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Pass Degree Project 5: To devise a Functional Assessment Tool for TBI patients 

--------------------------------- 
INTRODUCTION AND AIMS 

--------------------------------- 

The main aim of this project is to create a revised communication functional assessment tool 

appropriate to use with individuals with Traumatic Brain Injury (TBI) and adults with communication difficulties in 

the rehabilitation setting. The underlying rationale for creating this assessment tool is that current 

available tests are outdated and irrelevant to the general population of those with brain injury. We aim 

to devise a comprehensive assessment tool that is specifically designed to suit the cohort of people in 

this context; age, gender, ability and interests are areas which will be considered.  

  Literature reviews have confirmed that a functional assessment tool is an appropriate and 

significant source to use with these individuals. This type of assessment therefore remains appropriate in 

this context; however the content and components of the test should be revised to ensure it remains a 

source that is relevant to the people with whom it will be used and is relevant to current, everyday, real 

world situations.  

 One of the current functional assessments used in Melbourne rehabilitation hospitals is called 

the Functional Assessment of Reading Skills (Awramenko, Burdett, Pointon & Stewart-Scott, 1992). Its 

items are outdated, well worn and irrelevant to current and modern situations. For example, a train 

timetable from 1992 is included. The small font and grid-like formation is confusing and difficult to read. 

It does not consider eye sight ability nor does it represent a current, usable timetable that could be 

utilised in existing situations. Timetables nowadays are compact, less grid-like, are specific for certain 

train lines and are most frequently found on the internet.  

  The current test does not include many items and is limited in its levels of severity. It is difficult 

ǘƻ ƳŀƪŜ ŀ ŘŜŎƛǎƛƻƴ ŀōƻǳǘ ǎƻƳŜƻƴŜΩǎ ŀōƛƭƛǘȅ ŦǊƻƳ ƻƴŜ ǘŀǎƪΤ ƳǳƭǘƛǇƭŜ ŜȄŜƳǇƭŀǊǎ ǿƻǳƭŘ ŀƭƭƻǿ ǇŀǘǘŜǊƴǎ ƻŦ 

performance to emerge. We propose an assessment tool that provides the therapist with an opportunity 

to: choose a level of difficulty suitable for that individual, select a topic from the provided options that 

would engage and interest them, and choose subtests that suitably correspond with their age and 

gender. Areas to be assessed include reading, writing, auditory comprehension and conversation.  

 

Not only will this assessment be relevant to the individuals themselves, but it will be applicable 

to the current, real world context in which they live. Furthermore, the tool serves as a prerequisite in 

complying with public policy as well as providing a framework for clinicians to utilise results in preparing 

for future intervention. It is necessary to use a functional assessment tool to conform to public policy and 
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provide the means of reimbursement, to determine eligibility for services and to measure the quality of 

long term rehabilitation care (Hosek et al. 2006). Hartley (1995) explains for instance that Medicare 

requires clinicians to develop functional goals, and accrediting bodies such as the Commission for the 

Accreditation of Rehab facilities (CARF) require use of functional measures of outcomes to determine 

treatment effectiveness. 

Our final aim in creating the FAT was to create an assessment tool that is easy to administer and 

follow. This will allow for clinicians to know exactly what they must say and how to administer each 

subtest reliably. The aim of the FAT is not to administer the whole test, but for the clinician to choose the 

relevant subtests and administer these. An additional aim of the FAT is for it to be photocopy-friendly 

and well presented. 
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------------------------------- 
LITERATURE REVIEW 

------------------------------- 
 

¢.L Ƙŀǎ ōŜŜƴ ŘŜŦƛƴŜŘ ŀǎ άŀƴ ƛƴǎǳƭǘ ǘƻ ǘƘŜ ōǊŀƛƴΣ ƴƻǘ ƻŦ ǘƘŜ ŘŜƎŜƴŜǊŀǘƛǾŜ ƻǊ ŎƻƴƎŜƴƛǘŀƭ ƴŀǘǳǊŜΣ ōǳǘ 

caused by an external force, that may produce a diminished or altered state of consciousness which results in 

ƛƳǇŀƛǊŜŘ ŎƻƎƴƛǘƛǾŜ ŀōƛƭƛǘƛŜǎ ƻǊ ǇƘȅǎƛŎŀƭ ŦǳƴŎǘƛƻƴƛƴƎέ όbŀǘƛƻƴŀƭ IŜŀŘ LƴƧǳǊȅ CƻǳƴŘŀǘƛƻƴ ƛƴ aǳǊŘƻŎƘ ϧ 

Theodoros, 2001, p.1). The cognitive and communication implications for TBIs include impairments in the 

areas of attention, concentration, initiation, goal direction, judgement, perception, learning, memory, speed 

of processing, motivation and self-monitoring (Murdoch & Theodoros, 2001; Ponsford, Sloan & Snow, 1995; 

Ylvisaker, Szekeres & Feeney, 2001).  

¢ƘŜǎŜ ƛƳǇŀƛǊƳŜƴǘǎ ŀŦŦŜŎǘ ŜǾŜǊȅŘŀȅ ŎƻƳƳǳƴƛŎŀǘƛƻƴΣ ŀǎ ŘŜƳƻƴǎǘǊŀǘŜŘ ƛƴ [ŀǊƪƛƴǎΣ ²ƻǊǊŀƭƭ ϧ IƛŎƪǎƻƴΩǎ 

(1999) study which compared 10 individuals with TBI to non-brain-damaged age-matched controls and found 

that the TBI group was involved in significantly less communicative behaviours for which their range of 

activities and number of communicative partners was decreased compared to controls (Larkins, Worrall & 

Hickson, 2000). The literature states it is these communication/behavioural changes that disrupt families, are 

sources of stress more than physical impairments, and affect social relationships and returning to employment 

όIŀǊǘƭŜȅΣ мффрΤ [ŀǊƪƛƴǎ Ŝǘ ŀƭΦΣ нлллύΦ ¢ƘŜǊŜŦƻǊŜ ŦǳƴŎǘƛƻƴŀƭ ŎƻƳƳǳƴƛŎŀǘƛƻƴΣ ǿƘƛŎƘ ŦƻŎǳǎŜǎ ƻƴ άǊŜ-establishing 

ƻƴŜΩǎ ƳŜŀƴƛƴƎŦǳƭ ǊŜƭŀǘƛƻƴǎƘƛǇǎΣ ǊŜǎǘƻǊƛƴƎ Řŀƛƭȅ ƭƛǾƛƴƎ ǎƪƛƭƭǎ ŀƴŘ ǊŜōǳƛƭŘƛƴƎ ŀ ǇǊƻŘǳŎǘƛǾŜ ƭƛŦŜǎǘȅƭŜ ŘŜǎǇƛǘŜ ŀƴȅ 

ǊŜǎƛŘǳŀƭ ŎƻƎƴƛǘƛǾŜΣ ŎƻƳƳǳƴƛŎŀǘƛǾŜ ŀƴŘ ǇƘȅǎƛŎŀƭ ƭƛƳƛǘŀǘƛƻƴǎέ όIŀǊǘƭŜȅΣ мффрΣ ǇΦ IX), must be addressed during 

assessment and treatment of individuals with TBI. 

Assessing functional communication has proven a valid method of assessing individuals with TBI, as it 

strives to ensure all modalities and levels of language processing are assessed, to establish the strengths and 

needs of each individual. It has been reported in the literature that currently there is a limited range of well-

designed, standardized language assessments that are sensitive and broad ranging enough to reliably identify 

the speech and language deficits associated with TBI (Murdoch & Theodoros, 2001). The functional 

assessments currently available (e.g., Communicative Abilities in Daily Living- CADL (Holland, 1982b), CADL-2 

(Holland, Frattali & Fromm, 1999) and the Functional Communication Profile (Sarno, 1969)) are outdated and 

do not account for current cultural and technological advances. Therefore a need to develop a new functional 

assessment tool which incorporates popular culture, new technology, assesses verbal and non-verbal 

communication, is applicable to varying age groups, genders, interests and severity levels, and analyses the 

ƛƴŘƛǾƛŘǳŀƭΩǎ ǎƻŎƛŀƭ ŀƴŘ ǇƘȅǎƛŎŀƭ ŜƴǾƛǊƻƴƳŜƴǘΣ ǿŀǎ ƛŘŜƴǘƛŦƛŜŘ όIŀǊǘƭŜȅΣ мффрΤ [ŀǊƪƛƴǎΣ Ŝǘ ŀƭΦΣ нлллΤ {ƴƻǿΣ 5ƻǳƎƭŀǎ 

& Ponsford, 1997a). 
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To ensure all of these areas were addressed in the FAT, the ²ƻǊƭŘ IŜŀǘƘ hǊƎŀƴƛǎŀǘƛƻƴΩǎ όнллмύ 

International Classification of Impairments, Activities and Participation (ICIDH-2) model was chosen as it is an 

ƛƴǘŜǊƴŀǘƛƻƴŀƭƭȅ ǊŜŎƻƎƴƛǎŜŘ ŎƻƴŎŜǇǘǳŀƭ ŦǊŀƳŜǿƻǊƪ ǿƘƛŎƘ ŀŘŘǊŜǎǎŜǎ ŀƭƭ ŀǊŜŀǎ ƻŦ ŀ ǇŜǊǎƻƴΩǎ ƭƛŦŜ ό[ŀǊƪƛƴǎΣ ²ƻǊǊŀƭl 

& Hickson, 2000; Ponsford et al., 1995; WHO, 2001; Worrall, McCooey, Davidson, Larkins & Hickson, 2002). 

Figure 1 illustrates the ICIDH-2 framework and how these areas are addressed in the proposed FAT. As seen in 

Figure 1, the health condition (TBI) affŜŎǘǎ ǘƘǊŜŜ Ƴŀƛƴ ŀǊŜŀǎ ƻŦ ŀƴ ƛƴŘƛǾƛŘǳŀƭΩǎ ƭƛŦŜΥ ŜǾŜǊȅŘŀȅ ŀŎǘƛǾƛǘƛŜǎ όǿƘƛŎƘ 

comprise the FAT subtests), body function/structure (areas affected in TBI comprise of verbal communication, 

auditory and reading comprehension, written expression of words, attention and memory, abstract language, 

problem solving, and verbal integration and semantic organisation) (Hartley, 1995) and social/vocational 

participation (proposed life participation areas that will be affected by limitations in activities caused by TBI). 

ThŜǎŜ ǘƘǊŜŜ ŀǊŜŀǎ ŀǊŜ ŀƭƭ ƛƴ ǘǳǊƴ ŀŦŦŜŎǘŜŘ ōȅ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ ǳƴƛǉǳŜ ŜƴǾƛǊƻƴƳŜƴǘŀƭ ŀƴŘ ǇŜǊǎƻƴŀƭ ŦŀŎǘƻǊǎΦ 

²ƛǘƘƛƴ ǘƘŜ ¢.L ǇƻǇǳƭŀǘƛƻƴ ǘƘŜǊŜ ƛǎ ŀ ǿƛŘŜ ŘƛǾŜǊǎƛǘȅ ƛƴ ƛƴŘƛǾƛŘǳŀƭǎΩ ǇǊŜǘǊŀǳƳŀǘƛŎ ŜŘǳŎŀǘƛƻƴΣ ǾƻŎŀǘƛƻƴŀƭ ƭŜǾŜƭǎΣ 

age, personality, environments, support systems and cultures (Larkins et al., 1999; Larkins et al., 2000; 

Ponsford et al., 1995; Ylvisaker et al., 2001). This is accounted for in the FAT by providing a number of 

age/gender /education specific activities and allowing the participant to establish their functional needs with 

the clinician (Larkins et al., 2000; Worrall et al., 2002).   

Although the FAT was originally designed for individuals with TBI, it also has applicability to a variety of 

disorders. Neurological disorders such as Multiple SclerosƛǎΣ tŀǊƪƛƴǎƻƴΩǎ 5ƛǎŜŀǎŜΣ aƻǘƻǊ bŜǳǊƻƴ 5ƛǎŜŀǎŜΣ 

IǳƴǘƛƴƎǘƻƴΩǎ 5ƛǎŜŀǎŜΣ aǳǎŎǳƭŀǊ 5ȅǎǘǊƻǇƘȅΣ ŀƴŘ 5ŜƳŜƴǘƛŀ Ŏŀƴ ŀƭƭ ǊŜǎǳƭǘ ƛƴ ŘŜŎƭƛƴƛƴƎ ŦǳƴŎǘƛƻƴŀƭƛǘȅΦ CƻǊ ŜȄŀƳǇƭŜΣ 

literature states that individuals with aphasia are known to have a decline in cognitive functions and decreased 

functional abilities (Chapey, 2002). Murray (1999) reports that the attention deficits presenting in aphasic 

clients, negatively impact on language comprehension and production skills. Furthermore, Kagen, Simmons-

Mackie, Rowland, Huijbregts, {ƘǳƳǿŀȅΣ aŎ9ǿŜƴΣ ¢ƘǊŜŀǘǎ ϧ {ƘŀǊǇΩǎ όнллтύ ǎǘǳŘȅ ǎƘƻǿŜŘ ǘƘŀǘ ŀǇƘŀǎƛŎ ŎƭƛŜƴǘǎ 

want to have real-world intervention outcomes. Thus aphasia and other neurological disorders are 

represented and able to be assessed using the proposed FAT. 
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Figure 1: The WHO ICIDH-2 framework and how the areas are addressed in the proposed FAT. 

 

Activities 

(Limitation) 

Conversation 

Modern Communication 

Getting Information 

Daily Living 

Pragmatics 

Higher Level Problem 

Solving 

 

Participation 

(Restriction) 

Social relationships 

Family relationships 

Occupation 

Involvement in community 

events 

 

Health Condition (disorder/disease) 

TBI 
 

Environmental Factors 

Technology 

Education 

Home environment 

Vocational environment 

Family support 

 

 

Personal Factors 

Personality 

Coping styles 

Premorbid motivation 

Gender 

Interests 

Intelligence 

Body function & structure 

(Impairment) 

Initiation            Distractibility 

Goal Direction   Learning 

Memory              Speed of Processing 

Fatigue               Visual scanning 

Motivation          Self-monitoring 

Auditory comprehension  

Reading comprehension 

 

 

 

 

 



 
 ©Functional Assessment Tool, 2008 

Correia, McGurk, Mitchell, Saunders, Swallow & Twigley 

La Trobe University; Epworth Healthcare: Speech Pathology Department 

Page | 7 

--------------------- 
PROCESS 

--------------------- 
 

The following information details the process involved in creating the Functional Assessment Tool (FAT) in 

chronological order. 

Initial ideas 

 Prior to meeting our internal and external supervisors, we were required to brainstorm our ideas for our 

pass degree project and read two informational handbooks (i.e. Brain Injury & Rehabilitation: A Family 

Guide; Changed Lives: Brain Injury Information).  

Proposal 

 To complete a comprehensive literature review, each group member was designated a specific part of the 

proposal to research. After relevant information was sourced a draft project design proposal was collated 

and submitted to both our internal and external supervisor for feedback.  The final project design proposal 

was submitted on Friday 30th May 2008.   

Planning the subtests for the FAT 

One of our aims in creating the FAT was to increase the functionality of the tool by accounting for differing 

age groups, genders and interests across the subtests. Therefore we consulted the Bethesda Rehabilitation 

Everyday Communication Skills Inventory (Bethesda Rehabilitation Centre, 1998) to generate ideas of how 

we could account for differing age groups, genders and interests.  

In the initial stages of planning for the FAT with our internal and external supervisors, we decided to have 

specific tasks which would be appropriate for a participant at a low, medium and high level. In addition to 

this we planned to account for differing age groups, genders and interests by having 4 different questions 

for each level, to incorporate the interests of: 1) young females, 2) older females, 3) young males and 4) 

older males. Table 1 illustrates the initial plan for assessing the six main communication areas. 

We then brainstormed specific functional communication subtests that could be assessed under the main 

communication areas (e.g. Main communication area = Information, Subtests = train timetable, yellow 

pages, brochure etc.). This stage involved many changes and discussions involving; what was being 

assessed under each main area, what was specifically being assessed in each subtest and the relevance of 

each subtest. Through this stage the initial format of the FAT proposed in Table 1, was changed to the final 

six main communication areas: Conversation, Modern Communication, Getting Information, Daily Living, 

Pragmatics, and Higher Level Problem Solving.  
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Table 1 

Initially proposed format for the FAT 

 

For practicality reasons, only some subtests account for differing age/gender/interests level, instead of all, 

as originally planned. For example, the modern communication section allows the clinician to choose 

between e-mailing or a written letter to assess written communication (as each is appropriate for differing 

ages or interests). Whereas, the reading a menu subtest only has one menu as it is not appropriate to have 

different menus for differing ages/genders/interests. Before we commenced devising the tasks involved in 

the actual subtests, all subtests were proposed to our internal and external supervisors for their input. 

Product  

 To fairly delegate sections to complete of the FAT, each group member drew one main communication 

area out of a hat. Each group member then created all subtests for their selected main communication 

area with rationales, instructions, materials, scoring and references. During this process it was decided that 

for ease of administration of the FAT, six separŀǘŜ ŘƻŎǳƳŜƴǘǎ ƴŜŜŘŜŘ ǘƻ ōŜ ŎǊŜŀǘŜŘ ƛƴŎƭǳŘƛƴƎΥ /ƭƛƴƛŎƛŀƴΩǎ 

Manual, Stimulus Booklet, Stimulus AV, Scoring Manual, Answer Booklet, and Aims and Creation Process. 

The scoring and formatting of the document then had to be decided upon, so all areas were presented in 

the same format, and the scoring was equivalent across all subtests. This proved to be a difficult and time 

ŎƻƴǎǳƳƛƴƎ ǘŀǎƪΣ ŀǎ ŘŜǎŎǊƛōŜŘ ƛƴ ǘƘŜ ΨLǎǎǳŜǎΩ ǎŜŎǘƛƻƴ ōŜƭƻǿΦ Lƴ ŦƻǊƳŀǘǘƛƴƎ ǘƘŜ C!¢Σ ƻǳǊ Ƴŀƛƴ ŀƛƳǎ ƛƴŎƭǳŘŜŘΤ 

Areas 

Reading (R), Writing (W), 

Auditory Comprehension 

(AC) 

Conversation (C) 

Low ĄMedium Ą High 

Female Male 

Young Old Young Old 

Leisure     

Information     

Getting Around     

Communication     

Media/Technology     

Forms     
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for the FAT be easy to administer for clinicians, photocopy friendly and well presented. Each group 

member was required to edit a main communication area that they did not create. Each group member 

ǿŀǎ ǊŜǉǳƛǊŜŘ ǘƻ ŦƻǊƳŀǘ ŀƴŘ ŜŘƛǘ ŀ ǎŜŎǘƛƻƴ ƻŦ ŀǘ ƭŜŀǎǘ ƻƴŜ ŘƻŎǳƳŜƴǘ όŜΦƎΦ /ƭƛƴŎƛŀƴΩǎ aŀƴǳŀƭ Ŝtc.).  

The first draft of the FAT was presented to our internal and external supervisors for feedback. Changes 

they suggested were then incorporated into the FAT documents. 

Trialling and External Feedback  

The FAT was then presented to the Speech Pathologists in Adult Rehab Focus Group (SPAR) to obtain 

feedback and a clinical perspective on the FAT. The feedback received from SPAR was very positive, with 

ǘƘŜ ƻƴƭȅ ǉǳŜǎǘƛƻƴ ŀǎƪŜŘ ōŜƛƴƎ ά²ƘŜƴ ƛǎ ƛǘ ŀǾŀƛƭŀōƭŜ ŀƴŘ Ƙƻǿ Ŏŀƴ ǿŜ ƎŜǘ ƛǘΚέ  

Each  group member was required to physically administer their main communication area subtests on 

another group member to ascertain the length of time each subtest took to administer and if instructions 

were easy to follow. The FAT was then also trialled by the Speech Pathologists at Epworth Healthcare on 

individuals with TBI, to provide practical feedback on the usefulness of the assessment tool.   

 

Presentation 

The last aspect of the project was to plan and rehearse our presentation of FAT at La Trobe University on 

the 27th October 2008.  Each group member was given a specific area to prepare and present on. 
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------------------------------------ 
COMPONENTS OF THE FAT 

------------------------------------ 
The Functional Assessment Tool (FAT) has four components: 

Á FAT: /ƭƛƴƛŎƛŀƴΩǎ aŀƴǳal - contains the design, a general overview of the scoring system and 

instructions to implement each subtest 

Á FAT: Stimulus Booklet - contains the relevant stimuli for each subtest to be presented to the 

participant.  

Á FAT: Stimulus AV- contains audio and video files. 

Á FAT: Answer Booklet ς contains the subtests which require written responses by the participant  

Á FAT: Scoring Booklet ς contains table for clinician to record subtest scores 
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--------------------------- 
THE FAT CONTENTS 

--------------------------- 
Conversation 
Á Social Conversation       p. 10   
Á Interests        p. 11 
Á Sequencing        p. 12 

 

Modern Communication 
Á Telephone Prompts       p. 15 
Á SMS Text        p. 16 
Á Opening An Email Account      p. 17 
Á Reading An Email       p. 18 
Á Replying To An Email       p. 19 
Á Reading A Letter       p. 20 
Á Writing A Letter       p. 21 

  

Getting Information 
Á TV Program        p. 23 
Á Newspaper Article: Reading Aloud     p. 25 
Á Newspaper Article: Written Comprehension   p. 26 
Á Brochure         p. 27 
Á Yellow Pages        p. 28 
Á Movie Session       p. 29 
Á Public Transport       p. 31 
Á Directions (Voice Message)       p. 32 
 

Daily Living 
Á Calendar        p. 34 
Á Paying A Bill        p. 36  
Á Filling Out A Form       p. 38 
Á Cause And Effect Problem Solving     p. 40   
Á Menu         p. 41 
Á Medication        p. 43 

 

Pragmatics 
Á Abstract Meaning       p. 45 
Á Video         p. 46 

 

Higher Level Problem Solving 
Á Multi Tasking         p. 49 
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------------------------------ 
SYNOPSIS OF THE FAT 

------------------------------ 
 
The following are the main sections of the FAT (i.e. Conversation, Modern Communication etc.) with the 

ŀǎǎƻŎƛŀǘŜŘ ǇǊƻŦƻǊƳŀΩǎΦ 9ŀŎƘ ǇǊƻŦƻǊƳŀ ƻǳǘƭƛƴŜǎ ǘƘŜ Ƴŀƛƴ ŀǊŜŀǎ ōŜƛƴƎ ŀǎǎŜǎǎŜŘΣ ǘƘŜ ǎǳōǘŜǎǘǎΣ ǘƘŜ ƻōƧŜŎǘƛǾŜ 

and the relationship to functional communication. This will enable the clinician to gain an overview of 

each section and therefore creating a greater understanding of the FAT in its entirety.    

 

Conversation 
 

Main Areas 
Being Assessed 

 

Reading 

 

 

Writing 

 

 

Auditory 
Comprehension 

 

V 

Conversation  
 

 
 

V 

Subtests Á Social Conversation        

Á Interests 

Á Sequencing 

Objective ¢ƻ ŜǾŀƭǳŀǘŜ ǘƘŜ ǇŀǊǘƛŎƛǇŀƴǘΩǎ ŀōƛƭƛǘȅ ǘƻ ŜƴƎŀƎŜ ƛƴ ǇǊŀƎƳŀǘƛŎŀƭƭȅΣ ŎƻƴǘŜȄǘǳŀƭƭȅ ŀƴŘ 

grammatically appropriate conversation and problem-solving. 

Relationship to 
Functional 
Communication  

Conversation is an integral element of communication. It allows one to efficiently 

convey intent and to participate in everyday social situations. Difficulties in 

maintaining topics, using cohesive language, adhering to pragmatically correct 

behaviour (i.e. turn taking), interpreting sarcasm, sequencing information and 

responding to gesture and facial expression can have a major functional impact on 

ƻƴŜΩǎ ŀōƛƭƛǘȅ ǘƻ ōŜ ŀƴ ŀŎǘƛǾŜ ŀƴŘ ŀǇǇǊŜŎƛŀǘŜŘ ŎƻƴǾŜǊǎŀǘƛƻƴŀƭ ǇŀǊǘƴŜǊΦ   

The functionally relevant subtests included in this component comprise social 

conversation, conversation related to interests, and sequencing information. 
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Modern Communication 
 

Main Areas 
Being Assessed  

 

Reading 
 

 

            V 

Writing 
 

 

     V 

Auditory 
Comprehension 

 

            V 

Conversation 

  

 

 

Subtests Á Telephone Prompts        
Á SMS Text         
Á Opening An Email Account       
Á Reading An Email        
Á Replying To An Email        
Á Reading A Letter   
Á Writing A Letter 

Objective ¢ƻ ŜǾŀƭǳŀǘŜ ǘƘŜ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ŀōƛƭƛǘȅ ǘƻ ǳǎŜ ƳƻŘŜǊƴ ǘŜŎƘƴƻƭƻƎȅ όŎƻƳǇǳǘŜǊΣ ƛƴǘŜǊƴŜǘΣ 
telephone and mobile phone) in order to communicate and obtain information. 

Relationship to 
Functional 
Communication  

In recent years society has advanced technologically and these advances have aided 
our ability to communicate and gain information.  In order to effectively operate and 
use technology, such as, computers, the internet, telephones, and mobile phones; 
auditory, written and visual communication skills are required. Specifically skills in, 
auditory perception, auditory comprehension, visual scanning, written 
comprehension, and written expression are needed.  
 
The tasks assessed in this section (telephone prompts, SMS texting, e-mailing/written 
correspondence) are functional tasks relevant to the home, work, social and leisure 
environments. An ability to perform these tasks enables a person to obtain 
information/contact institutions via telephone services, maintain social relationships, 
and communicate with colleagues and clients. 

  

Higher Level Problem Solving 
 

Main Areas 
Being Assessed 

 

Reading 

 

V 

Writing 
 
 

V 

Auditory 
Comprehension 

 

V 

Conversation 

Subtests Á Multi Tasking   

Objective ¢ƻ ŜǾŀƭǳŀǘŜ ǘƘŜ ǇŀǊǘƛŎƛǇŀƴǘΩǎ ƘƛƎƘŜǊ ƭŜǾŜƭ ǇǊƻōƭŜƳ ǎƻƭǾƛƴƎ ǎƪƛƭƭǎΣ ǳǎƛƴƎ ōŀŎƪƎǊƻǳƴŘ 
noise as a distracter. 

Relationship to 
Functional 
Communication 

Higher level problem solving skills are frequently employed in our daily lives.  The 
ability to effectively utilise these skills requires complex cognitive proficiency. The 
inability to appropriately execute these functions can have a functional impact on 
ƻƴŜΩǎ ƭƛŦŜΦ   
 
The tasks assessed in this section are functional and relate to home, social and leisure 
environments. An ability to effectively perform these tasks enables a person to 
operate successfully within a high functioning context. 
Skills used include auditory comprehension, visual scanning, written comprehension 
and written expression. These tasks are made more complex by requiring multiple 
skills to be utilised simultaneously. 
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Daily Living 
 

Mains Areas 
Being Assessed 

 

Reading 
  
 

V 

Writing 
 
 

V 

Auditory 
Comprehension 

 

V 

Conversation 
  
 
 

Subtests Á Calendar         
Á Paying A Bill         
Á Filling Out A Form        
Á Cause And Effect Problem Solving      
Á Menu          
Á Medication        

Objective ¢ƻ ŀǎǎŜǎǎ ǘƘŜ ǇŀǊǘƛŎƛǇŀƴǘΩǎ ǊŜŀŘƛƴƎ ŀƴŘ ǿǊƛǘƛƴƎ ŀōƛƭƛǘȅ ƛƴ ŀŎǘƛǾƛǘƛŜǎ ƻŦ Řŀƛƭȅ ƭƛǾƛƴƎΦ 

Relationship to 
Functional 
Communication  

In order to successfully complete activities of daily living, one must have; effective 
reading comprehension, written expression, auditory comprehension, sequencing and 
visual scanning. The tasks assessed in this section (calendar organisation, paying bills, 
filling out forms, problem solving, menu reading and medication administration) are 
functional tasks relevant to the home, work, social and leisure environments. An 
ability to complete these tasks enables a person to obtain information, organise 
activities of daily living to function within the community, maintain social 
relationships and utilise problem solving skills. 

 

Pragmatics 
 

Main Areas 
Being Assessed 

 

Reading 

 

 

Writing 

 

 

Auditory 
Comprehension 

 

V 

Conversation  
 

 
 

V 

Subtests Á Abstract Meaning        
Á Video  

Objective ¢ƻ ŜǾŀƭǳŀǘŜ ǘƘŜ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ŀōƛƭƛǘȅ ǘƻ όмύ ǳƴŘŜǊǎǘŀƴŘ ŦƛƎǳǊŀǘƛǾŜ ƭŀƴƎǳŀƎŜ ŀƴŘ όнύ 
demonstrate the ability to distinguish between appropriate and inappropriate 
pragmatics. 

Relationship to 
Functional 
Communication 

Receptive conversational skills are an imperative component of effective 
communication. Inappropriate pragmatic skills and the inability to interpret literal 
ƳŜŀƴƛƴƎǎ ŀǇǇǊƻǇǊƛŀǘŜƭȅ Ŏŀƴ ƘŀǾŜ ŀ ƳŀƧƻǊ ŦǳƴŎǘƛƻƴŀƭ ƛƳǇŀŎǘ ƻƴ ƻƴŜΩǎ ŀōƛƭƛǘȅ ǘƻ ōŜ ŀƴ 
active and appreciated conversational partner.   

To make the subtest functional, situations are presented in video form to replicate 
real life scenarios. 
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Getting Information 
 

Main Areas 
Being Assessed 

Reading 
 

 

           V 

Writing        
        
 

V 

Auditory 
Comprehension 

 

    V 

Conversation 
  
 
 

Subtests Á TV Program         
Á Newspaper Article: Reading Aloud      
Á Newspaper Article: Written Comprehension    
Á Brochure          
Á Yellow Pages         
Á Movie Session        
Á Public Transport       
Á Directions (Voice Message) 

Objective ¢ƻ ŜǾŀƭǳŀǘŜ ǘƘŜ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ŀōƛƭƛǘȅ ǘƻ ŦƛƴŘΣ ŎƻƳǇǊŜƘŜƴŘΣ ǊŜǘŀƛƴ ŀƴŘ ŘƻŎǳƳŜƴǘ 
information through a number of mediums. 

Relationship to 
Functional 
Communication  

Acquiring information facilitates participation in conversation, life learning and 
activities of daily living. The subtests included in this component comprise a TV 
program for viewing, newspaper article, gym brochure, yellow pages, movie sessions, 
timetable and verbal directions. These are examples of common mediums used by all 
ages, genders and interests. The ability to be orientated to a brochure or timetable, or 
locate a specific phone number are essential skills to exercise simple, or more 
complex, everyday activities. Specifically, skills in auditory perception, auditory 
comprehension, visual scanning, written comprehension, and written expression are 
needed.  
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------------------------------------------------------- 
EXAMPLES OF SUBTESTS WITHIN THE FAT 

 -------------------------------------------------------- 

Below are five subtests from the components of Modern Communication, Daily Living and 

Pragmatics. These five subtests emphasise the importance that has been placed on creating a highly 

functional assessment tool.  The subtests chosen also highlight the considerations given to the current, real 

world context including technological advances and activities of daily living.  

Modern Communication 

SUBTEST 3: E-mail 

Subtest 3a: Opening An E-mail Account 

MATERIALS REPETITIONS PROMPTS DISCONTINUE 
RULE 

Á S: Page 1 ς hotmail prompt 
card 

Á S: Page 2- e-mail address 
and password 

Á Computer/Laptop 
connected to the internet, 
with internet explorer open 

Allowed Á Visual prompt (i.e. point 
area of interest) AFTER 
verbal explanation, if 
participant has visual 
scanning difficulties 

Á Type information if 
client cannot 

None 

 

Instructions: 

άL ǿŀƴǘ ǘƻ ǎŜŜ Ƙƻǿ ȅƻǳ Ǝƻ ŀǘ ƭƻƎƎƛƴƎ ƻƴ ǘƻ ŀƴ Ŝ-mail account 

Á Firstly, go to the URL address bar 

Á Type in the webpage address (show prompt card): 

www.hotmail.com 

Á Now that the webpage is open show me where you would type the e-mail log-in address and password 

Á Now type in the e-mail log in address and password, which are (show prompt card): 

e-mail: tbi_assessment@hotmail.com 

         password: speech1 

Á Now log in to the e-mail account 

Á Please ƻǇŜƴ ǘƘŜ ƛƴōƻȄΦέ 

SCORING   

3  Could follow all instructions accurately and required no prompting.  

2  Could follow all instructions with at least one visual prompt, OR, could follow four or five steps 
accurately, without prompting. 

1  Required visual prompting for all steps, OR, could follow two or three steps accurately, with or 
without prompting, OR, required examiner to type. 

0   Required visual prompting for all steps and followed one or no steps accurately.   

https://owa.latrobe.edu.au/exchange/ae3saunders@students.latrobe.edu.au/Inbox/latest%20version%2025th%20august%201800%20hours-ish.EML/25th%20august%201800%20hours.doc/AppData/Local/Temp/www.hotmail.com
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SUBTEST 2: SMS Text 

MATERIALS REPETITIONS PROMPTS DISCONTINUE RULE 

tŀǊǘƛŎƛǇŀƴǘΩǎ ƳƻōƛƭŜ 
phone turned on 

Allowed before participant 
begins task 

None Stop if participant cannot 
find the message section 

 

Instructions: 

 άL ǿŀƴǘ ȅƻǳ ǘƻ ǿǊƛǘŜ ŀ ǘŜȄǘ ƳŜǎǎŀƎŜ ǘƻ ŀ ŦǊƛŜƴŘ ƻǊ ŦŀƳƛƭȅ ƳŜƳōŜǊ ǿƘƻǎŜ ƴŀƳŜ ǎǘŀǊǘǎ ǿƛǘƘ ǘƘŜ ƭŜǘǘŜǊ ΨaΩΣ ŀƴŘ 
ŀǎƪ ǘƘŜƳ ƛŦ ǘƘŜȅ ǿŀƴǘ ǘƻ ƘŀǾŜ ƭǳƴŎƘ ǿƛǘƘ ȅƻǳ ǘƻƳƻǊǊƻǿΦέ 

 

SCORING   

3  Found message section, located and inserted correct contact, typed text message using appropriate 
language (SMS jargon acceptable), knew where and how to send text message. 

2  Located text message section in mobile phone. Plus ONE of the following; Could not locate correct 
contact, OR, small amount of information missing (i.e. one of time or date), OR grammatical errors in 
text message. 

1  Could locate text message section in mobile phone. But could not locate correct contact, large 
amounts of information missing from text message (i.e. one of time or date), and grammatical errors 
in text message. 

0  Could not locate message section in mobile phone, therefore could not attempt to write the text 
message.  
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Getting Information 

SUBTEST 5: Movie Session 

MATERIALS REPETITIONS PROMPTS DISCONTINUE 
RULE 

Á S: Page 9 ς Movie Session 
Prompt card 

Á A: Page 6- Movie Session 

Á Laptop/Computer 
connected to the internet, 
with internet explorer 
open 

Á Newspaper 

None Question 3- Discourage 
participants from writing 
down movie titles, rather 
possible explanations 

None 

 

Instructions: 

άYou are taking your 6 year old nŜƛŎŜ ƻǳǘ ǘƻ Ψ/ǊƻǿƴΩ ǘƻ ǎŜŜ ŀ ƳƻǾƛŜ ǘƘƛǎ ŀŦǘŜǊƴƻƻƴΦ IŜǊ ǇŀǊŜƴǘǎ ǿƻǳƭŘ ƭƛke her 
ƘƻƳŜ ōȅ уΦлл ǇƳΦ ²ǊƛǘŜ Řƻǿƴ ȅƻǳǊ ŀƴǎǿŜǊǎ ǘƻ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ǉǳŜǎǘƛƻƴǎέ 

 

1. Where are you going to watch a movie? (1 mark) 

     (Crown) 

SCORING 
 1  Answered correctly 

0 Answered incorrectly 
 

2. What time do you have to be home by? (1 mark) 

     (8.00 pm) 

SCORING 
 1  Answered correctly 

0 Answered incorrectly 
 

3. What factors do you have to consider in choosing a movie? (2 marks) 

    (One which is appropriate for a 6 year old; One which will be finished in time to be home by              

    8.00pm) 

SCORING 
 2  Both responses given 
 1 Only one response given 

0  Answered incorrectly 
 

4. Which movie would you recommend? (2 marks) 

SCORING 
 2  Chose a movie that satisfies the above criteria 

0 Answered incorrectly 
 
 

5. What time does it start? (2 marks) 

SCORING 
 1  Answered correctly 

0 Answered incorrectly 
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Daily Living 
 

SUBTEST 2: Paying A Bill 

MATERIALS REPETITIONS PROMPTS DISCONTINUE 
RULE 

Á S: Page 14 & 15: Energy: 
Electricity Account  

Á A: Page 9: Electricity Account 

None None None 

 

Instructions: 
άLook at the bill and answer ǘƘŜ ŦƻƭƭƻǿƛƴƎ ǉǳŜǎǘƛƻƴǎέΦ 
  
1. Is the bill in your name? (1 Mark) 
     (No) 

SCORING 
 1  Answered correctly 

0  Answered incorrectly 
 

2. What is the bill for? (1 Mark) 
    (Electricity) 

SCORING 
 1  Answered correctly 

0  Answered incorrectly 
 

3. How much is due? (2 Marks) 
    ($146.70) 

SCORING 
 2  Entirely correct 
 1 Partially correct 

0  Entirely incorrect 
 

4. When is it due by? (2 Marks) 
    (31

st
 March 2008) 

SCORING 
 2  Entirely correct 
 1 Partially correct 

0  Entirely incorrect 
 
5. What is the account number? (4 Marks) 
    ( 46 579 4930) 

SCORING 
 4  Entirely correct 
 2 Partially correct 

0  Entirely incorrect 
 
 

6. If you are having difficulties, what number do you call? (4 Marks) 
    (13 57 13) 

SCORING 
 4  Entirely correct 
 2 Partially correct 

0  Entirely incorrect 
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7. Name the different methods of payment. (4 Marks) 
    (Bill express, telephone, internet, mail, Direct debit, B-Pay, POST Billpay) 

SCORING 
 4  Correctly identified all 7 methods of payment. 
 2 Correctly identified 4-6 methods of payment. 
 1 Correctly identified 1-3 methods of payment. 

0  Unable to identify a method of payment or provided no response.  
 

8. Choose a method of payment and describe how you would go about paying the bill? (6 Marks) 
    (Correctly describes) 

SCORING 
6  Correctly identified one possible method of payment. Identified all significant details 

pertaining to payment method. Used correct grammar, syntax and language. 
4 Correctly identified one possible method of payment. Failed to identify all significant details 

pertaining to payment method. One or two grammatical, syntactical or language errors used. 
2 Correctly identified one possible method of payment. Failed to identity any details pertaining 

to payment method. 
0 Failed to answer questions 
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Electricity Account ð Tax Invoice  

          ENERGY  

    Account Number               
 

       46 579 4930          

ABN: 79789 435 839 
GPO Box Z9230 

          Melbourne VIC 3072 
 

MR CODY FLEMINGTON                   ENQUIRES             
26 KARRI AVENUE       

PRESTON  VIC  3072         13 57 13 
               www.energy.com.au
              Date of Issue 07/03/2008 
          Payment Due By 

 
Account Summary:                           31 March 2008
  
     Total of          Payments             Balance                 Current      

Previous Bill     & Adjustments                  Charges                                   AMOUNT                                

                                                                                                                                                                    

    $163.10           -          $163.10CR        =          $0.00           +           $146.70       =          $146.70 (Includes GST)   

                                                                   

$0

$50

$100

$150

$200

$250

Same Period Last
Year

Last Bill

This Bill

                                  

Are you moving or selling? 
Please call us on 13 57 13 
 
ARE YOU REGISTERED FOR A CONCESSION? 
If not, and you hold a Pensioner or State Concession 
Card, a Commonwealth Seniors Health Card with a  
WA Seniors Card or a WA Seniors Card visit our  
Website and follow the link to Concessions or call 
1300 689 940 now to register 

 
Enquiries  Payment Difficulties? 

13 57 13 1300 369 645                              ENERGY  
                                                                             *987950 48763 0333390473 
Hearing Impaired: Call TTY 1800 063 508       

                    

Mr. C Flemington 

Account Number  46 579 4930 

Please Pay  $146.70 

Payment Due By 31 March 2008 

Change your energy use to off-
peak + save with Easy Power. 

 
Find out how at www.energy.com.au 

 

Payment Slip 

http://www.energy.com.au/
http://www.energy.com.au/
http://www.energy.com.au/
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PRAGMATICS 

SUBTEST 2: Video 
 

 

Instructions: 

 ά²ŀǘŎƘ ǘƘŜ ǾƛŘŜƻ ά{ƻŎƛŀƭ {ŎŜƴŜέ ŀƴŘ ŀƴǎǿŜǊ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ǉǳŜǎǘƛƻƴǎέ  

¢ƻ ǾƛŜǿ ǘƘŜ ǾƛŘŜƻ ǇƭŜŀǎŜ ŎƭƛŎƪ ƻƴ ǘƘŜ ǾƛŘŜƻ ŦƛƭŜ ά{ƻŎƛŀƭ {ŎŜƴŜέ ŀŎŎƻƳǇŀƴȅƛƴƎ ǘƘŜ ǿǊƛǘǘŜƴ ŘƻŎǳƳŜƴǘ άCǳƴŎǘƛƻƴŀƭ 
!ǎǎŜǎǎƳŜƴǘ ¢ƻƻƭ hǾŜǊǾƛŜǿέ 

 

1. When Brenton introduced himself to Cath at the party, did he start the conversation    

    appropriately? (2 marks) 

 (No) 

 

2. When Brenton was speaking to Cath does he speak too quickly? (2 marks) 

(Yes) 

 

3. Did Brenton stand an appropriate distance away from Cath when he was talking to her?  
(2 marks) 

 (Yes) 

 

4. Did Brenton and Cath speak and listen to each other the same amount? 

 (2 marks) 

(No) 

 

5. Was Cath sarcastic towards Brenton? (2 marks) 

(Yes) 

 
6. Did the conversation between Brenton and Cath end appropriately? (2 marks) 

(No) 

SCORING 

       2  Answered correctly 
      0  Answered incorrectly 

 

 
 

MATERIALS REPETITIONS PROMPTS DISCONTINUE RULE 

Á !±Υ ά{ƻŎƛŀƭ {ŎŜƴŜέ 

Á A: Page 15- Video 

Á Laptop/Computer 

Video repetitions 
allowed 

 

Not allowed 

Clinician may explain 
ΨǘǳǊƴ ǘŀƪƛƴƎ ǎƪƛƭƭǎΩ ǘƻ 
the participant if 
required 

None 
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         ----------------------------- 

PURCHASING THE FAT 
---------------------------------- 

 
The complete FAT will be available for purchase as of November 
2008. 
 
CONTACT DETAILS 
 
If you are interested in purchasing the FAT please e-mail the address 
below for further details. 
fat_assessment@hotmail.com  
 
COSTS 
 
FAT Package cost: $60 
Includes: CD ςROM and instructions on how to assemble the FAT.  
 
2008 La Trobe 4th Year Speech Pathology Student Rate: $30 
Includes: CD ςROM and instructions on how to assemble the FAT.  
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