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June 28, 2018  
 
 
Hi there  
  
I currently work on a MSU with patients who have a primary diagnosis of personality disorders. I use a range of 
MOHO assessments which enable me to implement suitable and effective interventions. There is a big drive 
within our service to focus on patient outcomes. For many years I have used the MOHOST as a screening tool, 
initial evaluation, measurement of progress and measurement of service outcomes. I changed the scoring to 
produce a graph so it provides a quantitative as opposed to a qualitative statement of occupational change. The 
numerical findings have been of greater interest to all members of the MDT and this gives me as therapists an 
opening for healthy discussion on service users past and presents scores and the importance of OT 
interventions.  
  
However, moving forward I am keen to look at other outcomes that link to our IPU patient outcomes. I have 
always used the OSA and found it to be a very effective evaluation tool in capturing patient’s perception of 
their occupational competence, the occupations they value and consider as important and as a way of 
collaborating with my patients is setting measurable goals. I am aware that it can be used as an outcome tool 
and intend to do follow up assessment 6 monthly to coincide with CPA’s. I am in the process of trying to look 
at how I can present and use the data within my reports. I have a few ideas which include using a spider 
diagram to display the pre and post competence scores and making reference to my MOHOST scores within 
the evaluation. I was wondering if anyone has done some work around outcomes with the OSA or have any 
advice for me going forward. 
  
Thanks 
  
Craig Newman  
Senior Occupational Therapist -  
Prichard Men's Service 
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July 3, 2018 
 
 
Hi Craig, 
 
So interesting to hear what you have done in terms of presenting patient outcomes and what you are 
planning.   
  
I have used OSA before and am planning to use the short form as part of evaluation for a group due to start.  I 
am hoping to present outcomes to the team after the group. 
  
I really like the idea of graphs to present information. 
  
Bar charts could be useful for OSA but may prove at the outset to be lengthy for presenting pre and post 
competence and values.  I wonder could the key forms for competence and values in the manual be of use for 
plotting and presenting pre and post information?  If one were to take the overall presentation but add in a 
column here and there, use different colours to show pre and post, plot lines..? 
  
Thanks for the food for thought, I will think hard about how I will present OSA outcomes following my group! 
Would love to hear how you go about it. 
   
Kind Regards,  
Nicola Keaveney  
Occupational Therapist  
Adult Community Mental Health Longford 
 

 
 
July 4, 2018 
 
 
Thanks for sharing your thoughts Craig and Nicola, 
  
I have found these MOHO tools useful for these clients also (whether primary or secondary diagnosis). 
The Volitional Questionnaire has been useful but not so much for presenting findings to the multidisciplinary 
team. I will be trying the use of graphs in an attempt to better present outcomes from occupational therapy. 
Thanks for the idea.  
  
Use of knowledge about shame-based responses, reactions and actions, as well as the neuroscience of sensory 
modulation and approaches together with MOHO occupation focus and re-establishment of routines is what I 
focus on at the moment. I have found the work of Dr Janina Fisher very useful for these clients in guiding how 
to have conversations with clients during the occupational therapy work we do.  
Hope this info is useful – to pay it forward : -) 
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I have recently stopped working at the public health service clinic. So will explore this when I have another 
opportunity which may come up soon in the private sector. 
  
Kind regards, 
  
Dr Rosie Bruce          
BSc (Hons I), PhD, BOccTh 
Occupational Therapist (Mental Health) 
Sessional Lecturer –University of the Sunshine Coast 
School of Health and Sports Sciences 
 

 
 
July 5, 2018 
 
Craig, 
 
I am not sure this will help. Here are some graphs I made to show my transplant patients the length of time it 
takes to resume the OSA-ADL scales. It helps them to plan likely time for recovery. It is an imperfect system 
but maybe it will give someone some ideas. 

 
 
Patricia J Scott, PhD, MPH, OT, FAOTA 
Interim Chair and Associate Professor, Occupational Therapy 
Adjunct Associate Professor, School of Medicine 
School of Health and Rehabilitation Sciences  
 

 


