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BackgroundBackground
Cerebral palsy (CP) affects 1 in 500 children born each year;1

many develop communication difficulties, including speech,
language, and hearing problems.2 Yet the reported prevalence of
communication disorders varies widely3,4,5 as no consistent
method of classifying communication has been used. The
World Health Organization’s International Classification of
Functioning, Disability, and Health (WHO ICF) proposed that
health and disability can be viewed from several perspectives:

ProceduresProcedures
The CFCS development is based on similar procedures as
was used in the GMFCS and the MACS processes.
Functional communication literature reviews and
stakeholders’ experiences were considered. CFCS
elements were evaluated for usefulness and clarity.
Nominal group processes included progressive feedback,
where each group suggested changes and raised issues,
building upon the previous group’s revisions. Changes

ResultsResults
Themes raised by the nominal group and Delphi survey processes included appropriate age levels,
description of each level, CFCS uses, the effects of labeling, and distinguishing between levels.
We are attempting to address these issues in either the new CFCS draft (reproduced below)
and/or in a set of Frequently Asked Questions (FAQs) that will be available on the web. All but
the last Round 1 question surpassed the target of 80% agreement. This question then surpassed
the target during the second Delphi survey round using the next CFCS draft.

Table 2. Delphi responses (Round 1 N=112, Round 2 N=69).

Example of CFCS Levels Drawings
Some people have requested an illustration of the levels. Please give us 
your suggestions and thoughts on the following draft.

 I.  Effective Sender and Receiver  
with unfamiliar and familiar partners 

II.  Effective but slower paced Sender and Receiver 
with unfamiliar and familiar partners

y p p
body/structure, activities, and participation.6 Communication is
described as an activity where messages are produced and
received.6 The classic communication model describes the
process of sending (e.g., speaking) and receiving (e.g.,
understanding) messages within different environments
including home and community.

Communication Model

that received a majority vote from the nominal group
were incorporated into the next CFCS revision. This
serial consideration continued until the last nominal
group suggested mostly wording changes and a
consensus towards the concepts emerged. Two rounds of
Delphi surveys were administered in Web- or paper-based
formats. Delphi surveys, conducted in two or more
rounds until an 80% target agreement is reached,
provided a structured method for stakeholders to provide

Delphi Survey Questions Round 1 Round 2
Yes No Yes No

Did you have a good idea of what the scope of the CFCS was when you read the 
bullet points? 97% 3%

Do the instructions make sense? 94% 6%
Do the definitions and explanations make sense? 95% 5%
For Level I, is the wording clear? 92% 8%
Is the wording of Level II clear? 94% 6%
Is the wording of Level III clear? 95% 5%
Is the wording of Level IV clear? 94% 6%
Is the wording of Level V clear? 98% 2%

Key 
P   Person with CP 
U   Unfamiliar Partner 
F  Familiar Partner 

 Effective 
 Less Effective 

V.  Seldom Effective Sender and Receiver 
with familiar partners 

III. Effective Sender and Receiver  
with familiar partners 

IV. Inconsistent Sender and/or Receiver  
with familiar partners 

Sender ReceiverMessage

Research PurposeResearch Purpose
The Communication Function Classification System (CFCS)
will provide a valid and reliable classification of
communication performance and activity limitations that can be
used for research and clinical purposes. It is analogous, and
complementary, to the Gross Motor Function Classification
System (GMFCS)7 and the Manual Ability Classification

anonymous feedback on CFCS drafts. Reliability studies
with professionals and parents using the CFCS are in
progress. Note: Some chose not to respond to every question. Individual questions were answered by 101 to 108 in Round 1 and by 59 to 69 in Round 2. 

Percentages are based on the number who answered that question. 

Are the functional communication abilities and limitations of individuals with 
cerebral palsy sufficiently identified within the levels of the CFCS? 93% 7%

Are there any two levels which might be hard to tell apart or have some overlap? 36% 64% 10% 90%

CFCS
Draft

Clinical ImplicationsClinical Implications
The CFCS may be useful for both research and clinical
applications. When the CFCS is combined with the existing
GMFCS and MACS, a more comprehensive view of the daily lives
and functional abilities of individuals with CP should emerge.
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Environment

System (GMFCS) and the Manual Ability Classification
System (MACS).8 The CFCS consists of 5 descriptive levels for
everyday communication performance.

ParticipantsParticipants
A development team of 11 participants from 8 stakeholder
groups (see Table 1 for a list) discussed and created the first
CFCS draft. An additional 27 people attended 1 of 4 nominal
group rounds and 112 completed the first round of a Delphi
survey. All 112 Delphi first round participants were invited to

Draft Available on request.
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participate in the second round survey which occurred
approximately 4 months after the first round. The second
Delphi round was completed by 69 participants.

Table 1. Participants by stakeholder group.

This is the latest draft of the CFCS.
Si i i ill d d l

The 5 levels in this system are based
upon how the individual with cerebral
palsy usually performs ‘sender’ and

Stakeholder Groups Development 
Team 

Nominal  
Group 

Delphi  
Survey 
Round 1 

Delphi  
Survey 
Round 2 

Adults with CP 1   (9%)  3 (11%) 16 (14%) 12 (17%) 
Educators 1   (9%) 4 (15%) 8   (7%) 5   (7%) 
Neurologists 1   (9%) 1   (4%) 5   (5%) 5   (7%) 

Thomas-Stonell, David VanDyke, Lynna M. Walta, Kristin J. Whitfield
Delphi Survey: Janet H. Allaire, Ilona Autti-Rämö, Rita L. Bailey, Simona Bar-Haim,
David Bauer, Kristie Bjornson, PhD, PT, Timothy J Brei, MD, Wendy Burdo-Hartman,
MD, Megan Carter, Michael Collis, Cynthia Cress, Diane L. Damiano, Pamela K. De
Loach, Leo V. Deal, Shelley Deegan, Steven T DeRoos, MD, Cindy DeYoung, Laura
Drower M.S.,SLP, Joseph R. Duffy, Stephanie Farnham OTR, James W. Fee, Jr., Iris
Fishman, Deb Gaebler, Gay L. Girolami, PT, MS, Jan Willem Gorter, MD PhD, Kate
Himmelmann, Megan M. Hodge, Tara Kehoe, Debora K. Kerr, Barbara A. Krampac,
MS CCC/SLP-L, Nicole Lomerson, Mary Ann Lowe, Valerie Maples, Jill Meilahn,
D.O., Michael E. Msall MD, Susan Murr, Dana Overhake, Robert J. Palisano, Carol
Palk, Lindsay Pennington, Judy Phelps, OTR, Matthew Phillips, Margaret R. Poore,
SLP/AAC Specialist, Dinah Reddihough, Tom J Reed, Dr. Gina Rempel, James M

Since it is still under development,
please do not use without permission.
If you would like to join our listserv
to be notified of progress on this
project, please send your request to
CFCS@epi.msu.edu

palsy usually performs sender and
‘receiver’ tasks with familiar and
unfamiliar communication partners.

When this poster is staffed, you
can use the CFCS to classify
communication samples.

g ( ) ( ) ( ) ( )
Occupational Therapists 2 (18%) 2   (7%) 8   (7%) 3   (4%) 
Parents of  
Children with CP 1   (9%) 4 (15%) 7   (6%) 4   (6%) 

Pediatricians 2 (18%) 3 (11%) 13 (12%) 8 (12%) 
Physical Therapists 1   (9%) 3 (11%) 11 (10%) 5   (7%) 
Speech-Language 
Pathologists/Researchers 3 (27%) 7 (26%) 42 (38%) 28 (41%) 

Others ---------- 4 (15%)  24 (21%) 13 (19%) 
                                   N* 11 27 112 69 
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Research Team: Megan Bigalke, Kristen Darga, John Eulenberg, Julie Fisk, Kelly
Gowryluk, Carly Hanna, Lauren Klee, Lauren Klier, Jenny Koivisto, Lauren
Michalsen, Tiffany Quast, Sarah Parker, Kristen Raabis, Marliese Sharp, Archie
Soelaeman, Katie VanLandschoot, Lauren Werner
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