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Guide to Outcome Measure Reporting

Patient Specific Functional Scale

Numeric Pain Rating Scale

Introduction

Outcome measures are a tool for measuring the outcomes of healthcare interventions over time. ACC seeks to better understand the outcomes achieved from purchasing outpatient physiotherapy services for ACC-covered injuries.  As part of the new Physiotherapy Services interim contract, physiotherapists are required to evaluate treatment outcomes using outcome measures. Outcome measurement assists physiotherapists to reflect on their clinical practice and this impacts positively on the quality of the service that physiotherapists deliver to ACC clients.

Physiotherapists will evaluate the outcomes from physiotherapy treatment using an evidence-based outcome measure. Two measures have been recommended for routine use: the Patient Specific Functional Scale (PSFS) outcome measure and the Numeric Pain Rating Scale (NPRS).

This document provides guidance on how physiotherapists can meet their contractual obligation to use an evidence-based outcome measure.  In particular, we focus on the PSFS and NPRS because of their utility and widespread acceptance among physiotherapists and other clinicians. 
The Patient Specific Functional Scale (PSFS)
The PSFS is a subjective outcome measure that is administered by the clinician with the client to develop and record client-centred activities relating to one or more musculoskeletal injuries/conditions.  Through repeat administration, the PSFS is able to measure the improvement in activity performance over the course of an episode of care. 
The PSFS was developed for use across the full range of musculoskeletal injuries/conditions, and to date has been validated for use with back, neck and knee complaints.  The PSFS is not a comprehensive measure of disability, and
can be used alongside other general health or site-specific outcome measures. 
The PSFS is quick and easy to use. It should form part of the normal physiotherapy assessment, the data collected following the client history-taking, but prior to a physical examination and/or the completion of other self-reported or objective measures.
The clinician records three-to-five activities that the client is having difficulty with as a result of their injury/condition. The client rates their ability to perform the stated activity at that time (0-10 numerical scale) with ‘0’ being unable to perform the activity, and ‘10’ being able to perform the activity at the same level as they could prior to the injury/condition.
Using the PSFS
Physiotherapists are to collect PSFS data for ACC-covered clients.  The PSFS should always be administered face-to-face with the client.  
There is an expectation that physiotherapy students studying towards a Bachelor of Health Sciences in Physiotherapy or a Bachelor of Physiotherapy degree under the direct supervision
 of an ACC-registered physiotherapist will also use the PSFS.
The PSFS is to be used at:
· initial assessment (baseline)

· if/when requests for prior approval for further treatment are submitted and;
· at discharge from physiotherapy treatment.
The monitoring and evaluation of treatment through the repeated use of outcome measures is best practice although only required by ACC in the above circumstances. 

Ideally, the client should score subsequent PSFS activities without being reminded of their baseline and/or previous scores; it may be appropriate and necessary, however, to disclose the client’s earlier scores if there is a discord between current scores, other clinical signs/symptoms, and/or activity performance at the time of follow-up administration.

In rare instances where a client moves residence and/or does not return for follow-up treatment as scheduled, the PSFS may be administered over the phone.

PSFS activities and the Physiotherapy treatment plan

It is expected that the activities identified with the PSFS will be used to develop the client’s physiotherapy treatment plan. It is recommended that the physiotherapist consider short, medium and long-term activity limitations when using the PSFS. 

If the client is off work, either part or full-time as a result of their ACC-covered injury, physiotherapists need to record any impact of their ACC-covered injury on their employment. One of the activities identified with the PSFS must be used to develop a work-related goal and this must be obvious in the client’s physiotherapy treatment plan.

Recording and scoring the PSFS
The physiotherapist needs to evaluate progress towards augmenting the client’s identified individual activities as the client’s treatment progresses using the PSFS (or other nominated outcome measure).  This information will help guide physiotherapy practice and ensure that the client’s records best demonstrate the change in client status across the various activities. 
Physiotherapists are to record a minimum of three activities for any ACC client. 

Should a client transfer care to an alternative physiotherapist, where possible, relevant client records and outcome measure data should be shared between physiotherapists.  It is expected that the new provider will re-administer the PSFS using the earlier identified activities. 
PSFS example
Recording for the PSFS for a client that needs to lift up to 15 kg as part of their work and who currently has difficulty mowing lawns and remaining seated for a period of time.

	Activity goal
	Baseline Score
	6th treatment 
	Request for prior approval of further treatment 
	Discharge

	To be able to lift one 15kg bag of sugar once per hour over an 8 hour work day
	4
	5
	5
	8

	To be able to mow the lawns weekly
	4
	6
	6
	10

	To be able to sit for long enough to watch a full game of rugby
	2
	4
	4
	8

	Aggregate of scores
	10
	15
	15
	26

	Average score across all activities
	3.3
	5
	5
	8.6


ACC requires physiotherapists to retain all outcome data within their usual records/administration systems until such time as electronic transmission of data is possible.  Further details regarding this are provided later in this document.
The Numerical Pain Rating Scale (NPRS)

The NPRS is a subjective outcome measure that is used to record the client’s pain levels for an identified injury/condition. This measure is a valid and reliable measure of pain that may be used across all musculoskeletal injuries/conditions and complements the PSFS.

Through repeat use, this measure is able to record the change in the client’s pain levels. However, the NPRS is a uni-dimensional outcome measure and should be used in conjunction with other pain assessment instruments for clients suffering chronic pain in order to provide a comprehensive picture of the persistent pain experience.
Using the NPRS
Physiotherapists are to collect the NPRS data with ACC clients for one or more ACC-covered injuries/conditions. There is an expectation that Physiotherapy students studying towards a Bachelor of Health Sciences in Physiotherapy or Bachelor of Physiotherapy degree under the direct supervision1 of an ACC registered physiotherapist will also use the NPRS.
The NPRS is to be used at:

· initial assessment (baseline)

· if/when requests for prior approval for further treatment are submitted and:

· discharge from Physiotherapy treatment.

Recording and scoring the NPRS

The physiotherapist asks the client to rate their pain on average over the last 24 hours on a scale of 0-10, with ‘0’ being ‘no pain’ and ‘10’ being the ‘worst possible pain’.

NPRS Example 

	
	Baseline score
	6th treatment
	Request for prior approval of further treatment
	Discharge

	Average pain over last 24 hours prior to assessment
	7
	6
	5
	2


Submission of PSFS and NPRS data to ACC

As there is a lead in time for both ACC and physiotherapists to implement the appropriate changes to their administrative systems to comply with electronic invoicing
, submission of the initial assessment and the request for prior approval of further treatment, and accompanying PSFS data, will be managed as follows:

· Physiotherapists are to evaluate treatment outcomes using the PSFS and NPRS (or other nominated outcome measure) using their existing (paper and/or electronic) records’ systems from the commencement of the new Physiotherapy Services interim contract (16 November 2009).

· This applies to new clients that have their initial assessment on or after 16 November 2009 and to existing clients as at 16 November for whom a request for prior approval of further treatment is submitted after 16 November 2009.  
· ACC does not require outcome data for those ACC clients for whom a request for further prior approval of further treatment has not been submitted, who commenced their treatment before 16 November 2009 and who are subsequently discharged after 16 November 2009.
Further information regarding the electronic submission of outcome data will be provided in early 2010.
Questions and answers 
Q: What if my practice management system won’t accommodate this?

A: Currently ACC data systems and those of many physiotherapists are not set up to receive and store assessment and other forms electronically.  ACC is aware that it will take some time for both parties to introduce the changes needed to interact with ACC electronically.

Q: What if I believe that there is greater advantage in using an alternative outcome measure for my client?

A: ACC, supported by the NZSP, recommends that the PSFS and the NPRS be the outcome measures of choice for musculo-skeletal injuries because:

· the use of outcome measures assists physiotherapists to evaluate the outcomes of their interventions and guide practice
· both the PSFS and the NPRS are valid and reliable measures applicable across all musculoskeletal injuries/conditions

· both outcome measures are freely available and have no cost or registration associated with their use

· they are short and simply worded, and, therefore, quick and easy to administer with minimal clinician or respondent burden.
The physiotherapist may use an alternative standardised, evidence-based outcome measure if this is more appropriate to their client’s condition. The physiotherapist must give the name of the outcome measure used, the reason why this has been selected and the client’s score, and score change from baseline to follow-up assessments and/or discharge.
Q: Why is the PSFS and NPRS data required to be submitted as part of a request for prior approval of further treatment?
A: Submitting information on outcome measurement to ACC will enable physiotherapists to clearly demonstrate the progress the client is making and support the need for further treatment. This information will assist ACC to make a more informed and timely decision regarding requests for prior approval for further physiotherapy by ensuring that requests are clearly linked to achieving functional outcomes for the client.  Note also this ensures ACC complies with the legislative requirements as set down in the Accident Compensation Act (Schedule 1, Part 1) for the provision of services to clients with ACC-covered injuries
.
PATIENT SPECIFIC FUNCTIONAL SCALE (PSFS)

Clinicians should to read and fill in Functional Goal and Outcome Worksheet.  

Note: Complete this at the end of the history and prior to the physical examination.

Read at Baseline Assessment

I'm going to ask you to identify 3 to 5 important activities that you are unable to do or are having difficulty with as a result of your                               problem.  Today, are there any activities that you are unable to do or have difficulty with because of your                           problem?   (Clinician: show scale)

Supplement:  Are there any other activities that you are having just a little bit of difficulty with?  For examples, activities that you might assign a score of 6 or more to.   List up to 2 activities.  (Record as Supplementary 1 and 2 [S1 and S2]).

Read at Follow-up Visits
When I assessed you on (state previous assessment date), you told me that you had difficulty with (read all activities from list one at a time).

Today, do you still have difficulty with 1 (have patient score each item); 2(have patient score each item); 3 (have patient score each item); etc.

Patient Specific Activity Scoring scheme (Point to one number): 

         0        1       2        3        4        5        6        7        8        9       10

    Unable   



                                        Able to perform 

  to perform                                                                                      activity at same 

   activity                                                                                           level as before








              injury or problem

(233)









© 1995, P Stratford, reprinted with permission
NUMERICAL PAIN RATING SCALE (NPRS) 0-10
Clinicians are to ask the client:

“In the last 24 hours, on a scale of 0 – 10, where 10 is pain as bad as it can

be, where would you rate your pain, on average?”
0        1        2         3        4         5        6         7        8        9        10

	
	
	
	
	
	
	
	
	
	


No pain


Moderate pain


Worst pain
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Some alternative evidence-based outcome measures 
Low Back Pain
· Oswestry Low Back Pain Disability Questionnaire: http://www.workcover.vic.gov.au/wps/wcm/resources/file/eb5b384280aa174/oswestry_question.pdf 

· Roland Morris Questionnaire: http://www.rmdq.org/ 

· Quebec Back Pain Disability Scale: http://www.workcover.vic.gov.au/wps/wcm/resources/file/eb5b3f42816463f/quebec_scale.pdf 

· Functional Rating Index: http://www.chiroevidence.com/FRI_license.html
Neck sprain/injury
· The Neck Disability Index http://www.workcover.vic.gov.au/wps/wcm/resources/file/eb5b3042807bbb7/NDI.pdf 

· Australian Physiotherapy Association (2006): Atlas of Clinical Outcome measures for Cervical Spine Disorders

Shoulder sprain/injury

· The DASH (Disabilities of the Arm, Shoulder and Hand) Questionnaire http://www.dash.iwh.on.ca/
· Shoulder Pain and Disability Index http://www.tac.vic.gov.au/upload/SPI.pdf 

· Upper Extremity Functional Index  http://www.workcover.vic.gov.au/wps/wcm/resources/file/eb5b42428183711/upper_extremity.pdf 

Knee injury

· The Lower-Limb Tasks Questionnaire

· The Lower Extremity Functional Scale (LEFS) Scale http://www.workcover.vic.gov.au/wps/wcm/resources/file/eb5b2b42804e621/Lower_extremity_functional_scale.pdf 

· The Lower Extremity Activity Profile

· Lysholm Knee Scoring Scale http://www.orthopaedicscore.com/scorepages/tegner_lysholm_knee.html 

· Cincinnati knee rating system www.cebp.nl/vault_public/filesystem/?ID=1278 
This is the first time the tool is administered (i.e. at the first visit)





These are the goals established with the client after administering the PSFS








� Direct supervision means a Service Provider entitled to provide Services under this Agreement is overseeing and, where appropriate, instructing the student. The Service Provider must retain full responsibility for the treatment being provided.








� As per the new Physiotherapy Services interim contract.


� Schedule 1 Part 1, 2.a-f of the AC act includes validating that treatment is "necessary and appropriate", is of the “quality required" and "has been or will be preformed only on the number of occasions for that purpose". 
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