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3. Support the participant to answer all questions in each section. Consider:

• Adapting the language so that the participant can understand the question.

• Providing examples of what this may look like in their life. For example, “Think about

how you feel when you are standing up waiting for a bus. How easy or hard is this?”

• Asking if the participant would like someone they know to support them to answer

the questions.

4. Record the level of difficultly the participant has found these tasks in the past 30 days.

Note: A WHODAS score will only generate if you chose “Did not answer (0)” or “Not 
Applicable (1)” one time or less. 

5. Once the form has been completed select Submit.

6. A confirmation message appears. Select Close.
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3.3 Check the Overall Score has calculated 
When you use the WHODAS to record severity, the Overall Score needs to be successfully 
calculated to generate funds. 

Important: You need to assess and apply reasonable and necessary decision making to any 
funding generated. In Pre-Planning – Staff Tasks select Complete the WHODAS task. 

1. Go to the Overall Score section and check if it has been calculated.

• A number will be in the Overall Score field if the score has successfully calculated.

Go to 3.4 Next steps.

• If the score has not generated the message Unable to calculate will be in the

Overall Score field. Go to step 3.

2. Check you have answered all questions. Record a response to any unanswered
questions.

3. Check you did not choose “Did not answer (0)” or “Not Applicable (1)” more than once.
You will need to update responses so that WHODAS questions are rated from “None
(2)” to “Extreme or Cannot Do (6)”.

4. Select Submit.
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3. Were you confident of being understood when you were a child?

Group 1 Almost Always 

Group 2 Sometimes 

Group 3 Rarely 

4. At what level did you finish your education?

Group 1 University qualification or final high school qualification 

Group 2 3-6 years of high school

Group 3 Less than 3 years of high school 

5. What support did you (do you currently) need at school?

Group 1 No support 

Group 2 Assistance around school. Assistive technology. 
Transcribing of materials 

Group 3 Teacher’s aide assistance 

6. Are you currently working?

Group 1 Yes 

Group 3 No 

7. Are you able to participate in the community and social activities?

Group 1 Almost Always 

Group 2 Sometimes 

Group 3 Rarely 

8. Can you read and understand written material?

Group 1 Yes 

Group 3 No 

9. How much training/support/assistance to access resources to manage your hearing

impairment have you had?
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Group 1 A lot 

Group 2 Some 

Group 3 None 

10. Do you use transcription services such as closed captions and TTY equipment?

Group 1 Yes 

Group 3 No 

Evaluation of Results 
Note below how many answers for each group, by totalling the responses above by Group. 

Group One Group Two Group Three 

As a check, make sure the total count across the three groups adds to 10. 

Note the name of each group in order from the highest number of results to the lowest number. 

Highest Middle Lowest 

The next step is to select two statements to evaluate which statement best represents the 
participant’s hearing disability. 

• If Group One had the highest frequency, read out Group One and Group Two
statements.

• If Group Two had the highest frequency, read out Group Two and the group with the
second highest frequency.

• If Group Three had the highest frequency, read out Group Three and Group Two
statements.
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Read both statements below with/to the participant and evaluate which is the most appropriate 
statement. 

Select the two statements you evaluate by placing an X in the last column. 

Group One Statement, Level One 
Whatever their preferred language, people in this group will usually have received 
early communication and integration within the home comparable to, or close to, that 
of hearing peers. They generally have sufficient literacy skills and confidence to 
operate well with most spoken language texts. They may experience difficulties in 
accessing education and employment in everyday life, which could limit opportunities 
for social and economic participation, but do not usually pose an immediate threat to 
wellbeing. 

Group Two Statement, Level Two 
People in this group may have had poor communication in the home, but may have 
acquired sign language from peers, for example, at boarding school. They are likely to 
have had difficulty finding a job, and/or being promoted and are likely to be 
underemployed compared to hearing peers with comparable qualifications. Life for 
this group goes fairly well under normal circumstances, but they typically may miss 
out on information and support may be required in crisis situations or periods of 
transition. This may result in a risk to their wellbeing, especially during times of crisis 
or transition. 

Group Three Statement, Level Three 
People in this group may face significant barriers in all areas of life including 
education, employment, family and social life. Their difficulties with access to family 
and social life, information and services have generally had a major impact on their 
wellbeing. 

Select the statement that best describes the participant’s’ level of hearing disability. 

Place an X in the second column to indicate the severity level to be entered in to the system 

Group 1 Statement, Level One 

Group 2 Statement, Level Two 

Group 3 Statement, Level Three 
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4. Are you able to participate in the community and social activities?

Group 1 Almost Always 

Group 2 Sometimes 

Group 3 Rarely 

5. Can you read written material?

Group 1 Yes 

Group 3 No 

6. How much training/support/assistance to access resources to manage your hearing

impairment have you had?

Group 1 A lot 

Group 2 Some 

Group 3 None 

7. Can you use transcription services such as closed captions and TTY equipment?

Group 1 Yes 

Group 3 No 

Evaluation of Results 
Note below how many answers for each group, by totalling the responses above by Group. 

Group One Group Two Group Three 

As a check, make sure the total count across the three groups adds to 7. 

Note the name of each group in order from the highest number of results to the lowest number. 

Highest Middle Lowest 

The next step is to select two statements to evaluate which statement best represents the 
participant’s hearing disability. 

• If Group One had the highest frequency, read out Group One and Group Two
statements.

• If Group Two had the highest frequency, read out Group Two and the group with the
second highest frequency.
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• If Group Three had the highest frequency, read out Group Three and Group Two
statements.

Read both statements (see below) with/to the participant and evaluate which is the most 
appropriate statement. 

Select the two statements you evaluate by placing an X in the last column. 

Group One Statement, Level One 
Whatever their preferred language, people in this group will usually have received 
early communication and integration within the home comparable to, or close to, that 
of hearing peers. They generally have sufficient literacy skills and confidence to 
operate well with most spoken language texts. They may experience difficulties in 
accessing education and employment in everyday life, which could limit opportunities 
for social and economic participation, but do not usually pose an immediate threat to 
wellbeing 

Group Two Statement, Level Two 
People in this group may have had poor communication in the home, but may have 
acquired sign language from peers, for example, at boarding school. They are likely to 
have had difficulty finding a job, and/or being promoted and are likely to be 
underemployed compared to hearing peers with comparable qualifications. Life for 
this group goes fairly well under normal circumstances, but typically they may miss 
out on information and support may be required in crisis situations or periods of 
transition. This may result in a risk to their wellbeing, especially during times of crisis 
or transition. 

Group Three Statement, Level Three 
People in this group may face significant barriers in all areas of life including 
education, employment, family and social life. Their difficulties with access to family 
and social life, information and services have generally had a major impact on their 
wellbeing 

FOI 24/25-0647

Page 16 of 34

















OFFICIAL For internal use only 

OFFICIAL    V3.0 2020-06-12 Stroke Severity Tool  Page 3 of 4 

Evaluation of Results 
Note: To generate the most accurate result, it is preferred the manual results are entered in to 
the online system. 

When in doubt between two categories consider the key discriminators of the scale: 

• If the participant has remaining symptoms they score at least 1.

• If the participant is unable to undertake previous activities they score at least 2.

• If they are dependent upon others in activities of daily living they score at least 3.

• If they are unable to walk without assistance they score at least 4.

• If the participant spends all their time in bed and requires constant nursing care they

score 5.

If there is still some doubt between two alternatives on the scale, the option with a higher level 

of impaired function should be chosen. 

From the answers in Complete the Manual mRS select one Level of Function from the below list 

to be entered in to the system for this participant by placing an X in the last column; 

0 - No symptoms 

1 - No significant disability: Able to carry out all usual activities, despite some 

symptoms 

2 - Light disability: Able to look after own affairs without assistance, but unable to 

carry out all previous activities. 

3 - Moderate disability: Requires some help, but able to walk unassisted 

4 - Moderately severe disability: Unable to attend to own bodily needs without 

assistance, and unable to walk unassisted 

5 - Severe disability: Requires constant nursing care and attention, bedridden, 

incontinent 
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What support did you need at school (or do you currently need)? 

Group 1 None 

Group 2 Transcribe teaching materials. Assistance around the 

school physically 

Group 3 Teacher’s aide assistance 

Have you ever worked? 

Group 1 Yes 

Group 3 No 

How confident are you about moving around your community? 

Group 1 Very confident 

Group 2 Confident 

Group 3 Not confident 

How confident are you moving around an unfamiliar environment? 

Group 1 Confident 

Group 2 Not very confident 

Group 3 Not at all confident 

How independent do you feel you are in managing mobility? 

Group 1 Independent 

Group 2 Sometimes need assistance from a person 

Group 3 Dependent on a person 
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How independent do you feel you are in managing public transport? 

Group 1 Independent 

Group 2 Sometimes need assistance of a person 

Group 3 Always need assistance of a person or does not use 

How does your vision impairment affect your relationships with your family and friends? 

Group 1 Not at all or not very much 

Group 2 Somewhat 

Group 3 A lot 

 How does your vision impairment affect your participation with other people in the 

community? 

Group 1 Not at all or not very much 

Group 2 Somewhat 

Group 3 A lot 

 How much training, support or assistance to access resources to manage your vision have 

you had? 

Group 1 A lot 

Group 2 Some 

Group 3 None 

Note: Question 4 only has two response options. 

Evaluation of Results 
Note below how many answers for each group, by totalling the responses above by Group. 

Group One Group Two Group Three 

As a check, make sure the total count across the three groups adds to 11. 
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Note the name of each group in order from the highest number of results to the lowest number. 

Highest Middle Lowest 

The next step is to select two statements below which best represent the participant’s vision 

disability. 

• If Group One had the highest frequency, read out Group One and Group Two

statements.

• If Group Two had the highest frequency, read out Group Two and the group with the

second highest frequency.

• If Group Three had the highest frequency, read out Group Three and Group Two

statements.

Read both statements with the participant and evaluate which is the most appropriate 

statement. 

Select the two statements you evaluate by placing an X in the last column. 

Group One Statement 
A person with a vision impairment who may have experienced life as a fully-sighted 

person and has a good understanding of the physical and social environment 

Group Two Statement 
A person with a vision impairment who has experienced life as a vision impaired 

person, and who has developed an understanding of their physical and social 

environment from their immediate family and friends, home and local community 

Group Three Statement 
A person with a vision impairment who has experienced life as a vision impaired 

person, but has had limited experiences to develop skills for full independence. Their 

understanding of the world is based on their experience of their immediate physical 

and social environment 

. 
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What support did you need at school (or do you currently need)? 

Group 1 None 

Group 2 Transcribe teaching materials. Assistance around the 

school physically 

Group 3 Teachers aid assistance 

How confident are you about moving around your community? 

Group 1 Very confident 

Group 2 Confident 

Group 3 Not confident 

How confident are you moving around an unfamiliar environment? 

Group 1 Confident 

Group 2 Not very confident 

Group 3 Not at all confident 

How independent do you feel you are in managing mobility? 

Group 1 Independent 

Group 2 Sometimes need assistance from a person 

Group 3 Dependent on a person 

How independent do you feel you are in managing public transport? 

Group 1 Independent 

Group 2 Sometimes need assistance of a person 

Group 3 Always need assistance of a person or does not use 
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How does your vision impairment affect your relationships with your family and friends? 

Group 1 Not at all or not very much 

Group 2 Somewhat 

Group 3 A lot 

How does your vision impairment affect your participation with other people in the 

community? 

Group 1 Not at all or not very much 

Group 2 Somewhat 

Group 3 A lot 

 How much training, support or assistance to access resources to manage your vision have 

you had? 

Group 1 A lot 

Group 2 Some 

Group 3 None 

Evaluation of Results 
Note below how many answers for each group, by totalling the responses above by Group. 

Group One Group Two Group Three 

As a check, make sure the total count across the three groups adds to 10. 

Note the name of each group in order from the highest number of results to the lowest number. 

Highest Middle Lowest 
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The next step is to select two statements below which best represent the participant’s vision 

disability. 

• If Group One had the highest frequency, read out Group One and Group Two

statements.

• If Group Two had the highest frequency, read out Group Two and the group with the

second highest frequency.

• If Group Three had the highest frequency, read out Group Three and Group Two

statements.

Read both statements with the participant and evaluate which is the most appropriate 

statement. 

Select the two statements you evaluate by placing an X in the last column. 

Group One Statement 
A person with a vision impairment who may have experienced life as a fully-sighted 

person and has a good understanding of the physical and social environment 

Group Two Statement 
A person with a vision impairment who has experienced life as a vision impaired 

person, and who has developed an understanding of their physical and social 

environment from their immediate family and friends, home and local community 

Group Three Statement 
A person with a vision impairment who has experienced life as a vision impaired 

person, but has had limited experiences to develop skills for full independence. Their 

understanding of the world is based on their experience of their immediate physical 

and social environment 

Select the statement that best describes the participant’s level of vision disability. 

Place an X in the second column to indicate the severity level to be entered in to the system. 

Group 1 Statement 

Group 2 Statement 

Group 3 Statement 
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