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Creation of the AMC multidisciplinary clinic

• Children with Arthrogryposis (AMC) have multiple needs

requiring an interdisciplinary approach

• Historically these children were seen by various healthcare

professionals at different visits leading to fragmented care

• The multidisciplinary clinic brings orthopedics, genetics, 

nursing, rehabilitation and social services together.



Creation of the AMC multidisciplinary clinic

+ 9 more 

clinics in 

2018



Use of the MPOC

• The Measure of Process of Care (MPOC) was integrated into the 

clinic in December 2016

• The MPOC is a quantitative measure of parents’ perceptions of the 

extent to which family-centred care is conducted

• Important measure to ensure that the services that are being offered

are in-line with the priorities of the family, and put the family at the 

centre.



Use of the COPM

• The Canadian Occupational Performance Measure (COPM) was

integrated into the clinic in April 2017

• The COPM is a measurement tool that explores the areas of self-

care, productivity and leisure and assists therapists in 

establishing priorities for intervention with the youth and families

• The COPM engages families and youth in the treatment plan 

which is crucial for success



Use of the COPM

• Semi-structured interview done

over the phone prior to the visit

• For each prioirity identified, the 

youth and families rate the 

importance, current

performance and satisfaction 

on a scale of 1-10

• A 2-point change in either

performance or satisfaction is

considered significant



Research Questions

• What are the priorities of youth and families with AMC who come to the 

Shriners Hospital for Children Canada

• How often do the health care professionls (HCPs) treatment plans address 

the priorities identified by the families 

• Is there a significant change in the performance and satisfaction scores on 

the COPM 1 year later

• To what extent do patients and families feel their services are client-centred

(MPOC-20 scores)



Methods

The COPM was completed with 
all families who came to the 

clinic between April 2017 and 
September 2018

Goals were categorized into 1 of 
3 categories:  Self-care, physical, 

health concerns



Methods

A chart review was completed on each patient who had a COPM 
to see to what degree the interventions of the therapists and\or 
doctors were related to their goals

Goals were then further categorized into 1 of 3 categories:  

•Addressed 

•Not addressed

•In progress 

The Measure of Processes of Care (MPOC) was completed by all 
patients after the multidisciplinary clinic



Demographics



COPM Results

• 36 COPM interviews 

were completed

– 86 goals in total



Examples of goals

“Increase 
endurance for 
handwriting”

“Self-feeding with 
a spoon”

”Get a better 
understanding of 
surgical options 

for feet”

“Getting back up 
to standing 

independently 
after a fall"



Chart Review Results

• Addressed (interventions, 

recommendations, exercises, 

surgery)

• Not addressed

• In progress (surgery, equipment 

or intervention was proposed but 

waiting for completion)



Examples of Goals being Addressed

“sit independently 
with equipment”

OT + PT gave exercises for trunk, 
recommended equipment and linked 
with local PT for strengthening.  Dr. 
prescribed harder corset.

“Sit comfortably in 
a chair for 20 mins 
without legs falling 
asleep”

Dr. recommends surgical correction  of 
the hip and knee flexion contractures 



Why were the goals not addressed?

• Type of goals

• Time

• Charting practices

• Role of consultant

• Review of documentation from other professionals 

(nurses, social worker, dietician) which was outside the 

scope of this research



Examples

“Accepting food other 
than bottle (ie: puree)”

Not addressed in OT, PT or medical 
notes.  Could have been addressed by 
dietician.

“Dressing of left leg”
Not addressed in OT, PT or medical 
notes.  Question whether there was 
time during the visit + role of 
consultant vs. treating therapist



Participant Goals Importance Performance Satisfaction Addressed

Not Addressed

In Progress
Initial 1 yr post Initial 1 yr

post

Initial 1 yr

post

6 year old Female Self-feeding with spoon 10 10 4 1 5 1 In Progress

Getting back up to 

standing independently 

after falls

10 10 1 1 1 1 In Progress

4year old Female Standing (wearing 

braces) without support

10 10 2.5 1 10 3 Not Addressed 

Walking outside using 

equipment

10 10 4 5 2 6 Not Addressed

Self-feeding with spoon 

and fork

8 8 4 10 8 10 In Progress

Undressing 8 8 1 1 3.5 5 Not Addressed

4.1 year old male Accepting food other 

than bottle (i.e. puree)

10 4 1 5 1 4 Not Addressed

12 year old female Increase functional use 

of hands

9 9 5 7 4 6 In Progress

8.3 year old female Maintain an upright 

position in sitting

10 10 1 1 1 1 In Progress

12 year old male Walk longer distances 

without fatigue or pain

10 10 6 8 6 8 In Progress



COPM Results Updated

• In the past 6 months an 

additional 10 interviews were

completed for a total of 47 

interviews and 112 goals in total

• Roughly the same distribution in 

terms of priorities

• Chart review to be repeated in 

September 2019



Use of MPOC-20

The MPOC-20 is a questionnaire that the patients or parents complete that

helps them reflect and provide feedback on the care they received and as well

as the entire process during their visit.

20 items measured with 5 scales

1. Enabling and Partnership - 3 items

2. Providing General Information - 5 items

3. Providing Specific Information -3 items 

4. Coordinated and Comprehensive Care - 4 items

5. Respectful and Supportive Care -5 items 



MPOC-20 Scale Scores

Initial MPOC- 20 Scores Mean (n=52)

Enabling Partnership 5.7
Providing General Information 4.9
Providing Specific Information 5.6

Respectful and Supportive Care 5.9
Comprehensive and Coordinated Care 5.7

Repeat MPOC-20 Scores Mean (n=11)

Enabling Partnership 6.3
Providing General Information 5.3
Providing Specific Information 6.2

Respectful and Supportive Care 6.4
Comprehensive and Coordinated Care 5.7



Clinical Implications

• The COPM is a useful tool to engage families in their 

care and to help families set realistic goals even in a 

hospital based setting

• Use of a tracking sheet for the goals, recommendations 

and plan has been instrumental in providing better 

information to families and a more coordinated approach 

to care



Clinical Implications

• Parents have reported that providing them with a copy of the tracking sheet

which includes recommendations from the visit and the follow-up plan has 

given them concrete information to bring back to their local team

• The MPOC has helped us to see the areas where we need to improve (ex:  

providing generalized information)

• This model (using the COPM + MPOC) is now used successfully in our OI 

Clinic



Future Directions

• Re-do COPM goals after 1 year for all patients who come for follow-

up

• Establish COPM goals with all families who attend the 

multidisciplinary clinic

• Complete a chart review that looks at nursing, social work, and 

dietician notes in addition to the ones already reviewed 

• Continue to complete the MPOC-20 with all families and evaluate 

whether there is a change in the scores overtime
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Thank you

For any questions, contact:
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