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The Goal of Outcomes Research for AT
Service Delivery Practice

"What works, for whom, and why?"

e Intervention — treatment (i.e., "what")
e Measured outcomes (i.e., "works")
e Target population (i.e., “whoni
 Treatment theory (i.e., "w
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AT Interventions are complicated
and diverse

e Complexity
= Devices
= Services (assessment, fitting, training)
= Environmental modifications
= Task modification

e Diversity
» Practitioner disciplines & expertise
= Treatment settings
* Funding models
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Typical AT studies report an approximate
measurement of the right factors

e Device emphasis

= “Participants were persons with muscular aystrophy who
used high tech environmental controls, including
manufacturers X, Y, & Z”

e Training emphasis

» “Participants completed essays using screen reading
software designed for persons with learning disability. All
received 45-60 minutes of 1-on-1 training in order to be
minimally competent with AT use”

e Assessment emphasis

= “Participants were older adults who received an intensive
in-home AT team evaluation by an OT, nurse, and a
technician. Participants received AT devices that were
recommended by the team”
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Current Research: AT Intervention
Specification Instrument (AT-1S1)

e Goals:
= Routinely capture AT service encounters
= Improve quality of research reporting

e Domain: Mobility-related ATDs
e Burden: < 2 minutes to complete

e Mobility-related AT devices
= Non-seated usage
o Ambulation aids (crutch, cane, walker)

= Seated usage
0 Wheeled mobility (manual & power
0 Seating and positioning

e Application: USA, Canada
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Our Activities

 Review existing classifications
= Device
= Services

e Develop prototype forms
e Expert review

e Clinical testing

» Therapists
= Suppliers
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Review of classifications

e Devices

= |SO 9999

= HCPCS codes (USA)

= VA: Veterans Affairs (USA)
= Ontario ADP (Canada)

= RTI classification

= ABLEDATA

e Services
= Nursing Interventions Classifi
= International classificatio
= Donabedian framew
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A Conceptual Basis for Measuring
Interventions (Donabedian, 1966)

e Structure
= Aspects of care that are relatively unchanging
= Effects on outcomes are more distal

e Process

» That part of care that involves dire
Interaction between clinician anc
patient/consumer

= Effects on outcomes are
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Structure factors

Geographic region
Reimbursement model

Resources (e.g., equipment, space) allocated to
AT services

Treatment model (e.g., multi-disciplinar

Practitioners

» Professional discipline, level withi
practitioner FTE devoted to AT
of experience, advanced c
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Process Factors

e Treatment steps

= Assessment, recommendation, reimbursement
advocacy, training, technical support

* Including other team members (e.g., family,
vendor, school)

= |ndividualization of treatment to clie

e Treatment strength
* [ntensity: minutes per session
* Frequency: days per week
» Duration: weeks or mo
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Our Activities

o Review existing classifications
= Device
= Services

e Develop prototype forms
e Expert review

e Clinical testing

» Therapists
= Suppliers
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Benefits of Intervention
Specification

e Pooling data across settings, regions, and countries
» Replicate studies (Fuhrer, 2003)

= Compare findings across settings and populations (De Jong et
al., 2004, Whyte & Hart, 2003)

= Determine effects of organization and policy changes on
outcomes (De Jong et al., 2004)

= Establish standards of data collection & electronic record
keeping (/bid.)

= Develop practice guidelines (/6id.) and treatment theory
(Sechrest et al., 1979)

e More precisely articulate hypotheses whyte & Hart, 2003)
e Interpret study findings
e Detect confounding factors
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