Appendix 1

Canadian Occupational Performance Measure, 4th edition (COPM) (Law 2005)

Overview: 
· Criterion-referenced, individualized outcome measure that can be used with clients of all ages and conditions. 

· Client or caregiver is interviewed, using the test form as a guide, in order to determine problem areas in occupational performance. 

· Assists in treatment planning and goal setting by translating problems into treatment aims
· Measures change in client/caregiver perception of performance and satisfaction with performance
· Can support team functioning through structure and enhanced communication
Assessment focus: 
· Self-care including personal care, mobility, community management 

· Productivity including paid/unpaid work, household management, school, and play 

·  Leisure including quiet recreation, active recreation, and socialization 
Administration: 

· Requires approximately 30 minutes to initially administer; requires approximately 10 minutes to administer at follow-up 

· Asks the client to list problems using structure of performance areas 

· Asks the client to rate (1-10) the importance of the problems 

· Asks the client to rate (1-10) his/her present level of performance and level of satisfaction with that performance 

· Supports the notion that all clients are responsible for their health and therapeutic process 

· Allows input from family and/or caregiver if client is under the age of eight and/or unable to answer on his/her own behalf. 

Validity: 
· Study completed with evidence supporting content, criterion, and construct validity of the COPM. 

· The COPM has been validated against several other measures with support for its validity while supporting that the assessment provides information that cannot be obtained with other standardized instruments. 

Reliability: 
· lnter-rater agreement of the prioritized problems was moderate. 

· Test-retest reliability has been shown to be acceptable with various health conditions although it has not been assessed with CP. 

· The reproducibility of the mean performance and satisfaction scores was moderate but it was poor for the scores of the separate problems. Therefore, the mean scores should be used for individual assessment. 

Reason for Use: 

· Measures effectiveness of intervention 

· Helpful in developing client centered goals and intervention 

· Motivational interviewing offers health care professionals a potentially effective strategy for increasing a patient's readiness to change health behaviours 

Appendix 2: Goal Attainment Scale (GAS)

Overview: 

· Evaluative – can be used to measure progress in heterogeneous populations with a variety of treatment goals; this progressive structure can encourage child/parent with progressing
· Measures performance or capacity and clearly operationalizes goals 
· Goals should be written in SMART language (specific, measurable, acceptable, relevant, and time-related), and set in collaboration with client/family

· Provides clear goals and priorities for intervention and reflects a client-centred perspective to service delivery

· Teams of therapists and parents are very satisfied about working with GAS
· First introduced in 1968 to evaluate mental health services. Has now been used in a variety of settings and for many purposes. 
Assessment focus: 

· Measures individual progress towards individual goals 

· ICF: activity and participation; also could be used for body function/structure

Administration:

· Individual SMART goals set with client/family

· Goals scored at review time on a 5-point scale from -2 to +2, with 0 representing the expected level of success

· Generally assumed that training should occur prior to use of the GAS to ensure reliability

· Procedures available for transforming several scales per client into a single T score , in which each goal is weighted and an average correlation is determined

Reliability: 
· Reported to be largely unknown

· Potential source of therapist bias in scoring as clinical judgment of treating therapist is used to determine the expected level of attainment for each goal 
Validity: 
· Reported to be ‘ambiguous’ – concurrent validity is low, but the GAS can measure exactly what needs to be measured

Responsiveness: 

· Assumed to be better than that of the common standardized activity and participation measures, despite the questions about reliability
References: Steenbeek D, Keteklaar M, Galama K, Gorter JW. Goal attainment scaling in paediatric rehabilitation: A critical review of the literature. 2007 DMCN 49: 550-55

Appendix 3: Perceived Efficacy and Goal Setting System (PEGS)

Overview:

· PEGS is an instrument and process that enables children with disabilities to reflect on their ability to perform everyday activities

· Helps children identify goals for intervention

· Children report on their perceived competence to complete activities

· Includes a Parent and teacher form to document different perspectives
Assessment focus: 

· Measures child’s progress towards self-identified, individual goals 

· ICF: activity and participation; also could be used for body function/structure
Administration:

· 24 items presented pictorially 

· Approximately 30 minutes to administer (10-20 minutes for perceived efficacy and 10 minutes for goal setting process with child)
· Therapist presents two picture cards at a time to the child, with one picture depicting a child performing a daily task competently and the other showing a child who demonstrates less competence

· Child selects which picture is more like him/her

· Therapist then selects the pictures in which the child indicated they were “less competent” and then child is then asked to indicate which task he or she would most like to work on or get better at in therapy

· Parents and teachers can also complete forms which provide written statements for the 24 items, scoring them each on a Likert scale
Reliability: 
· Test-retest reliability from .95-.99 

· Internal consistency .92-.98
Validity: 
· Good construct and content validity

Clinical Utility:
· Therapists report that they find the tool quick and easy to administer

· Therapist report good opportunity to build rapport with child and identify their needs
References: Missiuna, C., Pollock, N., Law, M., Walter, S., & Cavey, N. (2006). Examination of the Perceived Efficacy and Goal Setting System (PEGS) with children with disabilities, their parents, and teachers. American Journal of Occupational Therapy,60, 204–214
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