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Learn how to choose and apply the right occupational therapy assessments, from ADLs to cognition. Improve outcomes, guide care plans, and elevate your clinical practice. Reliable occupational therapy assessments are essential tools in our clinical toolkit. They clarify how a condition or environment impacts a patient, and guide our decisions to
ensure patient care stays focused and flexible. Choosing the appropriate assessment for what we want to measure is how we define our patients overall outcomes. Reliable assessments also help foster interdisciplinary communication and keep a client-centered approach front and center in practice.OT assessments arent one-size-fits-all. Some examine
how broader skills translate to daily independence, while others examine specific muscle and neurological performances. Lets examine what these assessments do for us as clinicians, their different categories, and how we can best use each to help our patients reach their goals.Understanding Occupational Therapy AssessmentsBut what exactly
qualifies as an OT assessment and how do we know which type to use? Before diving into specific assessment categories, its helpful to step back and understand both standardized and non-standardized assessments.Broadly speaking, occupational therapy assessments help us evaluate our patients ability to engage in meaningful occupations. More
specifically, assessments can isolate and measure specific skills or facets of someones occupational profile.Non-standardized assessments can be observation or interview-based, but dont have the same vigor as standardized assessments might. However, they can often be released for professional use more quickly than standardized
assessments.Standardized assessments have a strict administration standard, clear instructions, scoring rubrics, and pre-defined criteria for evaluating a patients performance. The standardization process typically takes years but consistently results in a reliable data collection across therapists and settings. Categories of Occupational Therapy
AssessmentsOccupational therapy practice centers around the Occupational Therapy Practice Framework (OTPF) that organizes human occupation into key domains, such as activities of daily living (ADLs), instrumental activities of daily living (IADLs), rest and sleep, education, work, and play. Each of these areas rely on a range of skills, like motor
function, cognition, and sensory processing, that can either support or inhibit participation. The goal of occupational therapy assessments is to identify which of these skills are helping or holding a patient back. Lets take a look at the major categories of occupational therapy assessments:Clinical observationActivities of daily living (ADLs)Motor
skillsInstrumental activities of daily living (IADLs)CognitionSensory integrationMental healthClinical ObservationClinical observation is the most common way occupational therapists evaluate patients initially, where we can see how muscle strength, coordination, neurological skills, fine motor skills, gross motor skills, and cognition all merge to
complete a task. These observations help guide OTs toward more specific assessments that isolate certain skills.Activities of Daily Living (ADLs)Activities of daily living (ADLs) are frequently assessed in adults by observing the real-time act of bathing and dressing, or simulating bathing and dressing tasks with dry washcloths or an extra shirt.
Advanced rehabilitation equipment like the Simuator II and PrimusRS allow occupational therapists to simulate hundreds of ADLs, job tasks, and sports in the clinic.Simulate job tasks like sawing with the Simulator IIMotor SkillsMotor skills are constantly assessed throughout all clinical observations, and motor skill deficiencies can significantly limit
someones performance. Generally, I look at how different motor skills are working within an intervention or task and then relate that to a patients holistic performance in my session notes. There are, however a few more formal motor skill assessments that can be helpful:The AMPS (Assessment of Motor and Process Skills) looks at motor skill items in
an IADL setting.The Motor Assessment Scale (MAS) looks at how motor skills affect ADL related tasks after a stroke.The Peabody Developmental Motor Scales (PDMS-2) and Bruininks-Oseretsky Test of Motor Proficiency (BOT-2) are diagnostic tools for children to look at any developmental delays.In my setting (inpatient rehab), we only do the AMPS
once in a while because it takes about an hour from start to finish and has to be done with a certified practitioner. The MAS is helpful when evaluating someone recovering from a stroke, but it isnt standardized for populations beyond CVAs. I find that 80% of the time, Im evaluating motor skills in a more informal style through
observations.Instrumental Activities of Daily Living (IADLs)IADLs consist of taking care of others, maintaining a dwelling, driving, grocery shopping, etc. These are important life tasks that are also necessary for holistic safety, health, and wellness. These tasks are generally more arduous than ADLs and demand a higher level of endurance. Speed
tests are often helpful in assessing functional capacity to accomplish IADLs safely.CognitionCognition assessments can be a bit tricky to administer, depending on the language skills of the patient (especially post-neurological injury. Not all assessments have aphasia adaptations). Cognition assessments can also fall into categories focusing on memory
versus safety, judgment, and executive function. For example, the Brief Interview for Mental Status (BIMS) is a 5-minute assessment we use in the hospital frequently to test a patients memory and orientation. However, in my experience, this doesnt necessarily translate to accurately representing the memory skills needed to handle bills, medications,
or sequencing through a task. Other more formal cognitive assessments OTs can use include the MoCA, the SLUMS, the Clock Drawing Test, the MMSE, the Allen Cognitive Level Screen, and a few others.Sensory IntegrationSensory integration is a skill thats necessary for effective self-regulation and helps us to interact with the world successfully.
These assessments are typically seen in children who have neurodiverse needs, but not always. The Sensory Profile is a report-based assessment thats commonly used in pediatric practices and looks at what sort of sensations a child might be avoiding, seeking, and how they choose to regulate themselves when theyre stressed. The sensory processing
measure (SPM-2) is an assessment that spans infant age to older adults and looks at how someone processes and responds to sensory input across multiple contexts.Mental HealthMental health assessments look at how symptoms of mental health diagnoses or conditions affect someones ability to function. Most of the time, symptoms that negatively
impact someone show up as not participating in ADL or IADL tasks. Most assessments that OTs use for mental health populations are self-reflective inventories, like the Beck Depression Inventory or Barratt Impulsiveness Scale, and are then clinically correlated to functional performance by the OT.Commonly Used Occupational Therapy
EvaluationsOccupational therapy assessments or evaluations can cover an incredibly broad range of skills and domains. Some have a more rigorous implementation and scoring process, while others are considered an inventory-type assessment, focusing on the perception of a disability. The following are some of the most commonly used occupational
therapy evaluations.Pediatric Evaluation of Disability Inventory (PEDI)The PEDI is a standardized assessment that uses a Likert scale response system to assess a childs ability to carry out functional activities1,2. This questionnaire-style assessment is typically administered to the childs caregiver or parent, and consists of three domains1: self-care,
mobility, and social function. The original PEDI is appropriate for children ages six months up to seven and a half years old, while the PEDI-CAT is most appropriate for newborns up to 21-year-olds with existing developmental disorders1.Test of Grocery Shopping SkillsThe Test of Grocery Shopping Skills is a non-standardized assessment typically
reserved for those with serious mental illness or cognitive deficits such as TBI, stroke, dementia, and schizophrenia3. It focuses on the abilities of someone to access, navigate, organize, and complete shopping tasks in a medium-sized grocery store3. The administration protocol consists of the therapist timing the patient during each stage of shopping
and marking certain task accuracy.In my inpatient rehab department, we have a very small, simulated grocery store with a few shelves, empty product boxes, fake fruit, and a cash register. I use this with patients to get an idea of how they would do out in the community, but have to keep in mind that in the real world, the space would be larger, there
would be more stimulation with noise and aisle traffic and choices, and a higher cognitive demand overall.School Function Assessment (SFA)The SFA is a non-standardized assessment designed for primary school children with disabilities, ages 4 12 years old4. This lengthy, subjective question assessment helps provide an initial baseline functional
measure within the school setting4. The SFA is completed by professionals who know the student and have seen the student in a school setting, most often a special education teacher.9-hole Peg TestThe 9-hole Peg Test is a standardized assessment focusing on fine motor skills by timing a patient to see how quickly they can remove and replace pegs
with their dominant and non-dominant hand. This assessment uses age-normative data for males and females to objectively demonstrate fine motor dexterity in the setting of neurological or physical injury or disabilityb. Ive used this assessment in my practice often with neurological injuries.The 9-hole peg test evaluates fine motor dexterity during an
occupational therapy assessmentSensory Profile 2The Sensory Profile (SSP-2) is a standardized questionnaire-based assessment typically completed by caregivers or teachers6. It looks at how a child processes sensory stimuli in the home, in the classroom, or both6. The information from the SSP-2 lends a comprehensive view of a childs sensory needs
in various contexts and can guide therapists decisions on what coping or regulatory mechanisms are most helpful6.Selecting the Right AssessmentSelecting the right physical or occupational therapy assessment for a patient is important when creating a therapeutic plan of care. As therapists, we need to make sure the assessment we choose is
appropriate for our patients age, condition, and goals. We also have to ensure that we can implement it appropriately based on the setting and safety considerations, if applicable. Our clinical judgement is our bread and butter when we treat our patients, which means we have to keep up with new and evidence-based practices throughout our
careers.Implementing Assessments in PracticeAptly integrating assessments into therapeutic practice is how we follow best practices in our care plans. When choosing when to implement certain assessments, consider your schedule, the frequency you see your patients, and how the assessments and interventions will reflect on each other.These tools
can help you establish clear and measurable goals for your patients or provide feedback for accommodations outside of therapy. Remember that some assessments may require professional training and credentials, like the MoCA.Resources for Occupational Therapy AssessmentsSome great resources for OT assessments include AOTA (though access
may be limited unless you or your workplace has a membership login), OT Potentials Assessment Search Tool, Pearson Assessments, or Physiopedia. These sites allow you to see the assessment itself, and if the assessment is not free to use, they can provide you with links for purchase. Other assessments, like functional screening tools for physical
therapy, are often easy to locate with a quick internet search.Transform How You Assess and How Your Patients ProgressAs therapists, we always want to use the most accurate assessments for our patients. In more recent years, these assessments have been moving into more technologically advanced platforms, like the PrimusRS and Simulator II.
These systems provide functional task evaluation and pair these findings with objective measurements through custom ADL simulation in a controlled setting. The resulting data greatly benefits outcome tracking in physical therapy and supports clinical decision-making and documentation.Learn About Occupational Therapy Assessment Tools Kawa
ModelKawa is the Japanese word for river. The Kawa Model can be used by both adolescent and adult clients anduses the natural metaphor of a river to depict ones life journey. Occupational therapists try to enable, assist, restore, and maximize their clients life flows. The Kawa Model can be used as a conceptual model of practice, frame of reference,
as well as serve as an assessment tool and modality.The Canadian Occupational Performance Measure (COPM)The COPM helps OTs identify issues of personal importance to a client and detects changes in a clients self-perception of occupational performance over time. The COPM is popular with Occupational Therapists as it enables personalized
health care, and is currently used by OTs in more than 40 countries.Katz Index of Independence in Activities of Daily Living (Katz ADL)The Katz ADL is used with clients to assess their functional status. It also provides a measurement of a clients ability to perform independent activities that are part of their daily routine. Occupational therapists
typically use the Katz ADL to detect problems in everyday activities, so they can plan more specified care.Stroke Impact ScaleThe Stroke Impact Scale was developed at the University of Kansas Medical Center, and is used with adult occupational therapy clients after theyve had a stroke. This scale measures the aspects of stroke recovery found to be
important to patients and caregivers.This can include:StrengthHand functionMobilityEveryday activitiesEmotionMemoryCommunicationSocial participation.Executive Function Performance Test (EFPT)The EFPT can be used with both adolescence and adult occupational therapy clients to assess how a client completes four basic tasks. These tasks are
essential for self-maintenancespecifically cooking, telephone use, medication management, and bill payment.How to comply with copyright and intellectual propertyMost occupational therapy assessments are copyrighted and protected by intellectual property laws. This means you have to purchase the assessment in order to use it, and you cant copy
it or use it anywhere else. However, its typically acceptable to make references to an individual assessment in your notes and documentation, as long as youre not copying parts of the assessment.Example:Beery VMI was administered to client on 3/1/2022. Upon scoring of the Beery VMI, client was noted to have a raw score of 100 and a standard
score of 50. Therapist interpretation of the Beery VMI results is that client is noted to demonstrate decreased visual motor integration.The example shows a reference to the Beery VMI, but doesnt replicate any actual parts of the assessment. Remember, if youre not sure whats acceptable or have any outstanding questions, its best practice to check
directly with the assessment publisher, or in some cases, a lawyer who specializes in copyright and IP.How to use an OT assessment with your EMROnce youve completed your occupational therapy assessment, you can make references and record your findings in the documentation section of your EMR. Mosttop-rated EMRshave a fully integrated
notes and documentation section, so its easy to keep track of client progress.If youve been considering switching to a fully integrated, HIPAA-compliant practice management software, try SimplePractice for afree 30 days. In addition to streamlined note-taking, you can find hundreds of built-in templates that are fully customizable and easy to use.
Plus, SimplePractice is consistently rated as one of the best software for occupational therapists and lets you conduct telehealth appointments, submit insurance claims, and process online payments. Choosing the right occupational therapy assessments during your evaluation sets the stage for evidence-based OT practice. But, finding the right
combination of assessments can take a little digging, as there are more OT assessment tools out there than you may realize. Many are disease- or condition-specific, and many approach the assessment process from different angles (top-down, bottom-up, questionnaire style, etc.). Therapists should also consider if a self-report measure might be a
helpful way to establish your client as a partner in care. Luckily, many of these assessments are FREE. We are so passionate about helping OTs find the right assessment to kick-start their care. In this post, youll learn about our OT Assessment Search, and get to see a long list of the assessments found in it! At OT Potential, we want to make it easy for
you to deliver the best care possible. And, so weve gathered a list of standardized assessments that we found in influential OT-related research studies and recommended from experts on our OT Potential Courses. You will find these assessments listed below. Some of them will be familiar, but I suspect youll also discover some new ones youll be eager
to integrate into your practice. For members of the OT Potential Club, we took things one step further, compiling everything into a comprehensive OT Assessment Search. Youll be able to quickly find the perfect assessment to kick off your treatments. For each assessment, youll be able to quickly see: A direct link to assessment forms, when available
Primary patient population What it assesses How much it costs How long it takes to administer If you need special training beyond your OT degree Try our OT Assessment Search Tool FREE for 5 days!Quickly search over 260 OT assessments. These assessments were either found in the in the research weve reviewed in the OT Potential Club, or were
suggested by Club members and guest experts! Our assessment search grows more comprehensive by the day, so this is not an exhaustive list of assessments found in the search. Click the button above to see the full list! In our guides to specific OT practice areas, we list common assessments in each setting. These guides are another great starting
point for your search to find the right assessment. See how assessments are used for holistic evaluation of common clinical conditions in our Occupational Therapy Treatment Guides. In light of COVID-19 and the shift toward offering virtual services, we have also gathered information on OT assessments for telehealth care delivery. Choosing the right
assessment during your evaluation sets you up to provide great carebut finding the right one for your needs can be a challenge. At OT Potential, we seek to collect the scattered and hard-to-decipher information on various assessments and make it simple for you to find what you need in just a few clicks. Please comment below with features you would
like to see in The OT Potential Club Assessment Search, as well as your favorite assessments you think we should add to our list. To get instant access to this growing database of OT-specific assessments, join the OT Potential Club! Or try the OT Assessment Search Tool today! Occupational therapists are client-centered problem solvers. With an OTs
help, clients can increase theirability to take care of themselves, be productive, and enjoy what their homesand communities have to offer. Occupational therapy begins with a thorough assessment toidentify a clients current abilities and how to maximize their functioning sothat they can achieve their personal goals. OTs check their clients
physical,cognitive and emotional abilities and explore any assistive devices, socialsupports and environmental setups they have or need. If a person shows a decrease in daily function, an OTassessment can determine if occupational therapy is right for them. The Canadian Association of OccupationalTherapists (CAOT)suggest an assessment may be
helpful if a person has had an accident or achange in health status and shows any of these signs: They have not returned to work, school, volunteeringor other pre-accident roles.They struggle to care for themselves, theirfamily or their home.Despite other treatments, they are stillrecovering slowly or not at all. Initial assessments are also beneficial
for insurers who request our OTs help. An OTs observations and recommendations provide clarification for the insurer so that they can arrange funding and coordinate treatment providers. An assessment is particularly useful to determine how a person participates in activities of daily living (ADLs) and how those activities are affected by the injury at
hand. An OT assessment is a process that usually involves anin-person meeting and a written report. Duringthe assessment, the therapist will typically: Gainan understanding of the clients pre-injury status. How did the client engage in activitiesbefore their function decreased?Observethe client doing functional tasks in their real environment(s), as
well asstandardized testing. What arethe physical, cognitive and emotional barriers affecting the clients abilityto engage in daily activities as before?What physical, emotional and social supports does the client have in thehome, at work or in their community?Developa collaborative plan for treatment.What specific skills or supports require
improvement? Is education or ongoing treatmentnecessary? How does the treatment planreflect the clients specific needs and goals as well as current medicalresearch?Writea report for the insurer and other health providers. What information would other partiesbenefit from knowing about the clients situation? What objective, measurable goals will
help aclient to their pre-injury function? OT assessments vary depending on the nature of the referral(also known as the referral question), the environment for the assessment andthe needs of the client. Here are someexamples of assessments with a specific focus. HospitalDischarge Planning assess the need for adaptive equipment,
homemodifications or home support services such as cleaning services or a care aidewhen a client may be unsafe upon returning home after hospitalization.CognitiveRehabilitation if the client has experienced a concussion or traumaticbrain injury due to the accident, or reports changes in thinking due to amental health condition, an OT can assess
those specific changes. In particular, they assess attention, memory,information processing, and executive function (such as planning). ErgonomicAssessment sometimes an injury doesnt prevent the client from returningto work but they experience ongoing or increasing symptoms while at work. In this case, an OT assesses the desk, chairand
computer set up, particularly to prevent shoulder, neck, back, hip andwrist pain.Return-to-WorkPlanning if the client cannot return to work due to their injuries, an OTcan liaise with their employer to develop a step-by-step plan that graduallyreintroduces the client back into their pre-injury worker role. OTs also determine if and how activities,tasks
and work roles can be modified in the short or long-term, when medicallyrequired. The initial assessment can occur at the clients home, intheir community, or at their workplace.Some also take place in hospitals, clinics or community healthcenters. Our OTs work in their community. They come to the client to assess theirfunction in vivo, which means
where they spend most of their time. Our OTs see clients in Greater Vancouver, theFraser Valley and the Sea-to-Sky area (Squamish, Whistler, Pemberton). We also serve clients on the Sunshine Coastand Vancouver Island. Once an assessment is complete, the client and their insurercan review the OTs recommendations, often as a report. If medically
supported and advised, the OT mayrecommend further follow-up meetings for continued OT treatment. Some clients start OT already knowing they would benefitfrom ongoing treatment. For instance,return-to-work planning may require monitoring as an OTs presence can assist aclient as they gradually ease back into their routine. Other clients and
fee-payers may be unsurewhether longer treatment options are necessary.Nonetheless, an initial assessment is a good place to start and providesprofessional expertise to determine how to move forward. Our occupational therapists are experienced with a widerange of assessments and tools. Theyhave developed unique, client-centered treatment
plans that have helped hundredsof people return to their pre-injury status and make the best of theirsituations. All of our OTs are university-trained and certified by theCollege of Occupational Therapists of British Columbia (COTBC). Many of our OTs have additional training inphysical OT treatment, mental health, and goal-planning, to name a few.
They enjoy working with a variety ofinsurance providers including ICBC, WorkSafe BC, Pacific Blue Cross, and GreatWest Life. Our therapists know whatsteps to take to ensure all parties are content with the outcome of theassessment. Contact us today if you or your client could benefit from anOT assessment. We would be happy todiscuss your needs
or answer any question you may have. Email: referrals@ot-works.com Phone: 604.696.1066 ext. 1000. Community OT, initial assessment, Occupational Therapist, OT Assessment Whether you are a Support Coordinator, a Team Leader, or a Support Worker, were pretty sure youve heard about an NDIS Participant recently wanting, needing, or having
an Occupational Therapy (OT) Functional Assessment (FA). Theres also a good chance that you may have heard some people use the term Functional Assessment interchangeably with the recently cancelled NDIS Independent Assessment plan. They are definitely not the same thing, and below we explore how FAs are different from the abandoned IAs
and what OT FAs are all about.BUT FIRST WHAT EXACTLY IS AN OCCUPATIONAL THERAPIST?An OT is an Allied Health Professional who facilitates a person to be as independent as possible in their everyday lives. OTs conduct holistic, comprehensive, and objective observations which help to identify challenges, goals, and support needs so that
people can most effectively and enjoyably live their lives.By conducting skilled assessments, OTs can be storytellers for Participants, translating their goals, aspirations, and support needs into meaningful and evidence-based recommendations to facilitate Capacity Building. OTs were working within a Capacity Building framework long before Capacity
Building became an NDIS Support Purpose, and we were working within an Insurance Scheme.SO THEN WHAT IS AN OCCUPATIONAL THERAPY FUNCTIONAL ASSESSMENT?OTs can conduct an in-depth, holistic, and functional capacity evaluation of a persons life.An FA answers the following questions:What does function look like for this person
in the context of their day-to-day life?How does the person complete certain tasks?What level of support or assistance does the person need to achieve these tasks, to increase safety, and to build capacity?What external supports are required if the person cannot achieve certain tasks independently?How do the persons individual goals genuinely relate
to their bigger picture, not just to fulfilling a token section of an NDIS Plan?One of the original goals in designing the NDIS was that investment in Capacity Building supports could mean that a persons support needs would not increase as much as they would have without the Capacity Building Intervention.OTs understand this.OTs also understand
that we all have our own individual capacity ceilings, and we all have limitations (and all really means everybody, not just NDIS Participants). Some Participants have limitations in which the goal of the insurance model will not provide a full return on investment, so the aim of Capacity Building supports may become about maintaining and preventing
loss of function rather than pushing for an increase in function. A skilled OT is able to assess when someone may have reached their capacity in a certain skill or task and make recommendations for different support at that point, instead of pushing ahead with therapies or interventions that are no longer making an impact.By conducting
comprehensive FAs, OTs see beyond assessment recommendations, short-term goals, and Assistive Technology (AT) requests to the bigger meaning that these incremental goals will play in the Participants everyday life.For example, a short-term goal with an OT may be that seven-year-old Becky receives the support she needs to increase her gross
motor skills, but the meaningful outcome is that she can now join her friends on the mainstream soccer team. A shorter-term goal for Finn is that he requires approval for a lift to improve access within his home; the meaningful outcome is that fifteen-year-old Finn can now independently access the bathroom to manage his toileting and personal
hygiene for the first time in his life.In the absence of an NDIA-generated template for an FA, OTs tend to cover four main areas through skilled and thorough observation and task analysis, often in multiple settings and environments:General Function (e.g., mobility, transfers, communication, relationships, behaviour, vision, upper limb function)Self-
Care (e.g., dressing, eating, toileting, continence, showering, grooming)Self-Management (e.g., domestic activities such as shopping, meal preparation, laundry, cleaning, gardening, decision-making, financial management, life administration, budgeting, other cognitive tasks)Community Access (e.g., driving, mobility within the community,
transportation, leisure and social activities, work, study, day programs)Every domain that is observed includes an analysis of how the task may be broken down and accomplished by the individual. For tasks that cannot be modified or supported for independent achievement, the OT can make recommendations about the external assistance that may
be required (such as support from another person, including support ratios, task modifications, AT, retraining, and home modifications).Please take note: it is critical that each Participant choose an OT that best matches their support needs. Not all OTs have decided to practice and develop their skills in FAs and make it a specialisation, so it is
essential to choose an OT who has FA skills.OH OK, SO OCCUPATIONAL THERAPY FUCTIONAL ASSESSMENTS ARE THE SAME AS THE RECENTLY CANCELLED NDIS INDEPENDENT ASSESSMENTS, THEN?Hell, no!When the NDIA first started talking about IAs, they used the term Functional Assessments interchangeably, and OT Australia was
very quick to point out that they were NOT the same thing, leading the Agency to take these terms out of the IA framework and agree to no longer refer to IAs as FAs. However, even recently, Minister Linda Reynolds said that she prefers the term Functional Assessment to Independent Assessment.So, what is the big deal, and how are they so
different?When OTs use standardised assessments (which is what the IAs were based on), they comesecond: they are used to back up the extremely comprehensive assessments and observations carried out by a skilled therapist. Assessment, observation, and reporting will often take 1012 hours. Theprimary assessment is the skill of the OTs
observation, assessment of sometimes literallyhundreds of tasks, reporting, and bringing together information from many environments, assessments, and feedback. Once again, standardised assessments are used as backups of not substitutes for OTs observation and assessment.IAs, on the other hand, had flipped this around. During an IA, the
standardised tools were the priority, and IAs were to require a minimum of only 20 minutes of observation and a minimum of one task. In the proposed NDIS IAs, the focus was on completing tools, not observation. Therefore, IAs ran an enormous risk of a lack of context in the assessment result and an inability to see the big picture. For example,
during an IA, if a young woman answered yes when asked whether she could independently shower herself, she could be documented as independent with showering. However, an OT would observe that she has grab rails and a shower chair in her shower and that she was dependent on her informal support for reminders, prompts, task set-up, and
supervision. The OTs holistic observation and understanding of a given context lead to very different answers.Now is the time for true collaboration and discussion about better alternatives to the cancelled IA pilot, and we cant help but think that OTs need to be a key voice in these conversations.For the record, while we now have the chance to ask
Where To From Here?, it must be said that the NDIAs concern that that there will be a sympathy bias if someone is assessed by a known therapist is offensive to OTs and other Allied Health Professionals: it assumes a lack of objectivity and professionalism.OTs have a code of ethics that requires them to strive to facilitate independence and an
ordinary life for the people they support, not continually refer back to themselves for unnecessary intervention; suggesting this may be the case is, simply put, offensive.So, here is the lesson: if you would like to truly understand how to support someone to live the best life of their choosing in as safe and independent a way as possible, suggest an OT
FA, where individual observation, assessment, and understanding come first, ahead of standardised assessment tools. Occupational Therapy Assessments which can sometimes also be referred to as Functional Capacity Assessment are generally used to ascertain and individuals functional status and needs.Our mobile occupational therapists are able
to complete theses assessment through face to face mobile consultations or online occupational therapy consultations.Occupational Therapists are generally the best placed allied health professionals to complete a functional capacity assessment as they look holistically at an individuals needs. Occupational Therapist are able to complete functional
asessments for individuals living in the community with physical needs, psychosocial needs or a combination of both.Depending on an individuals condition, other professional can also complete functional capacity assessment such as a mobile physiotherapist or a psychologist. The main purpose of an Occupational Therapy assessment is to ascertain
the level of supports an individual needs such that they can live their life to the fullest.Occupational therapy assessments will also consider whether an individual may require certain equipment, technology or modifications to enable them to live their life more independently. After an initial Occupational therapy assessment further assesments may be
required depending on an inviduals needs such as: An Occupational Therapy assessment generally takes between 1.5 to 2 hours depending on the complexity of each case. Further time is then required for reporting and follow up if needed. An Occupational Therapy Assessment may be required by anyone where their function needs to be assessments
and appropriate supports, therapy or equipment is required to be provided. Occupational Therapists work with a diverse population of individuals including:Aged care occupational therapyMental Health occupational therapistDisability/ NDIS participants who require an Occupational Therapy assessment to support their needsindividuals who require
equipment presciptionCognitive assessment & retrainingComplex and Simple Home modifications such as grab rails or a rampElectric/ lift chair recommendationsTransfer equipment recommendations such as a hoistPressure care including pressure cushion and mattress prescriptionSpecialised seating/ wheelchair prescription/ Scooter & mobility
assessmentStroke & neurological rehabilitationSupport disability accommodation assessmentSupported independent living (SIL) assessmentAnd many more As an NDIS provider, Occupational Therapists at Allied Health 2U have the skills and experience to work in challenging and complex environments. Occupational Therapists can assist NDIS
participants to help meet their goals around independence, participation in the commuity and well-being. In addition Occupational Therapists at Allied Health2U can assist NDIS participants with access to home modifications, assistive technology, capacity building, recommendations regarding the level of care participants require. Our Mobile
Occupational therapy team is currently servicing Sydney and the greater sydney region and Melbourne. Through our telehealth services we are able to provide Occupational Therapy Assessments throughout Australia. Occupational therapy evaluations serve as the foundation for effective treatment plans, empowering clients to overcome challenges
and achieve their goals. These evaluations are not just a series of tests or questionnaires; theyre a comprehensive process that delves into the heart of a persons daily life, uncovering the intricate tapestry of their abilities, challenges, and aspirations. Its like being a detective, piecing together clues to solve the puzzle of how to help someone live their
best life. Imagine for a moment that youre struggling to button your shirt or prepare a meal due to an injury or illness. Its frustrating, right? Thats where occupational therapy steps in, and it all begins with a thorough evaluation. This crucial first step sets the stage for a journey of recovery and adaptation, tailored specifically to your needs and goals.
At its core, an occupational therapy evaluation is a systematic process of gathering information about a persons ability to engage in meaningful activities or occupations. But what exactly are occupations? Theyre not just jobs theyre the everyday tasks and roles that give our lives purpose and structure. From brushing your teeth to playing with your
kids, from cooking dinner to pursuing a hobby, these are all occupations that contribute to our well-being and sense of self. The purpose of these evaluations goes beyond simply identifying problems. Theyre about understanding a persons strengths, challenges, and the contexts in which they live and work. This holistic approach allows occupational
therapists to develop a comprehensive plan of care that addresses not just the symptoms, but the whole person. The importance of these evaluations in treatment planning and goal setting cannot be overstated. Theyre like a roadmap, guiding both the therapist and the client towards meaningful outcomes. Without a thorough evaluation, treatment
might miss the mark, focusing on issues that arent truly impacting the clients quality of life or overlooking crucial areas of concern. Interestingly, the concept of evaluation in occupational therapy has evolved significantly since the professions inception in the early 20th century. Initially focused primarily on assessing work-related skills, evaluations
have expanded to encompass all aspects of daily living across the lifespan. This evolution reflects the professions growing understanding of the complex interplay between physical, cognitive, emotional, and environmental factors in determining a persons functional abilities. Now, lets dive into the nitty-gritty of what actually happens during an
occupational therapy evaluation. Its not just a one-and-done assessment; its a multi-faceted process that unfolds over time, revealing layer upon layer of information. The journey typically begins with an initial interview and client history. This is where the therapist gets to know you as a person, not just a set of symptoms. Theyll ask about your daily
routines, your hobbies, your work, and your goals. Its like painting a picture of your life, with all its vibrant colors and unique brushstrokes. But the therapist doesnt just rely on what you tell them. They also use standardized assessments and tools to gather objective data about your abilities. These might include tests of grip strength, cognitive
function, or visual perception. Think of these as the measuring tape and level in a carpenters toolkit precise instruments that help quantify your current capabilities. One of the most valuable components of the evaluation is the observation of functional performance. This is where the rubber meets the road, so to speak. The therapist might ask you to
perform everyday tasks like making a sandwich or folding laundry. Its not about judging your housekeeping skills its about seeing how you move, problem-solve, and interact with your environment in real-world situations. Speaking of environment, thats another crucial piece of the puzzle. An environmental assessment looks at your home, workplace,
or school to identify potential barriers or supports. Maybe that high shelf in your kitchen is causing more trouble than its worth, or perhaps your office chair is secretly sabotaging your posture. Lastly, the therapist will analyze your occupational roles and routines. Are you a parent, a student, an artist, a caregiver? Each role comes with its own set of
demands and expectations. Understanding these helps the therapist tailor interventions that support your ability to fulfill these roles effectively. Occupational therapists have a veritable Swiss Army knife of assessment tools at their disposal. Each type of assessment sheds light on a different aspect of function, helping to build a comprehensive picture
of a persons abilities and challenges. Lets start with the basics: Activities of Daily Living (ADL) assessments. These focus on the fundamental self-care tasks we all need to perform, like bathing, dressing, and eating. It might seem simple, but these activities form the foundation of our independence. Moving up a level, we have Instrumental Activities of
Daily Living (IADL) assessments. These look at more complex tasks necessary for independent living in the community, such as managing finances, using public transportation, or maintaining a household. Think of ADLs as the essential ingredients, and IADLs as the recipe for a fully functioning life. Cognitive assessments are another crucial tool in the
occupational therapists arsenal. These evaluate things like memory, attention, problem-solving, and executive function. Its not just about how well you can remember a list of words its about how your cognitive abilities impact your daily life and occupational performance. Motor skills assessments examine your physical abilities, including strength,
coordination, and range of motion. These are particularly important for individuals recovering from injuries or dealing with conditions that affect movement. For some clients, sensory processing assessments are key. These look at how you take in and respond to sensory information from your environment. If youve ever felt overwhelmed by loud
noises or bothered by certain textures, you can appreciate the impact sensory processing can have on daily life. Pediatric-specific assessments are designed to evaluate the unique developmental needs of children. These might look at play skills, school performance, or developmental milestones. After all, a childs primary occupations are quite
different from an adults! Its worth noting that cognitive assessments in occupational therapy play a particularly crucial role in understanding how a persons thinking skills impact their daily function. These assessments can reveal subtle cognitive challenges that might be overlooked in other evaluations but have a significant impact on a persons
ability to perform everyday tasks. Now that weve explored the components and types of assessments, lets walk through the occupational therapy process, focusing on the evaluation phase. Its a bit like preparing for a journey you need to plan, gather your supplies, and then set off with an open mind and keen eye. Pre-evaluation preparation is crucial.
The therapist will review any available medical records, consult with other healthcare providers, and prepare the necessary assessment tools. They might also ask you to complete some questionnaires or keep a activity log before your appointment. When it comes to conducting the evaluation, timing and pacing are key. A good therapist will be
attuned to your energy levels and adjust the process accordingly. Theyll create a comfortable, non-judgmental environment where you feel free to share and perform to the best of your abilities. Interpreting assessment results is where the science meets the art of occupational therapy. Its not just about crunching numbers or checking boxes. The
therapist needs to synthesize all the information gathered, looking for patterns and connections that might not be immediately obvious. This interpretation then feeds into the development of treatment goals and plans. These goals should be specific, measurable, achievable, relevant, and time-bound (SMART). Theyre not just the therapists goals for
you they should reflect your own priorities and aspirations. Finally, communicating findings to clients and caregivers is a crucial step. The therapist needs to translate their professional insights into language thats meaningful and actionable for you. Its about empowering you with knowledge and understanding, so you can be an active participant in
your own therapy journey. While occupational therapy evaluations are invaluable tools, theyre not without their challenges. One of the biggest is ensuring cultural competence in assessment. Our cultural background shapes our values, habits, and what we consider normal or functional. A culturally competent therapist recognizes this and adapts their
approach accordingly. Adapting evaluations for different populations is another consideration. An assessment that works well for a young adult might not be appropriate for an elderly person or a child. Therapists need to be flexible and creative in their approach, sometimes modifying standard assessments or creating custom evaluation protocols.
Technology is increasingly playing a role in occupational therapy assessment. From computerized cognitive tests to wearable sensors that track movement, these tools can provide valuable data. However, they also bring new challenges in terms of interpretation and integration with traditional assessment methods. Ethical considerations are always at
the forefront of evaluation practices. Therapists must balance the need for comprehensive assessment with respect for client privacy and autonomy. They also need to be mindful of potential biases in standardized assessments and interpret results in context. Addressing client-specific needs and preferences is perhaps the most important challenge.
Every client is unique, with their own set of values, goals, and circumstances. A truly effective evaluation process needs to be tailored to each individual, taking into account their personal and environmental factors. So, weve gone through this comprehensive evaluation process now what? This is where the rubber really meets the road, as evaluation
results guide intervention strategies. The insights gained from the assessment inform every aspect of treatment, from the choice of therapeutic activities to the setting of short-term and long-term goals. But the evaluation process doesnt end once treatment begins. Ongoing assessment and progress monitoring are crucial components of effective
therapy. These allow the therapist to track improvements, identify new challenges as they arise, and adjust the treatment plan accordingly. Re-evaluation at regular intervals is standard practice in occupational therapy. This might involve repeating some of the initial assessments or conducting new ones to capture changes in function. Based on these
re-evaluations, the treatment plan may be modified to ensure it continues to meet the clients evolving needs. As treatment progresses, the evaluation process also informs discharge planning. The therapist uses assessment data to determine when a client has met their goals and is ready to transition out of therapy. This might involve a final evaluation
to document outcomes and provide recommendations for maintaining progress. Throughout this process, measuring and documenting therapy effectiveness is crucial. This not only helps demonstrate the value of occupational therapy interventions but also contributes to the growing body of evidence that informs best practices in the field. As we wrap
up our deep dive into occupational therapy evaluations, its worth taking a moment to reflect on their profound importance. These evaluations are far more than just a series of tests or observations theyre the foundation upon which effective, client-centered therapy is built. A comprehensive evaluation process empowers clients by giving them insight
into their own strengths and challenges. It provides a roadmap for improvement and a means of tracking progress. For therapists, it offers the detailed information needed to tailor interventions to each unique individual. Looking to the future, we can expect to see continued evolution in assessment and evaluation practices. Advances in technology,
such as virtual reality assessments or Al-assisted analysis of functional performance, may open up new possibilities for more precise and comprehensive evaluations. However, even as technology advances, the core principle of occupational therapy evaluation remains unchanged: to understand and support each persons ability to engage in the
occupations that give their life meaning and purpose. Its a powerful tool for transformation, enabling individuals to overcome challenges, adapt to new circumstances, and achieve their full potential in daily life. In the end, a thorough occupational therapy evaluation is more than just a clinical process its the beginning of a journey towards greater
independence, functionality, and quality of life. Its a testament to the occupational therapy professions commitment to seeing each client as a whole person, worthy of individualized, compassionate care. 1. American Occupational Therapy Association. (2020). Occupational therapy practice framework: Domain and process (4th ed.). American Journal of
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