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Multidisciplinary teams/Tværfaglig 
 

• It is proposed that the multidisciplinary teams: prevent inappropriate and/or unnecessary admissions; reduce the number of repeat 
presentations; play a role in safe discharge to the community through counselling, helping patients and families understand what 
is going on in the condition or the proposed treatment or discharge plan, facilitating links with community services and providing 
targeted acute treatment such as casting of fractures. In addition teams may provide specialist services such as pain manage-
ment, management of soft tissue injuries or prescription of mobility aids, prescription of assistive devices and daily living equip-
ment, cognitive assessment, psychosocial assessment and intervention home hazard assessment and intervention, functional as-
sessments, bereavement or crisis counselling, or accommodation placementmission. A multidisciplinary approach using screen-
ing, assessment and education has also been shown to be effective in the prevention and management of falls with an older ED 
population. Use of ED “on-call” allied health teams have shown positive results in preventing unnecessary or Allied health teams 
are particularly helpful in assessing and managing people with mental illness who present to EDs. Allied health professionals, par-
ticularly OTs, social workers and psychologists were valuable on-call ED “consultants” as Moss et al., 9 identified that 12% of fre-
quent ED patients in their study had a diagnostic profile of substance misuse or psychosocial problems (Johnson &, Cusick A. 
2009) 
 

• Therapists’ primary aim in acute care neurology and orthopaedics was to conduct a thorough assessment for referral and further 
treatment purposes. Therapists in acute hospital neurology focus on developing maximal independence in self-care activities and 
preventing deformities, followed by preparations for discharge or transfer to rehabilitation. Therapists with an orthopaedic 
caseload state independence in self-care as their second most important aim, but ranking of intervention methods indicated 
preparation for discharge in various way takes precedence over direct self-care retraining. This difference may indicate a disparity 
between practice ideals and the realities of the acute care setting. The most important factor affecting practice in acute care is 
early referral for occupational therapy services (Griffin S. 2002) 

 
• Multidisciplinary health care teams have also been introduced into the traditionally episodic and disease-orientated model of 

emergency care [21]. Typically these teams involve occupational therapists, physiotherapists and social workers [8,13,22–25]  
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Multidisciplinary teams complement medical and nursing staff by providing physical, functional and psychosocial assessment of 
non-urgent patients [13,21–23,25]. These assessments help inform decisions regarding need for hospital admission or whether 
patients with non-urgent medical conditions can be safely discharged from EDs to home with appropriate community service and 
support [13,26,27]. (Cusick et al. 2009) 
 

• Involvement of OT in a new hand service in accident and emergency. Collaborative approach working together to rethink the way 
services are provided. Vital rehabilitation information early, thus reducing treatment sessions required (from average 5.8 sessions 
to 3.3 treatment sessions). Enhanced diagnosis and treatment of hand injuries and conditions within the accident and emergency 
department thus improving outcomes (Donnison 2003) 

 
 
 
OTs/Ergoterapi 

• Recognition of the complex needs of older adults attending A&E departments has resulted in many National Health Service (U.K.) 
trusts employing occupational therapists in these departments. The occupational therapists are required to assess and evaluate a 
patient's functional status and, using a team approach, to make decisions about his or her wider needs, including therapeutic re-
quirements and social provision (Smith and Rees 2004). One effect demonstrated from the audit findings was that of saved ad-
missions to acute hospital care. Over a 3-year period, 1998- 2001, 306 saved admissions were identified resulting in six beds 
saved on trauma and orthopaedic wards. The readmission rate of patients on the grounds of an inability to cope, a further fall or 
immobility, within one month of being discharged from the A&E department, was less than 1% in over 1,0000 referrals made 
(Smith and Rees 2004). 

 
• Occupational therapists in ED provide assessments of function, performance and environmental factors to inform discharge deci-

sions [8,11,23,24,30,31]. These services are primarily provided in multidisciplinary teams [8,11,14,23,24]. Occupational therapists 
also liaise with appropriate services as part of the discharge planning process [31,32]. Because of these roles, it has been claimed 
that occupational therapists play an important role in preventing unnecessary hospital admission [25,26,30] and in addressing the 
often unmet functional support (Cusick et al. 2009) 

 
• Studies on OT in ED have focused on describing OT referrals [25], assessments and interventions [26,28,30], and the quality and 

effectiveness of OT [25,30]. To date there has been no national survey of OT in EDs in any country to describe the extent or range 
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of services provided. Without foundation information of this sort, it is more difficult to determine professional roles, investigate ef-
fectiveness and utilization of services and patient outcomes in subsequent studies [26,33,34]. (Cusick et al. 2009). 

 
• The primary role in OT position descriptions was best described by a typical quote from one of the participants: the ‘functional as-

sessment of patients admitted to ED to determine suitability for discharge or admission to relevant inpatient hospital wards’. The 
most common position title was ‘care coordinator’ (n = 6). This was a generic role also occupied by physiotherapists, nurses and 
social workers (Cusick et al. 2009)  

 
• OT ED Resources. The most commonly utilized resources in EDs included equipment (n = 21) (e.g. over toilet aids, shower 

chairs, long handled aids), educational material (n = 10) (disease related, equipment information), information about community 
services (n = 8) (meals on wheels, cleaning services), assessments (standardized and nonstandardized) (n = 8), splinting materi-
als (n = 5) and use of the hospital car for home visits (n = 4) (Cusick et al. 2009). 

 
• The study was unsurprising in many ways. First, it appears that most of the patients seen are older and have conditions common 

in older people (such as falls). Australian public hospital EDs are predominantly providing services to an older patient population 
(>65 years of age) and it appears this is also the primary patient population of occupational therapists in Australian EDs. This find-
ing is similar to those from the UK and North America regarding OT service in ED [13,25–28,30]. As older people present more 
frequently to EDs than any other age group [6,44,45] and the Australian population is ‘ageing’ [46,47]; it is reasonable to predict 
that there will be a greater need for OT services in EDs. Second, those patients seen by occupational therapists in ED tend to 
have complex chronic conditions in neurological (stroke, traumatic brain injury, dementia), general medical (cardiac, respiratory, 
lymphodema, chronic back pain) or post fall areas. All of these conditions have been identified by the Department of Health and 
Ageing [48] as leading causes of morbidity in Australia (Cusick et al. 2009) 

 

• The ED literature of the past decade confirmed the current practice of referring older patients to occupational therapists (OTs) to 
evaluate their functional status in order to facilitate clinical decisions about future orientation (Runciman et al., 1996; Hendriksen 
and Harrison, 2001; Lee et al., 2001). A survey was recently conducted among OT emergency department practitioners working in 
the province of Quebec (n = 38) (Veillette et al., 2007). The results indicated that the majority of them (79%) spend half or more of 
their time working with the elderly. Clarifying functional status is the most common reason for referral (78%), through the assess-
ment of cognition, activities of daily living, home safety, dysphagia, and mobility (Veillette 2009). 
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Anvendt litteratur  

Forfattere og titel Formål Design Informanter Resultater Konklusion 

Hendrik-
sen H & 
Harrison 
RA 
J Adv 
Nurs. 
2001 
Dec;36(6):
727-32. 
 

Occupational 
therapy in 
accident and 
emergency 
departments: 
a randomized 
controlled 
trial 

Aims. To evalu-
ate the poten-
tial for an oc-
cupational 
therapist in an 
accident and 
emergency de-
partment to re-
duce unmet 
functional 
needs after re-
leasing patients 
aged 75 years 
or more with a 
primary diag-
nosis of limb, 
rib or back 
trauma. 

A randomized con-
trolled trial was 
employed, with the 
intervention group 
receiving an occu-
pational therapy 
assessment and 
given, or arrange-
ments made, for 
appropriate treat-
ments and equip-
ment before re-
lease. Controls re-
ceived routine 
care. All patients 
were reassessed at 
home, 7 days later. 

Of 72 patients, 
39 were re-
cruited with 19 
randomized to 
the intervention 
group and 20 to 
the control 
group. The 
median age 
was 81 years 
(75±92 years) 
and 
31 (79%) were 
female. 

At baseline, 20 
(51á2%) patients had 
problems in performing 
one or more of four ba-
sic activities assessed. 
At the follow-up as-
sessment, in the 
intervention group the 
proportion of patients 
having no problems 
with these activities in-
creased by 54% over 
and above the change 
in the control group, 
compared with that at 
baseline (P < 0á001). 
No effect on anxiety or 
demand for primary 
care was observed. 

To meet the standards set in the National 
Service Framework 
for Older People (2001) it may be appropri-
ate for an 
occupational therapist based directly in A & 
E to screen 
older patients for unmet functional needs 
and to address these with appropriate ser-
vices and equipment. The evidence 
suggests that this will reduce by a large 
proportion the 
number of older patients who continue to be 
discharged from 
A & E with unmet functional needs. This is 
despite medical 
and nursing staff being able to refer patients 
for a rapid 
occupational therapy assessment. A larger 
study based on this design is needed in 
which those performing the follow-up as-
sessments are masked to the patient's allo-
cation group. A 
larger sample size would also increase the 
power to detect 
small to moderate important differences in 
prespeci®ed 
primary and secondary outcomes. 
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Crennan 
M og 
MacRae A 
 

Occupational 
Therapy Dis-
charge As-
sessment of 
Elderly Pa-
tients from 
Acute Care 
Hospitals 

The purpose of 
this study was 
to identify ef-
fective dis-
charge as-
sessment 
tools, examine 
clinical reason-
ing skills and 
use of client-
centered prac-
tice in dis-
charge 
planning from 
acute care 
hospitals. 

The study is an 
ethnographic study 
with a mixed-
method design. 
Two separate pro-
cedures including a 
questionnaire and 
an interview 
were used to col-
lect data.  

Participants in-
cluded 10 oc-
cupational 
therapists 
working at a 
tertiary care 
acute care 
teaching hospi-
tal. Study par-
ticipants 
worked on 
many different 
units, which in-
cluded 
cardiac, neuro-
logical, ortho-
pedic, and 
medical units 

Nonstandardized func-
tional-based 
assessment is the most 
frequently used method 
in discharge assess-
ment with inconsistency 
in the use of standard-
ized assessments. De-
cision making regarding 
discharge 
involves the inclusion of 
multiple factors primar-
ily safety, home sup-
port, and patients’ 
performance in daily 
occupations. The re-
sults also indicated in-
consistencies in follow-
ing 
client-centered practice.  

Findings in the literature support findings in 
this research study noting that there is 
not one comprehensive discharge assess-
ment that meets all of the needs of the 
acute 
care environment (Rudman et al., 1998). A 
comprehensive discharge assessment is a 
process that needs to be individualized. 

JA. 
Hobbs, JF. 
Boysen, K 
A. 
McGarry, 
JM. 
Thomp-
son, 
IT. 
Nordrum 
 
Phys Ther. 

Development 
of a Unique 
Triage 
System for 
Acute Care 
Physical 
Therapy and 
Occupational 
Therapy 
Services: An 
Administra-
tive 

The primary 
objective was 
to develop a 
triage (prioriter-
ing) tool 
to improve pa-
tient access to 
medically nec-
essary therapy 
services. 

A unique triage tool 
and a decision tree 
were developed to 
determine which 
patients referred to 
therapists for acute 
care therapy re-
quired 
skilled services..  
was established. 
Descriptive and chi-
square analyses 

Hospital A is 
licensed 
for 1,157 beds, 
and hospital B 
is licensed 
for 794 beds. 
On a typical 
day, hospital A 
has 
a caseload 
ranging from 
295 to 430 

The systematic triage 
system reduced the 
number of therapy 
evaluations 
that were not appropri-
ate by 29%, resulting in 
an improvement in the 
availability 
of therapy services for 
patients who required 
skilled care. The aver-
age number 

The implementation of the novel triage 
process has enabled therapists to spend 
additional time providing billable services 
rather than spending time on triage. Thera-
pist productivity and net revenue have im-
proved as a result of this process. No de-
cline in volumes of appropriate referrals has 
been experienced. Institutional 
leadership has acknowledged the 
success of this project and has endorsed 
the process for permanent use. 
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2010 
Oct;90(10)
:1519-29. 
Epub 2010 
Aug 5 

Case Report were performed on 
all variables 
of interest. 

patients, and 
hospital B has 
a caseload 
of 70 to 90 pa-
tients. 

of patients per therapist 
per workday decreased 
from 18.9 to 12.1 and 
from 15.1 to 
12.8 in the 2 hospitals.  

JOHN 
DAVISON, 
JOHN 
BOND, 
PAMELA 
DAWSON, 
I. NICHO-
LAS 
STEEN, 
ROSE 
ANNE 
KENNY 
 
Age 
Ageing. 
2005 
Mar;34(2):
162-8. 
 

Patients with 
recurrent falls 
attending Ac-
cident 
& Emergency 
benefit from 
multifactorial 
interven-
tion—a ran-
domised con-
trolled trial 

Objectives: to 
determine the 
effectiveness of 
multifactorial 
intervention to 
prevent falls in 
cognitively in-
tact older per-
sons 
with recurrent 
falls. 

Randomised con-
trolled trial of multi-
factorial (medical, 
physiotherapy and 
occupational ther-
apy) post-fall as-
sessment 
and intervention 
compared with con-
ventional care. 

313 cognitively 
intact men and 
women aged 
over 65 years 
presenting to 
Accident & 
Emergency 
with a fall or fall 
related injury 
and at least 
one additional 
fall in the pre-
ceding year; 
159 random-
ised to as-
sessment and 
intervention 
and 154 to 
conventional 
care. 

There were 36% fewer 
falls in the intervention 
group (relative risk 
0.64, 95% confidence 
interval 0.46–0.90). The 
proportion of subjects 
continuing to fall (65% 
(94/144) compared with 
68% (102/149) relative 
risk 0.95, 95% confi-
dence 
interval 0.81–1.12), and 
the number of fall-
related attendances 
and hospital admis-
sions was not different 
between groups. 

The number of fall-related hospital admis-
sions was similar 
in both groups in this study. However, the 
length of hospital 
stay for intervention patients was signifi-
cantly shorter. 
Multifactorial intervention appears to be less 
effective in 
the cognitively impaired [17]. This study 
shows that in cognitively intact community-
dwelling older recurrent fallers, intervention 
can reduce falls. The benefits are smaller 
than in subjects with single falls or fewer fall 
risk factors, but 
nonetheless a reduction in fall burden per 
subject has been 
shown. As with other studies, we were in-
sufficiently powered 
to detect an associated reduction in frac-
tures, but the trend was consistent with pre-
vious work and strengthens the case for 
secondary fall prevention intervention. 

Anne 
Cusick, 
Lucinda 
Johnson, 
Michelle 

Occupational 
therapy in 
emergency 
departments: 
Australian 

To describe 
practice pat-
terns of OT ser-
vices in Austra-
lian EDs. 

Of 129 Australian 
public hospital EDs, 
41 were identified 
to have offered OT 
services in the past 

30 subjects 
(58% response 
rate) from 21 
sites partici-
pated. 

OT service was usually 
provided within multid-
isciplinary or interdisci-
plinary teams by full-
time employed staff 

This study provides a foundation to inform 
the development of 
OT service in EDs by describing the extent, 
nature and context of 
current Australian practice. Findings are 
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Bissett  
 
J Eval Clin 
Pract. 
2009 
Apr;15(2):
257-65. 
 

practice 5 years (32%). Us-
ing snowball sam-
pling an investiga-
tor designed 
survey was sent to 
51 occupational 
therapists who 
were identified to 
have worked in 
these 
EDs in the past 5 
years. 

and patients were over-
whelmingly Australian 
Triage Scale level 4 or 
5 and were over 
65 years. Few stan-
dardized assessment or 
outcome measures 
were used. The OT role 
was 
consistently focussed 
on functional assess-
ment and provision of 
interventions such as 
equipment prescription, 
patient education and 
referral to community 
and support services 
to ensure safe dis-
charge or inform inpa-
tient admission deci-
sions. 

remarkably consistent 
with international literature, and with previ-
ous Australian studies, 
suggesting that a consistent approach to 
OT practice in ED is 
emerging. The high rate or presentation of 
older people with 
complex and chronic conditions to EDs is 
likely to increase in the 
years ahead. This together with policy rec-
ommendations for 
increased interdisciplinary and multidiscipli-
nary services for an 
ageing population and lower acuity patients 
presenting to ED is 
likely to lead to an increase in OT service in 
ED in the years to 
come. 

Veillette N, 
Demers L, 
Dutil E. 
 
Can J Oc-
cup Ther. 
2007 
oct.4:74(4)
. 348-58 

Description of 
the practice 
of occupa-
tional therapy 
in emergency 
rooms in 
Quebec 

To describe the 
professional 
practice of 
Quebec's oc-
cupational 
therapists in 
emergency de-
partments 

Questionnaires cover-
ing the general con-
text of practice, na-
ture of interventions, 
assessment tools, 
models of practice 
and the satisfaction of 
working in emer-
gency departments 
were sent by mail to 
the members of 
l'Ordre des er-

 Occupational therapists 
have been working in 
emergency departments in 
several socio-
administrative regions of 
Quebec and their work 
experience ranges from 1 
to 11 years. They spend 
over 90% percent of their 
time with older adults and 
are members of interdis-
ciplinary teams. They as-

The respondants have confirmed the emergence 
of occupational therapy in emergency depart-
ments and the need to develop better tools in or-
der to address the problems met in their practice. 
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gothérapeutes du 
Québec. 

 

sess diverse areas of func-
tioning and 75% of them 
use in-house assessment 
tools. The challenges en-
countered affect two 
thirds of the respondants 
who describe their satis-
taction level toward the 
practice as being neutral 
or unsatisfied. 

Johnson 
L, Cusick 
A. 
 

Emergency 
departments: 
an emerging 
context of 
Australian 
allied health 
practice. 
 

Multi- and inter-
disciplinary al-
lied health teams 
are an emerging 
service in Aus-
tralian Emer-
gency Depart-
ments (EDs). 
outstripping ca-
pacity. 

 

Using a literature re-
view, this article de-
scribes the Australian 
ED policy and ser-
vice context, factors 
affecting ED use, al-
lied health roles, 
practices and impact.  

Current statis-
tics indicate 
that over 4,8 
mill. people 
presented to 
EDs in larger 
Australian hos-
pitals in 2005 – 
2006. (59% of 
ED patients are 
ATS 4 or 5) 

It is proposed that the 
multidisciplinary 
teams: prevent inap-
propriate and/or unnec-
essary admissions; 
reduce the number of 
repeat presentations; 
play a role in safe 
discharge to the com-
munity through coun-
selling, helping 
patients and families 
understand what is go-
ing on in the condition 
or the proposed treat-
ment or discharge plan, 
facilitating 
links with community 
services and providing 
targeted 
acute treatment such 
as casting of fractures. 
In addition teams 

The article fills a gap in the literature by provid-
ing educators, researchers, therapists and man-
agers with an overview of key issues to help in-
form ED service decision-makers, anticipate pa-
tient and departmental needs and identify areas 
for education, quality projects and research. Is-
sues current in Australia will be relevant to other 
developed countries where the ED demand, par-
ticularly by older people with complex and 
chronic conditions is 
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may provide specialist 
services such as pain 
management, 
management of soft tis-
sue injuries or prescrip-
tion of mobility aids, 
prescription of assistive 
devices and daily living 
equipment, 
cognitive assessment, 
psychosocial assess-
ment and intervention 
home hazard assess-
ment and intervention, 
functional 
assessments, be-
reavement or crisis 
counselling, or accom-
modation placement-
mission. 
A multidisciplinary ap-
proach using screening, 
assessment and 
education has also 
been shown to be ef-
fective in the prevention 
and management of 
falls with an older ED 
population 
Use of ED “on-call” al-
lied health teams have 
shown 
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positive results in pre-
venting unnecessary or 
Allied health teams are 
particularly helpful in 
assessing 
and managing people 
with mental illness who 
present to EDs. 
Allied health profes-
sionals, 
particularly OTs, social 
workers and psycholo-
gists 
were valuable on-call 
ED “consultants” as 
Moss et al., 9 identified 
that 12% of frequent 
ED patients in their 
study had a diagnostic 
profile of substance 
misuse or psychosocial 
problems. 

Cusick A, 
Johnson 
L, Bissett 
M. 
 

Continuing 
professional 
development 
for occupa-
tional therapy 
emergency 
department 
services. 
 

To explore con-
tinuing profes-
sional devel-
opment 
(CPD) re-
sources and 
needs of Aus-
tralian emer-
gency 
department oc-

Australian websites 
and occupational 
therapy 
newsletters were 
searched to identify 
CPD resources ⁄ 
opportunities. Oc-
cupational thera-
pists with recent 
clinical 

It was identified 
that 41 
offered ED oc-
cupational 
therapy ser-
vices. Through 
snowball 
sampling, 51 
occupational 
therapists with 

No Australian CPD oppor-
tunities were identified; 
1.3% of the 2008 OT AUS-
TRALIA conference topics 
were emergency depart-
ment specific. Forty-one 
Australian 
hospitals employed a total 
of 51 occupational thera-
pists of 

Australian occupational therapists in emer-
gency 
departments need specialised CPD oppor-
tunities. 
The information needs and strengths, weak-
nesses, opportunitiesand threats provide a 
CPD topic planning guide. 
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cupational the-
rapists. 

experience in Aus-
tralian emergency 
departments were 
surveyed 
on strengths, weak-
nesses, opportuni-
ties and threats 
to their service, re-
search information 
needs, supervision  
 

ED experience 
in the past five 
years at these 
41 sites were 
contacted 
by phone, mail 
or email, invited 
to participate 
and 30 
completed the 
survey. 

whom 30 responded. Half 
were supervised by occupa-
tional 
therapists; 20 had occupa-
tional therapy mentors; 23 
perceived that they were 
very independent; 
seven did 
quality assurance pro-
jects; 25 had unmet re-
search needs; 
27 thought their service 
was effective; and ser-
vice 
strengths, weaknesses, 
opportunities and 
threats to servicecould 
be identified by most 
occupational therapists 

Faranak 
Amin-
zadeh,  
William 
Burd Dal-
ziel, 

Older Adults 
in the Emer-
gency De-
partment: 
A Systematic 
Review of 
Patterns of 
Use, Ad-
verse, Out-
comes, and 
Effectiveness 
of Interven-
tions 

We sought to 
synthesize the 
literature on 
patterns of use 
of emergency 
services among 
older adults, 
risk 
factors associ-
ated with ad-
verse health 
outcomes, and 
effectiveness 

A 
qualitative ap-
proach was used to 
synthesize the lit-
erature. 

Relevant arti-
cles were iden-
tified by means 
of an 
English-
language 
search of MED-
LINE, Health-
STAR, CI-
NAHL, 
Current Con-
tents, and 
Cochrane Li-

Compared with younger 
persons, older adults 
use 
emergency services at 
a higher rate, their visits 
have a greater 
level of urgency, they 
have longer stays in the 
emergency department, 
they are more likely to 
be admitted or to have 
repeat 
ED visits, and they ex-

Older ED patients have distinct patterns of 
service use and care needs. The current 
disease-oriented and episodic models of 
emergency care do not adequately respond 
to the complex care needs of frail older pa-
tients. More research is needed to deter-
mine the effectiveness of screening 
and intervention strategies targeting at-risk 
older ED patients. 
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of intervention 
strategies tar-
geting this 
population. 

brary data-
bases from 
January 
1985 to Janu-
ary 2001. This 
search was 
supplemented 
with literature 
from reference 
sections of the 
retrieved publi-
cations. 

perience higher rates of 
adverse health 
outcomes after dis-
charge. The risk factors 
commonly associated 
with the negative out-
comes are age, func-
tional impairment, 
recent hospitalization or 
ED use, living alone, 
and lack of social sup-
port.  

Veillette N, 
Demers L, 
Dutil E, 
McCusker 
J 
 
Arch Ge-
rontol Ge-
riatr. 2009 
Mar-
Apr;48(2):
205-12. 
Epub 2008 
Mar 4. 
 

Development 
of a func-
tional status 
assessment 
of seniors 
visiting emer-
gency de-
partment 
 

The purpose of 
this paper is to 
describe the 
development 
and initial pilot-
ing of a Func-
tional Status 
Assessment of 
Seniors in 
Emergency 
Department 
(FSAS-ED). 

The methodology 
of development of 
the tool included (1) 
specifying the un-
derlying construct 
based on the con-
ceptual framework 
of the International 
Classification of 
Functioning, Dis-
ability and Health 
(ICF), (2) deciding 
on an interview-
based format 
appropriate for ad-
dressing function-
ing pre- and post-
ED, (3) developing 
an initial 63-item 
pool and 

 The final 40 items tool 
consists of 
three theoretically de-
rived components. 
First, activity and par-
ticipation (n = 23 items) 
address nine ICF 
domains using a 4-level 
scale combining levels 
of difficulty and help re-
quired. Second, body 
functions 
(n = 10 items) cover 
eight ICF domains with 
a 3-level scale of im-
pairment. And third, en-
vironmental 
factors (n = 7 items) 
address four ICF do-
mains assessed as fa-

In conclusion, the FSASED 
provides a clinical assessment of senior’s 
functional status that is feasible to use in 
ED. It has potential utility for identifying un-
met needs and obstacles for a safe return to 
the community. 
The ICF conceptual framework is appropri-
ate for this purpose, taking into account ma-
jor dimensions of functioning. Through its 
strong 
theoretical framework, analysis of currently 
used tools and 
experts’ involvement, the FSAS-ER demon-
strated content validity. 
However, tool development and validation 
constitute a long 
process. The FSAS-ER will benefit from fur-
ther testing of its measurement properties. 
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reviewing it through 
a consensus group 
with seven experts, 
(4) piloting the pro-
totype with 23 sub-
jects (mean age = 
76 years) and (5) 
subsequently revis-
ing its rating scales. 

cilitators or barriers. 

Smith 
T; Rees V 
British 
Journal of 
Occupa-
tional 
Therapy 
(BR J 
OCCUP 
THER), 
2004 Apr; 
67(4): 
153-8 

An audit of 
referrals to 
occupational 
therapy for 
older adults 
attending an 
accident and 
emergency 
department 

Audit the provi-
sion of the oc-
cupational ther-
apy service in 
an A&E de-
partment 

Data were collected 
monthly over a 3-
year period in a 
single district gen-
eral hospital on the 
referrals made by 
medical and nurs-
ing staff. 

The mean age 
of the patients 
referred was 80 
years. The ma-
jority of the pa-
tients were fe-
male and living 
alone. 

The most common pre-
senting problem was 
that of a fall, with a re-
sulting fracture in half of 
the patients. 
The occupational ther-
apy input in the A&E 
department was dem-
onstrated in this study 
to save admissions to 
acute hospital care, 
amounting to an 
equivalent of two beds 
saved in each of the 
years covered by the 
audit. 
 

Recognition of the complex needs of older 
adults attending A&E departments has re-
sulted in many National Health Service 
trusts employing occupational therapists in 
these departments. The occupational thera-
pists are required to assess and evaluate a 
patient's functional status and, using a team 
approach, to make decisions about his or 
her wider needs, including therapeutic re-
quirements and social provision 

Donnison 
E; Murphy 
R 
Abstracts: 
Design for 
Living Life, 

Hand therapy 
-- a new ini-
tiative in ac-
cident and 
emergency. 

Cutting back on 
waiting times & 
speeding up 
the service. 

Collaborative ap-
proach working to-
gether to rethink 
the way services 
are provided. 
Involvement of OT 

An OT, a or-
thopaedic con-
sultant and two 
nurses in a 
weekly clinic in 
accident & 

Vital rehabilitation in-
formation early, thus 
reducing treatment 
sessions required (from 
average 5.8 sessions to 
3.3 treatment ses-

Enhanced diagnosis and treatment of hand 
injuries and conditions within the accident 
and emergency department thus improving 
outcomes. 
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College of 
Occupa-
tional 
Therapists 
27th An-
nual Con-
ference 
and Exhi-
bition, 8th-
11th July 
2003, 
SECC 
Glasgow. 
College of 
Occupa-
tional 
Thera-
pists, 
2003. 95-
6. 

 
in a new hand ser-
vice in accident and 
emergency.  

emergency sions).  

Carlill 
G; Gash 
E; Hawkin
s G 
British 
Journal of 
Occupa-
tional 
Therapy 
(BR J 
OCCUP 
THER), 

Preventing 
unnecessary 
hospital ad-
missions: an 
occupational 
therapy and 
social work 
service in an 
accident and 
emergency 
department. 

This paper de-
scribes the oc-
cupational ther-
apy and social 
work service 
set up to serve 
an accident 
and emergency 
department in 
an acute NHS 
trust. 

The pilot service 
was audited after a 
6-month period 
(December 1998 to 
May 1999) 

 The results showed that 
the service was benefi-
cial in terms of both 
preventing unnecessary 
hospital admissions 
and arranging suitable 
community support 
when patients were dis-
charged home from the 
accident and emer-
gency department. 

There were clearly ways in which the ser-
vice could be improved and expanded; 
these are discussed, together with the im-
plications of the results for future practice. 
The most important expansion for the ser-
vice is an increase in staffing to allow 7 
days a week cover 
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2002 Oct; 
65(10): 
440-5 

 

Hann C 
 
Emer-
gency 
Nurse 
(EMERG 
NURSE), 
1997 Oct; 
5(6): 26-
30 

Use of occu-
pational 
therapists in 
A&E. 

 

Preventing un-
necessary hos-
pital admis-
sions and im-
proving patient 
care 

 

An 18 month pro-
ject providing oc-
cupational therapy 
service based in an 
A&E department in 
Bristol (U.K.) 

407 patients 
were referred 
to the OT.  

Overall 85 patients 
were classed as pre-
vented admissions re-
sulting in an estimated 
562 bed days saved. 
40% af the patients re-
quired equipments. 
The OT referred 25% of 
patients to other agen-
cies including home 
care and district nurses. 

Overall, the project has been e resounding 
success. Patients and staffs’ verbal and 
written feedback on the service indicated 
that this service was greatly appreciated. It 
was effective in preventing admissions with 
an estimated 562 bed days saved. 

Harding 
K; Taylor 
N; Shaw-
Stuart L 
 
British 
Journal of 
Occupa-
tional 
Therapy 
(BR J 
OCCUP 
THER), 
2009 Apr; 
72(4): 
153-62 

Triaging pa-
tients for al-
lied health 
services: a 
systematic 
review of the 
literature. 

 

Occupational 
therapists and 
other allied 
health clini-
cians often 
need to make 
decisions about 
the relative ur-
gency of refer-
rals, which pa-
tients should be 
seen first and, 
in some cases, 
whether pa-
tients require 
services at all. 

A systematic re-
view of the litera-
ture was conducted 
to investigate the 
properties and out-
comes of triage 
systems applied to 
patients referred to 
allied health ser-
vices. Literature 
was searched 
through the CI-
NAHL, EMBASE 
and MEDLINE da-
tabases (until 
March 2008), com-
bining the key ele-
ments of 'allied 

Seven articles 
were identified 
that met the in-
clusion and ex-
clusion criteria, 
and these were 
assessed 
against quality 
criteria and a 
process of de-
scriptive syn-
thesis applied 
for the purpose 
of analysis and 
comparison.  

The findings indicate 
that there has been lit-
tle investigation of the 
outcomes of allied 
health triage systems. 
Studies that have as-
sessed triage systems 
have focused largely on 
measurement proper-
ties and the majority of 
these have indicated 
poor to fair reliability 

A first step in introducing allied health triage 
systems is to establish reliability, involving 
the patient directly in the assessment proc-
ess. There is not yet sufficient evidence to 
recommend any particular triage system for 
application to allied health services. 
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health' and 'triage'. 
Brandis S, 
Murtagh S 
& Solia R. 
 
Australian 
Health 
Review 
1998, 21 
(3): 211-
222 

The allied 
health BONE 
team: an in-
terdisciplinary 
approach to 
orthopaedic 
early dis-
charge and 
admission 
prevention. 

Present the 
conceptual 
framework, ac-
tivities and out-
comes of the 
Allied Health 
BONE.  

Cost-benefit ana-
lyse 

A clinical team  
(PT, OT, and 
social worker) 
provided inter-
vention in the 
community, the 
A & E depart-
ment, pre-
admission clinic 
and orthopae-
dic wards. 

Reports data from the 
first six months of the 
project (222 referrals). 
demonstrating success 
in improving the conti-
nuity of care provided 
to orthopaedic patients 
and reducing the length 
of stay in target groups 
by 24 %.  
60 patients assessed in 
the A & E department – 
55 patients prevented 
from admission. 

All performance indicators were met. 
 
Savings... 
 
Patients and staff surveys were positive. 

ESTHER 
M. J. 
STEULTJ
ENS1, 
JOOST 
DEKKER2
, LEX M. 
BOUTER3
, SANDRA 
JELLEMA
4, ERICA 
B. 
BAKKER5
, 
CORNE-
LIA H. M. 
VAN DEN 

Occupational 
therapy for 
community 
dwelling eld-
erly people: a 
systematic 
review 

The aim of this 
systematic re-
view is to de-
termine 
whether occu-
pational ther-
apy improves 
outcome for 
people 
who are ≥60 
years and are 
living inde-
pendently. 

Systematic review an extensive 
search in MED-
LINE, CINAHL, 
EMBASE, 
AMED and 
SCISEARCH 
until July 2002 
was performed. 
Studies with 
controlled and 
uncontrolled 
designs were 
included. Six 
intervention 
categories 
were distin-
guished and 

17 studies were in-
cluded, ten of which 
were randomised clini-
cal trials. Six random-
ised clinical trials had a 
high methodological 
quality. Strong evi-
dence is present for the 
efficacy of advising on 
assistive devices as 
part of a home hazards 
assessment 
on functional ability. 
There is some evidence 
for the efficacy of train-
ing of skills combined 
with a home hazard as-

This review shows that occupational ther-
apy interventions for community dwelling 
elderly people results in positive outcomes. 
Future research in the efficacy of occupa-
tional therapy in elderly patient groups such 
as people with dementia 
is recommended. Furthermore, research 
into tailoring interventions to the needs of 
elderly patients is recommended. 
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ENDE individually 
analysed using 
a best-
evidence syn-
thesis, based 
on the type of 
design, the 
methodological 
quality, type of 
outcome 
measures and 
statistical sig-
nificance of 
findings. 

sessment in decreasing 
the incidence of falls in 
elderly people at high 
risk of falling. Some 
evidence is available 
for the efficacy of com-
prehensive 
occupational therapy on 
functional ability, social 
participation and quality 
of life. Insufficient evi-
dence is present for 
the efficacy of counsel-
ling the primary care-
giver of dementia pa-
tients about maintaining 
the patient’s functional 
abilities. 

Griffins S. 
Journal of 
Allied 
health, 
spring 
2002, Vol 
31, No.1: 
35-42 

Occupational  
Therapy 
Practice in 
Acute Care 
Neurology 
and Ortho-
paedics.  

 

The purpose 
was to develop 
a consensus 
description of 
occupational 
therapy prac-
tice in acute 
care orthopae-
dics and neu-
rology by Aus-
tralian thera-
pists. 

The Delphi tech-
nique was used to 
delvelop consensus 
concerning thera-
pists’ aims for their 
patients, the inter-
ventions they used, 
and the factors af-
fecting their prac-
tice in acute care. 

Participants in-
cluded 19 oc-
cupational 
therapists em-
ployed in the 
area of ortho-
paedics and 26 
employed in 
neurology (20 
acute care 
hospitals). 

Therapists’ primary aim 
was to conduct a thor-
ough assessment for 
referral and further 
treatment purposes. 
Therapists in acute 
hospital neurology fo-
cus on developing 
maximal independence 
in self-care activities 
and preventing deformi-
ties, followed by prepa-
rations for discharge or 
transfer to rehabilita-

This difference may indicate a disparity be-
tween practice ideals and the realities of the 
acute care setting. The most important fac-
tor affecting practice in acute care is early 
referral for occupational therapy services.  
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tion. Therapists with an 
orthopaedic caseload 
state independence in 
self-care as their sec-
ond most important 
aim, but ranking of in-
tervention methods in-
dicated preparation for 
discharge in various 
way takes precedence 
over direct self-care re-
training.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


