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Evidence Based Occupational Therapy (EBOT)

Context:

e “Evidence-based Practice” appeared in OT literature from
1990s.

e Debate:
> Art vs. Science
o Client centred practice vs. research evidence.

e OTs initially slow on uptake, but since 2000s it has become
an integral part OT education programmes.

e UK Drivers to demonstrate clinical and cost effectiveness

plus pressure for more information to informed clients
promoted EBOT

(Clare Taylor, 2007)



EBOT seeks to answer the question:

“Am | doing the right thing in the right way with
the right person at the right time in the right
pblace and am | the right person to be doing it?”

Anne Cusick Australian OT (2001, p.203)



What is the “best available” evidence?

Different

agendas & |

priorities Driven by
outcomes for

cost savings

Traditional hierarchy based on Sackett et al’s (2000)



Not a “Cookbook™ approach!

“Evidence based medicine is not
“cookboolk’ medicine. Because it
requires a bottom up approach that

expertise and patients' choice, it
cannot result in slavish, cookbook
approaches to individual patient care.”

@ integrates the best external
. I i evidence with individual clinical

David Sackett
— EBM pioneer

(Sackett et al, 1996)



Evidence Based Occupational Therapy
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Study Block Objectives

e Understand the framework for evidence.
based occupational therapy

» Explore different types of research evidence.

e Consider what is meant by the “best
evidence.”

* How to integrate research evidence with
clinical reasoning and client preferences



Focus of EBOT Assessment

» To ascertain the ability of students to gather and
assimilate a wide range of relevant evidence.

e Students to consider the client and select the most
effective and relevant assessments, interventions
and evaluations based upon the best available
evidence.

* The students will be assessed on how they visually
present and verbally communicate their knowledge,
understanding and reasoning.



Assessment

Poster Presentation (60%) & Viva voce (40%)

Students to select their own case study and present
case information within a poster.

Students to design and create an Al size poster
which is professionally printed.

Poster assessment criteria:

Poster Design, Layout and Presentation (20%)
Poster Content (30%)

Poster Abstract [300 words] (5%)

Poster Handout (5%)



Poster Content and Layout

Summary of case study and profile
Presenting condition

Occupational Performance
|dentified needs

Focus/Aims

Assessment

Intervention

Evaluation

Conclusion
References (10 Max)



Viva Voce

Each student will verbally present their poster to the
examiners (5 mins).

Each student will participate in a 15-20 minutes viva.

Based upon the information presented within their
poster:

Students will be asked to explain and justify their clinical decisions in
selecting the appropriate assessments, intervention and evaluation.

Explained how they have used available evidence to support their
choice of assessment, intervention and evaluations.

Demonstrate how they will communicate the evidence to the
client/service user/carer or family member.



Category
Poster Design &
Organisation

Poster Content

Viva Presentation Style

Viva Content

Poster Abstract

Poster Handout

Please examine the poster according to each of the categories below and indicate an appropriate grade.

. Title & authors identification and affiliation (Brunel student)

. Logical flow to poster

. Innovation and creativity

. Appropriate amount and size of text on poster

. Colour, contrast and background choice

. Design consistency

. Professional appearance of poster

. Spelling/grammar

. Appropriate use of graphs, tables and images

. Graphs, tables and images clearly explained, presented, labelled and titled
. Copyright issues addressed if relevant

. Originality

. Relevant content included

. Case study details

. Occupational performance and needs

. Focus and aims

. Justification of assessment

. Justification of intervention

. Justification of evaluation

. Relevant research evidence cited

. Content is clear and concise

. Good organisation of content

. References indicated (Harvard)

. Ethical issues e.g. confidentiality maintained throughout

. Eye contact and body language while presenting

. Refrain from reading poster directly

. Clarity of communication

. Demonstrates ability to address questions

. Answers questions in a calm and professional manner

. Ethical tone and confidentiality maintained throughout

. Questions answered

. Clarity of answers

. Demonstrates sound clinical reasoning

. Justification of decisions indicated

. Consideration of client’s context, culture and preferences in selection and application of evidence
. Critique and selection of relevant literature explained

. Claims supported by relevant evidence and/or theory from the literature
. Communication of evidence demonstrated at an appropriate level for client
. Provides a clear description of the poster presented

. Has been submitted on time

Marks

Percentage

20%

30%

10%

30%

5%

5%
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Occupational Performance & Needs
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Effective End of Life Care

Case Study
* 85 year old Male
* Advanced Metastatic
Prostate Cancer
- Palliative Programme

Identified
Needs.
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Sophia Harvey, Brunel University,
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Spending
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Occupational
Profile

Affected Areas Of
Occupational
Performance.

Intervention

Enabl i inaful

Particip in
Occupation — of sitting in the
garden watching the birds with his
wife.

. Promote Meaningful Social
Interaction with Wife

+ Reduce Fatigue, Conserve Enorgy
and Manage Mobility via Assistive

Technology
{Bontal and Holmes, 2011; COT, 2011 Giow et
2006. Kealeyand Mcintyre, 2005

.
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Presenting Condition.

As oo o ADL's

Assessment - COPM
Canadian Occupational
Performance Measure.

Client-Centred and Holistic
Self-rated Occupational
and S

Per

Identifies Problem Areas and
Meaningful Occupations

Appropriate for Variety of Client
Groups and Settings
. Reliable, Valid, Responsive to

change over time and Feasiblo,
(Carwwnd of o 2004, GOT, 2011: Gt ot #.2006)

Evaluation Outcome
Measure - COPM
« Evaluates Clients’
Occupational Performance
and Satisfaction, Post
Intervention.
. Measures Changes over Time

. identifies Achievement of
Goal(s) Selected from
Assossment.

(Carswed ot ol 3004, COT. 011, GElow




Ischaemic stroke : Occupational Therapy intervention

Tiffany Ollivierre — Harris ,Occupational Th rapy student, Brunel University
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Student Comments

“I found it quite difficult at first as | was given so much choice
with what | could do, but by the end | really enjoyed the
opportunity to demonstrate my creativity and knowledge
through my poster.” (Anna)

“l learn so much, searching, selecting and critiquing the
evidence, thinking about whether the best evidence for
assessments and treatments are always the most appropriate
choice.”

(Katie)
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