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The Transfer Package in 
TeleCIMT

TIDE Group

Sound on

Learning 
objectives

• To learn the TeleCIMT transfer 
package components 

• To understand how to 
implement suggested 
TeleCIMT paperwork 

• To understand how the 
TeleCIMT paperwork and 
processes encourage 
increased use of the 
participant’s weaker arm in 
daily life

The TeleCIMT transfer package components 

1. Daily TeleCIMT 
schedule

Daily TeleCIMT schedule

• Complete with
participant / supporter

• During preparation 
session

• Participant to read 
‘Preparation pack’ 
before session

Include: 

• Min. 6 hours mitt wear

• Specific activities during daily living with the 
mitt

• Some activities may be marked as ‘mitt off’ 
but are counted during program hours e.g. 
showering

• Schedule can be modified to                       
meet participant’s needs 

TeleCIMT schedule (example)
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2. Motor Activity Log 
(MAL)

MAL: 
where to find it 

https://www.uab.edu/cithera
py/images/pdf_files/CIT_Trai
ning_MAL_manual.pdf

• TeleCIMT website: 
therapist resources

• Google: ‘the MAL manual’

TeleCIMT 
assessment and 

the MAL

Top tip! 
Observe the participant 

attempting 4 MAL functional 
activities (on the TeleCIMT 
assessment form) BEFORE

administering the MAL

4 observable 
MAL activities 

Where possible, get 
a video record of 
the participant’s 

baseline 
performance of 

these tasks! 

TeleCIMT 
assessment and 

the MAL
• Observing these 4 functional 

tasks gives you more objective 
info about the person’s 
movement abilities

• Gaining this info prior to  
administering the MAL will help 
you guide them through scoring 
themselves on the MAL 

TeleCIMT 
assessment and 

the MAL

Use of the MAL in TeleCIMT is an 
adaptation from the original MAL 

training manual
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When to 
administer the 

MAL during 
TeleCIMT • ‘Post-program’ refers to any progress review session after the TeleCIMT 

program has ended e.g. at 1 month, 3, 6 months post program

The ‘How well’ scale: 
when to administer it in TeleCIMT

Options for administration:
• At ‘half-way’ point of the 

program
• Once a week
• Alternating 15 items each 

day

Advantages of regularly administering 
the ‘How well’ scale  in TeleCIMT

• Regular, structured support for 
participant in problem-solving 
daily activities

• Increasing the participant’s 
repertoire of daily activities

• Informing homework, shaping 
or task practice

= encouraging opportunities for 
generalisation of skills learned 
into daily life

Additional resource: the MAL 
‘How well’ scale flowchart

• To aid participants / supporters 
directly

• To aid therapists administer the 
‘How well’ scale with participants 
/ supporters 

3. Daily diary and feedback

Daily diary & 
feedback

What the form allows you 
to monitor
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TeleCIMT 
therapist 
review form

Shaping practice feedback

Example column from 
‘Shaping Practice Score 
Sheet’ 

Shaping practice table from participant’s ‘Daily diary 
and feedback’ form 

Feedback: 
when and how
• When to feedback:

• First half of program – everyday 
• Second half of program – as 

appropriate

• How to feedback:
• Email 
• Phone / video call
• Answer machine message

TOP TIP!
Enlist students and therapy 

assistants to do feedback with 
participants where possible!

4. Homework in TeleCIMT

For participants who are:

• managing all other 
TeleCIMT components

• less active than they should be on the 
program

Not for participants who are:

• struggling with the program
• only just coping with 

demands of program

TeleCIMT 
‘homework’:

key 
considerations

Start from day 
3-4 of program

30 minutes 
daily

2-10 tasks

50% of tasks 
easier /

50% more 
challenging

Setting 
homework tasks

Consider: 
• practicality of setting up new 

tasks (should be easy to access)
• time required moving between 

tasks

For homework ideas consider:
• the participant’s goals
• MAL tasks
• ‘Tasks I want to practice  on the 

program’ sheet (prep pack)
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5. TeleCIMT contracts
Complete contracts at the set-up session, AFTER preparation phase
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Related 
reading list

Thanks for 
watching!
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