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WHAT is Occupational
Performance

Coaching (OPC)




OPC: Therapist enabling actions
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OPC: 5 Threshold Concepts

Meaningful goals are
when dreams come
true, rather than
problems minimised.

High trust
partnerships
are critical to
coaching
success

Clients, not
practitioners are the
agents of change

Expertise lies in how
we engage with
people not what we
know about them

Enabling strategies
can arise from
anywhere.
Impairments seldom
inform solutions.




WHY Interventions
like OPC are needed

IN NZ.




[} [ [}
WHY: Goals Audit NZ 2017. 5 Paediatric
° °
° Graham, F., Timothy, E., Williman, J., & Levack, W. (2020). Participation-focused
S e rv I C e S practices in paediatric rehabilitation for children with neurodisability in New
Zealand: An observational study using MAPi audit tool. Child: Care, Health and

Development, 46(5), 552-562. doi:10.1111/cch.12789

368 e Goal identified in case
notes (BY AUDITOR)

220

e Had activity component to
60% goal (AUDITOR JUDGED)

180 ¢ Provided at least 1
49% goal example

127 ¢ At least 1 goal per therapist
reflected participation in the
o lived environment
35 A) (RESEARCHER JUDGED)




Evidence to date on
Coaching & OPC




Hierarchy of designs for questions about
effectiveness

OPC Research

on Comparison studies with
control groups but not
randomised (includes cohort
studies)

Effectiveness

Comparison studies without control
groups

Case series

Compared Which

to what? ‘\ contexts?
\ Expert opinion (eg found in textbooks)
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Balance of evidence on coaching NDD

Cognitive outcomes m m

Effective

Effective

P-population
I-intervention

C—comparison

= O -outcome

Novak, I., & Honan, I. (2019).
Effectiveness of paediatric

Q Q occupational therapy for children

i BS OU0) e i TS S . N with disabilities: A systematic review.
R R Australian Occupational Therapy

Journal.
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MANA Study

Design

Single-blind, 2-arm
parallel group, cluster RCT
of OPC compared to usual
care (clustering at the
level of the therapist).

Subgroup analysis
for Maori

Post-intervention interviews examining
caregivers’ experience of OPC in relation to
cultural values and expectations

Economic analysis of cost-effectiveness



RQ: Do children with neurodisability
(ages 2-18) and their caregivers
have better health and wellbeing

after OP-coaching compared to
usual care when delivered in existing

service delivery contexts?



consorT HowChart

Interested therapists assessed

for eligibility Measires?

N Baseline Measures:
Not eligible.

Therapist BQ (T1)

Expect to recruit X % of .
eligible therapists: Case Note Audit (pre-
Randomized randomisation, T12)

‘ Caregiver 8Q (T1)

y

Therapists Therapists Process Measures:

{n=14) Allocated (n=14) Session Characteristics (T2-T11)

to OPC Group Allocated to

{intervention): Usual Care Session Rating Scale (T2-T11)

undergo training Group {control}
I ‘ OPC-FM (T1,712)°

Dyads Dyads .
recruited recruited Outcome Measures:
{(n=42): receive (n=42):
1-10 sessions receive 1-10 COPM (T0,T12)
of OPC (T1- sessions of
T11) usual care DASS-21(T1,T12)
(T1-T11)
l 7 PEDI-CAT(T1,T12)
Exit interview® ] K10(T1,T12)
{n=10 dyads) Exit study

and exit study Exit interview (T12)°

2 Measures completed by therapist, research team or one / both members of the caregiver-child dyad. BQ= Baseline
Questionnaire; K10= Kidscreen 10; PEDI-Cat = Pediatric Evaluation of Disability Inventory — Cat; OPC-FM Qccupational
Performance Coaching — Fidelity Measure. DASS-21 Depression, Anxiety, Stress Scale-21; COPM- Canadian Occupational
Performance Measure.

® OPC-FM completed by therapist (self-assessment); and a subsample scored by the research team (from audio
recording)




RQ: do children with neurodisability (ages 2-18) and their caregivers have better health and
wellbeing after OP-coaching compared to usual care when delivered in existing service delivery
contexts?

Design issues typical of rehabilitation

[ Heterogenous populations
[ ND includes any health condition impacting developing neuro system
[ Caregivers describes a role not a health population

0 Blinding limited
[ All outcome measures are self-report
[ Impossible to blind intervention therapists

[0 Comparison opaque
[0 Usual care paed rehab in NZ is diverse and NOT best practice



Design strategies to mitigate issues

* Heterogeniety
[0 Subgroup analysis by age and health condition

* Maximising statistical power
[0 Randomise recruited therapists to OPC training or post-study training
[0 N=14 therapists each enrolling 6 consecutive cases (n=84 child/caregiver dyads)
0 Allows for 20% tx contamination of control group and 15% lost to follow up
* Blinding where possible
[ Patients blind to group allocation but not intervention phase
[ Minimise patient-recruitment bias by therapists: enrol consecutive cases

* Measuring usual care

[ Pre randomisation case note audit all therapists pre and post measuring dosage,
frequency, format and OPC fidelity....> drift likely

[1 ? A recruitment barrier due to privacy concerns



Criticisms raised by reviewers

* Insufficient blinding
* s this measuring the intervention or the training in the intervention?
* Underpowered for secondary analysis for Maori

* Should be compared to best-practice usual care rather than actual
usual care.



MANA Study
Progress to date




Overview of Therapist Activities

@® A Bit About Me

Complete a one-time
guestionnaire about my
professional experience. 5
mins.

®

Case-note Audit

Find 6 recent closed cases
that meet the 3 study
criteria. Send us a copy of
the last 5 entries using
the ipad we provide.
Repeat at end of study.

5 mins per case.

Therapists Randomised:
@ OPCNOW v OPC Later training

OPC NOW GROUP: Take
part in OPC training-live,
small group, online.

24 hours over 4 weeks.

°

BOTH GROUPS
Aim: 3-4 Families

Invite each current and new
case that meets the 5 study
criteria to the study.
Aiming for 1+ Maori
5 min max per case.

At Each Session

* Audio record each
session (with
consent)

* Enter brief session
data online 5 min
max.

* @close of case
repeat casenote
audit

!

Usual Care Group: Take
part in OPC training-live,
small group, online.

24 hours over 4 weeks.




Enrol/Treat
Families

JUNE-DEC
~APRIL
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Papers and Programmes

WELLINGTON in Rehabilitation

Upcoming Distance-based postgraduate courses:
* Service Evaluation and Innovation Design. Starts July 2021
* Work Rehabilitation Starts July 2021
* Personal & Psychological Factors in Rehabilitation
* Musculoskeletal Rehabilitation Starts July 2021
e Rehabilitation with Older Adults
* Rehabilitation with Children & Families

Enrolment enquiries rtru@otago.ac.nz
Dr Fi Graham Fi.graham@otago.ac.nz
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