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Canada
Homecare Oocupciionnl Thﬂrﬂpy - ® The secon'd largest country
35 years of experience in Canada by land size

® A population of 33 million
people, ranking 36th in the
world

Teresa Chiuv and Barbara Cawley
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Home Care in Canada
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anadian Healthcare Services

# For wvery dolicr spent by a Canadian in kealh care, 70% ws
finanoed bry the govemment.

In late 1980s, Canadian government began the development of
homecare policies and the funding that went with the policies

= In 2006, Canodion govermment spent a toial of Gdn$4,548 per

copha hoore. ® For continuing care in the clients’ homes after hospital discharge
on heo i including psychiatric hospitals '
% In 2005, there were 19 physicions, 78 muses, and 3.5 OTs in every o . A .
For preventing premature decline in health and functional status
10,000 Canacians. P 9p

® For more cost-effective models of treatment as alternatives to
institutionalization

Canadian Institute for Health Information, 2008
Canadian Institute for Health Information, 2007a Canadian Institute for Health Information, 2007b
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Homecare expenses in Canada
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Current Homecare Practice

® The Province of Ontario in Canada provides a broad scope of
homecare services to the public

® From 1994-95 to 2003-04, the total public homecare
expenditure was doubled, increased from Cdn$1.6 billion ® Key services include nursing, rehabilitation, personal support
to Cdn$3.4 billion per year. and homemaking, respite, and palliative services

® Rehabilitation services cover PT, OT, speech therapy, social
work, respiratory therapy, and dietetic services

Canadian Institute for Health Information, 2007b Le Goff, 2002
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Purpose

® In this paper, we will share with you our Canadian
experiences in the practice and research of homecare OT
at COTA Health.

® In 2007-08, more than 600 OTs (20% of OTs) in Canada
work primarily in a visiting agency or in a school setting

Canadian Association of Occupational Therapists, 2008
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“COTA Health
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( cota rear Homecare OT is-+*
® A not-for-profit healthcare organization founded in 1973 ¢ Defined as the service delivered by an OT visiting a place
in Toronto, Ontario where a client lives, works, or studies.

® Provides homecare OT and other rehabilitation services
® Not covered in this paper are community services that

require a client to go to a clinic, a day program, or a
* Over 300 OTs work at COTA Health now dr‘:p AT thge commonity. y program

® Serves over 36,000 people per year in Southern Ontario
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omecare Services at COTA Health

® Paediatric

Paediatric

® Adult and geriatric physical rehabilitation

® Adult and geriatric mental health
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In-home service

® Paediatric OTs work with infants and young children who have ® Most children who received service have fine motor problems
developmental delay and complex functional problems. and attend regular classrooms.

® OTs improve the functional performance of the children in the

® During the visits, the OTs assess the children and educate the school by collaborating with their parents and school teachers.
parents .
® In 2007, the in-home service was provided to 5,916 children. ® In 2007, the school service was provided to18,332 children.
13 14

Physical Medicine

Ad UI' u nd ® For seniors with hip fracture, arthritis, frailty, cardiac problems,
Parkinson Disease, and so on; as well as for adults with Multiple
Geraahec Ph sccal Sclerosis, spinal cord injury, and other medical problems.
Rehabilitati
'e G I I'I'ﬂ'l'lon ® Assess the home safety and functioning, prescribe equipment,
educate the clients and caregivers, and link them with resources.

® |In 2007, the physical medicine service was provided to 34,494
adults and seniors.

"Af‘-r-.'---- .
Acquired brain injury

® For clients who have had a brain injury or stroke.

® Longer-term treatment goal is to reintegrate into the community.

Mental health

® Cognitive rehabilitation in addition to the physical medicine
services

® |In 2007, the acquired brain injury service was provided to 454
adults and seniors.

= e P4.2 3



2008E[=E: I &7 B +f = 2008-11-16

Adult mental health Geriatric mental health
® For adults with depression, anxiety, schizophrenia, and other ® For seniors with dementia, depression, anxiety or other
mental health problems. mental health problems.

® Assess the home safety of the seniors, improve their quality
® To improve their daily function, using a recovery and self- of life, and educate their family caregivers.
management approach, and to enable their returning to work
or participating in meaningful occupation.

® In 2007, the geriatric mental health service was provided
to 3,783 seniors.
® In 2007, the mental health service was provided to 3,521 adults.
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Home sa Energy conservation

® A handbook was published for clients and their caregivers
/\L to learn how to conserve energy in everyday life.
@ §_A_FER HOME

® First developed in early 1990s, the
SAFER-HOME is now in version 3 for
use as an OT outcome measure.

Wi e Mo |

® Provides practical strategies for people who experience
fatigue to attain the right balance among work, rest and
play.

® To assess home safety, use the
guidelines provided for intervention,
and evaluate the service outcomes.

VERSION 3

Manual

() coran:

Chiu, Oliver, et al 700;53 Carson, Arvinder, & Carmine, 700?24
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Service outcome system

® Developed in 1998, the outcome system is still in use now.

® The use of validated measures and systematic collection of the
data before and after service provision.

® The system provides evidence for COTA Health to report to the
funders.

® Frequent reviews of the system in response to changes in the
healthcare environment and client needs

.
Chiu, 2002
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School-based consultation

® Studied the school-based consultation model for children with
fine motor problems.

¢ Showed the importance of increasing teacher awareness to the
improvements of the students.

® Found that knowledge translation workshops can improve the
teacher’s awareness of their students’ fine motor problems and
of the benefits of OT.

Reid, Chiu, Sinclair, & Wehrmann, 2006; Heidebrecht, Chiu, & Wehrmann, 2006
26

- e
Mother-infant interaction

® This study conceptualized what affects the quality of mother-infant
interaction.

® Four factors were identified: the belief, environment, transformation
of the mother and infant, and role and function of OT.

® A video was produced to facilitate knowledge translation of the
results to practising OTs and OT students.

Chiu, Reid, Wehrmann, & Sinclair, 2007
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Family caregiver

® Burden Scale for Family Caregivers was validated.

® The Internet was considered acceptable and useful by Chinese
caregivers who take care of someone with dementia to receive
caregiver support services.

® An information website for family caregivers of people with
acquired brain injury living in remote communities.

Grésel, Chiu, & Oliver, 2003; Chiu & Eysenbach, 2007;
Chiu, Colantonio, Keightley, & Bellavance, 2006
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Pilots and recent projects
© Seniors living alone at home
® Use of email communication between OTs and clients
* Homecare OT in rural and remote practice

* Application of Cognitive Behaviour Therapy in homecare OT mental health service

* Self- approach in | e OT

* A feeding protocol for clients with complex needs

29

Discussions and
conclusion

30
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Homecare is a global trend

® “Home care Issues at the Approach of the 21st century from a World Health
Organization Perspective: A literature review” by Havens, 1999

® The ageing population has increased and non-communicable diseases has
become the leading causes of disability.

® People need help to resolve the functional problems in everyday living.

® Consequently, homecare has become a global trend and necessity.

Havens, 1999
31
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The same goal in different countries

® The issues homecare providers in different countries face
may not be the same. But we share the same goal.

® We dall aim at enabling individuals in the community and
their caregivers to maintain their independence and to
improve the quality of life.

Havens, 1999
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ole of home care

® For home care to fulfil its role, there is a need for...
® Better support to informal caregivers

® Better training to home care personnel, including informal
caregivers and clients

® Conducting more research on home care

Havens, 1999
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Reflecting on our experience
® Reflected on our services and research at COTA Health.

® The issues identified by Haven 10 years ago seem to be
similar to the lessons we have learned.

34
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e have learned that---

® For our clients’ benefits, homecare OTs need to work in
collaboration with the family caregivers, school teachers,
parents, other homecare professionals, and support
personnel.

35
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learned that---

® Our roles have shifted.
® We offer hands-on intervention less often.

® Instead, we teach the clients and their caregivers to
manage their daily life.

36
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“We have learned that---

® Our assessment has expanded.

® We cannot evaluate functioning only in a protected
environment.

® Rather, we assess the daily functions in the client’s natural
environments, such as the home, school, or workplace.

37
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“We have learned that-+-

® The practice environment is different from that in the
hospital.

® We see clients with multiple health problems, who live in
vastly different environments, and may have strong
support networks or none at all.
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We have learned that- .

® In this challenging practice environment, homecare OTs
need an open mind in daily practice.

® By reflecting on daily practice, solid knowledge can be
built a bit at a time.
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’We have learned that--

® Relevant research questions involve an understanding of
the interconnectedness of the people, environment, and
daily activities. We need to study not only outcomes but
also the process of practice.

40

“We have learned that---

® Qualitative research and mixed methods design are
suitable choices to explore the interconnectedness and the
practice processes.

® A participatory research approach that involves the clients,
clinicians and/or family caregivers can create knowledge
more useful for practice.

41

“We have learned that---

® Knowledge transfer to clinicians is better achieved through
peer discussion, with clinical leads who have the practice
experience and can facilitate a supportive learning
atmosphere.

42
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But, we still know very little:-- Conclusion
® We have the opportunity to learn many lessons about ® We hope that by sharing our local experiences in Canada,
homecare because we have started homecare earlier than we can stimulate more global discussions.

the others.

® Together, we may be able to develop more responsive
® Yet we still know very little. We don’t always have the practice and more solid knowledge in homecare OT.
answers to the many questions we have. We continue to

learn by reflecting on our practice and conducting research.
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