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Introduction
ÅTo ҧhomecare efficiency, the Ministry of Health and Social 

Services in Québec, Canada, encourages standardisationof 
practices1,2, including those of community occupational therapists 
(COTs)

ÅCOTs: Go to individualsΩ ƘƻƳŜ3 and identify with them how to 
ҧautonomyin their dailyand social activities(occupational
needs)3-4

ÅThe impact of standardisationis not known and might reduce 
client-centredness 1.MSSS, 2004; 2.MSSS, 2003; 3.Hébert et al., 2001; 4.Code des professions.



Objective

This study aimed to explore the content and use
of an electronic referral form to standardise
/h¢ǎΩpractice



Methods

Å Institutionalethnography1-5

Å10 COTsin 3 homecareprograms (one urban, two rurals)

ÅData collection / analysis: 

ïObservationsand semi-structuredinterviewsw/ COTs

ïSequencesof activitiesw/ textsand language+ other key-
informantsand regulatingtexts

ïSemi-structuredinterviewsw/ 12 other key-informants

ïCollection of texts 1.Campbell et Gregor, 2002; 2.McCoy, 2006; 3.Smith, 2005; 4.Smith, 2003; 5.Turner, 2006. 



RESULTS

Description of two referral forms

Description of actualwork w/ forms

Bringinginto viewinstitutionaldiscourseand organisation



Description of two referral forms: 
adoption process

Homecareprogram 1

ÅElectronicreferral form

ÅImprovecoordination of COT 
referrals

ÅtŀǘƛŜƴǘΩǎneedscategorised
ΨhōƧŜŎǘ ƻŦ referralΩ

Homecareprogram 2

ÅElectronic/paperform

ÅImprovecommunication / 
avoidduplications

ÅtŀǘƛŜƴǘΩǎneedscategorised
ΨhōƧŜŎǘ ƻŦ referralΩ 
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Description of two referral forms: categoriesof needs
Request for Homecare Occupational therapy services(prgm1)

Autonomy in: feeding, dressing, bathing, personalcare,

domesticactivities, transfers, mobility , leisure/communication

Physical environment: accessibility, safety,functionality for 

patientôs meaningful activities

Posture

Nature of restraints

Wounds, pain or discomfort

Functional disability due to cognitive / perceptual deficits 

(assessment, home safety, prevention of wandering or other)

Registration in a government program

Continuity of rehabilitation services

Services from home health aids

Internal referral form(prgm2)

Assessment of autonomy in activities of daily living 

and activities of domestic life, transfers

Assessment of environment

--

--

Integrity of skin

Screening for or Assessment of impacts of cognitive 

difficulties

House adaptation program, Disabled parking permit, 

Four-wheeled scooter program

Bolded: autonomy in personal care, mobility and safety
Italicized: a need of the health care institution or system
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Description of actualwork w/ forms

Referral form

/h¢ǎΩ ŎƻƭƭŜŀƎǳŜǎ

Daily and social needs
Restricted to safety and autonomy 

in personal care and mobility

I receive referrals from my colleagues who already did the [global and 
standardisedϐ ŜǾŀƭǳŀǘƛƻƴ ώΧϐ(OT6)

ώΧϐ ƛǘΩǎ ǳǎΣ ǎƻŎƛŀƭ ǿƻǊƪŜǊǎΣ ώΧϐ ǘƘŀǘ ŀǎǎŜǎǎ ǘƘŜ Ǝƭƻōŀƭ ƴŜŜŘǎΦ 
Then, we will look into the specifics(SI1)
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Referral form

/h¢ǎΩ ŎƻƭƭŜŀƎǳŜǎ

Daily and social needs
Restricted to safety and autonomy 

in personal care and mobility

Clinical supervisor

Waiting 
listEligibility + Priority

Imminent safety risks, wound treatment, 
hospital discharges 

Depending on the request for services, diagnoses and object of 
ǊŜŦŜǊǊŀƭΣ ǿŜ ǿƛƭƭ ǘǊȅ ǘƻ ǇǊƛƻǊƛǘƛȊŜ ǘƘŜ ǊŜŦŜǊǊŀƭ ώΧϐ(OT8)

ώΧϐ ƻŦǘŜƴ ώǘƘŜ ƻōƧŜŎǘ ƻŦ 
ǊŜŦŜǊǊŀƭϐΩǎ ǊŜŀƭƭȅ ŦƻŎǳǎŜŘΦ hǊ 

the hospital requests we 
evaluate safety at home 
[prior to discharge](OT9)

Description of actual work w/ forms
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COTs

Referral form

/h¢ǎΩ ŎƻƭƭŜŀƎǳŜǎ

Daily and social needs
Restricted to safety and autonomy 

in personal care and mobility

Clinical supervisor

Waiting 
list

Patient file

Eligibility + Priority
Imminent safety risks, wound treatment, 

hospital discharges 

Description of actual work w/ forms
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COTs

Referral form

/h¢ǎΩ ŎƻƭƭŜŀƎǳŜǎ

Daily and social needs
Restricted to safety and autonomy 

in personal care and mobility

Clinical supervisor

Waiting 
list

Patient file

Patient

{ƻƳŜǘƛƳŜǎ ǘƘŜ ǊŜŦŜǊǊŀƭ ώΧϐ ŘƻŜǎƴΩǘ ŀǎƪ ƳŜ ǘƻ ŀǎǎŜǎǎ 
ǘƘŀǘ ώΧϐ ƛǘ ƛǎ ƴƻǘ ŜǾŀƭǳŀǘŜŘ ώΧϐ(OT4)

ώΧϐ ƛǘΩǎ ŀ ƭƻǘ ǊŜǎǇƻƴŘƛƴƎ ǘƻ ǘƘŜ ǇŜǊǎƻƴΩǎ ƻǊ ǘƘŜ ǊŜŦŜǊǊŀƭ 
ŦƻǊƳΩǎ ƴŜŜŘǎ ǘƘŀǘ ǿƛƭƭ ƎǳƛŘŜ ǳǎ ώΧϐ(OT9)

Eligibility + Priority
Imminent safety risks, wound treatment, 

hospital discharges 

Caregivers

²ŜƭƭΣ L ŀƳ ŀƴ ƻŎŎǳǇŀǘƛƻƴŀƭ ǘƘŜǊŀǇƛǎǘΦ {ƻΣ ǿŜ ŎƻǳƭŘ ǎŀȅ ώΧϐ 
Ƴȅ ǊƻƭŜ ƛǎ ǘƻ ŀǎǎŜǎǎ ǇŜǊǎƻƴŀƭ ŎŀǊŜΣ ǘƘŜ ǇŜǊǎƻƴΩǎ ŘƛƳŜƴǎƛƻƴǎΣ 
ώΧϐ ŜǾŜǊȅǘƘƛƴƎ ǘƘŀǘ ƛǎ ƛƴ ƻǳǊ ŀǎǎŜǎǎƳŜƴǘ ǊŜǇƻǊǘ ǘŜƳǇƭŀǘŜΦ 
¢ƘŀǘΩǎ Ƴȅ ǊƻƭŜΦ ώǘŀƪŜǎ ŀ ǇŀǳǎŜϐ .ǳǘΣ ǘƘŜ ŎŀǊŜƎƛǾŜǊΩǎ 

ŜȄƘŀǳǎǘƛƻƴΣ L Ƴǳǎǘ ŎƻƴǎƛŘŜǊ ƛǘΦ !ƴŘ ǘƘŜ ǇŜǊǎƻƴΩǎ ŘƛǎǘǊŜǎǎΣ L 
must consider it. These are all aspects that are relevant [to 
Ƴȅ ǿƻǊƪϐΦ ώΧϐ L ŀƳ ƴƻǘ ǎǳǊŜ ƛǘ ƛǎ ǿŜƭƭ ǇŜǊŎŜƛǾŜŘ ǿƘŜƴ ǿŜ 
reach such a large scope because it takes more time and 

we enter gray areas associated to lots of other 
professionals(OT6) 

Description of actual work w/ forms
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COTs

Referral form

/h¢ǎΩ ŎƻƭƭŜŀƎǳŜǎ

Daily and social needs
Restricted to ability to transfer and 
wound prevention and treatment

Clinical supervisor

Waiting 
list

Patient file

Patient

Eligibility + Priority
Imminent safety risks, wound treatment, 

hospital discharges 

Consultant 
(SI3)

[I am]ƻōƭƛƎŀǘŜŘΣ ƛŦ ώƳŜƳōŜǊǎ ƻŦ Ƴȅ ǘŜŀƳϐ ŀǎƪ ƳŜ ŦƻǊ ŀ ǎŜǊǾƛŎŜΣ L ǿƛƭƭ ǇǊƻǾƛŘŜ ƛǘ ώΧϐ
(OT7)

Caregivers

ώΧϐ ǿŜ ŀǊŜ ƳƻǊŜ ŀƴŘ ƳƻǊŜ ŎƻƴǎǳƭǘŜŘ ōŜŎŀǳǎŜ 
we intervene less(OT10)

ώΧϐ ώ/h¢ǎΩ ǊƻƭŜϐ ƛǎ 
greatly determined by 

the team and what 
each member of the 

team does(SI4) 

I will try not to 
duplicate what J 

[physical therapist] has 
done(OT3)

/ƻƭƭŜŀƎǳŜǎΩ ƴŜŜŘǎ

Description of actual work w/ forms
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COTs

Referral form

/h¢ǎΩ ŎƻƭƭŜŀƎǳŜǎ

Daily and social needs
Restricted to ability to transfer and 
wound prevention and treatment

Clinical supervisor

Waiting 
list

Patient file

Patient

Eligibility + Priority
Imminent safety risks, wound treatment, 

hospital discharges 

Consultant 
(SI3)

Caregivers

hŦǘŜƴ ǿŜ ǿŜŀǊ ǘƘŀǘ Ƙŀǘ ώΧϐ ǿƘŜǊŜ ǿŜ ǎŀȅ ǘƻ ǘƘŜ ŎƭƛŜƴǘ ǘƘŀǘΣ ώΧϐ 
ƛƴ ƻǊŘŜǊ ǘƻ ǊŜŎŜƛǾŜ ώΧϐ ǎŜǊǾƛŎŜǎΣ ƘŜ ƴŜŜŘǎΣ ŦƻǊ ŜȄŀƳǇƭŜΣ ŀ ǎƛƴƎƭŜ 

ōŜŘ ώΧϐΣ ǎƻƳŜ ŎǊƛǘŜǊƛŀ ƭƛƪŜ ǘƘŀǘ (OT5) 

/ƻƭƭŜŀƎǳŜǎΩ ƴŜŜŘǎ

ώΧϐ ǘƻ ŘŜǘŜǊƳƛƴŜ ƭŜǾŜƭ ƻŦ ǎŜǊǾƛŎŜǎΣ ƛŦ ƴŜŎŜǎǎŀǊȅΣ ǘƻ 
adapt so it is safe. Sometimes, they do it. But other 

times, case managers have doubts. So they say: 
ά/ƻǳƭŘ ȅƻǳ ƎƻΣ Ƨǳǎǘ ǘƻ ǎŜŜ ƛŦ ƛǘ ƛǎ ǎŀŦŜ ŀƴŘ ƳŀƪŜ 

ǊŜŎƻƳƳŜƴŘŀǘƛƻƴǎ ƛƴ ƭƛƴŜ ǿƛǘƘ ǎŀŦŜǘȅΚέ [ƻǘǎΣ ƭƻǘǎΣ ƭƻǘǎΣ 
of those.(OT4) 

Description of actual work w/ forms
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COTs

Referral form

/h¢ǎΩ ŎƻƭƭŜŀƎǳŜǎ

Clinical supervisor

Waiting 
list

Patient file

Patient

Eligibility + Priority
Imminent safety risks, wound treatment, 

hospital discharges 

Caregivers

Work / Leisure: not assessed because not the 
reason for the referral and not deemed relevant in 

the present context(OT6)

άώΧϐ tǊƻŘǳŎǘƛǾŜ ǿƻǊƪΣ ǾƻƭǳƴǘŜŜǊƛƴƎ ǿƻǊƪ ώΧϐΣ ǿŜ ŘƻƴΩǘ ǘƻǳŎƘ 
those; it is not part of our roles which are in line with 

ƪŜŜǇƛƴƎ ǘƘŜ ǇŜǊǎƻƴ ŀǘ ƘƻƳŜΣ ƛƴ ǘƘŜ ƛƴǎǘƛǘǳǘƛƻƴ ŘƛǊŜŎǘƛǾŜǎ ώΧϐ 
it is all that concerns staying at home. But, in regards to the 
vision of occupational therapy, it surely could be discussed, 

eh? (OT9)

Daily and social needs
Restricted to safety and autonomy 

in personal care and mobility

Description of actual work w/ forms
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Bringinginto view the institutional discourses
and organisation

Referral formBolded: Textualdiscourse
Italicized: Languageusedlocally

Course of action

άώΧϐ ŦƛǊǎǘ ƻŦ ŀƭƭΣ ƘƻƳŜŎŀǊŜ ƛǎ ǊŜƭŀǘŜŘ ǘƻ ǎǘŀȅƛƴƎ ŀǘ ƘƻƳŜΦ !ƴŘ ƛǘ ƛǎ Ƙƻǿ 
ǿŜ ǇǊƛƻǊƛǘƛȊŜΦ ²Ƙȅ Řƻ ǿŜ ǎŜŜ ŀ ǇŜǊǎƻƴ ŦŀǎǘŜǊ ǘƘŀƴ ŀƴƻǘƘŜǊΚ ²ŜƭƭΣ ƛǘΩǎ 
because his/her capacity to stay at home is compromised. So, it is 

staying at home and safetyέ ό{Lпύ 

άώΧϐ ǿŜΩǾŜ ǊŜǎǘǊƛŎǘŜŘ ƻǳǊǎŜƭǾŜǎ ώΧϐ ǿŜ ŦƻŎǳǎ ƳƻǊŜ ƻƴ ώΧϐΥ Lǎ ǎǘŀȅƛƴƎ ŀǘ 
home compromised or not?έ όh¢нύ 

ά²Ŝ ŎƻǳƭŘ ƭƻƻƪ ƛƴǘƻ ƭŜƛǎǳǊŜ ŀƴŘ ǿƻǊƪ ƴŜŜŘǎΧ but we only look into personal care needsέ όh¢нύ 


