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PURPOSE

We share our experiences in establishing consensus
classifications between service providers trained in
research and parents of children with cerebral palsy
(CP) using the Gross Motor Function Classification

Patterns of Consensus and Disagreement

Gross Motor Function Classification System (GMFCS)
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System?! (GMFCS), the Manual Ability Classification GMECS Parent Classification
System? (MACS), and the Communication Function N
Classification System3 (CFCS). Assessor Classification I 11 I1I IV \ e 97.8% agreement
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BACKGROUND II 2 149 1 0 0 e All disagreements no
more than one level
e This work is conducted in the context of a multi- I;,I 8 3 725 1(1)6 8 dii?feer:nze onefeve
site international study on Developmental Y 0 0 0 5 104

Trajectories of Impairments, Health Conditions,
and Participation of Children with Cerebral Palsy
(the On Track Study).

In previous work, we established an
understanding of the child, family, and service

Shaded boxes represent consensus (reached immediately or after discussion)

Manual Ability Classification System (MACS)

factors that contribute to motor development,? MACS Parent Classification
self-care,® and participation® of two functionally —
distinct subgroups of children with CP. Assessor Classification I I1 I1I IV Vv . 96.7% agreement
e To assist with planning for individualized care to L 135 3 0 0 0
optimize these outcomes, the next stage in our 11 3 256 0 0 0 e All but three
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of multiple measures by GMFCS, MACS, and CFCS v 0 2 1 105 0 than one level
levels. \ 0 0 1 6 54 difference

e Whereas the GMFCS was initially designed for use
by service providers, and later validated for
completion by parents, both the MACS and CFCS
were developed for service providers to use in
collaboration with parents.

Shaded boxes represent consensus (reached immediately or after discussion)

Communication Function Classification System (CFCS)

e We acknowledge the importance of both parent CFCS Parent Classification

and service provider perspectives in classifying ———

the full range of usual performance across Assessor Classification L 11 LI IV v e 94.5% agreement

settings, aiming for guidelines for reconciling I 254 > 1 0 0

differences when they occur. II 4 111 0 0 0 e All but 10
I1I 2 2 115 1 1 disagreements no

METHODS IV 0 3 12 108 0 more than one level

V 0 2 1 3 46 difference

e Participants were 671 parents of children with
CP (56% male) between 2-12 years of age
enrolled in the On Track Study and 90 trained
and reliable physical and occupational therapists
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Fundamentally, we relied on parents’ classifications (they know their children best, see
them in multiple settings, and are most able to describe usual performance), unless the
therapist provided compelling reasons, which included:

eTherapists’ descriptions of capability were lower than parent-reported performance

eTherapists suggested that the parent was not ‘ready’ to discuss lower function
e Parents were asked to complete the GMFCS,

MACS, and CFCS prior to a therapist visit *For the GMFCS: incorrect age band used

eFor the MACS: parents wished to classify each hand separately or did not recognize

e During the visit, parents and therapists
< L s alternative ways of using the hands

discussed the classifications and the therapist
documented: i) immediate agreement with the
parent, ii) consensus with the parent after
discussion, or i1ii) disagreement with the parent

eFor the CFCS: parents’ over-estimation of children’s communication performance with
unfamiliar partners

CONCLUSIONS

e Percentage agreement was used to describe the
proportion of cases in which a consensus
agreement was ultimately reached

eBased on our experience,’ parents and therapists were able reach consensus on
GMFCS, MACS, and CFCS classifications in most cases.

1. Palisano RJ], Rosenbaum P, Bartlett D, Livingston MH. Content validity of the Expanded and Revised Gross Motor
Function Classification System. Developmental Medicine and Child Neurology. 2008;50:744-50.

2. Eliasson AC, Krumlinde-Sundholm L, Résblad B, et al. The Manual Ability Classification System (MACS) for children
with cerebral palsy. Scale development and evidence of validity and reliability. Developmental Medicine and Child
Neurology. 2006;48:549-54.

3. Hidecker M]JC, Paneth N, Rosenbaum PL, et al. Developing and validating the Communication Function Classification
System (CFCS) for individuals with cerebral palsy. Developmental Medicine and Child Neurology. 2011;53:704-10.

4. Bartlett D, Chiarello L, McCoy S, et al. Determinants of gross motor function of young children with cerebral palsy: A
prospective cohort study. Developmental Medicine and Child Neurology. 2014;56:275-82.

5. Bartlett D, Chiarello L, McCoy S, et al. Determinants of self-care participation of young children with cerebral palsy.
Developmental Neurorehabilitation. 2014;17:403-13.

AC KN OWLE DG E M E NTS 6. Chiarello LA, Bartlett D], Westcott McCoy S et al. Determinants of participation in family and recreational activities
of young children with cerebral palsy. Disability and Rehabilitation. 2016 Feb 15:1-14. [Epub ahead of print]

7. Bartlett D, Galuppi B, Palisano R, McCoy S. Consensus classifications of gross motor, manual ability, and
communication function classification systems between therapists and parents of children with cerebral palsy. Letter
to the Editor. Developmental Medicine and Child Neurology. 2016;58:98-99.

Additional Investigators: Lisa Chiarello, Lynn Jeffries,
Alyssa LaForme Fiss, Steven Hanna, and Jan Willem Gorter

€

Drexel

Q) s

e

Research reported in this work was funded by:

UNIVERSITY

Canadian Institutes of Health Research (MOP # 119276)
Patient-Centered Outcomes Research Institute (#5321)*

Instituts de recherche
en santé du Canada

ncori’

* The statements presented in this work are solely the responsibility of the authors and do not necessarily represent the views of the Patient-Centered Outcomes Research Institute (PCORI), its Board of Governors or Methodology Committee.



