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“If you always do what
you always did, you
always get what you

always got”




Routine outcome measurement

What s [t

1 Track change after invention:

baseline, interim, final assessments

[ Platform to study the effectiveness of

services

1 Reflect on current quality of
programmes
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Advantages of ROM

JEvidence of change at your fingertips

Determine effect of intervention —

UL

calculate change and DESCRIBE

w change

dBenchmarking the effectiveness of OT

é practices
A\




Challenges to ROM

e Cannot claim that it is due
to your intervention

e Use an outcome measure
valid for your setting and
your population

e Takes time and sometimes
expensive




Ewmbedding ROM
in practice not a
one-step exercise
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VdTMoCA
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ational OT Con
- 1970

 “The medical profession demands
that any new clinical procedure be
validated in terms of clinical results.

* An assessment of the value of a procedure is
done according to the negative or positive

effects elicited in the client by the application of
§ the procedure”
N4

(Patient Volition and Action in Occupational Therapy, 1980:5)
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The VATMoCA toolbox
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[THE CREATIVE PARTICIPATION ASSESSMENT (CPA)

LEVELS OF CREATIVE PARTICIPATION

Tone Self- Self- Passive Imitative Active Competitive
differentiation | presentation participation participation participation participation

Action Lindirected, Incidentaly Explorative Product centersd Product centersd With originality - Product centersd
unplanned constructive or {3 - 4 stepizsk) {5 - 7 step task) {7 - 10 step task) transcends nomm/

destructive (1-2 expectations
step task)

Volition Egocentric to Egocentric to Topresent self, Robust. Directed Directed to Dirscted to Directed to
maintain differentiate sclf unsure to attament of product, & good improvement of product | pasticipation with
existence from others akill product, procedures, efc others, to compare

acceptable and evaluate seifin
behavicur redation to others

Handle Mot evident Only simple Basic tools for activity | Appropriate, lack Good With initiative ‘ery good

tools and everyday tooks participation - poor of skill

materials {e.g. spoon) handiing

Relate to Mo awareness | Flesting |dentification Communicate Communicate / Close nterpersonal Adapt, allowances,

people SNEENSIS sedection, makes interact relationships, intimacy, | consideration, chose

contact, tres to can assist others, interperaonal

communicate, adapt, allowances, relationships,

superficial consideration intimacy, can assist
others.

Handle Mo awareness | Noawarensss or Stereotypacal Follower, vanety of | Manages avanety | Can evaluate, adapt, Can evaluate, adapt,

situations | of different ability handling, makes situations, of situations, adust acconding to adust acconding to
situations effort, but unsure or participates in a aporopriate nead, can deal with need, can deal with

timid pasaive Wy behaviour problems problems

Task Mo task Mo task concept, Partial task concept, | Totaltask concept, | Comprehensive Absiract reasoning Abstract reasoning

concept concept, basic | basic and compound concepts | extended task concent,
concepts clementary compound integrated abstract

concepts (abstract, concepts
elementary)
concepts
Product Mone Mone Simpls - familiar Product fair quality | Product good (Cuazlty -can adapt, Quality - cain adapt,
activities, poor quality | (aware of quality (acconding modify, excesd modify, excesd
product expectations) o expectations) expectations, evaluate, | expectations,
upgrade evaluate, upgrade

Aszzistanc | Told Physical Constant supervision | Regular Guidance, Guidance, formal Guidance, formal

£ Of super- | sssistance assistance and needed for task SUpEnEEion IUpErvision, fraiming {ocwm fraiming {owm

vision and constant completion reqular of new responsibility), help to responsibility), help
needed SUpEnVision SUpEnVision activities, supenvise others o supenvise others
I farawl ranin o v all frm




ACTIVITY PARTICIPATION OUTCOME MEASURE

USER MANUAL

THE ACTIVITY PARTICIPATION OQUTCOME

MEASURE - APOM

1 A TOOL FOR OCCUPATIONAL THERAPY
5 CLINICIANS IN MENTAL HEALTH PRACTICES
A\

WITS

UNIVERSITY




OT contribution towards healthcare

Domains Number of items

Motivation 5
Self-esteem 7
Affect 3
Process skills 8
Communication/Interacti 10
on skills
Life skills 13
Role performance 4
é Balanced life style 3
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ltem descriptions

Each of the 53 items have been described in
creative ability

levels of

=
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Tone Self Self presentation | Passive participation | Imitative Active participation
differentiation participation
No task No task concept but Beginning to Needs assistance in Able to begin, order steps | Shows initiative and
concept. able to follow an understand the task beginning the task, deciding | logically, continue and originality in task
instruction or and could identify with | when to do next step and complete steps without | execution, able to improve
- command. task. Will begin with a | when task is complete. hesitation. Shows on performance due to
o task but not able to Better performance with satisfaction and evaluate | critical evaluation of a task.
e plan logical order of familiar tasks - might be the task. Task concept is
S the task independently. | able to complete familiar consistent and
x Task concept tasks. Task concept almost | consolidated.
© unconsolidated. consolidated, avoids
evaluation of the task.
No ability to | Actions in task Willing to explore with | Beginning to organize own | Able to organize space | Able to organize space and
Y organize performance aimless, | materials and tools but | work space and objects for | and objects, objects in own original
@ space and incidental and no intention to familiar tasks, needs follows/imitates the manner. Willing to assist
’:)o _8 objects for sometimes destructive, | organize the assistance with unfamiliar | procedure as set outby | others.
k= .g‘ task no ability to organize | workspace. Area to be | tasks. Will restore if asked | others. Restores Always restores workspace
o performance. | space and objects. structured by therapist. | to. workspace without and remind others to do so.
S No attempt to restore reminding.
workspace.




Scoring based on VdTMoCA

Self-differentiation

Self-presentation

Therapist- | Patient- Transitio- | Therapist- | Patient- Transitio- Therapist- | Patient- | Transitio-
directed directed | nal directed directed nal directed directed | nal
1 2 3 4 5 6 7/ 8 9

Passive participation

Imitative participation

Active participation

Therapist- | Patient- Transitio- | Therapist- | Patient- Transitio- Therapist- Patient- | Transitio-
directed directed | nal directed directed nal directed directed | nal
10 11 12 13 14 15 16 17 18
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Web-based format

Logon to www.apomtherapisi.com.

Activity Participation Outcome Measure

E-Mail Aodress
daleen.casteleln@Pwits ace
Passworo

SesREnNen

Forgen your password?

Don't have an ascoumt?

Click on the LUTION e low 10 registet
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Activity Participation Outcomes Measure - APOM

¢ Parccipation Ouicome Measure APOM s an oulcome measure specifically
designed for occupational therapists in mental health setings. It covers eight domains of
L 4o participation namely. Process stills (cognitve skills), Communication and interacsion
skills, Lifeskilis, Batanced lifestyle, Role performance, Motivaton, Seif-esteem and Aect

The rating scale of the APOM |s based on the levels of CGeatve Ability as described by Vona du
Tont
Clinicians who use the APOM will Be able 10 produce evidence of the outcomes of their
services, track the changes in individual patients, establish the effect of specific programmes,
determinge trends in activity partiipation In specific groups (eg. schizophrenis, personality
disorders e1C) and Denchmark against other services who are 3lse using the APOM

It is & weD-Dased applicanon and clinicians will undergo Uaining before implementng the
APOM

You are weicome $0 register if you are interested in using the APCM

=




Excel-based format

B4 - (" Je | ='Summary all'lQ2
fi B | C D E F G
1 Peter Smith
2
3 Baseline Interiml Interim2 Interim 3 - Process skills
Tone Sel
4 |Process skills |20/03/2015]1900/01/00 1900/01/00 1900/01/00 1900/01/00} (1.2,3)
! Unawars ofhe sk, Flestng =1
Atftention:
5
Not prepared 0 engaged in atask.  |Nofalk of f
Pace: acions arg
7]
Mo evidence of knowledge of Lifle evide
maierials, ools or t3sks. and makeri|
Knowledge - toals & appropriag
M 4 » M| Symmary all | Outcomes PT2 . Baseline report PT2 - Interim 1 report PT2 . Interim 2 report PT2 . Ifi] 4 |
Ready |
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Data that are generated

A

B

=

1 ID Patie Gender Age
F

F
F
M
M
M
F
F
M
M
M
M
M
M
M

17 M
M
M
F
M
M
F
F
M
M
M
M
M
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33
52
30

BE&EEEY

29
47
21
22
37
30
27

14
43

20
17
17

o & &Y

55
71
11

D E F G H I | K L M N o] P Q
_ 2nd Pro 2nd Cor 2nd Life 2nd Rol 2nd Bali 2nd Mo 2nd Self 2nd Affect

10 12 11 11 10 10 10 11 14 17 14 15 15 14
16 17 16 15 15 14 13 15 18 18 18 18 17 18
14 13 13 13 11 13 12 12 16 16 14 14 13 15
12 12 10 9 10 10 11 9 14 13 13 12 11 11
15 15 13 12 11 13 13 11 16 16 15 15 13 15
15 15 13 12 11 13 13 11 16 16 15 15 13 15
12 12 13 12 11 13 13 11 16 17 16 15 15 16
14 16 16 13 13 15 14 11 16 18 18 17 16 17
17 17 16 14 14 15 15 16 18 18 17 17 17 18
17 18 15 14 12 13 15 15 17 18 17 17 16 17

8 7 7 7 7 7 7 7 9 8 7 7 8 3

3 3 7 3 7 1 7 7 9 9 3 1 3 ]

9 3 9 9 10 9 10 3 10 9 9 10 10 10
11 11 11 11 10 10 10 9 9 9 9 10 9 9
10 10 9 10 10 10 10 9 15 16 15 15 16 16
11 12 12 11 10 9 11 9 9 10 9 10 7 7
11 11 9 8 ] 10 10 10 12 14 11 11 12 12
11 13 11 10 7 7 7 7 11 13 11 10 10 10
10 11 9 10 ] 9 9 10 10 11 10 11 11 10
10 12 11 11 11 9 9 10 11 13 11 12 12 11
10 12 10 11 10 11 11 12 13 14 12 14 13 13
10 12 10 12 9 11 11 11 14 15 13 15 13 15

9 10 8 9 10 9 9 9 10 10 9 9 10 10

9 10 9 9 3 8 9 ] 10 10 ] 9 9 10

7 7 6 6 6 7 6 7 10 9 3 3 9 11

8 7 5 a 6 3 7 7 3 7 5 a 6 3

9 9 3 8 3 3 7 3 10 10 3 3 8 9

7 3 1 5 7 7 6 ] 1 3 3 5 7 7
mn 1 9 mn 9 9 9 9 n mn 9 n mn 1

R
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14
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17
17
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[+]
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mn

[ s |
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18
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7
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What can we do with the data?

e Effect size most often used — Cohen’s D
— Calculate mean change for the group
e Use a t-test or any statistical analysis to

calculate difference between baseline and
final score Calculate differences between

groups
 Correlations between baseline and final
and other variables




Comparison of activity participation in 3 groups — UK hospitals

size
MY
o

«@®=Mood disorders (n=44)

Effec
o
(@)

»0= Schizophrenia (n=25)

0.0 == Brief Psychosis (n=24)
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Comparing less and more than 20 interventions — UK hospitals

ze effect
[ERY
o
|

Si

o

o))
|

M Effect size >20 interventions

L1 Effect size 20 and less
N Q}\ (}*\e o) Q,((\ o interventions

s ° 7
N4
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Size effect Fem

Size effect

1.40

1.20

1.00

0.80

0.60

0.40

0.20

0.00

hospitals

Process
skills

Commu/ Life Skills Role perf Balanced Motivation

Inter skills

life style

Self
esteem

Affect

14 Effect size Males

M Effect size Females




Mental disorders

Mean difference: baseline and final

12

Final
£ Baseline

2432 2.19
[ 2.41

97271 sug 226 337 246 236

AL 1

Affect  Balanced Comm & LifeSkills Motivation Process  Role Perf.  Self-
L5 Int. Skills esteem Average

AFUMSmrE

Carter M. Analysis of routine outcome measurement data in Mental Health
Occupational . Masters dissertation, Northampton University, 2013.
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Mental disorders

Effect size (n=194)

2.00
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Carter M. Analysis of routine outcome measurement data in Mental Health
Occupational . Masters dissertation, Northampton University, 2013.
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Comparing activity participation of alcohol and
cannabis abuse

18
17
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14
13
12
§ 11
§ 10
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3
2 ==fe==Psychosis n = 30
1
0
NG NS NS @ & o) &
EONF R S . O
B R @ & N N g v
(JQ & \V {\O b\z @0 {\z
Q€ & Q¥ & <
& N &
\} <€ it
-0
N
O
@6‘
(’0

K Wolhuter. The impact of adolescence initiated alcohol and cannabis abuse/dependence on the
\/ level of activity participation in adult males suffering from a psychotic disorder. MSc WITS 2013
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Adolescent population

Effect size (n=16)

2.50 2.35
2.13 22 2.13
1.99 : 2.03 : 2.06
o 200 178 1.85
N
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S Pillay. Responsiveness to change and concurrent validity of the Activity
Participation Outcome Measure (APOM) in adolescent mental health care users.
MSc WITS, in progress




Adolescent population

Correlation between LOS and change in APOM
score (n=16)

16

14 4

12 & e *

10 et r=0.385

LOS in days
[0
2
2

0.00 0.50 1.00 1.50 2.00 2.50 3.00 3.50 4.00 4.50
Change in APOM score
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Adolescent population

Correlation between LOS and change in APOM
score (n=15)

16

14 *

r=0.732

12 * - <

10

LOS in days
(o]
2
2

0.00 0.50 1.00 1.50 2.00 2.50 3.00 3.50 4.00 4.50
Change in APOM score
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Effect size

0.3

0.2

Forensic population

Change between 3 Time Periods

== Effect size Time Period 1

== Effect size Time Period 2

=== Effect size Time Period 3



APOM Score

“u OO N oo
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Forensic population

Change in Average APOM Score:
Client factors

Base Line Base Line Base Line Interim Interim Interim Final Final Final
MOTIV SELFEST AFFECT MOTIV SELFEST AFFECT MOTIVAT SELFEST AFFECT

=9—"Schizophrenia (n=41) == Intellectual impairment (n=11)
=== Psychosis (n=7) =>=BMD (n=3)
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Forensic population

Change in Average APOM Score:
Performance skills

=
o

APOM Score

U OO N 0 ©

Base Line Base Line Base Line Interim Interim  Interim Final Final  Final LIFEe
PROCESS COMM LIFE PROCESS COMMUN  LIFE PROCESS COMMUN

=9—>Schizophrenia (n=41) == Intellectual impairment (n=11)
=== Psychosis (n=7) =>=BMD (n=3)
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Forensic population

Change in average APOM score:
Well-being

11

10%{& :
1 : —‘ ﬂ

APOM Score
(6] (o)} ~ [0} (o)

Base Line Base Line Interim ROLE Interim Final ROLE Final
ROLE BALANCE BALANCE BALANCE
=9—Schizophrenia (n=41) =f—Intellectual impairment (n=11)
=== Psychosis (n=7) =e=BMD (n=3)
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Discussion

* Most of our patients admitted on a level of
self-presentation

e Effect size is higher than 0.8 (large effect size)
except for forensic setting

* LOS

— Adolescent population: longer stay = improved
scores
— Institutionalisation needs to be monitored
&
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Closure

* Challenges and barriers

)\ 4 ~« “_.get what you always got”
./ < N« APOM on example of an
A /y outcome measure to show

</ effect of services
,, e Have evidence of service
delivery at hand

* Check trends and improve
é quality of services
N4







