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Context

March 2020 to July 2021: 7 designated inpatient
rehabilitation  facilities in  Québec  (provincial
contingency plan). DGPFC 032 MSSS, 2020

et tti=d . 47 5 recommendations for effective

who tested positive.
Obfective: To compars heakthcare qualty incoators SR and humane rehabilitation care in

Mixed Methods
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Online surveys and phone interviews

¥ { Reinforce their participation, especially during crucial transitions in the care
QUALITY INDICATORS EXPERIENTIAL KNOWLEDGE ; . ; i ; ;
Care processes, Functiondl ®lrcuctive  therme  anaiyses trajectory; strike a balance between health prevention and psychosocial security.
\adependence Measure: FIM et etal 1987 recommendations to  support
Group comparisons ANOVA, Chi2 quality services

INTEGRATION Encourage physical activity and daily-life situations through technology and
# Post Acute Care Rehab Quality enriched environments.

Framework Jesus & Hoenig, 2014
# Inferences
#® visual display

DELIBERATIVE WORKSHOP  N210 Fight isolation through technology and adapted spaces in the rehabilitation

® TRIAGE Method o & Pépn. 200 facility, provide psychosocial support.
#® Consensus on priority solutions
RESUItS coviD Non H H H
FDR corrected p values mitted covin Proximity management can take into account the local resources and health
Re-hospitalization™ 8% 4% 18% situation to maintain client-program standards.
Delirium ™" 3% 7% 13%
Lenght of stay (days) *** 31 79 49 53
Intervention dose *** ‘ 0.9 ‘ ‘1&3 1.3 1.2 ifi ili i i i 1 H i
e o = e Devglop specific rehapll|tatlon guidelines, prepare for discharge by integrating
families and community resources.
Findings

- Patients: unmet psychosocial needs, insufficient  pgrring Ferré!234, Diana Zidarov2$, Claude Vincent3?, Dahlia Kairy25€, Johanne Higgins®5€ , Louis-David Beaulieu”, Marie-Héléne Milot'®'" &
care, difficult discharge Arenievas et al., 2020 e A e e 28

Professionals: insufficient material and human

resources, room isolation hinders standards of care "Université McGill , Montréal; 2Centre de Recherche Interdisciplinaire en Réadaptation du Montréal Métropolitain (CRIR), Montréal; ®Hépital Juif de réadaptation, CISSS-Laval,
INESS, 2021: isolement préventif 4 la chambre Laval; “Hépital de Réadaptation Villa Medica Rehabilitation Hospital, Montreal; *Université de Montréal, Montréal; éInstitut de réadaptation Gingras-Lindsay-de-Montréal,
» Managers: challenges in care coordination, CIUSSS-CSMTL, Montreal; “Université du Québec a Chicoutimi, Saguenay; 8Centre Interdisciplinaire de recherche en réadaptation et intégration sociale (CIRRIS); °Université

inadequate rehabilitation environnement, especially Laval; 1°Centre de recherche sur le vieillissement, CIUSSS de I'Estrie-CHUS; ''Université de Sherbrooke, Sherbrooke

for the extended isolations Smithetal, 2020 ; .
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