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. ABSTRACT -
U .
ke

o

B identified by a survey of the PI literature and professit)nal docments

.'. iﬁ, .

o establish /its reliability and validity. .;r

This present study was- designed to develop an evaluation of

clinical conpetence \vith physical therapy (PT) . students and. to

"study ~of clinfcal

cowetence in PT has focused prinarily on def ning the knowledge.

Co‘y;onitant with the ewhasis on definin '. cli

»

. cal cowetence is the

o

for satisfactory perforuance upon entering p '_fessiouial practice.' )

. skills. Judgenents and attitudes that nust be acq ired by PT: students"- o

-

need for salient evaluation and diagnos/is of clinical cowetence in PT -

education.

A criterion-reference evaluation ihstruient' Evaluation of '. :

fperform clinical cometéncies necessary for entering the profession as
: judged by . four standards of perfomance. (_3) This 4-point rating
scale uas tested on the two groms of PT students frou the University*;. o

of Alberta. The ECC was adninistered to fourth year PT students

(n=29) during their clinical p]acenent in Novenber 1982 according to' )

students (n-23) and fourth year PT students (n-25) during their .

| . : , -

s
I3
Bl

- _-and. then, were validated by a questionnaire cowleted by lZl physicalﬁ

- Clinical Conpetence (ECC). was developed by following the procedures'“'."

, ~.as outlined.. ) Clinical cowetencies required for T practice were';l. .

;therapists working in Emonton. _ The questionnaire results also o
-provided a basis for detenining the standards of perfornant:e by which
: ‘to assess these cometencies., (2) The instrwent was designed as a*: :

»'behaviorally-anchored rating scale to- detemine if a PT student can'.:

~ the’ specified instructjons in order to obtain data by which to. analyze". o
and revise- the ECC. The revised ECC was athinistered to third year '



w

clinical placements in February and March l983 The same -instr0ction‘s"

' ‘were followed in order to collect data necessary to establish inter-

- R - | | |
The results of ‘the study suggest that the ECC is. a fairly'

rater neliability, concurrent Validity and construct validity of the

‘a
.

reliable. valid and practical instrument to assess clinical conpetence’

'-of PT students. The inter-rater reliability of the ECC was 591 and.

/

.624 with. fourth year and third year PT students respectively, uhich.
'surpassed ‘the reliability of similar clinical evaluations in medicine

_ and PT - The " ECC discriminated better between  incompetent 1'an‘d'.

""conpetent ievels of performance than between competent and highly

" conpetent levels of perfomance. The concurrent validity coefficients .' :
: of the ECC with a rating of potential ewloyability were - .597 and . 655

for the two preceptors assigned to evaluate each student. Construct

- validity was supported by a. significant difference between the ineans

' ‘of the total ECC scores awarded to experienced fourth year students

I and novice third year students [F. (l 97) = 26:06 pié .00l)
Furthermore. : this study has contributed to the definition of the

]

3construct of clinical cowetence and outlined the process involved in B

o ’.:',developing a clin,ical evaluation instrunent..

.
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Chapter I

INTéODucUoN

N

Background to the Problem . .

EdUcatfon " 'programs 1 n t’he.‘ heaith'- 'p'ro*fessions have‘ shif-t’ed(
empha51s in recent years toward a better balance between the academc i
.,and chmcal components of .the program. Ev1dence 1s that chmca]
experwence nou occurs much earher in the students programs\'in‘ 'aH-
| }'.-the health professmns and there 1s greater mtegratwon between thet,ﬁ
. academc and chmcal components. As ‘a consequence,‘ the. needvfor
" al-1ent eva]uatlon and d1agnos1s 1n chmcal competence can not be
."-IQnOrEG. The purpose of th1s present study was to- deve]op -an
mstrument for evaluatmg the. chmca] competence of phys1cal therapy_
. (PT) students and to estabhsh 1ts re11ab1ht_y and vahd1ty. '
T.he concept ofa competence focuses attentwon on the comp]eted
: _-“:behavwrs necessary for entenng professwnal pract1ce rather than on_
_the curr1Cu1um needed to deve]op those conpleted behavwrs (Dav1s,_
Anderson & Jagger, 1979) These completed behavwors or conpetenmes"
“._are the knou]edge. skﬂ]s, Judgements and attvtudes that are requ1red'

for adequate performance in the profess1on (Berner & Bender. 1978) / :

Although the PT 11terature deahng vnth chmca’l competence haS"_

~

become more extenswe in recent years,,lt has focused pr1mar11y on

}deftmng the behavwrs ]eadmg to sattsfactory performance (Ashton-‘
McCrmmon & Hame]. 1983 thtdl_ey s_. lg.1sner, -1979; Da\ns, Anderson &

».Jagger, 1979 May,»1977:).‘ To'date_,fei"'c:lijnj-cal-evaluatwns'have;beén"



been des1gned to assess chmcal competence of PT students (Bems,

,‘ Snnth & Mauser, 1978 Texas cOnsortxum for Phys1ca1 Therapy Chmca]

——‘—‘—'Educatwn 1981 )«—Furthemore,.l unlted or no_mformatmn is_ avaﬂab]e :

fconcermng theIr rehabﬂlty and vaT1d1ty. The narratlve method of’

_chmca] evaTuatwn remains in \ndespread “use, despite. a ‘-grovnng. ’

_'awareness of 1ts 1mprec1$eness regardmg how competent a. student may .

_ be (May, 1977; Mays, 1973).

Chmca] evaTuatwn of students 1s'-'a vital comp'onent to‘ the

v .v'evaTuatwon process m the PT program at the Lh1vers1ty of ATberta. By' '
conpletlon of the four year program 1n PT, students are’. expected tm‘

' ach1eve the chmcaT competence requlred for adequate performance upon _'

.‘entermg the professwn. To assess vhether a student 1s ready to. o

_pract1ce PT resuTts from paper and pencﬂ tests and pat1ent smu- o

‘Tat1ons -in the classroom settmg are supp]emented by narratwe_':‘h

evaTuatmns of student performance in the chmcal settmg., »The_’_"‘-v"

fnarratwe evaluatwn, howe.ver, does not exphmtly assess if the

'A-.'».to dec1de whether a PT student mn be promoted to the next year of

" the program or mTT be permtted to graduate. a

_ Statement of the ProbTem

G1ven the uses- of chmcaT evaluatwn for promotwn and gra- ..
7_.."duat1on, a rehable and vahd ratmg mstrument to assess chmcali_
cometence ‘of PT students shoqu be deveToped Yet the evaluahon of. -

'.f chmcaT competence is a comp]ex endeavor for the behavmrs const1tut- .

"1ng a competent phys1ca1 theraprst are not fu]Ty understood (Ashton-'u.

;.des1red entry-]evel\ li'n'it:a'l : ompetenmes have, 'in fact 'b'e‘en;

ach1eved The mformatwn gathered from the - var1ous sources is- used-f“ o



"McCrimmon . & Hamel, 1983). Clearly. an 'evaluation | ~-clinical'

'conpetence must assess behaviors which reflect the demands of the job"'

: (Ashton-NcCriulnon & Hamel 1983; Dav15, Anderson & Jagger, l979_l'lay,

' ‘_',1977) Cri terion-referenced evaluation provides a means of evaluating -

adequacy of an individual s performance at any point in the. program
against spec1fied performance standards (Glaser & Nitko, 1971)
criterion referenced rating scale should be" de51gned to. 1nclude the"

yrelevant clinical conpetenmes stated in behavmral terms to depict

-what a student must do to meet the required standards of performance. .

In this way, evaluations will more con51stently and accurately deter- -

" mine 1f PT students have acquired the l‘equlte knowledge, skills,"‘.

'_Judgements and attitudes necessary for effective practice as phySical‘

| ‘therapi sts. .

‘_ggectives of the Study

- A criterion-referenced evaluation mstrument ""Evalu’ation of '

'“',Climcal Competence (ECC), was developed to‘evaluate climcal

”coupetence of fourth year PT students at the Umver51ty of A‘lberta ._;"‘ o

(UAY. The steps of test development folloued were

1o Climcal coupetencies required for PT practice were 1dent1fied.'

”and valadated : and the standards of performance by which to

assess- the cometencwes were determined.._

e

o ,petencies [required for entry 1nto the professmn ‘as Judged by.}-i---'

- four standards of . performance. A _’- R

< ex,instrument was deSIgned as - a behavwrally-anchored rating’ B

scale to determine 1f a PT student can perform clinical com- ’



.3.“.

“The 4-point rating sca]e was tested to establish its.reTiabi]ity
“and validity with fourth year PT students at the UA.-

Research 0uest1ons e ' R 3

B .potent1al emp]oyees?

_The 1nstrument development phase was gu1ded by two. questlons

~ What' are the behav1ors const1tut1ng c11n1ca1 .competence in

phys1ca1 therapy?

7Nhat are the standards by wh1ch to Judge the qua11ty of perfor-

‘mance’ of each c]1n1ca1 competency 1nc]uded in the eva]uatwon

St

‘Alnstrument? | | N
| ~The 1nstrument va11datlon phase asked the fo]]ow1ng quest1ons

: Is the 1nter-rater re]1ab111ty of the ECC equ1va1ent to the
‘ re11ab111ty measures of s1m11ar c11n1ca1 eva]uatlons reported in. 7
':.the med1ca1 and phys1ca1 therapy 11t%rature? . _

'Do students who rate h1gh1y on the ECC a]so have h1gh ratlngs as ;_

.
<

‘,7Do students who rate h1gh1y on the ECC a]so have h1gh rat1ngs on

.gthe narrat1ve eva]uat1on currently 1n use at the UA?

I

.c; Do exper1enced founth year students K:rform better than nov1ce -

thwrd year students on the ECC?

. 'tDo students and preceptors f1nd the use of the ECC he]pful 1n N

the profess1ona1 educat1on of the students? v

S1gg1f1cance of the Study

The maJor goal of the PT program at the UA is to aSSISt students

to develop the competenc1es necessary for effect1ve pract1ce as phy--a-

51ca] therap1sts (May, 1977). The opportun1ty for the student to



'acquire these desired ‘competencies:is. provided by both the academic

and clinical components of the _program. The clinical 'componentf' is

—valued—thhly--by the— Departman—Physical 'Fherapy,—which—requires—

that‘students satisfactorily complete 1200 hours of clinical_.

w

| experience prior to’ graduation (Policy of the Department of Physical
| Therapy, ’1981) Yet no research has been conducted on the methods of_
‘evaluation or the variables of the clinical training environment. E .
The professwn of PT: requires its- practitioners to have current
knowledge, evaluate accurately,' execute sound Judgements, institute
-‘appropriate treatment and iiisplay proper attitudes. The compasswn-:".

--_mth which patient care is 1mplemented and the nature"of the

‘.‘therapist-patient relationship are also aspects of the therapist s

b 'role (McDamel 1964) In today s changing health care. system, well

'prepared physwal therapists are needed to assume and to perform more | D

g‘diverse roles and responSibilities, such as in teaching, supervismg e

" ‘and consulting. which in the past had not normally been expected from '

a first-year graduate (Chidley & Kisner, , 1979) Ongoing evaluation of"v"\»”.-f '

,;iconpetenCies of physical therapists in the climcal setting is needed

:'"!to establish a firm sc1entific basis from which to detemine criteria :

""'for measuring climcal competence (Ashton-McCrinlnon & Hamel l983)

x

""j_a'_f"certifying clinical competence (Irby, Evans & Larson, l978) ‘N'a'rra;

Observational evaiuation proVides the only opportumty to assessl‘ o

certain clinical conpetenmes, hence Justifying its usefulness in; o

3 -tive reports are often used to document preceptors' observations of

clinical performance of PT students despite their susceptibility to,
| Sl preceptor biases (Demers, 1978) PT pneceptors studied by Scully and
| Shepard (1983) expressed difficulty 1n recounting and writing their

w0



L (ewle, l76). T
1 Inaccurate clinical evaluations fail to iﬂgprm the students’

@

impressions “of a student S behavior and progress on the seleoted

activities included in ® the report._ mainly because ft' was. time-_-

————————consuming—and infringed—onrboth—patient—care_and pecsonal_time.‘ Kapp‘_

’,(198l) argued that preceptors wére often reluctant to evaluate i‘

candidly due to ‘an apprehension about  the inescapable subjective-_ B

nature of evaluating clinical performance and a fear x%f fﬂegal

3‘;liability accentuated in recent years by societal concerns for

- students' rights. Despite difficulties and concerns. PT preceptors

: felt a profeSSional responsibility to evaluate honestly given the. uses

"the hardships. evaluation had a positive impact on professional growth.

. of clinical evaluation in PT (Scully & Shepard l983) In addition to' -

‘reminding therapists of - the skills that they should " possess (Scully & .

h Shepard 1983)

-

| Evaluations of students‘ clinical performance musth:be ‘both -
fvreliable and valid if they are to be" worthwhile for making deci51ons',_

“regarding students"clinical competence-validity being limited by thec

e extent of the measures of reliability (Allen & Yen, 1979) Further- ) -

‘_ more, increasing demands of the public and government for"

ﬁfaccountability of - health professions makes the development of reliablev‘ -

_ and valid measures of clinical competence in PT even more important :

o R

| about how they measure up in terms of relevant conpetencies (Kapp,.

‘;198l) Furthermore, - the students' | motivation, - confidence and
}fappreciation of specific feedback may be undermined (Sternburg &
_ dBrockway. 1979) Equally serious, inaccurate evaluation may promote
) or graduate students when they should not be, at;‘peril to the
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profession, the»puolic and the student'(Kapp, 1981). oThe'professional°
and lay public have an- interest in safeguarding tontinued vompetence
——~————————by—ensuring—that only—competent stﬁdents—will—graduater—lIhe_students,___s
likewise, have a vested interest in their career development. '
Because of the far-reaching consequences of clinical evaluation ,
to the students, the public and the profession, every attempt should -
" be made to’ develop a well-designed rating instrument in PT and. to.
establish the reliability and validity of its results. An evaluation
: and the method of administration should be guided by the ultimate‘_
| purpose for which the results will be used, should be congruent with
l " expectations and activ1ties of those being evaluated and should .
,*;f.- consider the effects of the evaluation process on. the individuals :

,J_

linvolved (Berner & Bender, l978)

Delimitations , ,~

. The study was delimited as follows.

| l.«'h The ECC was de51gned to evaluate clinical competence of fourth:: -
_n}i;year PT- stugents only. The competenc1es evaluated are congruent~
o w1th the competencies required of a graduate physical therapist~l
~ and with the obJectives of the fourth year clinical progrmm.cp
jiThe fourth year obJectives are of' a general nature stressing
L‘integration of competencies and problem-solv1ng skills more s0 i-i
. ‘;than in. the third year program where acqu151tion and application.ujf
of specific techniques are mainly emphasized. f~' ' »
’2,"' The study was limited to the'evaluation of clinical competence

- of PT students at the UA during their compulsory clinical}; |



_ placements at- clinical facilities in Edmonton, Calgary and Red.

_ Deer. Alberta and Brockville, Ontario. -
——PTL—student——data,—_collected__ducing__tuo different .

‘; -
ot
e

9@"”

/

evaluate the performance of the ECC with fourth year PT students.

Third year PT student data collected during one clinical
b

~clinical placements (n-29 and n=25, respectivelY). were used to.

placement (n=23) were used to verify construct validity of the .

ECC intended for fourth year PT students.

Two preceptors were required to observe and evaluate each~_‘

*student for 15 minutes daily throughout ‘the clinical placement .

in- order to obtain a measure of inter-rater reliability.- In>a3v

typical clinical placement ‘ only one preceptor superVises and

evaluates student performance.

Limitations e

The following are conSidered to be the limitations of this*

research

2.

30
| 'jfrom the UA; thus, results should be generalized to a iarger,e"

Students were volunteers from the population of PT students in"ﬂ
4':'volunteer.
'~facilities agreeing to participate in the study.

;similar population with caution.v ”

'1vthe clinical program at the UA. Only three fourth year PT -
students did not volunteer and 12 third year PT students did not d

; Selection of preceptors was made on a volunteer baSis from the‘ I

";population of physical therapists employed by the clinicallvj"

The. sample of students was small and restricted to PT students'-""



4. 'One of the preceptor pairs was required to evaluate students On f“
both the ECC and the narrative evaluation currently in use at :

"'text of the theSis'tr

fhe_UA,_therefore,_there_is_a_potential_source_ot_careyover fran
one evaluation to the other.-; .

5. .,.One of the preceptor pairs was also responsible for supervision

 of students throughout the clinical placement consequently.lj;'

. N : y .
"'observations of \students' performance outside the[ times
_ ’scheduled for the study may be a potential source of bias."

6. . fMissing data, procured when the not observed" option on the ';"f

.frating scale was used restricted the statistical analysis.-”'fffﬁ.?

':.7;} ‘The necessity for two preceptors to observe and evaluate each:h_il

, student ‘"duced feehngs of anxiety in_the students which might o
. vl;have detracted from their level of perfOrmance. e :: : _
. 8§. "iThe necessity for two preceptors imposed an eXt§§ demand on_',”

54

.-: preceptors' time and efforts which, if it infringed on patientff.

-care responsibilities, might have lessened their compliance with;i'iff

' 'the requirements of the study.~‘ : :;_‘.7'

'Q”:Terms and Definitions

The following term e defined as they are “key terms in the"'f'
= NL_ ,;h R L . e

*'clinical competence is the quality of being capable of adequately

performing tasks and assuming roles of a phySical therapist withy'f.f{

". their associated requiSite knowledge,, skills, Judgements andf»f{i;

: attitudes. o o _ T . :
’;preceptors are physical therapists employed by clinical facilities

approved to supervise and evaluate PT students frmm UA during‘tff;
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‘ their compulsory clinical placements.th i .i J;ff.;
first preceptor is the physical therapist normally assigned to

~ supervise the student throughout the clinical placement.‘x

second preceptor is the physical therapist working in close. proximity,

G- ‘who- is assigned to observe and evaluate the student for the '

%”**“#réf:'f
' purposes of the study.-

physical therapists are graduates of an accredited program of physical

therapy._

"~Ac1in1cal placement is a half day of clinical experience for PT students

x

in approved clinical facilities for a duration of four weeks._uk__""

L



——SURVEY—0F ~THELITERATURE——

lhere are many reasons cited in the health education literature :

| '_for measur1ng cl1nical performance., They include (1) Certiflcat‘°“lf <htu

"iof competence.,(Z) maIntenance of health care del1very, (3) P’°V151°dhrt

T of feedback to the students, and (4) improvement of the 1nstruct1onj7"'

"‘process (Hackenzie, 1974) Fundamentally, they are all directeddjfrf]“°

-uj~toward produc1ng profess1onals, whose competence can be trusted by the”}'f»si;

'.fa;;lay and professional public.-

§ ‘fg‘Methods Used in Evaluat1ng Cl1n1cal Competence f?”f?l;‘,l,ff'T?

"1 Cl1n1cal competence 1s def1ned in terms of eithen the outcomesif__,»

:f°f C“"‘CG‘ performance on pat1ent care or Jin’ terms of the components““:””v“f

‘*J'Of the process lead1ng to sat1sfactory performance (Barro, 1973 ;F

'"“='7fNewble, 1976) _* To evaluate both defined aspects of cllnlcalgﬁl;r;_i

;itcompetence,_ d1fferent methods of observat1on and measurement must5ﬁ;;;;3s}

‘“5fffobv1ously be used. _sh'”""V”*” B

Evaluat1on of students 1n many health profe551ons 15 conductedj;f'j”‘j

7{jent1rely on process measures as students rarely assume d1rect respon-]{jf71fﬁ

"7t}s1bll1ty for 'pat1ent care, an essentialljprerequ1site for outcomem_j;_.f{f

o =‘;evaluat1on.q; Process evaluations are based on what a pract1t1oner’5ff”"

;~7vactually does torprov1de prof1cient and safe care to pat1ents (Newble,igflft*?

Coere)
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» Factor analys1s of medfca] evaluatlons has revealed a number of -
factors of the construct of c]in1ca1 competence. These factors ‘may

f_a551st in. the determination of criter1a constituting successfulf

— »:performance.bz DiMatteo and DiN1cola (1981) 1dent1f1ed two factors~' —

"”P@termed techn1cal Skl]]S and 1n rpersoda] sk1115 wh1ch accounted for-'

':?ﬂ;j27 1% nd 60 4% of- the var1ance, respect1ve1y. S1m1lar11y, Davidge,r/f' o

“<¥Dav1s and Hull (1980) found ‘two factors whlch they cal]ed prob]em-d~d_fid

f.'solv1ng d 1nterpersonal sk11ls.v_ Dowa11by and Andrews (1976)

’7’fig1dent1f1ed three factors ‘data gatherlng, 1nterpersona1 sk1lls and-. o

"”dj{c11n1ca1 JudgemEnt. Anwar, Bosk and Greenburg (1981) classiffed the[f»~-

7”f ?many factors found after separate ana]ys1s of th1rty-e1ght surg1cal;j hva
‘i;?ﬂevaluat1on forms lnto seven categories of c]1n1ca1 competence. d;.t'
'Jff}Know]edge, c11n1cal sk1lls and c11n1ca1 Judgement compr1sed 31 8% offilff

Vfi'the total factors.» Intellectual capac1ty (teach1ng and ora] commun1c- ij,;'

*:._at1on) and work habwts accounted for 23 9% of a]] the factors.f."

_@;Personal ﬁharacterlst1cs, such as dependab111ty, re]1ab111ty,,respon- Lo

"ﬂje51b1]1ty, emot1onal stab111ty, maturfty, 1ntegr1ty, honesty; mora11ty5_:,

: 7nfand mot1vat1on,' accounted f%r' another 27%. Interpersona] relat:ons:;tr;_”‘
A‘“imade up the rema1n1ng 18% In summary, c11n1cal competence is. thefift/?.f
1'fh ‘rknowledge, sk1lls, Judgements,v and attitudes requ1red for adequatef"'”'

ztt':f'performance for de11very of opt1mal pat1ent care (Berner and Bender,':ﬁL;f;f;

.?-;ﬁ]978)

The var1ety of techn1ca1- and ‘1nterpersonal k11]s to be{.e"

'{fevaluated 1n hea]th educat1on demands that a w1de var1ety of processﬁf-;::

'fs3evaluat1on methods be used.:7 Mu]t1p1e-cho1ce tests are frequent]yf'iffd

"“”;a{used. They are very re]1ab1e, easy to score,_and cover large areas ofﬁl

llcontent however, th%y tend to measure predom1nant1y recal] f::'étl

A 4



A .
.'knowledge (Lev1ne,'McGu1re and Nattress, 1970) Newble (1976) argued‘
. of

'that: exam1nat1ons to cert1fy c]1n1ca1 competence should not rely

solely on mu1t1ple-cho1ce quest1ons but rather shou]d emphas1ze

’“appllcatlon of knowledge to the cl1n1ca| s1tuat1on. vOther-moFé valid

:measures shou]d therefore, be lncluded pat1ent-management probiems,
. patlent s1mulat1ons, j compdter s1mu1at1ons, criterion-referenced
ciinical ‘exam1nat1ons, -oralcgekaminations,_ direct"=observation_ and

multiple methods (Newble, 1976). . - .

Lo

-

o fObservat1ona1 Eva]uat1ons

Dlrect observat1on enta1ls systemat1c observat1on of the 1nter-

'factlon between students and thelr pat1ents, fo]]owed by an eva]uat1on

“Sf_of ““on- the-Job performance" using checkljsts and rating }sca]es.

o w'Factors suggested by Levine - (]978) which hamperfthe use of. the rating

,scale as an obJectlve measurement 1nstrument are the poor]y des1gned

1eva1uat1on 1nstruments in use,- the comp]ex1ty of behav1or to be \

) ﬁ'levaluated the lack of we]] deve]oped competenc1es, -the lack of

y w‘tra1n1ng for eva]uators 1n the use of the 1nstrument and rater b1ases 2

vcoupled w1th 1nsuff1c1ent t1me for. observat1on and the d1vers1ty of -

‘-the' c11n1cal env1ronment. However, 'th educat1onal measurement

]sh71iterature,‘by v1rtue of 1ts def1n1t10n 6f. evaluat1on, accepts ‘that

4
.the evaluat1on process can never be fu11y obJect1ve._ Eva]uat1on.is

'vfithe qua11tat1ve and quant1t1ve descr1pt1ons of behav1or along w1th
npidescr1pt1ons of value Judgements concern1ng the des1rab111ty of the 3
.behav1or (Gron]und ]976) -';e;,' - - |

Irby, Evans and Larson (1978) stated that observat1ona] evalua-

o ,h?t1on as determ1ned by rat]ng scales is-a Just1f1ab1e method by wh1ch

¢



to. certify competence, despite its recognized subjectivity, because it

-

g

' prov1des the on]y opportunxty to. assess certaln competenC1es. The<v

- competencies " that can be observed in a c]1nicab sett1ng 1nc]ude not

',v'only the student’s® appl1ed knowledge and techn1ca1 sk11]s but also

students' c]inica] ‘Judgements, 1nterests, work hab1ts, communication
“and 1nterpersona1 sk1lls (Anwar;‘Bosk and Greenburg, 1981). Nigton
(]980) used the De]ph1 techn1que to rank' variabies \considered

1mportant to performance of first year re51dent phys1c1ans. The four

L _
f.h1ghest.vrank1ng, qua]1t1es were‘ dependab111ty,3 re]at1onship' with
patients, c]inical.judgement and problem formulat1on; Only the latter

lends'itself to-objective'eva]uation;x'Bosk (1979)*indicatedfthat.in_

~surgical traintng;there was_a]so:strOng emphasis placed on'qua]ﬁfies_'h

that eXemp]ify honesty; >trustworthiness, sethiCs' and- dependabi]ity,
whlch requ1red a subJect1ve 1nterpretat1on of" the mot1ves and mora1s'

»}of the: surg1ca1 res1dent s profess1ona] conduct.

_—~tven__though :bservat1ona1 evaluatlve methods offer the most'

realistici appra1sa1 s1tuat1on, thls advantage_ s1mu1taneouslyi_;

interferes: .w1th standard1zat1on of the eva]uat1on process.‘ Each:

: student w111 be seen w1th d1fferent pat1ents of vary1ng comp]ex1ty-f

v_wh1ch can lead to env1ronmenta] errors, and each student w111 be seen[ :

~ from the observer S own po1nt of view 1ead1ng to observer errors.
The sub3ect1v1ty of observat1onal eva]uat1ons stems ma1n1y from
errons 1ntroduced by the persona] baases of the observers, part1cu—-

,]ar]y when eva]uat1ng coVert behav1or or. that wh1ch is not read1lyr

. observable (DeMers, 1978) Gu1]ford (1954) 1dent1f1ed six common b1as,»

errors, some of which have been stud1ed by the hea]th profess1ons

- (1)-error of - 1en1ency/str1ngencv,l(2) erroruof_central_tendency, (3)'

o -
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. halo effects, (4) logical errOr, (5) oroximity error.vand (6)-contrast

“error. :
% .

'Errors in Observattonal Evaluat1ons

Petersdorf (]977) reported str1ngency error and ]en1ency error
among oral exam1ners in med1c1ne. The strlngent examiners, had a
F:fa1]ure rate as high as 53% lenient exam1ners had a fa11ure rate as
llow as 7%. Haugh and Moyse (1969) observed dur1ng ora] exam1nat1ons
that some exam1ners pressed for preconce1ved responses and others d1d-‘,
| ‘not encourage students who were not. d01ng well. D1etz and Slaymaker_:
’_(1976) attr1buted the c]uster1ng of 0ccupat1ona1 Therapy» fie]dy
bperformance scores toward the h1gh end of the scale to a 1en1ency
'error whereby raters cons1stent]y ‘gave students the benef1t of the
f doubt. The central tendency may have also operated here, in that i
: i raters tend to avo1d low rat1nqs to avo1d Just1fy1ng the low rat1ng or |
ixto av01d appear1ng as a poor teacher '
l: Bull (1959) . suggested that factors re]ated to persona11ty p]ay a
_jfmore_slgn1f1cant ro]e.jn.determ1n1ng c11n1ca1vgrades 1n med1c1ne than:
'knowTedge andrski]i“ harienfieldvandlReid.(1980) demonstrated a ha]o~

effect where preceptors overest1mated know]edge for med1ca1 studentsn”'

'descr1bed as h1gh]y mot1vated and attent1ve to pat1ent care. Fourteen o

w?students whose knowledge was rated as super10r by four to f1ve_'
fpreceptors performed only mang1na]1y on . the Natlona] Board of Med1ca1‘

éxam1ners (NBME) 1nterna1 med1c1ne subtest (n 188) Beneson, St1mme1.;

l'and Aufses (1981) also 1]1ustrated a fa]se negat1ve error where 61% of _—

>

“jthe-students whovwere.c1a551f1ed;as.honors byzpreceptors.on,a;surg1ca]
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clerkshlp (n=5ll\were below the cutting sCOre for honors classifica-

tion on the NBME, surgical subtest

Anwar, Bosk and Greenburg (1981) found that a surgical res1dent
“earned dlscred1t if errors made were repeatedly v1ewed as blame-worthy
- oor of the re51dent S own, faalt; a surg1cal res1dent earned cred1t if
| errors made ‘were seen as blameless or of no fault of the res1dent.‘
"They revealed that poor knowledge, sk1lls and judgement  were- g1ven as
~reasons in 75% of those res1dents not advanced to ch1ef res1dent'
aﬁd/ar’ not cert1f1ed for “the NBME nd problems with personal [
-{vqual1t1es were ‘the. reasons ‘given for d1sm1ssal of 23% of those'

res1dents not advanced and/or not cert1f1ed. They concluded.that poorl}
: cl1n1cal Judgement 1s not a reason for d1smlssal unless coupled w1th a"

def1c1t in personal qual1t1es.’ Scully and . Shepard (1983) d1sclosed, .
| jthat phys1cal theraplsts superv1s1ng students tolerated def1c1enc1es,'
1n knowledge and - performance skllls, expreSSIng opt1m1sm that perfor-v

'mance d1ff1cult1es can . be» overcome w1th- 1ncreased exper1ence’~

Def1c1enc1es in the ab1l1ty “to work w1th people"; however, were lessl

tolgrated expre551ng that affect1ve skllls are 1nfluenced by l1fe-._o

'.exper1ences and are - d1ff1cult to change. Holloway, Coll1ns and Start v

-1(1968) reported that extroverted students rece1ved h1gher rat1ngs than

B warranted in-oral exam1nat1ons wh1le 1ntroverted students obta1nedv;3

Tlower rat1ngs than called for

H]gton (1981) prov1des a good example of the - var1at1on in a_;j’f*~

' assessment which, ar1ses from personal qual1t1es. Twenty-f1ve v1deo- ‘

_taped case h1stor1es were prepared by f1ve d1fferent students _'

: presentlng f1ve case’ h1stor1es wh1ch var1ed 1n degree of cl1n1cal'g

soph1st1cat1on. Each of the lS faculty members ranked f1ve presenta-



tions (1 best, 5 worst) and each ‘presehtation was ‘ranked by 'three =

- eva]uators. There was a significant dlfference in rank g1ven depend-

' 1ng both‘on‘which—student was—present1ng”fp_$ .006)—and—what —case-was—————
be1ng presented (p < 003) ‘ Students A and C ranked hlgher than '
' students B and D, who ranked h1gher than student E. Case 2
'unsophlst1cated but thorough h1story, r1tten by a med1ca1 student on;'
jh1s~f1rst c]erksh1p,‘ranked above,thevother cases4wr1tten by.sen1or
E medicai ffacuity,. staff"and ~students. | Case\ 2"was judged best when
-“presented by student A and worst when presented by student E The
fi corre]at1on coeff1c1ent between ‘any two faculty members v1ew1ng the .
f1dent1cal presentat1on was A.39 when standard scores. were, used- to
fcorrect for eva]uator strlngency or 1en1ency errors._n' | L
| G1ven that subJect1v1ty is: 1ntr1ns1c to c]1n1ca1 eva]uat1on, the
:_quest1on that st111 rema1ns is how can eva]uatlon be des1gned S0 - that
‘both’ pub11c and profess1ona1 1nterests are served;-: Th1s statement,' v
'3”1mp11es that eva]uat1ons must ‘be des1gned to reduce uncerta1nty and;r:
z :b1as, thereby prov1d1ng more cons1stent or . re11ab1e resu]ts._ A number'.t

_of methods are suggested in the med1ca1 educat1on l1terature to.‘

}31mprove re]1ab111ty._

h;Methods to Improve Re]lab111ty of Rat1ng Scales
' Re]1ab111ty is essent1a1 “to rat1ng scales because 1t prov1des'~-“'
more cons1stent and accurate results (Anwar, Bosk and Greenburg,n o
- 1981). . Rating- scales \for res1dent phys1c1ans and ‘medical students o
tjhave ‘been most extens1ve1y studled and have been found to be qu1te}”
"rel1ab1e w1th measures of 1nternal cons1stency rang1ng,,for the most:‘r

part from 20 to .85,? Accord1ng to the c]ass1f1cat1on of observer'
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-agreement for categorical data suggested by Landis and Koch (1977), a

" Kappa coeff1c1ent between. .21 and .40 is a fair 1evel of agreement ’

_A-v whereas, 0 to .20 is only s]ight agreement and .41 to .60 is moderate g
.‘ agreenent between observers. Low reiiabihties indicate that .

:differences in performance by 1nd1v1dua1 students is mainly due to

rater error and variable clinical situations. Reliabi]ity of a rating L

scale can be 1ncreased by encorporating factors during its construc- :

_tion which reduce the amount of rater error (Levme, 19_78) These'.'

L factors are di scussed next. o

Hell-defined Competencies and Performance Cri teria

The competenc1es necessary for entry into a profession must bei :

jidentified orgamzed 1n order of 1mportance and writtenlln appro- :

' priate terminology (Berner ‘and Bender, 1978) In search of climcally'f S

51gn1f1cant conpetencies, they adv15ed - review of the hterature and'
’professwna] documents “and a rev1ew of chnical practice.‘ Methods
vrrecomnended to obtain data direct'ly from c]inica] practice were '(l);_

: _chart audit, (2) critical 1nc1dence techmque as . proposed by Flanagan,

(3) diary study of practitioners, and (4) task analy51s by expert“

, IJudges.:;_;f’ N | |
After conpetenmes have been 1dent1f1ed they shou]d be worded

' 1n a way that te]]s both the student and eva]uator what the student |

must do. _ 1n terms of observable behav1or, to perform acceptably' '

“(Shepard, 1977) Baker (1974) suggested that competenc1es be d!fmed '-

'm terms of domalns. : Some conpetencies require ‘the . student toav'

demonstrate performance skﬂis (psychomotor domain), others reqmre'
the student to have knowledge (cognitive domain),vwhﬂe stﬂ] others

mvolve attitudes (affective domain) Taxonomes are available to
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help dec1de on a’ level of performance to be expected w1thin each

domain (Campbell, 1977)

Assoc1ated w1th each competency is a rat1ng scale whlch allows’
“ the observer to rate the qualwty of_performance‘seen by comparing 1t'
| againstﬁ‘the, predetermlned crjteria 'for succeSSful':pertormance. V-The
"['criteria; also ’described' in terms of observable behaVJor, ;are |
? 1llustrat1ve of the levels of mastery of competence. | . ’ -
’ D1elman, Hull and Dav15 (1977) reported 1nter-rater rel1ab1l1ty'j
stat1st1cs on a behav1orally-anchored rat1ng scale of on-the-Job-
”;performance wh1ch deflned four levels of. behav1or under each of theii
“jf1fteen 1tems in the scale. Over one year there were l749 rat1ngs of .
~/w55 med1cal students completed by res1dent phys1c1ans and 1908 ratlngs .h'
of 389 med1cal students completed by attend1ng phys1c1ans.-~LThe

1nter rater rel1ab1l1ty for res1dents ratlngs for the total scale was‘-_”;w7‘

: 7f‘.61 ranglng from 30 to .Sl for the flfteen s1ngle 1tems, the 1nter—fu:

“rater rel1ab1l1ty for attend1ngs rat1ngs for the total scale was .40_ﬂ
irrang1ng from .22 to 37 The htgher rel1abll1t1es for res1dents may-
‘A'7be because mthey showed more contact hours w1th students than d1d ’

- ‘attend1ng phy51c1ans (t-8 62 p $ OOl) (Erv1t1, Fabrey and Bunce,.}'
'ﬁ}j;‘1979) e R U TR S R
| Inter-rater ‘rellab1l1t1es are somewhat lower for the moreh

",.subJect1vely' worded rating scales of cl1n1cal performance than the '

.tbehav1orally-anchored rat1ng scales._ Rel1ab1l1t1es of a. subJect1vey_f' -

vurat1ng scale/reported by L1ttlef1eld (l981) was low ( l3) dur1ng theu_-'“

af1rst year of use w1th med1cal students but greatly 1mproved ( 42);

‘ over }four _years, presumably due to the annual feedback that was

-‘provided:to,the;facultyem The coeff1c1entv1n§reased;from_.42 to ;65.1np'a L
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the fourth year when the number of _preceptors per student was

1ncreased from two to five w1th the addition of residents as

—preceptors.__'l'he mean of_the_resident_mating_was_significmtly_htgher%

(9.45) than the mean facu]ty rating (8. 79) 'Donohue ‘and Hergms‘
;(1978) reported s1m11ar reHabﬂities of rattngs of medica] students
'-.swtth intraclass correlations of 381 for reS1dents and .323 for

. attendmg phys1c1ans, Residents also tended to gtve shght]y h1gher‘4'
_mean -sc'ores than”‘attendmgs, but - the ratings correlated with each”” :

other- (r=‘704)‘, indicating that. an average of - multiple- ratmgs by.‘A

L _these two groups was more consistent than md‘iv1dua] ratmgs for each

- student. Th1s findmg is con51stent w1th the Spearman-Brown formu]a. -

' Furthermore, 1n dent1stry Games,. Bruggers and Rasmussen (1974)
.‘compared effects of subaectwely and obJectwely worded performancej '
'crlter1a. They showed mter-rater re]1ab1hty, as est1mated by 1ntra-*. L
“class correlatton coeff1c1ents,- 1ncreased from - .26 w1th- subaectwe_’

_ cr1ter1a to .56 w1th obJect'lve cr1ter1a def1n1ng a 3-po1nt scale for' :

i _,‘-'the seven raters evaluatmg wax carvmgs of e1ght students on two .

| occaswns three months apart. Anal,y!hs of var1ance showed s1gmf1cant -

.dtfferences between raters when usmg the sub.)ectwe sca]e but no

!

- ,",51gn1f1cant dlfferences when usmg the obJectwe sca]e.

"'_ In contrast to the hlgh rehabﬂihes for res1dent phys1c1ans 1n::: o

the prev1ous studles ment1oned exammatmn of reSIdent performancei"’}f"

'7_ eva]uatwns from four dlfferent sources by D1Matteo and D1N1co]ag li

'f.._(]981) found that the h1ghest rehabﬂ1t1es were among ratmgs by

j " attendlng phy51c1ans w1th a]pha coeff1c1ents rang1ng from 83 to .96 '

_»_fol]owed next by re51dents themse]ves W'lth coeff1c1ents rang“mg from'

,‘.67 to .‘9_3 Self ratlngs were the least 1nterna11y con51stent ( 56 to'i__
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.83), while Apatient ratings were nearly asi‘reliable‘ as ‘both the
attending'andfresident;physician ratings. _Oaks, Scheinok-and Husted

(1969) also revealed t 'that rg id_nts and  full professors assigned~

significantly -more inaccg;vte ratings to medical students than f
‘associate and assistant professors using the Goodman procedure of

': mismatches. They concluded that residents, despite close contact with

o students, may be vulnerable to personal biases. Further to this,ov

Erviti, Febrey and Bunce (1979) did not find a systematic difference-‘~
:between the reliability of reSidents and faculty evaluating medical;l-
'students._ i ‘ | - |
‘ Scales with highly speCific competencies and criteria yieldf

' higher reliability, particularly when the scales are task-speCific.v”

(1980) found that inter-rater reliability ‘was .75 for a spinal:]*_

,anaestheSia skill and .83 for anaesthesia setup and machine checkout.‘

- Fiel Griffen. McNeil AJunwa. Salisbury and Aasved (1979) demon’ .

.;ystrated an inter-rater reliability of .87 for a post test measuring'

i _blood pressure readings. ' Schor, -Grayson,_ Nugent and Oken (l977)'

‘ reported that a Simulation evaluation with students in a Health-~': -

!

. Assoc1ate program yielded alpha coefficients of .86 for data'”

| -gathering, .97 for phySical examination,-.94 for interpersonal skills;f

”-and; +88. ffbé health : Educat‘O"- 3- Improved relﬁabilities ' among,i.;u“

{ .‘.

'task-related } rating scales ‘ illustrate . that ‘whenever pOSSibleigpn-fffi

7‘,_evaluation should be limited to behaVior as it is occurring. _,

5 The findings by Schor, et al (1977) COlnClde with findings byday,.
& 'DiMatteo and DiNicola (198l) where items measuring interpersonal skill_?-
-~ of reSident phySiCians “had’ higher reliabilities ( 44 to‘.96 with a:-:

‘z_median coeffiCient of .90) than did items measuring technical skill;



‘Rogers» (1980) disclosed. that nonverbal ¢

*aspects of cjre in actual medical practice.e

‘~;(1979) found that the average Kappa coeffiCient over the forty

( 36 to 91 with a median coefficient of - 79).' Liston, Yager and

Strauss (1981) also found agreement by psychiatrists was, significantly

i‘ "poorer—for‘nudg nts—about—technique—skiils—than—about—communication—————————
“ skills with psychiatry residents (X2=8 57 p < .01). Scherer and

-.dgvf innndiacy (close
:. - ,,44.'§ .

'therapist-client distance and eye contact) significantly improved
.ratings of the therapist s interpersonal skills and effectiveness

A(F=50 69 p -OOOl) These results may indicate that-there is greater'e”

uniformity among .the components of interpersonal skill than among the‘;f‘ -

"components of technical skill. However, the ratings of residents'
-,'interpersonal“‘and technical skills by attending. phySicians ,were' .

'-substantially correlated with one another '(r= 74) (DiMatteo and“~;nii R

DiNicola, 1981), which may reflect a strong relationship between both

..

. Number of . Scale POints

DeMers (1978) stated that three to seven scale points should be .

"i}provided more pOints should be used when fine discriminations can be/,
"';made.: Alse, some proViSion should be made on the scale to permit :

_ yevaluators to omit items that they feel unqualified to Judge.

There is. eVidence to suggest that employing the minimum number ]g'

of useful pOlntS increases the reliability. ErViti Fabrey and Bunce

reSident and faculty pairs was .26 but when the A-point scale was;

E reduced to a Z-pOint scale across all forty pairs, the reliability, ’i;.
j_coeffiCient increased to 53. The mean number of times that the “dof
'inot know"‘option was used was significantly less for residents than

gffaculty (t 5.93 p £ OOl) | This result seems reasonable con51dering_ -

R



jvthat the number of student contact hours was significantly higher for

}reSidents, as stated earlier.

In dentistry. Houpt and Kress (1973) compared a Z-point scale to

.a 5-p0int scale for evaluating cavity preparations ‘on eight criteria.f
. Both intra-rater and inter-rater reliabilities were higher when using_
"_the 2-point scale to evaluate the eight criteria, but reliability forf'

"the overall scores did not differ significantly for the two scales

Multiple Observations

Inter-rater reliability seems to be low when dealing with;

"bt.Judgements from indiVidual observers, therefore,-ratings from several;'

observers should be collected. The reliability of ratings on single.f

: items can increase when ratings by several observers are averaged '

ﬁ‘thus eliminating the error due to - observer variation (Printen,.,}fw

'Chappell and Hhitney, l973) Further to this, they reported that the
,"estimated correlation between clinical performance ratings by twoi-i

.raters averaged across the ten item rating scale was .64, while the*‘ .
7probability of a student receiVing the same - score frdm two separatefh

'}'groups of Six raters was calculated to be 92._vf]:?','{w,~ .

,- DiMatteo - and DiNicola (198l) recommended that reSident perfor-'r

. mance evaluations be conducted by ratings from attending physiCians,
'”5f'peers, paﬁients and self—ratings. The substantial reliabilities from”f”

.fall four sources demonstrated the accuracy and utility of these S

sources of phySiCian evaluation., However, the intercorrelations amongﬂ
v _

”-',.fevaluation from these sources were also fairly independent indicatingif“
"'that they prov1de separate measures of physiCian performance.. Atténd;-f
ing’. phySiCians and peers tended to agree best with each other (. 64) S

' Self-ratings had a- moderate relationship to ratings by attendings_417
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( 31) and peers ( 38) Pat1ent rat1ngs shared 11tt1e varlance w1th ‘5Qf

: rat1ngs by the attendings (. 16), peers ( 02) and self ( 10)

Another approach to mu]tiple observat1on .1s use of mult1p1e.f'

"ﬂTV‘methods wherehy a: batteny of methods attempt to match the most appro-”;,

'llpr1ate method to. ‘the’ aspects of c11n1cal competence be1ng tested.- 3
: Systemat1c study of evaluat1on methods rs needed to prov1de more e
'comparative data for enhancement of the study of c11n1cal eva]uat1on

0 Donohue and Hergins (1978) ut1]12ed preceptor rat1ngs of c'}'

.., .

o c11n1cal performance,v oral exam1nations and wr1tten exam1nat1ons 'to,r

',.evaluate med1ca] :students~fin' a- clerksh1p The re]1ab11nty of =

preceptor ratlngs was 323 for . attend1ng phys1c1ans, in contrast to:’y.-,i

| the re11ab1]1ty of oral examiners at ;754 (p ‘.oo]) “The. 1nter-' e

df'corre]at1ons of the three methods were. sma]l, rang1ng from .19 to .25 f*:"'”

‘ ;1nd1cat1ng that each evaluation assessed d1fferent aspects of studentg?f,“

‘_dperformance. Littlefield (1981) a]so ut1l1zed the same three evalua-i ;']37

’”'tton methods w1th sim1lar resu]ts. ‘ Thé rel1ab111ty of preceptori-t

'ﬁkratlngs was .42 for attendings.: The ora] ( 78 to .92 over four years)j_jf‘f.“

”'Hiand wr1tten ( 59 to .84 over four years) exam1nat1ons were h1gh]y'j7‘77i

Vereliable., Aga1n, modest 1ntercorrelat1ons suggested that mu1t1-methodij-fn_f?y

'3uh§~eva1uat1ons capture d1st1nct aspects of performance._f )

‘_.v‘ s :

"dMethods to Improve Valldity of Ratinngcales 11_5h :4:1;p'7¥;_1a£{._f'v

Rel1ab111ty is an 1mportant requ1rement of c11n1cal eva]uat1on

"because it 11m1ts va]1dity, but re]1ab111ty does not guaranteeplf_'.d

l

’A'.f'valtdlty or relevancy of the qua11t1es measured (Al]en and Yen,

' '-:,1979) Anwar, Bosk and Greenburg (1981) warned that there is a danger*giﬂ

' ’f‘.1n assum1ng that those qua11t1es wh1ch can be eas11y; and re11ab1y - hl,-”-'



- measured are the only ones relevant to evaluat1on. R

To be sure that a rat1ng scale evaluates students on what they‘ '

""_acemsupposed to do 1n_order_to_be_ready to_practlce a_proﬁess1on. then‘

; steps of test develbpment recommended by Allen and Yen (1979) should);gfj;~

abe followedtz These steps are (l) plan a test bluepr1nt to cover alluf7

-y._‘the lmportant competency areas, (2) wr1te 1tems for each competency;'.-‘

'area in the p]an, (3) adm1n1ster all the 1tems to exam1nees represent-_; L

-

l‘at1ve of the populat1on u1th wh1ch the flnal test w1ll “be - usedl S

v_accord1n9 tO standardlzed 1nstructlons and t1me l1m1ts, (4) select they:f”"“

‘hbeSt 1tems and reflne them ‘f necessary,' and (5) adm1n1ster thef:*“:’

":'rev1sed test on another representat1ve sample of exam1nees under the{;’.ﬁaﬁ

L;:ﬂfsame standard1zed cond1t10ns. ng, L

In the plann1ng stage (steps l and 2),; cruc1al toncontent;f;ff::.

.T'val1d1ty,> a test blueprlnt 1s developed so that all the. 1mportant f’

'.'competenc1es are sampled---we1ghts may be g1ven to certa1n competenQ-l

“vc1es to 1nd1cate the1r degree of 1mportance relat1ve to the otherf',f;} B

: competenc1es sampled (DlMatteo and D1N1cola,_l981 Oaks, Schelnok andf;ff:tfﬁ

:1n1AHuSted 1959) Helgbts are part1cularly helpful when limportantfl""'
: “competenc1es are not readlly amenable to observatlon.v The val1dat1onc¥"if1j;

;T'7j~stage (steps 3 to 5) may be de51gned to test the three types off'fjdlff:

'T“TT._val1d1ty concurrent pred1ct1ve and construct val1d1ty. __fff{,5fﬁ~"

L1ttle research has been done on construct val1d1ty. » Lass,:ﬁifc.;f

| Kornrelch Hoffman and Fr1edman (l977) demonstrated cons1stency and an;[ru“frf

'upward trend 1n rat1ngs of clin1cal performance of the same studentsi?;@t:fﬁ

7throughout med1cal school and 1nternsh1p. Dav1dge, Dav1s and Hullff?fg?i:

’3}'(1981) found that students who were evaluated both early and late 1nrij17 '

the clerksh1p showed s1gn1f1cant 1mprovement on problem-solv1ng 1tems;r7tl



'but' did :not show'-improvement in interpersonal skill items
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' Theséfﬂf

. .results may be taken as ev1dence supportlng the construct valldlty of'”

the rat1ng scale,.1nasmuch as the goals of the clerksh1p emph

as1ze,y,ﬁ

f; 1mprovements 1n problem solv1ng Skl]]S over 1nterpersonal sk

1llsaf?f“

' Furthermore. 1mprovement is. expected as more exper1ence 1s ga1ned from':

hdf early to later clerksh1ps dur1ng the traxnlng program. e

RN a FE
b G

Development and Val1dat1on of Phys1cal Therapy Competenc1es f

practlce have not been well dellneated

A number of art1cles and profeSS1onal documents have

R

and poor PT students.~

competenc1es wh1ch would also serve as a bas1s for establ1sh1ng o -

Analys1s of current profess1onal pract1ce would lde

performance' standards ‘ crlterla..f McDanlel (l964) applled

cr1t1cal 1nc1dent techn1que as a, method of obJect1vely f1nd1ng act1onsfﬂ'wi““7*

that d1st1ngu1sh between good and poor phys1cal theraplsts.,_~

hundred n1nety four 1nc1dents reported by superv1sors of PT depart-mf“j:“t

nents across the Unltea States were analyzed. A prof1le of an

' A

been._

: :'f,wr1tten 1n order to upgrade cl1n1cal curr1culum and superv1s1on inf'g
'3ufPlo-rhY t, the underly1ng constructs or competenc1es of good PT"J~'Q =

An understand1ng of the .

construct would enhance evaluatlon and d1fferent1at1on between ”good"’r R

'nfiry{']';f.f*

the'ﬂt‘

Four:fcj_;:-

1deal§l<"f{;f5

phys1cal therap1st ‘was- descr1bed by McDanlel (l964) as one whom

v'itéleted”'uell to patlents by develop1ng conf1dence ande e

“interest; made' good cl1n1cal Judgements treatment3;¢“‘~'h”'

'-”G-select1on, _progression, ~patient. ; referrals, : -appliance

"kselect1on and patient safety, 1nterpreted and ‘carried -out -

" . orders - wisely,-. 1mprov1s1ng as needed; = adjusted - patient .-

ilﬁiw;treatment as.- phys1cal and psychological needs- var1ed»ux.¢’fff”vf
""jgg;taught -patients and: fam1ly effect1vely, coord1nated closely '« .o °
1";;;Y1th other serv1ces <and handled equ1pment w1th care.¢'; RRES
R p.,24l : : R R
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Hence, cl1n1cal competence 1s someth1ng more - tﬁ%n knowledge and sk1ll

{1 1t also. 1nvolves cl1n1cal Judgement wh1ch is reflected by the ab1l1ty

‘ ~—to—1mprov1se and— to—solve problems (Watts, 1071\ _ :
| : Ashton-McCr1mmon and Hamel (1983) comp1l€d a l1st of 236 com-
petencxes through use . of documentat10n descrwpt1ve of PT practlce.-
These competenc1es were subsequently ed1ted to” 224 competenc1es by 51x
PT experts.ir The 1mportance of _these competenc1es was rated on -a f
gff ,p quest1onna1re sent to 349 pr;ct1c1ng phys1cal therap1sts in Quebec.
| Importance rat1ngs of the competenc1es were g1ven by l79 respondents
Competenc1es were grouped 1nto eleven categor1es : The 1mportance N
_ 'rat1ng of the categor1es ranked accordlng to average mean results from
"f’ the most 1mportant to the least 1mportant were | plann1ng of treatment .'f..
(78 8% 1mportance score), theoret1cal knowledge (73 3%), 1nterpersonal
5‘; relat1ons and commun1cat1on ;skllls (73 3%),”>evaluatlon (7l 3%),
personal qual1t1es (64 l%), profe551onal eth1cs and attltudes (69 4%), . .
profess1onal growth (68 l%), adm1n1strat1ve sktlls (5l l%), awareness B
,;f of health del1very (45_3%), treatment _sk1lls and» 1mplementat1on
(4l 6%) '_,- research : sk1lls (27 5%) There 1 were SIgn1f1cant -
d1fferences 1n 1mportanee rat1ngs for years of exper1ence and place of
;- tra1n1ng.. Phys1cal therap1sts w1th up to two years of exper1ence and
those w1th more than f1fteen years of exper1ence both rated the
categorles h1gher than d1d the other f1ve groups w1th 1ntermed1ate

| vears of exper1ence.‘ The group w1th more than f1fteen years of

exper1ence gave the h1ghest 1mportance rat1ngs to profeSS1onal eth1cs,

PO s

1nterpersonal Skll]S, awareness of health del1very and adm1n1strat1ve
:k';f sk1lls, whereas, the group w1th up to two years. of exper1ence had

h1gher rat1ngs on evaluat1on,‘ treatment 1mplementat1on and research o
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skills.. Foreign-trained therap1sts rated all categor1es “higher than.

d1d\those_tra1ned_3n Quebec

| Wilhelm (1969) used the Q sort technique to identify tasks that -
" pT students must-do,successfully.,‘Student behavior was described on‘
two"dimensions’ a competency domain and the level of competency. Ten
compdtggf); domains - were found. Three ]evels of competency defined
each doma1n. The. levels of competence began with the dbility to app]y
know]edge'under superv151on, progressed to the ab111ty to app]y know-
ledge to new satuat1ons when superv1sed and evolved to the ab1l1ty to
practlce wmthout d1rect supervas1on. A rat1ng scale was constructed
'u51ng these two d1mens1ons.‘ No vaiddat1onrstudy was done to verify
~ e1ther competenc1es 1dent1f1ed or re11ab111ty and va11d1ty of the

1nstrument 1tse1f-

-The 0h1o Un1VErs1ty Phys1ca1 Therapy Department (Chid]ey and ;

B Kisner, ]979)“fused expert Judgé% to conduct a task ana]ys1s of

c]1n1ca] educat1on and def%he the competegsqes 1nvo]ved 1n competent

4y

performance.ﬁ C]1n1ca1 education was character1zed by three programi
ggoals: ~d1rect patwent~ care,” Pf de]1very and persona]/profess?ona]
1gr0wth. ' Under ea@h goa] seven( entryr]evel_ competencles for - -PT B
1egraduates were .. def1ned -ﬁas “'evsiu5£ih§,- planning;.' communicating;-

treat1ng. teach1ng, superVising, and contributingt'” This '11$t of‘,'“
.u

"‘1ventry level competenc1es was va11dated through use of " a quest1onna1re.wl

sent to a]] 1974 and 1975 graduates of the program.j Interest1ngly;

- the resu]ts 1nd1cated a h1gh demand for such funct1ons as- eva]uat1ng,_

fwh]ch had not been stressed 1n_ ear]1er-l

teach1ng and superv1s1ng,

f'stud1es (McDan1e] 1964,3@}Jhe]m, 1969). Competence was conceptua- | ;; :i,f

. .
. . /7 . . . 1
. ¥ T . ; . t



lized as adequacy of phys1ca1 therapist perfOrmance‘ and. patient ’

‘serv1ce emerg1ng from competenc1es in all’ three program goaTs.

The Canad1an Phys1otherapy Assoc1at1on in 1982 deve]oped the

Recommended Core: Curriculum for ~Phys1otherapy‘ EducatJOn‘vProgrammes
-which outlined what'a student is expected to perform upon graduation.
The ;ectﬁon;on c]indcal_practiCe was'divided into four content areas

" called therapeutic 'process, ‘communication, documentat1on and safety L

- ,under wh1ch were T1sted the cr1ter1a of . performance

The Amervcan Phys1cal Therapy Assoc1at1on “in 1981 deve]oped a

.'manual, Competenc1es in Phys1ca] Therapy An ana]ys1s of practice,

"foTTow1ng ‘a’ task ana]ys1s of pract1c1ng phys1ca] therap1sts. _The“ :'
operat1ona1 def1n1t1on of competency was "a s1gn1f1cant behavior - orf

act1v1ty, performed 1n a spec1f1c sett1ng, to a spec1f1c standard" (pj._

']088) - For. each behav1or or act1v1ty a maJor competency statement was
vtmade=wnth necessarygsltuatIOnal g1vens and standards. The act1v1ty
was:also‘depfcted‘in a“Gagnefs he1rarch1cal array of term1na] com-'
‘"petencies‘with their suppdrtingssubact1v1t1es, sk]TTs and know]edge."
”'(Dav1s, Anderson & Jagger 1979) .'.. | N | '

“In summary, the ana]ys1s of c11n1ca] competence 1nto d1screte

"content areas may serve as tentat1ve parameters for def1n1ng the~~ .

_ construct of cT1n1ca1 competence. It should be possib]e to make‘
.tgeneralxzatlons appl1cab]e to students from stud1es of pract1t10nerss
1'An analys1s of competence 1nforms superv1s1ng therap1sts on what tobg
fexpect from students and gu1des students 1n know1ng what sk111s they

_fare expected to- perform and ‘to what standards

~



Phys1cal Therapy Rat1ng Scales

A survey of cl1n1cal evaluat1on forms received from seven of the

ten Phys1cal Therapy Departments at . Canadian. un1vers1t1es revealed _
\ pthat some type of’ rat1ng scale 1s used to evaluate students durlng the
'cl1n1cal component of . the educat1on program. “The common form was a:
rat1ng scale ‘with space prov1ded for comments. . |

| Each Phys1cal Therapy Department has developed ‘its own cl1n1cal"
':ratlng-form.. Forms var1ed greatly in format content and degree of~
.b'obJect1v1ty. Spec1f1cally,'vthe “forms dlffered in the competenc1es
‘evaluated and only one of the forms 1nd1cated the degree of 1mportance\

~of each competency None of the forms had as cr1ter1a, spec1f1c 1

A~,observahle behav1or, wh1ch ‘would 1nd1cate atta1nment of a. competency,

- Three  forms def1ned ‘the levels of competence that students ‘are

' requ1red to ach1eve for adequate performance upon entry into the
“‘profess1on | There wasv‘no ev1dence prov1ded that val1d1ty or
: rel1ab1l1ty stud1es have been- conducted on_any of these evaluat1on-_.
foms. | T B | ._
| | A review of‘the PT education literature revealedvfeW‘evaluatlon;v‘
'1nstruments to measure cl1n1cal competence.l None of these reported__
“1nstrUments has been subJected to the r1gors of test development andf
validation. - A o va” | T‘ |
Kern and M1ckelson (1971) at Temple Un1vers1ty descrlbed thef‘.
- Avdevelopment and use - of a comb1ned checkl1st-rat1ng scale -for the
“_pr1mary purpose of d1agnos1ng the strengths and weaknesses of PT*"
v'students. Contalned w1th1n the 1nstrument were ten term1nal be-»l
havioral obJectlves and the1r component behav1ors, wh1ch were grouped_ ’

into four categor1es.-- profess1onal pract1ces,' treatment sk1lls,
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superv1sory pract1ces and spec1f1c techniques " The performante f.A

'cr1ter1a for the rat1ng sca]es ‘were based on TeveTs of superv1s1on

requ1red 1n order for the student to meet the obJect1ves f No study

s done to demonstrate the reT1ab111ty and_ vaT1d1ty of this
dnstrument. . ‘ | v L | | ,
Mays (1973) conducted a study to determ1ne the re11ab111ty of._.

the rat1ng scaTe used to. evaluate senior PT students from V1rg1n1a

Med1ca1 CoTTege : The rat1ng scaTe cons1sted of eTeven obJect1ves, .f,v

each w1th two or more cr1ter1a Each student was eva]uated by two
“d1fferent raters, One for each s1x week aff111at1on in.the: summer jf‘
v]970 Forty-three phys1ca] therap1sts comp]eted evaTuat1ons on th1rty;‘
students and ranked the obJect1ves from the most 1mportant to the
Teast 1mportant w1th none be1ng ngen the same rank . The 1nter rater

,re11ab111ty, Kenda]] coeff1c1ent at 604, was s1gn1f1cant1y d1fferentf

_.»‘ frOm zero at the .OOT Teve] The four obJect1ves Judged to be s1gn1f—h(~

_1cant1y more 1mportant than the other obJectlves were app11cat1on of _:
; bas1c knowTedge to PT app11cat10n and teach1ng of PT procedures,”

f needs of the pat1ent and observat1on (p <- .01 by the Konogorov-

Smlrnov test) The grades for the top four rank1ng obJect1ves had:n"

‘h1gh correlat1onal vaTues w1th the overa]] grades rece1ved by the]
th1rty students at Rho— 69 to 90 however, Tesser ranked obJect1ves :
’also has h1gh corre]at1ona] vaTues at Rho- 56 to .91, wh1ch the author

1nterpretbd as a haTo effect _ She concluded that the eva]uat1on form'

cou]d be shortened from eTeven to four obJect1ves to- y1e1d more

'7ire11ab1e resuTts No further stud1es have been reported.

Bem1s, Sm1th and Mauser (1978) deve]oped ‘a cr1ter1on referencedf

derm for cljnfcal .evaluat1on, of T students at Georgla Med1ca]
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.”COITege;T The . form consiSted' of .twenty-nine ‘questions divided into

five COmpetencyb sections: patient eva]uation, program p]annIng;v_

implementation of treatment program, ,1nterpersona1 re]at1ons ‘and o
"professional behavior; -Under each quest1on there were four descr1p-‘

t1ons of- the poss1b1e behav10rs rang1ng from 1ncompetent to h1ghly

Vcompetent The rater was .asked: to choose the descr1pt1on wh1ch besti'.

. .fdescr1bed the student S performance as. observed by the - rater. »A

' “not-observed"'opt1on was avatlab]e.3 A space was prov1ded at the end(,
-of ‘each sect1on for comments that wou]d cTarlfy the reasonﬂng for_
_‘cho1ces made. The re]1ab1]1ty and va11d1ty of th1s 1nstrument was not'

.reported. . j"‘ f,:‘; S R B “,]' S v.,fﬁ s \‘

' Th Chartered Soc1ety for Phys1otherapy 'in Great Br1ta1ng',. o

des1gned a Contlnuous Assessment Record Book (C A R.B. ) 1n 1976 wh1ch‘;;

Tl1s a check-out of student s performance of spec1f1c treatment proce-
yxdures to determ1ne 1f a safe and effect1ve Teve] of performance hast'~
ibeen reached. The Texas Consort1um for Phy51ca1 Therapy C11n1ca1;

vEducat1on nnd1f1ed the C.A. R B. 1n 1980 p]ac1ng greater emphas1s onh

".the cont1nued assessment of the student 3 progress toward adequate

mastery .of essent1a1 sk1lls throughout c11n1ca] exper1ences. The?T

: -eMastery and Assessment of CT1n1cal SkITls (MACS) 1s more. comprehens1ve'f-':

".than C. A R B., in that 1t 1ncTudes sk11]s re]ated to profess1ona1

;behav1or, commun1cat1on and 1nterpersona1 re]at1ons, program\plannIng,‘

"teach1ng, adm1n1strat1on, research -and spec1a1 s1tuat1ons. 7 Each °fa',7;: ’

.the 54 sk1TTs 1ncluded in’ the MACS was def1ned by key 1nd1cators of

: entry Tevel performance .énd,;vwas: checked accord1ng to"whetherf.

sat1sfactory entry -level performance had been nmt or not. . No .
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. . 9 .
L stat1st1cs were reported 1n the manual accompanying e1ther eva]uat1on‘

system._.

f Scul]y and Shepard (1983) found that evaluat1ons are preva]ent"
mfn PT'c]1n1ca1 educat1on., Verba] exchange with the student or obser-r'.
vat1on of pat1ent student 1nteract1on were most]y used to determ1ne, f
'Iﬁthe student s read1ness to perform in dlfferent c11n1cal s1tuat1ons.
I‘hEvaIuat1ons were’ pr1vate and in an. atmospheegﬁ%hat perm1tted certa1n:‘

”3kerrors and- d1d not cause undue psycholog1cal stress.e C11n1ca1'

"gtheraplsts expressed a strong profess1onal respons1b1l1ty to cert1fyu

: competence ,pjn : c11n1ca1 educat1on ._but expressed d1ff1cu1ty .in ¥ i"-

'vw'recountlng and wr1t1ng the1r 1mpress1ons of the student s behav1or and*f

o progress on se]ected competenc1es 1n narrat1ve evaluat1ons, ma1n]y

Y

ebecause Jt 1nfr1nged on pat1ent care t1me and persona] t1me

In contrast to the Phys1ca] “Therapy eva]uat1ons, the Amer1canff'

h7_\0ccupat1ona1 Therapy Assoc1at1on\(A0TA) has deve]oped the F1eld work gj7‘”

_Performance Rat1ngs (FNPR) wh1ch has been subJected to stat1st1ca1 o

_scrut1ny (De1tz & S]aymaker, 1979 Muthard Morras,‘ Crocker &'

'lS]aymaker, 1976 S]aymaker, Crocker & Muthard 1974) Items from’manyrf -l

| d1fferent eva]uat1on forms were reduced to 53 1tems and d1v1ded 1nto]'i :

" five performance areas.; data gather1ng, treatment p]ann1ng, treatmentr

':-1mp1ementat1on, commun1cat1on sk1115 and profess1ona] character1st-.?

’;"1cs. Each 1tem was a behav1oral statement of an- aspect of c11n1ca1. i

‘Aperformance and was -rated on ‘a- 4-po1nt scale rang1ng from rarely

"ecorrect performance to- cons1stent performance. Thelrat1ng scale was

1tested ‘on. 934 0ccupat1ona1 Therapy (OT) students between June 1 ‘and:
V"tDecember 31, 1972, "‘Thei 1nter-rater rellab111ty,J= obta1ned by '

‘corre]atlng 1ndependent rat1ngs from two therap1sts who rated each“ﬂ"’
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student . ranged from .60 for5\data"gathering“’to'; 72 _for bdth

communication skills ‘and professional characteristics with an overall

f reliability at .76 The level of internal consistency of items’ within
"the f1ve performance areas ranged from .87 to‘ 97 as calculated by
| Hoyt S'analySis of variance. Correlation between FWPR scores-and mean
_'hiring ratings completed by the two therapists who rated student

“performance .on the FHPR was _._'76.j and correlation between FWPR and

<

}'»total RPSA scores (the original scale adopted by AOTA) was .80 thus
"demonstrating,_goodv concurrent validity. ? Because ‘scores on FHPR
- ;:clustered tOward.the’high end'of the scale,jDietz,and Slaymaker3(l979)
flreVised the rating to a 5-p01nt scale. 'Results from-67.0T students

:evaluated by both the original and rev1sed FWPR forms 1nd1cated that

a.

'_,student scores were dispersed more effectively and discriminated more

. ?laccurately. | The rev1sed form demonstrated SIgnificantly greater T’

- that the correlations between the previously administered FHPR and the ‘Q,

' eConcluSion

'superv1sor s JOb rating of clinical performance of 208 working
_eOccupational Therapists revealed a lack of predictive validity at 09
o but the correlation was not significant at the .05 probability level |
Evaluations of student performance serve to aSSist students to

‘Lonly those\students who -are competent will graduate. Yet ‘none- bf the -

X fperformance upon entry into the profession has been achieved\ by

i

T‘variance, however, scores still tended to cluster at the high end ofv‘“

‘the scale.iv Muthard Morris, Crocker and Slaymaker (1976) reported o

ubecome safe and competent practitioners and to assure soc1ety that e

1tfevaluations in PT assess clinical competence reqUired for adequate .
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‘”students;"Furthermore, systematic studies'have notvbeen conducted to

determine the reliability and validity of the clinical evaluations

reported in- the PT literature and professional documents. -An

f‘evaluation instrument, which determines if a PT student can. perform

. entry level competencies in the clinical setting, should be developed -

' and tested. Observational evaluation in the naturalistic. setting
1prov1des the only opportunity to see if clinical competenCies can “"
- actually be performed in the complex clinical environment 'Rating ‘
scales are suited to observationf and evaluation in the clinical
isetting, which is characterized by -a wide range of patients,‘
vaituations and observers._ Inconsistency of observer ratings may be
}lessened by careful definrtion of behaViors to be evaluated along Wlth” :

'7-the standards of performance by which to judge them..



~ Chapter 111

.

-

* METHOD. -

 Instrumént Development Phase.,_f

To deve]op an 1nstrument to eva]uate c11n1ca] competence of
fourth year PT students at the UA, four steps were followed (1) A
]TSt of competencies in PT was prepared by a survey of the l1terature

| and profess1onal documents and was ver1f1ed by phys1ca1 theraﬁ1sts

from". diverse areas ‘of cl1n1cal pract1ce and educat1on,, (2), A

quest1onna1re was sent to phy51ca1 theraplsts work1ng in Edmonton to_

va11date the 11st of competenc1es, (3) An eva]uat1on 1nstrument was‘

planned and constructed,< and - (4) Instruct1ons ‘to - admin1ster the

_-instrument were devised. o

Ident1fication of Competenc1es _

A 115t of 226 process competenc1es was comp11ed wh1ch 1nc1uded a

o/

' wid& array of knowledge, sk1lls, Judgements and att1tudes necessary“

-'.’.‘1 ’&‘; 45‘ '.

(Bem?g, Smith & Mauser, 1978, Kern »&- M1ckelson,- 1971 Mays, 1973

Slaymaker, 1978 N11he1m,, 1969), art1c1es on cl1nica1 educat1on &
pract1ce (Ch1d1ey & K1sner, 1979, Davis, Anderson & Jagger, 1979 May,"
1977 and 1977 McDan1e1 1964) and profe551ona1 documents (Amer1can '

Phy51ca] Therapy Assoc1at1on Competence Manua] 1981 Amer1can

1;Ftor safé»énd opt1ma1 care to pat1ents by PT students._ The 1nformat1on ,i:;

as'gathered from eva]uat1on lnstruments reported in the 11terature”
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Physicalv Therapy ;'ASSOciation ‘ Standards ) for Bas1c Education in

"PhysjcaT.- Therapy, 1972; American Phys1ca1 Therapy Assoc1at1on )

Standards for - ' Physical c,Therapy'. Pract1t1oners, : 1972 Canad1an

'Phys1otherapy 5 ASsociation : Recommended ~ Core Curr1cu]um ) for_-

' Physwotherapy Educat1on Programmes,' 1982 _ Chartered Soc1ety for }

Phys1otherapy Cont1nuous Assessment Record Book 1976)

ThTS 1n1t1a1 hst was sorted and condensed 1nto a hst of 86

‘competenc1es by el1m1nat1ng repet1t1ve or s1m1Tar comletenc1es f'

. (Appendix A) The vcdndensed T1st was analyzed by f1ve phys1ca]
therap1sts from dlverse areas of c11n1ca1 pract1ce and educat1on, who
-were asked to deTete ’ 1ns1gn1f1cant competenc1es, 'to,] reword

N . R

competenc1es for clar1ty and meanlng and to suggest any competenc1es

that may have been over]ooked., In ‘i?w of the1r responses, the T1st

e was reduced further to a f1na1 55.. competency statements, wh1ch ‘were -

B then wr1tten 1n terms of the observab]e behav1ors that a student must
lesplay to fu]f1]] each competency., Th1s f1na1 T1st of competenc1es
| 'f.was categor1zedv1nto.n1ne maJor.competency areas, wh1ch def1ne°the

,,doma1n of c11n1ca1 competence . pat1ent evaTuat1on,‘program pTann1ng,

uiimplementat1on of the treatment program, commun1cat1on with pat1ent

.and fam1]y,_commun1cat1on w1th health care personnel documentat1on,.A-‘

profess1ona1 behav1or, profess1ona1 growth, and management reTated to

-dlrect pat1ent care.

¥

'-Questlonna1re

- The.. quest10nna1re T1sted the 55 competency statements and the

nine maJor competency areas (Appendlx B) The resppndents were asked

' to rate the statements and areas on ‘a 5-p01nt scaTe accord1ng to how

o

_-1mportant that they felt each was to cT1n1caT pract1ce 1n PT (non- B



;————————at c]1n1caT—fac1]1t1es

- students...

essential m1nor 1mportance, vimportant ~very important essential)

Two hundred questionnalres were sent to physxcal therap1sts who worked

To determ1ne the rat1ngs ‘of“ importance,h’the‘ freguency' of"
yresponses was calcu]ated for each of the 55 competency statements ‘and

.for each of the n1ne maJor competency areas. * Two ca]culat1ons were |
used as 1nd1cators of a rat1ng off"h1gh 1mportance-. The mean 1mpor->

7.tance rat1ng 1nd1cated the mean of the 1mportance rat1ngs g1ven to:

each competence,’and the percentage of 1mportance was the percentage

of respondents who scored a competency e1ther "essent1a1“ -‘r‘ “very.,il.-*»-'

'_1mportant" T |

The: moda] rat1ng of 1mportance was used ‘as. a we1ght for each

"Pcompetency and maJor competency area, o] that the re]atlve 1mportance }
V'of these var10us competenc1es 1nf]uenced the score awarded to a.

',student. Use of we1ghts made an overa]l assessment of c11n1cal com-

",e petence poss1bTe, such that the student s‘score on. each competency

) was mu1t1p11ed by 1ts respect1ve we1ght before summ1ng the total score

over all competenc1es. s S

5=Construct1on of the Instrument

l The two prev1ous steps prov1ded a plan, cruc1a1 for content
‘ va11d1ty, to ensure that aTT lmportant competenc1es were 1nc1uded in

the 1nstrument The ECC was des1gned for evaluat1on of fourth year PT

[

students to mon1tor the1r progress1on toward c11n1ca1 competence fff”‘ )

"'requ1red for entry 1nto the PT professwon upon comp]et1on of the1r j‘

iundergraduate program. L __’1 | ti '°sf.‘



TheeECC was planned in two'sections (Appendixdc)'_ Sectfon T V_'

conta1ned the pat1ent care competency areas pat1ent evaluat1od

——-————program plann1ng 1mpTementat1on—of—the—treatment program;—commun1ca-;;——i——“‘

t1on wlth pat1ent and fam11y, commun1cat1on WIth heaTth care personneT_:~l‘

v:and documentat1on. Sectxon II contained profes51onal competencxes.:f.f
:profess1onal behav1or and profess1onal growth. The content of eachd

-lmaJor competency area was del1neated by 1ts subcompetency‘stagements.fn .
7.There were 48 subcompetenc1es in aTT. o T S
i SectTon I was deSIgned as . a behav1ora11y—anchored ' 4-po1nt;r:

ratlng sca]e to determ1ne a f1na1 rat1ng of cT1n1caT competence, wh1chQ ;;

"freflected hab1tual performance of pat1ent care sk1TTs observed and e

.recorded da11y throughout the p]acement.v‘ There were 34 1tems n"“f..,i.

ii Sect1on I Sectlon 11 was des1gned as a. sub3ect1ve1y—worded 4-p01ntf'

"_rat1ng scaTe to determ1ne a f1na] rat1ng of the frequency w1th wh1ch'

_profess1ona1 competenc1es were demonstrated by the student in the.lti' -

. final week of the pTacement There were 14 1tems to be rated inoo

t_vSect1on II.

The next step was to dec1de Bhe standards of performance by; .

.Twh1ch to Judge cT1n1ca] performance of the subcompetenc1es 1n both.

:Sect1ons I and II of the ECC.- Four standards were used and served asih,?::ﬁ

,the anchorp01nts on the rat1ng scale de5cr1pt1ve of Teve]s of perfor- fv:_'j7'

‘T'»mance rang1ng from 1ncompetent to hIghTy competent _ .

i Under each subcompetency 1n Sect1on I, the four standards of
~performance were descr1bed 1n behav1ora] terms to dep1ct what a:
'student must do to qua]1fy for each standard (1) 1ncompetent (2)

' =m1n1ma11y competent (3) competent and (4) h1gh1y ;ompetent.'_:er"ar

'-';pfour standards were worded behav1orally. as one means of str1v1ng for :

\ ;F‘__.

I



higher-f‘reliability of th’tf 1nstrument.;. °1ncompetent performance*_‘
standards were def1ned by the need for maXimal'fassistancet»or 1

correct1on“by the preceptors*to—ensure—an~acceptab1e—4eve}~of—perfor

- mance, m1n1ma1]y competent standards were def1ned by the need for A“f~“”

m1n1ma] a5515tante or correct1on by the preceptors to ensure an¢

«f acceptab]e level of performance.r These low levels of performance weref
based on the amount of" superv1s1on g1ven, 1n that preceptors cannotfﬁQ‘f~ )
allow poor performance to per51st..s Competent performance standardshf;g::i'
- were character1zed by vnﬂependent performance w1th safety,_effect1ve-
ness and prof1C1ency 1n re]at1on to more comp]ex tasks or chang1ngfpff
i c1rcumstances or prob]ems. ,'Aﬁ "zero" opt1on was a]so prov1ded 1f'j?f,
| performance was not observed by the preceptor or 1f the student wasf::fr"t
| not requ1red to perform a subcompetency L f ) - -
"f The student S score on each subcompetency 1n Sect1on I was};;r;Tf;
Judged by the standard (0 1 2 3 4) whlch best descr1bed the student s{fh;}va
e performance as observed by the preceptor. The format of Sect1on I wasﬁt;F
a progress1ve format con51$t1ng of co]umns adJacent to the subcomé at}u*“
petenc1es for record1ng the student s da11y scores and the f1na1 score?ttwﬁ
at the end of the placement ThlS format1ve eva]uat1on to]d studentsth"J"

and preceptors a]1ke what subcompetenc1es were expected and to whatran;

. L
standard of performance as we]] as how we]] the student had atta1ned?}»

each subcompetency

In Sectlon II the four standards of performance were subJec-‘_f'

t1ve1y worded to descr1be the frequency w1th wh1ch the student showedf;]f]”t"
profess1ona1 competenc1es (1) 0ccas1onally, (2) 1ncon51stent1y, (3)_f4a"
".’usually, and. (4) a]ways.z Each standard was- def1ned by the number ofp;};f'ﬁ'ﬁ

lapses in profess1onal conduct that occurred 1n the f1na1 week of the-ufff"--’




placement The f1na1 week was selected to Tessen preceptor error

T1ke1y 1ntroduced by fad1dg memory oter a Tonger per1od of t1me."A-'

—————"student_was scored as_competent Lf_the_profess1onal competenc1es were

usua]]y" performed A zero opt1on was aTso prov1ded,‘1f performance;
.j was not- observed o R |
| v' The student S. tota] score on“dthe"EbC (Sect1on I and II) was
obta1ned by summ1ng the student s we1ghted score on ‘each subcom;
petency,, hence prov1d1ng a summat1ve evaluat1on of the student s'
overal] TeveI of performance.>' S ’ | | |

In summary, EvaTuat1on of CT1n1ca1 Competence was constructed in_’

two sectlons.v Sect1on I was ‘a 4—po1nt behavtoral]y-anchored rat1ng ’

M g

.f scaTe to determlne the extent to wh1ch a PT student performed entry-_,.
‘:;]eveI competenc1es as Judged by speC1f1c standards of performance.n
'This «evaTuat1on 1nvoTved ar da11y record of performance to monitor
. hab1tua1 performance for the determ1nat1on of a f1na1 rattng “ Sect1on
:viT;1 II was a 4 po1nt subJectlveTy-worded rat1ng scale to determ1ne a . '

f1na] rat1ng of the profess1ona] competenc1es d1sp1ayed by the student

Instruct1ons to Adm1n15ter the Instrument

The f1na1 stage Tn the 1nstrument deveTopment phase was the - =

formu]at1on of 1nstruct1ons to adm1n1ster the ECC. Prec1se 1nstruc-‘frI

‘ t1ons were documented 1n a d1rect1ve to perceptors to ensure thatJ;.'

g adm1n1strat1on cond1t10ns were un1form for aTT students (Append1x D) =
"i“, Th1s step was done as a further attempt to 1mprove the re11ab111ty .of :'
the 1nstrument.|1 o | e

Sect1on I and Sect1on II of the ECC had separate 1nstruct1ons. I

RTINS
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Instructions for Daily Ratlngs Sect1on 1 .

Two preceptors“observed_and_;ated each student once da1ly from

/ >

j & g@" hedule observatwn tmes. . SO

day 4 to day l7 of a placement, cons1st1ng of 20 days A total of l4

da1ly rat1ngs of student performance was poss1ble with different

patlents and in d1fferent competency areas,

The two preceptors observed ‘the studentls performance “for .

f1fteen |n1nutes each day -The first“preceptor scheduled \the‘ daily

5

- observatuuL‘ ‘at a t1me agreeable to the preceptors and the student.

i

oA

?-Z

The onus was on all partles to be prepared for observat1on at the.. -

scheduled t1me. Preceptors observed the student perform1ng 1n any one
of the follow1ng act1v1t1es '(l) pat1ent evaluat1on, (2) pat1ent'ﬁ
treatment (3) d1scuss1on of program plann]ng, (4) team conferences or‘"‘

team 1nteract1ons, and (S) Zead1ng student's documentat1on in pat1ent

r"l

charts.- These methods of observat10n were var1ed from day to day by

'

the first perceptor, so that each maJor competency area was observed a .f"

m1n1mum of two t1mes at d1fferent 1ntervals throughOut the placement

The select1on of‘ﬁat1ents was also var1ed from day to day by the first

.preceptor, so that the student was observed wlth d1fferent types off

~patientsb over' the placement The student was free to refuse be1ng_

.’r__‘

observed w1th any pat1ent that he or she did. not cons1der appropr1ate. R

' Ehe preceptors were 1nstructed to: observe the student together,’

however,-1f it was not. feasrble due to constra1nts of spec1alty un1ts,.f‘

such as 1ntens1ve care, preceptors were allowed to make separate*-"

*fifteen minute appo1ntments to observe the student 1nd1v1dually. fIn

th1s way,,da1ly observat1on and rat1ngs could st1ll .be made. Gu1de‘_

~lines documented ways to lessen the student s anx1ety dur1ng these
o : S :

-



\

Immedfately or as soon as possible 'after observing the student's
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performance,__the two preceptors 1ndependent1y rated the student s
- performance on all re]evant subcompetenc1es in Sect1on Iaof the ECC.
‘No: Jo1nt d1scuss1on or Jo1nt dec1s1ons were made by the two preceptorsf

dur1ng e1ther the observat1on or rat1ng of the student S performance.:

'fEach preceptor 1ndependent1y chose the standard of performance

(0,1;?;3,4) from the choices prov1ded under each subcompetency whych
vbest'descrabed the student s performance on‘the subcompetency. when

_choos1ng a. standard the preceptors were asked to base his or her

: dec1s1on on the def1n1t1on oof terms prov1ded on page one of the

f

vlnstrument5 AdJacent to- each subcompetency, the preceptor wrote thef"

number represent1ng the standard of performance that was’ chosen Th1sid? .

-

'_ nunber was wr1tten in- the co]umn correspondmg to the da_y of the

) evaluat1on. If observat1ons by lreceptors were conducted separate]y; |

1}

‘th1s cond1t1on was’ 1nd1cated by c1rc11ng the ngn (separate) atvthe‘top
of the same co]umh as the da11y rat1ng ' | A

Instruct1ons for F1na1 Rat1ngs Sect1on ]

: F1na] ratﬁngs were completed anyt1me between day 18 and 20 _The '

'_preceptors 1ndependent]y rev1ewed the student s da11y rat1ngs and then_

'tv1ndependent1y chose a rat1ng wh1ch best descr1bed the student sfﬁ

overal] performance in eé.l subcompetency Th1s number was wr1tten in

‘the'columh correspond1ng to day 29.

Instruct1ons for F1na1 Ratlngs ‘ Se-tio I ziﬂﬁeb_{

[y
\

F1na1 rat1ngs were completed along w1th Se tlon I of the ECC

:anyt1me between day 18" and day 20 The pre eptors 1ndependent1y

"e‘cons1dered on]y the f1na1‘week of the p]acement ‘to rate the frequency

4rw1th whlch profess1ona1 subcompetenelesirwere demonstrated by the
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student‘ and placed a checkb mark in ‘the appropriate"co]umn (not

———ff_‘observedT—occasibnaJJyy;inconsistentJy;-usuaJJy_and_always)

. Instrument Validation Phase ‘-

Informed Consent

The superv1sors of' altv the' physicaT therapy departments in
égff%dmonton prov1d1ng c]1n1ca] p]acements to PT students from the UA were -
contacted by a letter 1nform1ng them of the study and request1ng the1r
b;part1c1pat1on. A]]xconsented-to part1c1pate 1n the'study The six
_,departments outs1de Edmonton offer1ng p]acements were a]so contacted
and consent was obta1ned from four -of them. | The superv1sors from
:1these four phys1ca1 therapy departments outs1de Edmonton obta1ned ,ff
}'7consent from the two therao1sts dn . the1r respect1ve departments who ¢
wou]d be superv151ng the student A fo]]owup v1s1t to each department
1n Edmonton agree1ng to part1c1pate 1n the study was made in August
'1982 to exp]a1n the eva]uat1on 1nstrument and91ts 1nstruct1ons to the‘9
?‘phy51ca1 theraplsts ~responsxb1e for superv1s1on of the students.
"Consent was so]1c1ted and obtalned from a]] the therap1sts that wou]d
—u‘*‘be 1ny01ved e L f' , ... "'f" : ‘, | ,_t 2
In September 1982 the PT students bwere 1nformed“ 'a’s''to."-thfe“~

gnature of the stuoy and the1r consent to part1c1pate was obta1ned, '

'_.Th1rty-two fourth year students (n 35) agreed to part1c1pate, 23 th1rd ‘yt‘

”'year students (n= 35) agreed ‘to part1c1pate. Students were told that
: the 1nformat1on gathered by the ECC wou]d not be used to determ1ne -

;“grade in their pract1cum coursés, the ex1st1ng eva]uat:on form wou]d '

.be completed - conCurrent]y ‘and . ut111;ed vfor ~grad1ng purposes,v .
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Moreover, they were 1nformed that they could w1thdraw from part1-

cipatidn -at " any. tnme dur1ng the study, Results from the. rev1sedf _

-
-~
~

n,

Q.,

eva]uation‘wouid be mailed to'students,_ifvso requested_(Append1x»E).

P1lot Test1ng of the Eva]uatlon of C]1n1cal Competence ~
=

In September 1982 the ECC was tested on four fourth year PT .

‘students at the UA Hosp1ta] to ascerta1n the feas1b1]1ty of the;

_ student s anxlety dur1ng the scheduled observat1ons by two preceptors. ,i

instrument,  administration procedures and 1nstruct1ons pr1or to the

va]idation studies; Some amb1guous subcompetenc1es and standards wéreﬁ

o

1dent1f1ed\@nd rev1sed. Instruct1ons to preceptors were nnd1f1ed to

allow the separate observat1ons by preceptors 1n spec1a] 1nstances;._f

e. g. 1ntens1ve care, and to 1nc1ude the suggestwons on- how to ease the

o;'

Va11dat1on Stud1es of the Eva]uat1on of C]1n1ca] Competence

'h.

3 To valwdate 'this newly—des1gned 1nstrument three steps were

V-fo]lowed. F1rst the adm1n1strat1on procedures for the val1dat1on

-“.(\-&

'data necessary t0-'estab11sh 1nter-rater re]1ab111ty, concurrent_f

"_,b: val1d1ty and construct va]ldlty of the 1nstrument. By

. stud1es were estab11shed. Second the ECC was adm1n1stered to fourth

t{‘
year PT students (n 29) dur1ng the1r cl1n1ca1 p]acement 1n November

L

k—\.‘

1982 accord;Z{:f;~the'speo1f1ed 1nstruct1ons-to obtaan~data'by'wh1ch

ECC was adm1n1stered to th1rd year PT students (n= 23) and fourth yearT

Qﬁ*hna]yze d revise the evaluatwon 1nstrument._ Third’ the rev1sed o o

PT students (n 25) dur1ng the1r cl1n1ca1 p]acements 1n February and:ig~?'x

‘ 14

-.MarCh 1983. The same 1nstruct10ns uere fol]owed 1n order to collectffs-fﬁ'
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-Administration Procedures

Third and'fourth year PT studentsvhere observed and ratedlduring

each c]1n1ca1 placement by two preceptors.who were ass1gned to the:
. stuoents by the C]1n1ca1 Instructor in each c11n1cal fac111ty., The .

flrst preceptor was - the therap1st norma]]y ass1gned to superv1se the

student throughout the p]acement.‘ The second preceptor-was a.c11n1ca1,

” 1nstructor,‘ team superVISor or “another ’staff"therapist' workigb in;

close prox1m1ty and in the same - spec1alty area who was not a5519ned

-
another student in- the ‘same. year to Superv1se d1rect]y.

Both preceptors~evaluated the th1rd and fourth year PT students
| ; us1ng two eva]uatlons. (1) the Eva]uatlon of C]1n1ca1 Competence, and
(2) the H1r1ng Rat1ng.f The H1r1ng Rat1ng 1nd1cated ‘the preceptor s
w1111ngness to employ the student. as a measure of concurrent va]1d1ty
(Append1x F) Further qE}these two eva]uat1ons, a narrat1ve c11n1ca1

evaluat1on used by the Department of Phys1ea1 Therapy at the UA, was’

.xﬁkmleted concurrently to grade the student s cl1n1ca1 experlence for '

the practlcum courses (Appendtx G) Th1s add1t1onal eva]uat1on was o

comp]eted»by the f1rst preceptor on]y.

~

At ¢ the end of the’ p]acement the f1rst and second preceptors"

1ndepend' t]y determ1ned f1na1 rat1ngs on. thelr respectlve eValua-:

t1ons, 1n.accordance wlth a preass1gned counterba]anced sequence so as
: ‘to avoxd any sequence b1as (Append1x H) Furthermore, to ensure that

1nformat1on from one eva]uat1on d1d not unJustif1ab1y 1nf1uence the

1nformat10n on another evaluat1on,,preceptors were to]d to comp]ete]y ;
f1n1sh one evaiuat1on before proceed1ng to the next._ Preceptors were '

warned not to refer to an ear11er evaluatlon nor to change an evalua- j -

L

t1on ‘once comp]eted. The 1nstructlons by wh1ch to complete the three



revaluat1ons were clearly documented (Append1x D) and were. explalned to

~ the. preceptors by the 1nvest1gator 1n a one hour tra1n1ng session

pr1or to the commencement of each placement in the valwdatxon study.

' Evaluat1on and Rev1sion of the Instrument S -

'

. The ECC was adm1n1stered to 32 fourth year PT students durlng

‘thelr tnelfth cl1n1cal placement in November 1982 The results -for -
' three students were excluded because two preceptors could not be 1

'"',prov1aed.r The data collected were analyzed to evaluate how cons1s-_y

urtently the f1rst ed1t1on of the 1nstrument measured cl1n1cal.-'

@

'.competence, thereafter, rev1s1ons were made: to 1mprove its performance.i R

".‘Io 1dent1fy 1ncons1stent subcompetenc1es (1tems) f1nal7j‘
'ifrat1ngs awarded to each student by the two preceptors were analyzed

' Crosstabulat1on tables were drawn for each 1tem us1ng the Stat1st1cal"
"Package for Soc1al Sclences (SPSS) For each 1tem, the percentage'_“

_;agreement between 'the' two preceptors was, calculated ‘and'“the.

'Z:ﬁd1screpant ratlngs respons1ble for dlsagreement were located._ Inconeﬂ-

'_s1stent 1tems were deleted and those reta1ned were reworded ori,f"
l _ref1ned in light of the crosstabulatlon results._ - - |

B Val1dat1on of the Revised Instrument

The revised ECC (Append1x I) was adm1n1stered under the samef;,- |

' “Aadmlntstrat1ve cond1t1ons on two occas1ons 1n February and March '

‘:}51983 (l) w1th~ 23 thlrd year PT’ students in the1r f1fth cl1n1cal':T

' *fiplacement and (2) w1th QD fourth year PT students 1n the1r f1fteenth:““

" ’g§;f;and f1nal cl1n1cal placement.~ In the fourth year group, results for’

“T five students were; excluded because two preceptors CO“]d "°t be~

'--,_prov1ded 1n certa1n cl1n1cal fa¢1l1t1es.. The data collected were-'

3 analyzed to determlne the 1nter-rater rel1ab1l1ty and val1d1ty of . thei”y,ﬂ~

S A ey . o
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rev1sed instrument w1th these two groups of students._

To establ1sh 1nter rater rellab1l1ty of the ECC the final“;

B from the crosstabulat1on tables.'

wratings awarded to each student by the two preceptors were analyzed.
:iAga1n, crosstabulatlon tables were used to calculate the . percentage of»"
agreement between preceptors and to locate ratlng cells with a h1gh;

' percentage of d1sagreement Kappa coeff1c1ents _were: also computed':
Cohen (1960) presented a Kappa coeff1c1ent to measure the degree:f g
'-of agreement between two Judges for nom1nal scales., He argued thatii

: ;use of ‘X? is 1nappropr1ate for evaluat1on of agneement A s1gn1-
"ff1cant 1? .slgn1f1es departure from chance -assoc1at1on,':be-7it-
.1d15agreement or agreement A Kappa coeff1c1ent 1s the proport1on of~"
thagreement after chance agreement 1s removed from cons1deratlon
R (po - pc)/(l - pc) where |

':{@‘_ po;b equals the proport1on of un1ts 1n wh1ch Judges agree, and

"1equals the proportlon of un1ts for wh1ch agreement

expected by chance :
”"The da1ly rat1ngs per ‘se were not used 1n the analy51s of thea

S data. Informat1on regard1ng the student s competence was accumulatedip

‘.da1ly to be ‘used by the preceptors for determ1n1ng the f1nal rat1ngf'f-* -

_;}1nd1cat1ve of the student H hab1tual performance thr0ugh0ut the*f;:;l”"

o cl1n1cal placement
The students f1nal raw scores were transformed us1ng the modalf

'we1ghts to produce for each student a total scale score and seven-7~'

.,:subscale scores for each of the'maao§);2mpetency areas.‘ Intraclass‘?.,h.,,

:'jgcorrelatlons, der1ved by one-way analys1s of var1ance'w1th repeeted”p. :

neasures, were calculated to determ1ne the rel1ab1lity of the total”‘

RIS
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| P |
sca]e score and seven subsca]e scores awarded by the two preceptors.

To determ1ne concurrent va]1d1ty of the ECC it was predicted

’that students who rated h1gh1y on the ECC would also tend to rate’

' h1ghly on the cr1ter1on varlables of potent1a1 emp]oyab111ty and of

. student performance by a narrative evaluat1on method. Concurrentf

".va]1d1ty coeff1c1ents were Pearson product-moment correlations between'f

the' total ECC scores and the h1r1ng scores and corre]at1ons between

‘ '-'f'the tota] ECC scores and the score’ on the narrat1ve eva]uation._“f

To ascerta1n whether the ‘ECC actua]]y measured the - under1y1n§gv
iiconstruct of - c11n1ca1 competence, construct val1d1ty was - tested by
.pred1ct1ng that exper1enced students perform better than ‘nov1ce"
T‘students.b One-way analySIS of vartance was. used to determ1ne if there

‘was a 519n1f1cant d1fference between the f1na1 scale score recelved byfi -
ethe experlenced fourth year students and the f1na1 sca]e scoresn -
: rece1ved by the novice th1rd year students.r: 8 C B |

Iunwd1ate1y followlng complet1on of the valldat1on study, both'

"preceptors and students were asked to complete a short questionna1re-_ ‘_7t

A”<.about the1r feellngs toward the ECC,_1ts advantages and d1sadvantagesf'

5'(Append1x J) The frequency of responses was calcu]ated for students,'.f

N EE
o and preceptors separately to gauge thelr acceptance of the ECC._MM_f”

tw

w e P



' Chapter-IV.

! ResugTsr

" Instrument Development Phase.

: Thestotaltnumber’ofrreplies,to'the.questjonnairevregarding the f o

.;importance-’of;“c]inical‘fcompetencfes in phystCaihltherapy,'was _121_‘9} -
60, 5%. . o | I e
i _ The 1mportance placed on each of the nine maJor competemcy areas
'f{1s demonstrated 1n Table ) by the1r rank1ng accord1ng to the mean

31mportance rat1ng. The four hlghest rank1ng cl1n1ca1 competenc1es,f.

'namely pat1ent evaluat1on,.1mp]ementat1on of treatment program p]an4t

":n1ng and communrcat1on w1th pat1ent/fam1]y had mean'rmportance rat1ngs}"

tfnﬁbetween 4. 79"and 4'08 out-of a-poss1ble,5,00.‘.The;flve Towest rank-

_lng c11n1cal competency areas 1nc1uded"documentation, 'COmmunication‘:

w1th hea]th care personnel profess1ona1 behav1or, profess1ona1 grouth,"-"

J.and mangement related to d1rect patlent care u1th mean 1mportance'yﬁ S

vratlngs rangIng from 3.97 to 3 54, out of a poss1b1e 5 00.._

The - importance of the subcompetenc1es under ePch of the maJor,Vf;»*f

'3ih{competency areas portrays the prlor1t1es espoused by members of the PTn'

iprofess1on. Each maJor competency area is cons1dered 1n turn. 5f
| The<pat1ent eva]uatton- rea, cons1st1ng of n1ne suhcompetenc1es."
items re]ated to 1n1tia1 pat1ent evaluat1on and re-eva]uat1on'
:'-procedures, was‘ranked the h1ghest in. lmportance w1th hean 1mportanceﬂ‘
_ ratlngs rang1ng from 3. 78 to 4. 55‘, Hore than 68% of the respondents*]f

i'scored e19ht 1tems h1gh1y lmportant however, on]y 63% cons1dered

‘Q, —
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. Tab1e 1 .

" Importancé Ratings:of‘Physita]'Theraby.%bhpetenciee B

MaJor Competency Areas
Ranked from High to Low

S Range of |

No. of CompetencyASdbcompetency Means of %'

Items .. Means .. -

~ Means

o

Importance :

"'patient evaiuation

:imblemehtatiOn of treatmehf,

v»brogram planning

'-ijcommunlcatlon w1th patlent i

and. fami]y i

1sdocumentat1on ;' "-fr -

: _“commun1cat10n w1th other N

health care personnel
profess1ona] behav1or
Thprqfessjqnal>growth {3»3”

'Tmahagemehtire]ated;fb'TL
. direct patient care -

9 - a4
9 4.60

s 3
.6 3. 92;"_';
;h'fTSQ‘:"f - 3. 85~

a0 34

e 4.08
3 397

3.78
'3.26
8 . 4.53 '3.65°
3.7
378
3.5V
13,79

3.04

3.34

-,4.55 3
:f4.65"
- 4.56 -
- 4,16
422
‘;“4528 -
- 427

-4.03

:77{95
74.4.
8.4 .

2.7
.70.5 -

er6 -
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: explanation of evaluatwn procedures and f1nd1ngs to the patlent/

famﬂy to be highly important., The most highly valued 1tems 1nvolved -

L -_}and 4. 16. All 1tems were v’lewed as h1ghly lmportant by 7l% to 79% of»}.:

~ selectwn of PT evaluatmn procedures and effectwe pe

- evaluation. at 93% ‘and 92%, respectwely. :

_-”'planmng treatment sérv1ces, was rank ‘d,
'Hmportance ratmgs between 3. 65 ‘and 4

rated hlghly 1mportant by 80% of the:

fo rmance of an

The program planmng area, vnth

s1x 1tems were

nly ﬁa cons1dered :

'mcluswn of the pat1ent/fam1ly 1n some of the P annlng process to be"_,b

~mghly 1mportant. By contrast the most h1ghly valued item was

1dent1f1catwon of pr1mary problems m pr1or1ty at 93%._ Lo

The mlplementation of. treatment area 1ncluded mne i'tem‘s_,"

| r"elated to treatment sk1lls and Judgements, and ranked second
X 1mportance vnth mean - 1mportance" ratlngs rangmg from 3 26 to 4. 65.

Only two 1tems did not recewe h1ghl_y 1mportant ratings by 65% of the’f‘:. .,

offis pe.rt_aini,n_g‘ to-

nc“e-wi'th mean . ..

. w respondents preparatwn, care and t1diness of equ1pment and treat-vi'- S
PRERRE - .
%\\ jment area at 4l% and organfzatwn of pat1ent schedule at 52% ~ The ~

most hlghly valued 1tems were effectwe performance of a treatment andff”"'

?'-'adherence to all safet.v precautwns b°th at 93%. ,‘ o

e °°'"“""'c“‘°" with Pat‘eﬂt/famﬂy area, . consisting of six

- .,ranked fourth in 1mportance mth mean 1mportance ratmgs between 3 7l

'A1tems related to conmumcatmn sk1lls and 1nterperso‘nal’f relatlons; v

_ the respondents, except one 1tem wh1ch pertams to educatmn of the'; ’-.‘.f“'

pat1ent/fam1ly regard1 ng pat1ent s status and PT treatment was v1ewed. L g

SR
o (; N ~_'. E ‘a-?(é -

*as mghly 1mportant by Slx. , " TR " e e

The comnumcatwn w1th health care personnel area, w1th 1ts f1ve_

[

"‘;kM: T



items, ranked sixth in importance with mean i_mport'ance'-_ratjngs_ ranging

- from 3 .51 to 4'57” The mo'st'hi"ghly valued it'em was .confidentia]‘ity of

pat1ent information - at - 87% and the Teast vaTued item was ass1st1ng»_i.
other personnd] 1mp]ement aspects of the pat1ent s PT treatment at 53%. ‘
The documentat1dn area was. compmsed of three 1tems and ranked_‘ .

"fifth w1th mean 1nportance gratlngs from 3. 78 to 4. 22. The 1tems_.w' '

referrmg to content of the 1mt1al evaTuation and progress notes_' . '_

recewed 79% and 78% h1gh1y 1mportant ratmg respectwely, whereas,."

“mentatlon of statlst1cal and pat1ent records accord‘mg to the--"

'ormat ano tlme hm1ts of the fac1hty recewed on]y a 58% mghl_yv ‘

L 1mportant ratmg. . l

The professmna] behavmr area 1ncTuded ';.six Jtems cove'ri'ng :

S

professwnaT qua'l1t1es that enhance workmg relat1ons.- It ranked..-_'_

seventh in 1mportance with mean 1mportance ratmgs rang1ng from 3 79‘-’._‘3 ;" S

to 4. 28. H1gh ratmgs were g1ve’n to 1tems reTated to acceptmg_ .

respons1b1]1ty at 85% and ass1st1ng and cooperatmg w1th co-workers at - ‘-

76% Low ratmgs of 61% were gwen to both present1ng a profess1onaT -

appearance and handhng frustratwns appropmately. SRR L . |

The professwnal growth area 1nvoTved f1ve 1tems character1st1c__“_}

of quaht1es that promote cont1nu1ng chmca] competence. _ It ranked"

4. 27." Only the 1tem on 1nterpretat1on and ut1hzat1on of research

resu’]ts was the ratmg of 1mportance Tess than 62% of respondents._ :

Managemat reTated to d1rect pat1ent care, composed“’%f four

v

1tems deahng wnn admlmstratwe roles for the prov1$1%n of pat1ent',":"_'“:"“‘f‘ -

care,.ranked the Teast 1mportant w1th mean 1mportance 'at'mgs between o

3 34 and 4 03 The h1gh]y rated 1tem was coTTanratflon w1th other"'

Sot
]
R

Y
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R 7d1sc1phnes 1nvo]ved in the pat1ent care team at 74% The 'Tow‘“it’ems"}'v_'

ere superv1swon of support PT personnel at 41% and adherence to‘”_ ;

-'-1‘\

operatmnal procedures at 45%. » , ’
_' In hght of the’ quest1onna1re results, the T1st “of 5? subcom-’-._'
: petenc1es was reduced to 48 subcompetenc1es for 1nc]us1on in_ the
: eva]uatwn 1nstrument The management competency area was de]eted
and 1ts one 1mportant 1tem on co]]aboratlon WTth other dlsc1p]1nes was
_.mcorporated mto comumcatxon w1th hea]th care personne]. e '

The we19hts attached to each subcompetency were the modaT rat1ngl:‘5’_

B "_of 1mportance rece1ved by each subcompetenc_y in the quest1onna1re.} -
v-;vThese we1ghts, wmch ref]ect the reTatwe 1mpqrtance of the subcom-

_b petency, are presented as part of TabTe 3 wh1ch w1TT be descr1bed 1%}

A .4‘_"j,more detaﬂ in the next sect10n. RN

.Ul Instrument Validation Phdse -

-

- Eva‘luatwn of the Instrument

To assess how cons1stently the new 1nstrument measured chmca] .

oA

"competence of 29 fourth year PT students in- November 1982 the ratmgs_'

‘ _"_were ana]yzed to determme wmch subcompetenmes ‘had h1gh agreement_;.-"‘ o

,’among preceptors and wh1ch had Tow agreement among preceptors. - ‘-:_T;__."._":".

t ot observed" rat1ng was removed""'rom t'he data to g1ve anf__’,‘

In the analys1s, the percentage agreement was caTcuTated whenﬁ' S

g 1no1catxon of agreement when a subcompetenc_y was actua]]_y observed and

.w‘J.

(Q,rated by the preceptors. A pattern: agreement of the 48;,'

»

subcompetenc1es or 1tems 1s‘”demonstrated by the1r rankmg accordmg; to o

the percentage Of agreement resu]ts. TabTe 2 1nd1cates for each 1tem-"',;

R
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»,Tabfe.é‘"

A

Subcompetenc1es Ranked by Percentage Agreement Among
Preceptors on the Evaluation of Clinical Competence
with Fourth Year PT Students

-~ Description

Frequency of
‘Not Observed Agreement

.%

% Disagreementd
- and Cell.

_t1d1es treatment area o

'guseS'body mechanics. -
- “presents professsional appearanCe
. -prepares- for d1scharge
gfdeve]ops rapport with. patient .
~.uses knowledge for evaluation _'
" .evaluates patient's equ1pment 2
"“asks quest1ons R .3, 7.
. gathers data from chart, i -
~instructs patient/familysy . %’
' communicates orally -
']ma1nta1ns conf1dent1a]1ty
. re-evaluates. - . .
. evaluates sk1]1fu]1y
~-.motivates patient :
- conducts patient: 1nterv1ew

. .treats skill
- observes skillfully
‘schedules- patient 1oad
~,Just1f1es treatment p]an s
_,:1nv01ves patient in p]annIng .
Ug'mod1f1es/progresses treatment
v1dent1f1es own strengths and

}.'

{seeks resources to 1ncrease
. knowlgdge: = ‘ S
'j;documkn %’to format .
_‘approathés to patient . o
" assists) pat1ent 1mp]ement own,g_

T Sy
——

u);{cqq>c>c{§u5ﬁ5;-

selects evaluation procedur '
educates patients . e

N

SaL
C —

uses- knowledge for plann1ng - *
u]].y e a ,‘ Lo

e e ﬁ-fc.
WO WVLOON®WOWNWU-WwW

weaknesses

treatment

$0 0

’ —t
N

g TR

—
[« o

67. 3a

65.4

. #65.0 -

'64.3 -
62.5.

7“a's3-8-'
ti:153 g -

53.8a

7 53.6a
52.9

©o62.5 .
60.0a-
- 58.6 ..
57.7.
© 57.1. 0
5506 7
.tv:155;27 '
BB, 0,‘f
o 53.8 .
. ..-53.8a.
© . 53.8
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'b: ‘ . .
’ . B
Table 2 (cofitinued) . |
‘ ' T Frequency of . % % D1sagreement :
Item _ Description - ., Not Observed vAgreement : and Cell
. o et N 'wx. .

. records progress notes 4 52 D - F' .. 28.0
shows rehamhty L e e 2 51.9 . F .. 29.6
‘identifies primary prob%emif«f" o S 51.7 - F . 3.0
.eases‘ patient’ apprefiension’ - 3w - . 50.0 - D 231
determines treatment ‘goals. . -~ 3" - 50.0 - Fo,o23.1

..;develops rapport with team . <]1° . 50.0 Froo 333 g
“modifies behav1or to meet BT A5 o ' .

_ ’msugge§t1ons S T - 50.0: Fooo 35.7 !
. use selfﬁevaluat10n :';';‘, 17‘,~a.:,7;50 0 .. F 25.0

=?accepts respons1b111ty - ©:3 .- '80.0a F . 30.8

. handlgs frustration appropr1ate1y 7.0 7 50.0a’ F 36.4
d1splays vinterests ° R PR 46.4 <F. 32.1

.'Ident1f1es seconddry problems S 46,2 . D 26.9

- assumes ‘appropriate PT roles 4&14/ F . _40.7;
“records-initial evaluation 40.0 F. 2859

. -3 selects treatment procedures’ 38507 - D - 3973
"2} “adheres 'to safety ' - -.28.6 “FT 42,9

32 assist§ athers 1mplement SO
' 1 .25.0

( w0 patient’ ‘treatment LR 'E - 50.0
.24 :eutﬁ11zes research results 20.0a - D 80.0° =




e ' : o - e
.the number .s‘of, tnnes the,- '“Not Observed"' -r:\ating‘ ‘was used, the-

i
agreememt and d1screpant rat1ngs pa1rs contr1but1ng

percentage »'0!

most to‘

N T .
iLage. g '*A{reement among precex%to‘fs. BRI U .,,,.; »{7 . ‘
Thec«p ntag‘é‘%ag,reement of the 48/;,tem$‘ 1nﬂt’he EC’E ranged from ?

;ﬂg. A-.
90.5% to “Zé Ihe mean percentjgef: agreement!‘rof aH 1tems 1n the

5\ e TR

_ 1nstrument Mas 54 ‘3; and }he medwan‘u z

N . \}‘ 3‘,‘.‘."' Q BN S . &\ f:‘;)-
‘ ratmg &as useﬂ mdre thah ha]f_mp*-’the* !

The not observed

"2 < g

rh,wne_ items:+: 22, 6, 8';,*“ ‘

15 a4, 46,t45 3z’and 4?

‘7.' : “"4 K
ceHs m the crosstabulatwn \t‘ables were a]so scrutt'

.t: »' ("(

e p v
determ’ne wh;chﬁf‘screpant rat1ngs pawrs contrwbuted to ther percentage

’, -
. \-‘,

L d1sagreement among the preteptor5° F1nd1n9$ Conf’rm the P"EQ:Ct’gf_

: that the percentage -of ‘d1sagreement was low 1n ce]ls spanmng crucwl :

: . -\ 3 = _

.. ratipgs, name]y between Tncompetence (.1),_ and m1mma1]y competent-
‘ B A?—r‘_- .

_ra"tings ‘(2) (ceH A), between 1ncompetent (1) anu competent ratmgs B

3) (ceH B) betweén ;ncompetent (1) and h1gh1_y competent ratmgs (4) i

" (teH C), %etween m1mma11y competent (Z-)' and’ competent ratmgs (3)_,:,
' (ce]] D) and between m1n1ma]]y competent (2) and h1gh]y °°'“§’e-tént
*'--@as

the pe%centage dlsagreement

ra&]ngs (4) (ce]] E) ' By contrast.

‘predictea “fo e “‘9“ between competent (3) and h1gh1y competent L

Aratmgs (4) (ce]] F) wh1ch do net span cruczb&] ratmgs._ Tab]e 2__’

e

ﬂlustrates that ceH '_F,, in: ;_fac,t. contrlbuted 1arg§»]ya to the'f_.,?f::»\

1percentage d1sagreement. : g . o
when d1screpant ratmg ‘pa1rs ex1st the f1rst preceptors tended'b

to g1ve h1gher ratmgs ﬁthan‘g the second precep‘egrs on - 28 1tems.. On

seven 1tems ”there :vasgno tendency to %ﬁé"?’fig'hg? or ]ower‘ ratmgs By

.% e1t+3é_r;"‘tﬁe f1rst or second preceptors On th*e ref:nam]ng ]3 1tems, the,

Bl :

' _?1rs't preceptors tended to ' g1ve lower ratjngs -»thanu the. s_ec_ond. ‘

- a.

K

. Daat Aq'»%....“

R c
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_preceptors. ‘Intéresting, six of the latter items were relazed to .the
. . - :f . " !

professional subcompetenciew
Sin'c;_e': the main purpose of the ECC was ‘directed toward discri-
- minatin'gpetween incompetence and competent.performcanc_es,' disagreement_ ..

between competent ~and highly competent ra,t"rngsf (cell F) s not con- —_

T et 4<~ A -

sidered a serious discrepancy. Consequently, competent (3) and h1gh]y'

competent- (4) rat1ngs whlch are both representatwe of competence,_"

t

gaTbe1t ‘one bemg more conmendab]e than the other,- were treated as one
“ratmg 1nd1cat1ve of competence : Table 3 presents the percentage of'
,agreement for the 48 subcompetenc1es by maJoQ competency areas when 3

ana 4 rat1ngs were co]]apsed 1nto one rat1ng In add1t1on, percentage ‘ ‘
‘agreeme?nlt for the maJor 'competency areas 1s shown. o R ST
The resu‘ltant ';1gher peeéentage‘s of agreement ﬂlustrate ga1n
made when a. 4 :)o:nt ratmg scale ls.reduced to a 3-po1nt ratmgggﬁ

s ".scale., The mean percentage agreement xfor the ent1re 1nstrument was o , 3

'78 4% W'lth percentage agreement “for” the 1tems rangmg from 100% to 20% %

da

The students raw scores were transformed usmg the we1ghts

J

spec1f1ed h“n Tab]e 3 Each student recewed a. tota] scale score and

e1ght subsca]e scores for each maJor competency area. . TabTe 4

""""prese‘hts the . 1ntrac1ass coeff1c1ents for,cthe tota] score and the e1ght )
‘ subsc*gﬁ.le scores a]ong w1th the1r F- scores and probab1hty TeveTs., -

PRI

-

LY. v

The mean of the students tota] scale scores was 3 13 for
» preceptor 1 -and 3 05 fon preceptor 2, out of a poss1b1e 4 00 [F (] 28) ‘ 4
| ] 56 p = .22] The tota] scale scores ranged between 2. 2 and 3 9 RN
'Only the subs'cale scores for the pat1ent eva]uatwn area showed ‘a

~ .' - @ ‘_' o ,. .
_‘s1gmf1cant d1fference between the two preceptors, 1nd1cat1ve of poor O

.'-" ¢

agreement _ ReT]abJ.‘h‘hes 1n Tab]e 4‘

‘how moderate agreement among
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1: | rau1é'3‘ SRR j[.  .o

_ Percentage Agreement Among Preceptors on-a 3 po1nt Scale
¢ ,.0% . for the Evaluation of Clinigal Competence with
e e Fourth Year PT Studenté’*'

© .~ % Agreement a L | o % Agrééﬁentj
. Weight" (3-point scale) .. = [Item Height_ (3-point scale)

ol

} ;‘;,"}~iﬁf;'§\\\Patiéht.EVaIUation-‘ : 'f'>_ i Implementat1on Treatment ' ;'

'7"" .

9.7
79.3+
. 65.4 -

100.0.
©80.0 o
na
92,3 T
- 85.7

88.0 . T6
L 80.0 .. 1T

8l .8
. 9%.6 - 19
~ T 86:2 R 20
S100.0 2]

69.2 - ... 273

800 - .23 .

520585J_"jj  J ;0 »s,_”‘%§Q ¥f?8§£“i 

s

TN WWWR W

mwmmmmm@&yv‘*"ﬂw@@ﬁamﬁmﬁpamMﬁmﬂx°”

24 o - 95.8
: 25a"2 :
26 .
L27
o 28 R ', \,' .
T29

&

_80Q8‘k;$5’”x7

80 8 '.,,. .
0. 95.2.0
Da 7060 Tt

—mad
N
: ST .
SN W NN W W,
DAL NN
WO WNN &~ |
o & e . A
NN B =Ny OO =
ORI W

83.6

>\
1

- N
~J
%)
><\
i
'S




’mw

~ Table 3 (conti'nyed)"
e%w ~

B ¢ Agreement 'f.':,f N | K _Agreément
: Height .(3-point'scale)< o Item’ He1ght L3 pornt scale)

Documéntdtion

33
34

w W
~ O
oo

@ -
oo

PrqfeSéibnaluBehaVior(v;:f 1 _‘i”_ﬂ',,;.j Pfoféssidna1'Grpwth_"

3 80.8 - -
3 U 95:8-.
37 w2 0RO
38 7. 20 85327 - ef
R agoBa -, -

2

2

N0 S~ 0000 -
OO W ;&
OMOWVL~NO -

>
. Io * ‘s o -0 et

Note: n=29" -

':-3 itémsﬂdeleted-ih rev1sed ed1t1on of the 1nstrument 2

CPall

- o
PSRN .
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'.‘Tab]e 4

Intraclass Coeff1c1ents and Results of One-Hay Analys1s of Var]ance

vnth‘ Repeated Measures for the Total Scale Score and Subscale.

Scores on the Evaluation. of Clinital Competence

w1th Fourth Year PT StuQents

-

Scores . LR Intraclass Coeff1cent$a S

7

Fourth Year

e

pat1ent evaluat1on _' :7”" u- ;f; e 628

' '.Pr‘ogram Planmng ST ',_ " o '.610" SIRRNEE

. 'afcommun1cat1on pat1ent/fam11y fﬂ”flt\;.~401.

A

i,ﬁdocumentat1on "j : ']t-LT/»i,fv" 723

3?E£QfESSTOUal“9F°Wth “"" {;-:.f¥?f>?7;i'.ﬁ‘660'f'

‘,_‘1mp§;mentat1on of treatment &_f7'7 - ﬁ€¥3;554'7?,ut o
’ : T 2.8 -

"vprofess1ona1 behav1or S "‘5.e5_.k:f k*'{291fu

~ total scale score .ot 708 0 LD g
’ . - " ' .‘_ v T “b . .,..‘ . .‘ '.» !

“ .

—

0
“1.3

Cse

conmun1cat1on hea]th care personne] *,.-;7?8,i"¥fu j éi‘_;93',f,
'-fg?2.f

’fOl‘Vf:(f

E,Zﬁ; o

Sk

.34

B I

A

- Note: ;n?ZQ'u,;;ﬂ”; e e

ff?uadjuéted re]iability;Valuesquedz1 :f_‘-'ve , “.;1.’.;5'
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Tpreceptors;_g"

S N1ne 1tems'"were 'oeleted 'from“ the 'first"edition of . the -ECC. n

’-zittems had low percentage agréeméht they were re7“*;‘*% 0

", Items 6. 15 and 47 were dropped because they'could not be observed“

B

7on a regular bas1s in the cl1n1ca1_§e¢t1ng Items 22 39 and 41 were"

’ deleted because thexr om1sszon -did’ not Jeopardize content va11d1ty, 1n}_

that, quest1onna1re resu]ts d1d not reveal them to be h1gh1y Inmor-

‘;tant. Items 25 and 35 were deleted because the percentage agreement -

% )

- was low i

.vthese subcompetenc1es was not stated Although some bf the rema1n1n9_~:o o

.4“r

PR3 =
TR
‘, Fiw

"fcontent va11d1ty For example, 1tems 33 13 and' 21 were h1ghﬂw

s ,ment were carefu]ly reworded 1n order to c]ar1fy the descr1pt1on of'

]the behav1ors to be exh1b1ted‘by students, part1cu1ar1y between those;i';f”’ﬁ

rtjtems were ref1ned 10 11ght of the suggest1ons offered by both the‘-'

',T[apreceptors and students as we]% as’ nn llght of d1sagreement reSults.

Au

' (hkely due to t fact that spec1f1c behav1or exemp]1fy1ng,"f

séCUre ’

"qumpg;tant subcompetenc1es, hence cruc1a1 behav1ors for measur1ng the.ﬂ,'

' Moreover, the ECC was stream11ned to seven maJor competencygr'bﬁ

p

g

F'{ﬂ doma1n»bf c]1n1ca1 competqnce in PT’ Items w1th low percentage agree-l '5_]‘._

'%,fﬂstandards of behav1or where d1sagreement was preva]ent.; The better;?'f jﬂ,

'jareas by conso]1dat1ng the two profess1ona] competency areas in T

' {Sectlon II 1nt0 one maJor area cal]ed profe551ona1 behav1or".;{0ne |

4.rinew 1tem (1tem 18) was added to enhance content va11d1ty A number of“,'~*

~ \

e jrpreceptors suggested that a. subcompetency coverlng respect for the“‘

: ”V;d1gn1ty of the pat1ent had been over]ooked The total number of 1tems ) o

{1n the reV1sed 1nstrument was 40
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' Validation of the Revised Instrument -

Fourth Year Phys1cal Therapy Students '

"'1{ “Not Observed“,ﬂ rat1ng was used the percentage agreement 4df.

_JZ"

Scores on the revrsetﬂeditmn of the Evaluatwn of Chmcal ‘

Competence for .each group of students studiih~;- exper1enced fourth

. I&c “, . /

year PT students and nSV?ce thlrd year PT studentse- were analyzed tot,‘l
asslst in determ1n1ng the reliability and valvdity of the 1nstrument. '
Ip determIne the hnter-rater reliabnlity of the rev1sed ECC w1thg}

X O

Cof

fourth year PT students, the percentage agreement among preceptors , R

¥

'ff (when the not observed rat1ng was removed from the data) was tabulated

h

- for each of the 40 subcompetenc1esaor*1tems and for. the ent1re 1nstru-- o

.’1
T

"; ment. The pattern of agreement among the preceptors on the a0 1tems;f. -

';15 demonstrated by the1r rank1ng accord1ng to the percentage agreement;

F

:results.u Table 5 1nd1cates for each 1tem the number of tlmes the,‘

pw oy

- dlscrepant palrs of rat1ngs contr1but1ng most to the percentage

. ° .
-

-

d1sagreement ambng the preceptors. jv:.“'

R A
r~.
R

The perCentage agreement for all subeompetenCIes ranged from 80%,-: o

| g }

to 3l 8% The mean percentage agreement for the total 1nstrument was- Q

55 6% and the medlan value was 57 l% ' The n?t observed rat1ng wasfﬂ'ﬂ““ o

used more than half of the t1me for two 1tems, 19 and 28 whlch/yerefffv
l .o

also 1n th1s same troublesome category Ain the f1rst ed1t1on of the ECC..

e

Percentage agreement of 1tems on the f1rst ed1t1on and the’”,j}lfff

revwsed ed1t?on was c0mpared Items wh1ch pers1sted to have a lowfi;? a

percentage of _agreement perta1n to d1spJay1n

spec1alty,. 1dent1fy1ng secondary problems, recordlng' the 1n1t1al _jf.;f'

evaluatlon and adher1ng to safety precuat1ons, uall? of wh1ch aref.f, o

o.t

i extremely 1mportant to the practlce of phys1cal therapy Jtems*'

'_f;ﬁ.

L 1nterest :55 theirgf'r‘



: ‘(S‘ o :  , ‘ . «Tab‘e 5

" Subcompetencies Ranked by Percentage Agreement Among -

Preceptors on the Revised Evaluation of Clinical:
Competence with Fourth Year PT. Students

S T PR S ' Frequency of » i ;' % D1sagreement-
Item V.“Descrjptionr ‘Not Observed Agreement »and Cell

.16 't1dies treatment area. ' 15 0
‘28 -assists others ‘implement aspects :
v ¢ .of patient treatment . ' . .
14 _ observes. skillfully- ’
o300 records -progress notes :
C0 137 treats skillfully ‘
~ .19 prepares pati  For dlscharge 2
27, - communicates or Ny . -
12 justifies treatment p]an :
31 ‘maintains confidentiality =
©. 38 identifies own’ strengths and P
.- 'weaknesses . - - RE AN
.. 3. . conducts pat1ent 1n¢erv1ew Nt
.20 ,geducatgﬁ patient/family - e
. o~ res.dignity of patlent
4 ‘i ssumes “appropriate PT roles.
" “71- -ules knowledge for plannIng
2 <5 . evaluates skillfully -
.71 selects treatment procedures
. 22  ‘motivates patlent/famlly
37 modifies: beavhlor to meet
L suggestlons L e
~.- 25 7+ schedules. pat1ent ﬂoad- =]
36~ "asks quéstions - TR
10 -defermines treatment goals o
. 1 .uses knowledge for evaluat1ng o
‘ ~7 0, .21 instructs patient/family , .
w26 . "develops rapport with- otﬁ@?s.{ L
© . 4 . selects evaluation’ _procedures .
© .6 -eases patient's apprehens1on S
. -7 28 -assists’ pat1ent 1mp1ement own*
¥ oo . treatment ” :
ERAEREE '29*'-records 1n1t1a1 evaluat1on Q~V
;a;.;b“,'=;32;,.1§ re11ab1e o

fao,o'?'
'zo.o‘:j
- 167

20,07

80.0
792
70,0 -
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TN

mmgquao n
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‘<Q;'v-\z P

ewmias
b

7 Note: "fz’s'

17 ensures safety

" 15. modifies/progresses treatment =

34 :displays interesﬁ; B

Table 5 (continued) -

" F}eQuenCy of'-iv“ ) %rDisagfeémedt .

Item “‘DeSCriptjén‘ o Not Observed Agreement - and Cell

=

©40.0

390

-~ 43.5
35.3:

+ .36.4-

. :23.8

375
37.5

23 develops rqpportuwith'pafiéﬁtf;'-.
33 presents professional appearance
-39 uses self-assessment to improve

o 8.9 @

9. identifies secondary problem
2 . ‘gathers data from patient chart
"8 identifies. primary.problems
40  seeks resources to increase .. -
- . knowledge - - IR

(.

- 3].3 ‘
- 40.9°
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o

contlnu1ng to show a h1gh percentage agreement were related to pre-

\par1ng.,the‘ pat1ent _for Ad1scharge,= educat1ng the pat1ent/fam1]y,

maﬁntaining'confidentia]ity and tddying the treatment'area.

Table 6 also presents the Kappa coeff1c1ent for each 1tem. The

medlan Kappa coeff1c1ent was :3éll Even though Kappa coeff1c1ehts‘*

demonstrate on]y falr agreement between preceptors, 27‘items'showed, d*

- 519n1f1cance at or below the 05 prbbab1]1ty ]eve]. S

. g’?ﬂa

v .,vu

Cells 1n the crosstagbgatlon tables were surveyed to determ1ne

ment among the preceptors., In 11 e w1th expectat1ons,- results . B

L
ver1f1ed that the: percentage d1sagreement was 1ndeed ]ow 1n cel]s A

(1 2 rat1ng pa1r), B (1-3 rat1ng pa1r), c (1-4 ratlng palr), ) (2 3

rat1ng palr)a and E (2 4 ratvng pa1r). where rat1ng pa]rs cross

cr1t1cal rat1ngs. _ Furthermore, percentage d1sagreeﬁent was h1gh

zﬁ-

cef] F (3-4 rat1ng pa1r) ! thCh was expected partkcularlg 1n th1s

' f1na1 cT1n1ca] p]acement pr1or to graduat1on when the vast maJor1ty of

: students should ach1eve a competent standard of performance .Tab]e¢5 ﬁ_tb

i under the maJor competency areas of profe551onal behav1or and conmun1-fs}i’5 i

Yy

e

does,, in - fact 111ustrate that ce]] F; contrabutedw h1gh1y~;to»fthef¥:f i

Percentage d1sagreement. -'.;_Jf' ffr;;;gff_a'“"

D1sagreement attrwbutable to cell F was h1ghest among the 1tems

cat1on w1th’pat1ent/fam1ly‘g The mean number of F ce]] rat1ng pafrs

for these ttems 1s 6 9 and 6 2 respectavely. By contrast the mean

number of D ce]] rat1ng pa1rs was hlghest for ltems under program L

plann1ng at 3 7 and documentat1on at 3 0., Hhen thg‘d1scrqgggbwpa1rs

%4 ::""“"T o4
ln the rema1n1ng ce]]s (A B C and E) were cons1dened t getﬁer and

& Y

-Ju

averaged the Jtems under program plﬂnn1ng and ,documentat1on were ;

SN

B SRR R PNt 2

.-
3

- wh1ch d1screpant rat1ng pa1rs contr1buted to the percentage d1saggee-

' PR PR ) o s

L

>
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Thb]e 6.

'3

Kappa Coeff1c1ents Among Preceptors for each Subcompetency 1n  f

the Rev15ed Evaluation 'of Clinical Competence w1th

Fourth and Th1rd Year PT: Students

"y

4th Year Kappa 3rd Year Kappa
Item Coeffic1ent _quff1e1ent :

4th Year Kappa 3rd Year Kappal«

' Item Coeff1c1ent

Coefficient -

)

R R 'e.1§8” L '
2 '.3524*_i
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' again hlghest at . 3. 3 ana 3.0 respective]y.:'where discrepant rating

"1pa1rs exlst there was no apparent trend whereby the f1rst preceptors_,

";f‘cons1stent1y chose the h1gher or 1ower rat1ng of the pair.

S1nce d1sagreement was 1argely attr1buted to 3-4 rat1ng pa1rs4

7(ce]l F), both of wh1ch measure competence at acceptable 1evels, these

i3

f'percentage agreement was retabulated for the resu]tant 3 p01nt scale &Jf;g o

Tab]e 7 presents the percentage agreement of the 3- po1nt sca]e/"‘

rat1ngs 'were therefore treated ‘as one competency rat1ng._- Thef-7-

"for the 40 1tems by the maJor competency areas and thelr rank]ng from “‘-_:'

1 . \1

'the total 1nstrument‘

.'f 81 7% wtth fhe percentage agreement of 1tehs ranglng from 100%’ to'

-

s, 4%..‘ o 3 . i

Items thCh showed a h1gh percentage agreement (greater %han 90%““

v

ffagreement) ]1sted 1n order were those oea11ng w1th ensur1ng d1gn1ty

fPT -vtreatment observ1ng sklllfully; . be1ng re]1ab1e,v 'respect1ng.:i

"*'Uf7conf1dent1al1ty, develop1ng rapport w1th ~team members, schedu1ing’flhigv.

..f_pat1ent - load , mot1vat1ng pat1ents/fam11y, g eas1ng pat1ent sar'
dwoprehen51on and 1dent1fy1ng own strengths and weaknesses.‘ Itemslf.tj‘
ch showed a. ]ow percentage agreement (]ess than 70% agreement),;f;';‘

~~ted from the lowest to h1ghest va1ues, were those related toir

'=v;1dent1fy1ng sec0ndary problems, se]ect1ng eva]uat1on procedures, us1ng"'f’**

N

LT

O

‘ h1gh to Tow pTrcenta e agreement.h The ‘mean percentage agreement for -

Lng .a 3—p01nt sca]e 1mproved cons1derab1y to.

‘p.of the patlent assistIng hea]th care personne] 1mp1ement aspects of.

» “f or' treatment p]ann1ng, preparlng pat1ent for d1scharge, B

2record1ng the 1n1t1a1 eva]uatjon and;vdjsplaylng.,1nterest.,‘;.,thed'

7. A'general impression of agreement is obtained by Tooking at the



- .,,begg.;,;‘g‘ . Table7

Percentage Agreement Among\Preceptors bn a 3 p01nt Scale

’ o , ]4\' AN .

R YA

- Fourth Year and Third Year PT Students '

fon_the~Rev15ed Evaluation.of Clinical Competence w:th :

e ‘ ‘ : o R
: ;}L:{::'. Fourth Year . . = Third Year
' % Agreement - e

Itemt'».~Neight : (3vp0Jnt sqale) vRankAqf'

% Agreement'-‘

(3-point scale) Rank .

 Patient Evaluation .. | -

[NYRYRERY RN .
oNow~~ |
oo Gi; |-
® . ¢
OCONLOO

—

[0 o]
<o Ui oo w
WOIN oW

L o &

w
oj.|o e

>
"
~
()]
w
n
-5
o BN ST
L=1)
[+,
(@) ]

g

'“eProdfam+P1anning“

1®
y

s ;
NN~worwe |
worwrhoo | - 1

§
~N
=Y

|

><b
R
-
-3
e
e
~J
>
i

C88.0 T L
773, e 2
©95.00 4
R . 84_;0‘ 16 - ‘ AP
Loee 100000 o1 8

- . 66,7 .29 0 7100

16

N WW—www

19



.

% . ‘Table 7 (cohtinged) “~ - ERPRERIE

P
i

. . . . :
< u,- v . o o R con T LS
B . 4 N
v N . . g .
. i . P . . . . o . * PO e
ce e . o SLoale T

/ T Co . e Lo

v

- Egurth Ygear'. . s 0 Third ?‘é‘ar S T e
- % Agréement. | . T . .4 Agreement :. =
(3-point scale) - Rank- (3-point 'scale)® . Rank-

i U . . . PR I T PN
e PN T o -7 Communication with -Ratient/Family o 0L - o
v ‘ . : oo Lo . s" .. »"y : . . . C . = ‘1. 3 'ﬁﬁ . A ?_,_,.A!_" ,
' 2 g 76.5 . 5»-'. ;22 l\) . .'5‘0“;0 Lot '_ 26" . &
o . 2 co 87.50 W ;]72.;: SRUREIRIPNE 75 DR 2 a .
B 22» ' . 2 . . ,9].7' . , Z-.~ - X ;; . .’ \68:2 '..; . o
R - 0 - "SI A b AR SRR - X ¢ R R .

2 . L ‘_-Q..‘-‘};..,',_. R8s

T

‘e

| 78.6 . 20, .
5 T Y IR i PR RN TR
T % — - & e

. v N Co’frmunitaﬁori with’ 'H,e;il.t_h ,‘Caré,PeE?s'oriﬁe]' Te o

3 :

S e AR e R A TR ‘ A
ST e o o Documentation T o I

— : ‘ v- v ._" ‘] -,.: ’ B  .¢
7680 28 ¢ L 65.0 ./ 23 .
=" 80.0 a ~19 — 73_,9-‘ .“\o..f. _]_3. ‘

00 6T REgRepe e e

- : . - ) T " .”- ': - _ - . 4 - L .._'.- " N . B . .\ ..



W
(3

<" Faurth, Year
© % Agreemeft
3 lent sca]e)

h I

“; T %vAgréement

o

',‘R_ahk, (3 pomt,wsca]e) |
,.,_\_}- . ” 48 N (o) “l

R A A
LR I .
RO W IR WA N W

A

2N

84 2
90

T 9v;l;
68.8 . *

. e , .
. P . B . . By
R \0 : R . _f,_ : . S
LV X =8a 3 3
. . \ . T . ) A EIEEAS ‘9N
Y . . T '
o, v R - . '
; ) . R . K . . ~
‘s 4 .
. T
. - PR
. . i
- . .
. . R N
- .
' . El » ,& .
. B ':‘ Tw e !
. : N . - !
. ! . [
L - y
) . . . .o
~ 7 ) C,
Cind . so. - v
- 4 4 '
- 7. N .
’ a . B “ .
k)
R -
. . o d .
© < - . K 3 -
. . .
R 3 X

&




-

.

&oocwnentahgn and pat1ent evaluatlon tend{ed ty show the lo“ ;

B ,tended to g1ve a greater var1at1on of scores, there was not. a 51gn1f1- S

IS

. . ..l o d
R ranged from 3 80 to (.32,' oytu.,o’% a. p'assmle of 47 00 @»A}though th@'g%:

"'f“scale score of 3 2»2/by 'the ftrst preCeptors and wﬂ:h a mean sca]e o

o] "2"“.‘ ¢ . ‘:".:,‘ .
LA\ 4 AN ,‘; . N, .
. " - TR .o .
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ooy Y e g t
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"mean: percentage agreemenghmthm the maJOr con‘r'ﬁetency are,é,s and thenw

3

—ramcl ngs— i n—»Tab 1 e

x—m th—com‘numcat wn m th hea Lth_ S S

care personnel and 1mpTementat1on of treatgpent, ‘tsnded to show the R
e s L N v ,
mghesf percentage agreement among the preceptrprs -andeere Jfo‘lﬂglowed R
: —a LR ‘l" ’ -

Y30 v .o
"é“lose]y by 1tems reTated to professwnal beﬂ‘&\hor and c.onl’ng%kcatmn

w1th pat1en'7:/ﬁam11y : Nhereas,g 1tems pertaln*fng to program 1

v ..:.‘_-," e “ D %n"‘i.'
‘ment ampng\,the pr’“eceptors. -.'_ﬂ,.‘_-, 3.;:

L \‘I ' ' -'
The means of studentg ra,y &ores for each of tﬁé 4@: 1tems -y
S e " ¥ %_' -

. --__. ‘ “a
“,V

». R
f1rst pre/cfeptors tended to have h1gherﬂmeans"“%nd less warlance than &"“’~

o ,_ i ., “ . ; .a_. o

w 'the'second preceptors, ther; was a s1gn‘|f‘|c’ant€§1fferente betweén the e . '
ﬂ means fon,on]y five 15ems ]9 28 31— 36 ,and 38 S A e e ’ v
.*7 The St“d%"tsd. raw\\score; were IJ'ansformed us;ng werghts Q, B
| 7) to produce for each studentwa tota :
scgres for/each of the vma‘j]or competen *
/ _-1ntrac1ass cgeff1c1ents for the totaJ sca]em”score and the seven
’ subscale scores a]ong w1th the1r F values and probab1htg 1eve\15. v'The ‘
o _'.\“-’,‘_rehabﬂhty of the ECC was .591 fOr fouri;h year PT Students,'_ " ‘ /

The tot;ﬂ\. ,scale score‘s ranged from 4 00 to 2. 23 w‘ith a mean ;”

———

| "'-rzbsscore of 3 19 by the second preceptor. - A]though the second preceptor \ DR

“

-_'cant d1ffe~rence between the mean scale scores g1ven by the two

- preceptors (p =, .74) - :-“:l:;,j
: "” . Resu]ts 1nd1c.ate. that concurrent vahd1ty of the ECC was LR
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K ' i , -
and (1) preceptor h1r1ng ratfngs, and (2) UA perfong?nce scoresa~»The”;J;;jhf'
;Q.h1r1n9 rat1ng form demon§trated good re]1ab111ty w1th fourth year PT~ 'i’”
\T"'i‘ stuaents o;er:the two preceptors at .842 _ ’ ‘f, B SR .
"Valldatlon of the Rev1sed Instrument er t-{‘:'lir'i. 4;
‘< i‘; Thlrd Year Phxs1ca1 Therapy Students ’ ilhrffnmff‘ﬁb i .
ﬁ‘??' To determ1ne the 1nter7rater re]1abtd%ug of the rev1sed‘@§ﬂ'w1th“” )
'?h“.' thlrd year,PT students, percen%%ge agreement among tge ' - i f‘

1:4"_adt1mes the not observed rat1ng was used the percentages of agreement‘_' Lo

1'§T~and d1screpant pa1rs of ratlng c0ntr1but1ng most to the peréentage":,;_[;g-'”

ffeadgngd1sagreement among the preceptors.i;.41{f77.if'ff' R ﬂ*

fﬂ;?f?fff7 The percentage agreement for a]T 1tems ranged from 88~2% to"-"' -i
A /‘ Lo "_"'
ﬂ--- 533 3% The mean percentage agreement for the entlre 1nstrument was tfrgqﬁ a

f34 8% and the me 1an was 56 4% Theanot observed rat1ng was(used more

fthan half of the. tlme for seven 1tems 19; 24 25 26 28, 38. andgjiv“f;" .

'7f39.; Only 1tems ]9 and 28 were 31SO Jn th1s same category for fourth.fr’

- .?ye_ar students- “

RIS

Percentage agreement of fourth year students and th1rd year”g?'f“§ :ﬂ?
N _students was compared Items w1th h1gg percentages of agreement |

’“”,fcommon to both groups of students geﬁerjtems‘TB 3 '38 12 19 13,_ ,;2;L+;

"",715.. Items w1th Tow percentages of agreement common to both groups of

'i'ﬂivﬁ“students‘were 1tems 17 9 8 40
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Table 6 presents the Ka@a coeff1c1ent§ for 'éach 1tem. 'The :

k' med1an Kappa coeff1c1ent" was 32._ A}though the Kappal coeff1c1e?6 was’;

o “low. 26. 1tems showed s1gmf1cance at or 6elow a. probab1l1ty ]écvel -of"

CeHs m the crosstabulatmn tab]es were scrutmned to deter-:f o

" {,mme whlch d1screpant rat1ng pa1rs contnbute to the percentagefg..
| d1sagreement among the ‘preceptors. , Tab]e 10 1nd1cates that both cells
#

””D (2 3 ratmg pa1rs-}P and F (3- 4 ratlng pa1rs) were resporisw]e for the'_ .
Q . : v A

}arge «percentage of th@ d1sagreement D1sagreement ,ﬁtmbutab]e to_”"'_"' '

Cem £ waS‘ h1ghest ﬁ“q!;'g the 1tems UNGGY‘ the ma,]or competency areas of
& 7

L - ot

.,p'rofess"lopal behavwr,aﬂd documentat'lon w1th the mean number of F ce]]\
: PRI ". T“r

and 3 5 respectnvely. By contrast the meanf[‘,"‘

| . R ‘Ta ST e

_’J“' ratmgs palrs at _5 9’

e )

number of D ceﬁ ratmg paws was h1ghest for 1tems under program ~:: 

-

planmng at 6 5 and pat1ent %valuatwn at 5 33 : Nhen the d1screpant’

? o
pa1rs 1n the rem%mmg ce]ls were cons1dered together and averaged S

the 1tems under documentatmn and conmumcatmn wlth‘

were hlghest at 3 0 and 2.8 respectwely.,} S e R
' Once agaln, the’ 3 and/tl ratmgs were treated as one competency /

'_q\

,\ ' rating and the percentage agreement was reta u]ated for‘t‘he resu]tant

3 pomt scale.-. Tab]e 7 presents the percentage agreemgnt of~ thef gh

' 'U‘ S Sty

3- pomt »scale for the 40 1tems by the ma;or competéncy area and thew}‘;f i

: rankmg from hlgh to low percentage agreement The mean percentage'}‘;«:‘
s agreement for the 1nstrument"us1ng the 3 po1nt sca]e 1mproved to 73 2%

w1th percentage agreements of 1tefns rang1ng from 100% to 36 8%

’ Items wh1ch showed h’lgh percentage agreement (greater than 90%{;['_'fj:--;"lii'."

‘agreement),~_ hsted 1n order, _are : those perta1n1ng to . respectmg

’.1 conf1dent1ahty, presentmg profess1ona1 appearance, and bemgl_’.

w0 ”.. - R



J\x \e‘

TR ‘if}”“]’ A DA;’ :
SIS
. ‘,". ; 1 : R L A{ﬂ:."."‘ : _{"h"i‘_ 1\'
,ﬂ'reTfabTe. Items wh1ch shdwed a Tow percentage agreement (Tess than';

-

'iaox agreement),_ T1ste§L from Towest to h1ghest values, “were those"

\i-]ated to commun1cat1ng orally,; seTect1ng evaluatnon procedures,\ _

‘:ldentlfy1ng secondary problems and us1ng knowTedge for evaTuatwng

Q,Items 19 and 28 were tﬂbub]esome because the not observed rat1ng was.
'ffregUentTy used .fe . ' | ' : ‘ _ et
A generaT 1mpressgon of agreement 1s obta1ned by Took1ng at theia:-f ‘o .

'franklngs of the mean percentage agreement of the 1tems w1th1n the“.l

) maJor competency areas ‘in TabTe 7._ Items,,deallng w1th profess1ona1:'” '
T IR P
: xbehakuhr and 1mpTementat1on of treatment tended to have

'.t' : " ; 4, 5 ‘ o ‘
""Percentage agreement among the preceptons. Nhereas}

~“,;to»communtoat1on,w1th‘famlly/fam1ly and program pTa].( %
“have the)Towest agreement among,the preceptors. . _
, The means of the students raw scores for each 1tem ranged fromvxr
.'f3 90 to‘.391 Even though the f1rst preceptors tended to have hlgher ;;ﬂnfﬁh?'
':means and Tess var1ance than the second preceptors, there was a

e "_:'_-.'.s1gmf1cant d1fference between the means fbr onTy three 1tems*'.~26@ 353 eQﬁf ‘
- : s ‘ o

. nd 39 These 1tems were dqfferent from ¢hose 1dent1f1ed w1th the R
."fourth yean’students a}gf _;f- f}_ :'4;1 s i*Liﬁttﬁtwi { ;b-, 'f“fj¢’3ﬁie

Thev students raw scores were transfprmed u51ng the we1ghts

- ’.‘"' i

'vff(TabTe 7) to produce for each studeﬁ%aa td@@] scaTe score and seven

.fsubscale s}ones.. TabTe 8 presents the>1ntrac1ass coeff1c1ents for the o "digifg

't'gtotaT scaTe score and the séVen scaTe scores along w1th the1r F vaTue ’3.'“3?}f7
1‘75:and probab111ty TeveTs. The reT1ab1T1ty of the ECC tota] scaTe scoresfffkl o

| was 620
T The totaT scale scores for the thfrd year students ranged from:;frf?m

3 52 to T 80 w1th & mean sca]e score of 2 72 from the f1rst preceptors;f'ii
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,:and mth"a mean scale score of 2.79 . from the second preceptors.
Overall the second preceptors tended to g1ve shght]y h1gher total-.. .'-',;‘
scqres vnth a mderdamance of scores, but this d1fference between_.'.-.rf__;'\-}‘.
the preceptor‘s was’ not mgmficant (p = ‘41) L 1f

J Y

’Th1rd‘q.~ _year resu]ts 4 also 1ndicated s'ubstantia] concurrent

ok

UA performance scores.- The rehablht_y coeff1c1ent of the h1rthg,%

o rat1 ng w1th thu'd year PT students was :.512 over the two preceptors". ; Aﬂi&i:?

Resu]ts 1,n Table 12 support*construct vahdrty ';_: thea ECC

"N-

,, pred1ct1on that exper1enced students woqu perfor!g better than "’nmhceb-.g :
~ stydents vgs ver1f1ed by the s1gn1f1cant d1fference found between mean

ECC total ﬁtal‘e scores aw‘a{d‘edf’_to the two groups of students by the |

two preceptors [F (T 97) 26 06 p» ,.000] ,_".

et . . . P - W .
' 1.' AR P Co L e T el T e
ol . ’

* . ,A‘v".__._'“_.

Reactaons of the Preceptors and Students to the Insthent

dhna1re regardmg
' preceptors reactmns to t;he ECC was 34 or 8]% . . ;;jj LR ..f‘ SRR
.>'.> . q .g\m I_ "-. . . M . R N . : . v, -v .- ) .‘ ..
‘ m *‘-’.@he ﬁreactmns of p#*ecép'tors to the c'ontent adnumstratwn, RN

The total number of rephes to the ﬁsh

o formt and effects of the ECC tended to b(e favora Te, desp1te the

Py R B
' »extraﬂburden «p]aced on them to observe daﬂy and to 'Eomp]ete a TOnger

’&:"

J -

*nv«!and more detaﬂed eva]uat1on than etver before.'-‘ Invfac‘t 63% of

@ o

. . )

__‘-preceptors v1ewed the adm1n1strat10n procedures and mstrucmons for- .’-,\ .

the study pos1t1vel°y ‘ : ,

c1es 1nc1uded "' the ECC "‘asv about r1ght (82% of preceptors) and that_'vv;.ff“fl-"""" |

content was re,Tevant (85%)'.:‘:5'-' The four standards of performance forf"'
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, eac&@bcompetency were cons1dered about r1ght (91%) and descr1pt1ve_

keno@h to Jtﬁlge a vstudent s performance (71%) The quahtatwe .

ey

e ®

d1fferences between ,each of the four standards were - percewed td be'
,v ' aboutr r1ght (68%), a]tho’gh 16% fe]t that the d1fferences were too
1qge and an‘other 16% fe]t ‘that the d]fferences were too sma]]. ,_T_he'
t ab1]1ty of the EQC to eva]uate a student obJectlvely was v1ewed as

good or?adeqq&te by 9]%‘1 Of the DreCemt ."j -‘

' %ﬁits ease og comp]etlon were 11ked by "
R € 4.7
i 55% of the preceptprs wou]d have* ‘I1k

s

~

space prov1ded for subJectwe,\ B

°

‘ "

&, '.

el mterpretatmn of the student g performance e ;é»-‘f v &

1ewed negatwe]y by on'ly:

N

Daﬂy observat1ons of studen

h

A]”l suﬁcompetenmes wyere usua-H_y ,easy’ %to:' =

S\ were V

o ‘i

2]% of the preceptors.

14

‘o ﬂ

observe (‘76§> to 94% of preceptors) except those re]ated to commun1-f_;';f:;.;z_-'-.“_
v" ‘ \.. . . J"-i.t' e
s cat1on w1th other hea]th“ﬁ'care persgonnel\kwhmh were se]dom easy to;, S
\ . .

| ODSGFVE (47%) Although 82% of preceptors felt, that the f1na1 ratmg"‘..:_"

Toshould be det.ermmed by','on:s'lde‘r_""g thea daﬂy ratmgs g1ven throughout'

PR
,_,.\ B 1

the p]acement 39% of precept’ors were negatwe tpward ratt‘ng perfor' "

. .. ) £
Y “n-. :
AR

o st ude\hts' 'react1 ons

d

%o the ECC was 22 00}40%.:

R : adm1n1strat1on4 |
-
N format and effects of the EbC tended tot be f,avorabfleg desp1te t‘he

:.-.'"‘e*

The react1ons of the students to the content
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\

Amnety provoked by being observed qaﬂy by two preceptors.‘ D'ai]y '_

observatwons were v1ewed negatively by only 1SX of the students.
'Furthermore. only ]0% of the students vwewed the- admxmstratwn

-procedures  for the study negatwely - The ‘anx‘iety provo‘ked was .

’percewed to 1nf1uence thetr chmcah performance in d\fferent ways. :

)

N'meteen percent of' students‘ fe]t-.that the Iannety had a posxtwe
influence, 38% felt that it had a negative ‘influence, and 43% were

unsure.

)

The atnhty of the ECC to eva]uate a student obgectwely was
,cons1der¥d good by 81% of the students: Seventy -bne percent and 64%
"of the students felt that the ECE had ‘a. p051t1ve effect . on the -
" preceptors skﬂls in eva]uatmg students on preceptor-student inter-
.ect'io?\s,;"respectl_vely, E1ghty-two percent of students felt that the
,"'finall Vrjating 'shbu.ld-:be,d.etermmed b_y» conswemng the daﬂy ‘ratmgs
| g'iv‘en‘thr.dughout 't'he~p.la‘cemen’t.i On]y 36% of. ‘the students fe]t that“'

‘_spacp shou)d be prov1ded for conments. AU

=y



Chapter V. - -

.~ DISCUSSION
. |

Instrument Development ‘Phase_

\

One "major‘. contributionv of the ‘preSent study. is the description

'of"the process involved in developing a clinical »evaluation n‘nstru--
o - g

ment. Content v‘ah‘dity is the-first concern in the development ofi a

clinjcal evaluation because of 1ts 1ntended use.' An i'nstrument which

is 1ntended< o determine 1f a PT student can perform entry-leve]
' ) : r

CHnica] competencie‘s ‘and subsequent]y, to make dec1s1ons regardmg
student promotwn and graduatwn, must have an obv1ous 1ink to the job

to which the students wﬂ] graduate.

The determmatlon of chmca]]y s1gmf1cant competenc1es needed

\

for development of-such an 1nstrument can be based in . part on

response ratings of the 1mportance of competenc1es outlined in the -

vquest1onna1re. The ver1f1cat1on of competenc1es and the1r relative
1mportance obtamed m this way" prov1ded a sound basis for samphng
competenc1es for eva]uatmn. Lobwally, al] 1mportant competenc1es
const1tut‘mg the domam of chmcal competence must be 1nc1uded in the
mstrumern thereby ensur1 ng content va]1d1ty

The study has a]so shed some 11ght on 1nformat1'on that -is most

' needed for def1n1ng the construct of clinical competence. Identifica-
t1on of clinical conpetence is most 'jjmp_or_tant for .structuring the

operatwns»of chnjca]. supervision and evaluation. Preceptors. are

.. s -
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- informed of‘What to expect from'students:and by what standards to

judge the students - performances. - Students are ‘informed as to what*gh :

competenc1es that they are expected to perform and to what standards.

‘In the questionnaire the respondents rated-_the.r1mplrtance of .

competencies according to their interpretation of its importahce tonPT

. o

practice. In theSe-ratings,-three majorTCOmpetency areas - patient -

‘evaluat1on, program p]ann1ng and 1mp1ementat1on of treatment - ranked

‘h1ghest which may reflect an att1tude on the part’ of pract\t1oners %

that techn1ca1\ know]edge and sk1lls have a more’ direct 1mpact on _

\
. treatment of pat1ents than does the affect1ve component of competence.

' In contrast to highly ranked competenc1es, f1ve maJor competency

\

~.areas "- documentat1on, commun1cat1on w;th health care persomnel

,

profess1ona1 behavior and profeSSIOnal growth and management sk11ls -

\

were ranked comparatlvely lower._ The 1nference may be that those

areas not hav1ng a d1rect 1mp11catlon for treatment of the pat1ent are A

- not. conswdered as important. Furthermore, subcompetenc1es descr1pt1ve

‘of menial or bothersome tasks, eJqg. sche0u11ng, t1d1ness of treatment

area, superviSion of»Support personnel and adherence to operat1onaP"

: \
~1procedures, were also not v1ewed 1mportant. 3

In a cl1ent-centered profess1on such asﬁPT the lower rat1ngs of 2

1mportance glven to subcompetenc1es related to Cﬁmmun1cat1on with the
pat1ent and family about their evaluation. fﬁnd1ngs { treatment pTan and
phy51ca] status and treatment seems lnapproprlate. This finding'is

kA -’

4"part1cu1ar1y odd sxnce ‘the area of commun1cat10n with patlent and
fam1 ly was the fourth top rankmg major competency area. Competence
in thjs“area,.ts ’perce1ved as ideal butz is not necessar11y be1ng

_pursued. in practice.

.@

4
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The lower “importance value placed on. these .affective subcom-
. N : . N . «rz .

87

, petencies mey"reflect the curriculum that produced the practitioner

rather than. the JOb requ1rements. The professiona] trainfng programs'

are lengthy and demand1ng with emphas1s placed on deve]op1ng techn1ca1

-knowledgenand sk11]s. - Ihterpersonal and" communjcat1on skills are note;

fexplicitly_incloded in the curricula of many proorams.' This result.
may suggest. further that the importance of affective 'behaviors are
also not being reinforced with students in the clinical setting.

Factor analysis of. medical evaluations has"revea]ed twa factors’

of the construct ofsc]inical compefence (DjMatteo -and DiNicole, 1981;

A‘Dav1dge, Dav1s and Hull, 1980; - Oratio, 1976), which for thevmost‘part‘

are termed techn1ca1 sk1lls and 1nterpersona1 sk11]s. ‘The:emergence

" of ‘the 1nterpersonal factor suggests- that affectlve -behaviors are. .

cr1t1ca1 to - therapeut1c effect1veness. "Agafn. the - questlon ar1ses

about the k1nds of profess1ona1 tra1n1ng requ1red for competent thera-

peutlc 1nteract1ons. : Courses in group dynam1cs and commun1catton

skills 'may enhance self-awareness. and ‘1nterpersonal re]atlonshtps_

i

during therapy.

Another explanat1on for lower importance ratings of subcom-

-petenc1es related to 1nterpersonal sktl]s may be because pract1t1oners

are less sure such ‘subcompetencies ‘should Hbe, used  as c?ﬁterta' for '

student 'eva]uétion. " In & -study on taffective education, Lacefield

2

(1981) found -that allied health professionals -»percei‘ved affective

sk11]s to be a requ1red area of competence for effect1ve pract1ce,\.-

©

paradox1ca]1y, however, they d1d not percetve them to be su1table for
‘1nclus1on ln*formal educat10n and evaluatIOn of students. |

Cautlon must be exercised when compIIing a ‘list of competenc1es
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for evaluat'ion p'urposes’ from : 'list of . cbmpetencies ~rated by

practitioners according to their importance in relation to their. own
professwnal pr=actice. A subcompetency with minor importance must be A
‘ .considered in relation to its value to all aspects of professional X -
';,‘.practice and growth. Likewise. competencies appropx{iate for -entry-
: " level practice may be different from those appropriate for experienced
practitioners working inc diverse roles, ‘such as in. education, admmis-‘
tration. consul'tation and comnunity services.' The wide variation in
ratings of importance may give some indication of the diverse roles
| 'and functions assumed by physmal therapists. ) -
The subcompetencies related to education of the patient and
" family regarding his/her phySical status and treatment was retained in o :
_ the list of competenCies to be evaluated by the instnument. despite - a
its low inportance rating.» It is perceived to be, at the least, a =, | ‘ *
AbehaVior indicative of interpersonal conlnunications conducive to. |

' _meeting the psychological needs of’J the patient and fami l_y and thereby_

¢
PR

s T T

: conducwe to a good phySical outcone in therapy. Y ‘

In concluSion. the current findings, conbined with those of past .

research may be instrumental in studying. the subcompetencies compris-_’;"

\
" ing ‘the cons’truct of clinical coupetence and their evaluation. ,'

<

* Instrument Validation Phase “gi =

'Evaluation of the Instrument N

, Testing the ECC on a smle of students representative of the
: population, with which the final edition of the ECC. will be used, was

essential to making modifications prior to its implementation.b The >




sample, by 'necessity, was small (n=29). due to small class. 'siz‘es_‘?'

' interpretation of the’ results.__

{n=3%5) in the PI program at the UA. Hence.-sanple, size Timited the
SubcoupetenCies idered iuportant» to the e'valuat’i'on of
students readines‘s to practice PT were refined and used to construct

the revised ECC Nine subcoupetencies were deleted in the revised‘

ece, because they contributed minimally to. the evaluation of 8

' -_’student's. : Specifically,‘ four subcoupetencies were deleted because

the_y were not’ regularly observed by preceptors in the clinical setting
| hence could not be evaluated. Three subconpetenciesoof low importance
"were dropped to shorten “the ECC to a more practica‘l length without
njeopardizing the content validity. .Another two subconpetencies were
‘ omitted because the’ content was. dealt with more specifically under

T

other subcoupetencies. g .' T R

k3
.' N

‘ i The greatest disparity in the ratings between the preceptor &
pair.s was from items considered highly important to PT practice. For .‘
Aexamle, 1tems related to safety, selecting treatment procedures and
_‘ recording initial evaluations showed poor agreement. Th‘lS result may
be: due to. the fact that inportant subcoupetencies can be attained by --"

alternative Judgements and approaches with comparable outcomes. ,'The’

imortant items susceptible to varied clinical Judgements were worded° '-
more specifically to narrow the interpretation by preceptors to the
_’ observable behaviorf most frequentl_y displayed by students. - B
The best agreement between ratings of the preceptor pairs was,

for items under the major coupetency areas of patient evaluation and';

,‘."'implementation of treatment.- Examples of - items with good agreement‘__:ffi.'-,f*{"

- ~,uere those pertaimng to tidying the treatment area, selectmg evalua-,v}"_'_'



-

tion, procedures, a"d preparinthhe Patient for discharge.. These’ items -

e Validation of the Revised Instrument

~

likely inVolve more precise judgements possible in the technical skill

~area of competence. ' . '

Although the percentage of agreement among preceptors for each

© ‘individual ftem in the ECC, was relatively Tow when.. using a. 4-point-
A scale. agreement among preceptors, expressed as intraclass reliabi lity‘

’coefficients, was good when items were ‘pooled to obtain a total scale' .

?
_score. The reliability of the entire instrument was ,704

ReliabilityLof the Individual Items

The percentage agreement among the - preceptdrs for the forty'i'

o items . in the revised ECC was relatively low using a 4-point scale.'

o

' two thirds of the items had significaﬁ&'reliability

Also, the Kappa coefficients of agreement for each individual item‘ .
‘. 'rated on a 4 point scale were mainly in the .21 to .40 range. which is"” S
- a fair level of agreement according to the classification of observer_-?"'
"agreement for nominal data suggested by Landis and Koch (l977) Even. )
A“f.b-_though the Kq:pa coefficients of ‘the items showed 0221 fair agreement |

below the '.05 probability level.» A Significant reliability v\alue. o

o 1ndic}tes that the amount of agreeme\nt between the two. preceptors ] -

- would occur by chance at or less than five percent of the time.. N B

Nhen conparing the percentage agreement results on the first'- =

-edition of the ECC and the revised edition of the ECC with the fourth_ - |
- »year Pl’ students, some items were con51stent in the amount of agree- -
N ment shown. Low percentage agreement was seen on both instruments, '

:‘with items related to adhering to safety precautions, identifyinng;.. L

&

efficients at or AR




;v._secondary problems and recording initial evaluations. The conclusion " o

w

which safety precautions were implahented in treatment is particularly*

A"across both evaluations for four items tidiness of trehtment area,'. o

B -respect for confidentiality, .‘ oral conmunication and education of the

" "',;._items which show more - uniformity in the nay in which they are-‘__'

‘dravm, once again, ls that preceptors tend to Juage items Of_h‘lgh‘

~ importance inconsistently._ Difficulty in discerning the extent to

]idisconcerting. By contrast,, high percentage agreement was evident_ o ;1

" patient/family. It appears that preceptors judge more consistentlyw ‘

. performed

Of the seven major coq:etence areas, items related to iuplemen--.

,-tation of treatment area' showed the highest median Kappa coefficients-_r
| ""at Sl and .55 for' fourth and third year PT students respectively.‘_("ﬂ

_.'-“items under the imlementation of treatmnt area. Since items in thisf'
'i_":"‘_'major competency area were readily observed and frequently rated'
"through the clinical plaCement there was more information availd:le | " -
-to preceptors for- determining the final ratings on treatment items.

‘ ,iess suspectible to variations in a student s mproach and/or to the“' :

- preceptor s individual point~ of view.

~ ‘year students and items 26. 38 and 39 for the third year students.. .

The second preceptors tended to give both third and fourth year

students lower mean ratings than did the first preceptors. but. this;;.' R
“ _difference was not significant except for a few: items. l’he items".‘ =
- - which showed a significant difference between the mean ratings awarded = L

o by the two preceptors were items 19, 28, 3l 36 and 38 for the fourth',. G

S

[

| ':_';..thus D?‘O'Dtlng consistency-j Further to this. technical skills seem'”'-




92

a ,This 51gn1ficant difference arose when disproportionately more, °“Not '

analysis and 1nterpretation of the results.

.Ubserved“ o ratings were used byﬁthe second preceptor.. v Ine m'issmgm I

data. procured by Yhe high usage of the not observed rating, limited'

.-‘

The items which were con51stently not observed w1th both thirdr :

‘and fourth year PT students were those related to preparing the

i-patient f‘or discharge and aSSisting others 1mplement aspects of thef
‘patient s PT treatment.’ Even though these subcompetenc1es werer

'conSIdered important they were not readily observable with students. }I o
fThe possible reasons for this situation are many Subcompetenc1es

'which required unobtrusive observation during spontaneous student-f.f'},
‘}Patient interaction did not lend themselves to scheduled observations;‘.: |

by tuo preceptors.. This notion is supported by the finding that the” |

»‘second preceptors, \vho were assigned to students for dai ly observation‘

| and evaluation only. used the not observed rating more frequently than
‘>“.dld the first preceptors, who were also designated as the students R

: ) -;‘"-supervisors. ‘ The first preceptors may have had more opportunity to',};.{‘f‘ :
observe unobtrusively. | Another possible explanation might be that,_i’ S

cpreceptors perceived certain subcoapetencies to be their responsibi-_'v - o
"_lity and shielded students fron experience in these areas. Or some

- ..subcoupetemies may be rare occurrences. particularily for students.

| “who practice only half days. - : :

Hhen the 4-point scale uas reduced to a 3-point scale, rg s

//'

f'percentage agreelnent of itelns ilnprove dranatically particularily for‘i"._: ‘,

B those items related to professional behavior. _ The disagrement seen_;-fi'_'

‘bet"ee" cometent (3) and "‘9’”3! cometent (4) rating pairs may_be due;. Lk

e _'..to either a lack of clarity in the meamng of the two levels of «



)

' competence or preceptors inability. to. make 'fine discriminations'of ‘

——competence——The—conclusion made—is that—the—ECC—reliably dlffeligﬂ,
R

tiates between incompetence (fail) and competence (pass) but does ,not

competence (honors)

Reliability of the Entire Instrument

Nhen the 1tems were pooled to obtain subscale scores for thef'-- )
seven maJor competency areas and to obtain a total scale score,~
agreemem: among preceptors, expressed as 1ntraclass reliability coef~

| f1c1ents, was quite good. The reliabiity of the ECC total scale.'_'.' -

1~scores was S9l for fOUrth yean PT students and 624 for third year PT‘v: ‘
students.. A reliability ’8’fv.59l 1nd1cates that 35 percent of the'-ff: .
variance in performance by individual students was accounted for by:
actual differences 1n performance.-» The remaimng variance m perfor- o
mance was due to preceptor error and variable clinical 51tuations._.'I'n"'
conparison to similar climcal evaluations 1n medicine, the reliabi-'v'w"" S
lity results for the ECC surpassed nnst evaluations._: Irby, Evans and‘
Larson (l978) suggested that reliability of climcal evaluation rarely,.-‘_”l" L
exceeds .30. B el ', " '_ | |

The iuproved reliability for the scale scores suggests furtherj’f el

that the ECC functions better as a sunative evaluation which yields a

L e ae gy el T T B T

‘ total score -for each student as opposed to a formative evaluation_'

: “""C" P"OVIdeS feedback to the students about their performance on.» \ '> L

each S"bCOWetency. The total scores give a reliable overall assess-‘ L
gk e“”‘"‘”"" °°"°e""‘"9 the 9radually declining reifabmtyi._.i‘ g
coefficients over the three testing occasions from Noveuter, 1982 to

_ I




_.‘..

| March 1983 - .704,’ 624 and '591 is needed. ’ One env1ronmenta];‘

- .factor whlch_changed_durJng the_course_of_the_studyawas_an_Jncreased o

'.work demand p]aced upon preceptors due to econom1c constra1nts 1mposed. .

l

by hosp1ta] adm1n1strat1ons.‘ As a consequence, preceptors had 1essf~

f-t1me ava11ab1e to devote to the study Preceptors enthu51asm toward

o ;v'the study may have a]so waned over 1ts f1ve month durat1on, espec1a11y-

\
those who were 1nvo]ved 1n two or more of the test1ng occas1ons.

The re11ab111ty of the ECC for thlrd year PT students at .624~'1

o was. good ‘even: though 1t was not des1gned for the1r use._ Th1s result - -

s llkely because the nov1ce students performed at 1ower 1eveTs of.if

2

"fif*jcompetence than fourth year students, -where d1scr1m1nat1ons were i

l

B ;‘eaSIer for preceptors. - ghf_-' »:_, ”‘: W”:‘;;"f': t,A,"“

-

“In: relat1on to the seven subsca]e scones for each of the maJort'"
A if‘:competence areas, the profess1ona1 behav1or area had the 1owest 1ntra-
?‘n.ciass rel1ab111ty coeff1c1ents for both the fourth year and th1rd year~;
‘fPT students at 092 and 257 respect1vely. The,profess1ona1 behav1orf'?}‘h;-
e'afvarea was the sect1on of the ECC des1gned» as. a subJect1ve1y—worded ff

"5'rat1ng sca]e.- The low rel1ab111ty found for profe551onal behav1or‘;f

11ab111ty than a subaect1ve]y-worded rat1ng scale. J.}T~Tt"

Content va11d1ty of the ECC was safeguarded by careful p]ann1ngn

'jgbehav1ors conSIdered necessary for acceptabte c]1n1cal performance 1n'»f}’

*ﬂ;fPT; ;hi h}:]wyj .93;;{;~j x;efrﬂht;;’,Ct;t;;;;-ﬁf;n;;_ilelt;

St

’»,f;1llusrates that a behav1ora]]y-anchored rat1ng sca1e y1e1ds betterT;-"-

'tifln the development phase of the 1nstrument. Log1ca1 ana]ys1s revealedf-ff s

qnj::that subcompetenc1es 1nc1uded in the ECC were representat1ve of therfIFLffﬁf“‘

AR s e T e e g T e s
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"'_Concurrent:validityTof the ECC was:found‘by comparison with the

criterlon of' potential employab1l1ty. 1he‘*hfgh_torrETatTon*coéffi5 -

“"c1ents between the two eva]uat1ons suggested that. ECC scores estimated :
'potent1a1 emp]oyab111ty. The h1r1ng rat1ng showed a h1gh reT1ab1]ity""'

: T'between the two preceptors wh1ch g1ves added credence to 1ts ‘use’ as a -

cr1ter1on measure. Caut1on is. adv1$ed however, in the 1nterpretat1on'

p

’ =Jzof the re]at1ve1y h1gh corre]atlon between these two evaTuatlons due“

-

'Tto the pOSs1b1T1ty of cr1ter1on contam1nat1on, s1nce preceptors were-'L

':'1..aware of how the student performed on both evaluat1ons._i’;,_ ﬂ

' Pred1ct1ve vaT1d1ty was not 1nvest1gated 1n the present study

I

:',{2The ma1n purpose of the study was to eva]uate current c]1n1ca1

~pcompetence of students, not to pred1tt future c11n1ca1 competence."A;

‘-v'i'_foTTOw-up study should be conducted to determ1ne if ECC scores pred1ct

e s1gn1f1cant1y better on the ECC than nov1ce th1rd year PT students ”p7""'

f-Thls f1nd1ng clar1f;es the nature o% cT1n1caT competence and ver1f1esi;f'1

“,'future c]1n1ca1 competence ina JOb._i‘._f

Construct val1d1ty of the EcC was supported by conf1rmat1on of;‘l

'.‘the hypothes1s that exper1enced fourth year PT students would perform.'~"

. }that the ECC actuale measures cT1n1ca] competence.’. The ECC f:yfil
. therefore, determ1nes the extent to wh1ch c]1n1ca1 competence has been,i:_f“* o

[

»-atta1ned by PT students.. }*_77
'5.f; Usab1]1ty 1&?: o

The pr1mary advantage of the ECC for assess1ng the students ;

R

-1 observed performagces was 1ts su1tabi]1ty to the c11n1ca1 sett1ng,,, f.
'-*;character1zed by a w1de range of pat1ents and s1tuatlons., The sub-f
'"”}}]cgmpetencwes 1n ¢he ECC were general 1n nature emphas1z1ng how weTT‘rf‘{ L

T;the student 1ntegrated and app11ed the knowTedge, skllls, Judgements :
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. and attitudes for effectwe performance and opt1ma1 care to pat1ents.- 3
» Consequently.
Lsettings, such as a burn umt ped1atr1c umt, 1ntens1ve care umt and i
home care serv1ce, could be . readﬂy translated to fit the ECC format L.
| ‘The reactmns of the preceptors and students to the content A
admnistratwn and effects of the ECC were extreme]y p051t1ve even ‘
though it was /longer and more detaﬂed eva]uatwn than ever before. .:' ‘ )
| 4._(‘:.onmunicat'ion Tof the conpetenmes ‘and standards he]ped both the “n ) \
.'pret:eptors and students in knowmg what was expected and to wha‘t )
',_standard of performance. The daﬂy record of - performance was a]so *?
iv1ewed favorab]y 1nd1cat1ng that feedback to - the students regardmgI ’ :
the1r performance would be more 1nmed1ate -and prec1se as weH as be1ng }
"'helpful in determimng a f1na1 rati ng based on hab1tua1 performance.
| The ECC cou]d be adm1n1stered easﬂy in any phys1ca] therapy ’(
.;'_'chmca‘l ‘program. requ1r1ng only m1n1mal 1nstruct1on in jits use.! If v
‘v.utﬂued for grad‘ing purposes, the ECC 1s rehable for determlmng an - B
:‘lncompetent or faﬂ1ng grade but it is not rehab]e for deterrmmng an ;
: . "honors 1evel of conpetence. B '_ S ey |
. P
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\ -

CONCLUSIONS AND RECOMMENDATIONS

‘The major c°ntributions of ‘the present study were’the following:

Tdentlflcatlon of c]1n1cal competenc1es in order - of importance:
-~ to the practice of PT helped to def1ne the construct of c]1n1ca1
‘f‘competence,

: The process ‘involved in  deyeloping a clinica] evaluation -

)nstrument was descr1bed.

1 . . . . o

A crlterwon reference evaTuatwon was developed wh1ch fu]ftlls a"

L.y

,;‘need in PT educatxon for an assessment of c11n1ca1 competence~of

PT students. The Evaluatlon of C]1n1ca] Competence was deve-f~

Toped to determ1ne the extentato whlch a PT student ln the anaI{

. o R » . s v
year of. the. training‘ program has achievec the cTinicaT com-’

petenc1es necessary to be eT1g1ble for adm1ttance 1nto the PT
‘Profess1on.n o T o ,,f._ . i o ;;.;‘

o Methods -suggested’ in the measurement Txterature to improue'

: rellabl1ty and va]idity of observat1ona] evaluat1ons uere.,l

v‘@

~1ncorporated 1nto the des1gn of the eva]uat1on in an attempt 'to :
' .d1m1n1sh the gap between uhat s theoret1ca11y desxrab]e .ini
: flassessment of-‘students and uhat vevaluat1on procedures aref. f
) "actuaVTyvVused "ﬁ' the cT1n1ca] sett1ng. To this end 39
‘.behav1ora11y-anchored ¢-po1nt rat1ng scaTe was dev1sed to ﬁudge |

" the qua]1ty of a student s performance accordlng to four -.T

standards _of , performance e expected for entry' mto the PT

€

97
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o~

,.pr:ofession. ; The: standards of, 'perfc)rmance'-referred to what
: behavwrs a student must dwsplay to warrant a certam rat1ng. A

daﬂy—record —of—a— student—s performance—was—1ncluded_m_the-_—

eva'luatwn to ensure that the fma] ra}mgs rehed on the actua1
behaviors demonstrated by the student over ‘a number of occaswns
w1th different ;mnts and thereb_y ]essen the tendency for
”."preceptors to be 1nf1uenced by memory, biases, recency . effects
“rand an atyp1ca1 performance on one occasmn or ynth one'.
d1ff1cu1t pat1ent - | T
: N

5. -The rehablhty and vahdity of the ratmg sca]e were esta-d

bhshed \nth PT students from ‘the UA | N ) j ) ) . ‘ -

U Recomend ations ,

The ECC vnth 1ts known rehabﬂ‘lty and va]1d1ty \n‘ll be helpful
'to both educators and preceptors in nalnng major dec1s1ons regardmg a
"_student s chmca] colpetence, _ promtlon and graduatwon., _Th_is
conpetency*based eva]uatmn offers reasonab‘le precision and rehatn-.f_.»'
| hty in lalnng Judge-ents about the chmca] cometencms possessedj .'
and a:phed by the PT student.. The ECC dl-scrlmnates betueen 1ncoa-3
'k"‘petence or a fa1hn9 grade and cowetence or a. passmg grade hovever, "
'._-'caut’lon ls adnsed in the use of the ECC to dtscnmnate betueen -
g ,coq:etence and a honors level of coq:etence., The ECC will not onl_y be |
-useful in student educatmn, but may a]so be helpfu] in chmcah
jcernfxcatma of forelgn-tramed ph,yswca] thera;nsts ‘and re-entry-.f'--
physmal theramsts. The ECC will contmue to evolve -nth further‘
'.'vuse,' vahdatton stud1es and feedback froa students and preceptors.
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. Contmua] testmg not only corrects errors of measurement but assists
users to defme more clear]y what they are measunng. o

"he ECC- reqmres more extenswe research wi th—a—larger—samp]e—of——

PT students. F1e1d testmg vnth PT students from severa] Canad1an
“_‘univer'si’ties dur1ng .the1r summer p]acements may be feasible. The
extent to wmch the ECC can pred1ct future Job performance shou]d also -
be 1nvest1gated. A furthewtudy m1ght also use. v1deotaped record'lngs‘ |
‘of student performance on se]ected conpetence areas to deterﬂnne, -
'_“1ntra-rater rehablht._y»_over time. ‘The tra1mng of preceptors in the ‘

use "of. the ECC may also be stud‘led,to determine the effect, on»the

- reliability.
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Competencies to be Achieved bx thsical Therapy Students
Upon Conpletion of Their Clinical Education Program -

Upon completion of a clinial education program in PT \the o

——students—must—be—able to—fulfill—the—foHowing cowetencies —

A '-'patient evaluation e v T

. The' student must demonstrate the knowledge. ski s and attitudes‘»"-“‘:‘
_ “'with . which to" identify .and: gather pertinent -patient care ...
"-Vinformation (from ‘the patient significant others, ‘medical

‘- skeletal status, -and to evaluate the results of the physical:-'.'.;._‘ |
_.therapy treatment prov1ded by the student.. 5 - P

" records ‘and direct  physical therapy ‘tests -and . evaluation. -
L procedures) in ‘order to evaluate the patient's neuro-musculo-." SR

The. St“de“t '"” demonstrate conﬁency in: patient evaluation b.V S

meeting the follomng cri teria

"f*_l-.- .accurately and’ objectively gathers pertinent patient A

"~ information from medical. records and - significant others-x""f

prior to ‘the - imtial evaluation

2 "'accurately and obaectively gathers pertinent infonnation-.':j';‘ {f'-'_ ;7,‘;"_ -;

**-_.-,j‘from the patient interv1ew .

;'_‘,:3".“".‘,'.-,selects physical therapy (PT) evaluation proceduresf‘f;’”‘

-+ .(includes obse_rvation,, palpation‘ “and . measurement):-;_
'__.;.apPropriate tvo_...}-t_h'e; ’}'paﬁgnt- 5‘ -»'d‘s-a?j",lty- age .a"d S

| »:'-:-personality

4 »',”performs selected PT evaluation procedures according to.-_ (

A:-standard*ized or. recomended technique

: f";";-l"S..'v"f'-i‘fperforms selected PT evaluation procedures | "safel¥;<‘~-';.-

v,thoroughly and efficiently

5  assesses ‘the - aPPropriateness of Datleﬂt S ahpjjj‘ahéé's./i :
. equipment _and/or assesses. the ‘need . for - ~appliances/

S equipment.

L 7 'utilizes K knowledge : ,of normal human struc.ture$ Cand

'-V'function, pathological conditions, and’ ~evaluation

- ‘\— fj*nusculo-skeletal status of the patient

,‘;that should be explained to: the patient/fani l_y e

el }_recognizes signs of the patient s apprehension andf;
Lo w-,responds appropriately to ease 1t o N S

. procedures in order to gather .data’ relevant to the neuro-

. .V.’;"8-.'-":-"?_r"'“.explains “aspects of evaluation procedures and findings,f-’ =
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'g*lOQ\ﬁe}systematically and object1vely evaluates the results of"‘
- -the treatment procedures used : -

. '?.performs a. comprehens1ve re-evaluation at appropr1atefj,
Lo ;*~1ntervals to: determ1ne effect1veness of treatment outcome. L

. B o -program Jlanning_

The student must demons aa/tethe knowledge, skills and att1tudes} . .
" with which to interpret nd integrate eva&pation data in- order -
‘to identify. -the patient's problems. and capabilities," and to plan‘

_-a progressive . physical - therapy . treatment “program. ~ using p[.-'

- procedures.which are consistent with the pat1ent's status,vand
I phys1cal and psycholog1cal needs/goals. }”a.- , SR

‘ The student will demonstrate coupetency 1n program plann1ng bytV
V‘ meet1ng the follow1ng cr1ter1a IR A Dy

"H;‘le_-i-utvl1ze knowledge of pathology and normal’ human structures'-‘

" and functions to. interpret ‘and integrate evaluatwon data ‘.*t3"l

L gathered from all sources }.-Q..~.

' f52} ”¥°1dent1f1es pr1mary problems wh1ch may be allev1ated byi“.,d7'7

lfj;;phys1cal therapy R ,,.‘~. S ;f,;~‘w“

f3;fﬁ:1dent1f1es secondary problems ‘which may “be prevented by~- 5
. physical therapy and those requ1r1ng referral to otherdg=l ,
‘ health.care serv1ces -‘ﬂ’ ‘ S i
: 'h{4y5fiforgan1zes the primary problems ln order of 1mportance
ifﬁ*igs;]prIdent1f1es the patlent s capab111t1es RN A

"5?{fy6,ag}”suggests referral to other health care serv1ces whenV o
- . indicated - AN D

o }3(7:r;;fdeterm1nes short-term goals to allev1ate pr1mary problems EOER

"’~fh585ffﬁfestabl1shes Tong-term goals which are real1st1c to the:jrffjf"?

";probable d1scharge 51tuatlon.;r:'; :

f]“'9;.ffﬂselects appropr1ate T treatment procedures wh1ch are"f‘”
'“’~¥x“_con51stent with short--and long-term goals : JERI S

- ]O.presents a]tematwe so]ut'lons to problems

.511;,;,tJust1f1es his/her cho1ce of treatment procedures Ut1]1z’ngff{jf"f
© .. knowledge of ' PT treatment procedures and the pat1ent s; o

q.ffcond1t1on

R '_’Ti.:

. o Vil
. .
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N,

12. informs. the referring physician, when, in the student's
©+ judgement, a change in the requésted treatment would- be

. more benef1c1al

l;. 13. ,"treatment plan demonstrates progress1on“1n a log1ca] '

‘ .psycho]og1cal needs

14; selects the correct frequency ,and duration ‘off:each'

- treatment procedure

15, " treatment plan provides for re-assessment of the outcome '

-of chosen PT treatment procedures

f]6.'uT1ncludes the pat1ent in the p]ann1ng process by gu1d1ngn

. the patient's. determination of goa]s and ‘selection of PT
: ";itreatment procedures Ny -

7. ."obta1ns the pat1ent s informed consent - prior . to’

commencem: -2 of treatment. R

. 1mp]ementat1on of the treatment program

" The. student must demonstrate the know]edge, sk1115 and att]tudeS‘!

. with which to organ1ze ~and effectively perform- patient

‘3j treatments and _progressions, “‘within the recommended standards of
.- quality care and safety for both the pat1ent and: student, 1n
*j;order to provrde opt1ma1 patient -care. 5 ,

| The student w1l] demonstrate competency in 1mp1ementat1on of the

: treatment program by meet1ng the fo]]ow1ng cr1ter1a . - 7

'.7]; f‘,pos1t10ns, moves and drapes the pat1ent to ensure comfort

- . dignity and safety

i'52.;§n.1mp1ements the treatment p]an safe]y and effect1ve1y :

K '\gjut11121ng know]edge of PT treatment procedures o

E l3;f5 .observes the pat1ent cont1nual1y to _assess patient'sri ;_7

- jc11n1ca1 s1gns and response to the treatment g1ven

i‘f.4ff:ifmod1f1es ex1st1n9 ‘treatment procedures to Obtaln the x

f‘pat1ent s best performance and 1nterest

5. ~nptreats the pat1ent w1th1n hIS/her l1m1ts of d1sab111ty,'

”1-capab111ty, age, tolerance (fat1que, pa1n)

. “o

" 6.- . implements  or suggests new. treatment procedures or

T .i.progress1ons cons1stent w1th observat1ons and ongoing
o eva]uat1ons ' o : _— L '

—sequence—and—is—consistent- w1th_the_pat1ent_s physical._ and______



IR AR
v . ‘, 0. . '
7. . recommends appropr1ate time of d1scharge from PT servnces

"__8;.v _prepares pat1ent/fam1]y for d1scharge in adequate time

3

‘.\ ) : 9, - develops “and records the post-discharge program for the o
' pat1ent/fam11y keep1ng commun1ty and. hosp1ta1 resources 1n
mind Lo . _ .
~10. prepares treatment area pr{or~to treatment"
115 cleans up treatment area and equ1pment after use
- 12. ,,adheres to all precaut1ons assoc1ated w1th equ1pment

_ modal1t1es and treatment procedures (e g. checks equ1pment
L pr1or to use) . o .

13.  uses” correct body mechanics when app1y1ng techn1ques and
. ~ when moving pat1ents and/or equlpment ‘

14, knows hosp1ta1 emergency procedures and ster11e techn1que

15. | reports need for equ1pment repalr and need of supp11es.

A

=

C.. comnun1cat1on w1th pat1ent/fam1]y

W>Ihe student must demonstrate the knowledge, skllls and att1tudes

- with_which to establish communication at a level appropriate for

the - patient/family in  order - to ~‘develop - .a therapeutic -

- re]atwonsh1p conducive to their understand1ng, mot1vat1on and

" confidence regard1ng the therapeut1c process and the’ pat1ent s ’
. condition. , : . _ .

‘ The student will demonstrate competency 1r1 communwcat1on w1th
pat1ent/fam11y by meet1ng the follow1ng cr1ter1a ' . ‘

1;’7 -educates the pat1ent/fam1]y regard1ng the pat1ent 3 status
"-and treatment procedures as well as the1r 1mportance or
_”1mp11cat1ons Co _ I _

2. - adjusts - approachA and level of conmun1cat1on to the :
' :“pat1ent s/fam11y s age, educat1on and understand1ng

©

_ 3. ; exh1b1ts car1ng att1tude toward the pat1ent/fam1ly by
. T 11sten1ng to them express the1r att1tudes and feelings

4. 1nforms or prepares the pat1ent/fam11y for progress1ons or
: changes in treatment prov1s1on . .

. 5. 'g1ves the pat1ent/fam11y clear and conc1se 1nstruction

'Cdur1ng treatment o
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6.  uses praise and other reinforcers' to“encourage the
‘pat1ent/fam1]y ’

.%7. re]leves the. patlent s/fam11y s apprehens1on and 1nst1llsl_'

confidence

E'B.F' . sets approprlate ]1m1ts ‘on the pat1ent s behavwor that '
‘ 1nterferes with treatment = .

9.> . teaches the pat1ent/fam1]y/other approprlate hea]th care
‘ personne] ways in which: to 1mp1ement or cont1nue treatment.

Ta

E. commun1cat1on with hea]th care personne]

The student must demonstrate the know]edge, skills and att1tudes
with ~which 'to effectively give and receive. pat1ent care
- information -by verbal- and nonverbal - methods in order to -
~establish professional relations as. a member of the health care
del1very system. - ‘ . :

Coe

vThe studént w111 demonstrate competency in commun1cat1on w1th
hea]th care personnel by meet1ng the followang crxter1a.

31. 1-'conmun1cates,. in ora] or’ wrwtten form, results of’
‘ ‘evaluation "to  the phys1c1an,. superv1s1ng therap1st -ahd
- other approprlate health care personnel : .

2. commun1cates, in ora] “or wr1tten 'form, observatibns;
- results of treatment and treatment progress1ons or changes
~ to the approprlate personnel :

:'3;_,fpresents oral reports in form, ‘content and %anner =
. appropriate for the 1ntended -audience (e.g. patient
’conferences, rounds) : : : B

4 orrect]y nterprets ~and .utilizes oral ‘and . written .
- ‘communication from others X ISR AR

hS,”~-*exh1b1ts percept1veness, " tact and  discretion - in
o commun1cat1on with others ‘ : A

R T .respects conf1dent1a11ty of 1nformat1on

Id

7. 1nterprets the ‘roles and functions of PT to . others
Jaccording to their level of interest and understand1ng._-

}'17F; documentat1on S E . f‘ '.,-3“

>'1The student must demonstrate the knowledge and skills w1th wh1ch
'to ‘document patlent care 1nformat1on in medical and stat1st1ca]
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records in accordance with the pol1c1es -of the fac111ty and
professional c11n1ca1 pract1ce. .

The_ student w111 __demonstrate competency in_ documentation by

meeting the fo]]ow1ng cr1ter1aTT'

'1. . documents evaluation results in the pat1ent care record in’
o a -manner which - ‘is  objective, pert1nent accurate,
- thorough) concise and 1eg1b1e . :

2. documents prob]em lists, treatment goals and treatment p]an

3. jdocuments observat1ons, treatment procedure mod1f1cat1ons-
~ or progressions which are consistent with observat1ons and -
-ongoing evaluat1on ‘ o S ’

f4§-\‘ documents pat1ent data accord1ng to ‘the format of the o
'-fac111ty and w1th1n spec1f1ed time 11m1ts o

5. ':documents data us1ng accurate med1ca1 term1no]ogy

- 6. - uses Canadian System of Un1t Va]ues to accurate]y record
- -stat1st1ca1 data. : :

,Gf<flkpersonal/profess1ona1 behav1or

_'The student must demonstrate personal/profess1ona1 behav10r by
adherence . to. legal, " vethlca] , profess1onal,"and fac111ty‘ ‘
requ1rements. R _"' ' S L -

: The student w111 demonstrate competency in persona]/profess1ona1
behav1or by meet1ng the follow1ng cr1ter1a ' : _

'",fJ. ] presents a profess1ona1 appearance

:‘2} g accepts respons1b1]1ty

_p3,L;, ass1sts and cooperates w1111ng]y w1th co-workers S
- 4. accepts construct1ve ' cr1t1c1sm " and suggest1ons, " and
‘ mod1f1es behav1or accord1ng]y o S e

5. hand]es personal and profess1onal frustrat1on appropr1ately

“6.;. '15 re11ab1e regardIng punctua]1ty and dut1es.; N

~ HJ \'personal/profess1onalAgrowth S
The student must demonstrate the knowledge;'sk111s and att1tudes
with which to critically examine his/her persona]/profess1ona1

' ;performance and to pursue educat1ona1 and research act1v1t1es :
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‘which promote 'personal/professional' growth. and continuing
competency. ‘ S

The fistudent will demonstrate competency in personal/profess1onal"

growth by meeting the follow1ng cr1ter1a

1. 1dent1f1es own. strengths and weaknesses

2. asks appropr1ate questlons or -seeks ass1stance when
doubt ‘ ,

‘”3,.‘ uses added kﬁGwledge and self-assessment to improve '’
' ,overall performance ' o R :

4. _seeks out avallable resources, references and 1nserv1ce
© 'education to enhance’ knowledge and sk1lls and to keep up
w1th new developments ﬁ;, : , ‘

‘,S.f . uses unscheduled time in an effect1ve and benef1c1al manner .
6. demonstrates problem-solv1ng sk1lls 1n pat1ent management
.7?[”‘ 1nterprets and ut1l1zes results of research performed by )

others. _

1. management of dlrect pat1ent care

The student must demonstrate the knowledge, sk1lls and att1tudes .f‘t
~with which. to fac1l1tate the prov1s1on of comprehens1ve pat1ent

: care

'The student w1ll“demonstrate competency in management of d1rect
pat1ent care by meet1ng the followlng cr1ter1a ‘

1.0 organize case-load and coord1nates treatment t1mes w1th .
- .. patient/PT staff/other therap1es ,, P

{2(; . schedules self = the 7appropr1ate amount of time',for
.tpreparat1on, complet1on and documentat1on of treatment

3. 'adJusts schedule to meet unforeseen events
14; i.'superv1ses support PT personnel appropr1ately

5.. ’-follows or recommends alternat1ve operat1onal pol1c1es and
N procedures related to d1rect pat1ent care’ ' .

' 6. f'fassumes the PT role or* funct1on (prevent1on, ma1ntenance,f,
consultation,. commun1ty-based) appropr1ate to the health. -
_,care sett1ng
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-

7. aware. of functioﬁs of other disciblines involved in the
pat1ent care team -and collaborates with these d1sc1plines
to pr-ov1de comprehenswe pat1ent care. .




_ APPENDIX B .

* Questionnaire to Rate Importance of Competencies in
Physical Therapy and Accompanying Letter
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-Dear L
I am wrltlng to ask for your assistance in a\proaect ‘in
" which I am developing a clinical evaluation instrument, . -
Evaluation of Clinical Competence. The purpose of this -
. evaluation is to determine whether a fourth yedr physical
* therapy student has achieved the competencies which enable
him/her to perform adequately as a new practltloner following
- graduation. -As part of the. instrument oevelopment phase, R
. I need assistance from phys;cal therapists in clinical
-practice to rate the degree of importance of certain.
‘competencles to provision of patient care.’ The rationale . ,
for this project is explained more fully in the lnstructlons B

. whlch accompany the competencles to be rated..

. I have enclosed .a number of competency ratlng forms w1th
'an attached 1nstructlon page to facilitate correct:
.completion of the rating form. I would apprecmate if as ";

_-many.: the*aplsts in your: department as are willing would .-

.~ participate in the ratlng. ‘The ratings are extremely

- important as to the 'score a student will recelve on.

Sa competency 1n thls nEWJevaluation form., v

"To protect the therapzst s confldentlallty, would you.'j'
please distribute the competency rating forms to the. ther-
apists in your department..I have asked the theraplsts to .
"return the completed rating forms ‘to you within a two week
perlod. Then, if 'you would please return these forms to me
 in the stamped .and self-addressed’ envelope provzded,;;lz/; P
'Jthe ldentlty of the hospltal would also be protected. ;-_f B

-‘"f Thank you very much for any a551stance that you and R
gthe the*aplsts 1n your department can: glve me. . . ..

‘pfSincérely,gﬂy

~.-Joan Loomls o '
,Department of‘Physzcal Therapy
210 Corbett Hall - : :
‘University of Alberta-
vEdmonton. Alberta T6G 2G4
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CompetenCy~Rating'Form »

.Preamble'

'I am—currently—developzng—a—c%xnxcal—evaluation—instrument

to determine if fourth year physical therapy students have
achieved the: competencies required for adequate performance
.upon entering the physical therapy profession. R
. The first step in the development of an’ instrument
deslgned to evaluate clinical competence is to identify .
- clinically significant competencies. A number of competenc;es

- ' have ‘been identified from a survey of the llterature and :

- professional documents.
_ The second step.in the 1nstrument development phase is to

‘rate each competency according to its degree of importarice

in the provision of direct patlent care. This rating will be »
- used to weigh each competency on the evaluation form so- that . =
© . its degree of lmportance 1nfluences the score awarded ‘

~the student. o

v You would assist me greatly in the development of . thls

' instrument, Evaluation of Clinical Competence, if you would .
rate each competency according to how important you feel

that it is to clinical practice in pysical therapy. :
.Tmportance ratlngs are lnfluenced by such factors as -
frequency of occurrence, llfe4threaten1ng or harmful aspects..,
‘of 1naoequate performance or. values espoused by the phy51cal o
~.nerapy profess*on. Lo _ _

9

“.;nstructlons,.'

. 1._Please circle on the accompanylng pages the ratlng that »_7ff‘.
. you feel most 1nd1cates how. important each. competency is
o %o cllnlcal practice in phy51cal therapy : L
‘ "fnonessentlal 4 ';1.noness,
_mlnor 1mportance . -minor e
© ‘important . - - 1mp. col .
" very lmportant ‘Veoimp. BRI ST
essentlal e 11,“ess.'f ';;. S 'F'_ N
}Z.jPlease do not wrlte your name on. any of the pages to A
. = ensure confidentlallty s . S ~
'Snjrlease return the completed competency ratlng form to ' -",'

~your depar*ment ‘supervisor within a two week period. He/

...~ .she will return. them all to me in an unmarked self- -
~addressed envelope %o safeguard agalnst 1dent1f1catlon of
‘ yourself and your employer. s : o . : :

'“fn(4.’If you are Lnterested you may w1sh to reword any S
o -1competenc1es for clarlty or suggest any competencies
o .that may have been ovarlooked)..' .

- Joan Loom;s: :
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’ S.L'-eio. the nt‘.nt chas f{w feel nos: ihdicates how ‘.:;oreint N
) R ] sagh conpetency Lls 9 slinizal praciize In physical therapy.
CReys - tial® o s ' : :
‘minor -« ainor laportance . .
imp - importance .

7.i3p - very importanc

ess - essancial. ; .o
. -~ - 4 1] - o

Iy o

Soness alnor By Vi e

1. ‘u&ﬁnﬁiy. and objectively gathess persinent patisnt information
.. from gedical Secords and significant others prior to the evaluation

e " . s toly & . P lon ‘rom’
.. noness ainer I3p v.iop .ga._‘; ‘;ﬁ“:tzggmﬁt:ﬁﬁ'“!"ydqm'” pertinent 1.‘“‘°m1_=19"‘ fro.l .

T e —" N + ' ). selects ?? evaluation procedurss (includas observation, palpation &
honess ainor 1ap v.lap  ess and Zeasurement) appropriate o the Fatient's disabillsy, age R

. . - and powey' L o
e n ik 4 L 4. performs uiocild PT evaluation proceduces éor:icu' safely K
noness  minor 13p V.iZp esa :cuntgly and proficiently . 4 ) ? I oly, ‘o

i <

;mqou “alnor iap »v.j'.ap, is

a i the appropriatensss of the pat‘.'on:‘s':ppl.u}xc"/oq'ui'-ani:
and/or assesses the need .ror appl;m-doqulmnt e o .

L e 2 6.'ut1'.u:'n nowledge of uutoi:y pmiolou' pnn‘xulo;i:;l:ohdiﬂom
roness ainor -inp v.InD €88 - gnd svalustion PJrocedures in order R ntﬁor. data relsvant %0 ..,
. o o - the patient's status . R SR .
explains aspecss of the evaluatlon:: rocadirss and findings thes’

should be. sxplained <o the patien .'mu.'/“ o N

1. 8. recognizes gigns of the patient's apprehsasion during the

kY ) - - ) N ‘. .
‘noness. ainor Loy  7.iBmp eS8 .

‘roness alnor . imp  v.ISpens | - evaluation. and responds appropriately to sase i » E

i e — i " 9. jerfar=s 2 comprehensive se-evaluation at a.ppropr;.'au. tasemraly .’
-Aonass  ainor Azp v inp eas to' deteraine effectiveness of the traataent sucome- R
P 3 L 10, utilizes imowledge of pathology, anatomy and physiology %o

- Moness: ainor. iap _"-U_:P” *85. . interpret and intagrate svaluation data gataersd from all sourses

S tee o . 11. ldentifies and prioritizes rimary problens which zay %e
AGREEE BINor 13p V.iGp 4. alleviated by physical therapy ary problens v

.‘-QA‘ v ? .
- b P sl 12, identifies and prioritizes ‘uca‘r:\d.i.ry 'problc::i which zay be
noness -minor. imp V.imp -ess prevented by ?rpfnd those requiring referral to other health
: ‘ ‘ T R '
PO L — . 13. determines 3 ters goals & y . . apa R
noness almer imp viiSp wes Lo dtTeTR ¢ short-tera goals o alleviate prizary ?"“»‘“"*‘-'“' ‘ f
N o Llong- oals ¥hich are’ ic w5 ble -
tovea St 1 {1l Jongrters foula Shden vy rvainete < e romante
Ry — s L 16, selects BT treatment procecurss (includes selection of 'sequence, o
_foness - ainor izp V.13 Cess, frequenty,. duration and ‘progression of procedures) spproprimts & L. . o o
L T . to.the matlent's jhysical and psychological goals and needs - o
" S L S 4 !.,6.‘. ut‘uiz‘o‘- Xnowledge of. the. physiclogical effects.of 7 trestment. -

©*. noness alnor 39 v.iap 48577 _and the pathology of the patiens's condition <o ‘defend his/her
T St 7 .chalce of ‘treatent procedurss with Physicians and supervising’

- therapist - : ; )
: x.'xonou »5.1_.10:-‘ inp v.lap u;

17. includes the patient/fanily appropriately in che planning proceéss

by guiding the patient's/Zamily’s deterninasion of goals and = -

:selection of PT trsataent procedures, and obtaing: the patiens's
inZsraed consent prior ta commencement of trsataent | Lo
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1':1::.0:" ..Lap‘ ri:p YT
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" i — s 2 3S. oxnibua pcrcnp'ivomu. .act md‘discnc‘.ar:“‘.a csmnicnion‘ s
‘roness - Alnor 13p V.13p es3. with. ocurs N LT L
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- noness I2inor IZp. V.13p es3
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Instructions to Administer the Evaluation of Clinical Competence
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. Dnacnva

- Evaluation_of_cunicaI_Competence_Eorm isct:)e_ﬁoum-.uear_u_smdem

This instrument is designed to evaluate clinical competenoe as
demoustrated by fourth year PT students throughout a placement '
‘according to four standards. ‘ Co
T—— . IR
The instrument oontains two sections-

.

Section I. Daily Ratig;s of Patient Care Competencies T

Students are rated dailyaon their direct: patient care skills in

- order: to determine by the end of the placement a ratiag of clinical.
'competence. which reflects tneir performance throughout ‘the duration of
‘the plaoement. , L - L7 t . oo , .

: , Section I contains six major competency areas' Patient-
- evaluation, Program planning. Implementation of treatment,
. Communication with patient/family, Communication with other health care
: personnel and Documentation. : PO

x5

Section II. Ratingﬁof Professional Codpetencies e ",4 ii;%il S
. . ) »‘I'
The purpose of ‘this. “ating is to determine the f‘equency withA , .
o uhich professional characteristics are demonst-ated by ‘the student in o
" the final ueek of. placement. R S ‘ N

Section II contains one major competency areas° Professional

: behavior and grouth. R e , \
f'Instructions for Daily Ratingg- Section I of ECC Form I
: . P
ff A General Instruotions L Jvf - 1" o ,Tu' L=

o 1,'*’Tuo raters observe and rate the student ocnce daily througnout the
.. placem ement.  The first rater is the 'student's supervising: t
 therapist. ~The - secend- ratew~is assigned -to -the student for daily
- observations -and ratings ouly. The student.is int*oduced to tne e
~ second rater on DAY 1 of the placement. .'v-- B .

r'32;7-1Dailz ratings commence on DAY 4 of the placement and terminate
* after DAY 17 of the placement. A total of 14 daily ratings is .
"~possibie if the student and/or raters are oot absent.,g

- J,..v

,:‘B; Observation Instructions ;

'1.';'82 DA! 4 the student uill gregare a list of gatients tnat he/she
,would like to treat and/or discuss ia the presence of. either
‘" rater, This list is updated by the student periodically on the

request of the first rater or on the student's own volition. -




[

; : :
The two raters meet at’ the. beginning;of each day rrom DAY 4 to DAY
—1 of the placement to decide. . ,

ja.. ich of the student's patients from the 1ist will be used

6.

- each’ daz are- the following.

:5raters together or separately.‘

10bservation by Raters Iggﬁther"’ -

for observation ot that day

f b. which method of observation will be used on that day.‘
The methods ‘of observation inolude the following. |

f. o a patient treatment or evaluation :

©iii, a discussion of pr;;ram annning

iv. an evaluation of the student's documentation in a patient'

'Guidelines for. determiniﬁgﬁwhioh method of observation rs to occur

*

" a.  select the method of observation which is most likelyv to

b; vary selection of observation from day to day so. that each
. major competenoy area is observed a minimum of two times at
different intervals throughout, the placemment

c,j:hvary selection of patient from day to day so that the student

’ is observed uith dirferent patients over the placement.~

'Ar. the daily meeting from Du 4 to DAY 7 ‘the two raters also.

determine whether observation on that day is conducted by the :

e.o» .

2.
[
11, a team meeting
chart.
3.
~ecour that day:
4,

]

_3a‘;-f0bservations by both raters together 1s the greferred and ’

' recommended method.

_b;-"The two raters qgree upgn a time to observe the student

togetHer, The student 1s then informed of the patient
involved and the observation. time.ﬁvﬂne onus is on all .. = -
ngarties to. be prepared for observation at this pre-determined
“time. .
- Joint observation by the two raters is essential for
';observation of the student during" 1., a team meeting
» : : 411, 'a discussion of:

Observation by Raters SQparatelz

"Aa.'.'Hhen Joint observstion by raters is NOT feasible in your .
: setting, the two raters can observe the student separstely n

" -particularily with regard to:
B T a ‘patient evalustion L
. 11, .a patient treatment: : ; L
iii. an evalustion of the student's docunentation in a8
' patient' chart B : :

program planning.
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g b. - If it is neoessary to eonduot separate observations, each

rater makes a 10-15 minute appointment ‘with the student to
observe him/her with any one of the patients listed by the
‘student, ' The onus is on all parties 50 be- prepared for

“observation at the pre-determined times. A

I at all possible. raters observe the student together with the
same patient However it is imperative that both raters'

a. observe the student's_performanegﬁfor the same amount of
"' time, eg. 10-15 minutes per day -

raters sample performance by .observing for 5 minutes at 5
. minute intervals over a: 30 minute evaluation or treatment
. session)
Q. observe and . rate all the major competencz areas in Sehtion I
' of the: form at least two times.. : : .

!C. ’ Rating Inst-uetions

':'Immediatel ‘or ‘as scoti as’
'performanee. the two raters independently rate the student's .
etencies under all of the relevant ma jor

‘:' ggggtenez headings in Seetion I of the torm.3~1

Guidelines for 1essen1ng the student’s anxiety during the

;‘:seheduled observations are:.

a;”‘rThe student must be made to feel. as comfortable as possible _
' by making the. pbservations informal and by having go
-evaluation forms in view.

" b. The student must realize that observations are. for the

‘purpose of evaluatiogm how well the form measures clinical
- competence. So that that student may also benefit from these.

' ~observations, both the first and second raters may use the T

'observation time to ptrovide the student with a positive

- feedback .to. assist the student to. attain’ his/her optimal
level of pertormanee. (If you. prefer not to correét the
'v,student in’ frout of the ‘patient, count the number of times -
. that you would have made correotions in order to determine a
rating). .

necessarily know the . .patient, eaution is advised. Sl

.. Quring these observations will not be utilized to write up
“the U of A Evaluation Form and will not unjustifiably =
influenee the. student's Erade in this placement.

5

'ssiblevafter observing the student'

rformance on the. subc

No 'oint diseussions or ’oint decisions are made b the two. raters,‘
during either observation or rating of the student' s performance.

'b;‘ﬁ-observe performance either eontinuously or by sampling (eg.v«,‘

‘ - learningrexperience. Both raters, therefore, ask.or. trespond e
A Ar RN T3 questions, make eor*eetions or suggestions and .provide’
assistance, as" neoessary. The raters also provide praise and =

'.Ae}iluThe second rater onl interact3’ uith ‘the student duris; these?’i -
Scheduled observation times. ' Since the second rater does not._,.'

- d. . The student. and rater understand that any information g ained o

S
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, 3i- ,Using Section I of the 'ECC Form. the ater;indenendenﬁiy.chooeee"
' that standard of performance (1, 2, 3, 4) from the foutr choices

prov-ided—under—each—subcompetency—which-—best— describes—the
. student's<pArformance on the subcompetenoy., ‘

u.'- If a subcompecency has not been observed the rater chooses that
‘"not observed" option (0).

5. Adjacent to. eaoh subcompetency,'the frater writes in the number .
. (0,1,2,3.4) representing the standard-of performance ‘that the
rater -has chosen, This number is written in the column 8
‘ correSponding;to the day of the evaluation.

76, ‘When choosing a standa“d of performance a rater must‘base his/her
- 'deeision on the definition of terms provided on p. 1 of the '
evaluation form. v

"7;,«»At the top of ‘the same coﬁumn ‘as the daily rating. cirele either. . -
‘the 't (together) or the 's' (separate) to indicate how the
observation was. conducted on that day.. : S

| Instruccions for Final Rating_‘ A. Section Iof ECC Form

- ‘;>.1;_ Final “ating of Section I are completed alongﬁwith Section II
! 0 aceording- to;your form completion Sequence anytime between DAY 18
.j,and DAY 20. .~ . o .o S 1?i

- 2. '18etween DAY 18 and DAY 20 the raters independently “eview ‘the
.. student's daily ratings and, then, independently choose a rating
‘which best describes the student's overall performance. in each"
g subcggggtenoz. ‘This number’is written. in .the column cor'esponding
".te DAY 20. 'Both raters must ‘attempt to give an overall *ating of ;

'viall obaerved _subcompetencies in. Section I, even if ‘a subcompetency ERR

‘ was observed ‘only 1-2 times.

T

-5.8; Seotion I of ECC Form

e T See page 7 of the evaluation form.u»
R @ R B
T 2. Section II is completed along with Section I according to your ;
form completion sequence anytime between DAY 18 and DAY 20 :

"_Thank you for your efrorts!j
\‘/.r'fc’?“{ //\_ o—c, (,(,.f/,‘
"Joan Loomis ' S
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Informed Consent Forms and Accompany1ng Letters

.'71. Cl1n1ca1 Affx]xat1ons
'[W 2. 'Raters’

3. Students . o ' .
4. C11n1cal Aff111at1ons and Raters 0uts1de Edmonton‘
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The Unuversnfy T

M Of Albeﬁa Edmonton Alberta Canada T6G 2G4
R Telephone (403) 432 5983 o

i

L | .Dep‘orﬁnent;of PhysicaI'Th_er_apy :-. :
"+ * Faculty of Rehabilitation Medicine -

Joan Loomis will be conducting research in conJunction with. o
the Department .of- Physical Therapy at the- University: Alberta.:;"
on an .evaluation- instrument that she developed to evaluate =~
clinical competence ‘of physical therapy ‘students. The .
development of ‘a valid and’ reliable evaluation of clinical
competence has future implications for students physical

therapy educators. employers of -new graduates and o .
professional growth.z ‘It is hoped that your physical therapy RN
department will agree to participate in this much needed and e
uorthwhile study. : oL R

Enclosed are two informed consent forms.,f1)fexplanationfOf;‘~j”w,
field. testing and 2) -consent form. The explanation of field. '
testing outlines ‘the. rationale of the study,.the design of " -
the evaluation instrument. and ‘the method of: administering R
this evaluation in- ‘order. to ‘test. its validity and o S
reliability. Please read ‘the’ explanation carefully and v
contact: Joan Loomis (532—2071) if -you: have: any - further _ﬂf
questions.‘ If: you: are able:to: assist us’ with this study, .
please complete the consent form and return to “Joan - Loomis at -
the Department of; Physical Ther y. University of Alberta. L
Furthermore if you'would appo t a liaison person. such as. a:f 4
clinical instructor. uith whom . Joan- may communicate regardingx ‘;f~
the administration of this evaluation ‘with: fourth year SR
students. in January ‘and March, 1983 and with third year '

students in February, 1983\it would be greatly appreciated.

~

'I would like to add that if your department consents to v
participate in ‘this study,;- the physical therapists who
normally supervise students in your department will be



informed as to their role in the study, and they, too, will
- be asked to sign a consent: form if they are willing to,
" evaluate students using this instrument. It should be noted
- ..that data. gathered during this study will not be used ton e
- determine students' grades, the existing evaluation form will -

—-have—to be completed concurrenbly for— grading—purposeu.

Your participation in this research study will be greatly
appreciated by the Department - ~

Thank you.

'$incerelyt -

._David J. Magee, Ph. D
- Associate. Professor and
aChairman ’

©DM/dft -
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(/%, _ | Informed Consent rorm

-Lvaluatlon of clrnlcal comnetence of ‘hy31cal Theraoy o‘udentS'

.The narrative evaluation Currenuly in use;, however, tends to

ExPlanatiOn of § 1eld Testlng (retalned by clrnlcal afflllatlon'r

‘ -and rater),
C In the cllnlcal educatlon program a* the Unlver51ty of
Alberta, fourth'year physical therapy (PT) students are
expected to achieve the competencies requlred for adequate
- performance upon entry into the phy51cal therapy profession.

A - ]

be susceotlble o rater . blases and does not assess if these

"desired’ competenCLes nave, in ’acv. been achieved. A clinical -

evaluation insfrument should te developed which objectively -
determines if a student can. perform ‘entry-level competencies
’adequately as judged’ by specific standards of performance.
Furthermore, systematic studies- have not been conducted to.
deuermlne the validity and rellablllty of - evalua*xons o
reported in the literature and professional documents. None
Jf these’ evaluatlons is well deSLgned or aSsess cllnlcal

.5competence.‘

v An lnstrument, dvaluaclon of Cllnlcal comoetence, has”
‘been developed. by the investigator which evaluates clinical
competence ‘as demonstratad by a- fourth year =T student
according - to the standards of. performance expected Ly .
completiph’of the.pro .- Hénce, the competencies to be
evaluatedtidre® clearly defined and the four standards of-

/performance are highly- specific, as on° aeans .of ensurlnc »
accuracy and “ellaOLllty 6’ the eva.uatlon

The study rn whlch you are belng requesued to part1c1p-
ate is an attempt to validate thejZvaluation of Clinical
'Competence Ihstrument. ‘An example Q; a compe»ency and its

) standards is the following:

When .implementing *he PT treatmeru orogram uhe stuaenu
-'is not observed ' .
- needs frequent aSSLStance/correétlon to perform
- selected treatment procedures correctly znd safely
- performs seiected treathment proCedn.es correctly an
~ sdfely but is awkward and/or ineffective
- -.perferms selected treatment procedures. correculy,-
r safely and effectlvely but is slow - °
- performs selected treatment procednres in a correct
. safe, ef‘ec*;ve and. profmcxent manrer

Cllnlcal azflllatlons -and *aters agreeﬂqé to rartlc-paoe
in this study -#ill evaluate fourth year T students on two

different clinical placements {(November; 1982 and &ar-n,a

1983, using two evaluation forms:
- 1. The Zvaluation of Clinical Competence and : :
- 2. The Hl.lng Rating Form which rndlcates a raver s
.wllllngness to employ uhe scedeno. -

V\,‘

]

P
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Third year Fr students will be evaluauea during one clinical
- placement (reb*uary,. 1983) usmn the same -two evaluation
*Oms. . o : -

Each—student—in—both—third—and—iourth—year~isfevaiua%ed—fw—————
by two therapists assigned to supervise the.student at
the clinical placement(s). The first rater is deSignated\as
the student's primary resource person and supervisor. .
The second rater may be a clinical lnstruﬂtor, team super—'
~ visor or another therapist worklng in close- Droxlmlty and ,
. in the same specialty area who has not been assigned anovher
’student in the same year to- superVLSe directly. :

a Rate*s are requestod <o observe competenc‘es on/ . R
a humber of occasions and, if feasible, with dlffere o
vatients over ‘the four weeks of the placement. -Rate s w1ll
observe .at least one maJOf competency. area. per . day,,one B
which is mutually: agreed upon by both -the student and raters;
then raters will enter the student's. subscores on a progress-
ive evaluat lon"Eheet The'-lnal score given to each c¢mnetency.
will be ‘calculated: “from the mu ple entrles throughouuj :
the cllnlcal placemenbL - .
- ‘ : ,

giIn November, 1982 the‘-va-uatlon of Cllnlcal Compe»enceJ
‘form is administered <o. fourth year PT students to obtain
. data by which to analy"e and revise the evaluation form. In.
February and ilarch 1383 the revised version of the Zvaluation
of Clinical Competence is-administered tc’ third and fourth

Jear students “especulvéky “to determlqe 1ts valldl.y and
in er—*ate“ ralwadllludﬂn: el T S : s
L At the completion of the study students and raters will
‘ve asxed to answer a- shorv questlonnalre atout their. feelings
toward the evaluatlon orm, luS advanz ~ages and d’saavantages.
‘ You have the right to w1thdraw from’ pa.tLCLVatlon at

rany t _ae dur;ng,.he study. ilo records which would pe”mlt
your ldeh*lficaulon will ve made public or used in 'a research
4artlcle without your written consent. No- information. gathered
'in the study will be used to. determire’ the students’ ‘clinical -
- ~grades;- the eXLStlng evaluation. form will be. completed
_”concurren*ly and. utilized for g‘adlng purposes. After <
.;complet’on of thegatudy, students who request feedback will.
receive by mall a ®opy ¢f -nelr results on the “ev1sed

e*51on of. the Zvaliation Cl_nﬂr 1 ucmpeuence only

. * 3

C vIn“the'event 'that questlo"= . ise voncernlng the study, '
please feel free to contact Joe. L. - (&32~5968) ' :

5

5. q
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Informed Consen» Form

nvaluatlon of Cllnlcal uompetence of ‘hyszcal Therauy atudents

- g

‘Rate:js'signature , oo R B Date

~Rater Consent (rétained by the investigator)

I s - ; | do herety
please print name . o L R

agree to part1c1paue as a . subject in the studj entl*led :
"An Zvaluation of Clinical™ Competence of “hys ical Therapy -
Students" to be conduc*ed by Joan Loomis. Thetnature of
this study has been explained to me. I 'understand that .
the results will not be .used for ‘the purpose of determ.nlng
students' clinical grades and that students will receive .
feedback on their results from the revised .evaluation ’o“ﬁ _
only. I have. been advised" that I may w1thdra~ from
part1c1paulon at any ulme i v :

i

' Address L se . o . . Thone No. .

I was a witness to the rater's signature.

e

+ . : . - - . R

- dltness's slgnature - - .. Date . -

' ‘~lease return to the lnvestlgator.

-Joan Loomls ' ‘
Department of . ‘hy31cal Therapj :
210 Corbett Hall’
i_UnlverSLty of Albe*ta
- - Zdmonton, Alberta
' T6G 2G4

]
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. Informed Consent'Form

Zvaluation of Clinical Comvetence of Pysical Therapy 3:tudents

Consent of the’ cl’r cal affiliation (retalned by envest* tor)

N

'The ?hysiotherapf Depaftmeﬁt;at'the : o
S R ' please print .

. nane of lnstltuolon . R

o thlpate ln ohe study enoltled "An -valuatlon of Cllnlcal
T Competence of Physical Therapy Students™ to be conducued by
-~ Joan Loomis. The nature.of this study has been. exgla.neq
It is understood that thé .results will not be use 'or‘f'H
the purpose of determining clinical grades and that students’
will receive feedback on their results from the revised -~
evaluation form: only. I have been advised.that I ‘may
Wluhdraﬂ from par»1c1patlon at any tlme .

‘,Direotor of the Physiotherapy'q§pa;tment' -Dafe, ,
i . H : . ; . o ) . ’ - oo ‘j
:Add;ess T _ T T ,e;f'éPhone»No&f e
I Nas a w1tness to the above 51gna.a-e o o
_'ﬂitneSS:g signature s> . Date IR
-2?;”°lea5e return oo~the 1nves»1°ator "
‘=-.Joan Loom.s~ .
Department of- I=hy51ca.‘l. Therapy
210 Corbett Hall- .
" . University of Alberta BRI
~'udmonton..Alberta T B _ .
. :c‘_v ._ . ;
WY . \ ’r;
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Informed Consent “orm

_“valuatlon of Cllnlcal Competence of ‘hysacal Therapy atudents

" Explan ation'of Field TeSting (retalned by the student)

C In ‘the clinical educatlon program at the Unlverslty of
Alberta, fourth year physical therapy (7T) students are

expected to achieve the competencies required for adequate _
performance upon entry into ‘the phy51cal therapy profession..

. The‘narrative’ evaluatlon currently in use, however, tends to

- be susceptible to rater biases and does not assess if these
desired. competencies have, in fact, been: -achieved. A clinical
.:evaluatlon instrument should be developed which ObJeCthElJ

" determines if a student can per*orm entry-level competencies
'“adequatelj as judged by specific standards of performance. '

" Furthtrmore, systematic studies have not been conducted . e

.determine the validity and relxao;ll ty of evaluations -
reported in ‘the literature ‘and professional documents None"
of these evaluations lS well;éj 1gned or assess cllnlgal

;.competence.g

An lnstrument, 3valuat1 n of Cllnlcal Comnetence, has.

".been developed by the lnvestlgator which evaluates cllnlcal

competence as demonstrated by a ‘fourth year T student -

. according’to.the standards of Derformance- expected Dj

. completion of ‘the program.: Hence, the competerczes to “e

.- evaluated are cleaﬁ@y defined and the four standards of
-.performance are hlghlj specific, as one #heans ol e“sul.ng
accuracy and’ *ellablllty of the evaluatlon.

o ’he study in whlch you are belng T*equested to- nart- a
- ‘icipate is an attempt to validate. .the Zvaluatipn of. Cllnlcal
" Competence- instrument. an example ol a competency and its

_'standards is the following:

#hen implementing the_ FT treatment program. uhe studen,:»l
‘- is not-observed '
- needs frequent a351stance/correctlon to Derform
.. selected treatment procedures correctly and safely -
_performs selected ‘treatment procedures correctly and
-\ safely but is’'awkward and/or ineffective
_performs selected treatment. procedures cor“ectly.
-/ safely and. effectxvely but is slow . - .
- performs. selected treatmerit procedures ln a correc.,;
- safe, effectlve and proflcvenu manner. ' ‘

'”Four*h yea. students agreelng to part1c1paue in thls

'studj will be evaluated in two different cllnlcal placements ;f‘:‘z'

(November 1982, and February 1983 for students outside’

.- EZdmonton or. March 1983 for students zn _dmon»on) uszng two
" evaluation forms: - . _

' 1. the cvaluatlon ot Qllnlcal oompetence -
2 the hlrlng Ratlng .o“m wnlch lndlcates a rater 'S
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R w1lllngness to employ the student

: Thlrd year students agreelng to partxcxpate in thls
stud¥ will be .evaluated in one cllnlcal placement: (February

-l983 u51ng the same’ tmo_exaluatlon *orms.

" Each student is evaluated by two tneraplsts a531gned to
supervise the student at the c¢linical . placement(s). The first
~rater-is de51gnated as the student's primary resource person

and superv1sor. The second. rater may be a clinical instructor, - .

team superVLSor or another therapist working in close -
;pr011mity and in the same specialty area who. has. not oeen
- assigned- another student ln the same - year . to’ superVLSe .

. dlrectly : : ) . .

Raters are requested to observe competenc;es on a number

'f‘of .occasions and, if fea51ble, ‘with different patlents over:

" the four weeks ‘of "the. placement. Raters will observe at o
least one major: competency area per-day, one'which is I
mutually agreed upon by both the student and raters; then
‘-raters will enter the student's subscores on a progressive ..
“‘evaluation sheet. The final score given to each competency
- will be calculated from the multlple entrles throughout
',the cllnlca¢ placement.‘ : N A

- In Yovember 1982 the avaluatlon of Cllnlcal oompetence

f'rorm is administered to fourth year: FT students. to obtain.

: ta. by which to .analyze and revise the evaluatlon form.

“In February-and darch,'1983 the revised version of the o

- Zwvaluation.of Cllnvcal Competence is adainistered *o. tb rd
‘and fourth: year 37 .students: respect*velj to determlne ltsv“
valldlty and 1n*er~rater rellablllty :

At the completlon of the studj students and raters w1ll
. be as&ed to answer a short questlonnalre abtout their ’eel’ngsl
'toward the. evaluatlon form, lts advantages and dlsadvantages.‘

_ vifyvou nave the right:to w1thdraw from participation. at .
~any time durlng the study. No records which would permit = -

;;your 1dent1f1catlon ‘will be made public or used in a research
.. article’ without: your written. consent. No information’ gathered
 in the study will bve used to determine a student's. cl*nlcal

grade; the existing evaluation form will be completed
‘»concurrently and utilized for grading purposes. .If ‘you" would
like feedback after the study,ﬁplease leave a- self-addressed

'f5ﬂ_envelope with the investigator. Only +the-resulis.from . .
"~uthe ‘revised version of -the evaluation will be mailed to you .”

- as soon: as ooss;ble fbllowing completlon of the study.5

Fﬂf::u In the event that questlons arise concernlng the study,
please feel free to - contact Joan Loomls (432 596 v

> ,\.
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‘ Informed Consent rorm

'-of Cllnical Com etence of ’h_51cal Therany atudents

- eStudent ConSent (retainéd‘by the»iﬁ#es%iéator)y

T e LA e ___ do hereby
ST , wplease-print'name " B

-

;agree 1o part101pate as-a- subgect ln the study entltled
"Svaluation of Clinical Competence of. “hysxcal Therapy

Students” ‘to be conducted by Joan Loomis. The nature of

this study has been explained to me. I ;understand that

~ “the results. will not be used for the purposes -of. determlnlng

.clinical grades and that I will receive- fe%dback if I

. request it, on my results from:the revised evaluation form
‘only. I have been advised that I may w1thdraw from

,.part1c1patlon at any tlme._ S o

e

' Phene”No,

R T I was a w1tness durlng the explanatlon referred to f_ ‘
'f_'above and to the student s sxgnature.;_ : S

| Wifmess's sigmatere . Date

”tlease return o the 1nvest1gator gﬂ_~*'-*

Joan Loomls o

.Department of - Phy31cal Therapy _vr%_-i-;V m] P

. 210 Corbett Hall. LT e e T el

- University of Alberta L F— L ST R T
.. * Edmonton),: Alberta R N R ITI

“:TGG ZGQ‘-’ B L
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October 4, 1982 -

: Recent]y you k1nd1y agreed to prov1de a. c]1n1ca] placement
for-a fourth year physical therapy student. from the Un1versxty ‘
of Alberta from January 4 to February 11, 1983.. I am writing to
ask you if you would also consider part1c1pat1on in .2 research

' Study that is being conducted with fourth. year PT students at"
the University of Alberta while in- the1r t11n1ca1 p]acements
'dur1ng the 1982 83 academ1c year A

» Part1c1pat1on by your department in this studj requ1res
~_two supervising: therapists to evaluate the student's. per,ormance
'dur1ng the: Tast two weeks. of_ the p]acement (January. 31 to Februar/

S 11,71883) using .an’ eva]uat!on form: wn1ch is being developed and .

'tested by ‘me. This letter continues to’ exp1a1n the. stud/ in more o
» deta11_vtq orovide informed consent forms and to nge 1nstruct'0ns.b
;~fqr‘yqurbinc1usion in: *he study ‘ : - :

This study is the51s research w1th the approva] or‘_ne
Department of Physical Therapy-at the Un1ver51tj of‘A berta and
~my thesis comm.ttee,‘on an - evaluation instrument that.

: deve]op1ng to svaluate: c11n1ca1 competenca of PT’ stadents
- 'The development of a valid-and reliable evaluation: of clinical
“competence has future 1np11cat1ons-‘or students, phys1ca] ‘
!;therapy educators and employers .07 ‘new graduates Tvis ‘noped - _
that your physical. therapy department w111 agree t. participate ' . -

in th1s much needed and northwh11e study. S <;'< o
.J_ Enclosed are two 1n‘ormed consent forms 1) an expla at on S
. of field test1ng and 2) consent forms for the c11n1cal arr1 1aton '

’and raters' 0uts1de Ednonton s j, i s '

. The epranat1on of - f1e1d test1ng out11nes the ra.1ona1° R
of the study, the design o7 the &dvalyation instrument and
the method of adm1n1ster1ng this evaluation 1nstrument in order e
o to-test its va11d1ty and reliability.. Please:- read the exp]anatxon"'
~careru111 .and .contact me (432- 2071) if you have- any questxons.
I1f you feel that your. departmenf is able to.-assist me with this
study, pleasa" complete ‘the censent form (for clinical:'affiliation
“soutside Edmonton) and return tq uoan Loom1s at tne Department'of k
Phy51ca1 Therapj,-Un1v=rs1ty of Alberta e ¥ SISO

TR
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" 1f your department consents to participate in this study,
two, physical therapists need to be assigned to evaluate
the student between Jan. 31 and Feb. 11, 1983. The f1rsc rater
will be the therapist assigned to supervise the student.through-.
gut th e_pJ acement; the second rater is assigne d to observ. e and

‘evaluate the student during the two week duration of the study
.only. These two. therapists are,sthen, asked by you to- read
. the explanation and sign the informed consent form. Two -
- “informed consent forms (for raters. at clinical affiliations
‘outside Edmonton) are enclosed. Extra’ consent forms are also
‘enclosed in case-of late changes necess1ta.1ng a change of
raters. Please return the raters' completed consent Forms to :
me" along with your department s consent form. = o

) At f1rst g]ance, it ‘may seem dif icult 'to provtde a second
’rater to evaluate-a student. However, ‘the recently completed -
pilot project indicated that the amount of time involved over

- and ‘above the time normally expected in supervision of a studentb,

is approximately 15 minutes per day by the second rater. In ~
your case 1t wou]d be 15 n1nutes da11/ for two weeks

- : It shou1d be noted that data gathered dur1ng th1s stud/ ,

S will not be used to determine.the. .student's -grade; ‘the existing.

- L. of A, evaluation form w111 have to- be completed. concurrentiy
, for grad1ng purposes o L , ‘

. ILf you par.1c1pate in’ th1s study, I wWill be send1ng /ou

. .- the new. eva]uat1on form and its 1nstructions in ear]y January, :
"4‘1983 . B _ _,_.2 o .,,;.ﬂxv L P
e The C11n1can Coord1nator at the U of A" has asked me to .o
“tell you that 'he will be send1ng the evaluation mater1als -
current]y requ1red by . U of’ A 1n ear]y December o

: Your part1c1pat1on in this: research stud/‘w111 be gfeat1y
- ‘appreciated by nyse]‘.and the Department of. °h/51ca1 Therao/
i at the. Un1vers1tj of A1berta j» TR . o

~Sincerely,

;Joan Loomls

- Physical Therapy = °
E AUnIVEFS1tJ of A]berta

Assistant. Professor RO



Informed Consent Porm

: Etaluatio of Clinical Com etence of Ph elcal Thera Studente»f.

~Explanat1on of Field Testlng (reta;ned by the rater and. .
R o clinical affillation outSLde

= odmonton)

S In the clinical education. program at_ the Univers;ty of
' -:_Alberta. fourth year physical therapy (PT) students are -
... expected to achieve the competencies required for adequate _
" _performance upon-entry into the physical therapy profession.
.The narrative evaluation currently in yse,-however, tends to.
. "be susceptible to rater biases and does not assess if.these qf
% desired competencies have, in fact, been achieved. A clinical
. evaluation. lnstrument(should be developed which objectively - -
;»determines<§f a student can perform entry-level competencdies g
adequately as judged by specific: standards of performance. -
 Furthermore, systematic studies have not been conducted to
determine the validity and reliability of evaluations. .- . . .
reported in. the literature and professional documents.: None
- of these evaluatlons is. well deszgned or assesa\cllnical

"competence. s . J B P S

o An instrument, Evaluation of Clinlcal Competence. has _
- been developed by the investigator which evaluates cllnlcal o
. competence as demonstrated by a fourth year PT student:
according to:the .standards of performance -.expected by ,‘
.completion of the: program ‘Hence, the competencles to be
evaluated are. clearly ‘defined and ‘the  four standards- of

performance are highly specifi¢, as one means of ensurlng p-.dlg e

:‘,accuracy and rellablllty of the evaluation. -

. ... .The- sxudy 1n whlch you are belng requested to partlclp— '
. ate is an. attempt to validate the ‘Evaluation of Clinical _
_ Competence instrument. An example gﬁ a competency and lts
fstandards is the follow1ng:r*s

- When implementing the PT treatment program the student. ‘-4 r

=18 not observed .
.~ needs frequent aSSLStance/correctlon to perform S
- - selected treatment procedures correctly and safely -
- = -performs . selected treatment procedures correctly and .
. .safely but is awkward and/or ineffective - Sy
.= performs selected treatment procedures: correctly. A
— ‘safely .and effectlvely but is - slow - .- - o
: --performs selected treatment procedures ln a correct,,»_~
5 vsafe, effectlve and proflclent manner.. ‘ e
' 'Cllnlcal affllxatlons and raters\agreeing to partlclpate
“in thls study will evaludte fourth.year PT. students in- - .
: - the clinical placement ‘between January, 31 and February 11.
__j,’- 1983 using two evaluation forms: - . - AR
T 1 the Evaluatlon of Cllnlcal Competence
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2 the lelng Rating Form. whlch 1nd1cates a- rater s

h'the clinical: placement s).- The

hofﬁ. " You have the rlght;to w1thdraw from part1c1patlon at
. any time during the stddy. No records thCh would permlt
- .your- ldentlflcatlon ‘will be' made bublic ‘or used in‘a research.

o v1sor or another theraplst work

"student 1n the same'yeaf*to superv1se:d

‘wxliangness—to—employ*the student

- . The revised version of the Evaluation of Cllnlcal Competence .

is administered to fourth year students at this tlme to
rdetermlne lts valldlty and 1nter-rater rellablllty

Each student ‘in both thlrd ﬂean is evaluated'

by two therapists assigned to*su

$ervisor.

the student's primary resource p: o
r, team super-v

‘The second rater may be a edinice

1ng g

in" the ‘same specialty area whv_has n gn iss1gned another
ct y S v

h R

Raters are requested to observe competencles on.

a number of occasions and, if feasible, with different.

‘patients over the .four. weeks of ‘the placement. Raters w111u
jobserve at least one major competency area’ per day, one:

~which is mutually agreed upon by both the ‘student and raters,__i,
then raters will ‘enter the student's subscores on-a progress- -

designated as o

"ive evaluation sheet. The final score given to. each competency '

. " 'will be calculated from the. multlple entrles throughout
o 'the cllnlcal placement.j" : o

N

At the completlon of the study students and raters w111

'be asked ‘to. answer a’ short ‘questionnaire about. thelr feelings ?f:

towa§d the evaluatlon form,vlts advantages and’ dlsadvantages.

article ghthout. your. written consent. No- information gathered
in the s‘ﬁ" will'be. used to determine the students’ cllnlcal
- grades; -the exlstlng ‘evaluation form" will be completed

t,concurrently and utilized for grading purposes. After

completlon of the. study,’ students -who' request feedback w1ll
receive by mail a copy of their results on the revised

'v”._verSLQn of the Evaluatlon of Cllnlcal Competence only

"Q]-"‘- In the event that questlons arlse concernlng the study, d fi”f“”
Idfplease feel free ‘to. contact Joan Loomls (432 5968).1> o e

.. ,' A.¥: ‘...
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~Student's Number_

"Réter's NOmben”

~ QUESTION: .-

T ‘AN5w£h:

".7eh1r1ng

. HIRING RATING FORM. -

If you had»a‘pos1t1on to f111, would you h1re th1s ;f,_~f

student7

.jsett1ng ,’”;n,-, T

2.1 would not hire this Sdiémt unt11 he/she hd@
-',developed greater profes jonal competence 1
SR I | e

3.1 would cons1der h1r1no th1s student but wou1d

_ JhaVe some reservat1ons at th1s txme

e B CIIE
IR
(.

'”4;11 wou1d favorably cons1der h1r1ng th]S student o
 but would- expect. to provxde cont nued superv1s1on
& for some t1me ' L - S

SQ.I wou]d def1n1te1y hire th1s student and expect

,fh1m/her to work 1ndependent]y w1th1n a very
short t1me L - v .

LA E

"’N,Bc ‘Answer the quest1on w1th referenc %to the gtudent s competence

i. I wou]d prefer not to h1re th1s student for our RN

e
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o siuosur s NAME _
INSTITUTION:™ - -fi-‘
SUPERVISING THERAPIST/S

' L TO:

N PLACEMENT DATES:" - FROM: ;"[_Q o

s Aassncss L BERASEIERL b5 .12 days

S >i _PLéA§E:§EAD‘DIﬁéCTiVE BEFORE USING THIS FORM
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. _ABOVE AVERAGE = ACCEPTABLE ~ , UNACCEPTABLE.. ~
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11, ° . PATIENT ASSESS
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TREATMENT PLANNING . . -~ o ;

A.  AIM SETTING

R
KN

P COMMENTS: T ¢ L

. TEXCEPTIONAL . ABOVE

[y

"J.'.

s .
A
Y

Y

~ ©.B. SELECTION of APPROPRIATE PROCEDURES

UEXCEPTIONAL . ABOVE AVERAGE  ACCEPTABLE UNACCEPTABLE - .

" COMMENTS : -

. - v

—

EXCEPTIONAL . ABOVE AVERAGE'  ACCEPTABLE UNACCEPTABLE®

v

., . 4
b e . . . .
.« 1 . A 7
R . 2T . -
-

e q

s Jow
o

-
D

AVERAGE - ACCEPTABLE - - UNACCEPTABLE = _

: . . . y L §
i S ROREERE.
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e

» - N S

-
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. 'C.. OBSERVATION ‘of PATIENT RESPONSE-and APPROPRIATE MODIFFCATION -
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IV, TREATMENT

A.  SAFET® (of»d’a-t“l‘e\pt and s-th‘&ent) R

. [

EXCEPTIONAL ~ -ABOVE AVERAGE ~  ACCEPTABLE . UNACCEPTABLE

O comeNts:T LT T

,.g

< B. APPROACH to PATIENT .

' i) E'xpla.natibnr, ~-Ih;‘trdc;1’qh, Demonstration . e %
* “EXCEPTIONAL .. - ABOVE AVERAGE  ACCEPTABLE - UNACCEPTABLE 4

CcomenTs:

{ . . . . . R . ) . . o L . v

. : P A LT

(1"1;).-; Abi'lbity.‘to gain 'pati.'ents cbn“fi'd'e‘nc'e ;nd motivation. .
_ EXCEPTIONAL. . ABOVE AVERAGE,  ACGEPTABLE = UNACCEPTABLE
. “COMMENTS:.

Y
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C. '__.___ORGANIZATION - Qf-t_im; cubicle, apparatus |

: ‘_EXCEPTIdNAL- e ABOVE .AVERAGE : " ACCEPTABLE U

COMMENTS: .

o=

F o 4 SN \ . .- o . B -
Mﬁ‘a&‘w‘ - (1) Manual

1
)

(S8

. EXCEPTIONAL " ABOVE AVERAGE ';",éAccsﬁrAsLs - UNACCEPTABLE

R

) 4 . o : : ul . . k .
L L. . . : )

g e
e
e v fii) Electrical.”

- " EXCEPTIONAL " ABOVE, AVERASE -

o,

X

. COMMENTS:

N

UNACCEPTABLE .

-

N/A‘,.
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V. Y COMMUNICATION MITH STAFF ~ \' '
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VI. - . PROFESSIONAL ATTITUDE - Relfability, Ethical and General Behaviour
o TR A TR - TeiabT Ty, Biical and menera melaviod

_ EXCEPTIONAL . ABOVE AVERAGE . ACCEPTABLE  ° UNACCEPTABLE.

A

PRSI o _,.\ o
T oy A
Y pas
e

- - ‘
g Rt -
=Ny v ‘
";.r x : .
Doy
= N
) e
; . - E R
N L h s i T . . ) EENEN
C ey ke oo S
’ A N PRI S Lo
' : T

R b ST ST P L Vv | e
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"_j,STuusm' s. SIGNATURE
""supsnvxsms mewrs*r/s SIGNATURE/S,

" CLINICAL SUPERVISOR OR HEAD ~ ° S
~of DEPARTMENT'S'SIGNATURE: . T S

' DATE OF SIGNING:

] "vj-l-THIS STUDENT HAS BEEN CREDITED HITH SUCCESSFUL COMPLETION OF”S‘THIS
'. PLACEENT L : o

o PLEASE PLACE CHECK mx (ﬂ m Appaomm aox
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owe Importance of Instruct1oqs e

'.,Form Completion Sequence

e

. ." KR o CRI . : . v"'.' Sl A o o
Sy . R S

* Since each eva]uat1on form requests sTxghtTy d1fferent kKinds of

:uinfonmat1on, it is important to treat. them segarate]z Adherence to
. the form completion: seQuence will ensure that .information from one: form :
'w111 NOT unJust1f1ab1y 1n?TTence ‘the 1nformat1on on another form

L et Insthuetions to Raters . o - e

"LT; PTease comp]ete the three eva]uat1on forms‘between DAY 18 and DAY 20

“of the pTacement in the sequence g1ven _
L

FORM COMPLETION SEQUE‘JCE o

1. 0. of A Anécdota] Form S S ’
‘|2. Evaluation of Clinical Competence Form (Sectioner-andeI)f '
'3 H1r1nq Rat1no Form L L o PR

o 2 start w1th FORM 1 When. FORM T is comp]eted to your 53t1$fact10n, _’;efggl.

roceed to FORM. 2. when FORM 2 1s comp]eted sat1sfactor11y, ;u
]n1$h w1th FORM 3 i )

.'.’3.’15.co@;@;\}‘etef.ai_l. t’h’kég,;gyzadufaﬁibﬁ forms' INDEPENDENTLY-’.

4 afteF an evaluation form is. comp'leted oo NOT LOOK AT be) AGAIN

. -%*x NEVER REFER BAEK “to -earlier rat1ngs
“',*** NEVER CHANGE ear11er rat1ngs Lo

)

"t

"f5;;~You provide the student w1th feedback on the resuTts of the U of A

.-Anecdotal- Evaluation Form QNLY.

ET'L'**? DO ‘NOT GIVE THIS FEEDBACK TO THE STUDENT UNTIL ALL THREE

N " FORHS. HAVE ‘BesmcoﬁbLE;g_

}_SQ.fTurn-infa]lnthree;evA]uetTonhforms-to the Clinical Instructor. -

REARN ar N~ Al et
' - -Joan Leomis, .

N - IR . . R £

s‘ v .



' Form Comp]etfon'SequenCe

.(_

e Importance of Instruct1ons *** .

Since each eva]uat1on form requests s11ght1y d1fferent k1nds of

| '51nformat1on, it is important to treat them separately. Adherence to

4

’vlétthtart w1th FORM 1 When FORM 1. is comp]eted to your sat1sfact1on, i':

'”ﬂ*** Instruct1ons to Raters Sekkd . f»;ﬂl-':>";

R Please c0mp]ete the thre_ -
‘ ﬁ ,‘of the p]acement in the sequence g1ven '; P ‘:_‘;‘_ 35wit"’

| K Evaluat1on t

"1;3;«‘CSmplété7aLTﬁthréeieVa}uationffafns’INbEPéNDENTtYQ
';'4.,1After an eviTuation form is comp1eted 00 NOT LOOK AT IT AGAIN

5 ”afb*** NEVER CHANGE ear11er rat1ngs L

“'SﬂT]Yot prov1de the student w1th feedback on. the rnsults or the U of A

- the" form completion sequence will ensure.that. information from one form
Cwill NOT unJust1f1ab1y 1nf]uence the 1nformat1on on another form.

e
v . -~F;',\.\._,.

evaTuat1on forms between DAY 18 and DtYf

FORM COMPLETION SEQUENCE

1 1. Hiring. Rat1ng Form

2.7U. of A.:An otaL,Egrm o ' AT
1n1ca1 Competence Form (Sect1on I and II)

R

.. "proceed to-FORM 2. When FORM 2 is completed sat1sfactor1]y, o
" finish. Nlth_FORM,3 ’~e:_~, e o |

- *x% NEVER REFER BACK to éarlier- rat1ngs

-Anecdotal Evaluation Form ONLY..

“““wex: D0 NOT GIVE THIS.FEEDBACK: TO THE STUDENT UNTIL ALL"THREE - 'n,?vf.“?” y
- FORMS HAVE BEEN CORPLETED. R S PR

. 'Turn'in.aTTfthnee'evaTuationhfo?msito;the C]ﬁnica}uInstrnctorefk‘7fia -
S PR L e e e

ﬁ:]ﬂhank'you.forfyouffheTp:f"'

T S - - . N L

"""" " Joan .Loomis
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,form Conp]et1on Sequence

. . ‘u
** Importance of Ingtruct1ons ek »'T‘n 4

J e e

Since each evaluat1on form requests 511ght1y d1fferent‘k1nds of T
. information, it is important to treat them: separately. Adherence to
- the form completion sequence will-ensure ‘that information from one form
will NOT unjustifiably influence the information on. dnother: form.

“y )’J
kol Instruct1ons to Raters il

“*f}Tﬁ:>P|ease compTete the *hree eva]uat10n forms between DAY 18 and ‘DAY 20;;

of the pTacement in the sequence g1ven RS L R

FORM COMPLETION SEQUENCE S S

R Eva]uat1on of C11n1ca1 Competence Form (Sectidn Iﬁand7fi)
-2 Hiring .Rating Form .. . - . R L
o ‘;\3_ U of A Anecdota].Form-F;-~:

':';ijtart w1th FORM 1 } when rORM T is comp]eted to your sat1s.act1on,
. <" -proceed to:FORM:2. When FORM 2 is comp]eted sat1sfactor1]y,,-:
.“_’3f1n15h w1th FORM e S ??_,‘«;ﬁq;

i i_3_,'.i_‘f'c¢>"mp1;e'te: an '.thr’ee;eva'mation'fc_\;»rme INDEPEN‘DENTL‘.". :

ST .te"man eva]uat1on form is’ comp]eted DO NOT LOOK AT 17 AGAIN -
% ** NEVER REFER BACK to. eﬁr]wer rat1ngs ' - L . v
- **x NEVER CHANGE earliery ‘cmgs .

'f}paaf You prov1de the student w1th feedback on the resu]ts of the U“
"~ Anecdotal fvaluat1on Form ONLY.- i .

ET’-*** D0 NOT GIVE' THIS FEEDBACK TO THE STUDENT UNTIL ALL THREE
FORMS HAVE BEEN COMPLETED

el ~'i FRVIET T NERERS

_asin'ann.in‘aTl thfee_eVaTuatibn'fohmsdtbhtheACTinicaT Instructor. -
2 S : s L : N . L : . VJ" i_‘ L

~ . : . b PR . . . e
2 By L L . . . N . . N - L N

. Thank you Foryour help

Al e e e goan: Loomis




v

- .

v

N , .
CAPPENDIX L

R4

Re&iséd’EVaiﬁatToh.of'

.

Clinical Competence F

LR

soetm
oqﬂ N ‘w"




[\

wok *Aya00d

v Ns oo.cm-,.._

uauny.

..u_:ruo:mv._maoa.cr vo.:zs.@o..:aa Jo ?.mv:m.. u:a.,vc—e...waov
o.._ auo' E:S B.l0m ud qudpnis. v:\. paalasqo ARy’ :o»..u?.

: ; Ky o ;- Twagf aue qev)
| .3.: ...u: 85. 0 .:.E..:..: ..:S vw>..orno E:w: :o.» Ji-,

“waf - pewdo :cadu,r .co._ Hyon ..23
r. _.3....:__9_. #t).:«. um.

it

pow E..... ¢. !uﬂ_ YT
L ..Q AR 2
;.Z._ ho —E.:Ecw

.:_.. .:.. .cuw\.&. :au

:20_.;:.. za »eo..acm »woﬁo_;:n\h-.oamca

R ...._?co_..c:.inc ﬁ: Jo nc_ -0 m_:..:v :o_aon._._oo\uocsrq u.ruvu: a:ov:»n .ahwa_..o:.—l

N -

: i
(TSR :o_,.-?..,.::o 2: ._o soi: _::3 cx_olg u_:.:_v :o:oo..._ooxoo:g: nuouc.d:vv:.‘ ....:o:eo._._
? ) N - .. "
o .9 ::ev_:sn,.o- :.....::._v.. a0 .Eo_,.:o:c .:..:3:5: o:.. o.. uv:oarv »r—um..o.ﬁ,,m:?:._on:m S
.o.:...a.:_lo,. :« 7:_ ..__.e.:....tn :. .f:rc.. N.. :olul ¥ osom.:: oy ..vo.a J0. .E%:momu:v aoxmz ur_am..v:a.w:_u.;._u%m ..w:uv._:lo..

. (3

tu:.......rﬂaa o _&3_ .._..:..cu.i ue’ e._:::- o.. ...:o_w..i 2... ._..2..5::. do, a..oo.too n:nn._"; ur_aw._o:._ u:«n;..ve_:w |=o_me.r3c
Mo 9 . R ‘., I3 ) [ - . . S
- M : ) -.E......._ecy _o _-;_,.v_::..avouf:e :::cn o.. ..:vc:an .!.... c_u N:J&ruzm auﬁaw._w;a mfn;._oasw loc:a..r_ur.

oa . . . N .
rﬂ..rav u:_zo:.ﬁ nzo :n :n_n_ouv anok crnn..vu_u._u:uu- -Jo uo.o:o &:o» u:«xul :!5

.TOIO.)E

2138

73]

. :c:ez—:u “ayy-Jo .»uv Y3.07 w:_ucoaro....bo.csnaov ayy uy: .....5-5:
._‘ 3 Jaqunu ayy, :_ o.:.S ormc:_ .»o:o.avasoon:: :oun o.. acocuqcc
4

~0

...,...,wl

.»b

. TR R T a.o/vw.*m%..no KY) 2: e.-oo._o c!ﬁon._o :voa ..o.. .:E »o:maw._soonsr e Ji- ;o:o..un-.ooa.z
igiiad e Juspnye ol_w- Baq _.::v.ww 4..|.mmm ..,.::s u.:::_.-.ouéi ._.Eu frun vev:o..; noo_o;c ..:o._ 3y} wolg voFmB._ou._ua uo plepUBYE o:a oroo..u
s S . : .

o PR . . R ; f.m - AN Lo - ‘:..m o 399g. uy
do5 .mﬂ» ..:.::. ._: :@:.wm.s :;.;&..32 u....m T LK .:a:-t.. trep suatpy m.:zo:e_ .m_:f_.:_o 2,3u8p3s oY3: 70" :o“ua_::o
To:o._:. -:_::-1. te.-oa . .::........ l.?j ¥ ..c..m..fsﬁ_a 1o :G_P.::a: ._:..._...a [ c:-..:v ..:ov:..n o:u ._o :o:w:orno u:oz: nw::u._ :_uo
- ) s 'y A c~:a _Eu
b Dpew 9 [Tin WuPIWD jeul)- eyy :..:.?.5.. .::\? e ?_ _: f%.::.:: _:x _.E a....ioo:.. ayy: hv ..\ :s ue: 35.5.8 (48 CRCETIELE) :_8

-

e - - %

- Iy

..:u_-oou—._ ._e. :?—ouam

45qunu « ;a0qey

B ST s

e e el

daquni-w, .rru_:.,.m.

:Z oo:o..v._..-ou LR ua :o:a:-:w o C

R, T a3, .- R N

N L . . . A T e s ., . PR .,. - .ouo:oaomeou o._au a:uBa._ do w:Suz;:un ; :o_...oon,.

’ s

~




_.d:.o..: vc.. ™ ‘.vu.xuk UOIFN|¥AS ~e n..u&..- n:_e_:a.o Kq »:!.:.:t-..-n My Jo :o_u:uzo..oa- [T TRREN
- 2 ] ....:::Z ¥y pus -:!:...33-..._ M3 Jo ccﬁ aysudde jo-wuBfe SdAdiqo

.: uee 3 pugdeay ov saop nq s:l.:aeo_o.:. Y3 - Jo uduuayaside ._e sulje S3Aduq0 2
- 1
a

T R .:_l.:@:u....a..i.. Jo Gofuusi|s Jo su¥fw Ba1auq0 qou waop
B Ly, PR . .l..e_._oa [-31 a,u...:au.. ao: .:\vo-._!:.o ...:. A

a.,“f_ ]

...E:e.l:w:...u_._eb_ .én n.:l.....l:.u._z w uf :n_...:__.;v .....o_nlo... [ ] :luo._.._!_
1. :xnl\.:.-)x)._ CI8 .::. :h..-.z_uoe pus »wou!- ao._:vu..e.& ..o....:._:u ymi0)43d .
o-mwyiu\ng:-ac-:- _el_s_l vtuP: he UL SIT T sdanpasoxd uofjunyeas ¥

» vuac-_u.. -:o:!u L1 :e..—oou.—nu«»o:g..-.::: Juanbay -v.-n

-, 3 R ..c.._.._.x_ o.. -_o.::p.v.. ..o: .._\-t»..a..

T K 4 e ’ ...:u_xz.. !...:,:.:..2_ .u_: -n_..-.:-». s

: .:u.!—&oo..._ _.o_u-:_-»u ua-_&ouan- [t vagooys - N
‘- ......:.v...vo.! :o-.—.:.-pv u:_uuo:o ['T] xnu:o_nr—le Joujw sunew -
-....-.uvot uojienjead eqpfadosdde aseoys oy UO[333.4100 [ewlu(w spran 2
¢

a

S_&.SK .8:.::-: o..-_....a.!..- un?:.o 91 uojisadded e:!..e-..._ sposy
_ .luouuu._ 01. vu.::o: ..!. ®i/paatacyo KLTH -

: ‘w 5
3¢ ::q..o.:& vc.. -t s::n-‘.v -...:o:-._ .!: o7 u.-n_..._o.t_a- nc..svooo..

[ cc:-:-:o 1d .:..cu—- ..!S

.ee...-l..o.._._ I E....!. 1o, ¢ 3y3e3 " »:-u_..-..u._:.. 2.- :-..n.!oo-

-J:e_...__ln Joufm vayew Ing’ ..e_..vl.t.._:- WA (0L wayyed A1vapuadapug

ﬂm_ ..o:u-..»o..\....c-.—d._.?- ©u usyn. .co_..-..e._:_ So_al&os-\ac:u_:: vioyyel -
= ‘a¥ op o v.n.. YUITUN’ ‘A014137U] uafyed & q0npu00 - qou asap

B i o l..o._...x_ 3. vo...:-._u.. do:.n:vu:onac ao.. LI
PR :u.x..-.. .:... .:un?.uaa._ :.l:\a:u_..-n 2 w04} -a-w ) |
»V ., ‘uejje ao.:: ..:u_.:...& :n .Zu.:uu :::ou—.aﬂ puw £rajedno.
. : .: NV {wo I6y|m deNsm nq, :o_.—-.:c_.: Ud4qvd .._.:u_v.. [NEITY ) »—o:uv:&wvs— .
: o -»-T: :n_f..@u\-a::q_:. O uayn. ‘uofumiojul uTIYed, oau-ntou:u\a=->n—tuu_ .Z!...-
TEe T & - A ..9. op 03 Bloy dedqen * Hojug juafied’ sayyes 96U vaop .
. e ! ) . Lo , .lue:.x:a vu.::...u.. o: .:\?:.E.Be ou ¥f .
,. .—:...x.—.. ay ..a_-.__-: 1d .:: ........o.k_ kv..ouu.. _-o_vul lu..._ -azv ....a:-n ..of-u o.—
- N L A
s . :-k.v..—ai_ SurssyyuB-eyep 'Jo k.:.—:l..&._on frus aajoyy P:..::_. oy 9..:. #1 [
it . wh.& s - . tewdooad LTREIT ¥Ivp Yy qladayy J(av- aping K2} piagn, St f.
. :..I.n -:_..::- :ﬂt "Wy o.- L] _w_:e_.a ::._:.o«..a:u.iun Yy Iqeu. papaste ale r...o:au:w:..:b o..q:?.—i ey .2
. s ! PR R ‘ ' .voco:n!_v u3ayA ajenbape Jou vy 1
B 7 . . « o s luc:u._ c._ vo.::cug Jou .:\v-»..-hoo ..o: : o
N B : ’ ™. : o s . .

.-..Z:vuvo.:n CRLITTYY; e_o_:a \

10 1ekqd

_.u» _, “jo

M ;Wm_..e.ﬂ-. ije" d..:.._:e:.«v:..fq....-v::. ...._.. Saneye ¥ ..:u—..a_. .03 .._E»u_.: -ejep- Bufasyield_ :o_!
N : . I
Yioe g ) e s s . ) ,:o:-:_e-u .-:u—..-
. . ‘ N 4 - )
- g o -~
- . " L. L B 3 N Q- . .
. s . . E I . R o T
. | el T » . R K
- . g ot - . . fl
- . = PO : e ) : :




&Quuu n-t‘cﬂ: \ ,‘_b ”.N_I n\,-n.-

- . . ) - .,"'.

LGN IR LI §

.. ..e. -.-.:n_..: -E:er -.- ..._...:...._n .-zu-rui Jo u:eu-:u_:. v.:_
»\ ..ul....ok

T -:..l—

-..s.!..:a -:.: e :-:..::.. ¢-._. " _.-cn:v nle cu_... Ayjuo .:....:- —-v-:o_a_.;...— .-o un?.._:.z:_ _E:ur nua-.:n:aluﬂ .
Li..a.....:... Ydph £8 3 _.....n Wl .:..l—aus Jo. ....:v:- _-.-—6\_‘_.2.1_ Jo u:..u.:n.:_ putoe ymaysyowap; q e.... [ -
X -3 A N ' . ..l:..-...:_ 03. a.u:kv.:_ FRTT IR _\v:..ur.. R
. e Latt_x...ﬂ 2y .v.n..:_a.-...b..ﬂ ad...lunuu- ._o nu-n._a u_nmalnl._.ﬂ og 5“

‘Guyae np ..:....-..:..:_:... “souanbiog Wy pn ol npaen " .-:..1_19.5 21w lontie [AENI L2
...i.. .......:.Z a..o_.i o1 Unjidation (PRju(w W' b mpasonl ._..u..d..u.i =....._._._?...._=. cyoayes ¢
5 so.nd quaminiay syexioadde RCLIELAE L N :o_.—sq oo . [esjule g)aau

R ...s 3
N . . - feamp, f.u.‘ 1eameay u..:..._z;_ 01 :a:no....an ..:.:._..7\: .._.-..s

D=Nme

T . ’ i . % Jo b4 a oy .....::.._n.. .-e: :-.u?.r.:_.. ao: n-
: * . -

LILLURLET ..:n .uu.v-.a. . ..:.-:!_::: ‘0 ot
-
e S T SO

S S .I.llxllcl:ll|

) A ITT ] l._u..- ¥uoy pue -3aene ..,.oa no:_l -..w-.
z EJEN . ‘vived 153 -_.o- am l:auv oy, :e:u»:n.. irwjuym gpavy nq {¢e¥ wiaq- Ao wa l.-w,...v.
3% c..:u:..... ..:......v: €PSau L1 NG dpeel w 31-3d0018” U l‘.y-u_. o.—.:n:uu._..on temiuin cpaay
RS ] l.:un..a_ _Z- AI0KY upmadyag 0y uo{3193.1100 “quenba sy v-.wu.
AR . .I.P_..u._ a- .,u.._:vu.. qou :-\-.un..ccao 04 - 1-

. ‘a0 .
. - v
. ) ..:_n\.._ oy 0y ud:_-u.# 240 FUoTNA .-:uluau.wﬂlm..m....—dn r._uou u:- ..-duv of e-
et Y e, .....ny.L.. Se s - N .
iy 2 ‘o . s | :._o_..._ uj puw r!._:n..; Lavgisoas (10 w3y pyuapy

L)
v - RV ofsd ug Yeu 1nq cwafqokl Aavpuosus yie s2{s1uspg [

. .Y . -_— waynoxl u....-.:w..us -..u_._loo 3 uoyoafion I"nju(w cpasy ez
Do T I.._a&i..ﬂa\-éo..u.. A3gquapg oyt fungq0ada00 YuInbaay spuay Ty

g LA wio) 1l e.— raginbaa jou —\_..u?.u:ae ao: sy o

..-.ww_.u.-....._ * \—11 ...._..r. n:u,-ln.w.r— h..-_:ecc- »:uua_.- o..

YT ._...

o g 14

l-,.-» :“.4? LIS e ey |

u._:?vqua EVELRUENT) : E:..uu.cn vaun 1y :

:uol\! 080 Juswwa sy -L a- nt::l: ..s:::--c 1o n::-..ab:al— ayy ..::l..u..v-. o} pIen 6y
. - e .r._o.x- 1 -:-n.&ﬁ #19A YInoayy jies apind o3

b._. ._\u-a.a_:-:‘—\. =TT ]

&

SN

Bije W

EILTTT] :.aeu—x_an 0__..

pasn v

2 o) papaau sge rco_...?u:—. g ajenhope’ wy

_.ceu_..muaa uayn o...:.-.u—.a ._o.- ey

e_..u._ K1Y vu...:..-.. ,-o:

uﬂ:

_\‘so»._uv..o ..o: y

.vo.-a ...f.x-..:._.. [} -c_c_:._s ['ETITY

..L. .-v::.‘ l.: pasayed -..n-v Jo :c:._:d:o !... gu?.fs.aw-:_:_.- W ln._-o..._

q: lomucc

AR, .;',I.LT!..
T ' . vt “ANfaopad wy e swagqasd Kicwiad (te caqyjquaps y o c-

. “Avisogd uy Jou 1nq rla_..a.r. ».....l_&_ tiv waggqvaps 5 €

- . - .4..: w3 norl s:.l-.‘w o..o—._u.nv dy! :o.....u.:o.. ‘umguje cpade 2
et ) . i l.....e ol A jewyat A)gyudpy 01 n-....u.. 100 .:.u:vu._‘_ ¢pade t
.. . ¥ * =7 . R ¥T3) ['3] —.u..d:_.u.. you .:\-.v:u.:.o 10U #§ 0
- * = N < r}

o . fuapne. !: : -a......._..._-u.—- % »nl :o_:: *wailqoad _..m :...E:.. a._. .c

) !_ -_.:c.. EITTRT ] ::.u:. s AR 43tun woado sl qusmivaiy u_: o) nn::n..ww 0 .:.e_mu-.:: Epusjap pue nunnucsn TN -

...n :




>

. . -~ - . ..
o i 5. N g - 5 . ot a -
. . 3 . e . E . . .
- . o - - - LI con . v
. B A : A :
- - = ‘~ B s . N .
- i 3 ‘ “ . SR R ; Gy teyuomaoy
< . . . .:1..:.“{:..“3 v...._?...w .Ec ..n:__.:.i:.. e z:: i.o-..o._r:o.- uy -:..-:.._.:. "30) »__IC\..:\S-Q Y- uu..xgu.& -—oa-.v- h/- y
| - PR h wy) Yygn ?.;.x..x- 3 :!. d1yweyqungand syy sjonaeag pue suwid o:.iwc.:mu..-i_ 21quygne uon_c-:..e £
- 4 ‘ : ::. oa_ ce-»....:oc\u..e....:...i- ou uayn ‘alasyodp a0 Atiwe)quatapd; Syqy 'v..nn..x_ :....-_.vovnc. 2
; L . ; .., ‘o¢ 2. o.— v_o.. u:u_.-}:-..a...:.:. a0 1ieaedaad -vz-!: o0 gv ]
. s ) - .-_..o._...:. 01 Py _:v: ol ..r\._u?:zno 10U n_ .o.
N . - N . ‘ ¢
J - . - o-»a N b _ulo-.: o 4:._....... !: .ao....r.!e ; lo..._ uu..c._..-:. ..9- u a.d o1 .._
- - it ) d : . -
A i . ~z . "yImfy- ({8 qe ._cm_..u._ u:u .ﬂt ....u._nc.. . zua.....-:utov N
) - N B - .- ‘quapivd ayy -:-._‘-;v\m:_-al\:: _:vo.._ :u.! Ayqudyp saaneus . f .
] ' ..:u_..-.p ”’y3 cc_._e..v\-..:clxuc_:o:_..o._ uayn ».: P Banuua o1 Sufpujeay uvo!... 2t
) @ s .. .. .:..3-5 "y -:—nngv\!._»ol\-:.cn_.:._c._ uayn Ly udp aancud oy :o_....um.%..\{::.av e juanbaly wpasu [N
. . . . _.Lo:..x_ ) -.w..?ru._ »o: .:\cv»..ur._o aoc .:v o
.- I : - . > _3. ..s .s...-.r..a u_: t. ui._u_v :..:.. o .-. i
) . . B ) . - ck3ajue. ve __o:.‘ 140 jw00; v.Z:w:-.. Yy sauisd, »_ac..n__:v. -.”
TR I . - “, . : _ . - Tl tsuegumeoadd L9 e 09 ..u..o_:vn Apywvpuep. €
T 3 a - celt v, M K : ..:x.-..:-..wk_ :........T.J 2Jaups o ujpuieda epasu . 2
- 1- hors el o N " L ..:.o:: ui. :o_-._ 03 dJaype oy co_.“-f.uuo.{uccaan.vu: Auanbeay eprau 4
: . 3 . s . o . - .l..eu..va o n_u.._..vu.. tou ..-\9:._:30 ao: .: ‘0
i A 1 - - . . S ayy ‘wasnpiaod . ._w..:_-xl .w:el:.&a u:.»_.r_: :ui .E-...:w.‘n !: n:.-eﬁ :.:.: uoo.—nu 0.5.:2 oL .h-
B 11 X 1.1 o R s .:u..e.a!.. Vitiayviodysa ey Trdacos e
- T N R . S . .:an_.\:..c...:..s. A1tiqrsuoduas wiyy vadaso. €
. e, : ) CLo- .:..»_- .2..__.:!.. ouuayn .:_-_....na ::_n_rnoauwu KLk sydavos. 2
. .- X . Ce o .on op 01 plo} xeafun »aﬂ-—u_ncomru.. r___a adasve q0u saep . g -
- . _— . X ‘ L .::..oa o&wﬁf&-.— Jou, n:vu:nnao ..o: .y e,
e ~ R . . .
! . . 2 N .
S e . ..:enl.l_s“_ .....o h..—:cv..-u syy superqe: -::....:.:.oe ven -_u..-_.z_..t._- :-..:_.o:ok_ ..51..@.5 zuvvu._uo.l 4o/pus ._w::.o.-......,
. R . . ..zt.‘.:!. _-o:n- .....:‘.u..a !: :_:aonh-..-...:.:-o.. j0u veap nq :-..d..t.u.&._- #spaso.d qu v.m.: n:::wokw Jo/pue wafjrpom €
B g A - L L B .:-..-.....c.&..- uaanpevosd qusEed iy V2944 K)ipom 01 Bufpuimaa updau . 2-.
g 4 U - aod ey L..v.muo.l boxux.- :_vol o3 tiogy ob\uccnan_rn- quanbagy upaau )
R . . : . . ..n._...a.o.. ...:e: Aoy r_\vo-._c..po k) .:. 0
- € CF. » . - I y
. 4 > B . R ..-:..—5..: c.: ..:._c:-:-un §
- " Wt [1411!!?&!. - 2 * -
R ) R *E[1030003 wayy ! .3..&.3..:. M dssuocdiaa jiue e.:n.v :..Ev_o-n waalouqo :»-:_- N
, » ot "Wy auk..:c_ :._:u...._vco.. qou Luop a...-.nu::o._-c...ve. sufje #,302118d 37 vIadago - -
S ' . . st Tt .. I ressuodeas pue cu¥(e _.ﬂw@,.:ua sasigo 07 Bu(pujmal ne...o: 4
~ - o u S N ‘nﬂ..&uou _E..f..-.z wauapied sasdiGo 0y .3_....».:9.. quanbaagy spoau . | -
. o . .W: e . . : . - l..o._.._.x_ n.. .o.::vu.. ao: u_\vo?_oeoo ..2. n_. )
' tN N Y ; *
. : 1 ). .:.3.-Wﬁ. -.x!;._o:.f\::_n..:v ._L.::!. ) ey ....o....:... ...._: ..:ula-u.... o -nacomau._ pus i_uq..u —-.:u:.. n...:u_.....m 5 v-..u-aa -0 .._..‘
— [N SO N QUG QU P SRS oM 11 - - RN Y Q- £
7 . ..\w A kN : - Tastuve a:o?..u&. .Eo ETYETIIL) :-.. TyUdLs0v v c. -»..:J...o&_ ..:vl‘.-u.: pajuatas vl..o._l.va )
‘ . : : . b = ..::T_ (PPN 0l NanBE/pIwsnr 3| g A[eAgraa) ) pu .:vuc (LR —.hcot :-l»-v..u pajsated smiayaad €
2 1. . 13- 3 . . e .-........-3.1:. SMUUB 0] WE[1I31100/00UN N fHLE [LR[UIE ¥pIFY qIQ :P.-u woan 15070, 100w I Pa103 13 swsofted ) 2
P . E N b -, . .::-. .....:.-Z..ok. u...»l, 249 3192194 wio)iad. 0 i_snun..wuu.\o Qe JRER quanbaa) spaay .
7 R ot Cay, o ..r.o._..l_ ay .C.::_u 4 Jou wi/Barsati0 0w .: o
) uif iy B ] :.L:. sldilafuifs yogoagy e > ' g . .... . .
. . RN K ISY SR RN SR SRR N SV A - s T N L e
}—d : 3 S R A ' o
afedotfsedéefumfel of of of sfo] - Ave :
N Y el - SN S L ... s . o~
D PR T e . . S
4L U ML W 4 HTHML WD R
. R o ’ ;
: s . e




.:!_d -:-..o._,_:al _: bo\-.c. .:-e- ._

”~
.-._- o.... tl: J0 paen’ :.l..-\._.‘.n:-.- Yawsy
e .r..,....: awoi _so para :.l:.:.u_ 1

) .I:.._ ...G e.. -.o.::_.vu ..o:

v

_ ‘ 1My -.3,.,..-u:ntt..-,s..d;.-.__.a:wlu-.wl. ™ .- ::_a-r.:x_.: ul:r_..- ~ la..\.._.u;um

Sy o~

o eo:u.:-......uv "- -:la.\..:-:._._
Dt Adesany smoy 3o, paen :.ln:d:u.

-

LR T SHI S vpadu
gy Howay ,_!. ..oav
i_\e:..:ao 00’y

. o . 1 . N 5 . »l_v-“ ..-. t oy !-_1.-.!.: upaau ..- .:-:_.ul
- N . N B ! !;._....\J 1!..;&4: n-l.:....- .;:__ _

i

o ..cnl—u?:\....-ts....n “ydepe
1% Av(h ug Juseis ey sy
..-: -::-:-L !Z «..nxua :..383..

su.?.o .: .-..ul,.-:\..cnn»..._l \..‘.n-l q.:l o i._ —.-..l\..-c_-v

m ) wc:»:l.; vpuon ..:...
CLIY ....-_i o} pum :-..B..\..M.u— 1 UL

INET) ru;mc.: Buynoay

.l—e»...x. (3 .-..ﬁ_...u._ ..oe

iy L :.:«1.,_.. !.,. .:_l:\u..a_..a.a -:: ..:..Ia._._.:_o%_: Teu

B

Aty ...:...a -.:,
11193) .:!... n.. u:-..u: .
¥ wanieany Jaldwey

sfauqu._-\v!.:-.... a1y g

L3
* 141YE» jou
n:vv»..u.:.n...

Tt

L[] !.e:.:. ILLTRT Y :_-:u.z (3] :-..c_k_o...rw- ..w_..!u\..
v.._l..:..: 4§ A1 U sejwad sun oy

: ..........:..: U1 vagn Afqee) /s
R 2. o1 .proy

.u—_

._ Y- vavusd piis equsises "
!.:.c_lu.q ¥padu; ..:a :_-l.-\..:v:-a (1, 3894300
_....._ ay cr-n.r- n-.c.. 3983400 o’ u..-v..-l«.- cpasy -
»:lau\,_:o:.:- amy cm-t ba- ..cv....o.. Jo: -:v
S l.:..-....a oy a.o..,-:eu.. ..o.._ u-\vw-..u_:.e aa& -.

g .a_:..._? z: v a._:b._,\-..u_,.u.aul .: 5.:_..2. o

B nh.mo....ai.ch‘..-.. !I \-33- ‘imaq ¢

3 :1.5...!! :» 1 .!..... 3 -._.l.

vt
24FV

Kz}

-,
(

uu_
L. Aeq

wo

..—ct—...-.. i1 .M;‘.u!nw:' a0 5t e gy .!—t- CALNGLE

.:_l.\s...:s_._.:- agy .._r- PRI ..-l..;e [

‘e ¥

R ...eu_i

<4y l..:....u:-s MY je s |iEafIom pun siuspljuvs 34ydeuny 0y _aaute
VAL JRYT ] x..: 1 :a-.:.u._-»..ln: PUt wofyEnpe ‘atu e ay

,.-__I.C::a:ni o. ....cu.:n & ..... :«x_..-c £y ué

- =_la=:. e uy
u_.!_.-._.-._u 19A21 ¥ @ n....u._
..:.l..:..:.._ wd 03 wyuadus: Uy uge(dir o
_...,u..‘.o..\u::....-_
.:;..!. o.. .....::_.u.. tou

..o_anc:..- -:-.
VR acon sugmpdke
2 -..__s:l».. apesy
..—:nl.u.: spasy
_:.u.._u...e ..2. 1]

vonueay .

2-.. ...:re en -N

]
£
z
]

.0

[
A 4
i
o

o._..m_..»a.: .na?»u... ot ..n.~ -




L ] :. "yep ‘.:tldnt.; ..-u-&loﬁ prew d..ﬂbv—a.. .up:ca-.ae .\.-: Wigue u.-..v!co
. . U ANt ey ouy Jo cagmpg awgq pue
__-x..lu.. .:.uw.. T YD Yraweaay .._u—._!.. -é- uegagas *arfyuafqo ‘S1eanuue wuswnoep
3,540 jrwiilje apaswyang - £ _..nv_...oxh—b..-b:n.i 1% a:....:nu.: Sjuasmivo,

Uuea 1y v»-a:u—.ao buv Inua qudmnuop o) co_acuuua

i .w-—_l...\-..cdr._.;

. ua..o?.a:.w: "..:! iT : L ..u:.:- o.: 10 3ol

u..l i

(73] -..u_.-lns -.:s ...:.-:u.. u»—....u—.._c .v..u.-:el EYmmu0p:
E .na-:..: ‘ay Jo SIIWIL ey pow

-.o.:. a:a ..Anv _E:. Veas n-s_._loc ?l ....:v_u.. *wapjoafgo caqeInase ¢ namaep
‘-lﬂ. Q- E—-.-L.WOL -ll—g— i h—Lb—.—LV—-—G\h-Udﬂ.-—htl ﬂdﬂ—v s—.—l-_l>t l‘-_..ul-g‘
reaep .:..:-:-!. -_.....—.aa e s..- M JuIenoop 04 =c_..._u‘...nc Amanbaly upaau -

. " .«_ 134- 0y ..u._:_..: .—u.. -:?:..

o e o et oo e

I.a:w..:._. !.._ .—E_ﬂ ..:..l..:u._a e :a_..«.__-»u 19N gy riasai

[T ...of..-._c..l:.::-

. \...e.!.. n\M::_-...u.. ' ar r._o._..u o.. :-c Jo. .:.e...::. ..w.»..’aua
Lt-n_ u..-_ o L._.:.-\......:.n T IR R .:5 CELIT Y 2470 Jo  dpoyrow ey

e~ L F . tedene ey sanu- o sponide yuesqy o1 Ingpuiwel: .._..o'p
e \..VJ. - .:vf- [} “..a.. ua _._.o.lvl qutay of. ..o_.-..u.:as\ nreq !.- .._.u.._.:._ ..va..a

..v .
..:clo_an- _u::on.-!- ...n-. .:——..z. Lu:..n d-:u (]

AR

.cc:u-..ou....-

m::i.__..."..m.av\.: 0

.uce-.—.._- ?.-»:...:: _.&o.&._- Jautes -.:e quanos r....!. [l .:o cesat -
m&::o:.:c papuayug- 4o} -...:.x_o sddeily ¢y Jumem nq .co_.:.l‘.nu..: @ -_..,_o._a._a e 3..2-....
_.lo...___.:._\uav-..lst:- ‘Viseday g ‘uo | ulz..c_ RUETRLY oc-»?& oy

.

18udy tlc o—..-?& 01 w0y yyga-hting
l.. .:.: eiwione oo 8y Bujpugmad vy

-uoq_-:s.. pue .S quoy pue- uno:op_._._vc._?_ [TYES -ua-c_.!llo.. .I
ol a-.a ..5 MUIA 110y MM d 40quos BeDY. Jo SU0}YsHN) u.-a 10 aavne xj n.
Tootaeey gvViA 2SOy 100 $9Op NG LJIqEIE WPy ._n Uopioimy ey} go- daune dy ,us

safsafsfsa] mjuy

tifzifmjoijs.|v]

‘ML au WL
& e

o s

.lv- N
vrw_.-.!ﬁ%ﬂ 3 .3:.1.- :. ,_ ..la-u: Jo ..o_..:c-l...c.. _.en =o_..-_..lc.. _3_..-..-_-.1 .8_ ol_.. un ._.x_el. :n-..;o.:r_u L

weslyse w

] ,.-X;l-u wr-(u: -..._ n.:-_.—-.l.‘ ...u..._t:u...u h&\..c, ..!. ")y _...-, n'l-a t...c:-?—oe-. -.:a.u-:...:..vv. ..:vl,.uu.-.. &rn-stt
|-u:__._.._!.i .....:c\:-: .—..:..u—..u.- MY HIIR wompy

rid A3 A o

’ 3 ) mq) udwEe sy
13y uu-:vu._.i.
NP’

WPRayos quamITasy sapiedto oy Fuppuiwsd vpdun -
.—:ul._:u.... sz|uedio oy co-a..v._‘.o..\u.:.-._:‘vu udnbaug wpasd

.l‘.o:..:. 3 _.V.::vvu ..o: :.&»..-39 .-o.. _: .

..cq.:..c \..,. .v-:..u..:.. ....ul....w.... u .

R g
S e e D U TS D

....oc..!— 4% ...:-c_ ..u._.-o ..:: ._u_..uc-:..lleu .




174

o» ._..._zoro.:coc:vgv._v..\nu.r:.cru.. ..:._n:n»u ..:o .:_oeu ..

:-::ie....c

b ..o-»z._oa _.u_._:x.l puv ...__._c..o.... u:_r.
e,

_?.u._:n ia.c r:o_._r..un:r :er: :.g.
.

. ] Jan0p ug Uy Buuee D enaou o r:o_._nu:_. o..-_..no.a..c e 9€.
,._ N ! : B (* c..u..co_......::u:o& ......:a:a..c_ml .:a_gno:.::
v v u.:....ea ea %.-_...._o..&.: ..03__37:&."..... puu r._o_..c:.c .—._ ..el_._rn
N . E ; - ] ) . . ,,v. .._.ula..:_.. .:_: uo :—c_..u._.. u.._.. E:F::.._ :. .........o..:_ u.::..o: n n»a_a.:
—_ — . e -
. . A . i oo | . : - ‘@ .a.?.o.ac —cce_vuo._ok_ u r.—:aao..._
e i ,

. S -..:.. -Eu ::...:._c:.& E:?Eno.. v—..u:o.. .:
: K - , : . .. : ..o_..:l..o._:. ..:u_..n._ ._o ::-3:2.::9. ra:n;col.
R . ’ i - . ‘4 A - s “
. TR | ,:f.m_m_x.u.- ,._._<_5_.¢<.un, _.u..>.=‘ww=o.5._ : SRR A S .:..Su e .s_:._on _.._2282._
r P - I!.. o - ,J% .-nlllb R o .. C i ..:u:..cu_.. 23 Jo xau:

H—-.—

ﬂﬁ: poredforine g )

: o_uc.. c._..

a -
LN B )

4 ._.:.OIu_. ‘3ay ao_ea __o,_a: .?.3.:‘.3;: "

-—u a—..:v e :o_oa vu..-.: n:...:...uutu..a.-.. _,-:o_r

2

c%. ._.:.o_.::-c:_ .,:: ._.:._x .3_: »..:c:_.u.: 2: .

‘yo LSBT PR T -Zc.._ea u,....:nv
_.vluo._ .o.. —.:-E.: aue .._..:n..u puu;

\.-

.w‘.o.u._. sy Lo N&_u:vo.: 2_.. uu.:..cnuv ....un :cd_:a

»l...«‘—.:.: o._.. ufuapniN

cl:oc .3 :r x._al:x..o._.. e acu_._ cv...o—._

R

RS -.o....:..cu‘:cvnq.-ns::t

L 1
%«a N . x».:s_o.«éuuo
a _..u.. o “&t- ouo ‘uuty ddom l» :.zw.—..—w:eu:— >
i Padanivo duiley. g Ct ZKTHASH -
. __u,...scco a_..:: o.._.. -m::.: ;8. : ’

_.:: :..:uva..u u:.:..:..&. m._..
..o.an._q._ —n._o_r:ouo.._ n:_....._..v_. ..r.c:.

..ouo..:... :._<=w= v__.. .: :2 _:x :..:25..&
..:.::.c vau._a, .: »:c..v.__..o... ..cu—.:..r v :

SO A «
. N

::ono.& .._..o» .: ..:.,.e-sr o._..

o...... 3 ..:...loc.. xua: _.E: an :._o ..v_._.:.ou

_._ E_.Kuo

ro_c:u..u_ﬁ ou _a:o—rrcuo..._ go w_c._u__

S =2..=...n




.

R

K

B eeeNIxa

e o “'l ' Do q y % s Bha

- ,':‘. - ﬂﬁﬁ -~ ' T

S T S Questmnnaws ‘of the Reactmns of Students a/g Preceptors
TR “ Y to the Eva]uat1qn of. Clinica) Competence R

v o -
o
.
1
.
n“"
-
.




“JA ’.‘Q. ..,_ - W, .
'V:J“ :
b ' . »
o 1)
g
=
' BTN QUESTIONNAIRE S
Svaluation. of CHnlcal Competence Form Fourth Year PT Studen..s S o
#V » L ‘ ; L " Co T . .
Please c1rc1e the reskmse ’hat jOu fee1 1s the most appropmate‘ : ’_ -
IR The nur'ber oﬁ.subcompetencies eva]uated 1n th1s form 1s .
3 too many abouf_ r1ght¢ tOO few '\" \J q-_ NS .:‘ o ‘. "u . e R . . ,.‘ ‘ g
. _2. The content of the subcompetencies eva]uated m this form 1s
; ~_ relevant mostl_y relevant 1rre1evant '{ SN .Qv SR AT
o . T TR T ! . ™

Four standards of perforﬂance for each sbocompetency aro S Sl

y" . O R

. too many about r1ght , too few, , Vol
5 . : SR Y
. The quatitative differences between each oﬁ the four stan sof o~
" .’performarfte are: " e s @ .“:-' T
O . ‘\ DR v‘ . K . R Y . \',‘ ..
" too.large .'annut r1'ght- too smaH Lo X ﬁ s
I U R & B \ B ‘. - W
: TH‘e desC‘nd'p ion of the s..andards of performance by wmcn to idge-
A Studént’s, perfornance Iscio o T T e
h1gh1_y spec1f1c spec1f1c enough not soec1f1c enough L P e R
6 ~The 1mpor ance or observation and eva]uatmn,m the fo]]ov)’?ing-"yn_aj,’org, ! ST
conae*ency a’reas 1s A S S - - '
. Key:"“ very 1mportant, 1mportant not 1mportant sl T » B e
pat1ent evaluat’lon . v 1mp " imp - ‘.'—n‘o\t"'1mo" O IR e
- .program planning S TV, 1mp imp " not imp R s
imp]ementatmn of treatment s Wveimpl- dimp ¢ not 1mp 'w-_':;'!.,@ Ry .g'ﬁf e T
. communication with patient/family - e v,.imp-_ impr not imp, ™ R TR S
- communication with other health pérsonnel : Ve rmp S imp-  not imp B SRS T
documentatmrf' o v qmp _1mp- . not. imp o =
e > (N . - ..
‘_7t. 'Lhe ease of observmg/bemg ‘Ubserved dn subcompetenmes under the fo”bwmg L e
- -mgfor’ competenty areas’ is: BRI e SRR
- 2 e o Y S
“ Key always eusy, usuaHy easy, Se]dom easy o o
' pat1ent eva]uatmn ETE 1 v f‘ ~a1waysi us 11y,’_;;;se‘ldom e RIS
“program. planmng o cea R R always o udsull Ty seldom. " : N
[-implementation of treatment‘ ‘_j St AW cusually - seldom-> -
" commupication iith pat'lent/fam\]y 5 .'aTws_.--; usually .seldpm.” " : .. L
cbnnnumcatwn Wi th other health personnel + always . usually: fseldoms o T L U
c{ocu?hentatmn TR S a]wavs " usua]]y ~'seldom: - , o
g " "he ab111ty of this °valu§t1on Form to evaluate a student g,ectivelz 15 ‘_" >
(. ood adequate poor R , R \ ‘ ; IR N .
. " o . ' y "
L ‘ . 0.“- \’ " .
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e ‘ 9. The adfhty of thls ‘orm to ga1n 3 good p1cture of a student 3 actual LT o
R pqr?ormance is: o S '
PR 'Iv S o v v
Wt g idequate - poor’ R |
, o JO Prease cipcle the Fekphinte which best descr1bes our reaction.to”
sl L e fol omng aspecfs o,;..hns evaluation form:-; .
- v e . oy o :
S .K ey positive. neu.tral y negatwe P

observing/bemg observed dLﬂy PR ‘ : pJosilti've‘f n'eﬁtralv- : n'eg‘e.;-‘iv"e :

RN el ratmg/befng rated an the fom daﬂy .. -positive " *‘neutral . neqatwe
Lo I ratmg/bemg rated ONLY on perfonnance S p’_‘qs‘it‘j\ie K neutral , negatwe ’
s : 'that‘ has -been. observed : L L B

,. S _detemnmng a final ratmg by consmeratton pos1t‘rve'-f'.;
o el of performance throu@mut the platement DL -

= -".".iomat (lay-out) of the fonn n‘ég'a-t Ve

“positive . edtals

y c1frc1ty of the standarus of. perfonnance pos1tvve ,fe"irtr'al' negatwew Sl
. ﬁf g

. . "1
2pd- chmce des1gn for cbmcmg'a O pos1tWe ‘ »_neutral negatwe
ndard of De"formance 1-.j - T :

T ease of cdnplet‘mg the fonn-; : e pos1twe |- neutral” negatwo

admnfstrat'non mstructwns (fqr‘r'“es'earc‘ri‘it' pos1t1ve] “neutrai - negatwe L
Pnase) O Do LT e

. o

v o prov1s1on for §ubJect1ve mterpretatum pos1t1ve " peutral. degat'iive

x.o Jof student s perfonnance e B v : ot
T effect on the 1eve1 of ».herap1st student_}". pomtw@‘ ~degative; .- R
PERR T mteractwn oo, _ ‘ : . AR ‘ AN
N "A : . . ; . S Ve -"ﬁ B ‘ R :
effect on student 'S Ievel of Janx1ety, S POSi-t_ive'» : 'heytraj{ negative % - Lo .
> effect on. student,s 1eveg of 1mca]' : é"v—j_pdsﬁ"-tiye‘ neutral. . negative RN
[l formance - A AP S M S i
. effect on the theramst s skﬂl Nn . positive \ neutr T ne
. »evaluatmg students s S A N R A ‘
' 5'~other§ (COMHENT) e s e .
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