
This brief document was developed to give one example of how a group of validated measures of gross motor function (the Gross Motor Function Classification System (GMFCS), the Gross Motor Function Measure (GMFM-88 or GMFM-66), and the Motor Growth Curves) may be useful to parents, clinicians, and administrators working with children with cerebral palsy (CP) and their families.

How can we address these concerns?

The health care providers and administrators involved in Beth’s care have many questions that need to be answered in order to provide cost-effective, evidence-based services in a family-centred way.  The following are a few examples of these questions.

Beth’s parents want to know:

Beth’s therapist wants to know:
The administrators at Beth’s treatment centre want to know: 




Glossary of Terms


A five-level classification of severity of motor function for children with cerebral palsy.  The focus is on the child’s current abilities and limitations in motor function.


An 88-item measure designed to evaluate change in gross motor function for children with cerebral palsy.  It has also been validated for use with children who have Down syndrome.


An update of the GMFM-88 that includes only those 66 items identified as contributing to the measure of gross motor function in children with cerebral palsy. This new measure evaluates children using an interval score of gross motor function as opposed to the ordinal scaling of the GMFM-88. It is valid only for use with children with cerebral palsy.


A plot of GMFM-66 scores by GMFCS level used to predict a child’s future motor capabilities (similar to height and weight growth charts) for children with cerebral palsy. 

Why is it important to implement these measures?

· Integral part of good clinical practice (using measures with strong psychometric properties and clinical utility)

· Clinical decision-making e.g., realistic goal setting

· Communication – among children, families, service providers and the broad rehabilitation community 

· Objectively measures changes in gross motor function over time

· Can be used in properly designed studies to objectively measure the effectiveness of therapies and programs

· Standardized documentation and streamlined report writing

· Helps link with facility goals e.g. accreditation, wait list management


How are we going to incorporate these

evidence-based measures into the services at our centre?

· Recognize their importance and commit the necessary resources for the long term benefits 

· Provide a forum for service providers and administrators to determine how best to implement standardized measures in a way that meets everyone’s needs

· Nurture leaders with interest and enthusiasm to champion the integration of these tools into practice

· Support therapists and physicians with the time and resources to learn, use and interpret these measures
Key References:

GMFCS

Palisano, R., Rosenbaum, P., Walter, S., Russell, D., Wood, E. & Galuppi, B. (1997).   Development and validation of a Gross Motor Function Classification System for children with cerebral palsy.  Developmental Medicine and Child Neurology, 39, 214-223.

GMFM-88 and GMFM-66

Russell , D., Rosenbaum P., Avery, L. & Lane, M.  (2002).  The Gross Motor Function Measure (GMFM-66 and GMFM-88) User’s Manual.  Clinics in Developmental Medicine No. 159.  London: MacKeith Press. 

Motor Growth Curves 

Rosenbaum, P., Walter, S., Hanna, S., Palisano, R., Russell, D. Raina, P., Wood, E., Bartlett, D.J., & Galuppi, B.E.   (2002)  Prognosis for gross motor function in cerebral palsy: Creation of motor development curves.  Journal of the American Medical Association, 288:1357-1363. 

For more references and information on the motor measures work and other CanChild research please visit 
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Other related resources that may be helpful
GMAE.  The Gross Motor Ability Estimator, is the computer programme required to score the GMFM-66.  This program is on CD and comes in the GMFM-66 and GMFM-88 User’s manual.

GMFM SELF-INSTRUCTIONAL TRAINING CD ROM.  A 2- CD package designed to train clinicians in the use of the GMFM using video examples of children attempting items of the GMFM-88.  This can be purchased separately from the GMFM manual and may be helpful in learning to administer the GMFM-88 or GMFM-66.

GMPM.  The Gross Motor Performance Measure is a measure of quality of movement (eg. alignment, weight shift, coordination, dissociated movements & stability) that is used in conjunction with 20 items from the GMFM-88.

Our daughter Beth was born prematurely and she’s almost two years old and still not walking.  We know she has cerebral palsy but no one seems to be able to tell us how bad it is and whether she will walk on her own. We are being followed by a treatment centre  known for providing exceptional care in a family-centred environment.  We want to know that she will get the best treatment possible and if it means a period of regular intensive therapy we would be prepared to bring her in.








How bad is it?  


Will our child walk? 


How do we know therapy is working?





What evidence-based measures are available   to help me answer Beth’s parents’ questions?


How will I find the time to learn these measures? 


How will I find the time to use these measures? 


How can I use these measures to assist with realistic goal setting collaborating with Beth's parents?


Is therapy making a difference for Beth?





How do we ensure that resources (therapy time and equipment) are optimized?


How can we document the effectiveness of our interventions to improve motor function?





“My child has CP…"


Parents' questions, and ways to respond

















Relates age and GMFCS level to prognosis





Motor Growth
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"Will our child walk?” 





Measures change over time due to therapy and/or development





GMFM-66 & GMFM-88





"How do we know therapy is working?"





GMFCS





Classifies gross motor function of children with CP
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MOTOR GROWTH CURVES
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