Validation and Utility of an Occupational Therapy Cognition Competency Document
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Introduction: Occupational therapists (OTs) have unique knowledge and skills in the assessment B Sy 0
of cognition and its effect on occupational performance. Nonetheless, informal discussions with : : . o D S : = 2N
therapists suggest that OTs lack strategies to apply their expertise in the area of cognition Purpose: The document An Overview of Occupational Therapy Competencies in Cognition is Quantitative results from the surveys were analyzed using descriptive statistics such as
Furthermore, many interprofessional colleagues do not recognize OTs for their role and | INETEES 10 [Profmeis e U CrSRielig) O OV EXERillss 1 SREIliE ERsEesmEris el praportiqhsgrenmediaps Theigualigtvegala Tofptng.opgn-endetsiniey auestireajere Nurses:
o el ’in IV S o L Sy iy R i il on interventions, and ultimately improve client outcomes by describing the knowledge, skill and coded for content, grouped into categories, and organized into themes. To analyze the results of rogroblx./ i
intranet-hosted cognition toolkit. The t(-)olkit consists of frequently a’sked guestions (FAQSs) targeted expertise of occupational therapists in the area of cognition. It was developed by the Winnipeg g O R e S QS e N S R S I S E o S e e TIGIRER S a uch mgre useful for
: : ' : : : Regional Health Authority (WRHA) Occupational Therapy Cognition Web-based Toolkit were only identified by study codes in the transcripts. Similar to the content analysis of the afion \ e ftings >~ orsin

O S i mqlude i qqmpetency document o) o e o b Sy s 92 S Workgroup, one of a number of workgroups convened by the WRHA Occupational Thera gualitative survey data, themes from the focus groups were derived by analyzing each Y pnealth < rion, PANC 4 Tg 3
Therapy Competencies in Cognition, targeted for interprofessional colleagues. group, group y P Py g ’ iy : : el students A

’ Leadership Group. participant comment and categorizing the comment into a common framework of response. With E ke (e Lte core me experienced
Objectives: To present the CD and findings from a research study to validate content and the multiple focus groups, the analysis was able to identify themes that emerge both within and ond G nurses know
determine ifs usefulness for intra and interprofessional education. Target Audience: OTs (self-reflection), OT students (education), interprofessional colleagues, between groups. - ' what ‘

administrators, policy makers ; occupationd

Methods: A content validity approach was chosen and consisted of an on-line survey of OTs on
the CD drait and focus groups on the revised CD with OTSs, nurses and geriatricians working in The Document: The document’s conceptual framework is predicated upon the International
one health region. Classification of Function, Disability and Health [ICF] (World Health Organization, 2001) and the
Results: Overall survey participants found the CD inclusive of key OT cognition competencies, Profile of Occupational Therapy in Canada (CAOT, 2007). Both the ICF and the Profile of OT Su rvey Results
relevant to OT practice, and a good tool to educate OTs and student OTs. They recommended it Practice in Canada are used because neither document’s categories sufficiently summarized key
have less OT jargon and more relevance to inter-professional colleagues. The document was OTs competencies in cognition. However, together they provide a framework that serves to : _
subsequently revised. Respondents in all three focus groups agreed that the language and articulate the breadth and depth of the OT competencies in cognition. Demographic summary of Survey Respondents [n=62]

terminology of the revised document was appropriate so long as it is to a professional group. The
format and flow of the document raised some important suggestions such as the content being too

Age Range of Clients in Respondent’s

dense and comprehensive. All three groups strongly agreed that a short one-page, quick fact ey s S e Ao e e il s5_Primary Area of practice o Primary Practice Setting | Primary Practice Setting
sheet document with practical examples showcasing the valuable expertise of occupational e e e A S B st T m npatint Acute Cre m Aduls 8 years 8%
therapists in specific healthcare settings such as stroke rehabilitation, palliative care and acute e e o e M ey et s bt aves: st T . ,J N
care medicine is needed. Most respondents agreed that the document was not practical but more F N\ pr— e e o P T o
theoretical, best suited for in-class teaching and not for the every-day-on-the-go overview that mormencos | B N , B e o e St g e et el et 59 e o e ooyl
frontline staff and physicians need. |
o o T S S years 1
Conclusion: Feedback from study participants led to the valuable refinements of the CD and \ / " s sy ) o s e e s Managers, patient | format and
confirmed that this is a promising tool to enhance clinician knowledge of OT competencies in e b aor L ——— Primary Role in Practice Setting Estimated Proportion of Respondent’s ears of Experience providing care unit coordinators, flow needs
cognition. However the study shows that there is a need for further improvement in the format and ‘“g“’Th”gh““"‘g“:"“l?'p'g”d'fh"mé"f”i;lhp:pid e e st S gt oty T ¥ Clnca senice Leader, Clinical Clients with Cognitive Impairment 2% Cognitive Assessmentsand po!lcy mok.e.rs, and improvement -
content of the document in order to make it more useful for the interprofessional colleagues, i ——— e e e e o G o o1 o b e - Interventions senior administrators content being
especially a one page synopsis is needed. Further research will be needed to study the utility of o | N T ot " Lessthan 1 yeor , should be the foo dense and
) X iz : ! Ersblg scenpaion nears ety pron i sz, aganks 2nd e farm s acsgale vy el st v ez have daveloped and studied many standardized tests o cognition and published numerous sudies i leading journals demansiraing bensfits orge’red audience for .
the one-page quick fact sheet as well there will be benefit in studying the effectiveness of the CD NN W RS S —— e B e i o T e g kst s b ) vtator / Researcher 1% to 75% P the disserringtion of comprehensive
== .- - R - ; L B 76% to 100% ears
ﬁ]r:gr\slggzggg?:trlé g;teh ((:)2;36 pse;gteer r:\ Increasing utilization of OT in cognitive assessments and A few pages of the Competency Document e o i1 the document
® More than 10 years ) ) .
Qualitative Survey Findings Physician and Nurses Focus Group Questions
T o e e i o At S A oS e e
TelcE b stamen A ey == " g e e e oA e oeTE ot s nd aulyoeo Overall survey participants found it inclusive of key OT cognition competencies, relevant to OT
e R =C .. practice, and a good tool to educate OTs and student OTs. Question 1: Do you think the language and terminology in the document is hard to follow? If yes, then why
| and what needs to improve.
e LT T T SR ST e e S Four themes emerged from feedback provided by respondents who indicated the CD needed Question 2: Do you think the format and flow of the document is good and makes the document an easy or
L tenin 7o p ° mwﬁm improvement. They are: easier read? If no, then why and what needs to change/improve? - |
Com petency Document o ot st e oo, st G s i Question 3: From your perspective, is this a useful educational tool for physicians/nurses to enhance their
e . R S ———— : knowledge about occupational therapy competencies in cognition? If not, why and what needs to change?
i o Language levels and te_rm'nOIOgy | | Question 4: Do you think that the document provides good examples and enough examples of what OTs do?
Background: e B S S, B L e e The Ianguage levels and termln_ology WaS“fOU nd to be too technical for the reader, partlcglarly for If no, then why and what needs to improve?
- | - | B e e e T non OT audiences. Comments included, “Other professions do not understand our terminology Question 5: Would you use this use this document in your professional activities? If no, why and if yes, how
As the quality of life of individuals with cognitive impairment declines (Nys et al, 2006), 1 fe?I the language is not general enough to share amongst inter-professional 5olleagues. would you potentially use this document in your professional activities? (e.g., refer to it prior to referrals)
caregivers burden increases(Germain et al, 2009, Shankar et al 2014), and the financial Use "lay” language instead of referring to highly specialized theoretical models etc. Question 6: We are beginning a dissemination plan for the document. Do you have any suggestions on who
consequences on theT health care system can be significant (Vo§5|us et a}l 20.11, Smet.a}nln we should target in our dissemination? Do you have any suggestions on how we should disseminate it?
et al, 2011). Occupational therapists have knowledge and skills in administering cognitive Document Format and Flow Question 7: Do you have anything else you would like to say about the document?
assessments and providing interventions which are beneficial to the individuals with Many comments indicated the compartments of information and the order of presentation may be
cognitive impairment, their caregivers, and to the health care system. improved by adopting a more simplistic format with less narration. Comments included, “l found
| : : the document to be very busy and quite wordy.” “The first page is very busy, and the ICF portion St d C ' -
In a study by Douglas, Liu, Warren, & Hopper (2007), occupational therapists from across Research StUdy is not clear at all.” ‘1 found the heading a bit difficult to follow.” “Small print...” udy vonciusion
Canada reported use of total of 65 standardized and 9 non-standardized cognitive bikcies:
assessments in their clinical practice with older adults. Studies also show individualized o j : : il (i ; - % Feedback from study participants led to valuable refinements of the CD. However, further changes to the CD
occupational therapy interver?tions with individuals with cognitive impairments improve their The objectives of this research study were 1) To verify whgther e Lnieligris Dol e the_ UL SISl Tl ISl FunCthn : " : format and content grg still npeeded to make it more useful for interprofessional colleagues. ’
functional skills (Graff et al., 2006; Lam et al., 2010; Preissner, 2010); activity engagement document was accurate, complete, and relevant; 2) To solicit feedback from occupational Some felt the document focused on dementia refated changes in cognition only and a wider % Stud firmed this | Ising tool t h linician k led fOT tencies i iti
Gl et a1, 2008: Gitn et.’al 20,09). behav.i’our " m o (G’itlin ot éll 20032’3_ G?tlig ot al therapists regarding improvements needed to make the document more accurate, complete, and range of neurological conditions need to be considered. Comments included, “....greater ;‘ : uhy ::on iIrmed this !skafprct)mrllsmtgd ool to ert\ qtrlhce C |rt1_|C|a|1n nowle geho _corrlﬁe enmei In C?%uqun.
5009 Lam et al éOlO) and auality of life (Doole y& aino'osa 2004- Gitlin et 4l 2008) . relevant; 3) To develop a valid educational tool for inter-professional colleagues to enhance their reference to cognitive assessments and interventions for patient populations other than dementia TS ?r one-pagde, ﬂwc tacks eﬁ boculrlr_wet_n W pracdlca (ixamp ©s sd_oyvca_smg © eXer |3e orisin
e S T e ? th -00Iey & HINoJC L o knowledge about occupational therapy competencies in cognition. and mental health issues. Consider various neurological dysfunction areas.” _ practice areas such as stroke fehap, pafilative care and acute care medicine 1s recommended. - -
| . . pational therapy mterv_enﬂong wit Individuals with cognitive Some respondents felt the document was too focused on older adults rather than all ages in X _Further_resegr_ch Wlll be negded to _s_tudy the utility of a qu!ck fact sheet and competency document in
g?)g?)rr:r?dmesfflgcl:?ii/oe\iesretzichee?g?eStiiteueri?ge?qu?EI)Ig;Ioef m:; 3{;2%' ;ga;%'x_eg’i t(li(rzlr:faelt 63608' Methods: general, while other comments suggested the content was too generalized. Comments increasing utilization of OT in cognitive assessments and interventions.
Graff, et al., 2006). Igesearch alsogdemonstrates that gccupatii)nal ’therap;y interventions A content validity approach to examine the competency documents’ content was chosen. Approval |r;plu;jed .{.\e;mp Aasis onr olc(fjer agl Lélts' : .as;sessnjg ntkuseﬂ IZ ot allwayst z;he f-)e-St il‘ork)_/lcl)ugger o o .
with clients with cognitive impairments are cost effective (Gitlin, Hodgson, Jutkowitz, & of the study was provided through the Office of Research Ethics at the University of Manitoba. g ien S.I.. , Very genefraI 1ze a_? 0es nlo pr?whe nowledge reI er:/an o clinical s II S. aloful St“dy L|m|tat|0ns
. : f et al., 2008). evera respondents “e t spec[ ic examples of w at occupational therapists do wou d be helpful.
Pizzi, 2010; Gra : Survey Design and Sample Comments mpluded, It doegn t come right out and say exactly what OTS: do- | think tha}t IS what YT pps R — T T e —
Despite the demonstrated skill set and benefits of occupational therapy at the individual To initially receive feedback on the content and relevance of the competency document (CD), a other professions struggle with the most- they know who we are but don't know what kinds of (I£>olci)t ;eB;ec:kceZSiS)p 119 1S TR, TIIET BTHIES 8 SRHEAIT TRR 07 s SHE i T HEstest B o1 Seeis
and system level, occupational therapy remains underutilized in health care settings combination of open ended and closed ended survey questions were developed by the things we can actually do and therefore don't refer to Us appropriately at times. © ‘Perhaps, it 2.The study r’nay not be generalizable to other geographic locations as participants were from one health region
(Buchanan, Wang, Martin, & Ju, 2006; Pottebaum & Svinarich, 2005). To improve researchers using an inductive approach and administered through an online tool, Survey Monkey WOU'?’ be beneficial to highlight what we fjo 'dl_fferent’?nd how this adds to the interdisciplinary 3.Results of the focus groups are not representative of all clinical disciplines, for example, administrators, other '
utilization of occupational therapy services, the Canadian Association of Occupational between July and September 2012. Researchers used convenience sampling and included only [eanm's assessment and ireatment of an indiviaual. . allied health disciplines, or general practice physicians. | | |
Therapists advocate for collaborative interdisciplinary healthcare (Von Zweck, 2009). The OTs employed by one particular Canadian health region and its affiliated programs. : |
benefit of interprofessional collaborations is improved patient outcomes (Allen et al, 2002; Intended audience :
Bauer et al., 2006; Chew — Graham, 2007; Schraeder, Shelton, & Sager, 2001), enhanced Focus Group Design and Sample Throughout the survey, s_everal respondents commented thqt the target audlencelwas not clear
patient satisfaction (Bauer et al., 2006; Boult et al., 2008; Counsell et al., 2007; Krein et al., Once the survey was completed and analyzed, revisions were made to the CD based on the and suggested streamlining or altering the document to avoid any misunderstanding. Comments Reference List
2004), and more effective utilization of resources (Inglis et al., 2006; Krein et al., 2004: feedback received. Three separate focus groups were held with OTs, nurses and geriatricians included, “It's not clear who your intended audience is. New OT's? Other health care providers? e )
Walders et al.’ 2006) Working in the health region where the survey was conducted. Similar to the survey design’ I\/Ianagement?....” “If this document is intended for an audience of clinicians then it should focus - Vlal aple Ur?-on rer?uesb'
researchers used convenience sampling. Open ended questions were developed for the focus more on practice vs. theory.” 2l TSI INEC2
Although there are many benefits to interprofessional collaboration, there are significant group by the researchers using an inductive approach and were guided by the areas identified in
barriers preventing collaboration. Among these are that professionals may have limited the surveys that were unclear or questioned. The focus group sessions were audio taped to allow
knowledge and understanding of the roles and responsibilities of other professions (Mu et for analysis of the discussions. The sessions were held in May, August and September, 2013.
al., 2003). A study by Halkett, Ciccarelli, Keesing, & Aoun (2010) showed interprofessional CD was Subsequently revised based on the above feedback Q
team members lacked knowledge of the role of occupational therapy despite working in This siudy was funded by
interdisciplinary team model and as a result did not refer patients to them. and 3 focus groups held CRACE BOSPITAL

FOUNDATION


mailto:vsethi@deerlodge.mb.ca
mailto:mstern@wrha.mb.ca
mailto:lmitchell3@wrha.mb.ca
mailto:dgstrang@deerlodge.mb.ca

