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June 5, 2017 
 
 
Hi there, 
   
Quick question to all our readers/OTs/experts- in a recent OT meeting I had raised the issue of: what to do 
with all our individual MOHOST outcomes and who and how to present an overall picture ... 
  
So, what effective ways are there for a team/service to present a summation of MOHOST profiles- for the 
benefit of managers and commissioners... 
  
All responses greatly appreciated.  
  
Best wishes 
 
Iain Stringer 
Highly Specialist Occupational Therapist 
Long Term Neuro Conditions Team (Southwark) 
GSTT Community Services, 
GSTT NHS Trust, 
Dulwich Community Hospital, 
 

 
June 6, 2017 
 
 
Hi Iain, 
 
We present ours in graph form to show progress as outcome measures, for both single assessments and 
MoHOST summaries; even in the simplest form this is easy to show progress to our non-OT colleagues (bigger 
bar means more independent).  I know they previously used over ‘scores’ here but I don’t personally like them 
as I don’t feel it identifies specific areas of strength or limitation.  I’ve included an example below. 
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Is this what you were asking? 
  
Vicki Smith I Lead Occupational Therapist I The Hamptons & Brookhaven I Active Pathways Limited I  
 

 
June 6, 2017 
 
 
This is very nice! With MOHO Web assessments exportable to Excel, it makes it easy to graph. I like the visuals, 
myself.  
  
Gail 
 

 
June 7, 2017 
 
 
Hi Victoria, 
  
For what client group do you produce these graphs?  
Stephen  
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June 7, 2017 
 
 
Hi, 
 
My caseload is adult mental health inpatient rehab. 
  
Vicki Smith I Lead Occupational Therapist I The Hamptons & Brookhaven I Active Pathways Limited I   
 

 
June 7, 2017 
 
 
Hi Gail, 
 
I can’t seem to get the online assessments to work in any sort of usable format; is there something specific I 
need to be doing? 
  
Vicki Smith I Lead Occupational Therapist I The Hamptons & Brookhaven I Active Pathways Limited I  
 

 
June 8, 2017 
 
 
Hi to those who have responded to my enquiry. Most helpful.  
  
I like the summary Vicki! I wonder if it's possible to collate your patient's outcomes into one summary, rather 
than having individual summaries for each patient 
 
Good to know MOHO web assessments are portable to excel- didn't know that! Again, is it possible to 
collate all your caseload?  
  
E.G.:  
10 patient's F.A.I.R ratings improved from R to F (Env resources) 
5 patient's F.A.I.R ratings improved from R to A (Motor skills) 
  
and so on.... 
 
Thanks again! 
Iain Stringer 
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June 8, 2017 
 
 
Hi Iain 
 
I can’t comment specifically on reporting MOHOST outcomes as I am not practicing as an OT at the moment 
but as one of our Trust leads on outcome measures it might be worth looking at using Categorical Change 
approach. I have used it to present HoNOS outcomes and you could use the same principle for MOHOST.  It 
wouldn’t necessarily work for presenting an individual’s MOHOST, but if you have a large number of 
completed outcomes and want to show the impact that OT has had, this would be worth considering.  I did 
some work with clinicians (and commissioners) looking various ways of presenting outcome data and 
Categorical Change was generally the favourite. 
  
The principle would be as follows: 

·         Before and after score of Facilitates or Allows would indicate the persons occupational performance 
‘Remains a Strength’ (you might want to change the language) 
·         Before and after score of Inhibits or Restricts would indicate the persons occupational performance 
‘Remains a Limitation’  
·         Before score of Inhibits or Restricts BUT and after score of Facilitates or Allows would indicate a 
‘Significant Improvement’ in occupational performance 
·         Before score of Facilitates or Allows BUT and after score of Inhibits or Restricts would indicate a 
‘Significant Deterioration’ in occupational performance  

  
An example output might look something like this: 
 

 



   
 

Model of Human Occupation Clearinghouse – Archived ListServ Discussion 5 

You can see at a glance the percentage of service users whose occupational performance has improved or 
remained a strength, and those where it remains limited or has deteriorated.  I would stress you might want 
to change the language (it’s arguable whether ‘Significant’ is the right word) and the criteria (you might want 
to use a change of 1 to indicate an improvement/deterioration rather than change crossing the mid-point) but 
that’s another conversation.  You can put together some formula into an Excel spreadsheet and very quickly 
generate a results graph (I could share that with you).  Add in a bit more information and you could filter the 
results by team or diagnostic group. 
  
Mike Garnham 
Health Intelligence Analyst 
Performance and Information Team 
Room 338, Block 8 
South West Yorkshire Partnership NHS Foundation Trust 
Fieldhead Hospital 
 

 
June 8, 2017 
 
 
Excel has a lot of power and features. If you are exporting individual scores into Excel, you could paste them 
into one master spreadsheet to get overall measures and graphs of proportions that improved and which 
areas improved the most. I like Mike’s ideas, as we are all asked to be more accountable and show that our 
services made a difference.  
  
Gail 
 

 
June 8, 2017 
 
 
Dear MOHO Community: 
 
I have read all messages, and found them all very useful. I think both types of graphical representations are 
very good. Mike´s is a new avenue for me. We are using the first type for representing groups of people too, 
both to represent global occupational needs for program development and when we want to measure results 
of a program. We have done it with WEIS, VQ, SCOPE, depending on groups' s needs (personal and 
environmental realities). 
 
Big Hug! 
Carmen Gloria de las Heras, MS, OTR 
Chile 
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June 9, 2017 
 
 
HI all, 
 
As Iain has said all the input has been brilliant. 
I better understand what you are after now Iain.  For this purpose we have used overall scores (the total 
score possible on the MOHOST is 96 where F=4 and R=1) the graph I showed (which was a mohost summary 
but it would work for any) his score went from 69-88, so you could show the increases as an average.  I don’t 
really like this way of reporting from an OT perspective as it misses out the relevant info, but as an outcome 
measure it has a use.  
  
Vicki Smith I Lead Occupational Therapist  I The Hamptons & Brookhaven I Active Pathways Limited I  
 

 
June 9, 2017 
 
 
Hi Iain 
  
A few years ago we attempted an evaluation of our outcomes in our Memory and Later Life Service (Older 
adult Mental Health) looking at those discharges over two 3-month periods and we focused only on those 
patients for whom we had completed MOHOSTS. We also looked at person centred goal attainment. At the 
time we operated with mainly paper notes – we only implemented an Electronic patient record (Rio) in 
December 2016! We are hopeful that we will soon be able to extract reports much more easily from the Rio 
data warehouse, though this will take time as we work through more basic implementation issues.  
  
The initial data was taken from a Meridian web-based survey in 2013 in which clinicians had to enter 
anonymised data for all discharges over a 3 month period. This was repeated a year later and below are some 
examples of the data we gathered. The graphs and charts below relate to all pathways, mainly memory 
related but also a significant proportion of people with functional illness. As you can see there were some 
issues in how we collected the data, but the hope is now to gather this type of data in a better format as a 
matter of course and also to code goals and interventions in a meaningful way and collect this too. This will 
help us better analyse how we enable people achieve their desired outcomes, provide feedback to clinicians 
on their efficacy and ways to develop their practice further, and provide information to managers and 
commissioners on the value of OT.  
  
If other people use Rio to gather and analyse this type of data I’d be very interested in hearing from them. 
 
M&LLS MOHOST Outcomes – discharges Aug to Oct 2014 
  
M&LLS baseline data – discharges from Sept to Nov 2013 (24% with outcome measure) 
M&LLS repeat sample – discharges from Aug to Oct 2014 (59% with outcome measure) 
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(FAIR ratings converted into combined average percentage where F=100% and R=25% etc – I realise this 
methodology is suspect and rather meaningless without further explanation but wanted a simple visual 
representation for managers of overall net change/impact, and a basis for further discussion) 
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Performance was very patchy – significant room for improvement, although where our UK CORE processes 
were fully implemented, there was strong evidence, when considered alongside other data, that  OTs were 
contributing to recovery, wellbeing and achievement of patients’ occupational goals across all pathways 
   
Andy Milburn 
Occupational Therapy Clinical Lead 
Memory and later Life Services 
Cumbria Partnership NHS Foundation Trust 
www.cumbriapartnership.nhs.uk 
Memory and Later Life Services 
 

 
June 9, 2017 
 
 
This is so impressive Andrew! Both the results and your method to graphically display them. Can you tell us 
how many people were in the database you used to generate both the line plot and the pie charts?   
  
And is it possible for me to use these examples when I’m teaching to show how the MOHOST can be used as 
an outcome measure across a group of people?  It would be so helpful for the students to see this.  
  
Gail 
 

http://www.cumbriapartnership.nhs.uk/
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June 13, 2017 
 
 
Hi Gail 
  
Thank you for your kind comments and of course you are most welcome to use anything that may be useful.  
  
I’m afraid the study was rather small scale; we are a small (but growing J) service. Data was only displayed for 
clinicians who used the MOHOST in older adult CMHTs. My colleagues working on dementia assessment units 
and in care home liaison teams have been using the research version of the ExpLOR (rather than MOHOST) 
with great success, but we did not gather this information here.  We also just filtered out the MOHOSTs and 
we had insufficient other baseline assessments (eg OCAIRS) to justify their inclusion.  
  
For the second 3 month period measured there were only 39 people discharged from our pathways who had 
baseline MOHOSTs completed and, as we relied on clinicians separately inputting the information to an online 
survey (from paper records), this was in no way a true reflection of the total patients discharged. It is also 
likely that, although mandatory, clinicians were probably more likely to complete the survey if they had 
followed our protocol and completed an OT standardised assessment. Human nature I think.  That said, I 
always believe that it’s better to have some information than none, despite the caveats it comes with, and I 
know that presenting this information to service managers, however crude, has been helpful in building the 
case to expand our OT workforce.  
  
I am also confident that in the intervening period our use of baseline and outcome standardised MOHO 
assessments has improved further and when our informatics colleagues have the time to help us develop 
reporting through our new EPR I hope we will have some more useful data. At present all their time is 
understandably devoted to just getting our new systems running smoothly at the front end, but at least all our 
standardised assessment tools and goal setting/attainment data are now being collated for future use.  
  
We have been very fortunate to benefit from the UK CORE practice development programme over the years. 
This has been instrumental in us improving our evidence based practice across the OT service.  
  
Kind regards 
Andy 
 

 
June 13, 2017 
 
 
Hi Andrew, 
  
Thank you again. It's real 'food for thought' and I'm glad you responded. Nothing may be ideal, but, as you say, 
having some data is better than no data at all. I'll take yours (and the other) comments forward- for the same 
purpose of being: "instrumental in us improving our evidence based practice across the OT service."  
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Thanks again. Most helpful. 
  
Iain Stringer 
 

 
June 13, 2017 
 
 
Andrew and other colleagues- 
 
Gary would be so happy to know that UK CORE has contributed to the collection and analysis of your outcome 
data. He was very invested in getting that off the ground in collaboration with Kirsty Forsyth, Lynn 
Summerfield Mann, and others.  
  
Just think, if we all collected MOHOST data, perhaps we could pool our data together, deidentified of course, 
and do cross-cultural comparisons.  
  
Gail 
 

 
June 14, 2017 
 
 
Great idea Gail! 
 
Love, 
Carmen Gloria de las Heras 
Chile 
 

 
June 14, 2017 
 
 
Hi there, 
 
There's been some amazing contributions and ideas toward my original question: So, what effective ways are 
there for a team/service to present a summation of MOHOST profiles- for the benefit of managers and 
commissioners...and Andrew, I agree with Sue, you should definitely consider sending your work to OT news ... 
I will attempt to follow your lead/example. 
Iain 
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June 14, 2017 
 
 
I have been following the conversation with interest but without participating as I do not use the MOHOST. I 
do however want to support Gail’s point about collecting data that could be aggregated and cross-culturally 
validated. I think this is both important and fairly easy to do if we were to have a system. I have been 
collecting data as part of the validation of the Role Checklist version 3 and it is really interesting the 
differences that you can see between and across groups once you get a large number of cases.  
  
One thought is that perhaps we can have a conversation- online, but also in October at the MOHO institute.  
  
Patty 
  
Patricia J Scott, PhD, MPH, OT, FAOTA 
Associate Professor, Occupational Therapy 
Director, Post-Professional Doctor of Occupational Therapy Program  
Adjunct Associate Professor, School of Medicine 
 

 
June 14, 2017 
 
 
Dear all,  
  
apologies for not responding to this conversation earlier. My freeserve email address has been discontinued 
and I have now re-registered using this hotmail address. 
  
Just to say that I am bowled over by your efforts, Andy. All my professional life, I have used far from perfect 
methodology and yet still managed to achieve results that are worth sharing. Your results are surely worth 
sharing in OTNews. They would inspire others, as they seem to suggest that by changing the environment - our 
biggest resource - a person living with dementia is able to make small but important changes. 
  
With all best wishes, 
 
Sue Parkinson 
Freelance MOHO Trainer 
twitter @MOHOspark 
spark39@hotmail.co.uk 
 

mailto:spark39@hotmail.co.uk

