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 Ongoing recruitment and retention challenges for OT which impacted resident
access to rehabilitation 3
 Lack of professional practice support, especially for staff working at smaller sites

to support professional practice.
Program Screening criteria to assist facility to identify potential residents

appropriate for active rehabilitation. To implement the program all

resulting in feelings of isolation | | | | residents were screened by care service managers and RN based on Results
* Lack of role definition resulting In frustration, especially during the first few months core RAI data (CPS, ADL). OT reviewed screening information and . Active Rehab Program implemented across all sites.
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4. Revise and streamline job descriptions to better reflect skills, knowledge and 3. Exploration of other program development opportunities,
roles for OT/PT and therapy assistants. Ensure consistency across sites re role including strengthening collaboration with recreation therapy
expectations.
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