Home care occupational therapy – 35 years of experience in Canada

Background:
With a population of 3.3 million people, Canada is the second largest country by land size but is ranked 37th when rated by population. For every dollar spent by a Canadian in healthcare, 70% was financed by the government. In 2006, Canadian government spent a total of Cdn $4,548 per capita on healthcare (Canadian Institute for Health Information, 2008). In 2005, there were 19 physicians, 78 nurses, and 3.5 occupational therapists in every 10,000 Canadians (Canadian Institute for Health Information, 2007a).
In late 1980s, Canadian government began the development of home care policies in response to the need for continuing care in clients’ homes after hospital discharge, for preventing premature decline in health and functional status, and for more cost-effective modes of treatment as alternatives to institutionalization. Since then, home care programs have substantially grown in Canada. From 1994-95 to 2003-04, the total public homecare expenditure was doubled, increased from Cdn$1.6 billion to Cdn$3.4 billion (Canadian Institute for Health Information, 2007b).

The dedicated public funding has enabled occupational therapists and other health professionals to build a body of knowledge in home care and develop homecare practice. In 2007-08, more than 600 occupational therapists (20% of OTs) in Canada work primarily in a visiting agency/business or in school/school board (Canadian Association of Occupational Therapists, 2008). In this paper, we will share with you our Canadian experiences in the practice and research of homecare occupational therapy at COTA Health.
Current practice
The Province of Ontario in Canada provides a broad scope of homecare services to the public (Le Goff, 2002). Key services include nursing, rehabilitation, homemaking services, respite, and palliative services. Rehabilitation services cover physiotherapy, occupational therapy, speech therapy, social work, respiratory therapy, and dietetic services. The majority of homecare services are publicly funded, with a small portion of the services paid out of pocket by the users or covered by their pre-paid health insurance.

COTA Health is a not-for-profit healthcare organization founded in 1973 in Toronto, providing occupational therapy homecare service and other rehabilitation services. Currently, over 300 occupational therapists work at COTA Health, serving over 36,000 people in Southern Ontario per year.

In this paper, homecare occupational therapy is defined as the service delivered by a therapist visiting a place where a client lives, works, or studies. Not covered in this paper are community services that require a client to go to a clinic, a day program, or a drop-in centre in the community. Four types of occupational therapy homecare services are provided at COTA Health. They are paediatric, adult physical rehabilitation, adult mental health, and geriatric mental health services. 

Paediatric therapists collaborate with the parents and school teachers to improve the functional performance of the children in the home and school. In-home paediatric therapists work mainly with infants and young children who have developmental delay and complex functional problems. Most school-based therapists work with children with fine motor problems.

Adult physical rehabilitation therapists assess home safety and functioning, prescribe equipment and mobility devices, educate the clients and caregivers, and link them with resources. There is a sub-specialty of Acquired Brain Injury service for clients who have had a brain injury or stroke. The length of service typically is longer, with longer-term treatment goals and objectives to reintegrate into the community.
Adult mental health therapists help people to recover from their illness and enable their returning to work. Geriatric mental health therapists assess the home safety of the elderly with dementia and educate their family caregivers. Therapists also visit clients with other mental health problems such as depression, anxiety.

In response to an increase of referrals and a need for more cost-effective services, several recent strategies have been put in place at COTA Health. Structurally, over 20 clinical leads provide education and support to the therapists. Practice-wise, there are several innovations being developed and piloted. Using a Cognitive Behavioural Therapy approach, a depression protocol and an anxiety protocol have been compiled for the mental health team. A self management approach has been adopted to facilitate the shift of practice to educating the clients and caregivers to play an active role to manage their chronic illness. A clinical guideline has been developed to address complex feeding problems in paediatric care. 
Research and knowledge in homecare occupational therapy
At COTA Health, knowledge in homecare practice has been created through reflecting on our daily practice, discussing at informal peer groups, and conducting formal evaluation and research. The followings are some examples of documented knowledge and published measurement tools developed over the years.

An occupational therapy home safety assessment tool was developed in early 1990s and has been refined over the years. The SAFER-HOME is more than an assessment tool; it serves as a guideline for conducting home safety assessment, providing intervention, and evaluating the outcomes of the service (Chiu, Oliver, et al., 2006).  

A handbook was published for clients and their caregivers to learn how to conserve energy in everyday life. The handbook provides practical strategies for people who experience temporary or chronic fatigue to attain the right balance between work, rest and play (Carson, Arvinder, & Carmine, 2002).

First developed in 1998 (Chiu, 2002), the service outcome system involves the use of validated measures and systematic collection of the data before and after service. The system supports COTA Health to provide evidence needed to report to the funder. Frequent reviews of the system have been undertaken in response to the changes in the practice environment and client populations.

A study of school-based consultation to children with fine motor problems (Reid, Chiu, Sinclair, & Wehrmann, 2006) showed the importance of increasing teacher awareness to the improvements of the students. There is evidence to support how knowledge translation workshops provided to school teachers can improve the teacher’s awareness of their students’ fine motor problems and of the benefits of occupational therapy (Heidebrecht, Chiu, & Wehrmann, 2006).

Another research conceptualized four factors contributing to the quality of mother-infant interaction (Chiu, Reid, Wehrmann, & Sinclair, 2007): the belief, the caregiving context, the transformation of the mother and the infant, and the role and function of occupational therapists. To facilitate knowledge translation, a video was produced using video clips and interview quotations collected in the study to explain the concept.

Several studies have focused on family caregivers. First, the Burden Scale for Family Caregivers was validated (Gräsel, Chiu, & Oliver, 2003). Second, the internet was found acceptable and useful for receiving support service by Chinese speaking family caregivers taking care of someone with dementia (Chiu & Eysenbach, 2007). Another research developed an information website for family caregivers of people with acquired brain injury living in remote communities (Chiu, Colantonio, Keightley, & Bellavance, 2006).

Currently, several collaborative studies are being undertaken. For example, one evaluates an innovation that supports the very old seniors who live alone at home using a multidisciplinary primary-care model. Another study examines what happens when evidence-based clinical guidelines are applied in daily practice by case managers working with clients with Acquired Brain Injury.

COTA Health provides many placement opportunities for occupational therapy students to learn homecare practice, including research students. One recent student project examined the benefits and issues when using email for communication between clients and homecare therapists. Another one explored the factors affecting service delivery in rural and remote practice. 

Conclusion

Health problems have changed when the aging population has increased and non-communicable diseases become the leading causes of disability. People need help to manage their everyday living because of functional problems. Home care has become a global trend and necessity as a result of these demographic and epidemiological changes (Havens, 1999). Although the location, the level of development, and the issues homecare providers in different countries face may not be the same, we all aim at enabling individuals in the community and their caregivers to maintain their independence and the best possible quality of life. In an analysis of global homecare issues and evidence (Havens, 1999), the author concluded that for home care to fulfil its role, there is a need for better support to informal caregivers; better training to homecare personnel, including informal caregivers and clients; and more research on home care. This report was written 10 years ago. In Canada, we have made a small contribution to the body of knowledge since then. Yet, much more responsive policy, effective services, and relevant research are needed to further advance the knowledge and practice in homecare occupational therapy.

References:
Canadian Association of Occupational Therapists (2008). Canadian Association of Occupational Therapists Membership Statistics 2007-2008. Ottawa, ON: CAOT.

Canadian Institute for Health Information (2007a). Canada's Health Care Providers, 2007. Ottawa, ON: CIHI.

Canadian Institute for Health Information (2007b). Public-Sector Expenditures and Utilization of Home Care in Canada: Exploring the Data. Ottawa, ON: CIHI.

Canadian Institute for Health Information (2008). Health Care in Canada 2007. Ottawa, ON: CIHI.

Carson, D., Arvinder, G., & Carmine, M. (2002). Energy conservation: achieving a balance of work, rest and play. Toronto, ON: COTA Health.

Chiu, T. (2002). Learning from Evidence: Service Outcomes and Client Satisfaction with Occupational Therapy Home-Based Services. The Am J of Occ Therapy, 56(2), 217-220.

Chiu, T., Colantonio, A., Keightley, M., & Bellavance, A. (2006). Family Caregivers’ Needs of Internet-based Services: A Survey of Caregivers of Brain Injury Survivors in Ontario. Paper presented at the Improving Public Health Through the Internet, 11th World Congress on Internet in Medicine. 

Chiu, T., & Eysenbach, G. (2007). Sustainable Caregiving Families: Addressing the Ethno-Cultural-Linguistic Needs of Chinese Immigrant Caregivers for a Web-based Support Portal. Paper presented at the 2007 MedInfo Congress: Building Sustainable Health Systems. P018., 

Chiu, T., Oliver, R., Ascott, P., Choo, L., Davis, T., Gaya, A., et al. (2006). Safety Assessment of Function and the Environment for Rehabilitation - Health Outcome Measurement and Evaluation (SAFER-HOME) Version 3 Manual. Toronto: COTA Health.

Chiu, T., Reid, D., Wehrmann, S., & Sinclair, G. (2007). Quality of Mother-Infant Interaction in the Context of Home-based Occupational Therapy. Paper presented at the Canadian Association of Occupational Therapists Annual Conference.
Gräsel, E., Chiu, T., & Oliver, R. (2003). Development and Validation of the Burden Scale for Family Caregivers. Toronto, ON: COTA Comprehensive Rehabilitation and Mental Health Services.

Havens, B. (1999). Home-based and long-term care - Home care Issues at the Approach of the 21st century from a World Health Organization Perspective: A literature review.

Heidebrecht, M., Chiu, T., & Wehrmann, S. (2006). Knowledge translation: Improving teacher awareness of children's fine motor difficulties. Paper presented at the Canadian Association of Occupational Therapists Conference. 

Le Goff, P. (2002). Home care in Quebec and Ontario: Structure and expenditures.

Reid, D., Chiu, T., Sinclair, G., & Wehrmann, S. (2006). Outcomes of an Occupational Therapy School-based Consultation Service for Students with Fine Motor Difficulties . Am J of Occ Therapy, 73(4), 215-224.

1

