
TOMs OT - 3 month audit of OT input 

TOMs – what is it? 

Therapy Outcome Measure (TOMs) is a measure used to help 

evaluate the effectiveness of Occupational Therapy interventions 

with our patients. 

The TOMs scale addresses four dimensions of an individual in line 

with the International Classification of Functioning, Disability and 

Health (WHO, 2007) 

Patients are assessed using the TOMs “palliative” scale – this scale 

was developed by specialist OT practitioners using the core scale and 

providing detail to assist with improved reliability. 

 Scoring – is on an 11 point ordinal scale with 6 defined points. 

The four domains are: 

Impairment – describes the severity of the presenting 

difficulty/condition (problems of the body structure or function), 

(from 0 – the most severe, up to 5 – no impairment). 

Activity – looks at the impact of the difficulty on the individual’s level 

of independence (performance of activities), (from 0 – totally 

dependent unable to function, to 5 – able to function 

independently). 

Participation – looks at the impact on social engagement and 

autonomy, in recreation and work/education (disadvantages 

experienced in living), (from 0 – isolated, to 5 – fully integrated). 

Wellbeing – looks at the impact of the difficulty on the individual’s 

emotional wellbeing (emotional level of upset or distress), (from 0 – 



high and constant levels of concern/anger/severe depression unable 

to express or control emotions appropriately, to 5 – well adjusted, 

stable and able to cope with most situations). 

A 3 month pilot study was performed in 2015 over May, June and 

July.  The overall impact of OT input was shown to be positive as 

demonstrated in the pie chart below. 

 

Following the successful pilot, it was decided to continue use of the 

TOMs to evidence the impact of OT input with all patients seen by a 

SPC OT within both Solent NHS Trust and Southern NHS Trust. 

The measure was completed after the initial assessment and again 

after the intervention agreed was completed.  

The timing of the second assessment was an area of debate; it was 

decided that it would be most appropriate to score it immediately 

after an intervention is completed. The aim of using the measure is 

to assess the value of OT within palliative care – waiting until 

discharge increased the risk that the assessment would be 

significantly impacted by physical deterioration or death, rather than 
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demonstrate whether the OT intervention had assisted the patient 

either physically or psychologically. 

Combined results for each month are as follows: 
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The overall results for the three months combined are shown below: 

 

 

The 10% of incomplete assessments were due to patient deaths in 

May and June. 

July’s overall result of 100% success is likely to be anomalous and 

requires further investigation. 

Analysis of the figures for each domain is now required to try to 

ascertain whether OT input has more effect in one domain than 

another. 

Further consideration is also needed of the timing of the second 

assessment to ensure that undue weight is not being given to 

avoiding assessment of the patient’s disease burden rather than the 

impact of OT input. 

Comparison with a similar setting would also be beneficial as a 

benchmarking exercise and as a review of validity and reliability. 
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