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The need for evidence-based practice is no longer a foreign concept for OTs but in 
spite of all the attention it received since the 1990s, we are still not sure whether the 
positive findings of research that OTs are doing are finding its way to clinical practice. 
So, the issue is: How do we change practice when we have the evidence?
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What we need to be more concerned about nowadays is research utilisation. Wressle
and Samuelsson explains it as using up to date research in clinical practice. 
Estabrooke defined 3 types. Instrumental utilisation refers to guidelines or findings 
that you start using in a specific way. Conceptual utilisation is when new insights or 
theories emerge from research and you apply it to practice. The last one, persuasive 
utilisation refers to findings that legitimise or justify practice.  
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Today I would like to zoom in to the evidence-base of the VdTMoCA. How well are we 
doing?  Let’s use the 3 types of RU from Estabrook and see what we have achieved so 
far. And what a privileged to present it to this particular audience because so many of 
you have made contributions to build the evidence and translate it into practice.
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Let’s start with Instrumental utilisation. What I found is that the guidelines that are 
research-based, are mostly assessments and outcome measures. The first one is the 
Creative Participation Assessment developed by Dain van der Reyden. I think this is 
the most used assessment in the model. My Masters study in 2002 showed that the 
CPA is a valid and reliable tool patients with Schizophrenia.  The next instrument is 
the Activity Participation Outcome Measure. For the people in the audience who 
does not know the APOM, it is a measure that I developed to track change in patients 
during and after intervention. The APOM consists of 8 domains and the scoring 
system of the APOM is based on the levels of Creative Ability.
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The Activity Participation Assessment is a guideline document that suggest 
assessments that occupational therapists can use to specifically assess the domains 
of the APOM.
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Another instrument that is still under development, is the Work Participation Matrix. 
This is a tool that is also based on the levels of Creative Ability but focuses on 
supervision and development of staff. Sarah Wilson will be doing a presentation on 
this study in one of the other sessions.
There might be other guidelines available but what I am focusing on, is the research-
based guidelines
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Let’s have a look at conceptual utilization. We as VdTMoCA practitioners, believe in 
the levels of creative ability but what evidence do we have that the levels actually 
exist and how valid are these levels? 
There are many methods in statistical analysis to investigate validity but the best one 
in my opinion and for this question above was the Rash Measurement Model.
I use three well known and well used instruments in South Africa, The Creative 
Participation Assessment, The Functional Levels Outcome Measure and the Activity 
Participation Outcome Measure. I don’t have time to go into the detail of the analysis 
but the study revealed was that all three instruments showed that the levels are 
ordered in a linear way. The clinical importance of this is that we can be sure that 
each level of creative ability is well observed in the patients that we serve. We have a 
model which is well suited to measure change.
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The detail of the study has been written up in a journal article.
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The next piece of conceptual utilisation is the wonderful work of Wendy Sherwood. 
She just presented it to you. This study added evidence of the concept of effort, what 
does it mean to have minimum effort or maximum effort and how do we as 
occupational therapists observe effort.
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Lyndsay Koch embarked on a study to validate the levels as observed in children. She 
will be presenting some of her preliminary findings of Phase1 of her study in a later 
session today.
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Fasloen Adams did her PhD on collective occupations. The first part of her study 
covered conceptual aspects of collective participation and the second part could be 
viewed as persuasive utilisation where she developed domains and items to be used 
in measuring collective participation in occupations.
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These are the domains with the items that was developed for collective participation. 
This study is important as it is the first study to show that the VdTMoCA can be used 
in communities and populations and not only with individual clients.
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And now persuasive utilisation – how do we justify our practice when using the 
VdTMoCA. For those who know me well will know that I will always favour  routine 
outcome measurement as a good basis for evidence of your own practice.  Several 
studies have been done to date where the levels of creative ability have been used, 
either through assessments like the CPA or the APOM to indicate change during and 
after treatment.

All these studies generated evidence from the clinical settings that justify the need 
for occupational therapy. 
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I would now like to ask my colleague Olindah Silaule to present her MSc study to 
show how a typical routine outcome measurement study is conducted in the clinical 
setting.
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In summary we can say that we have evidence that research in the VdTMoCA has 
been translated into utilisation in the clinical field. In instrumental utilisation we have 
guidelines but it is mainly on assessments. Conceptually we have evidence that the 
levels exist and Wendy shed light onto the concept of minimum and maximum effort 
and Lyndsay has started a study to ground the levels in children. In the persuasive 
utilisation we are doing rather well but in all these areas we need to continue to do 
research so that the utilisation can be effected on a continuous basis. Conferences 
like these is such a good platform where we can take stock were we are and what are 
most important issues to investigate further.
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