1837

Standardised referral form: restricting community occupational therapists'
client-centred practice?

Annie Carrier' 2, Andrew Freeman®*, Mélanie Levasseur' ?, Johanne Desrosiers® *
'Ecole de réadaptation, Université de Sherbrooke, Sherbrooke, Québec, Canada,
Centre de recherche sur le vieillissement, CIUSSS de I'Estrie-CHUS, Sherbrooke,
Québec, Canada, *Département de réadaptation, Université Laval, Québec, Québec,
Canada, “Equipe RIPOST (Recherche sur les Interrelations Personnelles,
Organisationnelles et Sociales du Travail), CIUSSS de la Capitale-Nationale,
Québec, Québec, Canada

Introduction: To increase homecare efficiency, the Ministry of Health and Social
Services in Québec, Canada, encourages standardisation of practices, including
those of community occupational therapists. The impact of standardisation is not
known and might reduce client-centredness.

Objectives: This study aimed to explore the content and use of an electronic referral
form to standardise community occupational therapists' practice.

Methods: An institutional ethnography inquiry was conducted through observations
of work and semi-structured interviews with ten community occupational therapists
working in three homecare programs (one urban and two rural). Data were analysed
using institutional ethnography procedures. Specifically, sequences of activities
involving the electronic referral form were mapped. Individuals whose work is
coordinated within the sequence of activities (e.g., colleagues, clinical supervisors; n
= 12) were interviewed and documents, such as the referral form and assessment
report template, were also collected.

Results: The electronic referral form, completed by the community occupational
therapists' colleagues, includes categories primarily related to safety or autonomy in
personal care and mobility. The form organises community occupational therapists'
work, including information collection and interactions with clients and caregivers.
Seen as consultants, community occupational therapists assess needs and make
recommendations to keep clients at home safely for as long as possible, an
important element of the homecare discourse.

Conclusion: The impact upon community occupational therapists' potential to be
truly client-centred revealed by these findings merit serious consideration by all
health professionals. Concerted efforts by professionals to question and act upon
contextual barriers to client-centredness are needed.



