
See the website for freely accessible pages of information on the model (top tabs), 
assessment and intervention, centres of Excellence, CPD & Resources and much 
more (bottom tabs of homepage). 
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Stages (called levels) of development of motivation and corresponding 
skills/behaviour/function (occupational performance/action).   
 
There are terms that attempt to describe the motivation at a particular stage, and 
words that describe the actions that you see.   
These are not just stages of development in terms of when we walk, talk etc, but 
stages of developing as an occupational being.   
 
Vona’s theory is that motivation is observable in what people do, how they do it and 
the product (and quality of) that results from their actions.  Understanding what a 
person is motivated for in broad terms, and understanding the skills that s/he has for 
doing, enables us to respond with activities that meet the motivation whilst within 
his/her skills – e.g. as represented in the images above (for those not at the 
workshop, see the website for explanation of types of activities at the levels).  As 
therapists, we are not just providing activities that are within people’s abilities 
though, but those which present the ‘just right challenge’, mastery of which will 
bring about change.  This facilitates growth in motivation and skills, enabling the 
person to grow towards the next level.  For people who do not have the capacity for 
growth but will decline in ability e.g. people with Alzeihmer’s. we use the model to 
maintain motivation and skills to prevent decline for as long as possible and 
enable/enhance quality of life. 
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Relating the levels to people that we see as clients in acute mental health/forensic, 
but could also be familiar to other fields of practice and settings because the levels 
are not about diagnosis, but degree of ability.  The model views people in terms of 
ability, not dysfunction or deficit.  People aon the lowest level of ability (Tone), still 
have ability and we work with the ability 
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In hexagons = components of ability that are influencing each other all of the time, 
resulting in one’s ‘presentation’/actions – what is seen in one’s doing 
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The assessment recording tool is viewable on the website. 
Activity-based assessment 
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Treatment principles provided by the model, guide therapists to analyse activity to 
select that which will provide the ‘just right challenge’, plus grade the 
environment/time (structuring), presentation and use of self.  Hence, the model 
enables therapists to apply their core skills and tools of practice to provide activity-
based, occupational therapy 
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VERY brief example of guidance for working with a person on the Self-differentiation 
level. 
A few descriptors of the person’s actions (top left).  The model guides clinical 
reasoning for treatment planning  - “if a person is like this” (top left), then we must 
(logically) be aiming for that  - the aims.  These are broad aims for the level. 
If that is what we’re aiming for with the person (client), then how are you going to 
do it, you occupational therapists?  You only have yourself and activity at your 
disposal – the tools of your trade. 
Answer = the treatment principles are our guide. 
Considering the motivation and skills at this level and the aims, identify some 
activities that meet the activity requirements.   
 
Return to slide 2 to see if this makes more sense to you now. 
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This is the ‘usual’ way that OT programmes have been designed – people attend if 
they are interested in the activity of the session/group 
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Using the levels, you can make your therapy more effective by designing your 
sessions/groups to be level-specific.  This enables therapists to better target therapy 
to meet aims i.e. make it more effective and satisfying for the person (client).  Also 
provides a clear pathway through the service from admission e.g. Self-differentiation 
level in acute (purple sessions), to discharge at the level at which the person can be 
discharged from the service.  There is much, much more to say about how the model 
can be used and its benefits, but not able to present that at this conference.  
Presentations by Sarah Wilson will have provided some of that detail. 
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Information from a conference poster  - this information has also been shared in OT 
News article and in conference presentations - go to the CPD page of the website for 
a downloadable list of all publications, conference presentations etc.  Full poster is 
available to members of the Foundation in the forum (resource-based forum).  See 
website for membership info. 
 
This is a snapshot of data gained through the use of the Analytical Survey which 
identifies the profile of your client population – gathers info on demographics, areas 
of occupational performance e.g. community living skills, social skills, self-care etc.  
Highlights where there are significant problems for clients so that you can see the 
‘problems’/aspects that need attention from the service  - particularly thinking about 
OT service of course.  The survey also identifies the amount of OT that clients attend 
and their level of ability.  This enables you to analyse why clients are/are not 
attending and engaging in OT (regularly or not) i.e. is your OT pitched at the levels of 
your clients and is your OT addressing the significant problems of your client 
population?  By understanding the link between level of ability and OT, you can 
adjust your OT to better match / meet the needs of your client population.  This is 
illustrated (snapshot only) by the data in the slide.  2010 = pre-survey and service 
redesign, 2011 = post survey and service redesign.  
 Consider the pre-survey data.  What commissioner would be happy with paying for 
this service, and to which 77% of programmed therapy isn’t attended by the 
largest client group? (third row down above, clients on the explorative level). 
Post survey data is a far better service.  The acute mental health services, 
Northampton are now the first Centres of Excellence for application of the model in 
the UK – see the associated page on the website.  They provide Open days twice a 
year to share a load of information and resources with interested OTs, managers , 
support workers and other other disciplines. 
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At Northampton – a 12 month post VdTMoCA implementation staff satisfaction 
survey (snapshot of). 
 
In the original staff questionnaire OTs identified that they were disillusioned with 
their role and were lacking in confidence. 
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Consider the discussions at the conference regarding lacking professional identity, 
confidence, ability to explain OT, where is the occupation?, problems identifying and 
selling what is unique about OT, concerns about how to sell OT and secure 
commissions etc.  
For many OTs, these are no longer prominent issues 
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See OT News article on the 2013 VdTMoCA conference.  Sue Griffiths, lead BSc OT 
course, Northampton was our ‘critical friend’ at the conference and provided this 
feedback.  On the right hand side = some of the work that the VdTMoCA Foundation 
(UK) is doing  
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About the Foundation which is a Community Interest Community (social enterprise), 
that is working hard to benefit the community of occupational therapy – YOU. 
Not for profit.   
Funding is from charitable donations but predominantly from 28p a week 
membership subscriptions, for which you get the best deal EVER -  in our unbiased 
view.  Above = just some of the work we do (whilst doing our regular jobs too!!!!) – 
voluntary basis – please support us to support you 
 
We are looking for people to join us – to take a defined role.  12 months  - but 
longer if you want to 
Puts you at the heart of what’s going on, with the UK experts in the model.  
Exciting work on the model, be part of a fab team!! 
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4th International conference in July.  All info on the website.  Early bird booking ends 
2 April!!  Contact Wendy if you need longer to gain approval to attend, so can 
extend the deadline for you. 
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Unintentionally made our twitter name interesting.  Sorry about that, but at least its 
memorable! 

21 


