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Therapy Outcome Measures
Enderby and John (2015)
TOMs describe four dimensions using the International Classification 
of Functioning, Disability and Health (WHO, 2007) 

•Impairment – the severity of the presenting difficulty /condition

•Activity – the impact of the difficulty on the individual’s 
independence

•Participation – the impact on levels of social engagement and 
autonomy

•Wellbeing - Impact on mental and emotional wellbeing

Each dimension is measured on an 11 point scales with six descriptors 
ranging from 0 (worse ) to 5 (best) 
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First Step 
Do TOMs !!

If not now when ?

Change will not come if we wait for some one 
else to do it. 

Aim for excellent get very good
Aim for very good get ok 



Data Collection



Next Step 
Do TOMs Reliably!! 

Nov 2016 -
Feb 2017

March 2017 
– June 2017

Average 78% 89%

Range 20%-100% 70%-100%

 Clinical Team 
meetings-
inter rater
reliability

 TOMS trainers 
monitoring  
trends and 
considering 
training needs



What can we do?   

Analyse by aetiology

Analyse by impairment

Analyse by severity

Determine change and distribution of 
change (i.e. Where are we making what 
difference)



Current filter options...



Supporting 
Clinical Decision 
Making



Child J: Language Unit 

Date I A P W CH W C

24.04.17 3 3.5 4 3.5 2

17.07.17 3 3.5 3.5 3 2

-0.5 -0.5



Child L: Community Clinic
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Therapy Progress - L

Ep 1 - 420 mins 8 contacts Ep 2 - 520 mins 8 contacts

Ep 3 - 960 mins 14 contacts Ep 4 - 630 mins 10 contacts



Child R: Mainstream Class with 
Statement of Educational Needs  
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Therapy Progress - R

Ep 1 - 2325 mins 31 contacts Ep 2 - 2235 mins 29 contacts

Ep 3 - 3675 mins 42 contacts Ep 4 - 1500 mins 20 contacts



Dysphagia



Dysfluency



Specific Speech Disorder 



Influencing 
Service Change



Parkinson’s Disease Groups Mild Difficulties -
Median Score 4



Outcomes – Mild Difficulties 
Group
Group started with median score of ‘4' (mild difficulties)across 
all parameters. 

86% of patients either maintaining or improving their scores in 
all domains. 

This can be seen as a significant improvement.  



Advanced Difficulties - Median Score 3



Outcomes Advanced 
Difficulties Group 
Positive outcomes with either maintenance or improvement in 
all domains 

SLT intervention was successful for this cohort as well as those 
with milder difficulties.



Preschool Service
Paper based triage of referrals leading to initial assessment

42% children attending for initial assessment closed after one 
contact. 

Clinicians strongly felt assessment was still appropriate as 
Parents valued advice given and this had positive impact on 
their wellbeing.

Analysed 120  children attending Core SLT appointments who 
were closed after 1 contact  



TOMs data supporting need 
for change:
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Example of 
Influencing funding



Patient J Complex Brain Injury  
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Therapy Progress - J

Inpatient episode Ep 2 - Outpatient TBI 3970 mins 36 contacts Ep 3 - Outpatient  560 mins 9 contacts



“the journey can be uphill, but 

you can always turn, admire 

the view and then carry on” 

(Koziel, 2017)


