The Effect of a Structured vs. Non-structured Homebound Seniors Program on Resident Attitudes towards House Calls
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as a significant factor limiting their likelihood of pursuing house calls e et papoap 1 TEGH) LI I I I I homes which is modeled at structured sites.
in the future. Few academic centres have looked into institutin, n. Trillium Health Centre : I . .
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performing house calls. RESIDENT ATTITUDES BETWEEN STRUCTURED AND NON-STRUCTURED SITES J

- Sites having either a structured or
non-structured homebound seniors
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prog.ram implemented in the reSIdemfy " peaczr ~woos 1) Compared to an office visit, you can learn unique things relevant to your Promotes Positive Attitudes
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there is a difference in resident attitudes » 2) House calls enhance the doctor-patient relationship (p = 0.04) l \L
towards house calls. : ‘i 3) A home-based primary care program could prevent or delay patients from Increases confidence AND enjoyment in performing home visits
. . entering long-term care (p = 0.01)
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in future practice
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