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Abstract (199 words)
Background: 
Outcome measures enable benchmarking within and between services, which is essential for ensuring best practice standards. There is limited consensus regarding which outcome measures should be utilised within the community. Therefore, the aim of this scoping review is to provide an overview on the Therapy Outcome Measures (TOMs) and Australian Therapy Outcome Measures (AusTOMs) in community physiotherapy and occupational therapy services whilst identifying any gaps that exist in the evidence base. 
Methods: 
A Scoping review was conducted as per PRISMA guidance.  CINAHL, MEDLINE, EMBASE, EMCARE and PubMed were researched, and articles were screened based on pre-defined criteria. The results were themed for reporting. 
Results:   
13 studies included. Article themes were sensitivity, validity and reliability of the outcome measures and the use of the TOMs/AusTOMs in community settings.
Conclusion: 
Both the TOMs and AusTOMs have been shown to be potentially valid and reliable tools for use in community therapy services. Different levels of improvement have been reported across services using either outcome measure. Future research should investigate the specific floor and ceiling effects of both measures within community populations. Additionally, comparing TOMs data with AusTOMs data could help identify whether one measure is more advantageous than the other in specific circumstances.








Introduction
[bookmark: _Hlk181191715]The use of outcome measures is necessary to monitor the quality-of-service delivery and patient progress (Duncan & Murray, 2012); two things which are considered top research priorities (Chartered Society of Physiotherapy (CSP), 2018). Using outcome measures also allows benchmarking within and between services which is crucial to ensure that services are meeting the best practice standards (CSP, 2022). Barriers to the use of outcome measures include: the time taken to administer, and the cost associated with the use of the outcome measure (Duncan & Murray, 2012). Thus, for effective use in clinical practice an outcome measure needs to be both easy to administer and inexpensive. 
Rationale for this review: 
To the authors knowledge, there have been no reviews published on the use of the outcome measures used specifically in community physiotherapy and occupational therapy services. Currently, there are a broad range of outcome measures available for use within community therapy. However, many of the frequently used outcome measures such as the Barthel Index (Mahoney and Barthel, 1965) and Functional Independence Measure (Guide for the Uniform Data Set for Medical Rehabilitation, 1999) focus on only one area of patient health such as activity or disability (Unsworth, 2000), as such their ability to detect improvements in other areas may be limited. Other outcome measures that can be used to focus on more than one area of patient health such as the Goal Attainment Scale (Hurn et al., 2006) and the Canadian Occupational Performance Measure (COPM) (Carswell et al., 2004) have been time consuming in clinical practise (Colquhoun et al., 2010) or have been difficult to administer with cognitively impaired patients (Stolee at al., 2012).  In addition, there are added costs associated with using these two outcome measures. The Euroquol-5D (EQ-5D) (Brooks, 1996), a patient reported outcome measure, does not take any measurement of patient impairment or participation (Unsworth, 2005), which again means it may miss any patient improvement that occurs in these areas. 
Therapy Outcome Measures:
The Therapy Outcome Measures (TOMs) (Enderby and John, 2015; Enderby John and Petheram, 2006) was designed within the United Kingdom (UK) to align with the World Health Organisation’s (WHO) International Classification of Disability and Function (WHO, 2001), which outlines three domains of patient health: impairment, activity, and participation. In addition, Enderby (1992) suggested a fourth domain, which was of significance to measure, the domain of wellbeing/distress. Each of the four TOMs domains are rated a scale from 0-5 with zero indicating a high severity of difficulty experienced within a domain and 5 representing normal for the patients age, sex, and culture (Enderby, 1992). Patients can also be scored with half points, to increase the sensitivity of the measure (Enderby and John, 2015; John, 2011). Initially a core scale, which was non-condition specific, was established and then further scales were developed for different patient groups to improve decision making (Enderby and John, 2015). There are now 60 adapted TOMs scales currently in use; patients are rated on the four domains of health using a TOMs scale that best fits their pathology (Enderby and John, 2019). 






Australian Therapy Outcome Measures: 
The Australian Therapy Outcome Measures (AusTOMs) (Perry et al., 2004) was adapted from the TOMs. It maintains the use of the four domains of patient health and the same scoring system is present, however different scale headings were used, and the scale headings were divided into profession specific categories for occupational therapy (AusTOMs-OT), physiotherapy (AusTOMs-PT) and speech and language therapy (AusTOMs-SP). There are 12 AusTOMs-OT scales and 9 AusTOMs-PT scales. Though of note, it has been suggested that any professional can score a patient with AusTOMs using any of scales (Unsworth et al., 2015). Whilst the impairment and activity domains vary according to scale selected, the participation and wellbeing/distress domains are consistent across all scales (Unsworth et al., 2004).
The importance of the TOMs/AusTOMs in community practice: 
There is an urgent need to collect information about outcomes of care so the effectiveness of intervention can be captured in real-world settings. Health care professionals have constant pressure to collect information on outcomes to prove that their services are valuable to the public. Collecting outcome measurements is complex, as individual goals can yield varied effects especially in the long term as this information is invaluable in-patient healthcare benefit.  Both the TOMs and the AusTOMs are freely available and do not require a licence to use. Further to this, evidence has suggested that they are an easy outcome measure to use in clinical practice (Caldwell, Twelvetree and Cox, 2015), quick to administer and ratings are assigned only after the individual has been assessed and goals have been set or reassessed (Enderby and John, 2019; Unsworth et al., 2004). Though there are varying amounts of evidence to support both the use of the TOMs and the AusTOMs in different professional groups and different conditions, to date, there has not been a review which specifically looks at the evidence surrounding both the TOMs and the AusTOMs within community physiotherapy and community occupational therapy services. This is required as the population treated within community therapy services often have multiple pathologies (Caldwell, Twelvetree and Cox, 2015), therefore it is vital to establish that outcome measures are effective within this population specifically. A deeper knowledge and understanding of the evidence base will assist community clinicians in making an informed decision about what outcome measure is appropriate to use with their patient population.
The aim of this scoping review is to present an overview of the evidence base related to both outcome measures, including their application within community services and evaluation of psychometric properties in community populations. Additionally, it seeks to identify research gaps and propose future areas for research interest.


Methods
Search Strategy:
A search strategy was developed and reviewed and refined by a clinical librarian at Mersey and West Lancashire Teaching Hospitals NHS Trust. The literature search (contained in appendix one) was conducted in July 2023 in the following databases: Cumulative Index to Nursing and Allied Health Literature (CINAHL) (via EBSCO platform), MEDLINE (via EBSCO platform), EMBASE (via OVID platform) EMCARE (via OVID platform) and PubMed.  In addition, a lateral search of the literature was conducted where a manual review of the references of all relevant studies were undertaken to ensure no relevant research was missed. 
The following terms and Boolean operators were searched in the title and abstract fields “Intermediate Care” or “Rehabilitation” or “Physiotherap*” or “Physical Therap*” or “Occupational therap*” or “Home Based therap*” or “Home care service*” or “Community therap*” and “Therapy outcome measure*” or “TOMs” or “AusTOM*” or “AusTOMs-OT” or “AusTOMs-PT”.
To ensure no other grey literature was missed a search of Google Scholar was also performed using the advanced “in title” settings and the phrase “therapy outcome measures in community physiotherapy or occupational therapy”. Results were sorted by relevance. Due to the large number of results obtained through Google scholar (8,480), the first 200 results searched revealed no additional relevant literature.
Inclusion/Exclusion Criteria:
All studies that investigated the use of the TOMs or AusTOMs in community physiotherapy or occupational therapy were included. For the purposes of this scoping review, community physiotherapy and community occupational therapy were defined as services delivering therapy. either within the patient’s home environment or within rehabilitation hospitals as these can also be considered as part of community rehabilitation (CSP, 2022). The search criteria for this review did not include any restrictions on publication date, however, case reports and conference presentations were excluded. Paediatric studies were excluded due to the significant difference between paediatric and adult therapy interventions. Due to time and funding constraints, articles published in languages other than English were excluded. 
A decision was made to include studies where the outcome measure was investigated in other services in addition to community (e.g., acute services) to ensure that no relevant studies were excluded. However, studies that investigated the use of the outcome measure alone in these services without the addition of community services were excluded. As community therapy involves the treatment of people with multiple pathologies and co-morbidities, studies that investigated the use of the outcome measure in only clients with specific health conditions were excluded.   
A table of all inclusion and exclusion criteria can be found in table 1 below.





	Inclusion Criteria
	Exclusion Criteria

	
· Studies involving adult participants.

· Articles published in English language.

· Studies investigating the use of TOMs or AusTOMs in community settings.

· Studies investigating community clinicians (occupational therapists or physiotherapists) or patients receiving services in community-based settings.

· Studies which investigated a range of clinical conditions.

· Studies where TOMs or AusTOMs scores are considered as one of the primary outcome measures and are a main feature of the study.

	
· Studies involving children.

· Articles not written in English.

· Studies that investigate the use of TOMS or AusTOMs only in a subset of patients that have been diagnosed with specific health conditions (for example investigated in stroke population or mental health population only).

· Studies investigating a translated version of the TOMs/AusTOMs.

· Studies investigating the use of TOMs or AusTOMs in the acute or outpatient setting alone.

· Studies where TOMs or AusTOMs were used as secondary outcome measure only or where the TOMs/AusTOMs was not the main focus of the study.

· Conference abstracts or case reports



Table 1 – Illustrates the list of full inclusion and exclusion criteria.
Study selection and Charting: 
A systematic search of the literature was conducted in July 2023 which revealed 297 unique titles following removal of duplicates. For the purposes of this scoping review Arskey and O’Malley’s framework (2005) was used as a guide. In addition, the Preferred Reporting Items for Systematic reviews and Meta-Analysis extension for scoping reviews (PRISMA-ScR) was followed (Tricco et al., 2018). A PRISMA diagram is presented in figure 1 below. 
All identified studies were thoroughly screened for against the inclusion and exclusion criteria. For studies meeting the inclusion and exclusion criteria, the full text was obtained. In case where it was not clear from the abstract whether the study met the inclusion/exclusion criteria, the full text was obtained for review. Details of all included studies were then transferred to a table on Microsoft Excel that specified information on the Author, year of publication, type of study, study participants and aims of thestudy. 
Considering the heterogeneity of the literature identified and the diverse focal points of the uncovered papers, conducting a systematic review would not be suitable for this literature review. A narrative review is undertaken instead allowing for a comprehensive study of the relevant literature. This approach will facilitate the synthesis of information and allow a cohesive exploration of the topic, ensuring a meaningful and comprehensive overview.

Reporting the results 
Studies were grouped into categories depending on the study aim. The following categories were reported on; 
· Reliability of the outcome measures: including inter-rater reliability, i.e. the degree of agreement between two individual raters, intra-rater reliability i.e. agreement between the same raters and test-retest reliability i.e. the consistency of measurements from the same subject for an outcome measure (Koo and Li, 2016).
· Validity of the outcome measures, including construct validity which shows whether two different outcomes are measuring similar constructs (Unsworth et al., 2004).
· Sensitivity of the outcome measures i.e. whether the outcome measure is able to detect change in patient condition over time (Unsworth, 2005) including the minimal clinically important difference (MCID); the minimum change that would be considered beneficial to the patient (Copay et al., 2007).
· use of the TOMs/AusTOMs in community settings. 

Identification of studies via other methods
Identification of studies via databases and registers


Records identified from:
Websites (n = 0)
Organisations (n = 0)
Citation searching (n = 2)

Records removed before screening:
Duplicate records removed  (n = 281)

Records identified from Databases: (n = 578)



Identification







Records screened
(n =297)
Records excluded
(n = 281)





Reports not retrieved
(n = 0)
Reports sought for retrieval
(n = 2)
Reports sought for retrieval
(n = 14)
Reports not retrieved
(n = 0)


Screening




Reports assessed for eligibility
(n = 2)
Reports excluded:
Investigated patients with one condition only (n =1)

Reports assessed for eligibility
(n = 14)
Reports excluded:
Unclear of therapist background (n = 1)
Unclear if patient population was limited to certain conditions (n = 1)








Studies included in review
(n = 13)

Included





Figure 1: PRISMA diagram, adapted from Page et al. (2020).
 

Results 
Description of Studies:
Thirteen studies met the inclusion and exclusion criteria for this scoping review. A total of 297 papers were found from the database search of which 281 were excluded from review of the title/abstract due to not meeting the criteria. Full text articles were obtained for 16 studies, a further 3 were excluded due to not meeting the criteria.   
All studies included were either from the UK or Australia. Year of publication ranged from 1995-2022.  The study themes and aims varied. The themes raised were demonstrating the use of TOMs or AusTOMs in community services and investigating aspects of validity, reliability, and sensitivity. A complete description of the included studies is provided in Table 2 below.

Use of the TOMs/AusTOMs in community settings:
Seven studies investigated the use of TOMs or AusTOMs in community settings. Four studies reported on the TOMs and three on the AusTOMs. 
During the development of TOMs, Enderby and Kew (1995) conducted a pilot study on community and neurological physiotherapists investigating the improvement in TOMs score which were dependent on patient condition. They found that improvement in certain domains differed depending on patient condition, though analysis of whether these differences were significant was not performed in this study. 
In their secondary analysis, Ariss et al. (2015) reviewed improvements in TOMs score across intermediate care teams. On average 43% of patients improved in the impairment domain, 44% in the activity domain, 37% in the participation domain and 32% in the wellbeing domain. The level of improvement appeared to decline with age and females were more likely to show an improved score. In addition, a lower TOMs score on admission was associated with a greater improvement in TOMs score. Patients were more likely to improve their TOMs score if they were referred from acute settings; living at home was also found to be associated with greater improvements in TOMs score. Half of all patients did not improve in any TOMs domain. 
Caldwell, Twelvetree and Cox (2015) investigated the use of TOMs in a community rehabilitation team. Data was available on 26 patients who were admitted and discharged from the team. Nineteen patients improved by 1 point or more in one or more TOMs domain. The largest improvement was seen in the participation domain whereas the least improvement was seen in the wellbeing domain. Ten different TOMs scales were used, with the core scale being the most often utilised.
Davenport (2021) examined the use of the TOMs in an adult social care occupational therapy service, which provided a short-term assessment, major adaptations and a reablement service. 94% of patients showed improvement by 0.5 or more in at least one TOMs domain. The impairment domain showed the least improvement with only 2 out of 70 patients demonstrating improvement. The activity domain showed the most improvement with 55 out of 70 patients showing improvement. Nine different scales were used with multifactorial being the most utilised scale. 
In a home-based therapy service, Abu-Awad et al. (2014) investigated the number of client improvement in the participation restriction domain with use of the AusTOMs-OT. Data on 506 patients were analysed; 48.9% of patients improved with the rest showing no change in score. No patients were reported to have deteriorated. 
Alderdice et al. (2022) explored the use of the AusTOMs-OT in an occupational therapy service which provided therapy to the homeless. Data from 58 patients was analysed using three scales: transfers, self-care, and domestic life-home. The greatest improvement was in the activity limitation and participation restriction domains (ranged from 86-91% improvement), 77% of patients improved in the wellbeing/distress domain and the lowest level of improvement was seen in the impairment domain.
Smith and Fields (2020) examined the change in AusTOMs-OT scores after participation in a transition care program, which is a service available in Australia providing support to patients who having been discharged from hospital to a residential or community setting (Australian Government, 2023). The service involves support from a wide range of members in the multi-disciplinary team including physiotherapy and occupational therapy. Data was analysed from 110 participants. The most frequently used scale was self-care (used in 69.1% of cases), followed by functional walking and mobility (used in 61.8% of cases). Further data analysis was conducted on the five most used scales (self-care, upper limb use, functional walking and mobility, domestic life – home and community life/recreation/leisure/play) along with the global participation restriction and wellbeing/distress domains. There was a statistically significant improvement in scores from admission to discharge in all scales analysed. Across all scales, improvement was higher in the activity limitation domain over the impairment domain. Data on the MCID showed that the lowest percentage of patients demonstrating a MCID was in the wellbeing domain, in which only 43% of patients demonstrated a MCID. 
Reliability of the outcome measures: 
Three studies reported on the reliability of the TOMs or AusTOMs with reference to community settings, one reported on the TOMs and two reported on the AusTOMs. 
In their 2006 book; Enderby, John and Petheram present data from the original TOMs reliability trials conducted between 1993 and 1999; the results of these trials are reported only in their book. One hundred and forty-eight physiotherapists, occupational therapists and rehabilitation nurses from 11 different NHS services each rated 10 case studies from their previous caseloads. Twenty-eight trials were conducted, some of these were repeats due to low inter-rater class coefficients (ICCs) in the first trials. Overall, results varied, the domain of impairment was the most consistent with only two trials showing an ICC below 0.6. Twenty of the trials showed moderate to high reliability across all four domains. Where ICCs where initially low, the team participated in training and then a repeat trial was completed which improved the inter-rater reliability. 
Morris et al. (2005) reviewed the inter-rater and test-retest reliability of the AusTOMs (PT, OT and SP scales). Results reported in this review focus on the OT and PT scales. Forty-one physiotherapists and 53 occupational therapists across a range of specialties including community services were recruited and reliability was assessed using case vignettes. The authors proposed that an 80% agreement between raters was adequate for demonstrating reliability, other statistical methods such as ICCs and Kappa statistics could not be reported on. For the AusTOMs-PT, for inter-rater reliability only the urinary and bowel continence scale was able to demonstrate an 80% agreement across all four domains, though most scales were able to demonstrate an 80% agreement in at least one domain. For test-retest reliability, there was a large degree of variability with some scales demonstrating high levels of agreement but other demonstrating lower levels of agreement. For the AusTOMs-OT, high levels of agreement for inter-rater reliability were obtained for 2 scales across all 4 domains; upper limb use and carrying out daily life tasks and routine. Test-retest reliability showed high levels of agreement in 8 of the scales for the impairment domain with more variability in the activity limitation, participation restriction and wellbeing/distress domains.
Unsworth, Timmer and Wales (2018) reported on the inter-rater, intra-rater and test-retest reliability of the AusTOMs-OT scales. Twenty-eight occupational therapists from a range of specialities including community services were recruited and reliability was examined using written case studies. The participation restriction and wellbeing/distress domain ICCs showed high levels of inter-rater reliability, and the impairment and activity limitation domain ICCs showed moderate to high levels of inter-rater reliability, with ICCs ranging from 0.531-0.922.  Inter-rater reliability was lowest in the impairment domain. Intra-rater reliability was found to be moderate to high (ICCs ranging from 0.675 to 1000). For test-retest reliability, participation restriction and wellbeing/distress domains demonstrated high to very high reliability, including impairment and activity limitation scales which showed moderate to very high reliability. 


	Author (year of publication) and study country
	Sample Size 
	Study design type 
	TOMs or AusTOMs used 
	Study participants and therapy settings
	Aims of Study 
	Main findings

	Alderdice et al. (2022), UK
	58 patients 
	Service evaluation 
	AusTOMs 
	Patients from one community-based service of OTs working with homeless people.
	To illustrate how an appropriate outcome measure was chosen for the service and determine the changes in patients using the outcome measure.
	- 86% of patients improved (by at least one point or more) in the activity domain. 
- 91% in the participation domain.
- 77% in the wellbeing domain. 

	Davenport (2021), UK
	70 patients 
	Audit 
	TOMs
	Patients receiving occupational therapy from one team of adult social care OTs.
	To demonstrate the outcomes of the adult social care OT team using the TOMs.
	93% of patients showed an improvement in score (by 0.5 points or more) in at least one TOMs domain.

	Smith and Fields (2020), Australia 
	110 patients 
	Retrospective clinical audit
	AusTOMs-OT
	Patients admitted to one transition care program receiving occupational therapy.
	To investigate how admission to a Transition Care Program impacts on AusTOMs-OT score.
	Patients made statistically significant and clinically significant (defined as a 1 point or more increase in any domain) improvements in AusTOMs score.

	Unsworth, Timmer and Wales (2018), Australia (+ OTs from UK and republic of Ireland)
	31 OTs
	Reliability study using case vignettes 
	AusTOMs-OT
	OTs from a range of specialities including rehabilitation and community services.
	To examine the reliability of the 12 AusTOM-OT scales.
	Inter-rater reliability was found to be moderate to very high for all scales.  Intra-rater reliability was found to be moderate to high for all scales.

	Ariss et al. (2015), UK
	8070 patients 
	Secondary analysis of retrospective data
	TOMs
	Patients receiving therapy from 32 community-based intermediate care settings.
	To examine who is likely to benefit from intermediate care.
	50% of all patients demonstrated improvement in at least one TOMs domain by 0.5 points or more.  TOMs were reported to be valid for use in intermediate care.

	Caldwell, Twelvetree and Cox (2015), UK
	26 patients 
	Action research 
	 TOMs
	Patients receiving therapy from one community rehabilitation team.
	To investigate the practicality of utilising the TOMs in a community rehabilitation team
	73% of participants improved their TOMs score by one point or more in a least one domain.  

	Unsworth et al. (2015), Australia (+ survey of international clinicians)
	30 clinicians, 787 patients 
	Survey + prospective observational study
	AusTOMs -OT
	OTs, PT, SLT and social workers from a range of specialities including community therapy. Patients from one home-based therapy service in Australia.
	To investigate the minimal clinically important difference of the AusTOMs-OT using criterion and distribution-based approaches.
	A change of 0.51-1 point demonstrated clinical significance, recommended that a change of 1 point in any domain should be considered as clinically significant.

	Abu-Awad et al. (2014), Australia
	787 patients 
	Retrospective analysis 
	AusTOMs-OT
	Patients receiving occupational therapy from 3 community therapy settings.
	To examine whether patients improved as measured by Aus-TOMs-OT in the participation domain.
	48.9% of patients improved in the domain of participation 

	Morris et al. (2005), Australia 
	41 PT, 53 OTs, 56 SLT 
	Reliability study using case vignettes 
	AusTOMs (OT, PT and SLT)
	OTs, PTs and SLT from a range of different settings including community and rehabilitation. 
	To determine the reliability of the AusTOMs (OT, PT and SLT).
	Satisfactory inter-rater reliability was observed for most scales.  Satisfactory test-retest reliability was observed across all professions.

	Unsworth (2005), Australia 
	466 patients 
	Prospective observational study 
	AusTOMs-OT
	Patients receiving occupational therapy from 12 occupational therapy services with a range of specialities including community therapy.
	To investigate whether the scales of the AusTOMs-OT are sensitive to detecting change.
	All 12 AusTOMs-OT scales showed the ability to detect statistically significant change over time in patients (in the region of a one-point shift in each domain).  

	Unsworth et al. (2004), Australia 
	38 OTs, 30 PTs, 47 SLT
	Prospective longitudinal cohort study
	AusTOMs (OT, PT and SLT)
	OTs, PTs, SLT and patients from a range of different settings including community facilities. 
	To examine the construct validity of the AusTOMs (OT, PT and SLT).
	AusTOMs was compared against EuroQuol-5D and overall, both outcome measures were shown to be measuring similar constructs.

	Enderby and Kew (1995), UK
	17 patients 
	Pilot study 
	TOMs 
	PTs from community and neuro disciplines.
	To investigate whether there is a change in TOMs score in different patient groups.
	Patients with different conditions showed varied rates of improvement in each of the four domains.

	Enderby, John and Petheram (excerpt from 2006 book -original data gained between 1993-1999), UK
	148 OTs/PTs and RNs over 28 trials.  Individual trial sample sizes ranged from 2-11.
	Reliability study using case histories 
	TOMs
	OTs/PTs and RNs from 11 different NHS services including community and rehabilitation services.
	To examine the inter reliability of the TOMs.
	Inter-class correlations were variable between teams, but the overall trend showed moderate - high inter-rater reliability.


table 2: summary of papers included OT = Occupational Therapist, PT = Physiotherapist, SLT = Speech and Language Therapy, RN = Rehabilitation Nurse.
Validity of the outcome measures:
Two studies reported on the validity of the TOMs or AusTOMs with reference to community services; one reported on the AusTOMs and the other on the TOMs. Since there is no gold-standard technique in evaluating TOMs or AusTOMs against (Enderby and John, 2015; Unsworth 2004), the studies have compared the scores against other measures such as the EuroQoL-5D (EQ-5D) and Levels of Care (LoC).
In a secondary analysis, Ariss et al. (2015) found that there were relationships observed between TOMs and LoC scores. They found that those with LoC scores of 0 were less likely to improve in any domain of the TOMs, whilst those with LoC scores of 3,4 or 5 were more likely to improve their TOMs scores. The authors concluded that TOMs are a valid outcome measure to use in community intermediate care teams, however, they were not specific in terms of defining what type of validity had been measured in this study.
Unsworth et al. (2004) investigated the construct validity of the AusTOMs (PT, OT and SP scales).  Results that were reported in this review focus on the OT and PT scales. Thirty-eight occupational therapists and 30 physiotherapists were recruited from a range of specialities including community services, EQ-5D ratings were obtained from patients and therapists rated the same patients via a selection of AusTOMs scales. The results showed correlations between the EQ-5D scores and AusTOMs scores, for admission, discharge and changes in scores. The exception was the AusTOMs-OT wellbeing/distress domain, which did not demonstrate a statistically significant correlation with the EQ-5D score. Of note, data analysis was performed on only a subset of the most frequently used scales for both the AusTOMs-PT and AusTOM-OT. 
Sensitivity of the outcome measures:
Two papers reported on the sensitivity of the AusTOMs with reference to its use in community services. Unsworth (2005) investigated the sensitivity of the AusTOMs-OT scaled in 466 patients from 12 occupational therapy services, including community services. There was a statistically significant change in patient scores over time in each of the 12 scales for each of the four domains.  
Unsworth et al. (2015) investigated the minimal clinically important difference (MCID) of the AusTOMs-OT. Criterion determined MCID was obtained through a survey of 30 clinicians (including those who worked in community services) and distribution determined MCID was obtained through analysis of AusTOMs data from patients seen in a home-based therapy service in Australia. For the activity limitation, participation restriction and wellbeing/distress domains, over 50% of clinicians felt that a 1-point change signified a MCID. For the impairment domain, results were varied with some clinicians indicating that a 0.5-point change signified a MCID and a similar amount indicating that a 1-point change signified a MCID. For distribution based MCID, data was analysed on three OT scales (functional walking and mobility, transfers and self-care), in which half standard deviations were used to calculate the MCID which resulted in resulting indicating that the MCID for all domains was between 0.5-0.61. The authors suggested, for simplicity in clinical practice, a 1-point change across all domains to be used for the MCID. 
Discussion 
This scoping review was completed to summarise the evidence surrounding the use of the TOMs and the AusTOMs within community physiotherapy and occupational therapy services in the aims to provide knowledge of the gaps that exist in the evidence base. This was all done in order to assist community clinicians with selecting an appropriate outcome measure to use in clinical practice.
Both the TOMs and the AusTOMs appear to have been used successfully in several different therapy teams, though outcomes varied between teams, with some showing very high levels of improvement in scores (Alderdice et al., 2022 Davenport, 2021), some showing moderate to high improvement in scores (Caldwell, Twelvetree and Cox, 2015) and others showing lower levels of improvement (Abu-Awad et al., 2014; Ariss et al., 2015). There could be many reasons for these differences such as the sample size used in the studies or inherent differences within teams analysed; for example, some teams may have had longer referral to treatment times or stringent referral criteria which may have impacted on improvement. However, one reason for the difference may also be linked to what is considered an improvement in TOMs score. For the TOMs, different papers use different criteria for defining improvement. For example, Caldwell, Twelvetree and Cox (2015) use a difference of one point or more in any domain, whilst Davenport (2021) uses a difference of 0.5 or more to define improvement. 
There is a distinct difference between what is classed as a statistically significant improvement and what is clinically meaningful for the patient. Enderby and John (2019) suggest that a change of 0.5 or more be considered as clinically meaningful, whilst other speech and language therapy studies have also used this to denote clinical significance (Palmer et al., 2019). However, no study has formally investigated the MCID within community physiotherapy and occupational therapy settings. For the AusTOMs the MCID has been reported to be close to a 1-point change within each of the domains (Unsworth et al. 2015) and it has been found that the measurement error is close to 0.5 (Unsworth, Timmer and Wales, 2018), therefore a 1-point change would be needed to indicate that the change is not due to measurement error.    
Consideration must also be given to the fact that patients who are referred to community teams often have multifactorial issues, some of which may not improve, and it has been suggested that no deterioration in scores could be seen as a good outcome (Ariss et al., 2015). However, there may also be floor and ceiling effects to take into consideration and whilst there has been shown to be a correlation between lower TOMs score on admission and improvement gained (Ariss et al. 2015), the specific floor and ceiling effects of the TOMs and AusTOMs have yet to be investigated in relation to community services.
Both the TOMs and the AusTOMs have been reported to be valid and reliable for use in community teams (Ariss et al., 2015; Enderby and John, 2015; Unsworth et al., 2015; Unsworth et al., 2004). In terms of validity, it should be noted there is no gold measure to compare the TOMs or AusTOMs against (Enderby and John, 2015, Unsworth et al., 2004), thus this prevents criterion validity from being measured. Face and content validity are stated to have been assessed by a panel of experts for both the TOMs (Enderby and John, 2015) and the AusTOMs (Perry et al., 2004) however in both cases, it is unclear whether community clinicians were involved. Further evidence of construct validity has been obtained for the AusTOMs (Unsworth et al., 2004). For the TOMs, Ariss et al. (2015) states that the correlation between LoC scores and TOMs scores is further evidence for the validity of the TOMs, though they are not specific as to which type of validity has been measured through this, it is likely that this is further evidence of construct validity.
In terms of reliability, the TOMs have been reported to show moderate to high inter-rater reliability (Enderby, John and Petheram, 2006), however no studies could be found that investigated intra-rater reliability in community physiotherapists and occupational therapists. The AusTOMs have been reported to demonstrate moderate to high inter and intra-rater reliability and moderate to very high test-retest reliability, in which the results were varying across the different domains (Unsworth, Timmer and Wales, 2018). 
In terms of sensitivity, only the AusTOMs appears to have been investigated within community therapy services with Unsworth (2005), reporting a statistically significant change over time. No studies could be found that investigated the sensitivity of the TOMs within the community population. 
Whilst the TOMs and AusTOMs do have some inherent differences, the AusTOMs was developed from the TOMs and has retained the same scoring system and headings to allow for comparison (Unsworth, 2005), yet no study has compared the TOMs with the AusTOMs. The TOMs are condition based which does present some challenges in relation to community services due to the number of patients referred to community therapy with additional co-morbidities, or that were referred to community therapy for reasons not related to their main condition. The AusTOMs-OT is goal orientated and the difference between the two could impact on patient outcome. It could be argued that in previous research (Caldwell, Twelvetree and Cox, 2015; Davenport, 2021) community clinicians would use the multifactorial or core TOMs scales as these are not condition specific, however without comparison it is impossible to deduce whether one outcome measure would serve better over the other for community services. Whilst AusTOMs was initially created for use in Australia as it was felt that the TOMs were not appropriate due to differences in professional culture (Perry et al., 2004), the AusTOMs has since been utilised within other countries (Alderdice et al., 2022; Unsworth, Timmer and Wales,2018; Unsworth et al., 2015). 

Suggestions for future research:
Future studies could investigate the MCID for the TOMs, which look at sensitivity and intra-rater reliability in the community settings for the TOMs, and they could also examine the floor and ceiling effects of the TOMs or AusTOMs, whilst potentially looking to compare the TOMs and AusTOMs in a community setting.  Additionally, whilst there is a breadth of evidence that utilises the AusTOMs-OT scales in community services, no study could be found investigating the use of the AusTOMs-PT scales in community services (with the exception of the validity and reliability studies). Future studies could review whether the AusTOMs-PT scales are suitable for use within community physiotherapy and occupational therapy services. 
Limitations:
All studies included in this review were published in the UK or Australia, as such, some results may not be generalisable to other countries with different healthcare systems. Due to the heterogeneity of the literature, quality assessment was not conducted as part of this review, thus, inferences regarding the quality of data included cannot be made. Additionally, a large majority of the literature referred to in this review is dated, and although the data is still relevant, further recent research is required.
Conclusion:
There is a range of evidence that shows that both the TOMs and AusTOMs can be successfully used in community physiotherapy and community occupational therapy services. Both have been shown to be potentially valid and reliable for use within these services. The two outcome measures are inexpensive and have been reported to be easy to use, which further supports their use in community services. However, more recent research is required. Specifically, data is needed on floor and ceiling effects of the outcome measures in relation to community services as well as data that compares the TOMs and AusTOMs to determine whether there may be an advantage in using one over the other in specific teams or circumstances.
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