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September 2, 2018  
 
 
Hi everyone! 
 
I recently attended Sue Parkinson's occupational formulation workshop, and some wonderful OT put me onto 
this email list! 
 
I was wondering if someone could pretty please add me in to the email listing?  
 
Also while I'm here- I've just started a job in residential aged care, with my role predominately treatment 
through the ACFI system. If anyone could offer their advice on how they utilise MOHO principles within the 
current funding framework, I would be forever grateful! I feel there is such a huge role for core OT principles 
and MOHO, but I'm finding the current system and funding structure a bit of a hindrance to being able to 
apply it wholly. 
 
Thanks everyone in advance! 
Kat 
 

 
 
September 3, 2018 
 
 
Hi Kat, 
 
I had such an amazing time working with so many OTs in Australia who are integrating MOHO into their 
practice or looking to find ways to be more occupation-focused and person-centred. I was also just beginning 
to learn how challenging it can be to work within your healthcare systems where funders sometimes dictate 
what OTs can and cannot do. I remember learning that some OTs working in aged care facilities are employed 
simply to provide hand massages which is such a waste of an OT's talents. Could you use the Volitional 
Questionnaire to document changes in the person's level of curiosity, preferences etc, or could you start 
implementing the Re-motivation Process alongside the activities that are prescribed? 
 
I am sure you will be thinking of your own ways to assert your autonomy and showcase what you have to 
offer, and I thoroughly recommend adopting MOHO so that you are have the weight of its evidence base and 
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the support of the international MOHO community underpinning your actions. If any Australian listserv 
members are viewing this email, it would be great to hear how you are using MOHO and your ideas for Kat. 
 
If not, then I don't know if I told you Kat, but Michael Deen @painoccthy and Sam Bicker @BickerSamantha 
have set up a MOHO Australia facebook group that you can join, as they are hoping to create an active MOHO 
Community in Australia.  
 
With all best wishes, 
 
Sue Parkinson 
Freelance MOHO Trainer 
twitter @ MOHOspark 
 

 
 
September 3, 2018 
 
 
Kat, what is the ACFI system? I am not familiar with that and others may be in the same boat. Also, since this is 
an international listserv with people from many different countries, it will help if you describe where you’re 
from and the kind of constraints you have there. 
  
Welcome to the world of MOHO and the network of MOHO-based practitioners, teachers and researchers!  
  
Gail 
 

 
 
September 5, 2018 
 
 
Hi Kat, I also work within the ACFI / Pain management / aged care system in Australia. ACFI stands for the 
Aged Care Funding Instrument and provides the specific funding and guidelines for the program that we 
operate under.  
 
Unfortunately, the program is quite limited and is very Physiotherapy based rather than OT specific based. 
Guidelines state the pain management program is to be delivered using massage, TENs etc. 
Given this space is not generally something OTs operate in, I have found that we usually provide some 
massage as we are required to do this to receive funding. However, we can take the most of this time, as often 
we have the longest conversations with residents out of any of the staff caring for the residents.   
 
We managed to negotiate with the Clinical Lead/facility spending time completing a MOHOST once residents 
have settled in for a couple of weeks to their new home.  We were able to give nursing staff, activity staff and 
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physios a great deal of information that is not normally gained. The MOHOST is ideal to explore MOHO 
principles (e.g., the levels of volition, motivation, personal causation, etc) for activities they enjoy, exercise etc 
and then working with the client to try and achieve these. It allows you to identify issues in participation in 
self-care and recreation before it becomes an issue.  
 
This then gave us a basis of how to assist the residents in aged care, rather than having them not participating 
in activities for whatever reason. We were able to dig that bit deeper. Within the PMP role I found we end up 
being very much an advocate for the client to assist them to participate and recommence activities or exercise 
as often the nursing/activity staff don't have the time or expertise to undertake this. I have also looked at 
things like positioning of the client etc to assist in managing clients’ pain. 
 
It’s a bit of a tricky field to work in, but you can work in OT and MOHO into it. You just need to be a bit 
creative, and really show the rest of the multidisciplinary team what an asset an OT can be! 
Good luck with it. 
 
Michelle Taylor 
 

 
 
September 5, 2018 
 
 
I also meant to add that by assisting residents to live the life they want to lead, it works in nicely with both our 
purpose as OT's and also the pain management program, as activity and exercise is a great way to assist aged 
care and residents with pain management. 

 
Michell Taylor 
 

 
 
September 6, 2018 
 
 
Hi Michelle - it's so good to know that you are negotiating your role and the MOHO is helping you to advocate 
for client's needs. 
 
Many thanks for your post. 
Sue Parkinson 
Freelance MOHO Trainer 
twitter @MOHOspark 
 

 


