Adult Social Care Occupational Therapy team’s views on introducing outcome measures.

A cross-sectional study.

Victoria Fallow-Green, John O’Shea Results and Discussion

. . . . The survey had a response rate of 43% (n=30). Most participants by time pressures of target-driven culture and the burden of learning
Victoria.Fallow-G reen@LlncoInshlre.gov.uk (70%, n=21) agreed the service should introduce outcome measures. multiple measures® than by what is the most beneficial method for the
though OTs/Apprentices were statistically more likely to be in favour  clients and service.
than unregistered staff.

When asked to choose a suitable measure from a list, responses were
Of those that had used outcome measures before, only 13% (n=3) widespread (see Graph 1).

rated the experience as positive; 22% (n-35) was negative and the
majority 65% (n=15) was equal mix, however they mostly focussed on

Introduction and literature review

An outcome measure (OM) is a tool used to assess change over negatives when explaining their answer. Explanations indicated the aripstingsonice, N respondentswere allowed fo seloet more tham one esponse.

time, usually to evaluate whether interventions have achieved the importance of ensuring the right fit for the service and implementing in .

desired goal by measuring a particular aspect on at least two a way that works for staff. g <

occasions during the Occupational Therapy (OT) process’ 2 3. e ———

Professional standards state OT practitioners should collect and Reasons for wanting to introduce OMs varied (see Figure 1), some e s 00—

evaluate OMs to review how clients have responded to interventions related to professionalism such as a desire to show impact to the il p——

4,5 These recommendations come from a wider background of client and improve practice. Others were linked to managerialist and Barriers and facil ——

policy to increase accountability and assure provision of quality consumerist concepts such as demonstrating service efficacy and Time pressure (83% T=25]was the mostselected bartier and is

care®, a drive for evidence-based practice’ and ensuring effective SENASCIED ESIEED ISR & IS [OIEHD T (el repeatedly cited in literature as a large barrier to using OMs. Length of

use of budgets®. today’s professionals experience and the impact structures they work OM rated highly as both a facilitator (60%, n=18) and barriei (70%
within have on habitus by trying to balance their needs, managerial _ ’ ’

There have also been several studies showing uptake is low, and needs, evidence-based practice needs and client-centredness:12. =21

practitioners have a range of views for and against their use’-2. For Training was scored highly as both a facilitator (83%, n=25) and a

change to be successfully implemented, it has been shown roduchgodame s e barrier (60%, n=18), showing its importance in the implementation of

involving staff in developing the change and enabling them to voice b | outcome measures. Response rate for unregistered staff was lower

their views is beneficial”1°. P I-{'i;~'q;ﬂ1i(;i;;t"‘ and their responses implied an additional knowledge gap needs to be

This study took place in an Adult Social Care Occupational Therapy show service efficacy addressed.

service that do not currently collect outcome measures. The _ nforminterven Comments indicated the measure needed to be suitable for the wide

objectives of the study were to determine if the OT Team think needs to be suitable ‘ scope of the service but only 33% (n=10) felt the variety of practice in

outcome measure(s) would be beneficial, identify which they report _ . Adult Social Care OT would be a barrier.

would be most appropriate and identify potential barriers and Suitable outcome measures

facilitators to implementation. Most respondents (77%, n=23) preferred using a single OM rather An OM requiring patient/carer input scored higher (53%, n=16) than
than multiple. When combined with the finding that a quick, less in- staff only input (10%, n=3) as a facilitator but neither scored highly as

Methods _______________Jil Conclusior

€ Study round most practtioners vaiue tne introauction o
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