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Introduction

A Tory homecare efficiency, the Ministry of Health and Social
Services in Quebec, Canada, encouratgsdardisationof
practices-2, including those of community occupational therapist
(COTs)

A COTs Go toindividual®) K Zaid®&lentify with them how to
autonomyin their dailyand sociahctivities(occupational
needg9®4

A The impact obtandardisatioris not known and might reduce
Cllent-Ce ntred HESS 1.MSSS, 2004; 2. MSSS V20033.Heheat 2001; 4Code des professions
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Objective

This study aimed to explore tlewntentanduse
of anelectronic referral form tostandardise
/| h ¢paaclice
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Methods

A Institutionalethnography®
A 10COTsn 3homecareprograms (oneairban, two rurals)
A Data collection Analysis

I Observationgand semtstructuredinterviewsw/ COTs

I Segquencesf activitiesw/ textsandlanguaget other key-
Informantsandregulatingtexts

I Semistructuredinterviewsw/ 12 other key-informants

I Collection otexts
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Description otwo referralforms
Description ofactualwork w/ forms
Bringinginto view institutional discourseand organisation

RESULTS
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Description oftwo referral forms:
adoption process

Homecargorogram 1 Homecaregorogram 2
AElectroniaeferral form AElectroni¢paperform
Almprovecoordination of COT Almprovecommunication /

referrals avoidduplications
At | U Areelsc@egorised At | U AregilscQegorised
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Description oftwo referra

forms: categoriesof needs

Request for Homecare Occupational therapy serygsl)

Internal referral fornfprgm?2)

Autonomy in: feeding dressing,bathing, personalcare,
domesticactivities transfers, mobility, leisurédcommunication

Physical environmenaccessibility, safetyfunctionality for
patientds meaningf ul activi

Assessment of autonomy in activities of daily living
and activities of domestic lifetransfers

Posture

_,g\sqsessment of environment

Nature of restraints

Wounds, pain or discomfort

Functional disability due to cognitive / perceptual deficits
(assessmenome safety prevention of wandering or other)

Integrity of skin

Screening for or Assessment of impacts of cognitive
difficulties

Registration in a government program

Continuity of rehabilitation services

Services from home health aids

House adaptation program, Disabled parking permit,
Fourwheeled scooter program

Bolded autonomy in personal care, mobility and safety
Italicized a need of the health care institution or system




Description ofactualwork w/ forms

| receive referrals from my colleagues who already did the [global and
standardise®@ S @ f dOTBA 2y ©X 6
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Then, we will look into the specifi&ll)

Daily and social needs ’

Restricted tosafety and autonomy
in personal care and mobility




Description of actual work w/ forms

Daily and social needs

Restricted tosafety and autonomy
in personal care and mobility

\

Clinical supervisor

Eligibility + Priority
Imminent safety risks, wound treatment,
hospital discharges
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the hospital requests we
evaluate safety at home
[prior to discharge{OT9)
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Description of actual work w/ forms

I heaQ O2ff St 3IdzSa

Daily and social needs

Restricted tosafety and autonomy
in personal care and mobility

COTs

\

Clinical supervisor

mminent safety risks, wound treatment,
hospital discharges

( Eligibility + Priority
I




Description of actual work w/ forms
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Daily and social needs
Restricted tosafety and autonomy

in personal care and mobiliti/

COTs

\

Clinical supervisor

Eligibility + Priority
Imminent safety risks, wound treatment,
hospital discharges

~ Careqivers
’ Patient
{2YSUGAYSE (GKS NBTFSNNI €
GKIG wX8 Al MNAT4)yY 2 i
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must consider it. These are all aspects that are relevan
Y& $2N]J6d wX6 L Y y22ia a
reach such a large scope because it takes more time
we enter gray areas associated to lots of other
professional$OT6)




Description of actual work w/ forms
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(OT7)

FheaQ O2f { Gked @5 a NB Y2NB | yR og2aNB | O WXBdzAbl Hie &
we intervene les€OT10) ~ . K greatly determined by

Naihsand cacial nandes | ; <adl€JIVeIl$  the team and what

l R N Patient each member of the

[ 2t SIF JdzSaQ VYSSRa team doegSl4)
\\_______________________________‘_7___/ Consultant | will try not to
COTs (SI3) duplicate what J

[physical therapist] has

done(OT3)
Clinical supervisor -
Eligibility + Priority
Imminent safety risks, wound treatment,
hospital discharges
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Description of actual work w/ forms

r_\nu:.l_nnd_nnai_oj_nnndtk Careglvers
I . | Patient
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Clinical supervisor
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adapt so it is safe. Sometimes, they do it. But oth

times, case managers have doubts. So they say:
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of those.(OT4)

Eligibility + Priority
Imminent safety risks, wound treatment,
hospital discharges




Description of actual work w/ forms
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Daily and social needs ’ Patientcafeglvers

Restricted tosafety and autonomy

in personal care and mobiliti/

Clinical supervisor

\

Work / Leisure: not assessed because not the
reason for the referral and not deemed relevant
the present contextOT6)
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those; it is not part of our roles which are in line with
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it is all that concerns staying at home. But, in regards to [th
vision of occupational therapy, it surely could be discussec
eh?(0T9)

Eligibility + Priority
Imminent safety risks, wound treatment,
hospital discharges




pringinginto view the institutional discourses
and organisation

GoX6 FANBRG 2F ffX K2YSOFINBE A
6S LINA2NARGAT S® 2K& R2 ¢S aSs$s
because his/her capacity to stay at home is compromised. So, it
staying at home and safety 6 { L n 0
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