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ABSTRACT

Objective: Explore perspectives of occupational therapists on the use of the Perceive, Recall, Plan and Perform Assessment
(PRPP-A) to assess functional cognition when working with Aboriginal and Torres Strait Islander peoples.

Setting: Health services in the Northern Territory.

Participants: Thirteen occupational therapists trained in the use of the PRPP-A and experienced in working with Aboriginal
and Torres Strait Islander peoples.

Design: A qualitative, exploratory research design was adopted. Data were collected via focus groups, which were audio-recorded
and transcribed verbatim. Each transcript was systematically reviewed using a reflexive thematic analysis approach and induc-
tively coded. Shared meaning was identified and analysed across the data to develop themes.

Results: Five themes were identified: (1) challenges and tensions assessing cognition (knowing); (2) effectiveness of the PRPP-A
in practice (doing); (3) embedding the PRPP-A in practice (doing); (4) facilitating meaningful assessment of functional cognition
(being) and (5) valuing the occupational therapy role (being). Occupational therapists described a sense of knowing more about
cognition after completing PRPP-A training. They described how the process of doing cognitive assessment using the PRPP-A
informed clinical reasoning processes, facilitated collaboration with clients and family members, and supported the negotiation
of culturally safe practice. This culminated in their occupational therapy roles being more satisfying as participants described
improved alignment between their roles and their sense of occupational therapy core values.

Conclusion: The PRPP-A was found to have clinical utility and supported clinical reasoning for occupational therapists when
assessing cognition with Aboriginal and Torres Strait Islander peoples in the Northern Territory.

Statement of terminology: ‘Aboriginal and Torres Strait Islander peoples’ will be used when referring collectively to the First Nations peoples of Australia; unless other
terms are being quoted or referred to. The authors would like to acknowledge the Larrakia people on whose unceded lands this work was conducted.
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Summary

« What is already known on this subject

o Occupational therapists assessing cognitive func-
tion with Aboriginal and Torres Strait Islander peo-
ples need valid, reliable, and culturally safe methods
of cognitive assessment to inform clinical reasoning.

o The process of cognitive assessments may place
some Aboriginal and Torres Strait Islander peoples
in a disadvantaged position. Most cognitive assess-
ment approaches are formed from the dominant
culture and rely on the use of the English language,
assess skills typically gained via formal education
and use methods that may be irrelevant and/or unfa-
miliar to some Aboriginal and Torres Strait Islander
peoples.

« What this paper adds

o PRPP-A is considered by occupational therapists in
the Northern Territory to be an acceptable approach
to assessing functional cognition with Aboriginal
and Torres Strait Islander peoples.

o PRPP-A facilitates meaningful, strengths-based and
collaborative assessment of occupational perfor-
mance and cognitive strategy use with Aboriginal
and Torres Strait Islander peoples across a range
of ages, diagnoses, and settings in the Northern
Territory.

1 | Introduction

Occupational performance and participation are primary aims
of occupational therapy practice [1-3]. Occupational therapists
make practice-based decisions by engaging in what is commonly
referred to as clinical reasoning, also called professional decision-
making [4]. Clinical reasoning encompasses the thinking pro-
cesses therapists engage in when choosing assessments to use,
analysing findings, planning and implementing intervention, and
reflecting on practice [5, 6]. Decisions made are influenced by a
range of external and internal factors, including the service pro-
vision context (what is available for use and permitted to be done),
the client situation (what needs to be done), and the therapist's be-
liefs about their roles in service provision (what should be done).
When tension between these factors exists, an ethical dilemma
for therapists may arise as constraints are placed on what can be
done that conflict with therapists’ perceptions of what needs to or
should be done [5]. Occupational therapists assessing cognitive
function with Aboriginal and Torres Strait Islander peoples in the
Northern Territory (NT) may experience this tension. Although
valid, reliable, and culturally safe methods of cognitive assessment
are widely agreed to be needed [7-10] they are not yet universally
available, thereby constraining what can be done and limiting the
information available for use in clinical reasoning.

One frequently cited cognitive assessment designed for use with
Aboriginal and Torres Strait Islander peoples is the Kimberley
Indigenous Cognitive Assessment (KICA) [11]. The KICA iden-
tifies the presence of cognitive impairment but not the impact of
impairment on occupational performance, raising questions about
its utility in occupational therapy clinical reasoning. In contrast,
occupation-embedded cognitive assessments, for example, The

Kettle Test [12] aim to identify cognitive impairments through ob-
servations of specific task performance. This approach is referred
to as testing functional cognition [13]. Most tests of functional cog-
nition score performance on pre-determined tasks that are per-
formed under standardised test conditions. Although information
gained contributes to clinical reasoning, the assessment process
risks being perceived as contrived, raising questions about the va-
lidity and utility of findings in clinical practice. One occupational
therapy approach to assessing functional cognition, the Perceive,
Recall, Plan and Perform Assessment (PRPP-A), focuses on how
well cognitive strategies are used during the performance of any
client-specific task or routine in the client's real-world perfor-
mance context. It can be scored or used to guide observations. It
is framed by information processing theory and the Occupational
Performance Model Australia (OPM[A]) [2]. The PRPP-A allows
for consideration of the client's unique needs and desires in es-
tablishing the assessment task and context, an assessment char-
acteristic that is reported to enhance clinical reasoning [14-17].
The PRPP-A has been used in cross-cultural contexts [14, 18-20]
including with Aboriginal and Torres Strait Islander peoples in the
NT where emerging evidence of its utility was demonstrated [10].

Clinical utility refers to the usefulness of an approach. It is con-
ceptualised as a multi-dimensional construct encompassing four
factors: appropriateness, accessibility, practicability and accept-
ability [21]. This research expands on previous research, which
investigated the appropriateness of the PRPP-A [10]. In this study,
perceptions of NT occupational therapists trained in the use of the
PRPP-A about its acceptability for practice with Aboriginal and
Torres Strait Islander peoples were explored. Judgements about
acceptability are typically made with reference to whether a new
approach in a particular context supports the tacit knowledge and
beliefs of users, enhances routine practice, and fits with broader
social norms and values [21]. In this study, these factors were in-
vestigated by determining the impact of the PRPP-A approach on
therapists' beliefs about the effectiveness of their practice, thera-
pists knowledges, clinical reasoning processes and practice op-
portunities to determine if the PRPP-A is acceptable and clinically
useful to occupational therapists working with Aboriginal and
Torres Strait Islander peoples in the NT.

2 | Methods
2.1 | Ethics Statement

Ethical approval for this study was obtained from Menzies
School of Health Research Human Research Ethics Committee
(2016-2718) and Charles Sturt University Human Research
Ethics Committee (H17074). Informed consent processes and
research were performed in accordance with the Declaration of
Helsinki (as revised in Brazil 2013).

2.2 | Positionality Statement and Input Into
the Research by Aboriginal and Torres Strait
Islander Peoples

This research was driven and shaped by the needs identified
through many discussions with Aboriginal and Torres Strait
Islander clients, family members, colleagues and researchers.
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These conversations were held over several years through the
first author's clinical experiences working as an occupational
therapist in the NT. All authors identify as White females; three
are qualified occupational therapists (Authors 1, 2, 3) and one,
a qualified nurse and educator (Author 4). Author 1 has over
13years of experience working as an occupational therapist with
Aboriginal and Torres Strait Islander peoples in the NT, and this
research was conducted as part of her PhD. All authors acknowl-
edge the privileged positions we hold as White academics and
acknowledge this privilege extends to the lens with which we
view and interpret the data. We are committed to continued
learning and development of our research and clinical prac-
tices. Author 2 is an experienced educator and co-founder of the
OPM(A) and PRPP-A. Author 3 is an experienced researcher in
the areas of occupational therapy, brain injury, rural health and
quantitative research approaches. Author 4 has over 40years’
experience working with Aboriginal and Torres Strait Islander
peoples in the NT and holds expertise in cultural safety and
qualitative research in Aboriginal and Torres Strait Islander and
rural and remote health issues. In the absence of an Aboriginal
and/or Torres Strait Islander co-supervisor or co-researcher, the
PhD supervisor panel consulted widely with local health pro-
fessionals and academics to ensure research was completed in
accordance with principles of cultural safety.

2.3 | Study Design

A qualitative, exploratory research design was adopted to allow
for contextual understanding, subjectivity, and reflexivity. Four
focus groups were held face-to-face and online with occupa-
tional therapists. Reflexive thematic analysis methodology was
used to identify patterns and conceptual meaning in the data
using an inductive approach with latent coding. Reflexive the-
matic analysis offers a theoretically flexible methodology to un-
derpin the data analysis process and shape meaning [22]. Focus
groups were deemed the most effective method to facilitate criti-
cal reflection and allow the exploration of a range of perceptions
and experiences in small groups.

2.4 | Recruitment and Participants

This research was conducted in a regional community that has a
small professional network of occupational therapists. Potential
participants were identified via this network and recruited using
purposeful sampling methods to identify participants who met
the inclusion criteria. They were approached via email by an oc-
cupational therapist who was not involved in the study, as this
allowed participants the opportunity to freely accept or decline.
Inclusion criteria were registered occupational therapist, com-
pleted PRPP-A training within the last 5years, experience work-
ing with Aboriginal and Torres Strait Islander peoples prior to
completing the PRPP-A training, and self-identified active use of
the PRPP-A in clinical practice. These specific inclusion criteria
were necessary to capture the experiences and knowledge of oc-
cupational therapists working with Aboriginal and Torres Strait
Islander peoples in the NT. The ability to compare clinical prac-
tice before and after PRPP-A training supported the exploration
of the tool's clinical utility in greater depth. A total of 13 partici-
pants were recruited and all were retained throughout the study.

Participants were aged 25-50years with the majority between
26 and 35 (n=_8). Most participants identified as female (n=12;
male n=1). Participants had worked as occupational thera-
pists for an average of 8.5years (range: 3-24years) and spe-
cifically with Aboriginal and Torres Strait Islander peoples
for an average of 4.5years (range: 1-12years). Approximately
half (n=7) worked in community settings, including remote
communities; five worked in rehabilitation settings, and one
worked in an acute hospital. Participants worked with a range
of caseloads, including paediatrics, aged care, acute neurology,
rehabilitation, and community disability. Participants had com-
pleted PRPP-A training on average 2.2years previously (range:
6 months—6years) and reported using it daily (n=1), weekly
(n=6), monthly (n=1), or occasionally (n=>5).

2.5 | Data Collection

Four focus groups were facilitated by the first author, with each
group containing between three and four participants. The du-
ration of groups varied between 70 and 145 min and was held
in confidential meeting rooms at convenient locations as nom-
inated by the participants in each group. An interview guide
was formulated to apply an open-ended questioning route to
guide discussion and explore participants’ perceptions and ex-
periences of using the PRPP-A with Aboriginal and Torres Strait
Islander peoples (please refer to Table 1 for example interview
guide). Each focus group was audio-recorded and transcribed
verbatim. The research team judged that data collection was
complete following the fourth focus group, with sufficient infor-
mation power for the narrow study aim and the high specificity
of the participants' knowledge and experiences [23].

2.6 | Data Analysis

Data were analysed following Braun and Clarke's [24] six steps
to reflexive thematic analysis and led by the first author. Each
transcript was revised and then systematically and inductively
coded using NVivo 12. An iterative approach was employed
for data coding, combining collaborative discussion with the
research team as codes were being developed. Memos were re-
corded to capture the reflections of the first author throughout
this process. A latent approach was employed to identify shared
meaning at the conceptual level across the data to develop ini-
tial themes, refine the themes and identify the relationships be-
tween the themes. The final step in the data analysis process
was to apply the language of the Occupational Performance
Model (Australia) (OPM[A]) to generate the theme names. The
rationale for this choice was that the OPM(A) defines occupa-
tional role performance and elaborates on core factors that con-
tribute to perceptions of effectiveness and satisfaction with role
performance.

2.7 | Trustworthiness and Rigour

Reflexive thematic analysis encompasses the practice of reflex-
ivity, facilitating critical reflection throughout the data analy-
sis process [22]. The application of reflexivity was considered
to enhance the findings in this study, along with the specific
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TABLE1 | Examples of questions from the interview guide.

Questions

1. Can you please reflect on your clinical practice with
Aboriginal and Torres Strait Islander clients prior to
completing your PRPP-A training. What information did
you typically gather, what assessments did you use and
how did you complete the clinical reasoning process and
make decisions?

2. Now, I would like you to think about the time since you've
started using the PRPP-A with Aboriginal and Torres
Strait Islander clients. How do you use it? Do you use it
as a formal scored assessment, as an interview tool with
clients or families, as a framework that is applied to your
clinical reasoning, as a guide for your observations, or to
guide your reporting on client progress?

3. Can you describe the type of information you get from it?
What are your experiences of sharing PRPP-A findings
with Aboriginal and Torres Strait Islander clients and
their families?

4. When you use the PRPP-A, do you identify both strengths
and difficulties Aboriginal and Torres Strait Islander
clients are displaying in their task performance?

5. In what ways do you use the PRPP-A to generate goals
and plan interventions?

position of the first author who had an ‘insider perspective’ to
the research area. The first author held dual roles as both an
occupational therapist using the PRPP-A in clinical practice
with Aboriginal and Torres Strait Islander peoples and as the
researcher exploring clinical utility of the tool.

Data collection and analysis was an iterative process to gener-
ate categories leading to themes. This process included mapping
relationships and ideas extracted from the data via discussion,
memo writing and journaling. Through this reflective process,
the themes were developed, the relationships between themes
were identified, and OPM(A) terminology was applied to name
the themes [22].

3 | Results

The overall intent of this study was to understand, from cli-
nicians' perspectives, the acceptability of PRPP-A. An unex-
pected and strong theme was identified whereby participants
reflected that the practice change they experienced after
learning about the PRPP-A was transformative. Participants
described a process of change through completing PRPP-A
training and embedding PRPP-A into routine clinical prac-
tice. The perceptions participants held of their roles as occu-
pational therapists emerged as a point of interest and were
named and framed through the language of the OPM(A).
Learning to use the assessment changed their knowledge of
cognition and cognitive assessment (knowing), the way they
worked when assessing cognition (doing), how they viewed
themselves personally and professionally as occupational
therapists (being), and how they enacted these dimensions
clinically when working with Aboriginal and Torres Strait
Islander peoples with cognitive impairment. The dimensions

of doing, knowing, and being are represented within and across
the five themes identified in the data. Each theme represents
the process of change in occupational role performance and
satisfaction experienced by the participants as they identified,
implemented, and embedded an approach to cognitive assess-
ment that aligned with their perceptions of what occupational
therapy should be.

3.1 | Challenges and Tensions Assessing Cognition
(Knowing)

Prior to learning about the PRPP-A, the process of assessing cog-
nition was identified to be a point of tension for the participants’
clinical practice working with Aboriginal and Torres Strait
Islander peoples. They described concerns with the acceptabil-
ity and effectiveness of commonly used assessment approaches
and felt the approaches did not align to their tacit knowledge of
what information was required.

I'd do the KICA and I'd be like ‘.. that really gives
me nothing’ ... and then I would ... do a functional
assessment ... I couldn't get all my clinical reasoning
because I couldn't really gather all the information ...
I couldn't find all the words and I couldn't pinpoint

what was happening
(OT11)

Therapists reported feeling concerned about commonly used
cognitive assessments not being valid and due to the inappropri-
ateness of some test items, therapists often needed to skip over
items. The validity of these incomplete assessment findings was
questioned: ‘it was going to either give some sort of a bias that
would either be in their favour or not, which wasn't going to be
accurate’ (OTS).

Rigid assessment administration processes and a lack of indi-
vidualisation were further sources of tension. Therapists felt
assessment findings failed to capture the impact of cognitive
function on the client's life and provided little insight to inform
occupational therapy practice and support the client ‘doing those
assessments ... like the KICA ... if you were giving feedback it
doesn't really have much meaning ... they [client] normally look
at you and they're like, “Well, yeah, so what?”’ (OT10).

An emerging sense of ‘knowing’ was described as participants
engaged in deep thinking processes considering the use of cog-
nitive assessments, suitability of assessments, contexts assess-
ments were used in and how this benefited or disadvantaged the
client. Through this reflective process, participants described
becoming aware of the need for a cognitive assessment appro-
priate for the clients they worked with and congruent with their
own values as occupational therapists.

3.2 | Effectiveness of the PRPP-A in Practice
(Doing)

In contrast to their experiences using other assessment tools, ac-
ceptable and effective assessment of occupational performance
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and functional cognition was described using the PRPP-A with
Aboriginal and Torres Strait Islander clients across a range of
ages, diagnoses, and settings. Participants described flexibility
in using the PRPP-A; they used a variety of approaches when
completing the assessment, ranging from a framework that
guided their observations of clients to formal administration.
A change in routine practice was described with greater speci-
ficity and acceptability in the assessment process: ‘previously I
would be like ‘yeah, they're having difficulty planning’, uhm,
but then not really knowing where to go from that ... after the
PRPP ... I was really able to pinpoint it’ (OT11).

Meaningful clinical information was gathered from the PRPP-A
and used in a variety of ways through the occupational therapy
process to enhance routine clinical practice. Participants de-
scribed using PRPP-A effectively to assess cognition, set goals,
support clinical reasoning and decision-making, develop spe-
cific intervention plans, measure change in cognition over time,
and communicate assessment findings and clinical reasoning to
clients, families, and the team.

..my initial assessment was generally a PRPP and
then I would provide ... intervention and we'd work
on strategies ... I could then use it to re-assess ... I was
able to ... measure change ... and track progress ...
feedback to family and the team

(0T1)

Participants described how the PRPP-A developed their under-
standing of cognition ‘PRPP ... helped me understand cognition
better’ (OT2). This enhanced knowledge was associated with
greater confidence in the occupational therapy role.

..since doing ... PRPP ... I need to figure out what
occupation I'm going to do, I need to assess it, this
is brilliant, I can score it, I can do all of this and it
just made it so much better... help those people where
otherwise it would have been very difficult to get the

information
(OT11)

3.3 | Embedding the PRPP-A in Practice (Doing)

Embedding a new approach into routine practice was identified
by the participants to be complex and multifaceted. Key factors
were identified that inhibited or supported the process of using
the PRPP-A including: (a) familiarity with the assessment, of
both the therapist and colleagues, including time to practise and
develop competence/confidence; (b) team dynamics and effec-
tively communicating with the team; (c) service model, scope of
service delivery, and funding models.

Expectations of the multidisciplinary team on the occupational
therapy role in assessing cognition influenced how participants
practised and used the PRPP-A. ‘“The challenges ... are being re-
quested to do a particular cognitive assessment’ (OT4). Working
alongside other PRPP-trained occupational therapists was iden-
tified as a supportive factor when embedding the approach into

routine clinical practice, along with time to use the PRPP-A
and building familiarity with the tool. “We all were [PRPP-A]
trained ... so handing over clients and explaining the PRPP was
very easy’ (OT1).

The process of acquiring new knowledge through PRPP-A train-
ing (knowing) enhanced routine practice (doing) for the partici-
pants. When reflecting on embedding the PRPP-A into practice,
participants described a shift in their occupational therapy role
through a new approach to cognitive assessment: ‘it's [PRPP]
justingrained in me, that's how I think now without even know-
ing that's how I think’ (OT2).

PRPP-A acceptability was described by participants as it sup-
ported the tacit knowledge and beliefs they had formed about
what was needed from their practice in this context. They
discussed changes to routine practice after implementing the
PRPP-A, with an increase in both skill and confidence in their
role, including assessing cognition, interpreting occupational
performance, and communicating findings.

I felt more confident in explaining exactly what their
strengths and weaknesses were ... found it really
easy ... to write about someone's cognition and I felt
confident in knowing exactly where they were at and
exactly what they needed to work on ... that changed

my practice ... my confidence
(0TD)

3.4 | Facilitating Meaningful Assessment
of Functional Cognition (Being)

From the perspective of the occupational therapists, acceptabil-
ity of the PRPP-A was strengthened as it enabled selection of
assessment tasks of importance to the client, which facilitated
a positive experience, supported building trust, relationships,
and enhanced client engagement in the cognitive assessment
process. Participants identified PRPP-A as a tool that supported
them to differentiate between cognitive difficulties and cultural
preferences: ‘some other measures ... pick out things ... “thatisn't
right”, and it's not that it's not right, it's just a different way of
doing things and a different way of living. The PRPP supports
... cultural difference ... a lot better than most other assessments’
(OT6). Accurate assessment of the complexity and specificity of
functional cognition within the client's context was identified
by participants as a valuable component of the PRPP-A and
strengthened acceptability when working with Aboriginal and
Torres Strait Islander peoples. These factors were considered by
the participants as protective when considering the ethical and
social implications of conducting cognitive assessments with
Aboriginal and Torres Strait Islander peoples.

in this context ... there just isn't always access to an
interpreter or cultural connector, or — Aboriginal
liaison officer for multiple, multiple reasons. But I
think being able to be within that person's context and
let them have the lead ... I think it is very respectful ...

you're working with a far more vulnerable population
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... and your position ... for me, because of the colour
of my skin and because of my cultural background ...
trying to acknowledge and manage ... the impact of
that on the interaction as well

(0T9)

This, in turn, supported the participants reflections in determin-
ing the acceptability of the PRPP-A in their clinical practice.

Participants identified that the optional criterion-referenced
scoring processes facilitated a client and family-focused ap-
proach to the assessment, with the key people around the client
informing the observations and interpretation of occupational
performance. This, combined with the client and family having
agency over task selection, enhanced the value of assessment
findings for both the client and the occupational therapist and
strengthened acceptability. ‘It was really important because
then she [client] was teaching us and they [family] were teach-
ing us about ... their culture. So, even though I was doing the
assessment ... I was ... learning heaps as well’ (OT10).

All participants described the PRPP-A process to be congruent
with identifying and highlighting strengths in occupational per-
formance. The ability to apply a strengths-based approach to
cognitive assessment was highly valued by the participants, par-
ticularly when combined with the use of occupations of mean-
ing and importance to the client.

..we got her out and doing a bit more - she... loves...
weaving and pandanus ... used to be an amazing...
basket weaver and do... mats ...the best bit was... using
the assessment ... [as an] occupation that was really
important to her...she's...loving it and her family are
loving it. ...being able to [document] how she used to
perform that before, versus observing how she's doing

it now
(0T10)

3.5 | Valuing the Occupational Therapy Role
(Being)

Participants described undergoing a process of change when
embedding the PRPP-A in their practice. This is understood
by the core elements of the OPM(A): doing, knowing and being.
Participants described improved clinical practice (doing), im-
proved knowledge of cognition (knowing), and reflected on
enhanced meaning, value, and purpose in their occupational
therapy roles (being) ‘it's hard to remember exactly how I was
looking at things before because it's changed the way that ... you
... observe things and assess, even informally’ (OT10).

In reflecting on the process of change to routine practice, a
range of social norms and values were discussed and considered
by the participants in the process of determining the usefulness,
acceptability and appropriateness of the PRPP-A approach in
their work settings. This includes tacit knowledge of what is
needed, the client and the family's needs, the health setting, and
the social and cultural contexts. Participants reflected on how

using the PRPP-A aligned their practice with their perception
of the values that underpin occupational therapy. Their use of
the PRPP-A enhanced the meaning and satisfaction they de-
rived from their roles as occupational therapists working in this
context ‘what we're doing [PRPP-A] as clinicians ... is useful and
purposeful rather than ... just picking a box and doing an assess-
ment and ... giving them a task to do just for the sake of doing
it’ (OT2).

In summary, researchers identified five themes representing the
process of change occupational therapists described through
completing PRPP-A training and using the approach in their
clinical practice. This included changes to their knowledge
of cognition and assessment (knowing), the way they worked
(doing) and their role satisfaction and alignment to their per-
ceived professional values (being).

4 | Discussion

This study explored the perceptions of 13 occupational ther-
apists experienced in working with Aboriginal and Torres
Strait Islander peoples with cognitive impairment in the NT
about the clinical utility: acceptability of the PRPP-A for prac-
tice. Judgements about acceptability are made with reference
to whether a new approach in a particular context supports the
tacit knowledge and beliefs of therapists, enhances routine prac-
tice, and fits with broader social norms and values [21]. In this
study, this translated into investigating therapist perceptions of
the impact of the PRPP-A approach on their knowledge, clinical
reasoning processes, practice opportunities and beliefs about the
effectiveness of their practices when working with Aboriginal
and Torres Strait Islander peoples.

4.1 | Tacit Knowledge and Beliefs

The findings in this study revealed enhanced tacit knowledge
of participants when undergoing the process of training in and
using the PRPP-A in their clinical practice with Aboriginal and
Torres Strait Islander peoples. Tacit knowledge is described as
being ‘accrued through experience and is not easily codified
or explicitly expressed .. a complex interplay of knowledge
and skill’ [25, p. 374]. This knowledge informed the therapists
growing understanding of the conflict they were experiencing
in their practice when assessing cognition with Aboriginal and
Torres Strait Islander peoples. They described inconsistencies
between what was available in the clinical settings they worked
in, what needed to be done, and what they believed should be
done to support Aboriginal and Torres Strait Islander peoples
with cognitive impairment. The tacit knowledge and skill ac-
cumulated through experiences working with Aboriginal and
Torres Strait Islander peoples in the NT was the impetus for
seeking an alternative approach to cognitive assessment in
their practices. Through their experiences with the PRPP-A,
participants described a greater sense of knowing. This included
improved knowledge of cognitive function and occupational
performance-embedded assessment of cognition. The process
of furthering knowledge supported therapists’ judgements
about the appropriateness and acceptability of the PRPP-A
approach.
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Other studies of clinical utility in occupational therapy have also
demonstrated a meaningful impact on therapists’ perception
and satisfaction with their clinical practice, including a study
exploring the use of the Canadian Occupational Performance
Measure (COPM), in which learning to use the COPM was
found to be ‘responsible for re-aligning therapist's orientation
and intervention planning to their core expertise, that being cli-
ents' engagement in meaningful occupations’ [26, p. 2785]. In
the current study, participants also re-oriented to being more
aligned with their sense of occupational therapy values through
the use of an approach congruent with what needs to be done
and should be done (doing). This finding is further supported
by recent research into occupational therapists’ experiences
using the PRPP-A, where the process of learning and using the
PRPP-A was found to align with occupational therapists' per-
spectives and worldviews of ‘how occupational therapy practice
should be’ [15, p. 4].

4.2 | Enhanced Routine Practice

Practice-based decisions require consideration of a range of
contextual factors, including service models, social context, and
clinical situations. The clinical utility factor of acceptability in-
cludes consideration of ‘ethical, legal, social, or psychological
concerns’ [21, p. 380]. Ethical and social concerns were identi-
fied and considered by the participants as one of the important
contextual factors to the practice-based decisions required when
considering using the PRPP-A in their practice settings. For in-
stance, participants identified the PRPP-A to be meaningful and
purposeful as clients were assessed completing tasks that held
meaning to them, strengths in performance were identified, and
occupational performance was evaluated using collateral infor-
mation from those around the client, facilitating a collaborative
approach to cognitive assessment. The use of a strengths-based
approach and involvement of the client, family, and significant
others were factors also identified as highly relevant in a recent
study determining the clinical utility of a goal setting approach
when used with Aboriginal and Torres Strait Islander peoples
[27]. These findings further align to the key features of cognitive
assessments for Aboriginal and Torres Strait Islander peoples
previously identified in the literature, which include apply-
ing a strengths-based and collaborative approach [28]; using
performance-based, relevant, familiar, and engaging formats
with a decreased reliance on literacy, numeracy and language
[7]. The participants in this study found the PRPP-A provided
a meaningful, purposeful, and occupational performance-based
measure of cognitive assessment for Aboriginal and Torres
Strait Islander peoples that aligns with the acceptability factor
within the clinical utility framework.

4.3 | Alignment With Broader Social Norms
and Values

Clinical reasoning also includes the need to consider how
health services are provided to people from diverse cultures.
Person-centred practice models used in occupational therapy
acknowledge the importance of culture in practice. The OPM(A)
specifically identifies the cultural and spiritual dimensions of
context and acknowledges the dynamic interplay between

people/contexts and the potential contextual affordances and
pressures to address [2, 15]. The process of negotiating cultur-
ally safe practice is paramount and cultural safety can only be
determined by the recipient of the service. Incorporating princi-
ples of cultural safety represents a key philosophical shift from
providing standardised care regardless of who an individual
is, to acknowledging that each person's identity is central to
the provision and experience of health care [29, 30]. Cultural
safety considers peoples’ unique needs and requires an ongoing
process of practitioner self-reflection, cultural self-awareness,
and an acknowledgement of how these factors impact the pro-
vision of care [31-33]. Importantly, cultural safety uses a broad
definition of culture that does not reduce it to ethnicity only.
Instead, it includes a range of variables, such as age/generation,
sexual orientation, socioeconomic status, religious or spiritual
beliefs, gender, and ability [34, 35]. Using the PRPP-A enabled
therapists to more effectively negotiate culturally safe practice
through deep consideration being given to tasks selected for
assessment, the location where the assessment would be con-
ducted, the presence of others during the assessment, for ex-
ample, interpreters or family members, and the interpretation
of occupational performance findings without cultural bias to-
ward how tasks ‘should’ be done. When completing the PRPP-A
occupational therapists and clients are supported to reach a
collaborative decision on these factors and consider what is of
importance to the client and their family. Participants in this
study discussed how this was achieved across a range of practice
settings. This required occupational therapists to think deeply
about how they approached cognitive assessment and facilitated
an approach that was unique to the client and their family. The
use of the PRPP-A and the level of thinking and collaborative
decision-making provided the opportunity for self-reflection
by therapists and continual development of their own cultural
self-awareness. This, in turn, impacts the care provided to the
client and facilitates practising within the principles of cultural
safety. This process aligns to the principles of negotiating cultur-
ally safe care in occupational therapy practice: ‘As occupational
therapists, we need to consider the different values and experi-
ences that clients from all cultural backgrounds may bring to
an occupational therapy intervention ... It is widely recognized
that this consideration of differences needs to extend to our own
values and world-views, and to the ways in which these views
influence a therapeutic encounter’ [32, p. 238]. The ability to
negotiate culturally safe care is an important element support-
ing acceptability of the PRPP-A when used with Aboriginal and
Torres Strait Islander peoples.

Finally, of significance in this study was the impact of having
available an alternative approach to cognitive assessment on
the intrapersonal and socioemotional (being) aspects of the par-
ticipants' own roles as occupational therapists in the NT. The
transformation in perceptions of who they were as occupational
therapists and their satisfaction with that role was profound.
Participants described being able to do what needs to be done
and should be done and reported this as making them ‘better’
occupational therapists. Recent research into the use of the
PRPP-A in New Zealand reported similar findings where oc-
cupational therapists described how the process of PRPP-A
training ‘strengthened and clarified their identity as occupa-
tional therapists’ [14, p. 4]. The concept of ‘becoming’ encom-
passes “notions of potential and growth, of transformation and
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self-actualization” [36, p. 5]. This is echoed in these findings as
occupational therapists described how the process of learning
and using the PRPP-A approach transformed their satisfaction
with their roles and, in turn, their sense of belonging to the
profession.

5 | Limitations and Future Research

The clinical utility dimension of acceptability of the PRPP-A
was explored from the perspectives of occupational therapists.
The perspectives of Aboriginal and Torres Strait Islander peo-
ples on the PRPP-A approach are yet to be investigated and are
a limitation of this study, which was contained to exploring the
perspectives of occupational therapists. The study was limited to
occupational therapists working in the NT and the findings re-
flect their perspectives and experiences, which may differ from
therapists in other parts of Australia.

In considering how clinically useful the PRPP-A approach is,
there is an ongoing need to determine acceptability from the
perspectives of Aboriginal and Torres Strait Islander peoples,
family members, and significant others. Further to this, the per-
spectives of other health professionals involved in clinical care
are also identified as a future research area to enhance the over-
all understanding of the acceptability of the PRPP-A. Finally, the
clinical utility dimensions of practicability and accessibility of
the PRPP-A also require exploration.

The need to explore the structure, context and communication
surrounding the PRPP-A approach when used with Aboriginal
and Torres Strait Islander peoples arose as a finding from this re-
search. This includes consideration of negotiating culturally safe
practice when using the PRPP-A with Aboriginal and Torres
Strait Islander peoples and determining whether adjustments or
additional resources would further enhance the clinical utility
of the PRPP-A.

6 | Conclusion

This study aimed to explore the acceptability of PRPP-A to oc-
cupational therapists working with Aboriginal and Torres Strait
Islander peoples in the NT. Participants identified experiencing
a profound change to their practice after learning the PRPP-A
that impacted their ways of knowing, doing, and being. The study
demonstrated that the PRPP-A is considered by occupational
therapists in the NT to be clinically useful and is an acceptable
approach to assessing cognition with Aboriginal and Torres Strait
Islander peoples. The PRPP-A was found to enhance routine clin-
ical practice through providing a strengths-based and meaningful
way of assessing cognition and its contributions to occupational
performance. The PRPP-A approach aligned with occupational
therapists practising the way they felt they should, improved their
knowledge of cognition, and enhanced clinical reasoning pro-
cesses when working with Aboriginal and Torres Strait Islander
peoples. Therapists described the PRPP-A approach as aligning
with their professional values and furthered their satisfaction
with their roles as occupational therapists. The PRPP-A approach
supports the negotiation of culturally safe practice through facil-
itating critical reflection of therapists throughout the assessment

process and enabling collaboration and communication with cli-
ents, family members, and significant others.
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