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4. Prioritising – allocation of program place 
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Areas for consideration: 
 
 When should parents identify goals for ongoing terms of therapy? ie. at beginning 

of next term as currently happens OR at end of current term? 
 Do parents have past goals to compare to? 
 Review forms 
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5. Timetabling 
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Areas for consideration 
 
The register currently has categories for: 
 Active - in program 
 On hold – not yet assessed or program deferred 
 Inactive – family have moved away but are in receipt of information 

 
Does it require a category for ‘Exited’? 
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6. Program Commences 
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Areas for consideration: 
 
 Would it be possible, at the end of term, for family and therapist(s) to review goals 

and set goals for next term? 
 Streamline the goal setting process for the ease and engagement of families 
 Goals forwarded to other providers in time to ensure joint implementation of goals 

Attachment 3



  

15 

7. Evaluation – a dynamic process 
 

Based on pre and post 
session assessment of the 
child’s performance (mini 

goal) and parents’ 
feedback on progress 

through the week

Evaluation info informs the 
therapy session and 

ongoing program

Goals are finetuned:
Should goal(s) be 
modified?
Is goal still relevant?

Based on use standardised 
assessment tool

Evaluation informs 
ongoing and future 

programs

Evaluations are:
Measurable ie. timed, 
quantified, without 
assistance, and
Based on a task analysis 
format

Evaluations are recorded 
and feedback provided to:

Parents
Health professionals
Service providers

Evaluation is conducted:

On request ie. Child is 
having surgery and 
needs a range of 

movement assessment 

D
Midway through each 

block of therapy

B
At each therapy session

A
At end of each block of 

therapy

C

 
 
 
Note: 
 ‘without, minimum, medium or maximum assistance’ may be written into a goal  
 the type of assistance may be defined also ie. compression  
 a pre or post treatment assessment format may be used at any point on the 

evaluation continuum ie. A through to D 
 
Areas for improvement: 
 Formalising relationships with other service providers 
 Ongoing liaison with other involved health professionals 
 Building on therapy program ie. clinical research 
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8. Program Completed 
 

Form completed for Kids 
Plus Foundation

Areas to be covered:
Has child progressed?
Were goals achieved?
Any problems 
encountered?
Need for discussion with 
KPP?

Good basis for feedback 
to funding body and KPP 

newsletters

Program staff seek verbal 
feedback from the family

Families asked if they are 
happy to share 

information/stories/
photos?

Program summary sent to 
family and other involved 

therapists/agencies/
paediatrician
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9. Exit Program/Kids Plus 
 
Reasons: 
 
 Geographical 

– family leave region 
 Further diagnosis 

- needs better met by other service (ie. Autism service) 
- start discussion planning/ongoing management 

 Goals met and achieved 
- no further goals identified at this time 
- no requirement for KPP interventions at this time 

 
Areas for consideration: 
 
 Are families exited from the KP register? 
 Do families remain on the register, labelled ‘on hold’ 
 What timelines/parameters are to be used to reflect these situations? 
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Kids Plus Therapy Program – Case Studies 

 

Case Study 1 
 
AB is a two and a half year old girl. She has been diagnosed with a chromosomal abnormality 
and developmental delay. She is unable to take food or fluid orally and has low muscle tone in 
her upper body. AB had been attending speech pathology with another agency, working on her 
safety and interest in taking foods orally. 
    
Her parents have, in conjunction with her therapist, articulated a number of goals for AB, 
focussed on her ability: 
 to sit and play independently, and  
 to progress with her eating skills. 

 
One goal was that AB would sit on the floor without support. This goal was achieved within one 
nine-week block of therapy. AB can now sit, correcting her balance by pushing her hands down 
behind her if she begins to fall back. 
 
A subsequent goal was that AB would progress with transitioning in and out of sitting as 
preparation for leaning how to crawl.   
 
This goal was broken down into the steps of: 
 learning to rotate from her side to sitting using her arms for support, then 
 with assistance, rotating onto her knees to get into the crawling position.  

 
Using her arms for support in this way helped AB develop strength in her arms, which in turn 
was addressing another goal area identified by her parents – for AB to be able to choose a toy 
to play with using both hands. 
 

AB’s mother was actively involved in the treatment sessions, observing and then practicing the 
best ways to assist AB learn to move and play, and how best to incorporate these into daily life 
at home. The involvement of AB’s mother was an important contributor to AB achieving these 
goals within two treatment blocks. 
 

Case Study 2 
 
BC is a four year old girl, diagnosed with cerebral palsy at 12 months of age. While attending 
the Kids Plus Therapy Program BC is also receiving OT and PT through another agency and 
Family Services Coordination from DHS. 
 
She also attends childcare with the support of an integration aide. 
 
In conjunction with BC’s therapist, her parents identified a number of mobility and 
communication goals. These were for BC to: 
 crawl with assistance, 
 sit with support to play, 
 safely eat and swallow foods other than those that are finely chopped or mashed, and  
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 have her family communicate with her in a mode that she will be able to replicate. 
 

This last goal required the speech therapist to design a communication book specifically for BC, 
and for BC’s family to learn how to use this with her, to complement her use of gestures such 
as pointing, nodding and shaking the head.  
 

Following two nine-week blocks of therapy, BC’s mother is adept at using the communication 
book with BC although it is taking the rest of the family some time to adjust. In that time also, 
BC has demonstrated her ability to use gestures meaningfully and is able to shake her head for 
‘no’ within a therapy session consistently.  
 

In addition, BC is now able to choose what activity she wants to do during her other therapy 
sessions which for example, may be focusing on her mobility goals. Having an effective way of 
communicating during her therapy sessions has meant that BC has been happier to participate.  
 

Case Study 3 
 
CD is an 18 month old boy with a history of hydrocephalus, meningitis and a cleft of both the 
hard and soft palate. 
 

CD is a happy and sociable baby and enjoys musical toys and ‘playing ball’.  At 18 months he 
was experimenting with a range of sounds and was pointing to indicate his needs/wants. 
 
CD’s parents identified the following goal areas:  
 to transition from sitting onto his tummy, and visa versa and  
 to use language (speech, sign, pictographs) to request objects or actions. 

 
CD had difficulty making the necessary adjustments to move from sitting to lying on his 
tummy but within two nine-week blocks of therapy has been able to raise himself from a 
tummy position to lie on his left and, with some assistance, push up to a sitting position.  
 
Given his complex medical history and long periods of hospitalisation, there were times when 
therapy was only one of several priorities for CD. His therapy program was however, 
individualised to factor in his state of health.  With the therapists maintaining regular input, 
CD’s program was adjusted regularly so that the activities his parents continued with at home 
were most appropriate to his currents needs and abilities. 
 
CD’s family are using pictographs and signing when speaking with him to model these 
alternate forms of communication and within one nine-week block of therapy CD had begun to 
say ‘mama’ with increasing consistency to get attention, and to sign for ‘me/more’ to request a 
turn or a toy. The therapy team also model the signs within every session to reinforce with 
both CD and his parents how to use alternate means of communication. 
 

Case Study 4  
 
DE is a two year old boy with cerebral palsy. While involved with the Kids Plus Therapy 
Program he is also attending kinder at Yooralla. 
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DE is able to hold his bottle, is learning to draw with textas with large handles and enjoys 
pulling himself up to stand and then sit on the sofa to watch TV. He is starting to use words 
and ‘play’ with sounds. 
 
Three primary goals were formulated for DE. 
 
The first was that he independently feed himself with a spoon and drink from a handled cup 
with his right hand.  
 
The component parts of this task were analysed to consider not only DE’s physical difficulties, 
such as holding on to a spoon, but also other difficulties such as DE being able to attend to the 
task. Together, the therapy team agreed on the most effective and consistent way of teaching 
DE the task, which was then reinforced through his home program. DE achieved the goal of 
feeding himself with a spoon and drinking from a handled cup within a nine-week block of 
therapy. 
 
The second goal was that DE be able to: 
 sit on a chair, and  
 play with his choice of two toys, using appropriate actions for each (for example, roll 

playdough and place pegs in their holes).  
 

Through discussion with DE’s parents and carers it was possible to replicate within the therapy 
sessions how DE would be practicing this task at home. This meant the specific task could be 
identified and addressed. A home visit by the speech pathologist also provided information for 
the therapy team on the best ways to use a variety of communication strategies with DE. 
 
With support to maintain an erect posture and manipulate the toys, DE achieved this goal 
within a term.  
 
The third goal identified was that in a three minute period, DE would walk 15 steps in his 
crocodile walker with a sling.  
 
This goal too was achieved within a term with the Kids Plus Therapy Program. 
 
By showing DE’s parents the most effective way to help him practice walking, and by having a 
clear measurable distance and timeframe to aim for, his parents were rewarded by being able 
to measure and observe DE’s progress. 
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PROJECT METHODOLOGY 

 
Step One: Project Establishment 
 
The consultants met with the Project Manager to: 
 obtain a background briefing on the project,  
 finalise project expectations and project management arrangements, 
 develop timelines and  
 determine key meeting dates and milestones.   

 
 
Step Two: Process Mapping  
 
Effective Change facilitated two half-day workshops with the Project Manager, 
Project Reference Group and staff to map the: 
 processes involved in the operation of the Kids Plus Therapy Program,   
 referral pathways into and from the Program, and  
 resources (personnel, material and financial) involved in supporting and 

delivering the Program. 
 
 
Step Three: Literature Review 
 
Effective Change conducted a desk-based literature review.  
 
 
Step Four: Develop Evaluation Framework and Consultation Schedule 
 
At Step Four, Effective Change developed a framework for the Evaluation of the 
Kids Plus Therapy Program.  
 
 
Step Five: Meeting with Project Reference Group 
 
At a meeting with the Project Manager and Project Reference Group the 
evaluation framework and consultation tools were presented and the process for 
conducting the consultations finalised. 
 
 
Step Six: Consultations  
 
Effective Change consulted the key stakeholders as agreed at Step 1.  
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Step Seven: Data Analysis 
 
Effective Change analysed data collected through: 
 the process mapping exercise; 
 the desk-based literature search;  
 program data, and 
 consultations with stakeholders. 

 
 
Step Eight: Prepare Draft Evaluation Report 
 
Effective Change prepared a draft report of the Evaluation of the Kids Plus 
Therapy Program.  
 
 
Step Nine: Finalise Evaluation Report 
 
Effective Change prepared the final report for the Evaluation of the Kids Plus 
Therapy Program.  
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Prepared by Effective Change for the Kids Plus Therapy Program 1 

Survey for families  
 

 
About the Survey: 
 
The Kids Plus Foundation is conducting an external Evaluation of the Kids Plus Therapy 
Program.  

 
The aim of the project is to evaluate the service, process and outcomes of the Kids Plus 
Therapy Program, as a means of understanding and validating the model used. The project 
outcomes will provide a basis for discussion with other agencies, health service providers and 
government in order to find opportunities: 
 to enhance and improve service provision and choice to children and their families,  
 and for ongoing, sustainable funding and expansion of the Kids Plus program. 

 
Effective Change has been appointed as the external evaluator and we are keen to collect 
feedback from as many people as possible with an interest in Kids Plus, especially the families 
of those children involved with the program.  
 
Timelines: 
 
Please return your completed survey to Effective Change, in the attached reply paid envelope 
by Friday 23rd March 2007. 
 
Please note that information collected through this survey will remain confidential. 
 
 
Questions: 
 
Should you have any questions, please don’t hesitate to call Debra Barrow at Effective Change 
on (03) 9388 1661. Alternatively, you can forward questions to Debra via email at 
debrabarrow@effectivechange.com.au. 
 
 
 

Your participation is highly valued.  
Thank you for taking the time to complete this survey. 
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Family Survey 
Kids Plus Therapy Program 

 
February/March 2007 

 
Thankyou for answering this short survey. The feedback you provide will help the Kids Plus 
Therapy Program plan for the future 
 
Please DO NOT write your name on this form - this way your responses will remain 
anonymous.  
 
Demographics (please tick): 
 
How old is your child? 

 0-3 

 4-7 

 8-12 

 13-18 
 
What is the level of your child’s disability? 

 moderate 

 severe 

 profound 
 
How many Kids Plus Therapy Programs has your child attended? 

 1-3 

 4-6 

 6-8 

 8+ 
 
What therapies has your child been involved in with the Kids Plus Therapy Program? 

 Physiotherapy  

 Occupational Therapy 

 Speech Therapy 
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1. Do you think therapy (ie. physio, OT, speech therapy) is important for children with a disability?  

 Yes 

 No 
 

If you answered yes, can you explain why you think therapy is important for these children? 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

 
If you answered no, can you explain why you don’t think therapy is important for these children? 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

 
2.  Did you understand, at the beginning of your child’s involvement with Kids Plus: 

 a) how to set therapy goals for your child? 

 Yes 

 No 

 b) the need for your active involvement in setting goals, and  

 Yes 

 No 

 c)  the need for your active commitment to the program? 

 Yes 

 No 
 
3.  On a scale of 1 - 5 (1= dissatisfied, 5= very satisfied) please indicate how satisfied you are with 

the: 

 1 2 3 4 5 
information provided to you at the beginning of your 
involvement with Kids Plus 

     

skills and qualifications of the therapists at Kids Plus      
therapy which is focussed on the family’s goals      
individual, weekly therapy      
centre based therapy      
program’s capacity to fit in with your schedule       
outcomes of the Kids Plus Therapy Program for your child and 
family 

     

 
Other comments 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

 ______________________________________________________________________ 
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4.  If your child has completed a term with Kids Plus, was he/she able to achieve the goals set at the 
start of the program?  

 Yes 

 No 
 

Can you provide any examples of where a goal has been achieved? What was the impact of this 
on your child and family?  

 ______________________________________________________________________ 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

 
Can you provide any examples of where a goal was not achieved? What do you attribute this to? 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

 
5.  What do you think has lead to the outcomes you and your child have achieved since attending 

Kids Plus? 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

 
6.  Have your expectations of the Kids Plus Program been met? 

 Yes 

 No 
 

If not, why not? 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

 
7.  Have there been any other unexpected outcomes from your family’s involvement with Kids Plus?  

 Yes 

 No 
 

Were these positive or negative? 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

 ______________________________________________________________________ 
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8.  Have you been, or are you currently involved with other therapies/ programs? 

 Yes - please also answer Qu’s 9 & 10 

 No - please go to Qu. 11 
 

How does Kids Plus compare? Can you give examples?  

 ______________________________________________________________________ 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

 
9.  If you answered yes to question 8: 

 a) does the focus of the Kids Plus Therapy Program complement that of other programs you are 
involved with? 

 Yes 

 No 
 

If yes, in what ways? 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

  
If no, does anything need to change? 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

  
 b) does the Kids Plus Program coordinate well with the other programs you are involved with? 

 Yes 

 No 
 
If yes, in what ways? 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

  
If no, does anything need to change?  

 ______________________________________________________________________ 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

  
10.  If you answered yes to question 8, what do you think are the key differences between the Kids 

Plus Program and the other therapy programs you have had experience with? 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

 ______________________________________________________________________ 
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11.  What do you think the implications would be for your child and family if Kids Plus were not 
available? 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

 
12.  Will you be looking for a place with the Kids Plus Program for your child over the next two years? 

 Yes 

 No 
 

If yes, please indicate your preference: 

 as often as possible 

 2-3 programs per year 

 1-2 programs per year 

 1 program per year 
 
13.   Has the Kids Plus Program made a difference to you/ your child/your family? 

 Yes 

 No 
 

Please explain how the Kids Plus Program has made a difference. 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

 
14. Do you have any other comments? 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

 
 

 

Thankyou for taking the time  
to complete this survey. 
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Gross Motor Function Classification System for Cerebral Palsy 
 

Robert Palisano, Peter Rosenbaum, Stephen Walter, Dianne Russell, Ellen Wood, Barbara Galuppi 
 
 

 
Introduction & User Instructions 

The Gross Motor Function Classification System for cerebral palsy is based on self-initiated movement with 
particular emphasis on sitting (truncal control) and walking. When defining a 5 level Classification System, 
our primary criterion was that the distinctions in motor function between levels must be clinically 
meaningful. Distinctions between levels of motor function are based on functional limitations, the need for 
assistive technology, including mobility devices (such as walkers, crutches, and canes) and wheeled mobility, 
and to much lesser extent quality of movement. Level I includes children with neuromotor impairments 
whose functional limitations are less than what is typically associated with cerebral palsy, and children who 
have traditionally been diagnosed as having “minimal brain dysfunction” or “cerebral palsy of minimal 
severity”. The distinctions between Levels I and II therefore are not as pronounced as the distinctions 
between the other Levels, particularly for infants less than 2 years of age.  
 
The focus is on determining which level best represents the child’s present abilities and limitations in motor 
function. Emphasis is on the child’s usual performance in home, school, and community settings. It is 
therefore important to classify on ordinary performance (not best capacity), and not to include judgments 
about prognosis. Remember the purpose is to classify a child’s present gross motor function, not to judge 
quality of movement or potential for improvement. 
 
The descriptions of the 5 levels are broad and are not intended to describe all aspects of the function of 
individual children. For example, an infant with hemiplegia who is unable to crawl on hands and knees, but 
otherwise fits the description of Level I, would be classified in Level I. The scale is ordinal, with no intent 
that the distances between levels be considered equal or that children with cerebral palsy are equally 
distributed among the 5 levels. A summary of the distinctions between each pair of levels is provided to 
assist in determining the level that most closely resembles a child’s current gross motor function.  
 
The title for each level represents the highest level of mobility that a child is expected to achieve between 6-
12 years of age. We recognize that classification of motor function is dependent on age, especially during 
infancy and early childhood. For each level, therefore, separate descriptions are provided for children in 
several age bands. The functional abilities and limitations for each age interval are intended to serve as 
guidelines, are not comprehensive, and are not norms. Children below age 2 should be considered at their 
corrected age if they were premature.  
 
An effort has been made to emphasize children’s function rather than their limitations. Thus as a general 
principle, the gross motor function of children who are able to perform the functions described in any 
particular level will probably be classified at or above that level; in contrast the gross motor functions of 
children who cannot perform the functions of a particular level will likely be classified below that level.   
 
 
 

Reference: Dev Med Child Neurol 1997;39:214-223 
© 1997 CanChild Centre for Childhood Disability Research (formerly NCRU) 
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Gross Motor Function Classification System  
for Cerebral Palsy (GMFCS) 

 
Before 2nd Birthday 
Level I Infants move in and out of sitting and floor sit with both hands free to manipulate objects.  Infants 

crawl on hands and knees, pull to stand and take steps holding on to furniture.  Infants walk between 
18 months and 2 years of age without the need for any assistive mobility device. 

Level II Infants maintain floor sitting but may need to use their hands for support to maintain balance.  Infants 
creep on their stomach or crawl on hands and knees.  Infants may pull to stand and take steps 
holding on to furniture. 

Level III Infants maintain floor sitting when the low back is supported. Infants roll and creep forward on their 
stomachs. 

Level IV Infants have head control but trunk support is required for floor sitting.  Infants can roll to supine and 
may roll to prone. 

Level V Physical impairments limit voluntary control of movement.  Infants are unable to maintain antigravity 
head and trunk postures in prone and sitting.  Infants require adult assistance to roll. 

 

Between 2nd and 4th Birthday 
Level I Children floor sit with both hands free to manipulate objects.  Movements in and out of floor sitting 

and standing are performed without adult assistance.  Children walk as the preferred method of 
mobility without the need for any assistive mobility device. 

Level II Children floor sit but may have difficulty with balance when both hands are free to manipulate 
objects.  Movements in and out of sitting are performed without adult assistance.  Children pull to 
stand on a stable surface.  Children crawl on hands and knees with a reciprocal pattern, cruise  
holding onto furniture and walk using an assistive mobility device as preferred methods of mobility. 

Level III Children maintain floor sitting often by "W-sitting" (sitting between flexed and internally rotated hips 
and knees) and may require adult assistance to assume sitting. Children creep on their stomach or 
crawl on hands and knees (often without reciprocal leg movements) as their primary methods of  self-
mobility. Children may pull to stand on a stable surface and cruise short distances.  Children may 
walk short distances indoors using an assistive mobility device and adult assistance for steering and 
turning. 

Level IV Children floor sit when placed, but are unable to maintain alignment and balance without use of their 
hands for support.  Children frequently require adaptive equipment for sitting and standing.  Self-
mobility for short distances (within a room) is achieved through rolling, creeping on stomach, or 
crawling on hands and knees without reciprocal leg movement.  

Level V Physical impairments restrict voluntary control of movement and the ability to maintain antigravity 
head and trunk postures. All areas of motor function are limited.  Functional limitations in sitting and 
standing are not fully compensated for through the use of adaptive equipment and assistive 
technology. At Level V, children have no means of independent mobility and are transported.  Some 
children achieve self-mobility using a power wheelchair with extensive adaptations. 

 

Between 4th and 6th Birthday 
Level I Children get into and out of, and sit in, a chair without the need for hand support.  Children move 

from the floor and from chair sitting to standing without the need for objects for support.  Children 
walk indoors and outdoors, and climb stairs. Emerging ability to run and jump. 

Level II Children sit in a chair with both hands free to manipulate objects.  Children move from the floor to 
standing and from chair sitting to standing but often require a stable surface to push or pull up on 
with their arms.  Children  walk without the need for any assistive mobility device indoors and for 
short distances on level surfaces outdoors.  Children climb stairs holding onto a railing but are unable 
to run or jump. 

 
Level III Children sit on a regular chair but may require pelvic or trunk support to maximize hand function. 

Children move in and out of chair sitting using a stable surface to push on or pull up with their arms. 
Children walk with an assistive mobility device on level surfaces and climb stairs with assistance from 
an adult. Children frequently are transported when travelling for long distances or outdoors on 
uneven terrain. 

Level IV Children sit on a chair but need adaptive seating for trunk control and to maximize hand function. 
Children move in and out of chair sitting with assistance from an adult or a stable surface to push or 
pull up on with their arms. Children may at best walk short distances with a walker and adult 
supervision but have difficulty turning and maintaining balance on uneven surfaces. Children are 
transported in the community. Children may achieve self-mobility using a power wheelchair. 

Attachment 8



 
Level V Physical impairments restrict voluntary control of movement and the ability to maintain antigravity 

head and trunk postures. All areas of motor function are limited.  Functional limitations in sitting and 
standing are not fully compensated for through the use of adaptive equipment and assistive 
technology. At Level V, children have no means of independent mobility and are transported.  Some 
children achieve self-mobility using a power wheelchair with extensive adaptations. 

 
Between 6th and 12th Birthday 
Level I Children walk indoors and outdoors, and climb stairs without limitations.  Children perform gross 

motor skills including running and jumping but speed, balance, and coordination are reduced. 
Level II Children walk indoors and outdoors, and climb stairs holding onto a railing but experience limitations 

walking on uneven surfaces and inclines, and walking in crowds or confined spaces.  Children have 
at best only minimal ability to perform gross motor skills such as running and jumping. 

Level III Children walk indoors or outdoors on a level surface with an assistive mobility device. Children may 
climb stairs holding onto a railing. Depending on upper limb function, children propel a wheelchair 
manually or are transported when travelling for long distances or outdoors on uneven terrain. 

Level IV Children may maintain levels of function achieved before age 6 or rely more on wheeled mobility at 
home, school, and in the community. Children may achieve self-mobility using a power wheelchair. 

Level V Physical impairments restrict voluntary control of movement and the ability to maintain antigravity 
head and trunk postures. All areas of motor function are limited.  Functional limitations in sitting and 
standing are not fully compensated for through the use of adaptive equipment and assistive 
technology. At level V, children have no means of independent mobility and are transported.  Some 
children achieve self-mobility using a power wheelchair with extensive adaptations.  

 
Distinctions Between Levels I and II 
Compared with children in Level I, children in Level II have limitations in the ease of performing movement transitions; walking outdoors 
and in the community; the need for assistive mobility devices when beginning to walk; quality of movement; and the ability to perform gross 
motor skills such as running and jumping.  
 
Distinctions Between Levels II and III 
Differences are seen in the degree of achievement of functional mobility. Children in Level III need assistive mobility devices and frequently 
orthoses to walk, while children in Level II do not require assistive mobility devices after age 4. 
 
Distinctions Between Level III and IV 
Differences in sitting ability and mobility exist, even allowing for extensive use of assistive technology. Children in Level III sit 
independently, have independent floor mobility, and walk with assistive mobility devices. Children in Level IV function in sitting (usually 
supported) but independent mobility is very limited. Children in Level IV are more likely to be transported or use power mobility.  
 
Distinctions Between Levels IV and V 
Children in Level V lack independence even in basic antigravity postural control. Self-mobility is achieved only if the child can learn how to 
operate an electrically powered wheelchair.  
 
 
 
 
 
!  This work has been supported in part by the Easter Seal Research Institute and the National Health Research and Development Program. 
 
! Distribution of the Gross Motor Function Classification System for Cerebral Palsy has been made possible by a grant from the United Cerebral 

Palsy Research and Educational Foundation, USA. 
 
 
 
Want to know more?  Contact:      

Institute for Applied Health Sciences, McMaster University 
1400 Main Street West, Rm. 408, Hamilton, ON,  Canada L8S 1C7 
Tel:  905-525-9140 Ext. 27850  !    Fax: 905-522-6095 
E-mail:  canchild@mcmaster.ca 
Website:  www.fhs.mcmaster.ca/canchild 
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