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PREAMBLE:
Therapists/service providers from a variety of professional disciplines work in the community-based long-term care system.  This document refers to therapists/service providers from the following disciplines: dietetics and nutrition, occupational therapy, physiotherapy, social work and speech-language pathology. The unique contributions of these professionals are described in the appendices.  While these professions differ in their roles and in their respective scopes of practice, they agree with and support the determinants which reflect quality of practice.  Therapists/service providers from these professions share a number of common values.  Chief among these values is a belief in, and a commitment to, the rights of all Ontarians to expect and to receive excellence in care.

All of the above-mentioned disciplines are required to adhere to their profession’s code of ethics.  In addition, they are accountable for their practice to their profession’s regulatory body which is governed by provincial legislation.

This document has been prepared for the following purposes:

•
to outline conditions essential to the provision of quality practice by individuals and agencies; and

•
to serve as a resource to Community Care Access Centres (CCACs) for developing and evaluating therapy service provider Requests for Proposals (RFPs).

THE PROFESSIONAL TEAM

Optimum outcomes are facilitated by effective teamwork.  Members of the professional therapy team work collaboratively with case managers, clients, families and other caregivers in providing community-based care.  Other professionals and caregivers include teachers, principals and educational assistants in the schools; nursing and personal support workers in the client’s home; and nursing, activity coordinators and dietary staff in long-term care facilities.

Such teamwork facilitates a comprehensive approach to the development of client-centered goals, problem-solving and dealing with risk-management issues in the community setting. Interdisciplinary communication and collaboration ensure involvement of each member of the team in the support of identified client goals, and enhance awareness of the unique knowledge and expertise each professional brings to comprehensive client care.

Inter-professional teams may be formed around specific client services such as swallowing, child and family, acquired brain injury, palliative care and mental health. These teams may be interagency and generally include other health care professionals such as nurses and physicians. Communication and collaboration with the educational team are essential for the provision of effective service in the schools as well as with in-house staff for provision of service in long-term care facilities and with family/caregivers for the provision of in-home services. 

The professional associations involved in the development of this document all support the elements of quality care and service as outlined in “Determinants of Quality Practice.”  They also advocate for the need to preserve and foster this team collaboration in the new model of “managed competition” in community-based Long-Term Care.

QUALITY SERVICE IMPLICATIONS

The professional associations involved in developing this document support the emphasis placed on the provision of quality care by the Ministry of Health in the Request for Proposal process.  It is our belief that evaluating proponents, based on the determinants presented in the following sections of this document, will result in the selection of providers who will meet the challenge of delivering high-quality services to CCAC clients.  The long-term benefits will be continuous improvement of service to clients, cost-effectiveness, and stability in the sector.   

Many of the determinants described relate to the investment required to achieve quality client care.  Paying the price for quality will attract, and retain in the sector, accountable companies and providers who consciously examine their service to clients and continuously seek means to achieve efficiency/effectiveness within their own practices.  

It is necessary, then, to examine the service unit prices stated in proposals in the context of investing in quality.  Historically, there has been difficulty recruiting and retaining experienced therapists in community-based long-term care.  In addition to evaluating proponents based on quality determinants, this human resource issue may also be addressed by incorporating billing practices that reflect the manner in which quality therapists practice, and by demanding transparency in proposals with respect to remuneration and workload.

The billing unit currently used for therapy services appears to be based on a nursing model of direct service, the “visit”.  The professional associations assert that it is critical to explicitly recognize the indirect component of service involved in therapy service provision in the community by designating other categories of billable activities.  This is not without precedent in the province.  Traditionally, advocacy, treatment planning, conferences and other activities that may or may not involve face-to-face contact with the client have been built into the visit rate.   However, allowing indirect categories of billing would more accurately account for costs and reflect the way in which client-centred therapy professionals practice.

Prior to the introduction of the CCAC brokerage model, some Home Care Programs recognized the need to enhance remuneration to therapists/service providers in order to promote recruitment and retention in the sector.  In response to market pressures in the new competitive process, it is anticipated that pay rates for therapists/service providers will drop and workloads will increase.  At the time this document was prepared, evidence has been accumulating bearing out this situation. Community Care Access Centres, when developing Request for Proposals aimed at agencies, may wish to have proponents outline not only their quality practices, but plans for remuneration and workload for staff as well.  These factors, along with a recruitment and staff satisfaction program, would serve as evidence that stable quality service to CCAC clients can be anticipated.

DETERMINANTS FOR QUALITY PRACTICE

The following determinants apply to all individuals and agencies who provide professional therapy services to CCAC clients: 

A) Qualifications and Competency of Therapists/Service Providers

· must be registered to practice in the province of Ontario through  membership in their profession’s regulatory body

· demonstrated commitment to continuing education/competency, with employer support

· evidence of expertise where required in specific clinical areas

· appropriate hiring practices: e.g. evidence of hiring therapists/service providers with  experience in community-based settings

· evidence of a comprehensive orientation/training program for therapists/service providers

· mechanisms in place to allow for peer support, consultation and networking

· support for and evidence of provider participation in community/professional organizations

B) Accountability

· appropriate qualifications, experience and expertise of individuals providing leadership/supervision

· adequate accessibility to professional practice leaders/supervisors by therapists/service providers

· evidence of regular performance reviews

· procedures to allow for timely response to emergency situations/concerns 

C)
Client-Centred Practice

· policies that are sensitive to the client’s values, beliefs, cultural and linguistic issues

· procedures/practices that demonstrate client-centred practice, e.g. client participation in decision-making, development of goals, revision of service plan, discharge planning

· client provided with necessary information about options to make an informed choice

· practices that enable the specific needs of the individual to be addressed

· practices that acknowledge the client’s family, social and environment systems and provide services appropriate to these systems

· practices/procedures that preserve the rights, dignity and self-respect of the client

· procedures which follow consent to treatment and confidentiality legislation

D)
Assessments

· address the reasons for referral and explore other identified concerns

· identify the client/caregivers’ needs and priorities

· incorporate subjective and objective findings

· balance use of standardized tools, informal assessment and clinical observation

· establish goals/expected outcomes, recommendations and plans that are in keeping with the assessment findings

· utilize standard procedures and guidelines for assessments to ensure consistency of practice

· include evaluation mechanisms to ensure that assessment procedures and guidelines are effective, current and relevant

E)
Service Plans/Interventions

· implement service plans that are consistent with goals, outcomes and priorities established

· show evidence of informed client choice and consent

· recognize individual needs and social situations

· provide for appropriate timing and duration of involvement based on client’s needs

· utilize standard procedures for review and reporting plans and progress to CCAC

· adjust plans as client’s needs change, in consultation with the client, caregivers, therapists, CCAC case manager and other service providers as appropriate

· utilize appropriate resources, equipment and teaching aids 

· consider where services can be most appropriately provided, through the CCAC or other community, hospital or educational resources

· collaborate with and support the intervention plans of other service providers

· include mechanisms for periodic evaluation of interventions and guidelines to ensure that they are effective, up-to-date and relevant

F)
Discharge Planning

· based on progress towards goals and expected outcomes

· reviewed with client/caregivers prior to discharge

· reviewed with case manager as appropriate

· incorporate recommendations for follow-up, where appropriate

G) Outcome-Directed Service

· demonstrated commitment to evidence-based practice

· individual programs of client interventions are outcome-directed - goals are specific, measurable, achievable, relevant and time-limited

· development of outcome measures including the following:

.
mechanism for review of outcome measures

.
analysis of outcomes

.
where indicated, establishment of actions for improvement in service collabora-tion with the CCAC in developing and reviewing mutual outcome measures

H)
Team Communication and Collaboration
· practices that demonstrate collaborative efforts with other service providers to meet the needs of the client

· procedures to facilitate communication and consultation with other service providers

· awareness of and respect for the scope of practice of other service providers, recommending referrals to CCAC case manager which best serve the client's needs

· therapist participation in community team conferences to support the client's goals and facilitate service provision

· therapist participation in project teams aimed at improving quality and cost-effectiveness through interagency collaboration

I)
Quality Management

· mechanisms to ensure practice of therapists is in keeping with professional regulations, standards of practice, and code of ethics, e.g. through completion of performance reviews, and allotment of time for mandatory quality assurance programs

· procedures in place for reviewing and incorporating position statements from professional bodies, e.g. assignment of tasks to non-regulated health professionals

· provide opportunity for involvement in professional development events

· procedures for dealing with feedback – complaints and compliments    

· procedures that are in keeping with the mandatory reporting of child abuse, and that are consistent with sexual abuse legislation and the policies of the respective Colleges

· collaborate with the CCAC to monitor client/caregivers’ satisfaction

· demonstrated commitment to continuous improvement of practices and procedures to improve quality, cost-effectiveness, and the services provided 

· researching and modification of assessment and treatment procedures to ensure quality improvement 

J)
Health and Safety

· risk management procedures/training that minimize risks to clients, therapists/ service providers, the CCAC and others

· procedures for withdrawal of services where the client’s behaviour or the client’s environment poses a risk for the therapists/service providers

· health and safety policy that sets reasonable standards for safe practice and equipment review

K)
Communication

i) Communication systems

· efficient and effective internal communication system , e.g. timely delivery and receipt of messages/faxes/referrals, accuracy of delivery of messages 

· efficient and effective external communication, e.g. accessibility, responsiveness, accuracy, ease of use

· efficient and effective communication with client, e.g. timely contact upon receipt of referral

ii) Documentation

· documentation standards in place that meet College or professional regulations

· documentation standards that meet the needs of the CCAC, e.g. timeliness, provide necessary information to CCAC case managers and other therapists/service providers 

· written documentation practices that are legible, concise, relevant and timely

· availability of forms that ensure efficiency of documentation; evidence of periodic review of these forms by those that use them and receive them

· all documentation clearly states client-identifying information, date and therapist/service provider’s signature

· periodic audits to ensure consistency and adherence to documentation standards

L)
Confidentiality

· procedure for handling/retention/storage/destruction of all forms of records

· procedures for release of information/consent

· procedures to ensure confidentiality of all communication systems

M)
Conflict of Interest

· policies in place that address conflict of interest that may arise between therapists/service providers/agency and the CCAC, e.g. using contact with CCAC clients for personal financial gain 

N)
Availability/Accessibility

· availability and accessibility of therapists/service providers and supervisor during normal service hours

· availability of essential on-call services

· procedure for coverage that ensures continuity of service for the clients

· procedures to minimize changes in therapists/service providers while client on program, or to ensure continuity of service where changes cannot be avoided
O) Resource Allocation/Resources

· timely response period for referrals
· mechanisms for dealing with priority referrals
· assignment of therapists that most efficiently meets CCAC and geographical considerations
· efficient assignment of workload with respect to service delivery and geographic location
· equipment/resources available to therapists to perform their assessments and treatment
· mechanism to periodically review assessments and equipment to ensure they are relevant, appropriate and effective
APPENDICES: ROLE OF PROFESSIONALS

APPENDIX I: 
OCCUPATIONAL THERAPISTS

What Is Occupational Therapy?

Occupational therapy is a client-centred health profession whose members work in partnership with their clients to promote health by enabling occupation.  The term “occupation” refers to those things people need to do to look after themselves and others, to enjoy life and to contribute to the social and economic fabric of their community.

More specifically, occupational therapists address three foci of occupation:

· self-care - occupations for looking after oneself such as personal care, functional mobility, personal responsibilities

· productivity - occupations that make a social or economic contribution such as employment, school work, homemaking, parenting/caregiving, volunteering

· leisure - occupations for enjoyment such as socializing, hobbies, sports

Occupational therapists (OTs) work with clients across the lifespan whose lives have been disrupted by physical injury/illness, congenital or developmental problems, mental illness, the aging process and/or psychosocial problems. 

Occupational therapists are concerned with:

· developing skills

· restoring function and independence

· maintaining ability

· promoting health and safety

to enable individuals to achieve personal goals and occupational performance in the areas of self-care, productivity and leisure. Interventions may include assessment/consultation, direct treatment/rehabilitation, teaching/training of clients or their caregivers, advocacy or case management.

Occupational therapy is a holistic practice which recognizes the interconnectedness of an individual, their physical and emotional health, cognitive abilities, and their environment and social/cultural milieu.  Interventions are uniquely based on holistic assessment and activity analysis with clinical reasoning to develop strategies to engage the client in maximizing their level of independence.

Occupational therapy is a profession of choice in the community-based long-term care system.  They provide a unique focus and expertise in the assessment and enablement of function or occupational performance in the context of one’s environment.  Occupational therapists are invaluable resources to individuals and communities that are vested in preserving the integrity of community-based living and quality of life.

Who Are Occupational Therapists?
Occupational therapists are health professionals with specialized training and education.  The profession of occupational therapy is regulated in the province of Ontario under the Occupational Therapy Act, 1991.  Credentials of occupational therapists include:

· Baccalaureate degree earning designation of B.Sc.O.T., B.H.Sc. or B.R. from one of 12 universities in Canada or equivalent educational preparation in other countries with core course work in medical sciences, behavioural and social sciences, and applied professional course content

· Successful completion of a minimum of 1000 hours of supervised clinical field work in accredited facilities

· successful completion of a certification exam approved by the College of Occupational Therapists of Ontario

· Registrant of the College of Occupational Therapists of Ontario (provincial regulatory body)

· credentials may include post-graduate education in occupational therapy or related health science, business administration, education, etc.

How Are Occupational Therapy Services Delivered?

Occupational therapy is client-focused, resulting in a variety of service delivery patterns that are appropriate to individual client needs.

· individualized nature of intervention focused on occupational performance in the areas of self-care, productivity and leisure lends to direct intervention models with a 1:1 therapeutic working relationship set in the environment where the skill is most practised (e.g. home, school or workplace)

· OTs have expertise in group leadership and facilitation, and employ group interventions when appropriate to client  needs

· consultation and education models are employed effectively to engage families and other caregivers, employers, teachers, or communities

Occupational therapy is particularly well suited and effectively delivered in a community-based model.
Areas of Intervention for Occupational Therapists Working in the Community
· Adult:
Physical Dysfunction

· Adult:
Mental Health

· Paediatrics or School Health

· Psychogeriatrics

Adults - Physical Dysfunction

Assessment/Treatment including:

· self-care: feeding, dressing, toileting, bathing, grooming

· homemaking: meal preparation, laundry, cleaning

· community living skills: banking, shopping

· child care: ability to physically complete child care

· mobility assessments: transfers, wheelchair and seating, transportation issues (accessing public transportation)

· Assistive Devices Program (ADP) application

· assessment and prescription of equipment to increase functional independence

· positioning: bed positioning, hand splinting, foot orthotics

· upper extremity: functional upper extremity assessments/treatment and retraining

· cognition: memory, orientation, problem-solving, organization, judgment (e.g. Alzheimer’s Disease, Dementia, brain injury, other neurological conditions that present with cognitive symptoms)

· perceptual skills: visual and sensory impairments, left neglect (CVA)

· home safety assessments/recommendations

· home renovations to allow accessibility and improve functional abilities

· energy conservation and work simplification - clients with COPD, cardiac difficulties, chronic fatigue/fibromyalgia, HIV, arthritic conditions,  neurological conditions

· body mechanics and postural education related to activities of daily living, lifting and transfer techniques

· joint protection education, e.g. arthritic conditions

· pain management, stress management and relaxation techniques

· training caregivers, e.g. transfer techniques, positioning, exercises

· consultation regarding strategies to manage progressive or palliative conditions, e.g. MS, ALS, cancer

· leisure counselling

· vocational : perform worksite assessments to provide recommendations to facilitate return to work, related to the client’s physical and cognitive skills

Adult - Mental Health

Assessment/Treatment including:

· mental status: assess/monitor mental status, mood, behaviour, insight, self-esteem, coping and relationships

· compliance: medications, appointment

· self-care: bathing/grooming

· household management: meal preparation, laundry, cleaning, shopping

· money management

· time management

· socialization/leisure: interests, resources

· communication: writing, reading, telephone

· parenting/caregiver skills

· housing: accessing, adjustment, relocation

· family dynamics: understanding the client’s support systems, roles, networks affecting their rehabilitation

· understanding illness: supportive education to client and caregivers

· community linking: assisting client’s and caregivers to access resources, e.g. regarding substance abuse, transportation, family support services, etc.

Paediatrics or School Health

Assessment/Treatment including:

· fine motor: prehension skills (use of crayon, writing/printing, scissor work)

 wheelchair mobility and seating

· self-care: dressing, toileting, feeding including recommendations for aids/equipment

· perceptual skills: visual-motor, shapes, spatial orientation on paper, figure ground, sequential memory 

· development assessments/program consultation

· play/leisure skills: assessing and recommending play activities appropriate to developmental skills

· prevocational skills

· school/home adaptations: physical environment, computer

education and support to caregiver/teachers regarding developmental programs, behaviour management programs, classroom activities, gross motor activities, positioning, lifting and handling techniques

· facilitating links with community resources and social/recreational programs

education/home programs for families/caregivers

Psychogeriatrics

Assessment/Treatment including:

· physical skills: overall assessment of upper and lower extremity function and primary senses

· mental status: cognition, perception, mood, behaviour, motivation, coping, insight, self-esteem

· communication skills: functional abilities related to speech, writing, reading, telephone

· mobility: transfers, wheelchair and seating prescription/management, ADP applications, transportation

· home safety assessments regarding self-care, household management, medication compliance, substance abuse, home environment and accessibility issues

psychogeriatric assessment/consultation to assist to determine needs and supports

social/leisure: interests, resources

· housing: relocation, adjustment and accessibility

· family dynamics: understanding the support structures, roles and networks affecting the client

APPENDIX II:
PHYSIOTHERAPISTS

What Is Physiotherapy?

Physiotherapy is a "hands-on", client-centred professional health care discipline that enhances quality of life.  Physiotherapists establish a clinical diagnosis; restore and help clients maintain physical function; relieve clients' pain; and prevent disability or help clients maximize their physical abilities.

Physiotherapy is the premier profession of physical rehabilitation, and is not reliant on drugs or expensive diagnostic procedures.  Physiotherapy interventions involve direct contact and rely strongly on health promotion and education.

Physiotherapists assess and measure the functioning of musculoskeletal, neurological, pulmonary and cardiovascular systems, and treat physical problems caused by illness, injury or birth defect.  While much of physiotherapy involves rehabilitation from injury or illness, physiotherapists educate clients and family concurrently on preventive health care.

A registered physiotherapist is trained and qualified in three primary fields of practice: 

Orthopaedics 
which mainly deals with all kinds of musculoskeletal injury, arthritis and post-surgical rehabilitation;

Cardiorespirology 
which mainly deals with disorders related to the lungs and the heart; and

Neurology 

which mainly deals with neurological disorders such as strokes.

Community care physiotherapy can involve any of these fields, and frequently a client will have dysfunctions involving more than one body system and thus require treatment involving more than one of these areas.

Who Are Physiotherapists?

Canadian physiotherapists are educated at the university level; a majority of current Ontario physiotherapy graduates hold previous university degrees in addition to their physiotherapy degrees.  As a profession, physiotherapy is committed to lifetime learning and constant upgrading of skills and knowledge through continuing education programs.

Part of the educational process involves placements in a variety of practice settings, including community care.  Students on placement benefit their employers by providing services and by bringing the latest knowledge from the classroom to their supervisors.
A graduate from a Canadian physiotherapy school must pass the Physiotherapy National Exam (PNE) before being licensed by the College of Physiotherapists of Ontario (see below).  Physiotherapists who have been trained outside Canada must demonstrate proficiency in either of Canada's official languages and also pass the PNE.

A physiotherapist may choose to specialize and obtain additional certification, through completion of certain courses and/or specific examinations.  Examples of areas of specialization are manual therapy, sports therapy, neurology, paediatrics and acupuncture.

Regulation
Physiotherapists are licensed by the College of Physiotherapists of Ontario, a regulatory agency created by the province under the Regulated Health Professions Act (RHPA).  A physiotherapist may assess and treat a client without a physician's referral.

Registered physiotherapists are subject to discipline by the College.  The RHPA does not contain any provision to restrict the delivery of health care services solely by regulated health care practitioners.  Where there is no regulatory structure, however, unsatisfied clients including funders must use the civil courts to seek redress.

Public safety in health care is of paramount concern.  The Ontario Physiotherapy Association urges delivery of health care services by or under the direct supervision of regulated health professionals such as physiotherapists.

How Do Physiotherapists Practice?
Community-based treatment, such as that offered through Community Care Access Centres (CCACs), is an important setting for physiotherapy clinical practice.  Physiotherapists plan, organize and direct treatment programs for clients and assist those caring for them to ensure clients are able to function in their own homes, schools or long-term care facilities.  These services reduce institutionalization, providing both humane and economic benefits, while ensuring family or other caregivers also receive the support they require.

The strengths and benefits that a physiotherapist brings to home-based treatment are many and varied.  Community care clients often have multiple dysfunctions, and because physiotherapists have a wide scope of practice and are to some extent generalists, there is a real advantage to their involvement.  A rapid return to mobility and independence through physiotherapy can reduce the need for other services, and lead to quicker discharge from the community care program and less likelihood of readmission to institutions or the community care program.

Since physiotherapists are regulated health care professionals, CCACs:

· have a greater assurance of quality care; and

· have easier redress should the quality of care not be to acceptable standards.

As physiotherapists incorporate their clients' social and psychological needs into the assessment and treatment plan, physiotherapists are qualified to work as case managers, either on staff or on a contracted basis.   A physiotherapist is well-positioned to assist the client in moving through the community care system.

The Ontario Physiotherapy Association (OPA) strongly supports a non-institutionalized approach to rehabilitation as it tends to be in the client's best interest and may be more cost-effective than institutional care.

Areas of Intervention for Physiotherapists Working in the Community
Physiotherapy interventions in the community span the areas of consultation, education and treatment, not only for individuals requiring health care services, but for businesses, schools, boards of education and institutions that can benefit from a physiotherapist's advice, consultation or prevention services. 

A physiotherapist's initial intervention is based on a problem-solving approach, involving a systematic evaluation of the problem and the most effective way to manage it.  Evaluation occurs in the physiotherapy assessment phase, at which point a decision is made about treatment and/or referral if necessary to other health care resources.  Physiotherapists function in a community net-work of health providers, and as such support an interdisciplinary approach to primary health care.  

The physiotherapy approach to primary health care begins with prevention and wellness services, health promotion and education, screening and if necessary treatment intervention.  Involvement in health promotion and prevention is key to reducing costly treatment options and possible institutionalization. 

Physiotherapy Intervention Has Three Main Components:

1) 
Coordination, communication and documentation

2)
Patient/client/caregiver related instruction

3) 
Assessment and direct treatment interventions

1)
Coordination, communication and documentation
· coordinate care with the client, family, caregivers, other professionals and other involved persons, including employers, workers compensation claim managers, and insurance company

· discharge planning

· education and treatment planning

· manage client care conferences 

· refer to other professionals or community resources (eg. outpatient centres, seniors centres, support groups)

2) Patient / client / caregiver related instruction
Involving the delivery of information and development of skills on behalf of clients and caregivers to promote independence and to continue care after discharge:

· teach clients to achieve maximal level of independence

· teach caregivers how to implement parts of programs 

· instruct on back-care, individually or in a group, to prevent back pain and injury

· provide instruction on injury prevention and health promotion

· instruct family and caregivers on good body mechanics in the care of the client

3)
Direct interventions
a) 
Assessment: A physiotherapy assessment is the first step in determining if the client should be referred for physiotherapy treatment or to another provider.  Assessments are performed in the following general areas:

· Musculoskeletal

· Cardiorespiratory

· Neurological 

· Ergonomics

· Mobility

· Palliative care

· Home safety

· Equipment needs

b)
Treatment Interventions: Physiotherapists are guided by the College of Physiotherapists of Ontario regarding the assignment of specific interventions to health care support workers and other caregivers. 

Therapeutic Exercise
· cardiac care - activities to improve aerobic capacity for persons with or at risk for cardiac disease, including strengthening and conditioning 

· aerobic endurance activities using mechanical or electromechanical devices

· body mechanics and ergonomics training

· breathing exercises and ventilatory muscle training

· conditioning and reconditioning programs

· gait, balance and coordination training

· developmental activities training

· neuromuscular education or reeducation (e.g. for Parkinson's, acquired brain injury, muscular sclerosis, etc.)

· neuromuscular relaxation and facilitation

· perceptual training 

· posture awareness training

· sensory training or retraining

Functional training in the community and at work
· assistive and adaptive device training

· adaptation to environment, school or work:- teach postural awareness in school or work; teach gross motor activities, classroom activities, and gym based physical activities in the school; consult with school staff and employer about physically challenged students

· ergonomic stressor reduction program

· injury prevention

· conduct worksite analysis to facilitate return to work

· job coaching

· job simulation

Manual therapy techniques
· connective tissue massage

· joint mobilization and manipulation

· manual lymphatic drainage

· manual traction

· passive range of motion

· soft tissue mobilization and manipulation

· therapeutic massage

Prescription, application and fabrication of assistive devices

· assess, prescribe, recommend or fabricate bracing or splinting for upper extremity, lower extremity or spine

· prescribe equipment for improved mobility such as walking aids, wheelchairs and equipment to facilitate Activities in Daily Living (ADL)

· authorize Assistive Devices Applications (ADP)

· instruct on use of assistive or adaptive devices 

· educate on injury prevention 

· train in use of orthotic or supportive device

· train in use of prosthetic device or equipment 

· instruct client on energy conservation

· make home safety recommendations

Respiratory System Management
· teach client effective, efficient breathing techniques to improve respiratory function and aid in lung drainage

· teach active cycle of breathing

· perform chest percussion, vibration and shaking

· teach pulmonary postural drainage techniques and positioning

· use of suctioning to reduce or eliminate lung secretions and coughing

Wound management

· facilitate wound healing with the application of modalities

· improve circulatory function through exercise to enhance wound healing

· apply assistive and adaptive devices

· use of orthotic, protective and supportive devices

· use of topical ointments, cleansers, sealants

Electrotherapeutic modalities
· biofeedback

· electrical muscle stimulation

· functional electrical stimulation

· iontophoresis

· neuromuscular electrical stimulation

· transcutaneous electrical nerve stimulation

Physical agents and mechanical modalities
· pain management  using modalities such as: cold packs, ice massage/deep thermal modalities (e.g. ultrasound, phonophoresis)/hydrotherapy/hot packs, paraffin baths

· continuous passive motion

· compression therapies (e.g. taping, compression bandaging, Jobst pump)

· traction

· acupuncture

APPENDIX III:
REGISTERED DIETITIANS

What is the Practice of Dietetics and Nutrition?

The practice of dietetics and nutrition is the interpretation and application of the science of food and nutrition for the promotion, attainment and maintenance of health and optimum nutritional status for individuals, groups and the community-at-large. 

A dietitian is the health professional whose knowledge and expertise helps people meet their nutritional needs in health or disease at various stages of the life cycle.  Dietitians' work includes:




· dietary/nutrition counselling

· helping individuals and groups make healthy food choices

· research to extend the knowledge of food and nutrition 


· food service systems management

teaching the principles and science of food and nutrition

Dietitians practice in many settings, including hospitals, long-term care facilities, private industry, educational settings and home care.

In the community home care setting, dietitians work with clients of all ages, in their homes, to provide nutrition support/diet counselling for such concerns as nutrition-related disorders, specific disease states, wound healing, congenital or developmental problems, palliative care, psychosocial/ environmental/financial issues, or the aging process.

Dietitians focus their work on:

· Optimizing nutrition intake

· Individualizing food intake to meet specific nutrition, dietary and/or functional needs

· Promoting overall health and well-being

· Maintaining client autonomy and independence

Interventions usually include client consultation, nutrition assessment, treatment/care plan development and implementation, teaching and counselling, as well as ongoing provision of care, and reassessment as necessary.

Dietetics and nutrition is a holistic practice that recognizes the interrelationships between a client’s health, clinical nutritional status, physical and emotional well-being, activity level, cognitive abilities and social/cultural/economic environment. All interventions are planned to meet the unique needs of the client and caregivers.

REGISTERED DIETITIANS are essential professional members of the community-based long-term care health team. Dietitians have the knowledge, judgment, communication and management skills needed to integrate, translate and apply the science of food and nutrition. They help individuals achieve their food and nutrition goals, in order to maximize their potential, overall health and well being.  

Community home care dietitians are dedicated to the principles of preserving the integrity of community-based living and promoting optimal quality of life for individuals.  

Who Are Registered Dietitians?

Registered Dietitians (RDs) are health professionals who are uniquely trained to advise on diet, food and nutrition. They translate the science of nutrition into healthy food choices and use their skill and expertise in the prevention and treatment of nutrition related disorders

The profession of dietetics and nutrition is regulated in Ontario under the Dietetics Act, 1991.  Credentials of dietitians include:

· Undergraduate degree, specializing in foods and nutrition, from an accredited university in Canada, or equivalent educational preparation in other countries.

· Competence in practice attained through an approved internship program, two-year practicum, graduate degree program or program of practical experience.

· Successful completion of a certification exam set by the College of Dietitians of Ontario (regulatory body).

· Registration by the College of Dietitians of Ontario. 









· Mandatory participation in the quality assurance program managed by the College.

· Credentials may also include post-graduate education in dietetics and nutrition or related health science, education, business administration, etc. 

How Are Registered Dietitian Services Delivered?



The care and services provided by Registered Dietitians are client-centred and outcome-focused.  A variety of service delivery models are used by dietitians to meet individual client needs. 

In the community home care setting, this involves:

· Individualized counselling in the client's home and/or the school setting.

· Consultation with and education of family members and other caregivers, teachers, and the community.

· Liaison with health care team to optimize client service/care.

· Acting as an expert resource on nutrition/diet-related issues for other members of the health care team.

The provision of home care dietitian services by communities acknowledges that clinical nutrition support is essential for the rehabilitation and/or maintenance of clients and is most effectively delivered where the client is receptive and best able to learn, i.e., in the home environment.

Extensive in-home nutrition care and support, together with other therapy services, enable the client to remain in the home setting for as long as possible.

Areas of Intervention for Registered Dietitians Working in the Community

Registered Dietitians have the specialized skills and knowledge to provide a wide range of nutrition care services to clients of all ages, and with a variety of specific medical conditions, in the community home care setting.  

Dietitians work closely with community partners and home care provider teams to provide services that include, but are not limited to:

· Assessment and reassessment of nutritional needs

· Determination of energy, fluid and nutrient requirements

· Analysis and interpretation of biochemical and anthropometric data

· Assessment of, and counselling for, nutrient/drug interactions





· Development, implementation and evaluation of treatment/nutrition care plans 


· Development of individualized therapeutic diet prescriptions to meet clinical needs

· Recommendations for oral nutrition supplements 






· Recommendations for enteral feeding products and feeding schedules

· Recommending prescriptions for nutrition solutions to be administered parenterally

· Counselling/teaching clients, families and caregivers regarding implementation and revisions of nutrition care plans

· Education about enteral and parenteral feeds, and transition to oral diets

· Evaluation of nutrition outcomes related to goals as established in care plan

· Verbal reporting and written documentation of activities to members of health care team

· Addressing issues of food access, finances, meal planning, and food preparation, storage and handling





· Provision of information/advice on the purchase and operation of specialized enteral feeding equipment for use at home or school

· Provision of resources to clients, families, caregivers and health care team members to promote attainment of care plan goals

· Identification of and referral to community services or resources for ongoing support

· Collaboration with community partners to research and implement treatment interventions that are client-centred, outcome-focused and cost-effective



Interventions by Registered Dietitians are based on assessment of nutritional requirements and development of care plans to address specific needs of clients:

Nutrition Interventions Throughout the Lifespan


Prenatal

· Interventions for prenatal clients with special needs/problems such as hypertension, fetus failure to thrive, gestational diabetes or vegetarian and other lifestyle practices

· provision of parenteral nutrition support to treat severe hyperemesis

Neonatal and Pediatrics

· Interventions for clients with such conditions as failure to thrive, cerebral palsy, feeding difficulties due to developmental or congenital abnormalities, or behavioural feeding problems 

· Counselling for families and day care staff to address specific nutrition issues

School Age and Adolescence

· Nutrition support in the home and at school

· Counselling for clients, family, teachers and members of the health care team

· Instruction and support with oral diet modifications or enteral feeds administered at home or school

· Assistance with progression to oral feeding as medically/developmentally appropriate

Adults and Geriatrics

· Counselling clients and caregivers in order to maintain client's optimal nutritional  health, within age or disease state limitations, while maximizing independence as much  as possible

· Individualize counselling to consider cultural, socio-economic and age-related factors    

Interventions for Specific Medical Conditions



Cancer

· Address food and nutrition needs specific to changes in metabolism, dysphagia, GI tract obstructions, treatment modalities and/or side effects of treatments

· Educate clients/caregivers regarding strategies for symptom management

· Address anxieties/concerns regarding food intake

· Assist/support with interpretation of alternative nutrition practices

Neurological/Neuromuscular Impairments

· Address nutrition needs and feeding modalities with such disorders/conditions as: CVA, ALS, MS, Parkinson's and ABI, which  may result in hypermetabolism, obesity, cachexia or dysphasia

· Collaborate with health care team to coordinate interventions to improve clients' quality of life, and to educate clients about feeding options in progressive diseases

Medical/Surgical/Wound Management

· Address specific needs such as:  anaemia, dehydration, pre- and post-surgical nutrition complications and organ transplant nutrition

· Interventions to address energy, protein and specific nutrient needs to promote healing of wounds, decubitus ulcers and burns

Cardiovascular and Respiratory Diseases

· Individualize nutrition interventions for clients with hyperlipidemia, multiple-risk factors for cardiovascular disease, post-cardiac surgery, COPD and obesity affecting medical conditions

Diabetes Mellitus

· Teach and support clients/caregivers regarding nutritional management of diabetes to achieve acceptable blood glucose levels, control symptoms and meet all recommended nutrient intakes

· Liaise with other health care professionals to adjust care plans as necessary

Immunodeficiency Disorders

· Address nutrient needs of clients with AIDS and other autoimmune disorders

· Counsel clients/caregivers regarding symptom management

Gastrointestinal, Hepatic, Renal

· Individualize nutrition interventions to address nutrient needs and dietary restrictions for digestive, absorptive, hepatic  and renal disorders

Palliative Care


· Promote improved quality of life and maximize physical comfort through symptom management, adequate hydration and management of concurrent medical conditions

· Address client/caregiver concerns/anxiety about food intake

Dysphagia

· Nutrition interventions based on client's oral and pharyngeal condition, individual tolerance, nutritional needs and food preferences

· Assess fluid and electrolyte balance

· Recommend enteral/parenteral feeding routes if appropriate

APPENDIX IV:
SOCIAL WORKERS
What Is Social Work?
A distinguishing characteristic of social work practice is its focus on the interaction between an individual and his/her environment.  This interaction affects the individual’s ability to accomplish life tasks, maintain quality of life and realize his/her aspirations and values.  

The purpose of social work is to:

· enhance the problem-solving and coping capacities of people;

· link people with systems which provide them with resources, services and opportunities; and

· contribute to the development and improvement of social policy.

The social work objectives in the long-term care continuum are based on values common to the profession of Social Work and are guided by the Canadian Association of Social Workers’ Social Work Code of Ethics (Revised 1994).  Social workers are committed to integrating, within community-based health care, a focus on the psycho-social components of health and rehabilitation and to enhance the quality of life for all clients and families.

Whether serving clients directly or working in consultation with case coordinators and other professionals, social workers address human complications in the medical equation.  Social workers act as advocates assisting clients to, for example: receive the community services for which they are eligible; decide whether to stay at home or enter placement; respond to a crisis with the support of family members; and manage the emotional and practical aspects of dying.

Social work interventions are useful when a client is having trouble making a decision or when a client’s decisions seem not to be in his best interests.  In these instances, social workers can help the client review his/her choices in a careful and considered manner, and assist the treatment team to understand the clients’ decision.

Social work is a key component of the long-term care system where the training, education, basic principles and the professional activities specifically target maximizing individuals’ personal strengths and resources, and eliminating barriers to accessing necessary services and programs.  The systems approach inherent in all social work practice is ideally suited to viewing individuals within the context of their families and the broader communities in which they live.  Thus, social workers facilitate and enable clients and families to achieve an outcome best suited to meet their diverse needs.

Who Are Social Workers?
Social workers are skilled professionals with university-level training in social work.  The initials B.S.W. (bachelor’s degree in social work), M.S.W. (master’s degree in social work) or Ph.D./D.S.W. (doctorate in social work) after the person’s name, indicate that they hold a degree from an accredited program in social work.

Social workers in the field of community-based health care require a particular set of knowledge and experience.

Training in medical social work helps to ensure awareness of the various disease processes and physical/mental disabilities; the psychological and socio-cultural aspects of health and illness; and the health delivery system, health care law and common responses to illness.  The independent nature of the work necessitates the ability to conduct autonomous practice and the judgement to use consultation, where appropriate. 

How Are Social Work Services Delivered?
Social work interventions are offered within the framework of five distinct service patterns, based on clients’ needs.  At times, the family caregiver may be the primary client. 

1.
Assessment - usually comprises one or two visits to client and/or family or significant others, assessments assist the treatment team to understand the impact of social and emotional factors on the client’s health and treatment and form the basis of planned social work intervention.

2.
Brief Service - includes short-term counselling around a variety of issues, as well as assistance in accessing needed resources or services such as financial assistance, housing, and arranging long-term care placement.  
3. 
Crisis Intervention - usually requires considerable collaboration with the coordinator/ case manager and community agencies.  Clients may require several visits within a short time frame of up to two weeks.  This category includes, for example: abused or abusive clients, as well as clients who require urgent placement and/or who are difficult to place.

4. 
Long-Term Counselling - usually extends over a period of weeks, or even months, and often involves less frequent visits than crisis intervention.  This pattern of service delivery frequently encompasses palliative care clients as well as clients experiencing difficulties coping with chronic conditions.  The focus of interventions may be to maintain the client’s level of functioning and to prevent new problems from arising.

5.  
Consultation/Case Conferencing - usually involves providing the social work perspective to case co-ordinators/ case managers utilizing client information provided by others.  Clients whose situations create a high level of stress to caregivers, and clients who are able to access resources, if given needed direction, can be assisted in this manner.  This service is often appropriate when several professional services are involved or where an outside social agency or service is involved.

Areas of Intervention for Social Workers Practicing in the Community
Through a range of interventions, social workers services are provided to clients encompassing the entire life cycle, from pediatrics through to geriatrics.

A. Resource/Service Issues (e.g. subsidized housing, legal, financial, vocational rehabilitation/ employment, immigration and transportation)

· Informing, educating, counselling, advocating, referring in regard to resources and legis-lation, e.g. income security programs, public housing, advocacy, support groups, etc.

B.
Psycho-Social Functioning
· Therapeutic counselling to clients utilizing various modalities which include ego-supportive therapy, supportive counselling, task-centred approaches to problem-solving, cognitive therapy, and relaxation therapy.

· Therapeutic counselling to families based on a systems approach, role and developmental theories.

C.
Palliative Care Issues
· Individual and/or family counselling dealing with anticipated loss, grief and role changes.

· Facilitation regarding planning for placement and other practical issues.

D.
Issues of Neglect/Abuse (including: elder, child, spousal or intra-familial of a physical, sexual, psychological or financial nature)

· Efforts to reduce risk by individual and/or family counselling, e.g. crisis intervention, family therapy, etc.

· Counselling and referrals on legal issues, e.g. involving child welfare agencies, advocacy agencies, the public trustee and the police.

E.
Psychiatric Conditions (including anxiety/depression/ paranoia/ phobias, and schizophrenia, suicide ideation/attempt, substance abuse and psychogeriatrics)

· Therapeutic interventions utilizing various modalities which may include crisis intervention, supportive counselling, cognitive therapy and psycho-education.

· Resource counselling and referrals, e.g. housing agencies, institutions and community support agencies.

· Counselling and referrals on legal issues, e.g. police, child welfare agencies, advocacy agencies and the public trustee.

F.
Support to Caregiver
· Individual and/or family counselling re: caregiver roles, crisis management, communication and decision-making.

· Psycho-education and adjustment counselling.

· Resource counselling, advocacy and referral to respite options (in-home, day care and facility-based).

G.
Long-Term Care Planning (e.g. supportive housing, group homes, and placement planning)

· Therapeutic interventions, e.g. placement counselling, psycho-education, and crisis intervention.

· Resource counselling and referrals on legal issues, e.g. Power of Attorney.

· Evaluation of the capacity of clients to make placement decisions.

APPENDIX V:
SPEECH-LANGUAGE PATHOLOGISTS 


What Is Speech-Language Pathology?

Speech-language pathology is a client-focused profession whose members are engaged in the prevention, evaluation, treatment and management of speech, language and swallowing disorders.  

· Speech: refers to the act of producing speech sounds.  This involves use of the respiratory system, vocal cords, larynx and pharynx, nasal cavity, oral cavity, teeth, tongue, soft palate, lips, and facial muscles.  The auditory system is also involved indirectly as a monitoring and feedback source for speech production.

· Language: refers to an accepted, rule-governed set of speech sound or symbol combinations which are used to communicate.  Language learning and use are determined by the interaction of biological, cognitive, psychological, and environmental factors.

· Speech-language pathologists (SLPs) work with clients of all ages whose communication skills are limited by congenital or developmental problems, physical injury or illness.

· SLPs also work with clients who have difficulty with feeding and/or swallowing.

Speech-Language Pathologists Are Concerned With:

· assessing strengths and deficits in communication, feeding and swallowing

· developing communication skills (which may include augmentative/alternative communication)

· developing/restoring feeding and swallowing

· restoring/enhancing social communication

· establishing functional communication

· teaching/training strategies and programming

to allow clients to develop and maintain their academic and social skills and to enjoy full and meaningful lives.  Service delivery will vary according to each situation but may include direct individual or group therapy, mediator, or consultation models.  Community therapy is generally conducted in the location in which the skills will be used.

Who Are Speech-Language Pathologists?

SLPs are professionals with specialized training and education in communication and communication disorders.  The profession of speech-language pathology is regulated in the province of Ontario under Bill 44, An Act Respecting the Regulation of the Professions of Audiology and Speech-Language Pathology, November 25, 1991.  All practising speech-language pathologists are required to be registered with the College of Audiologists and Speech-Language Pathologists of Ontario (CASLPO).  This requires that they have the following or equivalent:

· Master’s degree in speech-language pathology from one of the accredited universities in Canada or equivalent educational preparation as accepted by CASLPO.  This includes successful completion of an advanced clinical practicum at the completion of the final academic year.

· successful completion of 24 weeks of mentored practice in the first employment setting for new graduates.  This is completed under the direction of a member of the governing college who has at least four years’ experience.

· ongoing competency through continuing education requirements.

SLPs work in a variety of settings including hospitals, treatment centres, community locations, schools, clients’ homes and private clinics.

How Are Speech-Language Pathology Services Delivered?

Speech-language pathology services are client-focused, and are delivered effectively and efficiently in a variety of service delivery patterns:

· direct therapy, in which the clinician works directly with one or a group of clients, addressing the individual goals established for each client.  

· mediator model, in which the clinician works with an individual and their educator/caregiver on a regular basis.   The SLP provides training and models therapy tasks, and ensures that the caregiver is competent in carrying out this programming.

· consultation model, in which the SLP meets with caregivers/educators to provide guidance, strategies, information, and resources as required, in order to facilitate positive change in the client, enhance communication or improve mealtime environments and swallowing safety.

Speech-language pathology is well suited to the community-based model, because skills are more easily generalized when taught in the environment in which they are used.

Areas of Intervention for SLPs Working in the Community

Adults:

· services are provided to clients with neurogenic dysfunction as a result of cerebro-vascular accidents, head injury, progressive disorders, dementia etc., and other medical/health conditions requiring in-home services.

Assessment and treatment may include:

· oral mechanisms (respiration, tongue, lips etc.) 

· feeding and swallowing

· augmentative communication boards/devices

· receptive and expressive language

· cognitive communication

· word finding

· problem-solving, organizing and sequencing

· motor speech

· apraxia

· reading and writing

· voice

School Health Support Services:
· services are provided in accordance with the Interministerial Guidelines for the Provision of Speech and Language Services (1988).

Assessment and treatment may include:

· phonology and articulation

· resonance 

· augmentative communication 

· voice: vocal nodules, vocal abuse.

· stuttering

· feeding and swallowing

School Health Support Speech-language pathologists may provide services in various models in conjunction with community agencies and school boards to meet identified local needs.

Paediatric In-Home Services:

· in-home services are provided to a range of children with complex health needs. Primarily preschool but may include school-age children (e.g. following surgery) until able to return to school.

Assessment and treatment may include:

· phonology and articulation

· resonance 

· augmentative communication 

· voice: vocal nodules, vocal abuse.

· stuttering

· feeding and swallowing

· expressive and receptive language

· conferencing/coordination to facilitate entry or re-integration to school
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