
surgery due to the lack of theoretical recognition,
which, for a long time, has undermined both physical
and mental health of the lip/palate cleft patients.
Therefore, we think that we should be equally
committed to the training of speech therapy for
surgeons as to the surgery.

OMFS at Huaxi Stomatological Hospital, Chengdu,
China, 2001
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SPEECH QUESTIONNAIRE
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17 CENTERS SAMPLED
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11 CENTERS RESPONDED
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20 RESPONDANTS
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WHO PROVIDES
SPEECH SERVICES
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HOW CAN TRAINING

BE PROVIDED
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TRAINING COURSES 12
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OBSERVE AND TRAIN AT A CENTER 6
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THE CHINA PLAN
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® 3 HOUR WORKSHOP — CHENGDU 2001
3/ I VREE - BRAE 2001

® LOW COST \ HIGH IMPACT GRANT
PROGRAM {EpEA 2R 3t Bht-%)

® 3 DAY WORKSHOP — QINGDAO 2002
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e SPEECH FELLOWSHIP — TAIWAN 2003
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THE ROLE OF THE SPEECH PATHOLOGIST TAKES
MANY FORMS AND MAY OCCUR AT ALL STAGES
OF DEVELOPMENT FROM BIRTH THROUGH
ADOLESCENCE
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ROLE OF THE SLP
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® FEEDING % 3%

® HEARING I /3

® DEVELOPMENT X8

® L ANGUAGE i3

® ARTICULATION & &

® VP FUNCTION F2HiThes

ROLE OF THE
SPEECH PATHOLOGIST
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® DIAGNOSIS 2 I
® TREATMENT {&57
® MEASURING OUTCOME ¥F437 %

ROLE OF THE
SPEECH PATHOLOGIST
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IDENTIFY WHICH SPEECH SYMPTOMS
ARE THE RESULT OF PHYSICAL
LIMITATIONS AND WHICH SYMPTOMS
ARE THE RESULT OF FAULTY
LEARNING
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ROLE OF THE
SPEECH PATHOLOGIST
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DEVELOP AND CARRY OUT
BEHAVIORAL INTERVENTION
(SPEECH THERAPY)
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ACPA
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http://www.cleftline.org

The American Cleft Palate-Craniofacial Assoc:atxon

is an international non-profit association of

over 2,500 health care professnonals in over 40 countries who are
involved in treatment and/or research of

cleft lip, cleft palate and other craniofacial anomalies.
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Parameters for Evaluation
and Treatment of Patients
with Cleft Lip/Palate

XEEA- SN or Other Craniofacial

Anomalies
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ACPA PARAMETERS
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SPEECH/LANGUAGE EVALUATION

NEEDED BY THE TEAM FOR:
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® PLANNING SURGICAL AND
DENTAL TREATMENT
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® ASSESSING TREATMENT

OUTCOME
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ACPA PARAMETERS
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SPEECH/LANGUAGE EVALUATION
SHOULD OCCUR OFTEN ENOUGH TO:
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® DEVELOP RECOMMENDATIONS
FOR INTERVENTION
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® DOCUMENT PROGRESS
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ACPA PARAMETERS
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BIRTH - 4 YEARS
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ANNUAL
SPEECH/LANGUAGE EVALUATION

RHERTIEERE S

E9




ACPA PARAMETERS
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4 YEARS - ADENOID INVOLUTION
5 - BRFEARRAL

ANNUAL
SPEECH/LANGUAGE SCREENING
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ACPA PARAMETERS
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AFTER ADENOID INVOLUTION
R AL
SCREENING EVERY 3 YEARS
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ACPA PARAMETERS
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PRE AND POST ORTHOGNATHIC
SURGERY
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EVALUATE
VELOPHARYNGEAL FUNCTION
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ACPA PARAMETERS
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WHEN SPEECH AND/OR LANGUAGE IS NOT
AGE APPROPRIATE OR IS DEVIANT:
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® EVALUATE AS NEEDED ¥4t

® STIMULATION i
® THERAPY 57

ACPA PARAMETERS
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PRE AND POST VELOPHARYNGEAL TREATMENT
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WHEN VELOPHARYNGEAL FUNCTION IS SUSPECT
OR DISORDERED, EVALUATIONS ARE
NECESSARY TO:
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ACPA PARAMETERS
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VELOPHARYNGEAL EVALUATION
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® ARTICULATION PERFORMANCE %%

® AERODYNAMIC MEASURES 7553l /1% i &
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ACPA PARAMETERS
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SPEECH EVALUATIONS SHOULD ASSESS
THE ENTIRE VOCAL TRACT
INCLUDING THE NOSE AND LARYNX
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THE CHALLENGE
Pk

THE CHALLENGE IS NOT WHETHER
OR NOT TO EMBRACE SPEECH PATHOLOGY
AS PART OF TEAM CARE,
BUT HOW TO MAKE SERVICES AVAILABLE
FOR THE MOST CHILDREN
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SPEECH THERAPY DOES NOT NECESSARILY DEPEND ON
INSTRUMENTATION AND CAN BE PROVIDED BY DIFFERENT
GROUPS OF INDIVIDUALS WHO ARE COMMITTED TO
HELPING THE CHILD IMPROVE COMMUNICATION SKILLS
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SPEECH
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PARENTS/COMMUNITY WORKERS
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TRAINING THE TRAINERS:
A Model for Increasing the Availability of Speech Services Over Time
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