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Abstract 
 
Aims: To compare students’ oral language proficiency on sentence- versus text-level tasks at 

school-entry and following tier 1 intervention in their first year of formal schooling. 

Methods: 104 students participated in this study. Participants were part of a broader 

longitudinal study and were enrolled at three, low socio-economic, linguistically diverse 

Australian primary schools. Tasks were administered to all students at the beginning and end 

of the school year. Performance on the sentence-level task, the Renfrew Action Picture Test 

(RAPT), was analysed for Information and Grammar as per the test manual. Performance on 

the text-level task, the Profile of Oral Narrative Ability was analysed for measures of story 

length, mean length of utterance, grammatical accuracy, number of different words, and story 

quality.  

Results: Results showed that both tasks are sensitive to measure progress following tier 1 

intervention. However, RAPT concern status was not related to oral narrative concern status. 

Furthermore, if only the RAPT task had been used, between 11% and 21% of students 

performing below expectations in oral narrative would not have been identified.  

Conclusion: It is recommended that the assessment of oral language proficiency of students 

from culturally diverse, low socio-economic backgrounds goes beyond the sentence-level and 

includes an oral narrative retell task. 

 

Key Words: Renfrew Action Picture Test, oral narrative skills, school-age children, 
assessment, culturally and linguistically diverse backgrounds, response to intervention.  
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Introduction 
 

Considering the importance of oral language competence for academic success, 

efficient approaches to assess the oral language skills of at-risk students are important to 

speech-language pathologists (SLPs) and educators [1-3]. Two types of tasks are frequently 

used to measure oral language proficiency in school-based settings: sentence- and text-level 

tasks. Often, time and resource restrictions prohibit the use of both tasks within an 

assessment battery. Consequently, it is important to establish which task provides the most 

meaningful information related to student oral language proficiency within the school setting. 

The current study will investigate this issue in relation to Australian students who attended 

schools in an area known to be home to a high percentage of children from culturally and 

linguistically diverse (CALD) backgrounds. Of these students, it is estimated that only one in 

five have sufficient language skills to efficiently access and successfully participate in 

education [4]. The results from this study will assist SLPs and educators to make informed 

decisions regarding the use of assessment tasks for measuring oral language progress of 

Australian students from low socio-economic backgrounds during their first year of formal 

schooling.  

 

Assessment within the Response to Intervention framework 

Without early identification and support, at-risk students are likely to fall further 

behind their same-aged peers [see 5]. This poses unique challenges for educators resulting in 

many schools, both nationally and internationally, adopting a response to intervention (RtI) 

framework [6].  

RtI is a framework in which student learning needs are met through differentiated 

levels of support and high quality teaching [6, 7]. This framework comprises three tiers of 

support: tier 1, whole class instruction based on evidence informed curriculum; tier 2, small 
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group support to address gaps in student learning; and tier 3, more intensive support and 

frequent monitoring for students who demonstrate a lack of progress [8, 9]. School-wide 

screening data are used to determine baseline-level functioning for all children and identify 

students who may benefit from further support [10]. Then, progress monitoring is regularly 

conducted to evaluate whether or not instructional support is effective at each of the three 

levels [11]. Speech language pathologists (SLPs) may play a key role in this process. For 

example, at the end of the school year following explicit, evidence-based, classroom 

intervention (tier 1), oral language skills are re-evaluated to determine if further intensified 

intervention is required (tier 2/tier 3) according to student need [8, 12]. 

The RtI framework relies on data-driven, evidence based practice which necessitates 

valid, reliable tasks that are administered by adequately skilled professionals [5]. The 

interpretation of these tasks guides the selection of intervention approaches [13]. However, 

screening of oral language to inform intervention approaches is time-intensive and thus 

expensive, underlining the importance of selecting tools that are reliable to administer and 

sensitive in detecting oral language difficulties, or change in oral language performance 

following intervention [10, 14].  

 

The importance of oral language skills for academic success 

At school, students require strong oral language skills across word- (vocabulary), 

sentence- (syntax), and text- (discourse) levels to access curriculum content [15]. To 

illustrate, in the Foundation year (i.e., the first year of formal schooling in Australia), students 

are expected to “bring vocabulary from personal experiences, relating this to new experiences 

and building a vocabulary for thinking and talking about school” (p. 21), At the sentence-

level, students are expected to “recognise that sentences are key units for expressing ideas 

(ACELA1435, p.21). At the text-level, students are expected to “sequence ideas in spoken 
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texts, retelling well known stories, retelling stories with picture cues, retelling information 

using story maps” (p. 22). Furthermore, the concurrent and predictive relationship between 

oral language performance and reading success has been well documented [16-18]. A large 

body of research proposes that early weakness in vocabulary, syntax/grammar, and discourse 

(such as oral narrative skills) predicts future reading difficulties [19, 20]. 

 

Factors relating to language and literacy ability in school-aged children 

Socio-economic status is among the most prominent factors influencing early language and 

literacy delays and consequently future reading ability [21-24]. As a group, students from low 

socio-economic areas are at increased risk of academic failure [5, 25-28]. The Australian 

Early Development Census (AEDC) is a population measure conducted on commencement of 

the first year of formal schooling and collects information on individual students across five 

domains of childhood development [29]. The AEDC reported that children from socially 

disadvantaged areas were 4.1 times more likely to be developmentally vulnerable, relative to 

children in less disadvantaged areas [30, 31]. Low socio economic status is one factor that 

influences the development of oral language and literacy skills prior to school entry. Other 

factors that impact the literacy development of Australian students include attendance at pre-

primary education, exposure to oral narratives, and speaking a primary language other than 

English [27, 32-34]. 

Although bilingualism in itself is not a risk factor, oral language proficiency has been 

found to be a predictor of success for bilingual students [35]. In fact, the assessment of oral 

language proficiency in 4 – 5 year-old students at school-entry has been shown to predict 

language and literacy ability at the end of primary school for Australian bilingual children 

[35]. The findings of this longitudinal Australian study by Dennauoui et al. [35]  suggests that 

bilingual students who commence formal education with limited English proficiency are at 
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risk compared to their proficient bilingual peers, even after six years of exposure to the 

academic language environment [35]. In this study teachers utilised a three point rating scale 

at school entry to classify English proficiency [35]. This study highlights the importance of 

early identification of oral language challenges to ensure targeted educational support for 

students who are at risk of falling behind their same aged peers.  

 

Assessment of oral language proficiency 

 High quality data collection informs decision making within an RtI framework and is 

achieved through universal progress monitoring [5]. It is widely accepted within the literature 

that a range of valid, reliable, and sensitive tools, with normative data are needed in order to 

assess early oral language skills [9, 34, 35]. Traditionally, school-based SLPs have been 

recommended to utilise a variety of data gathering and assessment practices [12]. In 

Australia, standardised assessments are typically employed to determine eligibility for state-

funded services, but may also be used to evaluate baseline function and set intervention goals 

[11]. Although standardised or norm-referenced assessments allow clinicians to evaluate 

student performance based on a standardised sample (e.g., Clinical Evaluation of Language 

Fundamentals – fourth Edition [36]), these types of tests are not always suitable in clinical 

practice. For example, appropriate norm-referenced assessment tools are not readily available 

for Australian populations of students who identify as CALD, due to the heterogeneity of 

languages other than English spoken within Australian homes [37]. For this reason, clinicians 

may opt for more informal measures, including locally developed tasks. Other reasons for 

selecting informal measures may be due to convenience and cost [38, 39]. Informal measures 

reduce the bias of standardised norm-referenced assessments that over-identify students from 

culturally diverse or low socioeconomic backgrounds [40, 41]. For example, there is a 

growing body of evidence supporting the use of oral narrative tasks to appraise student 
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language abilities in both monolingual and bilingual students [42, 43]. The findings from 

these studies indicate student performance on oral narrative tasks was similar for both groups 

of students, suggesting bilingual students were not disadvantaged by this measure [42, 43].  

These challenges in choosing appropriate assessment tasks have prompted further 

investigation into the types of oral language tasks that are more suitable within an RtI 

framework [5]. Two commonly assessed areas of language proficiency are syntax (i.e., ability 

to produce grammatical sentences), and oral narratives (ability to produce well-sequenced 

sentences at text- or discourse-level). One frequently administered sentence-level task is the 

Renfrew Action Picture Test (RAPT) [44] that is claimed to be useful in assessing spoken 

language produced by children aged between 3 and 8 years. However, Jacobs (2014) reported 

on the use of the RAPT to examine the cross-cultural performance of young school-age 

students [45, 46]. These results suggested that this measure may place students at risk of 

being over-identified as having difficulties in language. Sentence-level tasks by nature only 

capture a student’s ability to formulate grammatically correct utterances, using appropriate 

vocabulary, and do not reveal if students have challenges sequencing utterances to produce, 

for example, a coherent narrative or story. Considering the importance of oral narrative 

ability for classroom participation and academic success [47], a task tapping students’ oral 

language proficiency at text-level may be more informative than sentence-level assessment 

tasks.  

Numerous studies internationally have utilised text-level assessment tasks, such as 

oral narrative retell or generation tasks to appraise students’ oral language proficiency at 

school-entry [40, 48, 49]. Indeed, several oral narrative measures are easily accessible and 

commonly used by Australian SLPs [38]. Examples include The Bus Story Test [50] [e.g., 26, 

51] and the Profile of Oral Narrative Ability (PONA), a story retelling task that has been used 

frequently in Australia and New Zealand with children ages 4;0 to 7;6 years [2, 34, 52]. 
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However, despite the recognised importance of text-level skills for accessing the curriculum 

[53], few community samples have been used to investigate the comparative merit of utilising 

either sentence- or text- level assessment tasks to collect information regarding student oral 

language proficiency at school entry or following tier 1 intervention. 

 

The current study 

To assist educators and SLPs to obtain information about student performance and 

progress and make decisions regarding intervention approaches, it is important to establish 

which oral language measures provide the most relevant and functional information within an 

educational context. Information related to the tasks to elicit language and monitor student 

progress across the school year, the capacity to measure student progress over time, the 

relationship between the measures and the performance of students on these measures 

compared to local and published norms are all elements that are considered when evaluating 

these measures. This study aimed to address some of these issues and evaluated the 

performance of 104 students from low socioeconomic areas. Student performance was 

evaluated at the start and the end of their Foundation year, using a sentence-level task (the 

RAPT) and a text-level task (the PONA). A detailed description of the intervention falls 

outside of the scope of the current article, but is described in detail in Lennox et al. [54]. In 

summary, the 24-week, tier 1, book-based intervention targeted oral language (i.e., 

vocabulary, narrative, shared reading) and emergent literacy skills (i.e., phonological 

awareness). Intervention was delivered by trained teachers and teacher aides for one hour a 

day, four days a week. Each sixty-minute session was comprised of a thirty minute-whole 

class session led by the classroom teacher and a thirty-minute small group session led by the 

classroom teacher or teacher aide. The following questions were asked: 
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1. How do Foundation year students perform on the RAPT and the PONA tasks at the 

start and end of the first formal year of schooling? 

2. What are the correlations between student performance on the RAPT and language 

measures derived from the PONA at the start and at the end of the school year? 

3. Do students demonstrate progress on RAPT and PONA in response to tier 1 

intervention? 

4. Are the RAPT and PONA tasks comparable in determining at-risk status at the end of 

the first year of school? 

Based on previous studies, we hypothesized that both tasks would be effective in 

describing and measuring progress related to the oral language proficiency of foundation year 

students [44, 46, 52]. We also expected a strong relationship between the RAPT and PONA 

tasks, as both tasks measure oral language domains [54]. Consequently, it was hypothesized 

that all students would demonstrate progress on these measures [2, 44]. Past studies suggest 

that oral narrative tasks require children to draw upon a number of foundational oral language 

skills and working memory skills [52, 55]. Based on this knowledge, it was anticipated that 

the oral narrative task would be more sensitive in identifying oral language difficulties than a 

sentence-level task. 

 

Method 

Participants 

Ethics approval was sought and granted by the Griffith University Human Ethics 

Committee and the Department of Education and Training, Queensland. The current study is 

part of a larger project investigating the effectiveness of a school-based emergent literacy 

program on the language and literacy skills of students in their first year of schooling [54]. 

Consent forms were provided on enrolment or sent home to parents of all foundation year 
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students enrolled across the three participating schools. Only students for whom consent was 

provided, were included in the data collection. In addition, students’ verbal consent to 

participate was gained prior to administering the assessment battery. 

 The assessment data from 104 foundation year students (45 male, 59 female) across 

eight classes were available for analysis. These students were aged between 4;7 and 5;7 

(mean 5; 0) at the start of the school year. The percentage of students who identified as 

CALD, 66% was compared to the percentage not CALD, 38%. Information obtained from 

the Australian Early Development Census (AEDC) [56] and the MySchool website [15] 

underlines the cultural diversity of the geographical location in which the three schools were 

located. Individual schools collected data on ethnicity as per their local school process, 

however, specific details of exposure and use of other languages, dominant language/s, and 

parental birth place was not sought.  

 

Procedure 

Volunteer Griffith University Master of Speech Pathology students were trained in the 

administration of the assessment battery under the supervision of three, school-based, 

certified practising SLPs. Each participating student was seen individually for approximately 

45 mins and assessed on a battery of tasks. Included in this battery were the Profile of Oral 

Narrative Ability [52], using the Ana Gets Lost story [57] and the Renfrew Action Picture 

Test [44]. Both assessment tasks were conducted at school-entry (time 1) and repeated at the 

end of the school year (time 2).  

 

Assessment tasks 

The RAPT [44]. Each student is shown 10 coloured picture cards and asked to respond to 

a short question (e.g., what is the girl doing?). Only minimal, indirect prompting is allowed 
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with some exceptions, as outlined in the manual. In accordance with the RAPT manual, the 

following two scores are calculated: 

• RAPT Information: students are awarded points if the correct words (e.g., nouns, verbs 

and prepositions) are used to convey information within the pictures (e.g., 

cuddle/hold/hug, teddy bear/bear/teddy). 

• RAPT Grammar: students are awarded points if the grammatical structures (e.g., tense, 

sentence structure and plurality) are used correctly (e.g., subject-verb-object, -ing). 

Total raw scores were calculated for both Information and Grammar. To answer research 

question four, student performance was compared to published RAPT norms.  

Profile of Oral Narrative Ability [52]. This oral narrative task was administered as per 

the protocol outlined by Westerveld and Gillon Westerveld and Gillon [52]. It involved 

students listening to the pre-recorded story Ana Gets Lost [57] on a computer screen. 

Immediately following the first exposure to the story, the students were asked eight 

comprehension questions. Another task was completed as a distractor, before students were 

asked to listen to the story a second time. Following this second exposure, students were 

asked to retell the story without any picture prompts. Students were provided with a verbal 

prompt if they had difficulty starting the story. Indirect, unspecific prompts were the only 

other prompts provided to students, if needed.  

The following measures were calculated, based on their sensitivity to age and 

language ability [52]: 

• Oral narrative quality (ONQ) was used to evaluate the students’ ability to retell a 

coherent story and was scored using a story quality rubric. Student responses were 

evaluated across eight story grammar elements: introduction, theme, main character/s, 

supporting character/s, conflict, coherence, resolution and conclusion. For each of the 

story grammar elements, students are awarded a score of: one point if element is not 



 13 

included, three points if emerging ability is demonstrated, or five points for proficient 

skills demonstrated. The minimum score that can be obtained is 8 and maximum score is 

40. 

• Total number of utterances (UTT) in communication units was used to measure story 

length [58]. 

• Mean Length of Utterance (MLU) in morphemes was calculated as a measure of 

morphosyntactic development [59]. 

• Number of Different Words (NDW) was used to measure semantic diversity [58]. 

• Grammatical Accuracy (GA) was calculated automatically, using SALT-NZ and 

represents the percentage of utterances that are grammatically accurate [60]. 

 

Transcription and Reliability 

All oral narrative samples were digitally recorded, transcribed, and coded for quality 

by a trained research assistant in accordance with the standard coding conventions for SALT 

NZ software [61]. Following transcription, the first author carefully examined all oral 

narrative retellings and made appropriate changes where required. Furthermore, 20% of the 

transcripts were randomly selected using SPSS and scored independently by the first author 

on the ONQ rubric. As per the guidelines outlined by Krippendorff [62], a good agreement 

(Krippendorff’s alpha 0.824) was obtained.  

 

Results 

Data were analysed using the statistical software SPSS. To answer research question 

one, descriptive statistics were used to examine student performance on all measures at time 

1 and time 2 (Table I). As shown in Table I, there was a wide range of performance on both 
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tasks at both time points. This cannot be accounted for by outliers, as very few were 

observed. Skewness and kurtosis z-scores were calculated by dividing the score by its 

standard error [63]. Scores that fell outside the +/-2.58 range were not considered normally 

distributed [64]. At time 1, all measures were normally distributed with the exception of 

NDW which showed positive skewness and kurtosis scores, indicating floor effects. Number 

of utterances (UTT) also had a positive kurtosis score at time 1. Similarly, at time 2, all 

scores again showed normal distribution with the exception of UTT which continued to show 

positive skewness.  

Insert Table I here 

To answer research question two, bivariate correlations were performed (for time 1 

and time 2) between the two RAPT measures Information and Grammar and the PONA 

measures: Utterances (UTT), number of different words (NDW), MLU, grammatical 

accuracy (GA), and oral narrative quality (ONQ) and comprehension (ONC). Table II shows 

the results. There were significant positive correlations between RAPT Information and 

RAPT Grammar (r = 0.790 at time 1, and r = .620 at time 2, p < 0.001. There were also 

significant, strong positive correlations between UTT and NDW (r = .892 at time 1, and r = 

.875, p < 0.001), indicating that an increase in the number of utterances used to tell a story is 

accompanied by an increase of the number of different words used.  

As expected, significant positive, mild to moderate correlations were found between 

most of the RAPT measures and the PONA measures at both times, with some exceptions. 
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First, at time 1, UTT did not correlate significantly with the RAPT measures Information (r = 

.089) and Grammar (r =.154). In addition, MLU did not correlate significantly with measures 

of Information (r = .171) and ONQ (r =.124). Finally, GA did not correlate significantly with 

UTT (r = -.021), MLU (r = -.048), or NDW (r = .066). 

At time 2, several measures that were initially not significantly correlated at time 1, 

became significantly positively correlated. These included UTT and Information (r = .315), 

ONQ, and MLU (r = .446).  

Insert Table II here 

Research question three was investigated by completing repeated measures (RM) 

ANOVAs as well as computing change scores for each variable (i.e. time 2 score minus time 

1 score). Effect sizes were calculated as partial eta squared (ŋ2) to determine how reliably the 

independent variable explains the dependent variable [65]. Partial eta squared effect sizes can 

be interpreted as small = 0.009, medium = 0.0588, large = 0.1379 [66]. All students showed 

improvement on all measures between time 1 and time 2, as indicated by the medium to large 

effect sizes ranging from 0.091 to .756 (see Table I).  

Finally, research question four examined whether poor performance on the RAPT 

corresponded to poor performance on aspects of the PONA and vice versa. To investigate this 

we chose measures that were conceptually linked and significantly correlated at time 1 and  

time 2: RAPT Information and ONQ; RAPT Information and NDW; and RAPT Grammar 

and GA. Student performance on the PONA was compared to local norms reported in 

Westerveld and Vidler [34]; student performance on the RAPT was compared to the 

published norms [44]. Crosstabs were created by generating concern/no concern categories 

based on 1SD below the means for both of the measures (see Table III, IV and V). An odds 
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ratio was then calculated to investigate the association between at-risk status on the above 

mentioned measures scores. The odds ratio of students identified as ‘of concern’ on ONQ and 

NDW versus RAPT Information is 2.92, 95% confidence interval 0.78 -11.0 and 2.93 (95% 

CI 0.85 - 10.13), respectively. This suggests that students are approximately three times more 

likely to be identified of concern on ONQ and NDW than the RAPT Information measure. 

Similarly, the odds ratio for GA and RAPT Grammar is 5.18, (95% CI 2.03 - 13.20). Finally, 

as shown in Table III, IV and V approximately 8.7% of students are ‘of concern’ on the 

RAPT measures Information and Grammar, but are not ‘of concern’ on the PONA measures 

NDW, ONQ and GA. 

Insert Table III 

Insert Table IV  

Insert Table V 

 

Discussion 

This study sought to examine the merits of two oral language tasks in appraising the 

oral language performance of a sample of Australian students from low socio-economic and 

linguistically diverse backgrounds at school-entry and at the end of their first school year 

following tier 1 intervention, with the ultimate aim of informing high quality data-driven 

practice. Two tasks were used: The Renfrew Action Picture Test [44], a sentence-level task, 

and the Profile of Oral Narrative Ability [52], an oral narrative retell task that assessed text-

level skills. Results from 104 students were available for analysis.  

The first aim of this study was to investigate how a student sample of CALD students 

perform prior to and following tier 1 intervention by assessing performance at the start and 

the end of their first formal year on these two oral language measures. As shown in Table I, a 

wide range of performance was noticed on both tasks. However, few outliers were observed 



 17 

and most of the measures were normally distributed, indicating there were no floor or ceiling 

effects. Taken together, it is apparent that both tasks have clinical utility in eliciting and 

describing the spoken language skills in a group of young school-age students from low socio 

economic, culturally diverse backgrounds.  

Research question two evaluated the relationship between the two oral language tasks.  

Significant, moderate to strong correlations were found between RAPT Information and 

Grammar scores at both time points, which is consistent with the manual reporting that the 

Grammar score is around 75% to 82% of the Information score, dependent on the child’s age 

[44]. This highlights the importance of clinicians realising the RAPT may provide an overall 

indication of oral language proficiency at sentence-level, rather than two separate oral 

language domains (i.e., semantics and syntax/morphology). This confirms the statement 

made in the manual that ‘the Grammar score is, to some extent, dependent on the amount of 

Information given’ p. 18 [44]. 

The mild to moderate significant correlations across the RAPT and the PONA tasks at 

both time points indicate that both tests tap the same underlying construct, oral language 

proficiency, as correlations that are significant are unlikely to occur in a population by 

chance. The correlations we found between the PONA measures (GA and UTT; ONQ and 

MLU; GA and MLU; GA and NDW) are consistent with those from previous studies into the 

oral narrative abilities of typically developing children from monolingual households [52] 

and extend those findings to a sample of children who are from low socio-economic and 

CALD backgrounds.  

Contrary to expectation, there were differences in concurrent correlations between all 

the language measures from time 1 to time 2. The most likely explanation for these 

differences in correlations at time 1 and time 2 is the growth in verbal productivity as shown 

by much longer narratives at the end of the school year (Mean 14.2 utterances, Table I) 
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compared to school-entry (Mean 8.1 utterances, Table I), most likely due to exposure to 

stories as part of the tier 1 intervention [54]. These findings are consistent with previous 

research that suggests students from low SES, culturally diverse backgrounds may start 

school with limited exposure to narratives [40], which may have affected the length of their 

story retellings at time 1. 

Research question three investigated whether the two language tasks were sensitive to 

progress following tier 1 intervention. As shown in Table I, the results clearly indicated that 

students made significant progress across all measures, regardless of the task. Overall, the 

medium to large effect sizes suggest that the intervention effect would have been noticeable 

in clinical practice. Interestingly, improvement in MLU was small (mean 0.66), despite a 

medium effect size. This finding, however, is consistent with previous literature that reports 

MLU for school-aged children often shows very little variation [52, 60]. Collectively, these 

observations highlight the sensitivity of the two language tasks when evaluating student 

performance following tier 1 intervention.  

 Finally, we were interested in identifying whether sentence- or text-level tasks were 

comparable in identifying which students may need tier 2 intervention by determining at-risk 

status at the end of the first year of school. Our results indicated that there was an increase in 

the odds ratio across all cross tabulations. Significant associations were found between the 

RAPT Information score and the measures of NDW and ONQ (see Table III and IV). Results 

showed that when using the RAPT Information score to determine students ‘of concern’ at 

time 2, this measure does not guarantee that the students will be able to retell coherent stories 

with diverse vocabulary. Our data suggest that when using the RAPT Information cut-off to 

determine if tier 2 intervention is warranted, between 11.5 to 15.4% of students with oral 

narrative difficulties would not be identified. Considering the significant importance of 

vocabulary and oral narrative proficiency to future reading ability [67], these findings should 
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not be underestimated and clearly demonstrate the need to use assessment tasks that go 

beyond the sentence-level.  

As shown in Table V, using GA (derived from the narrative task), 21.2% of students 

were identified ‘of concern’ when compared to 8.7% identified ‘of concern’ using the RAPT 

Grammar measure. These results clearly demonstrate that the RAPT task is not sensitive in 

detecting or confirming student performance on grammatical ability at text –level. The most 

likely explanation is that performance on the RAPT task relies on the student’s ability to use 

morphological endings (e.g. past tense -ed). Therefore, the RAPT Grammar score should not 

be used in isolation as a way to describe student performance in grammar.  

 Interestingly, 8.7% (n = 9) of students were identified as ‘of concern’ on the RAPT 

but scored within acceptable limits on at least one of the PONA measures NDW, GA, and/or 

ONQ. Closer inspection of these students’ performance on the RAPT was conducted. The 

findings suggested that these students had difficulty producing specific syntactic structures in 

response to the RAPT (picture) prompts. However, despite these difficulties, they were able 

to retell a short, well-sequenced, and accurate story. We therefore reiterate our opinion that a 

text-level task such as the PONA is a more ecologically valid way of appraising oral 

language performance in young school-age students [43].  

 

Limitations 

 Students who participated in this study were all attending Queensland primary 

schools. Although it is unclear whether the results of this study will generalise to a broader 

population across Australia, all states and territories now adhere to one common English 

Curriculum [15], suggesting the performance of the students in the current study may reflect 

those from disadvantaged areas in other parts of Australia. Although it is well accepted that 

the oral language performance of bilingual children cannot be adequately appraised using one 
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language, such assessments are not readily available [68]. Furthermore, the advantages of 

using dynamic assessment over static assessment for students from CALD backgrounds are 

acknowledged, however, this was not feasible in the context of the current study. Detailed 

information regarding ethnicity, specifically the language/s spoken within the home and the 

dominant language requires further evaluation and was not recorded consistently across the 

school sites. This information would further assist in making comment around home 

language exposure and use.   

The RAPT manual provides limited details regarding the ethnicity of the 

standardisation sample, nor does it provide adequate information regarding reliability (e.g., 

test-retest, inter-rater) and validity (e.g., concurrent, predictive, internal consistency) [12]. 

Furthermore, standardisation of this test was completed in 1987/1988. Taken together, it is 

unclear how suitable the RAPT is for use with an Australian population. 

 The administration of the test battery was conducted in the same order for all students, 

with the oral narrative and comprehension task first and the RAPT last. Performance on the 

RAPT task may have potentially been inflated as a result of a practice effect or a familiarity 

effect with the examiner. This may have underestimated the identification of students at risk 

of future difficulties. Future research should address this issue by randomising the 

administration of the tasks. 

 

Conclusion 

 This study compared student performance on a sentence- and text-level task to 

determine whether these tasks are suitable when used at school-entry, and at the end of the 

school year following tier 1 intervention for Foundation year students from low socio-

economic, linguistically diverse backgrounds. The findings suggest that the RAPT seems to 

evaluate one single language construct as demonstrated by the moderate-strong correlations 
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between Grammar and Information. Second, although both tasks seemed suitable to elicit 

scoreable responses from this group of students and were sensitive to progress over time, our 

results indicated that reliance on the sentence-level task would potentially result in under-

identification of up to 15% of students who might be considered at-risk moving into their 

second year of schooling.  

During the early school years, children are exposed to oral and written narratives on a 

daily basis and as such students’ ability to respond to, comprehend and retell stories is of 

utmost importance for accessing the curriculum [15]. The results from this study suggest that 

assessment beyond the sentence-level skills assessed using the RAPT are required for this 

student population. The findings of this study illustrated that profiling students’ oral narrative 

ability may provide a more robust view of oral language competence for academic success.  
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