
Cerebral palsy affects children 
and young people’s lives in many 
different ways. Classification systems 
have been created to describe how 
cerebral palsy affects the ability to 
move (GMFCS)1, to handle objects 
(MACS)2, and to communicate with 
others (CFCS).3 Each system classifies 
the full range of ability for each 
function using five levels, where Level 
I indicates few limitations, and Level V 
indicates most limitations to function.

Each classification system is easy to 
understand, and provides a common 
language for use across clinical 
practice and research. 

Taking inspiration from these 
systems, we created the Eating and 
Drinking Ability Classification System 
(EDACS).4 Cerebral palsy can limit 
the oral skills required for eating, 
drinking and swallowing, with risks of 
respiratory problems linked to direct 
aspiration of food and fluid into the 
lungs5, and inadequate nutrition and 
hydration.6, 7 EDACS describes five 
distinct levels of ability using the key 
features of safety and efficiency, from 
3 years of age. See Figure 1. 

We set out to extend EDACS to 
include descriptions of very young 
children with cerebral palsy (18 to 36 
months), whose eating and drinking 
skills are still developing.

What did we do?

We developed Mini-EDACS in  
several stages. 

Using existing evidence
We worked with researchers from 
Australia who had already collected 
mealtime video data of young children 
with cerebral palsy.8 They applied 
EDACS to 130 video recordings of 

Mini-EDACS by speech and language 
therapists were acceptable: Intraclass 
Correlation Coefficient: 0.78 (95% CI 
0.63-0.87).10 

Parents and speech and language 
therapists thought Mini-EDACS 
was a useful tool. One parent 
commented that Mini-EDACS was 
clear because each level spells out 
the requirements, so it was easy to 
identify the right level for their child. 
Another parent said that no-one had 
ever said that a rating score even 
existed for children with cerebral palsy 
and that overall they found using Mini-
EDACS to be a positive experience. 
Most people found it easy to use. 

WHERE TO  
FIND OUT MORE?

 
EDACS plus MINI-EDACS is free to 
download from www.edacs.org. 
The study findings are published  

in Developmental Medicine  
and Child Neurology.11

What could be done next?

The new Mini-EDACS is now part 
of the Eating and Drinking Ability 
Classification System which has been 
endorsed by experts in cerebral palsy, 
eating and drinking, and research, 
and also by people with cerebral 
palsy and parent carers. EDACS is a 

reliable way of classifying someone’s 
eating and drinking abilities for use in 
both clinical and research contexts. 
The reliability of Mini-EDACS 
requires further study. Mini-EDACS 
classifications made in person with 
better knowledge of a young child’s 
eating and drinking may lead to higher 
reliability than we found using videos. 
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Most people found 

Mini-EDACS easy to us.
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young children with cerebral palsy 
aged between 18 to 36 months. 
They identified where changes were 
needed to show the developing 
eating and drinking skills of younger 
children. We created an initial version 
of Mini-EDACS using the feedback 
from the team in Australia. 

Consulting people with expert 
knowledge
We used a Delphi Survey to share 
Mini-EDACS with an international 
group of 89 people with expert 
knowledge. The Delphi Survey is  
a method used to seek consensus  
or agreement among a large group  
of people who do not necessarily 
meet each other face to face. 

We collected their suggestions, and 
refined the Mini-EDACS, and shared 
it again in another round of the Delphi 
survey. Most participants agreed 
with descriptions of young children’s 
eating and drinking abilities in the 
first round (more than 90%). We 
made some slight changes to Mini-
EDACS from recommendations by 
participants. 

Checking the reliability of  
Mini-EDACS
The final version of Mini-EDACS was 
used by pairs of speech and language 
therapists to classify the eating 
and drinking abilities of 43 young 
children with cerebral palsy from 

video recordings of usual mealtimes. 
Parents and carers also provided 
some extra information about their 
child’s usual mealtimes. Speech and 
Language Therapists were chosen 
because they typically assess and 
manage the eating and drinking 
difficulties linked to cerebral palsy. 
We examined whether speech and 
language therapists agreed with one 
another about levels of ability. Finally, 
we asked parents and therapists what 
they thought about using Mini-EDACS.

What did we find?

Experts agreed that Mini-EDACS 
describes the eating and drinking 
abilities of children from the age of 
18 months to 36 months in five levels; 
the amount of assistance someone 
requires to bring food and drink to  
the mouth is described in three levels. 
Key features include: 

•  safety of eating and drinking linked 
to the risk of choking or aspiration 
(entry of particles of food and fluid 
into the lungs)

•  efficiency of eating and drinking 
linked to time taken and how much 
food or fluid is lost from the mouth

•  each Mini-EDACS level describes 
young children’s developing 
biting, chewing and swallowing 
abilities, food and fluid textures that 
are managed and breath changes 
associated with eating and drinking

We found that speech and language 
therapists used Mini-EDACS in similar 
ways to each other to describe the 
eating and drinking abilities of the 
same children. They agreed with one 
another 58% of the time, kappa=0.43, 
indicating moderate agreement.9 
Measures of consistency of use of Figure 1. Eating and Drinking Ability Classification System: descriptors and illustrations

Eating and Drinking Ability Classification System from 3 years: 
descriptors and illustrations12

Level I
Eats and drinks 
safely and 
efficiently.

Level II
Eats and drinks 
safely but with  
some limitations  
to efficiency.

Level III
Eats and drinks 
with some 
limitations to 
safety; there may 
be limitations to 
efficiency.

Level VI
Eats and drinks 
with significant 
limitations to 
safety.

Level V
Unable to  
eat or drink 
safely – tube 
feeding may  
be considered
to provide 
nutrition.
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