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Lecture Outline
This lecture reviews the use of outcome measures (OMs)
in physical therapy (PT) practice under the following headings;

Terminology related to outcome measures in clinical practice (e.g.
assessment , evaluation, test , scale & outcome measurements ).

Extent to which OMs are employed in PT and related rehabilitation
practice .

Benefits to use OMs in filed of rehabilitation .

The attitudes towards use, barriers identified and facilitator by PTs in
hindering the use of OMs and facilitator for promoting the use of OMs



Patient-Therapy Relationship

The word patient
stems from the
Latin word pati,
which means ‘to
suffer’ and is still
used in medical
settings, such as in-
patient hospital
care.

Throughout this
course, the
term therapist
will be used to
include physical
therapist.

•An ongoing collaborative process of decision-making
that exists throughout the plan of services.



Physical Therapist Patient/Client Management Model



Assessment
The WCPT describes assessment as the first stage
of the physiotherapy process.

• Assessment is a dynamic process includes evaluation and
measurement of outcomes, and examination of individuals
or groups with actual or potential impairments, functional
limitations, disabilities, or other conditions of health by
history taking, screening and the use of specific tests and
measures and evaluation of the results of the examination
through analysis and synthesis within a process of clinical
reasoning.



Examination

Component  of examination

Patient/client history with
a systems review, Tests & measures

Examination is a comprehensive screening and specific
testing process leading to identifying potential and existing
movement-related disorders, diagnostic classification and/or,
as appropriate, to a referral to another practitioner.
Examination is required prior to the initial intervention and
is performed for all patients/clients



Test

A standardized type of examination; given

Qualitative or quantitative

Determine presence or absence of a particular capacity,
knowledge, skill, and construct.

Determine the degree by the relative position of an
individual in the group or whole population, or by
assigning a definite numerical value in terms of some
selected unit.



Evaluation

Evaluation is based on
the data gathered from
the examination(e.g.
history, systems review,
and tests and measures)
and synthesizes all of
these findings to
establish the diagnosis,
prognosis, and plan of
care.

Evaluation. is a component of assessment process

Evaluation often involves data
being collected at two time points
in order to measure effect and also
can involve the translation of
observations to numerical scores.



Scale
Within therapy and rehabilitation literature, we use

the terms scale, rating scales and measurement
scales

A scale provides a means of recording something that
can be rated in terms of levels, amounts or degrees
and can be categorized into one of four levels of
measurement.

Therapists use scales to rate the presence or severity
of a problem, such as a symptom, to rate the
person’s level of independence in a needed or
chosen occupation, activity or task.

Ratio

Interval

Ordinal

Nominal



Measurement
• A measurement is the data obtained by measuring.

• A measurement is obtained by applying a standard
scale/tools/equipment to variables, thus translating direct
observations or client/proxy reports to a numerical scoring
system.

Measuring is undertaken by therapists;
To make diagnosis
To describe status (baseline for therapeutic intervention)
To document change (worth or improvement).
To explain performance.
To predict outcome measure.



Outcome Measures (OMs)

An outcome measure can be defined as a
standardized measurement tool to document the
change of one or two values over time, and should
be valid, reliable and responsive to change

The OMs can be used to measure different
components of health status as described  in ICF.

Routine OMs are the systematic use
of a standardized outcome measures
(SOMs) in clinical practice with every
patient as a part of a standardized
assessment practice guideline.



OMs
Secondary Outcome
can be supportive
measurements of the
primary objective or
measurements of effects
related to other
secondary objectives.

Outcome Measures  in clinical research

Primary Outcome
represents the variable
providing the most
relevant and convincing
evidence related to the
main objective of the
research.

Primary outcome should be:
Clinically relevant  and Interpretable
Sensitive to the effects of intervention
Practical /Affordable to measure
Measurable in an unbiased manner



Outcome
Assessment in
Randomized

Controlled Trials of
Stroke Rehabilitation

Am J Phys Med
Rehabil 2007;86

1968-2005
491RCTs
Included 1447 assessment
used 489 OMs tools
30 OMs tools were core and
cited more than 10 times
(51%)



Why using OMs?
– Documentation in electronic records and information

systems

– Development of clinical knowledge and professional
education

– Establish a patient’s baseline status and progress in a
quantifiable manner

– Track a patient’s progress to determine the effectiveness
of the plan of care and improve care.

– Inform payers of patient progress to enhances
reimbursement.



G/O
Efficiency

G/O
Effectiveness G/O

Accountability

G/O
Value

BENEFITS OF USE OMs





Outcome measures

In Past: The formal use of standardized OMs was not an
integral part of routine clinical practice.

In the last two decades
 Many healthcare systems have been in an ‘‘era of

accountability”

 Healthcare policies moves from a ‘‘physician-centered’’
to a ‘‘patient-centered’ treatment approach.

 Involvement of insurance companies as third party
payers.



Outcome measures
Internationally, physical therapy organizations and physical
rehabilitation started to advocate the use of OM’s to their
members;
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European Standardization of Outcome
Measurement in Rehabilitation” (Pro-ESOR),



Outcome Measures

• The current situation regarding the awareness
and use of OM’s by physical therapists in
Arab world (e.g. Saudi Arabia) is not known.

• A comprehensive review of the literature about
routine use of outcome measurement by allied
health professions shows the following.



Outcome Measures
The most common 5 used OMs and the pattern of
setting there are used in different clinical setting
• ROM MMT VAS

• Berg balance Goal setting

• Percentage of Physical therapists who used OMs
were

• In 1991 was 34%
• In 1992 was 42%
• In 1998 was 43%

Physiother Can 53:268–275, 281, 2001.



Use of Outcome Measures in Physiotherapy
Practice in Ireland from 1998 to 2003







•Outcome measurement in Australian rehabilitation
environments J Rehabil Med 2005; 37: 325–329





Barriers to use of standardized outcome measures:
Canada and Ireland (Canadian data from Kay et al.2001



Barriers to
use of

standardized
outcome

measures:
among

member of
APTA 2009

(n=238)
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Knowledge, education, and perceived

value in outcome measurement

B2-
Facility influence  for outcome

measure use

B3-
Practical considerations

B4-
Patient considerations



Time to search & find
Time to apply,
Time to Analysis& interpreter

To select suitable & appropriate
equipment required,
Familiarity with an OMs
To interpret,
Reliability &validity

Belief that outcome measures
are unnecessary,
Feeling overwhelmed,
Lack confidence in use

B1

Education,
Experience



Time and costsTime and costs

B2

Culture & policyCulture & policy

General time constraints

Requiring technology staffing

Access to database at work/search Co-operation of colleagues

Management support

Health policy

B2 relates  to the influence of
organizational factors on routine

outcome measurement in practice

B2 relates  to the influence of
organizational factors on routine

outcome measurement in practice



B3

Time constraints (Pt. PT)Time constraints (Pt. PT)

Institutional restrictionsInstitutional restrictions

Suitability of OMsSuitability of OMs

Fund /costFund /cost

B3 relates to practical issues and considerations relating
to the use of routine outcome measurement in practice.
B3 relates to practical issues and considerations relating
to the use of routine outcome measurement in practice.



B4

Provide subjective information

Don't help to inform or direct patient care

Clinicians’ concerns about patients’ ability
to complete OMs

B4 relates to clinicians’ concerns about using outcome
measures with and for their patients..
B4 relates to clinicians’ concerns about using outcome

measures with and for their patients..



Facilitators  to
Outcome Measurement



Achieving successful
use of standardized OMs
in clinical practice appear
to be multi-level that
require information and
collaboration between
organizations, teams and
individuals



Facilitators of Outcome Measurement

Organization
• Appropriate training & education
• Sufficient administrative supportive
• Adequate allocation to resource
• Sufficient time
• Positive team culture and ethos of evaluation.

External imposition of
OMs

Inhibit their uptake

Enhance benchmarking



Facilitators of Outcome Measurement

Individual
• Positive attitude and responsibility
• Academic degrees and clinical setting exposure
• Education and training about OMs
• Social interaction within work place
• Convinced of the benefits of the use of measurement

instruments
• Patients: require objective instruments to evaluate

the treatment process



Thank You !!


