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Abstract

Purpose — This study aims to explore which outcome measures are used by occupational therapy staff in adult social care settings in the UK, and
the factors affecting use of outcome measures.

Design/methodology/approach — A quantitative descriptive research design was used, using a cross-sectional study to explore occupational therapy
staff views on the use of outcome measures. A 38-question survey was developed on Microsoft Forms. Recruitment occurred online over a three-week period
in 2021 via the social media platform “Twitter”. Results were analysed using Excel using descriptive statistics and qualitative results used thematic analysis.
Findings — Participants (n = 20) used a range of outcome measures (13) in adult social care settings in the previous 12 months. Standardised
measures were used by half the sample in the previous 12 months. The Therapy Outcome Measure and Barthel Index were in most use. The breadth
of adult social care practice and practical factors such as caseload and lack of a meaningful tool were found to be barriers to outcome measure use.
Facilitators included service improvement, accountability, use of audit and professional occupational therapy leadership.

Research limitations/implications — The overall use of outcome measures can be considered low in this setting, with manager support seen to be
key to the use of outcome measures. Further research is needed to investigate nationwide use.

Practical implications — Training, time and manager support are key to use of standardised tests and outcome measures in the adult social care
settings. The use of occupational performance measures should be considered to demonstrate unique professional impact.

Originality/value — This contemporary study reveals use of outcome measures within occupational therapy adult social care services in the UK,
which is an under researched and under published area.
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Introduction adaptations and care support for carers, people in their own
home, at day services or in care homes. In England, Wales and
Scotland, local authorities are responsible for adult social care
delivery, whereas Northern Ireland has an integrated system
for both health and social care (Heenan and Birrell, 2009).
Occupational therapists in adult social care are Kkey
’ o ) ; professionals (RCOT, 2016), delivering statutory duties under
professional outcomes for a ra.mge of political ar.1d financial dnYers the Care Act (DHSC, 2014) towards independence, enhancing
to demonstrate cost effe.ctn./eness for public sector se1jV1.ces well-being and protection from abuse. Occupational therapy
funded by the taxpayer (Dickinson and O’Flynn, 2016). Clinical intervention is broad in this setting (RCOT, 2019a), across

o ,
governa.nce of services is seen as ? cornerstone of t'oday $ health local authority housing departments, delivering minor and
and social care economy, to monitor safety (Francis, 2013) and

to ensure outcomes offer value for money for stakeholders,
including commissioners, and users of services.

Active use of outcome measures is expected by students,
practitioners, managers and educators [Royal College of
Occupational Therapists (RCOT), 2021a, Health and Care
Professions Council (HCPC), 2013]. Occupational therapists in
adult social care need to identify measures to record their
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major adaptation recommendations (Housing Grants,
Construction and Regeneration Act 1996), re-housing, plus
reablement services. The scope of this study was major
adaptations, housing services, reablement, plus traditional
social services work such as moving and handling and
assessment for specialist equipment.

Outcome measures are standardised tools, used to establish
functional change and involve the documentation of at least two
scores to record changes in occupational performance over time. A
wide range of outcome measures exist to measure function, pain,
quality of life, perceptual skills or memory (Laver-Fawcett and Cox,
2021); however, not all measures will be relevant in adult social care.
Also available are standardised tests, which have a set and
unchanging procedure, to ensure assessments are as reliable and
valid as possible (Laver-Fawcett and Cox, 2021). Occupational
therapists should identify what outcomes are important to
stakeholders: service users, carers and therapists to determine quality.

Limited contemporary research studies were discovered
concerning current use of outcome measures in adult social
care in the UK, suggesting there is an evidence gap in this area
of occupational therapy practice.

Literature review

Standardised tests and outcome measures used in
practice

A choice from a wide range of measures are available to therapists
to suit their client group (Laver-Fawcett and Cox, 2021).
Stapleton and McBrearty (2009) found a range of 40 standardised
tests in use in acute and community settings in the Republic of
Ireland. The mean use of outcome measures per participant (n =
109) was four. This contrasts with findings from Forsyth and
Hamilton (2008) who found use of just three standardised
measures by participants (z = 41) in Scottish and English social
services settings. The most common standardised test in use by
acute and community participants in Stapleton and McBrearty’s
(2008) study was the Folstein Mini Mental State Examination
(Folstein er al., 1975). Both the Rivermead Behavioural Memory
Test (Wilson er al, 1985) and the Chessington Neurological
Assessment Battery (Tyerman ez al., 1986) were also reported as
commonly and frequently used by social services staff in England
and Scotland (Forsyth and Hamilton, 2008).

Factors affecting use

Use of outcome measures was noted to be a time pressure in
social services settings in England and Scotland (Forsyth and
Hamilton, 2008), and across in-patient health and community
practice (Bowman, 2006; Stapleton and McBrearty, 2009).
Similarly, the extra time needed for outcome measures was
viewed as a time burden and necessitated more paperwork by
UK community teams (Davis and Rodd, 2014; Caldwell ez al.,
2015). However, following implementation of the Canadian
Occupational Performance Measure (COPM) (Law er al,
2005) by a UK equipment and adaptations service, the COPM
was not seen as time consuming (Davis and Rodd, 2014) and
could be integrated into existing paperwork. High referral rates,
waiting lists and caseload demands in social services were noted
to impact on services and use of measures (Forsyth and
Hamilton, 2008; Stapleton and McBrearty, 2009).
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In Bowman’s (2006) Australian study, participants described
anxiety in the need to measure their occupation-based
intervention, as acute and community therapists viewed goals
and outcomes broadly and had difficulty narrowing focus to
measure complexity. Stapleton and McBrearty (2009) also
found many outcome measures were not specific enough to
measure the broad nature of occupational therapy in
community and health settings in the Republic of Ireland.
Furthermore, a range of measures may be needed across
community settings, for example the COPM, as used by
Caldwell ez al. (2015).

Bowman (2006) found lack of knowledge was a barrier to
outcome measure use in Australian hospital and community
settings. Additionally, a multi-disciplinary frailty team in
England (Coker ez al., 2019) found barriers to use of the
Clinical Frailty Scale (Rockwood er al., 2005), which included
lack of knowledge, lack of consistency in scoring and a dislike of
“pigeon holing” clients. Therapists need to balance time
constraints to build knowledge and use outcome measures
demonstrate the effectiveness of occupational therapy. Most
respondents surveyed by Stapleton and McBrearty (2009)
suggested standardised measures are time-consuming for busy
settings with long waiting lists and large caseloads for
practitioners to manage. Davis and Rodd’s (2014) practice
implementation of the COPM used a working group to support
implementation. Providing positive COPM results to their
team correlated with a “flood” of results to enter the database.

Forsyth and Hamilton (2008) found 24% of respondents in
social services used evidence-based assessments in their work,
compared to Stapleton and McBrearty (2009) who found 94%
used standardised assessments in acute health and community
practice. The emerging evidence reveals of
standardised assessments or outcome measures in social
services compared to acute health/community studies. Forsyth
and Hamilton (2008) also recommended in their findings that
social services should put in place evaluation processes to
enhance and confirm efficacy.

low use

Objectives

Limited contemporary research was found concerning current
use of outcome measures in adult social care in the UK,
suggesting it is an under-researched topic. The reasons for this
are unclear in current climate of empowering career
development in occupational therapy in adult social care
(Bennett, 2023). Therefore, this study had two objectives,
firstly, to explore the current range of outcome measures in use
by occupational therapy staff in adult social care in the UK, and
secondly, to explore factors affecting their use within the UK.
All outcome measures cited in this study are referenced in
Appendix.

Method

Study design

A broadly quantitative descriptive research design was chosen
to provide defined data to meet the objectives of this study
(Watson and Coombes, 2009). This study used a cross-
sectional small-scale study using an online survey with
occupational therapy staff across the UK.
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Setting and participants

Purposive sampling was used to reach occupational therapy
staff in UK adult social care settings, including reablement/
housing/specialist equipment/major adaptation services.
Exclusion criteria comprised health professionals working in
acute physical/mental health/learning disability/education/care
homes/paediatric settings. A Skills for Care workforce
intelligence report (2020) estimated the number of OTs
working in adult social care in England to be 3,500 which
illustrates workforce size. The UK Health Research Authority
ethics approval process was paused for master’s degree studies
during the Covid-19 pandemic, so direct recruitment to the
study from adult social care departments was not possible.
Therefore, the sample was recruited via use of the social media
platform “Twitter”. Twitter is a novel method to recruit
participants, allowing researchers to reach large audiences
beyond their own followers (Arigo ez al., 2018).

Occupational therapy staff who use Twitter for professional
reasons may have a public or anonymous profile. If an
occupational therapy practitioner wished to comment on the
study tweet, or retweet with a message about the study, their
profile and comment would be publicly acknowledged, and
anonymity could not be guaranteed. Twitter users who
responded to the study tweet are accountable to their
workplace policy, and the HCPC (2017) standards of practice
and the RCOT (2019b) social media guidance. Furthermore,
in the new standards for occupational therapy practice, conduct
and ethics (RCOT, 2021a) occupational therapy practitioners
are accountable for their practice on social media. Anonymity
and confidentiality for participants was explained in the
Participant Information Sheet at the start of the survey.

The survey was released by the researcher (SD) from her
professional Twitter account via a “tweet”, containing the
study link with supporting information attached. The Twitter
function of “re-tweet” caused a snowball effect to occur to
potentially widen the sample. As use of Twitter for recruitment
is a non-probability method, to increase study feasibility the
researcher also approached all 13 RCOT regional groups to
request their agreement to retweet the study tweet to increase
its visibility. Eight out of the 13 groups agreed to this. Sample
size was unknown and difficult to predict for the online
population. Sample size between 30 and 250 are frequent in
social research (Denscombe, 2014) using a non-probability
approach.

Data collection

An online survey was selected to meet the objectives of the
research as it is a quick and easy data gathering method
(Walliman, 2018). The survey was anonymised to protect
participants and to promote honesty in responses. Microsoft
Forms was used for the survey as it is compliant with General
Data Protection Regulations (GDPR) (Data Protection Act,
2018) requirements. The survey link was embedded into the
study tweet. The survey consisted of 38 open and closed
questions, which aimed to elicit a range of responses providing
nominal, discrete, categorical and qualitative data. Participants
were questioned on region, role, years qualified and length of
experience in adult social care. Topics included methods to
measure outcomes, including key performance indicators
(KPIs), and factors that facilitate and limit outcome measure
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use. The range of outcome measure and tools included in the
survey were adapted from those in Stapleton and McBrearty’s
(2009) Republic of Ireland study as no subsequent studies were
found.

Participant information and consent were embedded into the
start of the Microsoft Forms survey. Participation was
confidential, anonymous and voluntary. As an online survey
was used, the ethical approval did not require separate written
consent to be given by participants. Participants were permitted
to continue with the survey if they clicked “yes” to “Have you
read the Participant Information Sheet, the consent
information and you consent to continue the study?” Ethical
approval for the survey was given by the University of Derby
(CRECref: ETH2021-2581).

To reduce bias, as the researcher tweeted the study to her
followers, existing rapport could cause participants to feel
obligated to respond to the survey, causing risks of coercion.
Therefore, to reduce this risk, the researcher did not actively
use Twitter during the data gathering stage. Participants were
asked on the survey to supply a six-digit number to enable the
researcher to identify them if they wished to withdraw their
data. A pilot survey was used among the post-registration
student occupational therapy population at the research
institution, but this achieved a nil response. To meet the study
timeframe, the study tweet was released once a week by SD
over a three-week period. Three weeks was seen as a realistic
timeframe (Biggam, 2015) to allow a snowball effect to occur
from the tweet. A direct message was sent on Twitter to the
eight RCOT regional groups to ask them to re-tweet the study
tweet.

Data analysis

Descriptive statistics to analyse nominal and ordinal data were
used to provide a rigorous explanation of results regarding use
of outcome measures. Quantitative analysis was supported by
use of Excel version 2019. Free text data complemented the
numerical data with descriptive richness and was analysed by
the first author using Braun and Clarke’s (2006) six-steps
thematic analysis, which looks for themes and patterns in the
data. The free text data produced would potentially support
external validity and transferability of findings if the sample size
was low.

Results

Study size

Of 25 original responses, 20 participants were eligible for
inclusion in results; two respondents did not consent plus three
were not practising in adult social care. Activity data were also
collected from Twitter relating to the tweet engagement.
Notably, at the end of the three-week data-collection period the
three study tweets had 6,524 impressions (times people saw the
tweets) and 299 total engagements (times people interacted
with the tweets). Three RCOT regional groups retweeted the
study tweet a total of five times during the data gathering
period. As well as quantitative data, six themes were identified
from the free text data including professional issues, outcome
measure practice, selecting the appropriate measure, practical
issues, improving services and training.
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Roles, setting and experience

The 20 participants consisted of 19 qualified occupational
therapists and one unqualified staff member. Most participants
(65%) were from England, Wales 30% and Scotland 5%. No
response was received from Northern Ireland. The most
common client group was older adults (Table 1).

Most participants were practitioners (70%), managers/
principal occupational therapists (30%) and most were
qualified for between 6 and 20 years (Table 2).

The specialisms in which participants worked are detailed in
Figure 1.

Other areas of work included: “service improvement quality
and  practice”, adaptations”,  “Maximising
independence service”, “Supporting hospital discharges” and
“Prison social care”.

“minor

Current outcome measurement practice

Outcomes in adult social care settings were found to be
measured in a variety of ways. Informal approaches such as
client feedback were in widespread use (75%), additionally
local “homegrown” measures were used by 50%. Key
performance indicators, which measure performance rather
than outcomes, were used by over half of participants. On
average, the participants used two of these methods each. A
minority (15%) reported other methods for measuring
interventions, including use of spreadsheets and the Adult
Social Care Outcomes Framework (Dept of Health, 2013).
Use of a profession-specific measure was rare. Most (70%)
indicated they do not measure the effect of their interventions
using a standardised measure of occupational performance.
One participant used an outcome measure designed by an
occupational therapist within their service.

Data from outcome measures was actively used to develop
services by over 50%, with 75% finding outcome measure use is
relevant to their practice. Support for outcome measures was
split as 35% disagreed/strongly disagreed there is support from
senior managers.

Table 1 Client group

Main client group Frequency %
Adults 18-64 5 25
Older adults age 65+ 15 75
Children age 0-17 0 0

Source: Authors’ own work

Table 2 Length of service in adult social care

Length of service (years) Frequency %
0-5 8 40
6-10 6 30
11-20 3 15
21-30 3 15
31+ years 0 0

Source: Authors’ own work
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Why measurement is necessary
Just under half (45%) confirmed outcome measure data was
being used to improve services, with 50% indicating data was
not being used or they did not know. A range of reasons were
given for outcome measure data use; to improve services
(45%), to obtain funding (30%), plus to demonstrate quality
(45%) and for commissioning (55%). Participants indicated
both client reported and therapist reported outcomes (65%)
should be used in adult social care. No participants stated just
therapist reported outcome measures should be used.
Participants indicated in open text that outcome measures
are needed to improve and develop services and to support the
need for more staff within services. The importance of
evidencing need, for savings and admission avoidance, was
highlighted:
We want to be able to measure the effect of therapy..., engagement in
therapy and satisfaction with therapy across the integrated system. We want
to improve services based on outcomes (Principal occupational therapist
service improvement).
Participants also described that outcomes should be reported to
demonstrate professional achievement and for an evidence
base, linked to professional reasoning and to evaluate impact of
occupational therapy interventions:
To improve the service for the person, to provide evidence base/best
practice, to show impact/value of occupational therapy and raise the
professional profile, to help the work more effectively, to support equipment
and adaptation reasoning. . . (Occupational therapist adult social care).
Use of outcome measures was seen as important to
demonstrate effective services for clients, for client centred
practice, for achievable and realistic therapy goals and for the
client to see their progress:
“To ensure the highest standards of patient care, that the patient
themselves feels like there has been an tmprovement, not just the
service” (Occupational therapist Reablement).

Named measures in use

A range of 13 standardised tests and measures were noted as in
use from the previous 12months by 60% of participants
(Figure 2).

Within the survey, participants could select all outcome
measures used, including use of assessments within models
[e.g. the Model of Human Occupation (MOHO) Kielhofner,
2008]. Half of participants specified at least one type of test or
measure in use. A range of one to seven measures were in use by
participants in half of the sample as one housing occupational
therapist selected seven measures. The Therapy Outcome
Measure (TOM) (Enderby and John, 2015) and Barthel Index
(Mahoney and Barthel, 1965) outcome measures were most
popular.

Factors facilitating outcome measure use in adult social
care

To improve services and to demonstrate accountability were
seen as the most common factors that facilitate outcome
measure use (Figure 3). Audit, benchmarking and continuing
professional development (CPD) were also seen as facilitators
by 45%. One participant indicated “self-driven” as facilitating
use.
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Figure 1 Work specialism
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Chart to show spread of work specialisms
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Source: Authors’ own work

Figure 2 Outcome measures in use from previous 12 months

Outcome Measures in use in Previous 12 months
4

Number of oparticipants

3
2
1
0

Outcome Measures

Source: Authors’ own work

Thematic analysis related to facilitators was restricted due to
the limited data available; however, time availability and costs
were noted in the free text responses.

Factors limiting use outcome measures in adult social
care

A wide range of factors limiting outcome measure use was
noted (Figure 4). Demands of caseload and lack of a
meaningful tool available in adult social care were highlighted
by most participants. Difficulty measuring occupational
performance and choosing a measure were also factors limiting
use. Lack of confidence and difficulty in specifying client goals
were seen as limiting factors by a minority.

Other limiting factors from the qualitative data related to
analysis of data from outcome measures, managers preference,
time factors and sensitivity of own measure and use of paper
documents. A perceived lack of relevant outcome measures for
safe hospital discharge was noted. Plus, managers without
professional qualifications, who may be managing occupational
therapy teams, was also noted as limiting use of outcome
measures. Participants indicated the need for an effective and
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Figure 3 Factors facilitating use of outcome measures in adult social
care

Number of Participants

Facilitators to outcome measure use

Source: Authors’ own work

sensitive tool and breadth of role within adult social care caused
obstacles with using outcome measures:
“Ome that fits in with role as we cover so many different aspects,” Occupational
therapist Reablement.
The need for management direction was also cited: “Lack of
managers leading the way” Occupational therapist Housing.
Occupational therapy in adult social care was also seen as
misunderstood and under-valued in the adult social care
setting:
Lack of understandinglvalue of occupational therapy by SMT (Senior
management team). Focus is very much on social work with occupational therapy
as an add on (Occupational therapist adult social care).
Availability of therapist’s time, their enthusiasm and motivation
limited use of outcome measures were also evident in the
qualitative data. A lack of occupational therapists questioning
or driving the system to influence change from the bottom up
with length of service and lack of CPD to drive change was also
noted:
Occupational therapy staff culture set in none improving, loss of CPD drive

as been there considerable time. Lack of CPD opportunity if not a senior
occupational therapist (Occupational therapist adult social care).
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Figure 4 Factors limiting use of outcome measures in adult social care
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Barriers to outcome measure use

Source: Authors’ own work

Occupational therapists were also noted as being in generic
roles such as arranging care packages, so outcome measure use
was seen as difficult.

Discussion

The study objectives were firstly to explore the current range of
outcome measures in use by occupational therapy staff in adult
social care in the UK, and secondly, to explore factors affecting
their use. Participants were mainly qualified occupational
therapists (rather than managers), mainly from England, with
6—20 years of work experience in adult social care. In summary,
results show wider use of informal methods of measuring
outcomes among services, than use of standardised measures
and tests. Use of a wide range of 13 measures by half the sample
was reported, but use of occupational performance measures
was rare. Participants clearly understood the importance of
measuring outcomes and reported a wide range of facilitators
for use, such as service improvement and accountability, and
limitations to use, including demands of caseload and lack of a
meaningful tool.

Overall use of outcome measures

Use of an outcome measure by only half the sample in this
study over the previous 12 months could be considered low.
Half of all participants used at least one outcome measure or
standardised test in the previous 12 months, which compares to
94% (n = 103) in Stapleton and McBrearty’s (2009) acute/
community study, set in the Republic of Ireland. The mean
number of outcome measures in common use in their study was
four per participant. This highlights the practice change needed
as professional standards expect all occupational therapists to
use outcome measures (RCOT, 2021a; HCPC, 2013).
Potential reasons for these barriers included costs and training,
also raised by Duncan and Murray (2012) and Coker ez al.
(2019).
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The data collection phase (July 2021) occurred during the
Covid-19 pandemic, but this was not cited by participants as a
factor in reducing or supporting use of outcome measures.
However, their use may have decreased during the acute
response phases to the pandemic, as practice priorities by NHS
and social care staff shifted from gathering data to supporting
hospital colleagues in intensive care work (Reese er al., 2021),
or moving medically well in-patients back into their community
settings at pace. Increased use of outcome measures may now
be evident as the pandemic no longer constitutes a global health
emergency (World Health Organisation, 2023), but this topic
would need further study.

Range of outcome measures in use

Contrasts are noted with Stapleton and McBrearty (2009),
who identified a wider range (40) of standardised assessments/
outcome measures in acute health/community settings.
Thirteen outcome measures were identified as in use in the
previous 12months by participants in this study, markedly
different to Forsyth and Hamilton’s (2008) study, whose larger
social services sample identified a narrower range (3),
potentially suggesting growth over the past decade. The RCOT
outcome measure guidelines (2015), progress towards
integration or increased emphasis on quality may have
facilitated this increase. Integration between health and social
care sectors may also prompt use of appropriate measures
(Kelly et al., 2020). However, integration of services is at
different stages across the UK as different budgets, legal and
cultural frameworks exist (Glasby, 2017), which may impact on
use of measures.

The TOM (Enderby and John, 2015) was identified as a
popular measure in the broad social care setting. The TOM
measures four domains of impairment, activity, participation
and well-being. The activity domain strongly relates to the
central tenet of occupational therapy knowledge (RCOT,
2021a). The well-being domain aligns to the principle of well-
being to which occupational therapists have a statutory duty
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under the Care Act (DHSC, 2014). This may partly account
for its popularity in this study but would require further
investigation. Well-being of carers can also be scored using the
TOM, this may also account for its regard in social care, which
seeks to address the needs of carers under the Care Act. The
Barthel Index (Mahoney and Barthel, 1965) was cited as used
in this study, and also found to be in use in social services
(Boniface et al., 2013). This consists of ten items to measure a
person’s baseline performance in activities of daily living
(ADL). From the range of measures available, both the TOM
and Barthel are found to be compatible for use in adult social
care if manager support for training and costs are made
available.

Professional and service delivery aspects

Use of KPI’s, client feedback, locally produced measures and
spreadsheets to improve service provision were found to be
popular ways to measure outcomes and performance. Similar
results by Bowman (2006) and Davis and Rodd (2014) found
occupational therapists use informal methods to determine
service performance or client’s functional improvement.
However, use of local measures has been labelled as reinventing
the wheel (Laver-Fawcett and Cox, 2021) when standardised
measures are available.

Difficulty with choosing measures and measuring the
breadth of occupational therapy in adult social care, which
covers the broad scope of society and wider determinants of
health was found. Outcome measures using the social model of
disability (Oliver, 1990), in the wide remit of this setting may be
applicable, compared to measures concerned with the medical
model of health, which has a narrower focus on disease and
illness (Farre and Rapley, 2017). There is a perceived lack of a
meaningful tool in this broad setting, and measurement of the
breadth of work was found to be difficult, which suggests scope
for development of outcome measures across adult social care
specialisms.

Recommendations for major adaptations are a key area of
focus for occupational therapists within housing in adult social
care settings. Participants noted the difficulty with measuring
outcomes before and after major adaptations, potentially due to
lengthy timescales and referring into council adaptations or
home improvement agencies. This supports Heaton and
Bamford’s (2001) findings, which highlighted the problem of
when to measure and incompatibility of measures between
hospital and home.

The importance of client reported outcomes alongside the
therapists was also found. Enabling the client voice in the adult
social care setting is key for service improvement and client
centred care is a professional value. Partnering with people’s
lived experience can help shape service direction (Kings Fund,
2023) and needs to be prioritised when advancing the use of
outcome measures within social care.

Although outcome measure use was seen as needed to
improve services, participants reported a lack of senior manager
support due to “Lack of managers leading the way”. Professional
status of social care managers has been raised in this study as a
barrier to using outcome measures. Principal occupational
therapist roles (Local Government Association, 2022) are
increasing in local authorities. A core role of principal
occupational therapists is to “Quantify and evidence the
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profession’s impact and effectiveness” (RCOT, 2021b, p. 8),
which facilitates use of outcome measures within services.
Where principal leadership roles are in development,
occupational therapists can alternatively access advice through
their professional body. To enable practice change,
professional leadership was found in this study to be a support
for outcome measure use.

The use of an occupational therapy specific tool can support
the professional evidence base (Unsworth, 2017); however,
some measures used in this study are standardised tests or
outcome measures that do not specifically measure
occupational performance. This study indicated low use of
occupation specific outcome measures, as most participants
reported non-use of a standardised measure of occupational
performance in their setting, for example, the COPM was
selected by one respondent in the previous 12 months.
Occupational performance was seen as difficult to measure in
this statutory led and broad setting where participants noted
their generic roles impacted on outcome measure use. Lack of
use of occupation specific measures limits the profession in
demonstrating its unique contribution and its occupation-
based outcomes.

Practitioners specified the breadth of role in adult social care
limited use of measures, plus lack of a meaningful tool was seen
as the main barrier. These findings are important for the
profession and social care settings; for some, occupational
therapy is too broad to measure, and the outcome measures
available are not client-centred or specific enough to measure
its breadth. Training was also found to be a facilitator of
outcome measure use, which supports Cook ez al.’s (2007)
findings that outcome measure uptake increased after training,
indicating the importance of prioritising professional
development and learning. This, alongside professional
leadership, is seen as important in increasing the use of
occupation-based outcome measures with adult social care.

To enable practice change, professional leadership was
found in this study to be a support for outcome measure use.

Strengths

This study is the first in recent years to scope use of outcome
measures across occupational therapy adult social care settings.
Further strengths of this original study include most
participants were qualified as occupational therapists for over
11years and had between 6 and 20 years’ experience in adult
social care which adds value to this study. The contemporary
findings of outcome measure use are of worth to occupational
therapists working in adult social care to promote practice in
this area.

Limitations

The main limitation of this study is the small sample size, and
therefore, the results should be interpreted with caution. It is
not possible to establish how many UK occupational therapists
in adult social care use Twitter to determine a response rate;
therefore, a representative sample was difficult to achieve via
Twitter, as recruitment depended on active use of Twitter
accounts. Occupational therapy staff who do not use Twitter
were excluded from participating, indicating sample bias;
however, use of Twitter did facilitate simple recruitment.
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Three regional groups retweeted the study out of the original
eight who agreed to this. The use of only one social media
method also limited the study reach to potential participants.
External validity of these results is low due to the small
sample size.

Conclusion

This small-scale study has yielded an overview of how
outcomes are measured in occupational therapy adult social
care settings. Outcomes are clearly measured informally in this
sector and not usually through a standardised outcome
measure. Measures of occupational performance are rarely
used in this broad setting, but the TOM and Barthel Index are
found to be popular and relevant. Suitability and use of existing
outcome measures to evaluate occupational performance
should be considered by leaders in this sector. Client-reported
outcomes are also recommended alongside therapist reported
measures. Strategic leaders should facilitate time, training and
investment towards enabling therapists to use outcome
measures to demonstrate occupation-based values and add the
professional occupational therapy voice in social care. These
findings merit deeper exploration of the structural factors
within the UK social care environment to enable use of
meaningful outcome measures.
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