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_ABSTRACT i

The puré@ses of the study were: (1) to describe 1nterarganiza-
tional linkages between the Medical Training Centre (MTC) and eight
pravinéia1 haspitéTs in the departments a% QccuéatinﬁaI therapy and
physiotherapy in Kenya; (2) to determine the effectiveness of clinical
Dféctice in thesé two fields th each of the provincial haspita?s;

(3) to determine the fdeal impurtance of broad goals of c11n1¢a1 o
praét?c in each provincial hospital; and (4) to examine the relation-
ships bjkween the forms of Tinkaqgs and the effecgiveness of clinical
Jbract’ . In order to atcomplish the purposes of the study, several
subp~ot - ems pertaining to linkage dimensfons, effectiveness and ideal
importance of broad goals of clinical practice were formilated.

Based ubon a review of literature on 1ntergrganizat1cnal

4
relat1gnsh1ps and organizational effectiveness, a conceotual framework

that encompassed the linkage dimensions an& the Effectiveness of - . .
c?inicaT oractice was developed for the study Tﬁe Tfntagé dimensifon -~
var1ables were: (]) f@rmaTizatian’ (2) 1ﬁtensity, (3) reciprocity. and 3
{4) standardizatien The effectiveness variables were the seven bruaﬂ
uaa1s of c]inical practice for occtupational therapy and physiatherapy}
These were: (1) evaluatingvpatigntsz *(2) formulating aims of
treatment and carrying out treatment; ZB) b?éadenin; medical khawledge

© aod termiﬁdiogy; (8) ustng self as apther§peutfc mediungi(E) developing

communication skills; (6) devgieping-professiﬂﬁaT‘attifudes; and

(7) performing adminiétﬁativé functions.

The provincial gerieral hospitals that were

v <

g
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‘ (1) Kenyatta National hospital; (2) Nakuru provincial hospital;
(3) Nyeri provincial hosoital; (4)_Machakos prdvincial hospital;
(5) Kakameqa provincial hospital; (6) Mathari hospital; (7) Nyanza
provincial hospital and (8) the Coast general hospital.
Two instruments were utilized in this study. These were: (1) a
‘questionnaire that had two ,ts and (2) a semi-structured interview
guide Part 1 of the questionnaire was used to gather data on eight
demoaraphic'variables, the effectiveness of clinical practice and the
ideal importance of broad goals of clinical practice . This part of the
.‘questionnaire was completed by all the respondents involved in tﬁ%LZ::;}
Seventy-onegof 91 occupational therapy respondents and eighty seven of
114 phvsiotnerapy respondents retdrned\pspble questionnaires.-
. Part Il of the questionnaire hés used'to'gather data on linkage -
dimensions and it was completed by twelve department ﬁeads_in the.
.‘provincial hospitals in the departments ofioccupational tnerapy7and
physiotherapy Twelve interviews were conducted with the department
heads in order to oather n-depth informatien on linkage dimensions and
on the effectiveness.of clinical practice ‘.
‘ ‘ The analysis of data on demographic variables involved tke
detennination of the fneque:;ies and percentages for the occupatipnal
.therapy and ohysiotherapy respondents. ‘The'analysis of-data on
. effectiveness involved the use of factor analysis (varimax-rotated _
‘matrix), descriptive statistics and tests of signtficance
One-way analysis of variance was used when more than two group
- means of effectiveness,were‘cgmpared_and the "t"test uas,used;umen two

- group means were compared. Following tne analysis of variance, where



-

L)

‘/

o\ to vary, from hosgital to hospita1 E 5\

v . . / -
the F ratio was statistically significant at the 0.05 level, the Scheffé

Mdﬁtlple Comparison of Means was used to determine which pa1rs cf s\ggff

group means differed significantly.

The major findings and 'conclusions of the‘study were:

nd the degree

The degree .of farmalization of the Eﬁ]ﬂtinhship

of procedural stanaardizatian of the reiatiaﬁship betwéen the Hed1caT

-

Training Centre and the eight provincial hgsnitals were found to be’

1nforma1 and low respective1y Hawever the degree of 1ntensity of the

4

re]atlonship and the degree of reciprocity of theg;g%at1cnsh1p between

the eight provincjat ,pitals and the Medical Traininq Centre 1n both

Gpational therapy and nhysfntherany were found
»

the departments of «

The overaT] effectiveness of clinical practice in each provincial -
hospital was perceived by Eoth the uccupat1ona1 therany Md the

physiotherapy reSpﬂndents to be "fajr",

.

The clinical practice was perceived to be less effective by the

occupational therapy and ohysiotherany students whereas the -

physiotﬁerapists'and the occupational therapists perceived the c)ihic&?_

¥

practice to be more effective.

+

Based upon the data examined_in this study and the:i}ﬂdings !

obtained the following major conclusions wére drawn:

Medical training institutians'and teaching hospitals may develop

. voluntary interactions fnr purpases of specific gnal attainments

| without forwa]“greements Tha. c]untary 1nteract1ans may be

\_

vi
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“study is that il was dmffﬁcult to establish the impact of ltggage

o

characterized by‘infoEMal agreementif Tow procedural standardization
' R .

and varying degrees of intensity and reciproeity.

) The other major‘cqnclusion drawn from the findings of this study

is that allied health programs;which are considered 1neffective by
studéntsma’y be considered effective by .qualified allied health = ‘ﬁ

professionals ]

The third mnjor conclusion drawn from the f1nd1ngs of this

¢
dimensions on the effectiveness of clinical practice in the two allied

health professions that were cons1dered in this study. " The findings -f#
revealed that the re]ationsh1ps between the Medical Trainino Centre

and the prov1nc1a1-genera1 hospitals appeared to vary from Rospital

rd

to hospital but the effectiveness of clinical practice in each 5? the
|

(

eight -provincial hospitals was found to be “fafir".
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/

INTRongjién AND BACKGROUN® TO THE STUDY

/ . ‘ _ 7
Medical schaaiy’and teaching hospitals are two types of complex
human servite orga tzations that share and exchange resources in order

to accomplish tng1r goals.

_ Derzon (}978,19) pa1nted out: - 7 /sgsgg_§%5%gﬁg\§i§gss;sf
Ihe alliance of medical schools and teaching hospitals -

/is indisputable and inseparable. . . . The fortunes of \L,;
: the school and the hasp1ta1 are completely interlocked ~
~and interdependent. cannot succeed if the ether
“fails. One cannot be g f the other is only good.
Ac:crdfng to Hall, Clark, Agronomo and. Vanroekel (1977:457)
T.. .is2d attention has been directed during the past two decades
toward interorganizational relationships, dependencies and resource
exchanges in an attempt to develop conceptual frameworks to facilitate*
tie stuiy of interorganizational relations.
Ha%rett (1971) proposed that one useful way of studying inter-
organizatinal relationships is to focus on the forms of linkz- 2 =hat
join organizations to each other. The forms of Tinkage nave been
. ]
associated with organizational effectiveness by at least two researchers
(Andrews, 1978 and Young, 1979). ;
Hall (1977:1) stated that of all the concepts which are important
to organizational.theory, effectiveness stands out as the most crucial.
Ratsoy (1978:2) pointed out: ;
Huch has been written on the need to make arganizat.cns
: more effaciive, but there is a lack of agreement on the
meaning of organizational effectiveness, on what criteria

its assessment should be based, and how it may be
attained.



-
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Other writers have indicated the lack of consensus on the meaning of

organizational .effectiveness (Steers, 1976; Campbell, 1976; Hall, 1977;
Spray, 1§76;‘bubin, 1976; Ghorpade, 1971 and Price, féés). The
available literature indicates that there is no universally accepted
approach for the study of organizational effectiveness. However,
Steers (1977:4) on examining the various approaches of evaluating
;ffectiveness in organizations concluded that the majority of the
approaches rest ultimately on some méasure of Drganiéaticnal ggaii

‘
" The provincial hospitals and the Medical Training Centre in Kenya
are two types of human service organizations that are intef]oéked and
The students from the Medical Training Centre are provided with
facilities for clinical practice and E11nica1 research in the provinc%ai
hQSpita]s. On the other hand, the provincial hospitals are provided
with students’ serviées from the Medical Training Centre éuring
clinical praciicei : A

The available literature indicates that no research has been .
conducted (1) to examine the relationships between these organizations
and (2) to determfhe the effectiveness of clinical practice in allied
health professions iﬁ Kenya. .

Therefore, ghé purposes of this study were: (1) to describe
"interorganizational linkages between the Medical Training Centre and
the provincial hospitals in the departments of occupational therapy and
physiotherapy in Kenya; (2) tp determine the effectiyeness of clinical

practite in the provincial hospitals, (3) to determihé}the ideal



importance of broad goal statements of clinical practice; and (4) to
examine what relationships existed between the forms of Tinkages and

the effectiveness of clinical practice. -

Background to the Study |
 The Medical Training Centre is a Kenyan government institution
under the Ministry of# Health that 1s responsible for the training of =
all cadres in allied health pfcfessians in Kénya. It has nine faéu]ties
of allied health professions with approximately 4,500 students and
about 200 teaching staff. For the Medical Training Centre to achieve
the goals of clinical practice it relies-heavily on the Kenyatta
ﬁatiéﬁa? ﬁaspitaj, the provincial general hospitals and the district
. hospitals. The KEnyéttarﬂétionai hospital is a major teaching and
freferfa] hospital that provides étudents from the University of
Nairobi (Medical School) and the Medical Training Centre with clinical
practice. However, the provincial génera1 hospitals praﬁide some
clinical facilities for students from the Medical Training Centre.
The_ciinica] pra;tice for students in allied health professions
is an essential part ef-ﬁﬁg%;Faindng pfagrami "During”’this period
students are exposed to different clinical settings under the super-
vision of qualified personnel. In order to achieve the goals of
clinical practice, the Medical Training Centre and the provincial
general haspitais‘share'and exchange di%fereﬁt types of resources.
These resources are: (1) tutors, (2) clinical instructors, (3) infor-
mation and ideas, (4) equipment and materials, and (5) in some cases,
funds.

The suﬁervisian of students during clinical practice is normally
: B \ -



the responsibility of qualified prnfessicma‘lr hospitals. These
professionals assist the students to put intOWgW tice the theory

lTearned in the Medical School. However, in some faculties the
responsibility 1is shared between the teaching staff and the hospital
staff. The administrators and the tutors in the Medical Trainiig
Centre have been concerned with the effectiveness of clinical pragtiﬁé
and the total training programs for allied héa1th professionals.

Migue (1980:18) poiéted out that, fer Kenya to have a better quality of
health services, students in allied health professions shaulﬁ be
pfavided with well trained teaching staff.and better clinical facilities
during their training programs, 7

Nofmaliyi the c1inicai practice for students in occopatignal
therapy and physiotherapy departmerlts is apprommate]y one year During
_clinical practice, the studgnts are v*lsited by tutors from the Hedicﬂ
Training Centre in each clinical setting. After the completion of the
clinical practice the studehts return to the Hegxfa1 Tra1n1ng Centre
to prepare for final examinations that iﬁc]ude theoretical and practical
exam;natigns. !

The examinations arelpEEpgred by the tutors. However, some
ézélified therapists from the hospitals afe invited as Extern31§'
exaﬁiners for the practical examinations, f
. # :

THE PURPOSE OF THE STUDY

Purpose of the Study

The purposes of the study were: (1) to describe 1nterarg’niz;-
= L 4
tional linkages between the HedicaI Training Centre 2

hospitals in the departments of occupational therapy and physiotherapy
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in Kenya; (2) to determine the effectfhéﬂaﬁsfbf clinicaT practice iﬂ
these two fie]ds in the prﬁﬁincial hospitals (3) to determine the 1deal
importance of broad goal statements of clinical practice, and (4) to

examine the relationships between the forms of linkages and the

To accomplish the purposes of the study the following sub-
problems pertaining to linkage activities, effectiveness and fdeal °
importance of broad goal statements were formulated. .

o PROBLEM 1: FORMALIZATION

Sub-probiem 1.1

Were there formal or informal agreements between the MTC and v,
L]

the provincial geﬁérai hospitals in the departments of occupational

therapy and physiotherapy?

Sub-problem 1.2

Was there formal or informal co-ordination of students' clinical
practice between the MTC and the provincial general hospitals in the’

departments of occupational therapy and physiotherapy?
" PROBLEM 2: INTENSITY

Sub-problem 2.1

- What was the frequency of interactions between the MTC and the
provincial general hospitals in the departments of Qttupatinna1 therapy

A

and physigthergpy?

Sub-piroblem 2.2

What were the relative resource commitments between the MTC and
4



the provincial general ﬁaspita?s‘in the departments of occupational

therapy and physiotherapy?

N
*,

PROBLEM 3: RECIPROCITY

Sub-problem 3.1

Were there unilateral or bilateral exchanges of resources between
the MTC and the provincial general hospitals in the departments of

occupational therapy and physiotherapy?

Sub-problem 3.2 ' , ™

Were the conditions of resource exchanges between the MTC and the
provincial general hospitals in the departments of pceﬁpatienai therapy

and physiotherapy mutually agreed upon?
PROBLEM 4: ijNDARDIZATION'

'Sub-problem 4.1

To what extent were the rules, regulations and prncedures for
carrying out transactions between the MTC and the provincial general
hospitals in the departments of occupational therépy and physiotherapy
clearly defined? » i

PROBLEM 5: EFFECTIVENESS

) Sdb-problem_s.l

What were the percept?ons of both the accupatianai therapy and
‘physiotherapy respandeﬂts 1n each prﬁv1nc131 generai hDSp1t§1 on the

effectiveness of ciinical practicg7

L
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Sub-problem 5.2

What were the perceptions gf the four- sub-groups of respondents,
namely physiotherapists, occupational therapists, physiotherapy
students and occupational therapy students on the overall effectiveness

of clinical préétiﬁe?

Sub-problem 5.3

Were there differences among the four subégéaups of resb@ndents

“in their perceptions of the overall effectiveness of clinical practice?
-y

Sub-problem 5.4

Were there differences between the occupational therapy and
physiotherapy respondents in their perceptions of the overall effective-
ness of clinical practice?

&

PROBLEM 6: IDEAL IMPORTANCE OF BROAD GOAL STATEMENTS

Sub-problem 6.1 : , -

What were the perceptiogs of both the occupational therapy and
physiotherapy respondents in each pro@in:iai general hasaita1;oﬂ the
ideal importance of broad goal statements of clinical practice? -

Sub-problem 6.2

Were there differenrar between the occupational therapy and
physiotherapy respondents in their perceptions of ideal importance of
broad goal statements of clinical practice?

Sub-problem 6.3

Were.there differences amonq the four subagfoups of respondents
in their perceptions of. ideal importance of broad goal statements of

clinical practice?



Sub-problem 7

U , o " .. o
What were the relationships between the forms of linkages and the

effectiveness of clinical practice?

. SIGNIFICANCE OF THE STUDY

The significance of this QZudy waSiﬁased on the following:
Theoretical Significance -
| From the literature review, there 5eems,ta be very 1ittle research
on interorganizational relations compared with intra-organizational
research and theory. According to Van De Ven (1976:24) "knowledge of -
the inter-organizational field is st111!at a primitive stage. No
gerferally accepted framework, ;geory, or methods have emerged from
research and practice." Marrett (1971;83) pointed out:
; Although the work on interorganizational relations
is not nearly as extensive as that on intraorganiza-
tional problems, there has been a substantial growth .

of discussions on organizational interaction.
Other writers have indicated that the field of study on the interorganiza-
tional relations that exist among social units have been intuitively N
recognized for some time, but that the formal work to incorporate this B
field into the more general theoretical and conceptual schema is of
- recefit vintage (Negandhi, 19755 Aiken and Hage, 1968; Emery and Trist,
1954; Evan, 1966 and Aldrich, 1972). |

Hasenfeld and English (1977:;540) stated:
(: . . . It is useful to study interorganizational

relattonships in order to understand the conditions

that lead to the emergence of relationships between

organizations, to become sensitive to consequences

of these relationships on intraorganizational

. structures, processes and clientele, and to become

aware of the forms of linkages which effectively
Join organizations to each other. .



Hall et al. (1977!457) pointed out:

. being aware of the forms of linkages that
Juin organizations (or parts of an organization)
. . will permit an organization to better
anticipate the consequences of their relation-
/- - ships and develop or change its organizational
structure to improve the relationships.

Given the recent developments in the 1ntergrganizatiﬂnai<Felatinns
field; this study may assist in filling the gap-listhe research -
literature regarding interorganizational relations. Such information
may be useful in building frameworks for studying interorganizational

relations in the future.

Practical Significance ,

Pugtssécondary institutions and especially medical training
institut}ans are becoming iﬂvéIved with other external organizatfons
in order to achieve their goals. The Medical Training Centre and the
gravincgal hospitals in Kenya are camplex human service arganizatians
that are interlocked and dependent on each other as a result of the
students’ clinical practice and other resources that are shared or i v
exchanged between one another, i

The Medical Training Centre provides prﬁféssipnii services to
the provincial haspita]s during students' clincial practice while the
proviﬁc1a1 hospitals pruvide students and tutors from the Medical
Training Centre with clinical faci]i;ies in order to accomplish the
goals of clinical practice.

The effectivgﬂess of clinicgl pract1ce in prﬁvincia? hospitals

-

is affected by several factors.. However, the reiatinpship between the

Medical Training Centre and the praviﬁcial hospitals {s one major
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factor having an impact gon the effettivenéss of ¢1inical practice since
there are se;erai resources that are shared during students' ﬁ]iniéai
practice. .

Hall (1977) and Hasenfeld and English (1974) stressed the
importance of human service Qrganizafiens'be%ng cognizant of the forms

of linkage mechanisms that join organizations. Such information, they

of the re1ationsﬁ%p to refine or change their organizational structure
to improve the relationship. _ )

From this perspective the understanding of the forms of 1inkages
that exist bétHEEﬂ the Medical Training Centre and the prﬂvinci;1
hospitals may berusefuT fn anticipating the effectiveness of clinical
practice in the two professions. Thus, the findings in this study
may be used by admi;istratars and professionals in the Ministry of
Health in Kenya fér planning, improving, coordinating, reorganizing and

in Kenya.
DELIMITATIONS
In this study the following were considered as delimitatigps; )

1. The study was delimited to eight prﬁvinciaT general hospitals ié
Kenya. | ’

2. The sfﬁﬂ?‘!ﬁs delimited to the departmEﬁts of occupational therapy
and physfotherapy in the efght provincial general hospitais.'ﬁ E

3. The analysis of interorganizjtfena1 relations was delimited to
the re1atigsa1 dimensions of formalization, Intensity, reciprocity

and standardization. .
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The measure of effectiveness of clinical practice in the two allied
health professions was delimited to the “goals approach”.

The study was delimited to the effectiveness of clinical practice

in the eight provincial hospitals. 7

i

ASSUMPTIONS
For the purpose of this stﬁdy the following assumptions were made:

The measures of linkage dimensions that were employed in this study

HE?e:apprnpriate means for examining interorganizational relations
' 3

in joint cooperative programs.”

e "goals approach” as employed in this study was ao appropriate
weasure of the effectiveness of clinical practice in the provincial’
hospitals. ’ |
Theznerfeﬁtians of respondents regarding linkage activities,
EFfecgﬁyeness and ideal importance of broad gna% statements of
clinical practice we%e valid means for as;essing these variab]esjj
The clinical practice 1s a joint cooperative part of a tra;:ing ’

program in occupational therapy and physiotherapy from which one

" can describe the forms of linkages' between relative1y autonomous
f

nrganizatinns, namely the Hedica] Training Centre and the provincial

hospitals in Kenya.
LIMITATIONS : .

The delimitations and assumptions made for this study imposed

some 1imitations to it. The population fncluded only therapists and

students who had.worked or were working in provincial general hospitals.

Therefore, no generalizations can be made aboutelinkage activities and

]

r
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affectiveness of clinical practice in district hospitals and or

organizations where students do their clinical practice.

DEFINITION OF TERMS

The following terms were operationally defined in the context of

this study: _— -

1. Clinfcal practice: In this study clinical practice refers

to nine months period during which students #n the departments of

occupational therapy and physiath2fap§ in the Medical Training Centre

are giveﬁ opportunities to put into practice the ski11$ learned.

During this period the students are supervisedzﬁy qualified professional

personnel in various processes in different clinical setting¥ in

' provinciaiihasbitals! : C . .
2. Resources: For the purpose of this study, resourcés refer

to (1) ﬁutersg (2) students, (3) therapeutic equipmentfind materials,

(4) fur:ndsi (5) information and ideas, and (6) clinical instructors.

3. Medical Training Centre: The Medical Training Centre

refers to.a Kenyan government institution that is responsible for thé
training of all allied health professionals. It has nine faculties
of a}iiédiheéith professions with approximately 4,800 students and'
about 200 tutors.

4. Joint Cooperative programs: For the purpose of this study

jbint caeperativerprggramﬁ refer to éccupationai therapy and physio-
therapy prégramsi These two programs have their theoretical phaée of
training conducted at the Medical Training Centre and théif clinical
phase in the provincial and district hospitals in Kenya.

5. Linkage Dimensions: In this study, linkage dimensions refer
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to the relational properties or characte istics of the connection

between the departments of occupational therady and physiotherapy in

£
a

the provincial hospitals and the Medical Tra/ning Centre.

6. Formalization: In this study( formalization is used to

.refer to the degree to ghich exchanges/of resources between the Medical
, Training Centre and the provincial hé;pitais in thé departments of
occupational therapy and physiotherapy were given official sanction.

7. Intensity: In this study, intensity was used to refer.to
two indicatnfgg (1) the frequency of interactidn, and (2) the size of
resource commitment between the provincial general hospitals and the
Medical Training Centre in the departments of physiotherapy and

occupational therapy.

8. Reciprocity: For the purpose of this study, reciprocity

refers (1) to the extent to which there were unilateral or bilateral
exchanges éf resources and (2) the extent to which the conditions of
resource exchanges were mutually agreed upon. The exchanges of
resources were between the provincial genera)l hospitals and the Medical
Training Centre in the departments of physiotherapy and accapaticn§1
therapy. - | |

é, Ef?ectivénesg of clinical practice: In this study, effective—

ness was used ta refer to the extent to which the pravinciai hospitals
provided students with opportun1ties to achieve the goals of clinical
] .

practice in two allied health professions. ' ’

10. Procedural standardization: 1In'this study. procedural

- standardization refers to the extent to which rules, regulations and

&

procedures in the deparﬁments afroccupatianal therapy and physiotherapy

tn provinctal general hospitals were clearly defined.



ORGANIZATION OF THE THESIS .

.The content of this chapter comprised (1) an introduction and
background to the study, (2) the purpose ﬁ% the study, (3) the
‘significance of the study, (4) thé ggTimitatians, (5) the assumptions,

(6) the limitations, and (7) the définitian_nf terms.

Chapter 2 reviews pertinent research and theéry pertaiﬂ%ﬁg to
interorganizational relationships and organizational effectiveness
from which key concepts are identified to form the conceptual framework .
for the study. In this Chapter, the relational properties approach o
for examining interorganizational relations and the goals approach for
‘éxamining nrganizafianal effectiveness are revieneé_ These two |
approaches are considered apprgpriate in devefuping the canééétﬁal
framework for the study. A

Chapter 3 presents research désign and methodology. The first
sectian inciudeé the purpose of the study, the research variab]ési the
é@pu1atfon for-the study, the degg]opmeﬂt and validation of the -
instruments, and the reliability of the questionnaire, The sectiqn on
,researchymethada]agg‘inﬁiudés the procedures followed to get permission
to conduct the research, some background. information about the
-administrative provinces of Kenya, the provincial hospitals and their
~relationships with the Medical Training Centre. Also, the
methodology for data collection and the analysis of data are presenied
in tﬁisichapterg
; Chapter 4 presents the questionnaire rate of returns, the analysis -
of data on demographic variébles and exploratory factor ana1jsis of |

effectiveness variables.
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Chapters 5 through 12 presents the analysis of déta on linkage
dimensions, effectiveness and ideal importance of broad goal statements
in eight provincial hospitals.

Chapter 13 presents a comparative analysis of the eight hospitals
studied. Also, in this chapter statistical analyses of three sub-
problems pertéining to the overall éffectiveness of clinical préctice
and two sub-problems pertainiqg to the ideal importance of broad goal
statements are presented. The last section of this chapter examines
what relationships ‘existed between the linkage dimensions and the

4

effectiveness of clinical practice. R
TN
Chapter 14 presents the summary, conclusions, implications and

suggestions for further research that were derived from the study.



CHAPTER 2 \\

REVVEW OF LITERATURE AND CONCEPTUAL ?R@HEHDRK

In this ¢ ORe theory and research findings related to

interorganizational reTationships and organizattonal effectiveness

will be reviewed. The review of literature will be divided into

seven major areas. These are: (1) an overview of interorganizational
relationships; (2) the marriage of medical schools to teachirg hasp%tais;
(3) approaches to interorganizational relations; (4) the concept

of oréanizational effectiveness; (5) approaches to organizational

effectiveness; (6) functions of goals for organizations and for .

individuals; and (7) student evaluation of clinical practice.
INTEROR@ANIZATIDNAL RELATIONSHIPS: AN OVERVIEW

Interorganizational relations have been conceptualized in
different ways. Negandhi (1975:1) stéted that i&tergrganizatiunal
theorists conceptualize interorganizational relations at the general
systems level. They examine thé impact of exteriaifenviibnﬁent and/
or the outer social units on the internal functioning of aﬁ?arganiza-
tion. Evan (1966:175) pointed out that intefﬂrganizatinnal,%elatinns
are “boundary-relationships which confront all social sysiemsaand are
conducted'by boundary personnel." Hasenfeld and English £1977:540)
defined interorganizational relations as the variéty of interactions
between two or more organizations designed to enhance organizationat?

goals.

The available literature indic that there is a considerable

amount of research on.formal organ rions and their internal patterns

16



and structure. Maurer (]971:33) pointed out that most scientists and
. especially sociologists have done a lot of work on informal groups,
formal subunits and structural attributes of organizations. However,
although organizations are embedded in an environment of other organi-
zations, there seems to be a relative neglect of interorganizational
relationships. Maurer (1971:33) stated:
~ The phenomena and problems of interorganizational
relations are part of the general class of boundary-
relations problems confronting all-types of social
systems, including formal organizations. All such
boundary relations tend to be enormously complex. .
Apart from sheer complexity, problems of inter-
organizational relations have been neglected by
organization analysts in part because of the
concepts and propositions of various theories of
organizations.
Man;r (1971) argued that although there has been a neglect of inter-
organizational phenomena, managers (administrators) are greatly
involved with interorganizational relations. Millett (1962:3)
" pointed out:
. our practice has far outrun our organizational
theory. ... . The art of organizations has much

more to its credit than has the sgience of organiza-
tions. : 5 :

In the last two decades some researchers (Evan, 1966; Levine and
White, 1961; Litwak and Hylton, 1962; Thompson, 1967; Negandhi
1975; Angrews, 1978; Ratsoy, 1978; and Yoﬁng, 1979) have been involved
in research that considered the organization in its environment as a
unit of observation and analysis.’ Schnee (1977) in a study of inter-
organizational coordination in health drganizatinns indicatedAthat the
studj of interorganizational retations has become the igiJE€t of socto-
logical enqu*ry. The study by Aiken and Hage (1968) on "organizational

interdependence and 1ntra-organkzationa1 structure,” and the study of



- Benson et al. (1973) on "coordinating human services” are exanples.
Also receht_studtes in education 1nq1ca§; the growing interest and
value of interorganizational research in human service organizakions.
Thé study by AndFew% (1978), Young (1979) and Ratsoy (1978) are |
examples. These studies will be reviewed later in the chapter.

that %ew studies on inter-

h service organizations, e.g. medical

- The available iiteraﬁure revealed
organizational relations in healf
——schools and teaching hospitals have been conducted. Hasenfeld and
English (1977:540) have indicated that the increasing development of
formalization between organizations has illuminated the significaﬂcer
i'af interorganizational research. HD;Eve*, although there is some |
. growhag—interest and value of inter@rgan%zationa1 research in human
service organizations, some writers have pointed out that empirical
research and theory in interorganizational relations currently display
e deFiciencies:r (1) a zancgptu;i framework app1§cab1e to all inter-

- organizational relations’ studies;iand (2) insufficient attention that
is directed to the issues of macro-structures. Schnee (1977:21) -and
Benson (1975:229) have indicated that most of the studies oﬁ inter-
organizational reiatians'haVE directed their attention to patterns
of interagency cooperation and exchange rgthgr than problems of iﬁterii-
organizational dominance. From this perspective it may be noted that

‘there is a lack of integrative cenc2p€u31 framework for studies in the

area of interorganizational relations in human service organizations.
Although studies on interorganizational re]atiéﬁs may create |

problems because of the many factors that need to be considered, many
writers have indicated the utility of such studies. Hasenfgid and

*

English (1977:540) stated:

.
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. It is useful to study interorganizational

relationships in order to understand the conditfion

that leads to the emergence of relationships between

organizations, to become sensitive to tonsequences

of those relationships on interorganizational

structure, processes and clientele, and to become

aware of the forms of linkages which effectively hal

joint organizations to each other. .

v
Medical training institutions and teaching hospitals are two types
of human service organizations that are interlocked and dependent on each
other. The medical schools depend on teaching hospitals for clinical -
facilities and access to the patients. On the other hand, the teaching
hospitals depend on medical schools for specialized personnel and
fnformation on new forms of sreatments. Therefore, the study of
) ”~

v]inkages between these two organizations appears useful and interesting

in. terms of-organizational.theory.

MARRIAGE OF MEDICAL TRAINING INSTITUTIONS TO TEACHING HOSPITALS

o -

The alliance of medical training institutions and teaching
‘hospitals is indisputable and inseparable. The medicdl education
‘programs require a theoretical phase at the school and a clinical phase -
at the teaching hospital. The teaching hospital with its clinics and
its medical and allied health personnel provides essential services to
the medical school. It provides not only access to patients' care but,’
access to clinical ﬁedica] education and clinical research. Thus, a
téaching hospital is an integral part of medical education. Derzon
(1978:19( commented: |
' . . . a teaching hospital has become the relief valve
e for the most cherished of a1l academic commodfties,
space, in an era of program growth unaccompanied b
capital dollar. The affilfating hospital, often with
more flexible funding, is a tempting mistress.

However, few medical training institutions have their own hospitals,

/‘—'
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Normally medical schools rely heavily on teaching hospitals for -

clinical research facilities and for students' clinical practice. . <
b

Derzon (1978) stated that the mar;iage of medical schools to
' , o ¢ , o
teaching hospitals has come about for several reasons. Derzon (1978:20)

preseﬁteﬂ the following reasons: , 3

1. There are inherent interdependences. It is, ' ™~
by and large 3 natural partnership of consent-
ing adults. AN for the schools; the only

! adults in town are the community hospitals.
. 2. There is usually sufficient commonality of

goals of the two organizations.

3. There may be economic advantages to both
organizations. i ..

a. There is a traditional but important conviction
of the hospital that optimal quality care can be
achieved only through educational affiliation.

5. There is a desire for prestige and service role
expansion,

6. There is fear that, igft-ilnne,'tge potential.
‘partner will become a threatening competitor,

Derzon (1978) argued that the success of these marriages “rests ubcn
the degree of cammunity hospital commitment and the flexibility and
humanity which the sghpai can bring to the partnership.” Blishen
(1969:24-44) 1n a review of medical education in Canada, llustrated
the interdependency relationships between medical schools and ‘
~affiliating hospitals. He also painigd out some of the difficu]tfes
that may arise in a relationship between a medical school and a -
teachiﬁg hospital. Blishen (19595 statéd the divergent goals of

these two @rganizatinnsxand the appointment of teaching staff in
héSpitais are some of Ehe factors thag;nayAresult in céhfi%ﬁt betueen“ )

these qrganizations. Other difficulties assoctated with the
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relatianéhipg between medical schools and teaching hospitals may arise
in (1) supervising students during clinical praétice; (2) conducting
research using hospital facilities; and (3) determining the effective-
mess of clinical practice réceived by the studeqts: ‘
Derzon (1978:20) also argued that some of these prnbiem; may be
7reduced Jf both organizations recognize the following concepts:

L. The fortunes of the school and the hospital
are completely interlocked and interdependent.
One cannot succeed if the other fails. One

cannot be great if the other is only good.

2. ,There must be recognition that the teaching
hospital is first a hospital and secondly
but not secondarily, a hospital for teaching.
The teaching hospital is first and foremost
a delicately balanced enterprise trying to
improve the health of the patients for whom it
has accepted responsibility,

There must be competent bilateral leadership
that plays a reinforcing role for the two
organizations,

o
LT
L]

The idea of competent bilateral leadership between teaching hospitals
and medical schools has been advocated by several medical school
educators and hoséﬁtai administrators. Migue (3979) in a graduation -
speech to allied health professionals in Kenya stressed the importance
of .qualified anq competent health professionals in the medical training
programs, and fa; the(caré of patients. Migue (1979:63) é}ated:

The Medical Training Centre cannot offer the expected
quality of service if it cannot attract those people
(clinical instructors and tutors) who are qualified and
competent to teach other health professionals. . . .
Experience in the field cannot be equated with the
ability to teach in the classroom. The Medical Training’
Centre should be given the power to appoint staff who are
positively interested’ in teaching and who can demon-
strate the level of competence and experience in

their professional field sufficiently high to be ®f
benefit to their students.
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Migue (1980) pointed out that medical educators and hospital
administraters in Kenya have alf&ys trigd> to ﬂakelthg medical train-
in§ programs effective by attenﬁting to develop viable ;eiatianships
between the Medical Training Centre and the hospitals. However, the
available literature indicates there is no empirical research that has
been done on the relationships between the Hedica? Training Centre and
the hospitals. Also, the review of 11terature on 1nterarganizatinna1
relationships in health service organizations revealed very few
research studies. The studies by Andrews (1978); Schnee (1977) and
Aiken and Hage (13685 are some of the few studies that have been done
in the area of interorganizational relationships in health service
organizations. The findings of these studies will be reviewed later
in_tRis chapter.. - i |
] The iﬁtent of this section was to examine tﬁe reasaﬁ% for inter-

o fdependencies between medfcaI schoals .and -teaching hospitals. The )
11teratu?e also covered some prabIems that arise in re]atianships
' 1nvq1v1ng medical schans and teaching hospitals. Some concepts that
* are useful in reduciﬁé‘fhese problems were also identified. KAItthgh much
has beew discussed a&gutf the alliance of medical schools and teaching '
hospitals the available 1ngFature indicates very little research in

this area
) .

xggprpaches_fgr,AnalyzingﬁInterq;ganizatighp} Relations

Writers such as Evan (1966), Thompson (1967), Levine and White
(1961), Benson (1975), and !irrltt {(1971) have 1d¢J¥ifi¢d Ippf@iches
for analyzing 1nt;rcrg;qizationa1 relations, However, the available

11teratu%e indicates that there is no universally accepted approach to
N :

. s
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thé study of interorganizational relationships. Young (1979:23) stated
that "the appfoach chosen by any particular investigator will depend
upan the purpose of the investigator."

Marrett (1971:83-95) in a comprehensive review of literature on
the major approaches in studying interorganizatfbnal relationships in
health and social welfare organizations identified five major approaches.
_ These approaches are shown in Table I. 5 : i i!E

The first approach focuses on intraorganizational properties
according to Marrett (1971:87). Studies in this vein analyze the
characteristics of a given organization affecting or.affected by its _
.interaction with other. According_to Marrett (1971) no analysis of the

interaction itself is required ard the researcher does ;o} need to know
the specific organizations with whféh the central organiz;;ion interacts
with.

The second ébproach is called comparative properfies and 1t;
requires that interacting organizations be compéred on certain
attributgs; e.g. goal similarity, resource compatibility and compatibilfty
of philosophies. The third approach, and the one which is central to
this study, is termed "relatjonal”. Its focu; is on the linkage
mechanisms between the organizatipns. The fourth approach is called
formal contextual properties and i’tf -focueses on, for example, on the
character of the context in which a particﬁlar interaction occurs. The
fifth approach is called non-organized CQntextual proberfies and this-
approach examines the environmental conditions and social processes
- that affect 6r§;nizational relationships. Such factbrs may bé economic,
political, etc. |

Alfhough Mafrett (1971) identified five apbroaches she pointed

s
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out that the five approaches are not mutually exclusive nor in conflict

i

for the study of interorganizational relations. Marrett (1971:88)

commented:

In fact, they should be viewed as complementary
approaches to the study of interorganizational
relations. Barriers to or facilitators of
cooperation may be derived from the structural
characteristics of an organization, from differences
between organizations, from the nature of the
relationshins, from existing organfizational
Activities, or from social processes. A total
analysis of interorganizational relations requires

a thorough understanding of the interplay between
variables operating on all levels. But such an
analysis is dependent upon the delineation of these
variables. , : \

Since one of the purposes of this study was to examine the nature
of linkages between twd departments at the Medical Training Centre and |
the orovincial hospitals, Marrett's (1971) relational properties

approach'w&s considered apprppriate.

The Relational Properites Approach

Marrett (1971:89-95) proposed faur-linkage dimensions which were

. considered useful in thfs study. The four jinkage dimensions are:

(1) dearee .of formalization; (2) degree of intensity; (3) degree of
reciprocity; and (4) degree of standardization. Negandht (1975:63)
stated that "with minor var—iatiansi the four dimensions have served as
independent variables and Euiiding blocks in analyzing relations between
organizationsf“ Andrews (1978:35) presented the major linkage dimensions

with exolanation in Table II.

Formalization. Pugh et al. (1968:75) defined formatlization as the

“eé}ent to which rules, procedures, instructions apd communications
are written.” Hall (1977:152-180) presented extensive theory and

research findings'on the conceot of formalization. Hall (1977:178)
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defined "formalization" as ". . . t@e organizational technique of
prescribing how, when, and by whom tasks are to be performed."
‘Harrett (1971:89) and Negapdhi (1975:63) &ontended that formalization
is highly appropriate when aoplied to interorganizational analysis.
Marrett (1971) identified formalization as having two subdimensions.
These are: (1) agreement formalization: the extent to which the
transqctiqns between two organizations or groups is given 6ffic1a1
..recognition; (2) structural formalization: the extent toAuhich an
intermediary coordinatres the relationships. The degree of formalizatiaﬁ\
between organizations may vary from a formd1 written agreement to an
informaa r¢1ationship. Guetzkow (1966) hypothesized that informal
interactions which have been found to be mutually satiéfying may likely
develop into formal arrangements. ~

Nedicailtraining insfitutions and teaching hospitals may develop
formal or informal agreements during clinica) medical education. The
degree of formalization is normally determed by the benefits Derceigsg
by these two organizations. |

The literature on the degree of formalization of relationships
in human service organiiatdons seem to be scarce. . However, several
research studies have been done that areffeleéant to this study.
Litwak and Hylton (1962:395-420) conducted a case study of two types
of coordinating agencies, community.chesfs and social service exéhange,
From their sfudy four conclusions relevant to this study were made.

These were: (1) coordination existed and continued to grow where

inserdependence rested on some stable set of socia] relations; (2) high

interdependency leads to no coordination; (3) low awareness leads to -
little coordination and (4) high awareness leads to high coordination.

Litwak and Hylton (1962) found that highly formalized interactions



between organizations can result in conflict between the organfzations
involved. They suggesteqlthat one approach to redlce thé conflict
betweeﬁ organizations is the development of coordinating mechanisms,
Guetzkow (1966:32) stated: ‘-

The degree of coordination which exists among

organizations vary from minimal, tacit arrange-

ments of co-existence to max‘lmal highty explicit

contractual arrangements of almost camp1ete

integration. . .
Andrews' (1978) findings regarding formalization seem to support Litwak's
and Hy1£cn's (1962) study wherein they stated "coordination existed and
continued to grow where interdependence rested on some stable (formal)
set of social relations. From these views Marrett (1971) concluded that

the extent to which an intermediary CD@5§1§§tes the relationship is -~
i,g:id L e

“another indicator of formalization. '

Intensity. This is the Second linkage dimension that was identtfied by

Marrett (1971). Young (1969:68) defined intensity as "the resource
investment, both human aﬁé @ate%iaTQ thatﬂansarganizazian has to make
in order that the interaFgaﬁizatiuuaT relationship between éeTected parts-
be viable." Th1s linkage dimension ahs two'subdi@ensinﬂs. These are:
(1) size of resgurce investment: the magnitudegaf an organization's
resource tﬂﬂﬂﬁtmzht:tﬁ a reiatioﬁship; and (2) frequency of interaction:
the extent to which ergan%zétiaﬁs;interact with each other, According )
to Marrett (1971) the 1ﬁtensity of relationship may be high or low _/
depending on the frequency of interaction and the resources ‘that are -
invested by each arganizatiani Some- recent research studfed (Dsbgrn and
Hunt, 1974:247; and Andréws, 1978:278) have shown that high intensity of
iﬁieractian and resource cammitmeﬁt bétween organizations are associated

- significantly to measures of effectiveness.
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Reciprocity of Relationship. The third interorganizational dimension

identified by Marrett (1971) was the degree of reciprocity of the
relationship. Andrews (1978:8) defined reciprocity as "the relative
contr}bution of varioug Qarties in the relationship." According to
Marrett (1971), Levine and White (1961), Van De Ven (1976), -
Guetzkow (1966), and Andrews (1978) reciprocity has two subdimensions.
These are: (1) resource reciprocity, and (2) definitional reciprociiy.
Each/;f these subdipensions of reciprocity may be unilatera]\sr
bilazeral. Resource reciprocity refers to the degree to which
resources are mutually exchanged between the participating organiza- '
tions while definitignal reciprocity refers to the extent to'which the
terms of the relationshiﬁs are mutually agreed upon (Andrews, 1978:32).
The study by Lévine and White (1961:583-601) that attéhpted to explore
patterns of relationships between twenty-two community health and
social welfare agencies using exchange as'the conceptual framework
seem to have felevangé_jn this study. The elements of exchange were:
(1) referrals, (2) labour, (3) resources, {4) written or verbal com-
munications, and (5) joint activ?ties. The indices used in this _
study‘akg similar to’Marrett's (1971) relative resource commitment
,1nd§cators; The study by Stuart et ai.‘(1977:220-223) which attemptéd
to (1) distinguish empirically symmetrical and asymmetrica1.relatjon-..
ships between focdl organization and its member organization set

and (2) to explore variations in interactions which take place under
symmetrical and asymmetrical conditions had findings relevant to this

study too. The researchers used the exchange and power-dependency

o
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nodgi to analyze interorganizational relations. Two hypotheses were
developed from the exchange model and two hypotheses from thé power-

. dependency model. From this study {t was found that the exchange and
power-dependency model could be incorporated into one framework through

reciprocity indicators as indicated by Marrett (1971).

Standarﬂi;gtippg Marrett (1971) identified two subdimensions of

!standardizaticn dimensions: (1) unit standardization and (2) pro- .
cedural standardization. Unit standardization fefers to the
fixedness of the units of exchange between organizations. - Negandhi
(1975:66) gave the heterogeneity of referrals recetved fréﬁ'ér sent
to another organjzation as. an example of unit standardization. The
specific number of medical students who may intern in a specific clinic
in a teaching hospital is a good Exa;pie of unit standardizatfan between
a medical school and a teaching hospital. Negandhi (1975) also argued
th#t unit stan&;Fdizatian may include the notion cf»iiquiéitj.
stability and universality, and the uniqueness of resources exchanged
or shared between the organizations.
| Research studies have shown snmegimp1i¢atinns of lack of unit
ﬁstindéraizatian between organizations. Litwak and Hylton (1962:395-
420) on a case study of two types of coordinating agencies, community
chests and social service indicated that "lack of unit standardization
betﬁeen Brganizations creates problems." :
The second subdimension of standardization is procedural siéndaréii
zation or the extent to which rules and procedures for exchanging or
sharing resources between organizations are c1e§r1y defined. In human

service organizations and especially between medical schools and
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teaching hospitals, it is difficult to establish rules and procedures
for exchange of resources. Most of the resources that are shared are
specialized personnel, therapeutic equipment and ideas and information.
-1t is difficﬁit for the hospital or medical school staff to specify
é]eariy the procedures qu exchanging~pr sharing these resources. The

procedures vary depending on the immediate needs of patients and

students.
- Some research studies have combined Marrett's (1971) dimensions

gfcﬁﬁaﬁzaticn and standardization into one heading: formalization
(Andrews, 1978, Young, 1979; and Ratsoy, 1978:9). However, in this
study procedural standardization was considered as a separate linkage

¥ 3

dimension. The reason for this tansiderétion was made on the basis Gf'
the admipistrative organization of the Medical Training Centre and the
provincial hospitals in Kenya. The Medic#1 Training Centre and thé
provincial hospitals are aiieﬂnde;xthe Ministry of health. However,
there are no defined ministerial procedures and rules for sharing or
exchaﬁgiﬁg resources between these two crgan%zatiqnsi The sharing

’ occurs on'éh informal or written basis formulated by staff members of
these two crgaﬁizétinﬁs. Hcyever,“there are some disagreements orf

what skould or should not be shared or exchamged. Negandhi (1975:66)

and Litwak and Hylton (1962:395:420) indicated some problems that may

k 5

"arise from undefined procedures between orgé%izatinns that a;zj}nvo1ved
in joint programs. Litwak and Hylton (1962:395-420) indicated ". - .
if there were unstandardized procedures between organizations there is

fé: greater probab/Tity of conflict between the organizations 1nva1ved.‘;

In gener

has beégfz;o

1, the utility of Marrett's (1971)71inkage dimensions

fin some research studies. The study by Andrews (1978)



is eﬁe cf the recent studies whaseef{nd;ngs are relevant tﬁ this
stuﬂy: This study was concerned with interorganizatiena? Tinkages and
the effectiveness in programs for the preparation of allied health
professionals in Canada. The study involved forty-eight faculty
members and eighty-seven senior students in respiratory technology.
The study used Marrett's (1971) Iinkéée dimensions to investigate the
linkages that existed ;n selected allied health programs in Alberta
and Ontario. Several generalizations were developed from the study
that seem to have utility in this study. These were:
(1) If a joint cooperative program is characterized
by a high relative resource commitment and the
resource commitment is symmetrical then the

cooperative program is likely to be characterized
by high formalization and definitional reciprocity.

(2) If one organization engaged in a joint cooperative
program has a high relative resource commitment

then the cooperative program is likely to be 3 —
characterized by high formalization and structural
standardization (coordination).
(3) If a joint cooperative program demonstrates an
asymmetrical relative resource commitment then the
_ cooperative program is also likely to demonstrate
low definitional reciprocity. s
(4) If a joint cooperative program is characterized by
a symmetrical relative resource commitment and the
resource exchange is low then the cooperative program
is likely to be characterized by low formalization
. and structural standardization (coordination).
(5) If a joint cooperative program is characterized by R
a high degree of agreement formalization then the
ceoperative program is likely to be characterized 4
by high structural and procedural standardization.
Andrews (1978:278) concluded that high formalization, standardiza-
tion and relative resource commitment were associated with high
measures of arganizaéicna] effectiveness. Also, Andrews' (1978)

finding regarding formalization supported Litwak and Hylton's (1962)
: : o ak 3

—_ |



33

conclusion wheP®in they found that "coordination existed and continued
to grow where independence Fesfeg on some stable (fa?maa) set of social
relations.

" The review of literature indicates that the degree of resource
commitment and symmetry of the resources seem to be the determinants
of the patterns.of linkage dimensions (Levine and White, 5961; AnQrgns,
1978; and Negéndhi, 1§%S)i' Also the review of literature dm
linkage dimensions indicate that some of the identified linkage
variables are more interrelated than others: Marrett (1971) proposed
. two models that may exist between organizations that are involved in
joint cooperat}ve programs. -Tabge I11 presents the two models

proposed by Marrett (1971).

TABLE 111

The Interrelatian5h%p of Interorganizational Dimensions

Dimension - L Model 1 __Model 2

Formalization
Agreement formalization " Low High
Structural formalization coordination Low n
Procedural standardization “Low - Medium High
Intensity o
Frequency of interaction . Low - Medium vendd
Relative resource commitment e .. High
Reciprocity ) 7 7
Resource reciprocity Low High -
Definitional reciproc1t§§ Low - Medium High

e o e s e e = —

TWide variation possib1e - no specifia predictien made far the occur-
rence of the given variable. _

Source: Andrews (1978:33).

-~



According to Marrett (1971) cooperative programs should conform
to the second model of internrganizatiana1 re]atipnéhip. However,
Marrett (’1971)i Andrews (1978) and Stuart et al. {(1977) have argued
that it is unlikely for organizations to conform to this model because
they are hes%tant to make commitments and the kind of investments
required by such a model.

SUMMARY

| In this section some theory and research findings on interorganiza="
tional relations were prgsented. Some of the major topics that were
examined were: the marriage of medical scha§1s:ta teaching hospitals

and the approaches for analyzing 1nterar§anizatf&nai relations. The
jre1atianai properties approach was 1deﬁtif1ed as the aporopriate approach
for this study. The four linkage dimensions were: (1) degree of
FeFm$1iiation; (2) degree of %ntensity; (3) degree of ;;tip?@c1ty, and’ .
(4) degree of standardization. These four linkage dimensions were

viewed as potentially useful and interesting in examining the linkages
between the Medical Training Centre and thé proﬁincié1 hospitals in the

departments of occupational therapy and physiotherapy in Kenya.
ORGANIZATIONAL EFFECTIVENESS

In this section some theoretical and researéh findings related
to nrganizatiQnQT_effecti#enes; are reviewed. More spe€ificai1y the
following are examined: (1)‘defin1ti9ns of organizational effectiveneés;
(2) approaches to crgénizaticnafsg??ectiveness; (3) functidns of goals
for organizations and individuals; and (4) student evaluation of

“¢linical oractice.



Definitions of Organizational Effectiveness

Hall (1977:1) steted that "of all the concepts which aee
important to organizationai theory, effectiveness stands out as the
mqst crucial.”

The available literature indicates that different writers define
organizational effectiveness differently (Steers, 1977; Spray, 1976;
Dubin, 1976; CampbeII; 1976; Mott, 1976; Hall, 1977, Goodman and

%ﬁdPennings, 1977; and Barnard, 1938). .The following definitions
indicate how different authors perceive organizational effectiveness.
Jrganizational effectiveness is:

| . (the) ability of the organizatien, in either
relative or absolute terms, to exploit its
environment in the acquisition of scarce and-

valued resources (Yuchtman and Seashore, 1967:898).

. . the degree of goal achievement (Etzioni,
1964 8 and Price, 1968:8).

. the ability of an orgakization to mobilize
its centers of power for action-production and
adaptation. Effective organizations are those -
that produce more and higher-quality outputs and
adapt more effectively to environmental and
internal problems than do other similar organiza-
tions (Mott, 1972:17).

. . an organization's capacity to acquire and
utilize its scarce and valued resources as
expeditiously as possible in the pursuit of its
operative and operational goals (Steers, 1977:5).

Spray (1976:1) stated that the importance of assessing the
performance of formal organizations was widely recognized in the
early twentieth century overall the emphasis was placed on the

determinants of organfzational effectivenéss or “efficiency". Other
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writers have indicated the lack of consensus on the meaning of
4

organizational effectiveness. Scott (1977:64) commented:

There is no agreement about what properties or o

dimensions are encompassed by the concept of

effectiveness. There is disagreement about who

does or should set the criteria to be employed in

assessing effectiveness,
Further, the lack of consensus on criteria for assessing organizational
effect1veness was illustrated by Steers (1977:47) whose analysis of
seventeen models foungfngf criterion, adg;tab1lityzflex1b111ty, which

. : ]

was mentioned in more’ than half of the reported studies. Other
evaluation criteria that have been included in most effectiveness >
studies eitber singly.or in combination, include productivity, satis-
faction, profitability, absence of strain, control over environment,
employee retention, open communicptioh; efficiency, development,

growth and survival.

Approaches to Organizational Effectiveness

The available literature indicated that there is no universally
accepted approach for the study of organizational effectiveness.
Cunningham (1977:463-469) indicated that the approach and criteria
are selected "on the basis'of an author's particular emphasis or
specialty -- (and) on the organizational situation that needs te be
addressed."” However, two app;baches have been identified'by most
writers for thé study éf organizational effect;veness The§évare:
(1) the goal approach that defines effectiveness in terms of goa]
atta1nment (Price, 1968:3) and (2) the system-resource approach t
defines effectiveness 1n terms of the ability of the organization to

exploit its environment in the acquisition of scarce resources



(Yuchtman and Seashore as in Hall! 1977:90).

Hall (1977:85-95) and Steers (1977:4) suggested that erganiz;i
tional effectiveness can best be examined by jointly considering a
multidimensional approach that consisted of three related éegggggg;i;é
These are: (1) theésystemé' ource eppreaeh, (2) the human behavior
approach; and (3) the goal ::z:;e;h.

The System Resqurce Appreaeh. This approach utilizes the notion of

open systems, The open system approach is cencepﬁua11zed as being
_cumpesed of three basic components: _(J) input, (2) throughputs, and
(3) outputs. Figure I shows a basic paradigm for an open system
mede1f

Several writers have indicated the utﬁ?ity of the s&stem—reseurce
eppreeeh in determining organizational effectiveness. . Cunningham
(1977:465-466) outlined some major characteristics of the system- '
resource approach: l

The system resource model defines the‘organization
as a network of interrelated subsystems. The out-
puts*of one sugsystem may become the inputs of
another subsystem; the organizational systems
functions effectively to the degree that its sub-
systems are in harmony and are coordinated to
work together. Thescentral question in the use
this model is: under given conditions, how

close does the organization's allocation of
resources approach an optimal distribution amung
the various subsystems?, .

According to Cunningham (1977) the organization strives to

survive and to satisfy the needs of its components. In this coWtext
. .

the needs refer to the requirements that subsystems must meet in

or@er to survive. Therefore, if a researcher has to utilize this

approach to determine organizational effectiveness he has to direct
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his aﬁtentien towards the problem of Felatiaﬁghips of structure, and of
interdependence ;éther than ihe constant attitudes of objects (Katz and
Fahn, 1966:18). |
Many ;riters have used the open sfstem aoproach in atteﬁpting to
determine the effectiveness of organizations (Katz and Kahn, 1960;

pulos and Tannenbaum, 1957:535).

Miller, 1972; Evans, 1972; and Georgoo
Georgopoulos and Tannenbaum (1957:535) were the first investiga-
tors who advanced the use of systems theory in the analysis of ’
Drganizatignai effectiveness. They stated: ’ $i§§
. ] , o ) k ~
It is oreferable to look at the concept of =
organizational effectiveness from the point of view .
of the system itself -- of the total organization o
in question rather than from the stand noint of some
of its narts ar of the larger society. Furthermore,

as applicable across organizations.

In this case, Gegrgopoulos and Tannembaum (1957) were of the view that
quaﬂiza;ienai:effectivénéés must contend not only with organizational

ends but means as well. This ideQéﬂs supparted;by Yuchtmaﬁ and |
Seashore (1967:897) whose E@nﬁeptuaiizatian of organizational effective-

environment.

b 3

The Hyman Behavior Approach. This approach emphasizes the role of

oyee behavior in acﬁieving long Eérm organizational goals. Many
theorists have written about the fnteraction of individuals and
g;ganizatiénsg Porter, Laﬁief and Hackmah (1§;${25g31i'1ndicateé the
behavior of individua’ls\ab groups ultimately contributg to or detract

from organizational goal attainment. Ratsoy (1978:7) and Green and
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Organ (1976:95) indicated that *. . . individual activities cannot be
coordinated toward organizational goals without role accuracy, clarity
and consensus." — |

Role theory states that when expeétati@ns of an individual in an
organization are 1nconsistent, he experiences stress, becomes |
dissatisfied, and performs less effectively. According to Ratsoy
(1278:7-8) two variables related to role have beeh used in several .
studies of.effectiveness. These variables are: (1) role conflict which
was defined by Kahn et al. (1964:19) as ", . . the simultaneous
occurrence of two (or more) ;ets of pressures such that compliance with
one wo;ld make difficult compliance wftﬁpfhe other": (2) rg?eiambiguity_
which was_ also defined by Kahn et al. (1964:25) as ". . . the degree to
which rquired 1nfor@ation is avaflable to a given organizational ‘
position:" The various studies have consistently shown a strong
relationship between each of these variéb1es and indicators of
~ effectiveness such as job satisfaction and confidence in the organization.
The behaviour approach recognizes that the attainment of .the Graanizga
- tional goals is to some degree dependent on._individual behaviours in

. organizations.

Goals Approach. Several writers have indicated the utility of the goals
approach in evaluationg organizational effectiveness (Cunningham, 1977;
Steers, 1977; Campbell, 1976: and Ratsoy, 1978).
Campbell (1976:31) described the goals approach in the following
terms:
| .. . the go&l-centred view makes a reasonable

assumption that the organization is in the hands

of a rational set of decision makers who have in

mind a set of goals which they wish to pursue.

Further, these goals are few enough in number to
be manageable and can be defined well enough to



a
/ ,
be understood.> Given that goals can be thus

identified, it should be possible to plan the | ://,»

best management strategies for attaining them. .

Within this orientation the way bo assess

organizational effectiveness would be to o

develop criterion measures to assess how well

the goals are being achieved. ¢
Steers (1977:176) stated that the use of the goal optimization
’approac ‘3:322};1t10na] effectiveness allows for explicit recognition
that 1fferent orgarkizations pursue different goals. He defined an
or§anizational goal "as a desired state of affairs that organizations
- attempt to'realize." Frbm this perspective goals serve to answer where
the organization is going. Also, this approach recognizes that all
goals in an oréanization cannot be maximized. Thus, optimization may be
taken as'a vehiclé by_which mu]tib1e~and conflicting goals are balanced.
Yuchtman and Sealhore‘(1976:891-903) and Stewart (1976:110) stated that
there are two components of the goal approach. These are: (1)‘the
prescribed goals, and (2)'fhe desired goals. Steers (1977:24) also .
refers to thesé two components of goals in organizations. However, he
refers to them as "operative" and "operational"” goals. The operative
goals réprésent e real intentions of an organization while the.'
“operational” gbals are those goals for which there are agreéd upon
criteria for evaluat¥ng the extent to which organizational activities
contr}bute toward goal attainment. ‘Perrow (1970:135) suggested five
categories of organiiational goals. These are: (1) societa] goals,

(2) output goals, (3) system 909}§ (4) product goa]s, and (5) derived

\ goals. In this study the conq@pt of goals was taken to mean operative

goals as advocated by Steers (1977).

Functions of Goals for Organizations
- and for Individuals

Many writers have stated the functions of goals in organizations
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(Perrow, 1970: Stewart, 1976; Hall, 1972 and Steers, 1977). Th
functions of goals in organizations as outlined by Steers (1977:20-21)

, - | - 3 o ,
were considered useful in this study. These functions are: .

(1) Goals focus attention or provide directions for managers

in attempting to acquire and utilize resources.

(2) Goals often provide a rationale for working.

. (3) Goals can serve as a standard of assessment of

organizational effectiveness.

(4) Goals can assist the organization in acquiring needed
| human resources. :
~ . - LN
(5) Goals often constitute a ‘source for legitimacy for an '

crganizatioﬁ to justify its activities.

» A]se, Steers (1977:22) 1nd1cated that qna]s fﬁ;ﬁﬁéghysfunctianai in .
arganizaticns This may happen when noals fail to provide directians
for the administrators. The use of the qaals approach in evaluating
arganizatianaT ‘effectiveness has been-critie%zed by several evaluators
of organizational effectiveness. Yuchtman and Seashore (1967:897)
criticized the use 5f'ﬁ€éé§ribed and desired goals' in orgaﬁizatiénsi -
They arqued that the "goals approach” uses the ;aciéty not the
organization as the frame of reference for evaluating organizational
effectiveness. | )

Hall (1977) also indicated the oroblem of ;sing the goals
approach in determining organizational effectiveness. Hall (1977:86)

stated:
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The difficulties in determining organizational goals
and the multiple and conflicting nature of the goals
of many organizations require that the goal approach
be used with caution. When there is a single goal

or a clear hierarchy of them, use of the goal approach
is relatively simple, but when there is no clear
‘hierarchy or there is conflict over goal oriorities,
use of the goal aoproach becomes more complicated.

However, Steers (1977:4) on examining the varfous apprﬁaéhes to
evaluating effectiveness concluded that the majority of the approaches
. i

"rest ultimately on some measure of organizational goal attainment.”

He stated that "a)though a few models disclaim such a foundation and
often emp?ﬁ% unique terminology, they invariably return to the goal
conceot upon closer analysis".

Cunningham (]977) outlined the major features of the goal .

approach that appear useful in this study:

- .
The rational goal anproach focuses on the
orggnization's ability to achieve its goals.
Evdluation criteria are derived from a definition
of/ends the organization is expected to achieve.
wse criteria are determined by various factors.
Ong common practice is to use the formal
stfatements of goals found in charters, manuals,
ahd other documents . 7”Informal but operative
foals constitute other useful criteria. Still
others may be derived from conceptualization of - .
. societal missions or unctions of the organization.-

An examination of fhis outline indic
several sources. In this study the doals were derived from the job
‘descriptions for clinical instructors of the Medical Training Centre,
the American Occupational Theraoy Clinical Practice Guide énat. and
‘%he American Occupational Therapy Educational Gﬁmrﬂttee Report manual
on clinfcal practice. Other goals were modified for this study from
studies in the area of c11n1caj'teach3? effectiveness. Some of the

i

tes that goals may be derived from
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recent studies that utilized the goals approach were conducted by Irby
(1978:808-815), Yonke (1879:86-90), Shahabi;and Chawhan (1979:289-302)
and Ratsoy (1978). )

The study by Ratsoy (1978) involved respondents like the ones
involved in this study. The study dealt with the effectiveness of the
education practicum in the University of Alberta. Tﬁg purpose of the
study was to determine the extent to which forty-four goals of
education practicum were achieved. The study involved coooerating
teachers, faculty consultants and student teachers. From this 'study

there were varying verceptions on the effectiveness of the education

practicum.

s
L1

E

Student Evaluation of Clinical Practice

As indicated earlier, the evaluation of effectiveness of
clinical practice in joint cooperative>aragﬁgms is a comnlex process
that may involve many abproaches and a variety of measures. The goal
attainment Spproach was identified as a realistic aporoach in this study
since the goals of clinical pfactice!in the two allied health
professions are clearly stated in eachxc11nic31 setting. The use of
studéht evaluation has been criticized in some studies. Anderson
et al. (1975:345) indicated that many faculty members reject the idea
that students can or will provide any meaningful contribution to
eQa]uation. Nevertheless, other studies have indicated the utility of
student>evaluation of clinfcal effectiveness (Costin, Greenough and
Menges, 1971; Bejar, 1975; Irby, 1978; Yonke, 1979; and Lancaster, '
Mendelson and Ross, 1979). Costih et al. (1971:511-535) in their study
on student ratings of college teaching showed the reliability of student

\



ratings over a 3$riety of courses, instructors and students. Irby
» ,

(1978:808-815) in a study of clinical teacher effectiveness in medicine
revealed that residents, third and fourth year students can provide
valid and reliable evaltuation mechanisms for clinical teaching. Irby
(1978) also indicated that the students' and residents' evaluation
ratings were systematic. Yonke (1979:Q§:90) in a review of literature
on clinical teaching found that student ‘perceptions éne more
discriminating than even their teachers. Yonge (1979:87) stated:

Students are more discriminating than their teachers

in that they do not judge effective teaching on the

basis of medical knowledge .alone. They also

recognize the attitude of the teacher towdrds

patients and students, as well as the use of certain
teaching techniques. 5

®

-
The study of Cotsmas and Kaiser (1963:749) on student eva]uagfgn of
clinical teaching had similar results. Other studies inwmedicine have °
shown the use of students in gyfluat1ng clinicalfef?ect1veness (Byrne
and Cohen 1973'!M111er, 1976; Reinchsman, 1964' and Elrick, 1967).
~In education, some research sfudies have revealed that students
may be a _reliable data source for eva1uat1n9 effectiveness The study
by Gmelch and Glasman (1977) Ratsoy et. a1, (1978) and Amdrews (1978)

are examoles.

. CONCEPTUAL FRAMEWORK

Medical training institutions and teaching hosnitals are two types
of comnlex human service“organizagjons whose activities are completely

interlocked and interdependent according to Derzon\(1978:19).
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In this study, one of the purposes was to investigate the linkages

‘that existed between two allied health professions in provincial

hq;nita]s and the Medical Training Centre in Kenya. In order Ep achieve
this éoa], four linkage dimensions and their indicators were identified
from the review of 1iterature. These were: Gl) degree of formalization;
(2) degree of intensity; (3) degree of reciprocity; and (4) degree of
standardization. These four concepts were useful 1n’farmulat1ng a
conceptual framework for investigating relationships between the
provincial general' hospitals and the Medical Training Centre in two
allied health professions. \J

Another concept that was considered useful in this study was
effectiyeness. Etzioni (1954:?)§5tated that "measuring effectiveness in
organizations and efficiency raises several thorny oroblems”. Hall
(1977:1) noted that of all concepts which are important to organizational
theory, efféétiveness stands out as the most crucial. - Since the other
major purpose of thisistudy was to qetermine the effectiveness of
clinical practj:e in two allied health professions, some theory and
research pertinent to organizational effectiveness were reviewed in
thfsutﬁapteré These included (1) definitions of organizational effective-
ness, (2) approaches for determining organizational effectiveness,
(3) functions of gaajs for organfzations and for individuals, and

(4) student evaluation of clinical practice. Three multidimensional

' approaches for evaluating grgaﬁizaticna1-effectiveness‘were identified.

These were: (1) the system ?esourﬂeéipprﬂach; (2) the human behavior
aoproach, and (3) the goals aéaroachi However, the goals approach was

found approoriate for this study.
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Based uoon the conceots and thefr interrelationships that were
fdentified in this chapter, a conceptual framework in Figure Il was
develooed. The open systems aoproath was found to have utility in
formulating the concentual framework that encnﬂg;ssedAthe linkage

dimensions and the effectiveness of clinical opractice in the two allied

hea]th'professioné. Mouzelis (1968:56) explained the valué of a

conceptual framework in a research study:

&

It sets the theoretical boundaries; it discriminates
. between relevant and irrelevant properties; it

indicates what is going to be examined and what fis

going to be considered as given. ’ _

From the open systeﬁs approach the linkage dimensions between the
provincial general hospitals and the Medical Training Centre were
viewed as resulting from the interactions that occur during students’
clinical oractice and clinical research activities. : ’ g

As indicated in the conceptual framework the theoretical phases’
of the training p;ograﬁ take place in the Medical. Training Centre and
the clinical phases of the training programs take place in the provincial
.general hospitals. From the open systems approach utilized in this
study, both the theoretical and éhe c]iﬁica1 phase of the training
programs’ are considered as two major pfacesses or conversions. Normally,
the students return to the Medical Training Centre for final theoretical
and practical éxaminations after nine mﬁnthé of c]ini:a] practice. It
was from this reasoning that the effectiveness of clinical practice was
considered as a process and not an-autput“;n terms of the ogen-systems ’

aporoach.

The 1inkage dimensions between the Medical Training Centre and
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the provincial general hospitals were considered as independent
variables while the effectiveness of clinical practice was considered a§’
a dependent variable . Negandhi (1975:63) indicated that the four
linkage dimgnsion% have been used as Yndebendent variables andsgudeing
blocks. in analyzing relations between organizations.
-
SUMMARY

This ¢h§pter presented the revi;w of literature and the conceptua?
framework for the study. Tﬁg chapter was divided into two major sections: .
(1) interorganizational reiaiianshiﬁs and-(é) organizational effective-
ngss- In section one, the review of literature included (1) inter-
organizational relationshins, an overview, (2) the marriage of medical
training institutions to teaching hospitals, and (3) the approaches for )
analyzing interorganizational relations. i ’ X

The intent of this section of the chaoter uas'taiexamine the
reasons for interdépendencies between medical tfaining institutions and ”
teaching hospitals, and to examine some approaches -for determining
interorganizational relations in human service organizations. -
| The revibw of 1fterature {dentified five major abproaches for
aﬁa1yzinq interérqanizatiana1 relationships. However, only the
relational prﬂﬁérties aoproach was found appropriate for this study.
Marrett (1971) érapased four linkage dimepsians fnr examining re?aéians
between organizations. The four 1inkage dimensiﬁnsrwereg
(1)Vformaiization, (Zggiétensity, (3)7Peci§racity. and (4) standardiza—
tion. These linkage dimensions were found useful indicators for

examining the relationships between the provincial general hospitals

[



and the Hedicél Training Centre in Kenya.

In the second section of thé chapter the reviewtaf literature on
organizational effectiveness was presented. Specifically the review of
literature examined the following areas: (1) definitions of organiza-
tional effectiveness, (2) aporoaches for analyzing organizational
effectivéness; (3) functions of goals for organizations and for
individuals, and (4) student evaluation of clincial practice.

The review of literature in this section revealed that there was
no consensus on the definition of organizational effectiveness.
Different writers define effectiveness differently. In this study,
effectivene;s was defined as the extent to which the provincial general
hospitals provided student with opportunities to achieve the goals of
clinical practice in two allied health professions. Furthermore, the
revieﬁ of litérafure revealed thaé there were several approaches for
examining organizational effectiveness. Hnﬁever,‘there was no
universally accepted approach. In this Chapter three apprnache; were
reviewed. These were: (1) the resource systems approach, (2) the
human Beha'viour Lapproach , and (3) the goals approach. The latter
approach was considered a@prﬁpriate for this study for several reasons.

According to Stgers (1977) and Campbell f1976) goals can serve as
" a standard of assessment of organfzational effectiveness. Steers
(1977:4) oﬁ examining the various aporoaches of evaluating effectiveness
concluded- that the majority of the aoproaches rest ultimately on some
measure of organizational goal ;ttainment. Also Steers ({977) .
indicates that although a few models disclaim such a faundatian—and

often emoloy unique terminology, they invariably return to the goal

'S

&

concept uppn closer analysis.



The review of literature on student evaluation of clinical
practice revealed some reliability on the use of students' perceptions
in determining organizationdl effectiverress. Yonke (1979:87) pointed

out that, students are more discreiminating than thajr teachers in that

they do not judge eé%e;tiveness on the basis of medical Yow]edge alone.
Other research studies have indicated the'value of students' evaluations
in determining effectiveness in educational programs (Byrne and Cohen,
1973; Miller, 1976; Reinchsman, 1964; Elrick, 1967; Gmelch and Glasman,
1977; Andrews, 1978 and Ratsoy et al., 1978). Gmelch and Glasman (1977:45
stated that "students, the consumers of teaching, have a unique
perspective from which to view effectiveness”,

The last section in this Chapter presented a conceptual framework
that was used for the study. The conceptual framework was‘formuiated
" using Marrett's (1971) linkage dimensions as the independent variables
and the effectiveness of clinical practice as the ﬁependent var%ab1ei
The open systems approach was found useful in formulating the
conceptual framework that encompassed the 1inkagegﬁ1mensia§§§;nd the

effectiveness of clinicalspractice in the two allied health professions.

.
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CHAPTER 3

' RESEARCH DESIGN AND METHODOLOGY

\ ~
This chapter is divided into four sections: (1) research dgs{gn,_
(2) development and validation of instruments, (3) relfability of
instruments, and (4) research methodology, The section on research
methodology includes the pr@cedures followed to get permission to
conduct the research, background information about adm1n1strative
provinces of Kenya, pravinc1l1 ‘hospitals and their re]atianships with the
Medical Training Centreér Also, the methodology for data collection and’ .

data analysis-are presented in this section.

RESEARCH DESIGN
i [ .

.The Purpose of the Study

The purposes of the study were: (1) to describe the interarganiza=
tional linkages between the-Medical Training Centre and the provincial
hospitals i% the deparﬁments_af'occupaticnai therapy and physiotherapy
in Kenya; (2) to determine theeffectiveness of clinical practice in

the provincial hospitals (3) to determine the ideal importance of broad

goal statements of clinical practice; and (4) to examine the relation-
ships betwéen the forms of Tinkaées and the effectiveness of the clintcal

practice.

Research Varfables -

Linkage Variables. There were fgué’?inkage variables, The

E2
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linkage variables were based on Marrett's (1971:89) dimensions of
interorganizational relations. The variables were: (1) formalization,
(2) intensity, (3) reciprocity, and (4) standardization,

Effectiveness Variables. Th¢ seven broad goal statements of

clinical practice in occupational therapy and physiotherapy programs
were the primary effectiveness variables. However, the seventy skilis —-
ggrtaining to the seven broad goal statements were caﬁsidered as

& N . -
secondary effectiveness variables.

The Sample
The samp1e for the study consisted of twu major groups, The first
group consisted of occupational therapists iﬁﬂ physiatherapists who were
wurking in the provincial general hospitals. The second group consisted
of third year occupational therapy and physiotherapy students who ﬁad
completed clinical practice in the provincial hospitals, The jtai
number of respondents for the tudy was one hundred and Fiftyiéight

!

L

-~ 1
ros]

Two instruments were required for data collection in this study.

DEVELOPHENT AND YALIDATION OF INSTRUMENTS T

The two instruments were: (1) a questionnaire and (2) a semi-structured
{nteryiew guide in }ppendice A and B respectively, |

Tﬁg Questionnaire - -

A threejpirt questiunnnire was used for the study Some 1tems 1n
the questioﬁnairt were developed and athers were modified from previous

instruments by the researcher on the following basis:



1. 'A review of literature oﬁ interﬂrganizatiénEI relations and
Segments of previous instruments used by Andrews (1978), Irby (1978),
and Rétsay (1978), were used in the design of the questionnaire,
3. Two clinical instructors in the department of occupational therapy
'and téosc1inica1 instruéf%rs in the department of physiotherapy at
" the University of Alberta hospital, and two faculty members in the
faculty of Rehabilitation Medicine at the University of Alberta.were
consulted for some feedback on the content and face validity of the

questionnaire. “

-

Part A of the Questionnaire -- Personal Information Variables.

This part of the questionnaire contained items designed to provide
personal information of the respondents. Eight variables were considered

important. These were: (1) sex, (2) age, (3) marital status, (4) job

. group, (5) hospital, (6) position, (7) educational attainment, and

(8) years of experience as a therapist.

Part B of the Questionnaire -- Effectiveness of Clinical Practice -

and Ideal Importance of Broad Goal Statements of Clinical Practice.

This part of the questionnaire was developed to measure the effectiveness

of clinical practice and to determine the ideal importance of broad*

goal statements of-clinical practice as perceived by the respondents in

each prov13\15] hospital. .

Effectiveness of clinical practice was based on the respondents'

perceptions of the achieyement of seven broad goal statements of

clinical practice in provincial hospitals. The seven broad goal
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statements were derived from several sources: (1) the revised job

descriptions of clinical instructors in the departments of occupational

therapy in Kenﬁa (1979), (2) the American Occupational Therépy Clinical

Practice:- Guide Book (1978), and (3) the American Occupational Therapy

and Physiotherapy Education Committee Report on Y1inical Practice (1978).

The seven broad goal statements were: (1) evaluation of patients,

(2) formulation of aims of treatment and carrying out treatment,

(3) broadening medical terminology ang knowledge, (4) developing

communication skills, (5) using self as a therapeutic medium,

(6) performing administrative functions, and (7) developing professional ﬁ#s

attitudes. §§s)
A five-point Likert-type géaie was used to determine the

effectiveness of clinical practice. The réting scale responses used

were: 1 = very good, 2 = good, 3 = fair, 4 = poor, and 5 = very Pﬁﬁfg‘

The respanBEnts were asked ta'rate;the,extent to which the ha5pitai'

provided students with the opportunities to achieve the seven goals of

ciinica] practice in their hospital.

Ideal importance of broad goal statements of clinical practice -

To determine the ideal importance of the seven broad goal statements a
five-point scale was used. The rating scale responses used were:

1 = very important, 2 = imgortant, 3 = moderately important, 4 SQDF
Tittle importance, and 5 = not important. The respondents were asked

to rate each goal on the above scale. 7 ‘ L

Part C of the Questionnaire -- Linkage Dimensions. This part of

the questionnaire had th{rty-ane {tems that WEFE.intEHdéd to provide

data on linkage activities in the departments of occupational therapy
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and physiotherapy in Provincial hospitals. The items were mdiﬁed frun
previous instruments used by Andrews (1978), The following number of
{tems vere modified for use in this study: (1) six items for the degree
of faﬁalizatim, (2) twelve items for the degree of intensity, (3) nine
jtems for the degree of reciprocity, and (4) four ftems fpr— the degree

of pmceduﬁa1 standardization.

VaHdatfﬁn af the Quest’ionﬁaire

g

In this study the content and faceéélicﬁty of the questionnaire
were e&ﬁjdered important. In order to determine the validity the . N
fﬂi‘lﬁw*ing'i‘ steps were undertaken: :

1. A1l the queséians and items in the questionnaiief wire dzeve"lcﬁed
directly from the literature pertaining to the study. Thus, the
sources of goals of ‘clinical p[e}tice and themdifieatian of items
for linkage dimensions from previous instruments should have- '

established a preliminary level of content validity.

2. In order to estab‘lish further content validity the questinnmire was -
presented to rehabﬂit.ation team members, The rehahﬂitatian team ‘,-
members: {ncluded two clinical instructors, in both occupational |

~ therapy and physiotherapy from the Uniyersity of Alberta hospital '
and two faculty members in the faculty of Rehabilitation Medicine

_at the University of Alberta. "These respondents were famil{ar with

" ¥inkage activities between a _medical school and a teaching hospital
and they were familiar with the goals of clinical practice in
occupatfonal therapy and physiotherapy departpents. On the

questionnaire the jtems that were supposed to measure 1inkage
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activities and effectiveness variables were identified. The
respé%dents were\askéd to exanine.each item in detail and then, to
identify 1tems that‘uere ambiquous and {rrelevant, Also, the
respondents ne:e rquested to, add comments and suggestions,

3. The questionnaire was also presented to three faculty members {n the
Department of Educational Administration, and two experts in English
language. The three faculty members in the department of Educatfional

Administration who were familiar with the study since they were
- members of the thesis sz;pewisary comnittee. These respondents were
requested to examine the {tems and then to identify the ambiguous

ones and;-é@ cff‘er‘ their comments and suggestigns.

On the basits of the comments and suggestions from each of these
people, revisions to the initial questionnaire were undertaken before

the final questionnaf?® for the study was developed. -

The Pilot Study
Borg and Gall (1979:71) indicate:

In many pilot studiés it {s pessible to get fBedback
from the research subjects and other persons involved
that leads to important improvements in the main
study. . : B

The purpose of the pilot study was to get some feedback on the content
and face validity of the qﬁestionﬂaire and to determine the reliability
of the instrument. Dunnette (1966:131) recommends that subjects in a
validation study should ibear a close resemblance to the kinds of persons

4

who will be taking the test in the future.



In this study four clinical instructors in occupational therapy

two faculty members, and tuenty—thfee occupational therapy students in
Rehabilitation Medicine from the University of Albertaewere involved in
the pilot study. These respondents were considered similar to the
respondents who would eventually be involved in the study in Kenya. The
respondents in the pilot study were contacted by the researcher and they
all agreed to be involved. The questionnaires were delivered to the
respondents who we%e then instructed how to respond to the items. They
were also requested to identify. items that were u;clear and. to offer
comments and suggestions on the wording and organization.

A total of thirty%four queitinnnaire;'were distributed and twenty-
three usable ques;iannaires were ?et;rned. The pilot study was conducted
in April 1980, ’ :

A deta}1ed examination of the respondents' comments and suggestions
necessitated Eevisions to unclear items before the final questionnaire
was developed. On the basis of the procedures undertaken and the
revisions made it was decided that the questionnaire was a valid

instrument for the study.

ngf;ntervfew Guide .

In this study a semi-stryctured interview quide was used to

) 3 . £
gather in-depth information On 1inkage activities and en the effective-
ness of clinical oractice in provincial hnspitaisg The development of

the interview guide was based on the following:

1. A review of literature on interorganizational relations and the
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effectiveness of clinical practice in qfcuﬂatiana] therapy and

physiotherapy.

2. Some items that were used in orevious instruments by Irby (1978) ¥
on "clinical teacher effectiveness in physical medicine" and Bejar
(1971) on "student evaluations of clinical practice in medicine”

were modified for use in the interview guidéi

3. Consultation with some clinical instructors and tutors in occupational
therapy and physiotherapy in Kenya on how t6 determine the effective-

ness of clinical practice in the hospitals was undertakep.

The interview guide had seventeen questions of which some were structured
and others :;Le non-structured. A1l the questions were asked in the same
order they appear in Appendix B during the interviéws_ The responses

were edited after each intervjewi

Validation of the Interview Guide
) R 4

In order to determine content and face validity of the interview

guide several steps were undertaken. The proposed guidg,was presented
to four physiotherapists and three occupational therapists in Kenyatta
National hospital in Kenya. These seven respbndents were requested to
criticize or clarify the items of the interview guide. Specifically,
the respondents were asked to determine the extent to which the items
represented the content that they Hére designed;gg measure, and to
determine whether the items appeared to cover the relevant content, —
namely linkage activities and effectivenest of clinical practice.

An examination of the comments and puggestions provided by the

seven respondents revealed some quéstiﬂns to be too long or unclear,



Other comments indicated unnecessary wording on some items.
A11 the revisions were made before the final interview guide
(Appendix B) was develooed. Thus, the content and face validity of the *

interview quide were established.

RELIABILITY. OF THE QUESTIONNAIRE

Inithis study the coefficient of internal consistency and the

alpha Eaefficient were used to determine the reliability of the

questionnéirei

Coefficient of Internal Consistency

E According to Borg and Gall (1979:219) this type of reliability is
also called split-half or subdivided test reliability. In order té
determine the coefficient of internal consistency of the que;tionnaire
used in this study, the data obtained from the twenty-three
questionnaires that were returned in the pilot study were used. The
test was split into two subtests by placing all the odd-numbered ftems
in one subtest and all the even-numbered iten? in another subtest. The
«scores of the two subtests were then computed for each respondent in

the pilg;fstudyi The two sets EF scores were correlated and a positive
cqrre}atian coefficient of r = 0.98 was obtained. However, the
abtgined correlation representated the reliability coefficient of an]y
half the test, and since reliability is related to the entire test the
Spearman-Brown pfaﬁhensy formffla was used to determine the reliability -
of the entire test. The relfability coefficient obtained for the entire
test was.r = 0.98 which indicated the questiannairé_ﬁas a reliable - .
fngﬁrUignt to be used in the study.
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Alpha Coefficient. According to Cronbach (1970:160) the alpha

cueffisiént tells how well scores obtained by a single administration of
the test %epresent a universal score, The alpha coefficient obtained for
the questionnaire used in th%s study was 0.99 which indicated the
questionnaire was a reliable instrument for use in the study.

*

RESEARCH METHODOLOGY

Permission to conduct the research was obtained from the Office

(Appendix C) through the Senior Deputy Director of Medical Services wit
was also the principal of the Medical Training Centre in Kepya.

While awaiting permission to.conduct the study, é:::ict with the
accupétianaT therapy and physiotherapy department heads in Kenyatta
National Hosﬁitai was made 1in e;der to obtain a list of all t%e names
of therapists Qh@ were working in provincial hospitals, Also, the heg@s
of departments of occupational therapy and physiotherapy in the Medical
Training Centre were requested to provide a Tist ofjgames of tutors and
third year students in their departments.- A list of all the respandenté
was compiled and in late June, 1980 a letter (Appendix D) outlining the.
purpose of the study and its significance in develaping, planning and
organizing clinical practice in both occupational therapy and physiotherapy
programs was sent to each respondent who was chosen for this study.

Eg;kgrpundg[nforma;ign

The background {nformation will cover briefly the geographical

position of Kenya, the administrative provinces of Kenya, the provincial
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general hospitals, and their reIatiaﬁéﬁips with the Heéicai Training

Centre,

Kenya is one of the East Afriéan countries. It is 224,960
square miles in ;rea and has a population of approximately fifteen miiiiéﬁ
people. The country 1ies between latitude 4°N and 4°S, and between
longitude 36°E and 40°E. Kenya is divided into eight administrative
provinces and each province has a provincial §enera] hospital, The
provinces are divided into districts and there are fnrtyaéne districts,
Each district has its own hospital, The proyincial genéral hospitals and

pitals are all under the Ministry of Hea]thg; Figure III

the distriit ho
shows the eight agministrative provinces, -the geographical position of
Kenya and the 1uca,;gf of the provincial hospitals, !

In the Nairobi area there were two hospitals that were considered
for this study. These were the Kenyatta Natiana% hospital and the
Mathari hospital. The two hospitals aré referral and teaching hospitals,
In each provincial hospital there are departments ofgpccupatigna1’
therapy and physiotherapy. 7

As indicated Far]ier in Chapter 1 the Kenyatta National hgspitai,

the provincial hospitals and the district hospitals provide clinical

professionals Fraﬁ the Medical Training Centre, .
The Medical Triining Centre is a government institution that is !
responsible for training all allied health prﬂfessionais in Kenya, Both
it and the provincial hospitals are under the kinistry of Health which.
provides their budget and all their employees, )
The Medical Training Cengre.has nine faculties of allied health

professions, Some facultfes have several departments while others have

L]
=



Figure II1
KENYA ADMINISTRATIVE PROVINCES AND THE LOCATION OF
PROVINCIAL GENERAL HOSPITALS
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only two. The nine faculties are: (1) clinical medicine,i(z) nursing,

* (3) pharmaceutical technology, (4) radiograohy, (5) environmental
science, (6) educationa) development, training and research, (7) medical
laborqfory, (8) occupational therépy; and (9) physical medicine. The
Faculty of Physical Medicine had four departments before the faculty of
occupational therapy was established in 1980. The four were: (1) dental
technology, (2) occupational therapy, (3) physiotheraﬁy, and
44) orthopaedic technology.

The faculty of occupational tﬁerapy and the é&partment of physio-
therapy have a lot in common both at the Medical Training tentre and in
the'hospita1s. In hospita]s, the physiotherapists and the occupational

.therapistsqboth deal with the same type of patientsi and they use similar
treatment fechniques and evaluation procedures.

At the Medical Training Centﬁe=b@th the occuoational therapy and
physiotherapy students take similar theéretica] courses including
anatomy, physiology, kinesiology, medicine, orthopaedics, psychology

‘and pathology. In somg’tases, both occupational therapy and physio-
therapy students are taught together by occupational therapy tutors.

~The occupational therapy and physiqtﬁerapy students do their
clinical practice in provincial and some district hospitals. Hawevef;
the majority of the students in both professions do their clinical
pfactice in orovincial hospitals. 'The latter have better c1inicai'
facilities comoared with the district hosoitals. Some of %he facilities
include (1) therapeutic equ#pment and materials, (2) patients with
different diagnoses, and (3) professional and experienced personnel to

supervise the students. During clinical practice the occupational



65

therapy and physiotherapy students may treat the same patiepts andvthey
mSy monitor the progress of patients as a team.

Normally, the occupational therabpy and physiotherapy students do
their c]inical practice for apprﬁximately one year. Dufing this period
they are given opportunities to work in different clinical settings in
the p;ovinciél general hospitals and some district hospitals. They are
supervised by qualified therapists and tutors from the Medical Training
Centre visit them occasionally. |

After the completion of the clinical éraetice the stud2ﬁ£s return
to the Medical Training Céntre to prepare for the final theoretical and

practical examinations in their respective disciplines. These are i

e tutors. However, some qualified experienced therapis;s
spitals are invited as external examiners for practical -

aminations.

Data Collection _

In early July, 1980 the questionnaires were coded to enable the
non-respondents to be identified. Resopondents' names and.their
corresponding numbers were kept oﬁ filé;\\gg;jﬁg late Jﬁix? 1980 the
questionnaires and letters of transmittal (Appendix E) were sent to
all the therapists chosen for the study. Those sent to réspanéents in
provincial general‘hospitajs, outside the Nairobi area were mailed in
large envelopes. The questionnaires for respondents in the Kenyatta
National hospital and in the Mathari hospital were delivered by hand.
A11 the respondents were requested to return the completed question-
naires to fhe Medical Training Centre.

Visits to the provincial hospitals between 11th to 28th Auéust,
\
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1980 weée made in order té%}anduct the interviews with depﬁrtﬁent heads .
in occupational %herapy and physiotherapy, Twelve such interviews were
conducted and each took apprgximately forty-five minutes, They wgre
conducted privately andvthe fnformation gathered was compiled and
analyzed soon after,

During the‘i?sits, the respondents were requested to return their

completed questionnaires. '

Data Analysis

Data from the completed questionnaires were coded on computer
coding sheets and then keypunched onto computer cards for analysis.

Since the questionnaire had three parts the analysis of the data {s

=

E;r;égff-rAna1ysisiaF Data on Personal Informatjon Variables,
The analysis of data in this part of the questionnaire involved the
determination of frequencies and Eercentages of occupational therapy
and phyéiotherapy réspéndents‘ The frequencies and percentages‘were

based on eight demographic variables, ' 3

Part B -- Analysis of Data on Respondents' Perceptions of

Effg;tiyé%ess of Clinical Practice and Ideal Importance of Broad Goal.

- Statements, Descriptive statistics and tests of significance were
used for this part of the questionnaire. ifpg mggggi standard deyiations

and rank orders for effectiveness variables and for ideal importance of .
. : _ L *

broad goal statements were eamgutéd using the 3£atist1ca? Packagé for

Soc{al Sciences,
: v

One-way analysis of variance ind"gjigggts were used to test for
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significant differences. In order to use the 'F' and 't' tests in

this study the following assumptions were made.

(1) The scores in the population were normally distributed.

[

(2) The population varidnces of the comparison groups were

approximately equal. -

One-way analysis ﬁ?s uged when more than two gqroup means were
compared and the 't' test was used when two group means were compared.
Following the analysis of variance, where the F'ratio was statistically
significant at the 0.05 level, the Scheff€ Multiple Comparison of Means
_ was used to determine which group means differgd,significantly from

. ome another.

Part C -- Anafys1s of Data on Linkage Dimensfons. Thirty-one

items were used 'to measure the linkage dimensions:) In Order to develop

a linkage profi]e for occupational theraoy and ph;siotherapy departménts
in eaéﬁ provincial hospital, a coding system that was proposed by.
Marreft (1971:95)-was used. This coding system was useful in summarizing

rating resoonses for the items used to measure the four linkage dimensions.

fﬁ%}codihg system for each linkage indicator is presented belows
Linkage Indicators Coding System
1. Formalization ° . '
Agreement formalization............ .... Formal agreement or Informal
‘ : agreement
Formal co-ordination .................. Formal co-ordination.or

, Informal co-ordination

2. Inten§1ty
Resoyrce Commitment ................... Low - Medium -\High
Frequency of interaction .......:...... Low - Medium - High



3. Reciorocity

Resource Reciorocity .........ccouue Bilateral or Unilateral
Definitional Reciorocity ............. Mutual agreement -- Unilateral
) decision

4. Standardization
Procedural standardfzation ...... e Low - High

—_— -

Analysis of Data from Interviews. The ourpose of the interviews in

this study was to verify and to provide in-depth information on linkage

activities and the effectivenéss of clinical practice in each provincial
hosoital. According ‘to Borg and Gall (1979:313) a semi-st?uctured |
intérview "brovidesva desirable combination df objectivity and depth and
often permi}s gathering valuable data that could not be successfully

obtained by any other aoproach." -
. 1 ]

A content analysis of information qathered in interviews was done

and the data obtained were incorporated into the discussions of the

A}

findings. &

Factor Analvsis on Effeéiiveness I tems

——

A varimax rotated exploratory factor analysis was used to reexamine
the effectiveness variables and if possible to identify the variables that
cluster together. In Chanter 4 the findings of the exploratory factor

analysis are presented in detail.

[ 4

SUMMARY

\

Th{s chapier has oresented the research design and the methodology

for the study. It has been divided into four sections: (1) research
design, (2) develooment and validation of instruments, (3) rejiability

of the questionnaire, and (4) research mithodoléqy that fncluded some
g .



background information about the administrative provinces of Kenya and the
orovincial hospitals.

In the first section of the chanter, the purpose of the study, the
linkage and efféetivéness variables, the respondents for the study who
included occunational theranists, ohysiotherapdsts and tﬁe,thtrd year
‘occuuationa1 theraﬁy and physiotherapy students who had worked in
provincial hospitals Have been described.

In section two of the chapter the procedures followed in the
development and validation of the two instruments used in the study were
described. In section three, the procedures that were used to determine
the reliability of the questionna%re were presented. The last section
of this chaoter dealt with research met?ode1ogyi In this section some
backaround information on the administr;tive provinces and provincial
hospitals in Kenya éas presented. Also, procedures for data collection
and data analysis fn; the study were presented in this section of the . .

chapter.
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CHAPTER 4 . | L

QUESTIONNAIRE RATE OF RETURNS, ANALYSIS OF DATA ON
DEMOGRAPHIC VARIABLES AND EXPLORATORY FACTOR ANALYSIS OF

rate of returns, sis of data on demo%raphic variablés and an
exploratory fac amalysis of effectiveness variables. ~The chapter is
divided int ree sections: (1) the questionnaire rate of returns; .
(2) characteristics of respondents which include physiotherapy and
occupational therapoy respondents and (3) an exoloratory factor analysis

b

of effectiveness variables.

OUESTIONNAIRE RATE OF RETURNS

A high: percentage return of questionnaires in survey research is

very important. However, Kerlinger (1973:414) notes that: .-

Responses to mail questionnaires are generally’ poor. . )
Returns of less than forty or fifty percent are e
common. High oercentages are rare. At best, the .
researcher must contend himself with returns as low -

as fifty or sixty percent.

In this study several methods were used to maximize the return of.
questionnaires. The use of a letter of transmittal to each respondent ,
- 7
was one major technique. Borg and Gall (1979:302) state: ™. . . perhaps

the most important single fu}ur in determining the percentage of

resoonses obtained is the leﬁter of transmittal used . . .".
L . .70 '



In this study a letter of transmittal that outlined the purpose

and the importance of the study, the importance of the respondents and
the need for reasonable but #Rcific time to return the questiennaire was

.used. . Borg" and Gq]i (1979) also iqdiéated the colour of the paper om

which the questionnaire is printed Sﬁ influences the ‘rate of returns. In

this study Part A of the questionnaire was printed on pink paper, Part'B
on blue and Part C on green papers. 5 ’
Table 4.1 and Table 4.2 present the rate of questionnaire returns
by occubatipnal therdpy and ohysiotheégaoy respondents. In these two
tables the numbef of questionnaires distributed, returned, not returned
and the percentage uéeg‘are shown.
. . _Table 4.1 A
.:Disfribu;ﬁén and Returns: of Ouestionnaipes Ey
Oc%uoatinnaT Therapy Respondents .
' ,'{ B Number of - Percentage -
y 'J-. .- . Totabk Returns Number of of Usable
Respondent Distributed. '  (Usable) * Non-returne Returns .
Occupational - o ’ T o
therapists 60 -, - 42 7 18 70 0 &~
Occupational | , : ' N
therapy N % ) : . , :
students ‘ 23 2 %
Occupational , o Co- B
theraoy . , ) s ) o
tutors ‘o 8 . 6 2 - 75
[ ] A .
Total . 9 n 22 78.02
1 .



- The data in Table 4.1 indicate that ﬁfﬂét!*ﬁﬁe questionnaires were
g !
distributed and seventy-one usable questionnaires were returned. The ‘f

occupational thera®) students had the highest rate of returns among the

occupational therapy respondents. Altogether, seventy-one occupational

therapy respondents returned the questionnaires and this represented

-78.02 .vercent, of the,total number distributed. ‘
Table 4.2

Distributian and Return DF Queétiannaires by

— - _ _ — . -
= ] Number of . Percentage
Total Returns Number of = of Usable

Resoondent Distributed  (Usable) Non-Returns  Returns
Physiotherapists ~+ =52, - -47 . 0 ¢ .82.46 -
Physiotherapy - : B -
students 47 ' 34 13 L 12.34
Physiotheraoy : , , ,
tutors * 10 6 . a4 © 60
Total na/ 87 27 76.32

. The data nresented in Table 4.2 indicate that 114 questiannaires were
distributed and Dut of that, 87 were returned The "total ui;}entage

of usable returned qnestionnaires by the physiatherapy respondents was

76.32 percent. The tutors had the #owest pércentage of return among

the physiotherapy respondents.
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CHARACTERISTICS OF RESPONDENTS

In this section of the chapter the pérsonal characteristics of

occupational therapy and physiotherapy respondents will be presented.

personal charatt

Personal Characteristics of Occupational

Thereey Respondents

o

Sex. The mffority of the eccupet1one1 therapy r‘espondents. 56

percent (47) were males and 33.8 percent (27) were feme1esi

= 1

'E1stribut1en of Occupational Theregy
; Respondents fn Hospitals :

> As indicated in Table 4.3 approximately 41 Dercent (29) of the

=

73

ased on eight demographic variables.

f .

b

spendenﬁs hat worked *in keeyatte NatiéﬁaT ﬁosnita1 and about 29

rema1ninq 3@ per:ent (22) were distributed in other prﬁ¥1ncia1 generaT

s

hospitals. «

l;
Table 4.3

Freguency and Perceﬁtage Distribution of Dccupat1ena[

_ \percent (20) of the respondents had worked in Mathari hespital The

il*.

=

"The

Therapy Respbondents Based on Provincial Hospitals - »
(N = 71).
: »”
’ L C 1

Heseite1 Frequency Percentage
Kenyatta Natiena] ‘Hospi tal 29 40.85
Mathari Hospital 20 € 28.17
Nyeri Provincfal General gespita1 3 - 4.23
Nakuru Provincial General Hospital 4 5.63
Nyanza Provincial General Hospital 5 7.04
Machakos Provincial General Hosbital 7 9.86
Coast Provincial General Hospital ] b 1.41
Kakamega Provincial General Hospital 2 . 2.82

Total

no

100.00

"

(

—Fﬂ.

4
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Age. The majority of the occupational éﬁe}apy respgndents 45.1
per§2ﬁti(§2) were between 21 - 25 years old. -The data presented in
Table 4.4 indicate 31 percent (21) of the respondents were between 26-- 30
years old and about 17 percent (12) were between 31 - 35 years old.
. ) ¥

¥

ﬂétitalrgtatugg Approximately 48 percent (34) of the occupational

" therapy respondents were married and 52.1 percent (37) were single.
B f B

Job Group. As indicated in Table 4.5 fortyusetcupatianai
therapists were in Job Group G and those eonstituted 56.3 percent of the
" resoondents. There were eight occupational therapists who were above

» g I 7 S ~ 7

Job Group G and these constituted aooroximately 7 percené of the total
. : . Rt

respondents in accuﬂatiana1ptherapyi The remaining twentysthree'

respondents were students,

Table 4.4

Frequency and Percentage Distribution of Occupational )
,  Therapy Respondents Based on Age
(N=T71)

Percentage -

20 years or less - L) . 5.63
217- 25 32 , 45.07

26 - 30 - e, 30.99
© 31 - 35 .o 12 . 16.90
6 - 40 1 1.41

Total ¢ - N 0000 7

— A
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. : ff
ﬁme 4.5
Frequency and Percentage Distribution of Dccupa!!!hai
Therapy Respondents Based on Job Graup
A — =71)
* - \ -

Job Group . ' : : Frequgncy : Percentage

———
Job Group G . 40 56.43
Job Group H : T 4 ' 5.63
Job Group J | 3 4.23
Job Group K - : 1 1.41
(Students) .23 ™ 32.37
Total | ..o E%g%a\ 100.00 -

. L S e ’

— = B Sa—————— -
- .

Position. Therg_;ere six categories of positions that were
considered in the sipdy; _Table 4:6 presents the data based on these six
positions. Table 4.6 indicated about 34 percent (24) of the respondents
- were staff therapists, about 16 percent (11) were department heads in i

. haspitaTS'and about 33 p rcéﬁt (23) were students.

Tabje 4.6 e

: Frequency and Percenta@e Distribution of Dccuaatianal
Therapy Respondents Based\on Position

2
Positiun ) Percehtaqe
Staff therapist | 24 33.80
Clinical instructor . 6 o - 8.45
Department head at MTC 1 - 7 : 1.4)
Department head in hospitai : n ’ . + 15.49
Tutor in MTC - . | € S 8.49.
(Student) 7 23 ‘ 32.39
Total - = on ‘ ~100.00
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[

Educational Attainment. The data in Table 4.7 indicate 64.8

percent®(46) of the %esacndgntsghéd a diploma. Only one respondent had a

i

baffslor“s degree. The remaining 32.4 percent.(23) were students. .
i — = . —
Table 4.7

Frequency and Percentage Distribution of Occupational

Theraoy Resnondents B?sed*nn Educational Attainment s
. N =71)
1 9
N , - - - ¥ _ —
Educational Attainment Frequency. Percentage
Diploma ¢ 46 : 64.8
Teaching Diplama and Diploma 1 - 1.4
Bachelor's Degree 1 " 1.4
(Students) ' 23 : . ' 32.4
Total 1A . 100.0
— — E—— - E— T
4 s
Years of Experience as a Therapist. In Table 4.8 the data *

1pdicate that- the respontents’ years of experience ranged!froi 1 - 18

years. However, only one ‘person had eighteen years of experience asa tv

7 . . -
therapist. o _ ; . - -
/ :
) s =
-, .
—_ S s 4 . e L . . . el _
T l
2 ot )
© e
v
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Table 4.8 . ' e
C

" Frequency and Percentage Distribution of Occupational Therapy
Respondents Based on Ve%rs of Experience as a Therapist
' : N=T71)

Years of Exverience R
as a Therg Frequency

1 3 . ) o 18 . T 25.35
4-6- 19 K 26.76
' 7-9 . 10 ) 14.08
.18 - . 1 o 141
(Students) ‘ 23 : , 32.4

! S
Total - n /a—’ 100.00

LI B |




PERSONAL CHARACTERISTICS OF PHYSIOTHERAPY RESPONDENTS -

§g5; The majority of the physiotherapy resoon (76 1 percenﬂ

(61) were male and 29.9 percent (26) were female.

Distribution of Physiotherqpy Resoondent§ in Hospitals. As shown

An Tab]e 4.9 about 49.percenﬁ'(43) of the respondents-had worked in
Kenyatta National hospital.  The wremaining 51 percent were distributed
“in other provincial hospitals that are shown in Table 4.9. Singe there

was no physiotherapy department in Mathari hospital, this hospital is not

1nc1 } Téble 4 9. ' ' . .
The data presented in Table 4. ]0 indicate 46 percent (43) of

the respondents were between 21 - ?5 years old and approximately 35
percent (31) were between 26 - 35 years old. There were ten respondents

who .were more than thirty-sixlyears_oId but less thanrﬁixty years 91d.

. - Table 4.9

Frequency and Percentage Distribution of Physiptherapy
Respondents Based on Provincial Hospitai

(N = 87) o
- ! ‘ r i = = —

Hospita1 S : Frequency Percentage
Kenyatta Nationa] hoSpital : . 43 . 49.40
Nyeri Provincial General hospital 7 - 8.05
Nakuru Provincial General hospital 6 6.90
Nyanza Provincial General hospital 8 9.20
Machakos Provincial Ggperdl hospital 8 9.20
Coast Provincial General hospital 7 8.05
Kakamega Provincial General hospital 8 9.20

‘87 100.00

Total: /\ v




19
' > Table 4,10 o .
Frequency and Percentage Distribution of thsiotherapy
Respondents Based on Age
(N = 87)
¥
Age , ! " Frequency . Percentage
20 years or less ' 6 6.90
2125 20 o s
-26 - 35 . 31 : 35.62
% - 50 6 a 460
51 - 60 4 ' 6.90
Total S 87 . " 100.00
m—— - — e e o — = :?77 - P e —

iﬁ'ﬁta? Status. Farty 51x percent (40) of the remﬁndents were{/
C

married and *Fift_y—’Fcur percent (47) were single.’

Job Gr‘Du up.

As indicated in Table 4.11 about AB‘DE’ﬁent (42) of the
iwere in Job

rsespandents were in Job Grouo G, and about 10 percent (9
Group H. 2.2 percent (2) were above Job Group H. The remaining 39.1
percent {34) were students. '

h!

Table 4. 11

Fr‘equenc_y and Percentage Distribution of Physinther‘apy
*  Respondents Based on Job Group -

(N = 87) - *

Job Group ' Frequency o . Percentage
Job 6roup G ’ 42 ‘ ’ - 48.28
Job Group M e 9 : oo, 1% 10.34
Job Group J . 1 _ 1.15
Job Group K ' 1 } , - 1.15
(Students) - T3 : 39.08
~ Total ¢ . - 87 . . ' 100.00
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Pp;jijﬁn} There were six categories of positions considered in

this s'tudy. Pbie 4,12 presents data based on these six categories.

Abouj 45 percent (39) of the respondents in Table 4.12 were staff

physiotherapists and 8 percent (7) were department heads in hospitals.

" There were thirty-four students who §ccouﬁted for 39.1 percent of the tota

Table 4.12

Frequency and Percentage Distribution of Physiotherapy
s Based on Position
(N = 87)

- _ Respondent

Lo ?\
3 L

r

Position

Percentage
— g —

Staff# physiotherapist
Glinical instructor

- . Department head in MTC

Department head in hospital.
Tutor in MTC . :
(Stqdents)

Total

44.82
1.15
8.05

. 6.90

39.08

——— — - —_—— -

- Educational Attainment. fBEYQata presented in Table 4.13 indicate

58.62 ﬁer;ent‘(51) of the respondents had a diploma. Only one

respondent had a Master's degree. The rest were students.-



Table 4.13

fréquency and Percentage Distribution of Physiotherapy
Respondents Based on Educational Attainment

(N=287) -
. _
o Al
_ . ) < g ) ’
Educational Attainment Diploma F?kquency . Percentage
. =~ \ .
Dioloma o 58.62
Teaching Diploma / . 1.15
Bachelor's degree --
Master's degree . 1.15
(Students) - ‘ é?‘ .39.08
Total = | - : 100.00
< .
' «Table 4.14 \ ‘ Ce
Frequency and Percentage Distribution of Physiotherapy
Respondents Based on Years of Experience as a Therapist
(N = 87) :
Years of Experience . ’ ‘ :

.as a Theraoist Frequency - _Percentage
1- 4 - | I .20 o 22.99
5- 8 . 17 -19.54

- 9 - 20 o ~ 12 ' 13.79
26. - 34 N : 4 - . 4.60
(Students) S 34 4 ~39.08
Total | B/ 100.00

£

Years of Experience as a Therapist. Table 4.14 indicates that 23

percent of thg respondénts had 1 to 4 years of experiénce as therapists.
Approximately 20 percent (]7).of—ibe therepists had 5 to 8 years of

experience. Above five percent (4} had 26 to 34 years of experience as

~

therapists.
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_ therapy whe had worked in provincial haspitals in

82

Summary
The purpose. nf this section has been to present data on the

questionnaire rate of returns and data ana1ysis on demographic variab1es

Theliight demographic variab}é;fused were: (1) sex, (2) hasp1ta]

' (3) age, (4) marital status, (5) job qrnun (6) position, (7) educat1nnal

attainment, aﬁd (8) years of experience as a therpist.
¥ -
The respondents cons{sted of physiotherapists, Qccupational

therap%sts and third year students in occupational therapy and physio- -

ya. Of the 158
respondents, 44.9 percent (71) were from occupatignal therdpy and 55;%
perggnt (87) were from physiotherapy. |
Grouped by sex, about 68.4 percent (108) of the res anden;s were
males. The data revealed 70 percent (72) had worked inaﬁenyattazuationai
ﬁuspitaii The Fest were distributed in_uthE? pr@vinci31 hospitals. Out
of the 72 who had wofked in Kényatt; National hospital, 18.4 ﬁercent
(29) were frﬂm accuuat1ana1 therapy and about 27 perﬁent (43) were from

physiotherapy Grouped accorﬂing to age, 79 percent of the totaVt

N respandents were betueen 21 to 35 years old. The highest percentage

(62 percent) were single. 7
The majnrity (51 9 percent) of the teta1 respondents were 1n job
qroup H and about 61.4 percent (97) had a diploma in Qctupatianal therapy
or physiatherapy
_ The years of exﬁerience for TéSpOﬁdEﬂtS-in occupational therapy
ranged from one to.eighteen years while the years of experience for

those in physiotherapy ranged from one to thirty-four years.



* Factor Ana1ysis . . . o Z* .

. This section of the chanter prgsents data obtained from the

exp?aratary factpr analysis of seventy effectiveness dtems. Kerlinger

(1973: 458) pointed out that factor analysis 15

T a&thad of reducing a 1arqe number of measures_
to a G: number calléd factors by discovering which

‘ ones ogether' and the relations between the
~  clustersTof measures that go together. -

Kim and Mueller (1978:86) note that factor analysis is based uoon .

two postulates:

... . Postulate of Factorial Causation: the assumptinn
that the observed variables are 1inear combinations of _
underlying factors, and the covariation between ‘
observed variables is solely due to their common sharing
of one or more common factors. :

.- Postulate of Parsimony: this stipulates that,
g1ven two. or more equally compatible models for the _
given data, the simpler model is believed to be true;

in factor. ana1ysfs, only the model involving the N 7
minimum number of common factors is considered, ’ '
appropriate. . .

The purpose of factor analysis in this study was to reéiamine the
seventy effectiveness items and if possible $o identify the items that.

cluster together.’

Identificatian of Factors. In order ta identify the factors that

cluster tugether ‘the fel1auinq rﬁ1es were established:
Y
1. Items 1oading 0.40 or higher were to be primary sources of descriptian

of the factars. nh11e the ‘items 1oading below 0.40 were canﬁidered as

secondary sources.



84

” _ . _
2.- Items which lpaq\9n a factor should have a meaningful and a logical

fit into the factor in order to contribute to the naming of the factor.

Following tﬁé’above rules, seven factors were 1dent1f1éd as
indicated earlier in the review of literature in Chapter II, and almost
all the items loaded on the original factors, Further examination of the
items revealed that some items that were considered as measurei‘of factor

~six in Table 4.15 loaded in factor five (performing administrétive
functions). Since only two igtms loaded on factor five from factor six,

no changes wete undertaken in renaming factor sfx,

Table 4,15 presents the names of the seven factors and the i
Toading 0.40 or higher on the seven factors. Table 3.16 presents fthe

results of factor analysis {varimax rotated factor matrix). The/seven

“actors were used as the effectiveness variables in the analysif of data.

SUMMARY

- The purpose of thjs cgapter has been to present daté Jon the

-questionnaire rate of returns, the analysis of data on demodraphic ¢

~

variables and an exploratory factor analysis of effectivenes variqbles.
The eip}oratory.factor analysis (varimax rotated matrix) of deventy
effectiveness items ident{fied seven factors that were used ad the ' t~
effectiveness var1a61es. Most of the items in each factor had oadings

of higher than 0,40 and most af the ftems loaded on the original factors

as proposed earli{er in Chapter II,

LA
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CHAPTER 5

DESCRIPTION AND ANALYSIS OF DATA OF THE
KENYATTA NATIONAL HOSPITAL

“This chapter presents a brief description af'éﬁe departments of
physiotherapy and occupational therapy in the Kenyatta Mational hospital
and the analysis of data on (1) 1inkage dimensions, (2) the effectiveness
and (3) the ideal importance of br;:d goal statements of clinical
péacticei'i o :

The department of physiétherapy was estab1ished_1n71943 and
approximately 27,000 treatments are gﬁvenrby twenty seven physfotherapists
each yeawﬁa The departﬁeﬁt of @ccupatianai therapy was estabiisheé in
1962 and about 2895 patients are treated by eighteen oceupgtionaTV |
therapists every year,

The analysis of data on 11rkage dimensions will be presented
beiaQing the order of sub-problems formulated jn Chapter 1 under the
headings of formalization, intensity, reciprocity and standardization,

A summary of the 1inkage dimensions is provided at the end of thjs*
chapter. Tgi rating responses for the thirty one items that were-used
to determine the four 1inkage dimensions are shown in Table 5,1,

__— PROBLEM 1: FORMALIZATION

Were there formal or informal agreements bgéweeﬁ the Medical
Training Ceﬁtre’and the Kenyatta Natfonal haspf\g! in the departments
of occupational tﬁérapy and phys{otherapy? - |

' o 90 ¢



TABLE 5.1

SUMMARY OF RATING RESPONSES ON THIRTY ONE LINKAGE INDICATORS IN THE
. DEPARTMENTS OF OCCUPATIONAL THERAPY AND PHYSIOTHERAPY IN |
THE KENYATTA NATIONAL HOSPITAL
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Sub-Problem 1.2

Was there formal or informal coordination of students’' clinical
practiée between the Medical Training Centre and the Kenyatta Natiomal

hospital in the departments of physiotherapy and occupational therapy?
b/

’ $
Findi:;§ on Formalization of
the Relationship o

The formalization variable was measured by the existengg of formal

agreeﬁents and forma]-inform&ﬁ coordination between {he Medical Traiﬁi%g
Centre and the Kenyatta National hospital in the departments ofrphysia—
therapy and occupational therapy. In order to determjne the fé;malizagiﬁﬂ
dimension six items were used. Items 1, 2 and 3 showed that there ﬁeré
informal agreements betweén the He&ica] Traiuing Centre and ‘the Kenyatta.
National hospital in the departments of occupational therapy and physio-
therip}. However, ftems 4 and 5 revealed that there were Ferm;1
agreements in the two departments.\_Item 6 indicated tﬁatvthere were
clinical instructors in thé depar;:::?~6T/iccupatianaT therapy who .
coordinated the students' clinical practice. However, the responsibility
of coordinating students' clinical practice in the department of physio-
therapy was - carried out by department heads. The qua]ifiéd physio-
therapists felt that the tutors weée.résponsib1e for sgpervising the
students during clinical practice pUt'the tutoirs appeared to disagree.
\

PROBLEM 2: INTENSITY

"Sub-ProbTem 2.1
- What was the frequency of interactions betwequfhé Medical

Training Centre and the Kenyatta National ho;pifal in the departments



-

of occupational therapy and physiotherapy?

o

Sub-Prohlem 2.2

What were the re‘laitgive resource cofmmitments between the Medical
Training Centre and the Kenyatt#® National hospital in the departments of

occupational therapy and physiotherapy?

i

Findings on the Intensity of
" the Relationship

Marrett (1971) identified the ?Eequency of intgractian and the
_relative resource conmitments as the two indicators of intensity
_ dimensions. Séveﬁ items were used to determineefre€9ency of interaction
and five items were used to determine the relative resource commi tments o
between the Medical Training Centre ;nd the Kenyatta National hospital.
~Items 7, 8, 10 and 11 revealed é high fﬁequenc} of interaction
among the oéEUﬁatiana1,therapicaepartments.@nd ftems 7 and 9 also
Tevealed a high frequency of interaction between the physiotherapy
departments. Items 9, 12 and 13 indicated that in the two professions
(1) ". . . students did not attend classes during ciinicéibpraetice,
(2). *. . . clinical fnstructors were not involved in the instruction of
students at the Medical Training Centre, and (3) ". . . tutors did not
.receive assistance from the ciiﬁiépl instructors in developing ﬁaufses
or gna’ls of clinical practice.” The interviews u;lth depa?tment heads
“in the twn aﬁofessiaﬂs in the Kenyatta National hospital indicated that
the involvement of clinical instructors and tutors in those activities
'wuu1d benef‘it the students during clinical oractfce. It was reported
during the 1nterv1ews that the qua11fied therapfsts contributed "very

1ittle" 1nidevelnp1ng the goals of clinical practice in the two
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professions. ) : - )

Items 14 through 18 assessed the relative resource commitments

‘between the Medical Training Centre and-the Kenyatta National hospital.

ftem-" revealed that there were no specific budgets in the two depart-
ments for expenditure during students' clinfcal practice. However, it
was revealed that money was avallable from other.accounts. Item 15
indicated that the hcééita1 provided four or more students in the
departments of ohysiatherap; and accupafianal;tthapy with facilities for
clinical practice. This was an indicator éfrhigh resourc® cammitmeq;.

Item 16 showed that the clinical instructors in the department of

'occupétiohal therapy were not involved in the fnstruction of students at

the Medical Train{ng Centre. However, Item 17 revealed.that four tutors
in the two orofessions were fnvolved in students' clinical practice.

This represented a high resource tommitment from the Medical Training

Centre. Ttem 18 showed that there were no therapeutic equipment or

materials that were snecific;11y ordered when the students were in clinical
practice. However, in the department afroceupationai therapy it was
reported that some materiaIs were ordered once or twice when students
were in clinical pra:tféii This was considered as a low resource
commitment since it was reported that the budget set for these materials
was limited. The iﬁfarmatign from the interview showed that there was

i . . o ¥
Tack of equipment and materials when students were in clinical practice.

., PROBLEM 3: RECIPROCITY

Sub-Problem 3.1 Ca &

Were there unilateral or bilateral exchanges of resources
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between the Medical Training Centre and the Kemyatta National hospital

in the departments of physiotherapy and occupational therapy?

Sub-Problem 3.2 ' : .

Were the conditions of resource exchanges between the Hediééi
Training Centfe and the Kenyatta National hospital in the départments
of occupational therapy and physiotherapy mutygally agreed upon?

Findings on Reciprocity of
the Relationship

‘ Two indicatdrs of reciorocity dimension were used. These were:
(1) resource reéiprocity and (2) definitional recip%oﬂityi Three 1tgms§55‘
were used to determine resource reciprocity and six items for '

*

dqfinitional reciprocify., . .
Item 19 revealed that there were no exchanges or sharing of %unds
“in"the two professions when students were in clinfcal practice. However,
Item 20 showed that there were exchanges of materials between the
departments of occupational therapy. The information from;the intgrview
revealed that students at the Medical Training Centre made some
therapeutic equjpment and aids for the paediatric Qccuﬁationai_therapy
department at the Keﬁyatta National hospital, It was also reported
that the departments of occubationai therapy in Kenyatta Natianaj
Kospita] provided so&e materials }ar te;ching purposes to the tute;s in
the Medical Training Centre. However, Item 20 revealed that there were
fo exchanges 6r sharing of therapeutic equipment and materials between
the departments of physiotherapy in the Medical Training Centre and in "!
the hospital. Item 21 indicated that there were bilateral exchanges ‘

of information and ideas between the Medical Training Centre and the

/
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hospital in the two professions when students were in'clinical practice.
The seéond indicator of reciprocity‘that was examined was

‘definitional reciprocity. Items 22, 23, 24 and 27 revealed that there
were mutual agreements in the exchanges or sharing of (1) information,
(2) clinical 1nstrdctbrs: (3)’the:apeut1c equipment and materials and
(4) physical facitities between the occupational therapy departments
at the Hedica!'Tfainiﬁg Centre and at the Kenyatta National hospft&l. ,
However, Item 25 fndicated a unilateral decisidn on the exchange of or
sharing of tutors. The interview information revealed that the decisions
on the selection of tutors were normally made at the Medical Trainihg

Centre. The therapists felt they contributed very‘]ittle. Item 26
showed that in the two professions fher; was Some agreement on the
ref;rral of patients from the hospital to the Medical Training Centré
for learning purposes. It was reported in the interviews that the
clinical instructors and departmént heads\assisted the students in
selecting patients for case studies. Also, Item 25 indicated some
agreement in the two debartment§ on the use of tutors as consultants

"1n th;vﬁospitaIS wﬁed students were in clinical practice. Items 24 anq
27 ﬁﬁoued that there were mutual agreements between the Medical Tratning
Cenfce’and the hospital on the éichanqe of (1) therapeutic équipment

nd materials for learning purposes and (2) and on the sharing of

: a
V \\\\\\\-Ehysica1 facilities by tutors and students in the department'of physio- -

therapy.
4
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PROBLEM 4: STANDARDIZATION

Sub-Problem 4.1 '

5

To what extent were the rules, regulations and procedures for
carryin§ out transactions between the Medical Training Centre and the
Kenyatté National hospital in the departments of physiotherapy and

. L £ v
occupational therapy clearly defined?

Findings on Standardization of
the Relationship

e

Marrett (1971:94) 1nd1catzd that the standardization of ex;hanges

of resources between organizations may be measured by the fixedngss of

“units of exchange‘ and. the fixedness of procedures for exchange. In

this study the secnnd indicator (procedural standardization) was used.—
Four items were used to detem‘ine procedural standardi zation between
the Medica] Training Centre,and the Kenyatta Naticma1 hospital.

' Items 28, 29, 30 and 31 indicated a low pmcedurﬂ standardiza-
tion in t_he two departments. gthe department of occunationa’l therapy
there were written guidelines that described the job descriptigns for (—
the third year students and the clinica fﬂstﬁlctm‘s However, thesé :
‘9u1de11nes were reported to be poorly written and unclear to the staff
occupatianai therapists.,

\ . .

EFFECTIVENESS OF CLINICAL PRACTICE

- This section of the chapter presents the perceptions of both the .
occupational therapy and physiotherapy respondents on the effectiveness
of clinical practice in the Kenyatta National hqspita‘l.



PROBLEM 5 EFFECTIVENESS

Sub-Problem 5.1 ’ .

14

What"were the perceptions of both the occupational therapy and

the physiotherapy respondents in the Kenyatta National hospital on the

-

effectiveness of clinical practice?

i

Findings on Effectiveness -

Table 5.2 presents-the data on the effectiveness of clinical
practice in the ;enyatté ﬁationa1 hospital. The number of respondents,
the rank orders, thé‘HEQfFSEBTES and the standard deviatioms are shown.
The mean scores were used as the basis for rank ordering.

The two highest and the two lowest means of effectiveness are
underlined. The results’ indicate that the mean ratings for effective-,
ness ranged from 2.49 to 3.37 indicating effectiveness was perceived
to be "good" and “fair". The attainment of goal statements that were
ranked 2, 3, 4, 5, 6 and 7 were perceived to be "fair", aﬁd the
attainment of the goal that was ranked | was perceived to be good in
Table 5.2. z

The two'§0a1 statements that had the "lowest" mean scores and
were perceived to be "good" and "fair" were: vy ". . igpraviding the
studepts with the opportynities of 'using themselves as therapeutfc
media, and (2) ". . . providing the students with the opportunities of *
performing administrative functions" respectively.

The two goals that had the "highest" mean scores and were
pérceived to be "fair" in effectiveness wére: (1) ". . . providing
the students with the appartunitiesjgf eva1uatig§rpatients and
2y ". .. prqviding'tﬁe students with the opportunities of developing

W2



Table 5.2

=

Broad Goal Statement : N X sD Rank Order

Section A _ , ' ,
1. Providing the students with the '

: ~opportunities of evaluating o P
patients. : 72 3.

[Roen}

(e

i 0
~of

j=]

Lo g ]

Section B
2. Providing the students with the
opportunities of formulating
aims of treatment and carrying o
out treatment. o n 2.94 0.66 5
~Section C ' _ '
3. Providing the students with the ) -
opportunities of broadening . ’
their medical knowledge and
terminology.
Section D
4, Providing the students with the
opportunities of using themselves . )
-3s therapeutic media. 72 2.49 0.69 1
Section E )
5. Providing the studgmats with the )
opportunities of cNgloping , o -
communication skills: 72 2.89 0.67 .4
Section F h _
6. Providing the students with the ‘ ’
opportunities of developing . N -
professional attitudes. . 72 3.37 0.72 7

Section G
7. Providing the students with the . ‘ .

opportunities of performing o«
administrative functions. 72 2.84 0.72 2

~d
L™

2.88 0.78 - 3.

-9

Interpretation of the Effectiveness Scale: 1-1.49 = very good;
1.50-2.49 = good; 2.50-3.49 = fair; 3.50-4.49 = poor; 4.50-5 = very poor.

*Underlined entries: __ indicates the two lowest means and ----
indicates the two highest means for effectiveness.



professional aftitudes,"

»
. IDEAL IMPORTANCE OF BROAD GOAL STATEMENTS OF

CLINICAL PRACTICE

This section of‘;heAchaﬁter exahmines the ideal importance of

broad .goal %tatements of clinical practice.

Sub-Problem 6.1

What were the perceptions of both the occupational therapy and
physiotherapy respondents in Kenyatta National hospital on the ideal
. importance of broad goal statements of clinical practice?

Findings on Ideal Importance of
Broad Goal Statements

In,onder to determine the respondents' perceptions of the ideal
1mportahce of broad goal statements they reted seventy skills pertaining
‘to the seven broad goal statements on a five-point Likert-type scalei' .
Tab]e 5.3 presents the data on the respondents perceptians ef’ideai
importance of broad goal statements in Kenyatta Natfonal hospital.

The number of respondents. the rank orders, the mean scores and the

‘standard deviations are shown. The mean scores were used as the basis i

for rank ordering.

The two highest and the two 12:55£5mean scores of 1deal
1mportahce~of‘broad goal statements are underlined. The results
1hd1eete that the mean ratings for ideal importance of goal statements
ranged from 1.47 to 1.85 suggesting that one broad goal statement was
perceived to be "very important” and the six remaining goals were

perceived to be "important".
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‘Table

RESPONDENTS® PERCEPTIONS YIHPORTANCE OF BROAD GOALS

IN-THE KENYATTA RATIONAL HOSPITAL
Broad Goal Statement V N X @ Rank Ordef
Section A o »
1. Providing the students with the
opportunities of evaluating : PR .
patients. 72 1.47 0.36 1
Section B ‘ ] '

2. Providiné the students with the
opportunities of formulating

aims of treatment and carrying . * ' ,
out treatment. 71 1.56 0.46- 2
Section C i

3. Providing the students with the .
- opportunities of broadening
their medical knowledge and
terminology. - . 72 1.62 0.37 5

Section D

4. Providing the students with the
opportunities of using themselves L
as therapeutic media. .72 1.59 0.46 4 .

Section E N - '

5. Providing the students with the
opportunities of developing . 7
communication skills, 72 1.57  0.42 3

Section F .

6. Providing the students with the
opportunities of developing : . 7 ‘
professional attftudes. .- 72 " 1:85 UBS 7/

Section G ‘
7. Providing the students with the — j}
1.67 0.46

*

opportunities of performing
administrative functions. 72 .

g
e

Interpretation of the Ideal Impofiance Scale: 1-1
1.50-2.49 = importdnt; 2.50-3.49 = moderately impoytant;
3.50-4.49 = of 1ittle importance; 4.50-5 = ndg i

* . B
Underlined entries: indicates the two lowest means and ----
fndicates the two highest means ‘ur ideal importance of goals.
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The two goal statementy—shet had the “lowest" mean scores were:
(1) *. . . providing the students with the opportunities of éva1uating
p&tients' and (2) ". . . providing the students with the opportunities
of formulating aims of treatment and carrying out treatment"f

The two goal statements that had the highest mean scores and were
perceived to be "important” ;ere: (1) ". . . providing the students
with the opportunities of developing pmfessiona‘l attitudes‘f and
(2) ". . . providing the students with the opportunities af‘perfaﬂniﬁg

administrative functions. _

Further Analysis

An’ examfnation of mean scores of effectiveness in Table 5.2 and

mean scores of ideal importance of broad goal statements in’fab]e 5.2
revealed some 1nterestfng resu1ts: The goals in section A and B in

Table 5.3 were ranked 1 and 2 on the ideal importance scale, however, on
the effectiveness sclaes, the goals in secti;;s A and B were ranked 6 and
5 respectively. This was an indication that the two goals that were
perceivgd to be "very important” and “important” were hﬂt satisfactorily
attained comoared with the goals that were perceived to be less
important. The goal in section F in Table 5.3 was ranked 7 on both the
effectiveness scale and the ideal importancé scalgi' Thi§ indicated

that, the goal in section F was perceived to be less 1mﬁartaﬁt and

o
less attained compared to the other goals.

L
h

- SUMMARY

This chapter presented analysis of data on: (1) linkage

dimensions; (2) effectiveness and ideal importance of broad goal
o X .
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statementS'of'cliﬁicaT practice in the Kenyatta National hospital.
Taiﬂe 5.4 presents a summary of the linkage dimensions that were

A )

found in the Kenyatta Natiomal hospital in the ée@értmEﬁts of physio-
[ 4 Y. )
therapy and occupational therapy.

-

As indicated in Table 5§4xthe formalization diﬁension was found
io be informa1 in both thé departments of physiotherapy and occupatian;lr
therapy. However, coordination was found to-be formal in the department
of occupational fherapy but informal in the department of physiotherapy.
In the department of occupational therapy there were formal clinical
instructors whereby %n;the department of physiotherapy ihe 7
‘responsibility of coordinating the students' clinical practice was *

- left to the department hgad in the hospital . ) ' k
The second linkage dimension that was studied was intensity of

the relationship. A/high intensity of welationship was found for the
two indicators of/intensity in both the departments of occupational
therapy and physiotherapy.

The third 1inkage dimgﬁsion thit was éxamined ﬁas reciprocity.

Two indicators were used for this dimension: (1) resource reciprocity

and, (2) definitional reciprocity. 'The first indicator of reciprocity
was found to be bilateral in the two depértmEﬁts and the second
subdimension of reciprocity was found to indicate "mutual agreements”
on the exchanges of resources.

The ;inia linkage dim?nsian that was considered was procedural
standardization. This linkage indicator was found té be low in the
two departments in Kenyatta Hatianai haspitél,

The second and third sections q% the chapter focused on the

analyses of data on the effectiveness and ideal importance of broad
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goals of clinical practice resbective]y. The effectiveness of clinical
practice was perceived to be “good" one effectiveness variable and
"fair® on six effectiveness variables. The findings on the ideal
1ubor§ance of broad goals of clinical practice revealed that six goals
were p'erce1ved to be '1npbrtant" and one goal was percéived to be "very

important”.
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CHAPTER 6

DESCRIPTION AND ANALYSIS OF DATA OF THE
MATHARI HOSPITAL

- The focus of this chapter is to provide a brief description of
in the Mathari hospital and to

o

present the analysis of data pertainfng to linkage dimensions;

the department of uccupatiana] ther:

effectiveness and the ideal importance of broad goal statements af:
¢linical practice in the department of occupational therapy,

The department of occupational therapy was established in 1962
ind about 1652 patients are treated ;j eight accupitionai therapists
every year. The occupatiqna] therapy department is one of the biygest
departments in Kenya and it pr@vides the eccupational therapy students
with clinical practice in the area af psychfatric rehabilitation,

The analysis of data on lihkage dinEnsians -111 be presented
following the order of sub-problems that were fchnu]ated in Chapter 1,
A swwmry of the linkage dimensions is presented at the end of this
chapter. The rating responses for the thirty Q%e items that were used

to determine the four )inkage dimensions in the departments of

xoccupatianal therapy and physiotherapy are shown in Table 6,1.

PROBLEM 1: FORMALIZATION

Sub-Problem 1.1 o ,
Were there formal or {nformal agreements between the Medical

-

Training Centre and the Mathar{i hospital in the departnent of

accupatianal therapy?

G 106
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" Sub-Problem 1.2

Was there formal or informal coordination of students' ciiniéﬂ
practice between the Medical Training Centre and the Mathari hospital in

the department of occupational therapy? .

¥

Findings on the Formalization of

;thgﬁlﬂtiQHShfﬁ””‘* —
The formalization dimension had two indicators: (1) formal _

agreements and (2) formal coordination. The first indicator was
assessed by five items and the second indicator was assessed by -one
item.

Items 1, 2 and 3 showed that therewere informal agreements

,bet:uéeu the departments of occupational therapy in the Medical Traini’gg

Centre and -1ﬁ the Mathari hospital. However, items 4 and 5 revealed
that there wev‘e faﬁnﬂ_ agr‘éements between the tutors and the clinical
instructors on matters re’latiﬁg to students' clinical p%act*ice.: Item 6
;Indit;ated that there was a formal coordinator (clinical instructor) who

. . . t ) f |
supervised students during clinical practice & . = f

- . PROBLEM 2: INTENSITY

Sub-Problem 2.1
What was the frequency of interactions between the Medical

Training Centre and the Mathari hospital .in the department of

occupational therapy?

Sub-Problem 2.2
» What were the relative resource commitments between the Mathart
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hospital and the Medical Training Centre in the degaftment of

occupational therapy?

Findings on Intensity of
the Relationship

Marrett (1971) identified two indicators of intensity between
organizations: (1) frequency bf interaction and (2) relative resource
commitment. These two ind1£ators were used in this study.

Items 7, 8, 10 and 11 showed a high frequency of interaction
between the Medical Training Centre and the Mathari hospital, whereby
items 9, 12 and 13 revealed th&t: (1) students did not attend classes
during clinical practice, (2) clinical instructors were not involved
in the instruction of students at the Medical Training Centre and
(3) tutors did not recei#é assistance from the clinical instructors in
develooing courses or goals of clinical oractice respectiveky_‘

The second indicator of intensity of relationship was assessed
by items 14 through 18. Item 14 indicated that there was money incurred
Bx the hospital during students' c11n1£a1 practice. The money was
available from bther accounts. Jtem 15 showed that four of more studentsi
‘were provided with facilities for clinical practice in Mathari hospital.
This was an indication of high’resource conmitment from the Medical
Training Centre to the hosbita] since students provided some professional
services during their clinical practice. - Item 16 revealed that the
clinical instructers did not teach any courses at the Medical Training
Centre and Item 17 indicated that two tutors were involved in the
supervision of students' clinical practice. It was repartéi from the
1nterv§gw ’that the tutors visited the students twice a week during

clinical practice. Item 18 showed that therapeutic equipment and
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materials were ordered once or twice a year when students were in
clinical practice. However, since the money allocated for the purchase
of equipment and materfals was reported to be limited, this was

considered an’ indicator of low resource commitment.

*

PROBLEM 3: RECIPROCITY

Sub-Problem 3.1

Were there unilateral or bilateral-exchanges of resources -
between the Medical Training Centre and the Mathari hospital in the

department of occupational therapy?

Sub-Problem 3.2

Were the conditions of resource exchanges between Ehe Medical

Training Centre and the Mathari hospital in the department of

occupational therapy mutually agreed upon?

Findings on Reciprocity of
— the ReTationship

Two indicators were used to determine the reciprocity dimension.

These were: - (1) resource reciprocity and (2) dgfinitiﬁﬁgﬁ reciprocity.

"Three 1teﬁs assessed resource reciprocity and six items assessed

definitional reciprocity between the departments of occupational therapy
and the Hédica1 Training Centre and at the Hathari'haspitﬂi

Items 19 and 20 revealed that éhere was no sharing of funds and
no exchange of therapeugﬂﬁﬁequiéﬁent and materials when studénts were
in clinfcal practice between the Medical Training Centré'aﬁdrthe'
Mathari haspi§a1. However, Item 21 indicates that there was a bilateral

& N N ‘\ N ! N
exchange of information and ideas between the two departments when



m

students were in clintcai practice. : - : \
Items 22 through 27 were used to determine definitional
reciprocity. Item 22 showed that there was some agreement on the sh&ring
and exchange of 1nfgnmati%p and ideas between the.tutors and the clinical
instructors. The information from the interview revealed that the N
clinfcal instructors provided the tutors with information on students'
progress du%ing clinical practice quite often. Huse%eri tﬁﬁkiﬁtEPvien
information indicated that there was role conflict betﬂeén the depart-
ment head and the clinical instructors in evaluating students'
performance during clinical practice Eht_the clinfcal instructors -
_appeared to disagrée with the information provided in the interview.
Items 23, 24, 25 and 26 revealed that there were unilateral
decisions on the exchange and sharing of (1) clinical instructors,
(2) eqyipment and materfals, (3) tutors and (4) the referral of patients
The interview information regarding the unilateral decisions indicated
that the decisions were made by thj tutors. Item 27 revealed that there

were mutual agreements on the sharing of physical faci]ities in the

hospital by the tutors and students. 7 : ..

PROBLEM 4: STANDARDIZATION

Sub-Problen 4.1

To what Extent were the rules, regulations and pr@cédures for
carrying out transacticns between the Medical Training Centre and the
Mathari hospital in the department of occupational therapy :learly

L]

defined?
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Findings on St,a“dal‘duatjgn of
the Relationship

Marrett (1971:94) indicated that the standardization of exchanges
of resources between organizations may be measured by the fixedness of
units of exchange and the fixedness of procedures for exchange. In
"this study the second indicator of standardization (procedural
standarﬂizaiian) ;as used. - Four items were used to assesé procedural
standardization between the occupational therapy department at the 7
Medical Training Centre and at the Mathari hospital.

Item 28 indicated that there were no specific written procedures,

rules and regulations which clearly delineated intér;é1atignsh1ps
between the Hed?ha1 Training Centre and the hospital when students were
in ciinica1 practice. Items 29, 30 and 31 revealed that there was a low
procedural standardization between the two departments. The job
de§cr1ptigns for third year occupational therapy students and for -

clinical instructors were reported to be generally uriderstood.

EFFECTIVENESS AND IDEAL IMPORTANCE OF
BROAD GOAL STATEMERTS OF CLINICAL PRACTICE

This section of the chapter will present the respondents?'
perceptions on the effectiveness of clinical practice and the ideal .
- importance of broad goal statements for clinical practice in Mathari
hospital. |

The analysis of data is based o sub—prabjgm 5.1 ahd§6.1 that

were f’emdhté%in ;hapter; 1. The data dg sub-problem 5.1 deals with

- the effectiveness of clinical practice and the data on sub-problem 6.1
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deals with the ideal importance of broad goal statements of clinical

practice.

EFFECTIVENESS

Sub-Problem 5.1

{ What were the perceptions of the occupational therapy

dends on the effectiveness of clinical practice in the Mathari™

hospital? : Y w

findings on Effectiveness °

Table 6.2 presents the data on the respondents' perceptions of
’ éffgctiveness of élinica] pracfice in Mathari hospital. The nuhber of
respondents, thé rank orders,'the mean scores and the standard
deviations are shown. The mean scores were used as the basis of rank
ordering.

The two highest and the two lowest méan scores of effectiveness .
are ‘underlined. The results indicate that the mean ratings 6f effective-
ness ranged from 2.72 to 3.50 1nd1cafiqg gffectivenes; was perceivéd
to be "fair" and "poor". The attainment of goal statements that were
rankedfl, 2, 3, 4, 5 and 6 were perceived/to be “fair" and the only
goal statement that was ranked 7 was perceived to be "poor". <Since énly
one effectiveness variable'had a mean rating of more than 3.50, the
effectiveness of c11p1ca1 practice in Mathqri hosbital was considered to

be "fair".
]
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_— Table 6.2

RESPONDENTS' PERCEPTIONS OF EFFECTIVENESS OF
CLINICAL PRACTICE IN MATHART HOSPITAL

Broad Goal Statement N X SD Rank Order

Section A ,

1. Providing the students with the, . R S
opportunities of evaluating B - -
patients. 20 3.49 1.0 6

Section B ‘

2.. Providing the students with the
. opportunities of formulating
aims of treatment and carrying B
out treatment. : 20
. Section C

3. Providing the students with the -
opportunities of broadening
their-@dical knowledge and : , A
terminology. ; = 20 3.40 0.68 5

Section D

4. Providing the students with the

opportunities of using themselves =~ _ .
as .therapeutic media.. 20 2.72° 0.90 o]
Section E ‘

5. Providing the students with the -
opportunities of developing . o -
communication skills. . : 20<  3.50 1.0 . 7

Section F : '
6. Providing the Students with the
opportunities of developing x
professional attitudes. = . 20 - 3.12 1.1 2
Section G -

7. Providing the -students with the
opportunities of performing ) B -
administrative functions. - 20 3.26 0.89 3

— — - S—

Interpretation of the Effggtivéness Scale: 1-1.49 =-very good;
1.50-2.49 = good; 2.50-3.49 = fair; 3.50-4.49 = poor; 4.50-5 = very poor.

*Underiined entries: . indicates the two lowest means and ----
indicates the two highest means for effectiveness.
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[ ' PROBLEM 6: - IDEAL IMPORTANCE OF BROAD GOAL

STATEMENTS OF CLINICAL PRACTICE
) ox
Sub-Problem 6.1

What were the perceptions of the occupational therapy respondents
on the ideal importance of broad goal statements of ;linical practice in

- the Mathar{ hospital?

Findjggs on Ideal Importance of
Broad Goal Statements

Table 6.3 presents the data on the ideal importance of broad goal
statements in Mathari hoﬁp%tal. The number of respondents; the mean |
scores, the standard deviations and the rank orders are shown for the
i&ea] importance variables. The mean scores were the basis for rank |
ordering. \

- The-two Jowest and the two highest mean scores for {deal
importance of broad 9061 statements are underlined. 'The results
indicate that the mean fatings for ideal importance of.96a1 statements
ranged from 1.49 to 1.71 ind{céting that oﬁe'goai was perceived to be
very important and the remaining'six'goals.were perceived to be

"1mportaht“ by the twenty respong

The two goal statements t A the Towest mean ratings and were

. perceived to be more 1mportan£ were 1) ". . . providing the students
with the opportunities of developing professional attitudbs" and

(2) ". . . providing the studgnts‘with the opportunttie; 6f using .
T themselves as therapeutic medfa.*® |

The two goal statements that had the highest mein_ratings for

ideal importance and were perceived to be "important" were:



16
Table 6.3

RESPONDENTS' PERCEPTIONS OF IDEAL IMPORTANCE DF BROAD GOALS
CLINICAL PRACTICE IN HATHARI HOSPITAL

Broad Goal Statement . N X EED Rank Order

Section A
Providing the students with the ; .
opportunities -of evaluating , , o . .
patients. . 20 1.61 0.41 4
‘Section B '

»° -

.. Providing the students with the
opportunities of formulating
aims.of.treatment and carrywng i o o i
out treatment. , 20 1.3 0.33 5

Secttpn c’

3. Prov1d1ng the students with the
opportunities of broadening

their medical knowtedge and X - * )
terminology. 20 1.68 DTQDZ . 6

* Section D

—t
.

N

4. Providing the students with the
opportunities of using themselves - -~ * _ )
as therapeutic media. 20 - 1.50 0.49 2-
Section £

3, broviding the students WRith the
opportunities of developing ) .
communication skills. 20 " 1.71
Section F

6. Providing the students with the :
opportunities of developing " * . .
. professiona] attitudes. A 2 1

Sect1on G

7. Providing the students with the
opportunities of performing ) ) -
administrative functions. 20  1.57 0.25 3

* '6.37 -7

- —_—

Interpretatipp of the Ideal Importance Scale: 1-1.49 = very important;
1.50-2.49 = Whportant; 2.50-3.49 = moderately important;
3.50-4.49 = of little importance; 4.50-5 = not important.

Under]ined entries: _ indicates the two lowest means and ----
indicates the two highest means for ideal importance of goals.
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(1) ". . . providing the students with the opportunities Df broadening
their medical knowledge and terminology” and ". . . ’pravidi% the students
with the opportunities of developing cmnﬁﬁﬁ:ation skills." These two

goal statéﬁents were ranked 6 and 7 %espectiveiy.

Further Analysis

An Examinangncf the mean scores for effectiveness and ideal

importance of broa gcai'statémEﬁts revealed ;hat the goal statements
'ihat were ranked 1, 2 and 3 on the idea] importance scale appeared to
be effectively attained. Thus, the goals that were perceived to be
"mere impaftént" were better attained &uring clinical practice.

SUMMARY

This chapter presented data analysis aon (1) linkage dimensions,
(2) effectiveness and (3) idmal importance of broad goal statements in
Mathari hospital. Table 6.4 presents a summary of the tinkage dimensions
| that were found in the Matharf hospital in the department of occupational
therapy. | '

The first linkage dimension that was studied was formalization.
 This 1inkage dimension had two indfcators: (1) formal agreements  and
(2) formairceardinationi_'Tﬁe Firstsindicgtor was‘f&uné té be informal
although it was repﬂrtedrthat during students' clinical practice there
were some written communications between the clinical instructors and
the tutors. The second indicator was found to be fan;il. There were

1 * .
clinical instructors who supervised students during clinical practice.
. . ¢
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The second linkage dimension that was examined was intensity of
relationship. This linkage dimension had two indicators: (1) frequency
of {nteraction and (2) relative resource commitment. The first
indicator was found to be high and the second one was found to be low.

. It was reported that the tutors visited the students twice a week and
this iccounted for/the high-frequency_of‘1ntera§tion.:

The third linkage dimension that was considered was the
requrocity of the relationshid. Two indicators of reciprocity ;ere
examineq. The first indicator was resource reciproéity and the second
one was definitional reciprocity. The first indicator was found to be
both unilateral and bilateral. It was revealed in the interview .Zhat -
there was_unilateral exchange of therapeutic equipment and materials
from tﬁe hospital~to the Medical Training Centre for 1éarning purposes.
However, there were bilateral exchanges of resource§ e.g. information
and ideas when students were in clinical practice. The second indftator .
of reciprocity revealed that in some cases there were unilateral
decisions on matters related to students’ c1§n1ca1_pract1c§.

The final linkage diﬁension that was studied was standardization.
This linkage dimension'ha¢ one indicator that was foun&ito be low
between the Medical Training Centre and the Mathari hospital. -

}he second seciion of the chapter presented data analysis on
effectiveness and the ideal importance of broad goal statements qf ¢
clinical practice. The mean ratings of effectiveness ranged from 2.72
to 3.50 indicating clinical nractigg,jn the Mathari hospital was
perceived to Qe "fair" and "poor"”. However, since only oﬁe effectiveness
~ variable had a mean rating of more than 3.49 the effectiveness of

clinical practice was cqnsideréd to be “fai?".
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The)findinqs>nﬁ the ideal importance of broad goals of clinical
vﬁractice revealed that one goal- was gefteived:to be "very important”.
The remaining six goals of clinical practice were perceived to be
*important®. Their ié;n ratingé rang;d Fram!i.AQ to 1;71 according to

the scale used.

g
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CHAPTER 7

s DESCRIPTION AND ANALYSIS OF DATA OF THE

This chapter presents a brief descripticngaf the departments of
occupational therapy and physiotherapy and the analysis of data pﬁ
(1) linkage dimensions, (2) effectiveness and (3).ideal importance of
~ broad goal statements of clinical practice.

The department foghysiatherapy was established in the Nyanza
provincial hospital in 351§ and about 1900 patients are treated by
six physietherapists each year., The department of occupational therapy
was established in 1975 and about 889 patients are treated by three
occupational therapists year1y |

The analysis of data on linkage dimensions will be presented
Afo1low1ng the order of sub-problems that were formulated in Chapter }
under the headings of formalization, intensity, reﬁipracity and
standardization, A summary of the 1inkage dimensfons fis pfesented‘at
the end of this chapter and the rating responses for the thirty one

items that were used to determine the four linkage dimensians are shown

in Table 7.1.
‘}:’ .
PROBLEM 1: FORMALIZATION
Sub-Problem 1.1

nge there faﬁna1 or informal agreements between the Medical

Trafning antre and the Nyanza proyincial haspital in the departments

of physfotherapy and occupational therapy?

T2



122

TABLE' 7.1

SUMMARY OF RATING RESPOWSES ON THIRTY ONE LINKAGE INDICATORS IN THE

- DEPARTMENTS OF ?ﬁgUﬁ@I}?HAhEIEEREPEDeE?TEEYSIDTHERAPY IN
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Sub-Problem 1.2

Was there formal or informal coordination of students' clinical
practice between the Medical Training Centre and the Nyanza provincial

hospita1.1n the departments of physiotherapy and occupational therapy?

Findings on the Formalization of
fﬁe ReTatTonship .

~The.forwulizatioﬁ dfmehsionrhad two indicators: (1) formal
agreements and (2) formal coordination. The first indicator was assessed
by five items and the second indicator was assessed by one 1nd1cator..

. Itgms 1, 2 and 3 indicated that there Qére informal agreements
betwéen the Medical Training Centre and the Nyanza hospital in the
departments of physiotherapy and ocdupationa] therapy, However, Items 4
and 5 revealed that there were formal agreements between the department
heads in the huspitals and the senfor tutors at the Medical Training
Centre on matters relating to changes in procedurés when students wehe
in clinical practice,

Item 6 revealed that there was a formal coordinator (clinical
instructor) ih the eﬁi?tmént\of occypation$1 therapy whereby in the
department of physio g;#py thére was informal coordination of students'

clinfcal practice. The i;aff therapists in the department of physio-

therapy felt that a fo clinical instructor would be helpful to the

1

students during clinical practice, -

-~

- PROBLEM 2: INTENSITY

Sub-Problem 2.1
What was the frequency of {nteractions between the Medical

Training Centre and }he Nyanza provincial hospital in the departments
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of physiotherapy and occupational therapy?

Sub-Problem 2.2

What were the relative resource commitments between the Medical
Training Centre and the Nyanza provincial hospital in the departmehts of

occupational therapy and physiotherapy?

Findings on the Intensity of

the Relationship

Two indicators were used for the intensity of re1atiénship in
this study. These were: (1) frequency af'ingeractians and (2) rel&tive -
resource commitments. Seven items were used to determine ?requenﬁy of
interactions and five items were used to assesg the relative resource
commitments between the ﬁedica1 Training Centre andrthe Nyanza provincial
hospital in the departments of physiotherapy and occupational therapy.

Items 7 and 8 revealed a Tow frequency of interaction between
the hospital and the Medical Training Centre in the two departments.
Items 10 and 11 indicated a high freqpency of interaction between the
hospital and tﬁe Medical Training Centre in the two prnfeséians. The
fnformation %rem the interviews revealed that the students, the tutors

and the department heads in the two professions communicated at least

once or twice in a month on matters related to students' clinical '
practice. Items 12 and 13 were not applicable between the Medical
Training Centre and the Nyanza general hospital. However, the depart-.

ment heads indicated that their involvement in developing the goals of
clinfcal practice would be useful to students dur?ng clinical practice.

Items 14 through 18 assessed the relative resource commitments

.between the‘Hedica1 Training Centre and the Nyanza hospital. Item 14

.



125

‘showed that there was a specific budget in each department for the

| students were previded with facilities for clinical practice in the

~ Sub-Problem 3.1

purchase of therapeutic équipment and materials. However, 1t was
reported that the money was limited for the needs of the two deeartmeﬁtsg

Item 15 revealed that two occupational therapy and two physiotherapy

4
Nyanza orovincial hospital. This was an indication of a low resource
commitment from the Medical Training Centre. Item 16 showed that there
were no clinical instructors from this hospital who ieught courses at

the Medical Training Centre. Item 17 indicated a medium relative resource
commitment in the department of occupational therapy but a high resource
commitment in the depa%ﬁﬁent of physiotherapy.

Item iB‘shcued that there was a low resource CuﬁﬁﬁtﬁEﬂt in the
two departments .$ince the hospital ordered 1im1ted therapeutic equipment
and materifals. The interview information revealed that there was a need
for better and more theraveutic equipment and materials in the two
departments. A department heaq peinted out:

. . sometimes students lave very good tdeas on new
treatment and evaluation techniques but the lack of

therapeutic equipment and materials 1imit the
application of their skills in the clinical setting.

Thus, Item 18 fndicated a low relative resource commitment ffbm the)'

hospital.®
R -‘ ) *
. .. PROBLEM 3: RECIPROCITY

Were there unilateral or bilateral exchanges of resources

between the HedicaléTrainipg Centre and the Nyanza general hospital in -
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the departments of physiotherapy and occupational therapy?

Sub-Problem 3.2

Were the conditions of resource exchanges between the Medical
Training Centre and the Nyanza general hospital mutually agreed upon
in the departments of occupational therapy and physiotherapy?

Findings on_the -Reciprocity of

the Relationship

[ §
In this study two indicators of reciprocity were used. These

were: =(1):resnurce reciprocity and (2) definitional reciprocity. Items
19 - 21 were used to determine resource reciprotsity and items 22 - 27
were used to determine definitional reciprocity between the Medical
Training Centre and the Nyanza hospital. |

items lsiand 20 revealed that there was no exchange or sharing
of funds, therapeutic equipment and materials in the. two departments.

It was reported in the interview that the nature of therapeutic
equipment and materials’, and the ﬂrgénizaticna1 structure did not allow
the exchange or sharing of such resources between the two organizations.
Item 21 showed that there were biiatera] exchanges of information and
ideas between Medical Training Centre and the Nyanza hospital in the
two deggftments when students were in clinical practice.

Items 22 - 27 assessed definitional reciprocity. Item 22
reveéied that .there were mutual agreements on the sharing of information
in the two departments. However, Item 23 indicated that.therg was some
agreement on the role of clinical instructors and department heads
although the department heads felt that the role of clintcal instructaés
was not well defined. It was reported that'sometimes there was role

conflict between the department heads and clinical instructors. This
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haﬁpened during the final evaluations of.studeﬂts during clinical
practice. Item 25 showed that there were mutual agreements on the
involvement of tutors in clinical practice as consultants duriﬁg
students' clinical practice. It was reported»iﬁ theainierviexbghat it
- would be useful to, the students if tutoés could spend more time’witﬁ
“students in the clinical Settings. Such arrangements would allow the
students and the tutors to apply the skills learned in the school to a
clinical setting. Item 26 revealed that no patients were referred to
the Medical Training Centre for students' learning purposes. Item 27
indicated that there Qere mutual agreements between the tutofs and the
hospital staff in the sharing of physical facilities in the two

departments by tutors and students during clinical practice. |

PROBUEM 4:  STANDARDIZATEON
Sub-Probtem 4.1

To what extent were the rules, regulations and procedures for
carrying out transacfions between the‘Medical»Training Centre and the
Nyanza hospital in the departments of phyﬁiothgrapyAand occupational
therapy clearly def&ned?

Findings on the Standardization of | N
the Relationship

Marrett (1977:94) indicated two indicators of standardization
of exchanges of resources between organizations. These were: (1) the
fixedness of units of exchange and (2) the figedness of procedures. for
exchange. In this study the second indicator (procedural standardiza-
tion) naé used. Four items were used to determine procedural standardiza-

- tion of resource exchanges between the Medical Training Centre and the
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Nyanza hospital.
Item 28 revealed that the rules, ré§u1at10ns and procedures -
between the Medical Training Centre and the hospital in the two
departments were gene}aliy understood. Item 29 showed that the job
descriptions for third year students in the department of occupational
therapy were well written. However, in the department of‘physiotﬁirapy
the job desgfiptions for third year sfudents were reported to be poorly
written./ Item 30 was not apolicable in the department of physiotherapy.
However, this item fndicated tHSt the job descriptions of clinical
instructors were poorly written. In the department of physiotherapy,
“the responsibility of supervising students during clinical practice was -
carried out by the department hgad or by qualified therapnist who were
.‘de1eg§ted the“responsibility;by the department head. Item 31 showed
that in the two departments fhn guidelinesAwhichispegified the . .
exchanges of resources between the hoépita1~and the Medical Training
Centre were generally understpod.
) /’
EFFECTIVENESS AND IDEAL IMPORTANCE OF
BROAD GOAL STATEMENTS OF CLINICAL PRACTICE

Th?s section of tﬂe chaéter‘present; both ihe océupatiOna]
therapy and physiotherapy respondents' perceptions on the effectiveness
. and the idea1 1mportance'of broad goal statements of clinical practice
in Nyanza general hospital. The analysis of 4he data is based on sub-
problems 5.1 and 6.1 that were formulated in Chapter 1. The data on
sub-problem 5.1 deals with the effectiveness and the data on sub-
problem 6.1 deals with the ideal'ihportance of broad goal statements’

R}
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of clinical practice. € -

EFFECTIVENESS

Sub-Problem 5.1

What were the perceptions of both the occupational therapy and
L , - ] Ny . Y
. ‘physfotherapy® respondents' on the effectiveness of clinical practice

in the Nyanza general hospital? , .

Findings on Effectiveness

Table 7.2 presents the data on the effectiveness of clinical
practice in the Nyznza provincial general hospital. The number of
' respgndenisirthe rank orders, the mean scores and the standard '
~ deviations are shcwn Thé'mean scores were the basis for rank ordering.

The two highest and the two lowest means scores nf effectiveness ,
are underlined. The results indicate that the mean rat1n95 for s
effect1veness ranged fram 2.21 to 3.08 indicating effectiveness was
perceived to be "ggod" aﬁéé“fair“.

The attainment of goal statements that were ranked 1, 2 and ' 3
Were p&v-cei;ed to be "good” and the attainment of goal statements
that were ranked 4, 5, 6 and 7 were perceived to be fair. The two goal
statements that had the "lowest" mean scores were: (1) *. . . providing
the students with the uppprtunities of using themseTves as therapeutic
media" and (2) . . . providing the students with the opportunities of
developing profe;;iana1 attitudes." » | .

The Ewa goal statements that had the highest mean scores were;

(1) ". . . providing the students with the ooportunities of evaluating

patients” and (2) ". . . providing the students with the_opportuaities
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D
Table 7.2 .
) RESPONDENTS' PERCEPTIONS OF EFFECTIVENESS OF
P CLINICAL PRACTIVE IN NYANZA GENERAL HOSPITAL

Broad Goa! Statement N X SD  Rank Order

_ Section A _
1. Providing the students with the
opportunities of evaluating .
patients. 13 3.0 0.97 6

Section B .
2. Providing the students with the
opportunities of formulating
aims of treatment and carrying :
out treatment. ' 13 3.08
Section C { N ‘ .
3. Providing the students with the B
opportunities of broadening
their medical knowledge and v :
terminology. , ) 13 2.85 0.75
Section D ’ '
4, Providing the students with the
opportunities of using themselves
as therapeutic media. 12~ 2.21
Section E

‘5. Providing the students with the R
opportunities of developing ] g
communication skills.: 13 ~2.76 0.8
Section F
6. Providing the students with the
opportunities of developing N
professional attitudes. ' 13 2.36° 0.X 2

o jn "
o
~d
~d

~ Section G o
7. Providing the sPudents with the
- opportunities oY performing )
administrative functions. , 2.77

0.73

Iﬁ;evpretatian of the Effectivenes:
1.50-2.49 = good; 2.50-3.49 = fair;
*Underlined entries: _ _ indicates the
indicates the two highest means for effel
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of formulating aims of treatment and carrying out treatment.
PROBLEM 6: IDEAL IMPORTANCE OF BROAD GOAL C -

STATEMENTS OF CLINICAL PRACTICE

%‘uHmb]g; 6.1
What were the perceptions of both the occupational” therapy and
physiotherapy respondents on the 1dea1limpurt§nce of broad goal state-
ments of clinical practice in the Nyanza general hospital?
Ejndin s on the Ideal Importance of
ad’GbéT’ tatements '
Table 7.3 presents the data on the ideal importance of broad gaair

statements in Nyanza provincial hospital. The number of respondents,
the me3n scores, the standard deviations and the rank orders are shown.
The mean scores were the basis for rank ordering.

The two lowest and the two highest nféan scores are underlined. The

. . 7 |
ffggsffg results indfcate that the mean ratings for the ideal importance of broad

goal statements in the Nyanza hospital ranged from 1.39 to 1.90 fndicating
.two goals were perceived to be "very impértant“ and the remaining five
goals were perceived to be "important”.
The two goal statements that were perceived to be very important
and had the "lowest" mean scores were: (1) ". . . providing the
students with the opportunities of developing professional attitudes”
and (Zy=". . " providing the students with the oppnrtunfties of using
themselves as therapeutic media”.
The two goal statements that had the highest mean scores and
were perceived to be "important” were; ii) *. . . providing the

students with the eﬁpertunities of formulating aims of treatment and

- e

——



Table 7.3

132

RESPONDENTS' PERCEPTIONS OF IDEAL IMPORTANCE OF BROAD GOALS
OF CLINICAL PRACTICE IN NYANZA GENERAL HOSPITAL

Broad Goal Statement - N X sp Rank Order

Section A
students with f

1. Providing the
' of evatuating

opportunities
patients.
Section B
2. Providing the students with the
opportunities of formulating
aims of treatment and carrying
out treatment.
Section C
students yith the
of broadening
knowledge and-

3. Providing the

. opportunities

. their medical
terminology.

Section D ,
4. Providing the students with the

opportunities
as therapeutic media.

Section E

5. Providing the students with the
opportunities of developing
communication skills,

Section F :

6. Providing the students with the
opportunities of developing
professional attitudes.

. Section G

7. Providing the students with the

: opportunities of performing
administrative functions.

of using themselves

13

13

12

13

13

13

[}
]
o
(&,

0.30 7

B it

Interpretation of the Ideal img@rtance Sca1é: 1-1.49 = very important{

7.50-2.49
3.50-4.49

*Underiineﬁ entries:

important: 2.50-3.49 = moderately important;
of little importance; 4.50-5

= not important.

_indicates the two lowest means and ----

indicates the two highest means for ideal importance of goals.
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- carrying out treatment® and tZ) ® . . providing the students with the
opportunities of performing administrative functions”, '

]

Further Analysis

" An examination of the mean scores for the effectiveness of the
jdeal importanee of broad goal statements revealed some interesting
results. The resul{s in Table 7.2 and 7.3 showed tﬁat the goal statements
that were @er;eived‘¥a be more 1ﬁp6rtant and had-the lowest mééq scofes
on the ideal importance scale Hére pE?ceiv;d to be better attaiged
compared to the other goal statements, For example, the goal statements
that were ranked 1, 2 and 3 on the ideal importance scale in Table 7.3
 were ranked 2, 1 and 3 respectively on the effectiveness scale in

Table zgz.
SUMMARY

This chapte% has presented analysis of data on (1) linkage
dimensions, (2) effectiveness and (3) ideal iipaf;ante of broad goal
statements of clinical practice in the Nyanza general hospital, Table
7.8 presents the linké%e dimens{ons that were found in the Nyanza
provincial haspitéT {n the departments of occupational therapy and
physiotherapy.

The fifst 1inkage dimension th§tiuas studied was formal{ization,
This linkage dimension had two 1ndica£3r§: (15 formal agreements and

(2) férnal cnardjaatigh. ‘The first indicator was foung/to be {nfarmal

in the two departments and the second indicator was found to be formal
in the deparémeut of occupational therap§ but informal in the department
. of physfotherapy. In the department of occupational therapy there was

a formal clinfcal 1nst§u¢tor*wh¢ supervised students during clinici1
'Y y
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. 1
practice whereby in the department of physiotherapy the responsibility

of coordinating the students' clinical activities was carried out b}ithe
department head or by a qualified therapist. ! |

The second linkage dimension that ﬁas'e;aﬁ?hai_nasﬁxhe intensity
of thé relationshig.™Jhis linkage dimension had two 1nd{cataﬁé also:
(1) frequency of interaction and (2) relative resource commitment. :in
the two departments it was revealed that there was a low to medium

!

f::quéncy of inter 1 between the Medical Training Centre and the

hospital. Jhe communicatidg between the tutors and the department hgads

ication between the students and the

was fourld to be Tow but the comMug

tutors was;found to be medium accordint 0 the scale used. The second

' indiwfm/c,F the intensity of the relationship between the neﬁica’[
Training Centre and the hospital was found to be low in the departments
of physiotherapy andrgccupatianal therapy.

The third linkage dimension thgé was considered was reciprocity.
The two indicators-of reciprocity ¢imension that were examined were:
(n rtsource,regiprgcity and (2) definitiana]ﬁrecipracit;: The first
indicator was fgﬁﬂd to vary in the tQa departments. !nge ftems
indicated a bilateral and unilateral exchanges of resaurcés between the
/ two organizations. Although, there were bilateral and uni}aterai‘
exchanges of resources, the exchanges appear to be low. The second .
indicator of Fecipracity that was exam%ned was definitional feciil!city.
This "indfcator revealed mutual agreements in the #wo departments for the
exehangeé of resources that were involved. *

The final 1inkage dimensia% that was exhéined ﬁés procedural
st#nda}dizatian. This linkage dimension Has‘f@und to be low in the two

deoartments in Nyanza hospital.
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.
. The second section of this chapter presented data on effectiveness
and 'idea”l importance of broad goal staiemnts of clinical practice. The:
effectiveness of e]inica]iaractice was perceived to be "good" and "fair"
since the mean ratings For; effectiveness ranged from 2.21 to 3.08
according to the scale used.

The ideal importance of the broad goal state:@eﬂts was perceived .
to be “very important" and “important" with mean scorés ranging from
1.39 to 1.90 indicating some goals were perceived to be "very important®
and others were perceived to be "important”. |
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CHAPTER 8

DESCRIPTION AND ANALYSIS OF DATA OF THE
NYERI PRnynchL GENERAL HOSPITAL

The purpose of this chapter is to pﬁcvide a brief description of
. the departments of occupational therapy and physfotherapy in the Nyeri{
general hospital and to present the ana1ysissaf data on 11ﬁkage
dimensions, effectiveness and the ideal importance of broad goals of
c11n1ca1 practice in the Nyeri, proyincial hospital.

The department of physigiherapy was established in 1956 and the
department of occupational therapy was opened in 1974, Approximately
16,000 patfénts are treated annually in the department of physiotherapy
by six physiotherapists and about 1093 patients are treated annﬁa11y in
" the department of occupational therapy by'three occupatiomal therapists,

The analysis of data on linkage dimensions are presented following
the order of sub-problems that were formulated. in Chapter 1 under the
headings of formalization, intensity, reciprocity and standardization
of the’ reIationshtgdbgtWEEn the two organizations, A ;;mmaryrofeliﬂkage
dimensions that were found in the two departments {n the Nyeri prnvincféT‘
hospital fs presented at the end of this chapter, The rating responses
for the thirty one items that were used to determine the four 1iﬁkage
' dimehsions in the depjrtments of occupational therapy and physiotherapy 1

at the Nyeri Provincial hospital are presented in Table 8.1, . -

-
PROBLEM 1: FORMALIZATION

Sub-Problem 1.1

Were there formal or informal agreements between the Medical

137
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Training Centre and the Nyeri hospital {n the departments of ﬁhysia—

therapy and occupational therapy?

Sub-Problem 1.2

Was there formal or informal coordination of students' clinical
practice between the Medical Training Centre and the Nyeri provincial

hospital in the departments of physiotherapy and occupational therapy?

Findings on the Formalization of
the Relationship .
- The formalization dimension was determined by five items that

essessed formal agreements and by one item that assessed formal
'i::;Zoordination of student clinical practice in the departmenté of physio-
therapy and occupaginnai tﬁerapy in the Nyeri pmovincial hospital.
Items 1, 2 and 3 showed that there were informal .agraegnts
_between the Medical Training Centre and thg!hospitai in the two
| departments. However, items i%éhdﬁ§bind1cated that there Herenf9rmai
agreements in the two departments between the senio¥ tutors and the
department heads.en matters relating to student clinical practice. Itén
° 6 revealed that there was a formal coordinator (clinical instructor) in
the department of occupational therapy whereby in the depa?gpgnt of

physiothérapy*the responsibility of supervising students during

clinical practice was carried out by the department head. r
v
 PROBLEM 2: INTENSITY. . -
Sub-Problem 2.1 ’ r

What were the frequency of interéctians between the Medical
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Training Centre and the Nyeri provincial hospital in the departments

of occupational therapy and physiotherapy? .

Sub-Problem 2.2

What were the relative resource commitments between the MediEal
Training Centre and thé Nyeri hospital in the departments of physio-
therapy and occupational therapy?

1

Findings on the Intensity
of Relationship o

-~ Marrett (1971) identified the frequency of interaction andrthe
relative resource commitments as the two 1nd1catofs of intensity
dimension. These two indicators were used in this study. Seven items
were used to determine the frequency of interaction and five {items
were used to assess the relative resource commitﬁknts.

% . Ttems 7, 8, 10 and 11 revealed a low frequency of interaction
in the two departments. Item 9 indicated that students did not attend
classes while in clinical practice and Item 12 revealed that clinica)
instructors were not involved in the instruction of students at the
Medical Training Centre in the two departments. Also, Item 13 showed
‘that the tufors at the Medical Training Centre did ;3; receive o

assistance from the clinical 1nstruct6fs or department heads in

developing courses or goals of c]inical‘practice in the tio départments.

However, the interviews revealed that the involvement of clinical
instructors or department heads would benefit, students during clinical
vpractice. | , “ °

Items 14 - 18 assessed the relative resource commitments in the

tuoldepurt-ents. Ttem 14 reveaied that there was money for expenditure

.
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in the two departments when students were in elinical praciiceg- However,
there was nn(épécifi: amount of money set aside for use by students when
in clinical practice. iteé 15 éhqued that thefe'was a low resource
commitment in the department of occupational thérapy but a high resource
conmitment in the department of physicthera‘py. Item 16 was not
applicable in the two departments. It was fepaéted that it was not
economically feasible for clinical instructors or department heads to
travel to the Medical Training Centre to teichir Item 17 revealed a low
resource comnitment in the department of occupat;ianﬂ "therapy but a
high resource commitment in the department of physiotherapy. Item 18
jndicated that the two departments had enough quipment and materials
for the students while in clinical practice. ! g

PROBLEM 3: RECIPROCITY ’

Sub-Problem 3.1

Were there unilateral or bilateral exchanges of resources
between the Medical Training Centre and the Nyeri provincial hospital ‘
in the departments of -oecupational therapy and physiotherapy? |
Sub-Problem 3.2 |

Were the conditions of resource exchanges between MTC and the

Nyeri Provincial hospital in the departments of occupational therapy
and physiotherapy mutually agreed upon? '

Findings on the Reciprocity of
"the Relationship

Two indicators of reciprocity weve used in this study., These

were: (1) resource reciprocity and (2) definitfonal reciprocity. Three
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items ‘ere used to determine resource reéiér‘ccity and six items were
used for definitional reciprocity. _

" Item 19 and 21 revealed that there werg;na exchéngg of funds
and therapeutic equipment andrmaterigis respectively between the
Medical Training Centre and the hospital in the two departﬁenté when
students were in clinical practice. However, Item 21 indicated a

bilateral exchange of inférmation and ideas between the two organiza-

tions in the two depariments when students were “in clinical practice.

Items 22 - 27 were used to d;termine definitional reciprocity oo
between the Medical Training Centre and the Nyeri provincial haspitai -
Items 22, 23 and 27 revealed that there were mutual agreements Dg;{he
exchanges and shnring of information, clinical instructors aﬂﬁg ;”‘
physica} facilities between the two organizations in the departments of
occupational therapy and physiotherapy. Items 24 and 26 were not | \
applicable between the departments of ﬁhysiatheﬁapy. Item 55 revealed -
that tbére were some agreements on the exchange of tutord from the
hogspital to the Medical Traiﬁ?ng Centre in the two departments.
‘However. it was reported that the selection proceduresibf tutors were f
noi agreed upon by the physinthe;apists_ They felt that all the
decisions regarding the selection of tutors in the department of physio-
therapy were made at the Medical Training Centre.

o

PROBLEM 4: STANDARDIZATION

Sub-Problem 4.1

To what extent were the rules, pegulations and procedures for

carrying out transactions between the Medical Training Centre and the
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Nyeri hospital clearly defined in the departments of occupational

therapy and physiotherapy?

Findings on Standardization of
the Relationship

Two indicatars‘nf Sta“dardiéészﬁ of exchanges éf resources
between organizations were proposed:by Harreté (1971:94). These were:
1) the fixednéss of units of exchange>ang (2) the fixedness of
procedures for exchange. The second indicator was used in this study.
Rour items (28 - 31) were used to determine procedural standardization.
Items 28, 30 and 3§liﬁdieated a low procedufal standardization
between the Hedic;1 Tr;ining Centre and the Nyert, provincial hgspita1v
in the department of occupational therapy. Hoﬁever. Item 29 revealed
a high procedural séanardizatian in the department of occupational
therapy. Items 28, 29 and 31 indicated a low procedural standardization
in the department of physiotherapy and Item 30 was not applicable since
there were no formal coordinators (clinical instructors) in the

department of physiethe}apy, It was reported that the department

head was responsible for the supervision of students during clinical

practice.
EFFECTIVENESS AND IDEAL IMPORTANCE OF
. BROAD GOALS OF CLINICAL PRACTICE

This section of Chapter B presents the respcnﬁents‘ perceptions
on the e%Fecti%eness pf ¢1inical practice and the ideal importance of
‘braad goals of c1inical-pﬁa¢ti:e fn the departments of accupatigna1.
therapy and phjsjathérapy in Nyeri general hospital.

The analysis Qf data is based on sub-problems 5.1 and 6.1 that
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were formulated in Chapter 1. The data on sub-problem 5.1 deals with
the effectiveness of clinical practice and the data on sub-problem 6.1

deals with the ideal 1mpeﬁtancé zj—broad goals of ciiﬁicai practice.

EFFECTIVENESS

Sub-Problem 5.1 - <&

What were the perceptions of bﬂtﬁ the occupational therapy and
physiotherapy respondents' in the effectiveness of clinical practice

“in Nyeri general hospital?

Findings on Effectiveness

Table 8.2 presents data on the‘respandEnté"ﬁerceptions of
effectiveness of clinical p?gctice jn Nyeri provincial haspitaig The
number of respondents, the mean scores, the gtangard deviatian§;§nd the
rank orders are shown. The mean stores were the basis of rank ordering.

The twp lowest and the two highest mean scores of effectiveness
are underiinedﬂ?ﬁlTable 8.2. The results indicate that the mean ratings
of effectiveness ranged from 2.10 to 2.98 indicating that effectiveness
of clinfcal practice in the Nyeri hospital was perceived to be "good"
for three goals and “fair" for four goals. -

The two goals that had the “lowest" mean scores and were perceived
to be "good" on effectiveness’were: (1) ". . . providing the séudents
witp the opportunities of using, themselves as therapeutic media and
(256“3 ... praviding the §tudents with the opportunities of performing .

administrative functions" respectively.

- The two goals that had the "highest" mean scores on effectiveness
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RESPONDENTS' PERCEPTIONS OF EFFECTIVENESS OF
CLINICAL PRACTICE IN NYERI GENERAL HOSPITAL
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Broad Goal Statement

Rank Order

6.

Section A f

Providing the students with the
onportunities of evaluating
patients.

Section B
Providing the students with the

. opportunities of formulating

aims of treatment and carrying.
out treatment.

Section C

Providing the students with the
opportunities of broadening
their medical knowledge and
terminology.

“ Section D

Providing the students with the
opportunities of using themselves
as therapeutic media.

Section E

Providing the students with the
opportunities of developing
communication skills.

Section F

Providing the students with the
opportunities of developing -
"professional attitudes.

Section G

Providing the students with the
opportunities of performing
administrative functions.

. " .. X . - -

0

10

10

10

2.35

0.61

¥

»

—

Interpretation of the Effectiveness Scale:

1-1.49 = very good; .

1.50-2.49 = good; 2.50-3.49 = fair; 3.50-4.49 = poor; 4.50-5 = very poor.

*Underlined entries:

—

indicates the two lowest means and ----
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were: (1) *. . . providing the students with the opportunities of
broadening their medical knowledge and terminology" and E
(2) ". . . providing the students with the opportunities of formulating
aims of treatment and carrying out treatment” respectively. The

attainment of_these goals was perceived to be “fair”.

PROBLEM 6:
IDEAL IMPORTANCE OF BROAD GOALS OF CLINICAL PRACTICE

Sub-Problem 6.1
r

What were the perceptions of both the occupational therapy and
physiotherapy respondents in Nyeri provincial hospital on the ideal
importance of broad goals of clinical practice?

Findings on Ideal Importance of -
Broad Goals -

In order to determine the respondents' pgrteptioﬁs of the ideal
importance of broad goals the;'?ated seventy skills pertaining to the
;evén broad goals on a fivéépaint Likert-type scale. Table 8.3 presents -
" the. data on the respondents' perceptions of the ideal importance of_
broad goals in the Nyeri provincial hospital. The number of respondents,
the mean scores, the standard deviations and the rank orders are
preseﬁted in Table 8,3. The mean scores were the basis far rank
ordering.

7 The two highest {§d the two Igwest mean scores cfvidgali
importance gj broad goals of clinical practice are underlined. The
results indicate that the mean ratings ranged from 1.45 to 1.99 i

indicating that six of the seven goals were perceived to be "important".
{ .

-
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" Table 8.3

RESPONDENTS® PERCEPTIONS OF IDEAL IMPORTANCE OF BROAD GOALS
OF CLINICAL PRACTICE IN NYERI GENERAL HOSPITAL

Broad Goal Statement . N X SD Rank Order

N Section A

1. Providing the students with the
opportunities of evaluating .
patients. 10 1.66™ 0.30 6

Section B

2. Providing the students with the
opportunities of formulating
aims of treatment and carrying
out treatment. 10 1.59 0.24 5

Section C

3. Providing the students with the
opportunities of broadening
their medical knowledge and

s terminology. . . ‘ 10 1.58~ 0.29 4
Section D .

4. Providing the students with the
opportunities of using themselves : «
as therapeutic media. : 10

_—
n
o

r

0.34 2
Section E '

5. Providing the students with the
opportunities of developing
- communication skills. 10 1.56 0.25 3

Section f
6. Providing the students with the
. oopartunities of developing . x 3
\"”"\‘\——-vrofOSSional attitudes. 10 1.45" 0.37 1
‘ Section G - ‘

1. Providing the students with the.
opportunities of performing .k ; :
administrative functions. 10 1.99 0.3 7

i,

Interpretation of the Ideal Importance Scale: 141.45 = very important;
1.50-2.49 = important; 2.50-3.49 = moderately important;
3.50-4.49 = of little importance; 4.50-5 = not important.
*
Underlined entries: = 1indfcates the two lowest means and ----
indicates the two highest means for ideal importance of goals.

(f/\
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The goal in Seétion F was/perceived to be "very important”.

The two goalg that‘had the "lowest" mean scores were:
() ". .. proviaing tge students with'the opportunities of deveioping
professional attitudes" and (2) ". . ..providing the students with the
opporfunities of usih§ themselves as therapeutic media."

The two goals that had the highest mean scores on the ideal
importance scale in the Nyeri provincial hospital were: .
(1) ". . . providing the students with the opportunities of performing

administrative functions" and (2) ". . . providing the students with

the opportunities of evaluating patients”.

Furthe?’Anilysis'of Data

An examination of the mean scores of effectiveness and idea)
importance of goals of clinical practice revealed that the goals that
"were ranked 1 and 2 on the ideal importance scale were also ranked 2
and 1 respective1y on the effectiveness scale. This indicated that
the goals that were perceived to be "more important" compared to the

other goa13 were better achieved during clinical practice.

{ SUMMARY

This chapter has presented the analysis of data on (1) linkdge
dimensions, (2) effectiveness and (3) ideal importance of broad goals
'of clinical practice in the Nyeri provincial hospiial. |

Tab1e’§.! presents a summary of the 1inkage dimens{ons that

" were found in the Nyeri provincial hospital.

The first linkage dimension to be studied was formalization.
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— ) 7 7 . !
This linkage dimension was found to be informal on the first indicator
in the departments of occupational therapy and physiatherépy since
there was no existence of formal agreement between the Medical Training
Centre and the hospital nhénjstudents were 11 clinical practice.

The second indicator éf formalization dimension was® found to be
formal in the depa%tmEﬁt nf'accupatianaI therapy but informal in the
department of physiatherapy_.

The second Tinkage dimension that was examined was the intensity
of relationship. This linkage dimension had two. indicators:

(1) frequgncyjofviﬁteractian and (2) relative resource commitment. The
first indicator was found to be low,in the department of occupational
thfrapy but high in the department of physiotherapy. The second
indicator of intensity was found to be low in the two departments.

‘The third linkage diménsion that was Cﬁg;idE?Ed was-recipracity
. of the relationship. ThiS:]iﬂkaQEAﬂ1MEﬂSi§ﬁ had two indicators:

(1) resource reciprocity and (2) definitional reciprocity. The first
indicator wgs found to be bilateral in the two departments and the
§ecnnd indicator of reciprocity revealed that there were mutual agree-
ments and unilateral decisions on the exchanges of resources in the _
two departments. It was reported in the interviews that the Medical
Training Centre was responsibIe for the se1ectian of tutors and to
some extent the seTecticn of c1in1ca1 instructnrs who supervised
students during clinical practice. {

! ‘The fourih 1inkage dimension that was stud{eégwas gtandardizatien
of the rg1atiaﬁship which was assessed by examining the procedural
stanézrdjzation of exchanges of resources between the Medical Training

Centre and the Nyeri hospital. This linkage dimension was found to be
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low in the departments of physiotherapy and occupational therapy.
V The second section of thié chapter examined the analysis of data
on effectiveness and ideal importance of broad goals cfjélinicai

-

practice. The mean ratings of effectiveness ranged from 2.10 to 2.98
on a five-point scale indicating the effectiveness of clinical practice
in Nyeri hospital was perceived to be “gqu“ and "fair" according to
the scale used. ‘

'The findings on the iéeai importance of broad goals revealed
that six of the seven broad goals were perceived to be "¥mportant® and
only one goal was perceived to be "very important" on a five-point scale.



" . .
o ad (%07 *** WB}H) NOILVZIGUYONVLS TVHNG3004d ‘G
\\l | ) , _, )
UOLS|I9p |RJdIIR|jun J UOLSEIIP |RdaR| Lup . (uojsioap ”EEJEﬁ ** JultRdube
pue juduweIube |enyny | pue judweaJbe |[enjny ?35_5 31204d}29Yy |euoj3jujiag *q
V, »n&:qﬁsm Leda3e| jup
abueydxa [eaaje|lg abueyoxa (eadje||g Yrro{eaae|)bg) A3j0oudiody adunps3y ‘e
. , dIHSNOILYI3Y 40 ALIDOWAIO *J
el "m0 (W07 *** yBLH) jusun jamio) 334N0S3Y BAJIR(Y 'Q
ybLH Mo (Mo *** yb}y) uopidoeadzuy jo Aduanbauy ‘e
dIHSNOILYI3Y 40 khumfmpgh,_yg
) ﬁhfgusgamgﬁ { lowgoju|
.o Lewaogu] [RIpu[2) |eumoy L Eaﬁaagfﬁgégu (PWai0) ) uojjRuUipMOD]) ‘@
{eu0zu] | PUOjU] CLPWdOZUY **' USYIlAM  JudwRaUby |omog ‘e
: _, dIHSNOLLVIZY 3HL JO NOILVZITVWIOS ¥
AdVY3HLOISAHY- ?;gguze_afzaéhfgggua
ANINLYVA3

NOISNIWIQ 39VINIT

1

TYLI4SOH TWY3N3I9 I¥3AN NI ONNOJ SNOISN3WIQ 3IOWANIT 40 311404d

t'8 378Vl



—~- CHAPTER 9

DESCRIPTION AND DATA ANALYSIS OF THE
NAKURU GENERAL -HOSPITAL

4
The focus of this chapter is to provide a br{ef description of

the departments of physiotherapy and occupatioﬁ§1 rapy, and to
present the analysis of data on (1) linkage dimensions, (2) effectiye-
ness,rand (3) ideal importance of broad goals of clinical practice in |
the Nyeri proyincial hospital, |
The department of physio;heraby was opened in 1950 and
approximately 18,000 patients are treated by geven physfotherapists
annually. The departmentfof occupational therapy was opened in 1974
and about 996~pat1ents‘are’treated by three occupational therapists
yearly. | | | | v
The analysis of data on 1inkage dimensions are pregeﬁted following
the order of sub-problems that were formulated in Chapter 1 under the
headings of formalization, intensity, reciprocity and standardization. A
summary of the linkage dimensions that were found in the Nakuru hospital
in the departments of occupational therapy and physiotherapy is presented )
at®the end of the chapter, Also the rating responses for;the thirty one

items that were used to determine the four linkage dimension in the two

departments are shown in Table 9.1,

-

PROBLEM 1: FORMALJZATION -

Sub-Problem 1,1

Were there formal or informal agreements bétween the Medical
152
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TABLE 9.1 T
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=F

Training Centre and the Nakuru provincial hospital in the departments

of occupational therapy and physiotherapy?

Sub-Préblem 1.2

Was there formal or informal coordination of students' clinical

hospital in the departments of physiotherapy and occupational therapy?

Findings on the Formalization of

the Relationship
The formalization of the relatfonship was determined by five

ftems that assessed formal agreements and by one item that assessed

tforma1 coordination of students' clinical practice.

‘Items 1 and 2 indicated that there were informal agreements in
the departments of physiotherapy and oécupitiana1 therapy. Items 4 and
5 reﬂd that there were written cmﬁicatians between the senior
tutors and the department heads in the two departments when students
were in clinical practice. Item 6 revealed that there was a formal
coordinator (clinical instructor) in th® department of occupational
therapy but in theggspértment of physjotherapy there was informal
coqrdinatign since the supervision of students during clinical pr;ctice
was carried out by therapists who were delegated the responsibilities

by the department head.
BROBLEM 2: INTENSITY

Sub-Problem 2.1 |
What was the frequency af‘interictjﬁns between the Medical

Training Centre and the Nakuru hospital in the departments of



*

occupational therapy and physiotherapy?

Sub-Problem 2.2

What were the relative resource commitments between the Medical

Training Centre and the Hékur‘u provincial hospftal in the departments

of occupational therapy and physiotherapy?

andin"s on Intensity of
~ the Relatfonship -

~ Marrett (1971) identified two indicators that may be used to

assess the intensity of relationship between organizations. These are:
(1) frequenéy ﬁf interaction and (2) relative resource commitment,
These two indicators were 2§ed in this study. Seven itei; were used

to determine the frequéﬁcyfﬂf interaction and five items.were used to
determine relative resource commitment.

Items 7, B and 10 revealed a low frequency of jnteraction betH;en
the Medical Training Centre and the Nakuru hospital infthe departments
of physintherapy and occupational therapy when students were jn
" clinical practice. However, Item 11 indicated a high frequency of
interaction in the two departmetns. Items 9, 12 and 13 were not
applicable i; the two departments. However, jt was reported that thé
15?ﬂ1vementinf hospital staff in.the development of goals of clinical
practice in the two allied health professions would be beneficial ta‘

students durin§ clinical practice. i‘fhe department heardsrjin the
hospitals reported that they contributed "very little® in the general
planning and supervision of students' clinical practice.

Items 14 - 18 a5sessed relative resource commitments between

the Medical Triining Centre and the Nakuru general hospital. Item 14
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revealed that there was a high é’la,,ive resource commitment since there
was a specific budget for purchasipg therapeutic equipment and

Item 15 indicated a lowsresource

materials in the two departments.
commitment in the ﬁepartment of occupational therapy but a high relative
resource commitment in the departhent of physiotherapy. In the two
departménts, more than three students were provided with facilities
for clinical practice. 1 17 and 18 showed that there was agluw
resource commitment in the two departmemts because only two tutors were
fnvolved in students' clinical pfact}seg " Item 18 Fevea1ed:that the
hospital did not order any materials or therapeusic equipment or
materials to beiused specifically by students during clinical practice.

This was an indication of low resource commitment.

PROBLEM 3: RECIPROCITY e

Sub-Problem 3.1

Were there unilateral or bilateralvexcharges of resources
between the Medical Training Centre and the Nakuru provincial hospital

in the departments of physiotherapy and occupational therapy?

Sub-Problem 3.2 A

v » . "y
Were the conditions of resource exchanges between the Medical
Training Centre and the Nakuru provincial hospital in the departments

of occunational therany and physiotheraoy mutually agreed upon?

Findjngs on the Reciprocity of ) _
e Relationship

Two indicators of fecipracity dimension were used in this
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study. These were: (1) resource reciprocity and (2) definitional -
reciprocity. Three items were used to determine resource reciprocity
and six items were used to assess definitional reciprocity.

7 Item 19 indicated that there ;ss no sharing of funds between the
Medical Training Centre and the hospital when students were in clinical
practice. It was reported that the Medical Training Centre provided |

all the funds to the students during clinical practice. 1¥em 20

revealed that there were nE:excha, s of resources between ;he depart-
ments of physiotherapy. However], item 20 showed thét there were
exchanges of therapeﬁtic equipment and aids from the Medical Training
Centre to the hospital. The equipment that were exchanged were made
by students in the department of occupational therapy. Such equipmé%t
and therapeutic aids included toys, and aids used by patients in
activities of dail& 1iving in recreation settings. Item 21 revealed
that there was bijatera] exchanges of informatign and’ideas in the two
departments when students were in clinical practice. 7
Items 22 - 27 were used to determine definitional fecipraciéy.

Item 22 indicated that there were mutual agreements on the exchange

of information in the departments of occupational therapy and physio-
therapy. Iiems 23, 54 and 25 revealed that there were unilateral
“decisions on the exchange of §1iﬁica] instructors, equipment and
materials and tutors in the department of occupational therapy.
However, iteméVZB and 24 were not applicable in the department of
'physiétherapyf' Item 25 revealed that there was some agreement on the
sharing of tutors in the two departments for consultation purposes when
students were in clinical practice. Item 27 also showed that there

was mutual agreement in sharing of physical facilities by tutors and
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students during clinical practice.
PROBLEM 4: STANDARDIZATION
Sub-Problem 4.]

To what extent were the rules, regulations and procedures for

carryi’\ out transactions between the Medical Training Centre and the
Nakuru hospital in the departments of occlipational therapy and physio-
therapy clearly defined?

Findings on Standardization of
the Relationshio

Marrett (1971:94) indicated two indicators of standardization of
exchanges of resources between organizations. (These were: (1) the
fifdness of units of‘exchange and (2) the fixedness of procedures for
exchange. In this study the-seeond indicator (procedural standardiza-
tion) was used. Four items were used to determine procedural
standardization between the Nakuru hospital and thg Medical Training
Centre.

Items 28 and 31 indicates that tﬁere were no rules, regulations,
or procedures in the two departmeets that specified the conditions .
under which the resources would be exchanged or shared. Ifems 29 and
30 revealed that the job descriptions for third year students and the ’
“clinical instructors wefe generally understood in the department of
occupational therapy. In the department of ohysiotherapy the.procedures
and the job descriptions for the department head were not clearly
defined, The tnformation from the interyiews revealed a low procedural

standqrdizatfun ‘{n the two departments although there were written job

descriptions for the third year students in the department of
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occupational therapy,

EFFECTIVENESS AND IDEAL IMPORTANCE OF
BROAD GOAL STATEMENTS OF CLINICAL PRACTICE

;]h1s section of the chapter will present the respondents' ¢

perceptions on the effectiveness and ideal importance of broad goals
’ 2

/.

of clinical practite in the Nakuru general Hospital.
The analysis of data will be based on sub-problems 5.1 and 6.1
that were formulateq’in Chapter 1. The data on sub-problem 5.1 deals

Y )
with the effectiveness and the data on sub-problem 6.1 deals with the ¢

—
-

' ideal_dimportance of broad goals of clinical practice. ' R

.

" EFFECTIVENESS

!

Sub-Problem 5.1 -

What were the perceptions of ba{h the occupational therapy

and physiotherapy respondents' on the effectiveness of clinical

practice in Nakuru general hospital?

, Findings on Effectiveness
*  Table 9.2 presentsythe data on the effectiveness of clinical
practice in the Nakuru provincial general hospital. The number of
‘ respondents, the mean scores, the standard deviations and the rank
| orders are shown in Table 9.2. The mean scores were thé-basis for
. rank/ordering.
- The two highest and the two lowest mean scores of effectiveness

are underlined. The results indicate that the mean ratings for
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Table 9.2 |
RESPONDENTS' PERCEPTIONS OF EFFECTIVENESS OF
CLINCIAL PRACTICE IN NAKURU GENERAL HOSPITAL

" Broad Goal Statement N X SD

Section A *

1. Providing the students with the
opportunities of evaluating «
patients. 10 '

Section B e

2. Pfaviding'the studénis:with the
opportunities of formulating
aims of treatment and carrying

out treatment. 10 2.65"

0.54 4

. Section C

3. Providing the

students with the

opportunities of broadening ‘
their medical knowledge and .
terminology. 10 2.67 0.8 5
Section D 7 ’
4. Providing the students with the ’
opportunities of using themselves ) A )
as-therapeutic media. 10 2.08 0.62 1
Section E
5. Providing the students with the
opportunities of developing ) R
communication skills. 10 2.56 0.9 3
- Section F
6. Providing the students with the
opportunities of developing , %
professional attitudes. 10 2.13 0.60 2
Section G
7. Providing the 4fidents with the
opportunitiesfOf performing
administrative functions. 10 2.68 0.75 6

gnterpréiatian of the Effgctivenéss Scale: 1-1.49 = very good;
1.50-2.49 = good; 2.56-3.43{§_fair; 3.50-4.49 = poor; 4.50-5 = very poor.

*Underlined entries: ndicdtes the two lowest means and ---- '
indicates the two highest means for effectiveness.
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effectiveness ranged from 2.08 to 2.91 indicating effectiveness was

perceived to be "good" on two goals and "fpir" on five effectiveness
a

' '
variables. / . )
s / -

The goal statements that ﬁéreﬁéénked 1 and 2 were perceived to be
better attained compared to the at;ginment of the other goals of clinical
practice. ;/

The two qoals that had tﬁé "Towest" mean "scores were:

{th the opportunities of formulating

P
ent” and (2) ", , . providing

(1) *. . . providing the studenﬁs»
aims of treatment and carrjing éut tre:
the students with the opportunities of dev Eping professional
attitudes."
The two gnals that had the highest mean scores qf effectiveness
were: (1) ". . . providing the students with the opportunities of ;,
performing administraﬁive functions" and (2) ". , . previdiﬁg the
students with the opportunities of developing communication skills",

/

/

!

PROBLEM 6: |
IDEAL IMPORTANCE OF BROAD GOALS OF CLINICAL PRACTICE

Sub-Problem 6.1 _ -

What were the perceptions of both the occupatiopal therapy and
physiotherany respondents in Nakury provincial general hospital on the
- ideal importance of broad goals?

Findings on the Ideal Importance of
Broad Goals

Table 9.3 presents the data on the {deal importance of broad

goals af clinical practice at Nakuru general hospital. The number of
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Table 9.3

RESPONDENTS' PERCEPTIONS OF IDEAL IMPORYANCE OF BROAD GOALS
OF CLINICAL PRACTICE IN NAKURU GENERAL HOSPITAL )

>|

Broad Goal Statement N SD : Rank Order

Section A

1. Providing the students with the
opportunities of evaluating
patients. . 10 1.65 0.68 3

Section B

2. Providing the students with the
ooportunities of formulating
aims of treatment and carrying
out treatment. 10

Section C

3. Providing the students with the
opportunities of broadening
their medical knowledge and .
terminology. ' 10 1.67 0.46- 4 -

Section D

4. Providing the students with the . -
opportunities of using themselves
as therapeutic media. 10 1.76  0.56 5

Section E

$. ProViding the students with the
opportunities of developing . *
~communication skills. - 10 1.80 0.71 .6

Section F

6. Providing the students with the
opportunities of developing *
"professional attitudes. 10 1.60 0.58 2

Section G

7. Providing the students with the
opportunities of performing : .
administrative functions. 10 1.93 0.52 7

— .
(34
N

r

0.51 1

ey

Interpretation of the Ideal Impor{ance Scdle: 1-1.49 = very important;
1.50-2.49 = important; 2.50-3.49 = moderately important;
3.50-4.49 = of little importance; 4.50-5 = not important.

*
Underlined entries:  1indicates the two lowest means and ----
indicates the two highest means for ideal importapce of goals.
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respondents, the mean scores, the standard deviations and the rank orders
are shown in Table 9.2, The mean scores were the basis for rank ordering,

The two "lowest” and the two “hiéhest“ mean scores of {deal
tmportance of broad goals are underlined. The results indicate that
the mean ratiqgs of ideal importance of broad goals ranged!fran 1.52
to 1.93 indicating that all the sevén goals were perceived to be
"important".

The two goal statements that had the "lowest" mean scores were: -
(1) *. . . providing the students with the opportunities of formulating
aims of treatment and carrying out treatment” and (2) ", . . providing
the studen;s with the opportunities of developing professional
attitudes." ‘ |

The fwo goals that had the "highest" mean scores on the ideal
importance scale were: (1) ". . . proyiding the students with the
opnrortunities of performing administrative functions" and ot 4
(2) ". . . providing the students with the aﬁpﬁriynities afﬁdgveiapiﬁg

COMmunicAtion skills."

Further Analysis

*

Ap examination of the mean scores of effectiveness and ideal
imoortance of broad goals revealed that the goal statement that was
ranked 2 on the effectiveness sciig was also ranked 2 on the ideal
impor'tance‘scale. _The goal‘ ﬁxat "pe r—ankedﬁi on the idea’i importance ;
scale was ranked 4 on the effee}ivenéss scale. This was éh 1nd1§at1nn‘
that the goal that had the lowest mean of 1,52 on {deal importance
scale was less attained éompgsed to other broad goals of ¢linical

practice. <
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SUMMARY

This chapter has ﬁresented the analysis of data on (1) linkage
dimensions, (2) effectiveness and (3) ideal, importance of broad goal
statements of clinical préstice in Nakuru general hospital.

Table 9.4 presents a susmmary of 1inkage giiensions that were
found in the Nyeri provincial hospital in the departments of physio-
therapy and occupational therapy.

The first linkage dimension to be examined was formalization of
the relationship. This linkage dimension was found to be informal on

the first indicator in the two departments. However, coordination was

informal in the department of physiotherapy when students were in
clinical practice.

The second linkage dimension that was studied was the intensity
of the relationship. A low intensity S% feiatinnship was- found for
the two indicators of intensity in the two departments.’

!* The third linkage dimension that was examined was the reciprocity
of relationship. The two indicators that were used were resource |
reciprocity and definitiomal reciprocity. The first indtcdtor of
reciprocity was found to be unilateral on the e&change of equipment
and materials in the department of occupational therapy. However, in
the départmeht of physiotherapy this indicator was not aﬁ§11§abje
because there ﬁ!fiéno equipment and materials that were excﬁangedi

The find) linkagg dimension that was studied was the standardiza-
tion of procedures for exchanges of resources between the Héﬁiaal

Training Centre and the Nakuru hospital in the two departments. This
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linkage dimension was found to be low in the two departments.
The second section of this chapter dealt with the effectiveness

and the ideal importance of the broad goals of clinical practice.

The findings indicated that the mean scores of effectiveness
ranged from 2.08 to 2.91 on a_five-point scale indicating clinical
bractice in the Nakuru hospital was perceived to be "good"” and "fair"
according to the scale used;

The findings on the ideal importance ;';)F broad goals revealed
that the seven goals were all percéived by the ten respondents to be
"important". The meég ratings of ideal importance of broad goals
6; a give-point scale ranged from 1.52 to 1.93 indicating the goals

a ]
were all perceived to be “important” on the scale used.

-
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CHAPTER 10

nssc"RiPTmn AND ANALYSIS OF DATA OF THE . N,

mfely 13,000 patients are treated annually by four physfo-

theragfists. The department of occupational therapy was established in

19,':and about 730 patients are treated annually by two occupational
[ 4 = = —
therapists.

~ The analysis of data on 11nkaqe’d1n=nsians are oresented

following the order of the sub-problems that were formulated 1n Chapter 1.
under the headings of formalization, intensity, reziprﬂcity and !
standardization. A summary of the 1inkage dimens{ons that were found 1in
the two &epari:éﬂts 1n Kakamega géne?ai‘ﬁpspita1 1s presented at the end’ !
of this ehaptér! Also, the rating responses for the thirty Enegitems

that were used to determine the faurziiﬁk;ge dimensions in the two

departments are presented in Table 10.1,
PROBLEM 1: FORMALIZATION

' Sub-Problem 1.1 |
Were there formal oy informal agreements between the Medical fI'
Tratning Gentre and the Kakamesa provincial hospital 1n the departaents |

167



TABLE 10.1
SUMMARY OF RATING RESPONSES ON THIRTY ONE LINKAGE INDICATORS IN THE
DEPARTMENTS NF OCCUPATID“L THERAPY AND PHYSTOTHERRPY IN
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of physiotherapy and Bc;ugationai therapy? : S
Sub-Problem 1.2 Co .

Was there formal or informal coordination of students' clinical
practicé between the Medical Training Centre and the Kakamega geéneral

hospital in the departments of occupational therapy and ﬁhysictherapy?

4
LY

the ﬁe\atinnship : (

L3

Find1ng§ on the Faﬁma11zat1 ﬂf

The existence of formalization of the reTatianﬁhip was @easured
by two indicators: (1) formal agreements and (2) formal coordination.
In o%der to deterﬁine formal agreements five items were used and in
{ .
order to a%sess formal coordination of students' clinical practice

one item was used. o i )

- Item 1 revgaTed that. there were infnrmaT agreements betweeﬁ the -
Medical Training Centre and the Kakamega provincial hospital in the
departments of occupational therapy and phy§1ﬂtherapy. However, items
2, 3, 4 and 5 indicated that there were written communications between
the tutors or department heads at the Medical Trai%ing Centre and the
department heads or c1iﬁi:ai instructors in the hospital when Students s
were in c11n1ca] practice. The intefviEw inFQrma%ian Feveaied that
there were no written camnunicat1ons between the hospital administrators
and the administrators at the Medical Training Centre regarding
studentsi=c1ini§al practice. -

Item 6 revealed that there was formal coordination of students'
clinical pr@étic% in the dE@értment of aécupatian;i therapy. Hawever;
in the department of physiotherapy it was reported that thereé was E
informal caérdination of students' clinical praztiéeg In the department
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e,

occupational tﬁérapy there was a formal clinical instructor who K
supervised students during ;1inica1 practice. Howevers, in the depart-
mént of physiotherapy the responsibility of ﬁupervising %%udent% was
carried out by severalstherapists who were willing to assist the
depértmEﬁt head. The information from the interview indicat%pfihat the
appointment of a formal E1inié31;instru€t9r in the department of

physiotherapy would benefit the students during their internship.

o

-F_’ROBQH 20 INTENSITY _ ° ~

Sub-Problem 2.1

What was the:frequency of in%eragtiaﬁs betuéen the Medical

Training Centre and the Kakamega general huspita] in the departments’

of ﬁﬁ}51afherapy and accﬂpat1ena1 therapy?

)
Sub- Pnib.g Z 2

Hhat were the re1ative resaurce commitments bet;;en the Hed1ca1

Training Centre and the Kakamega provincial hasp1ta1 in the departments
. (-
of physiotherapy and occupational therapy?

Findings on Intens1iy of

the Re1at1onsth oL e

Marrett (1971) 1dentified two 1nd1caturs of 1ntensity of
relationship between organizations. These indicators are:
(1) frequency of interaction and (Z)grelaiiVE resource commitment. In
this study these two indicators were used. ‘Seven 1téﬁ% were uéed to
detenmin& thé frequency of interaction and five 1tems were used to
determine relative resnurce commitments betweeﬁ the Hedic&] Training

Centre and the Kakamega provincial hospital: , .
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Items 7, 8 and 10 indicated a Tow frequency of interaction but -
Item 11  revealed a high frequency af’ interattion in the two departmnts.
Itlwas reported that the students communicated with tutors five or mrie
times ; yeaf when in clinical practice, The students communicated abeu:‘t
rtheir progress in written or verbal communications. Items 9, 12-dnd 13
were not ap?1i§ab1e in the two departments since it was not possib]g for
_stqder{ts to attepd classes while in clinical practice, and also, it’ was
-nat possible for clinfcal instructors or deD!Ei‘tﬂiEﬂt heads, to be involved
in »the instruction of studéﬁts at the Medical Traﬁing Centre, "However,
the information from the interviews indicated that ghéﬂepartmerxt Eeads
~and the clinical 1ﬂstrﬁctars organized some lectures and seminars for
students during their cﬁni;a;l practice in tvhe two ﬁm;essians. o
Items 14 - 18 presents data on relative resource commitments
between the Medical Training Centre and the Kakamega general hospital,
Item 14 revealed that {tj _was»-difﬁéu’lt to obtain money from the '
hospital that could be used 7s;pez1fica1’ly' for purchasing therapeutic
equipment and materials for use by students during clinical pra;ticé '7
in the two departments. This was an indicator of low resource ,
commitment frﬂm the hospital inm the two deéa:t:ments. However, Item 15
indicétﬁ tha't' there was a high resource commitment in the department
of physiotherapy but a low resource commitmerit in the department of
occupational therapy. Item 16 was not applicahle in the two departments
since there Hev;'e no clinical instructors or department heads who taught
at the Med{cal Tr‘;inin*entre. I;em 17 revealed that there ir?r‘e two
‘tutors who were involved in students' cltnical practice in the two
departments, This was an indication of a low resource commitment from
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the Medical Training Cenife.

L=

. o PROBLEM 3: RECIPROCITY R

in the departments of occupational therapy and physiotherapy?
- _
Y

Sub-Problem 3.2

Here the cnnditiaﬂs of resdurce exchanges betuEEn the !gd#ca1
Training Centre and the @akamega general hospital in the &epartments ‘
of occupational therapy and wphysiotherapy mutually agreed upon?

Findings on Reciprocity of
the e ationship =

Two indicators of reciprotity of the relationship were used in
this'study. These were: (1) resglirce reciprocity and (2) definitional
; reciprocity. In order tgédeterminelrgséuree reciprocity three items

Y B =
were used and in order to determine definitional- reciprocity six items

were used.
’ N - ) = . » - l L:’gi
Item 19 revealed that. there were no exchange

_ or shafing of funds
between the hospital and the Medical Training Centre in the two |
departmentéi Item 20 was ndt applicable 1ﬁ-tﬁe~tﬁﬂ departmentS:aTthoughr
it was reuorzgg?thgffihg department of occupational therapy at the
j*@@;pitai rgqgggteq fof some thergpeutic gids that were made by séydents
at the Medical Training Centre. However, Item 21 indicated that there

i
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was bilateral exchanges of information and ideas between the hospital

and the Medical Training ;éntfé when students were in-qunica] practice.
. Also, it ;és repgrted that the tutoms and clinical instructors in the
department §z>nccdpaticna1 therapy communicated ébﬁﬁt tée p;oéress of
students dﬁFing seminars that were o;ganizéd for éiinicai instructors

in all the hospitals. o, : .

. }tﬁnffzz - 27 presents data on definitional reciprocity. Items
22, 23, 25 and 27 indicated that there were mutual agreements on Yhe
;x"anges or sharing of information, c1in1cai instructors, tutors and
phfricai facilities in the quartmEﬁt of Qccqpatibna1 therapy. However,
itams E4 and 26 were not applicable in the departments of occupational
théerapy énd physiotherapy since there were no exchanges or sharigg of

therapeutic equipment, and referral of patients!to the Medical Trainiﬁg

Centre for students' learning purposes. Items 22, 25 and 27 revealed
& - : . \
that there were mutyal agreements on the exchanges or sharing of

i L] . L3

information and ideas, tuters'énd physical facilities in the department

of physiotherapy. Items 23, 24 and 26 were not applicabie in the
' deﬁaﬁ%ment of physiotherapy since theré were no exchanges: or shartng of

equipment and materials, clinical instructors and referral of pgt?éﬁté '

. ) . . ) B . 7 ) ;f ;
from the hospital to the Medical Training Centre for students' learning.

purposes.

-

PROBLEM 4: STANDARDIZATION

Sub-Problem 4.1
To whaf extent were the rules, regulations and procedures: for
carrying out transactions between the Hédica] Treining Centre and the

<
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Kakamega general hospital in the departments of occupational therapy
and physiotherapy c?éar?y defined?

Findings on Standardization of = .
the Relationship o

In this study one indicator of standardizatiun-of=the relation-
ship between the Medical Training Centre and the Kakamega provincié1_
hlesp*itai ‘was used. T;indicatar was procedural standardization ’and"

'Ttems 28, 29, 30 and 31 indicated a low procedural standardiza-
tion in the departmeﬁt of Qcﬁupatiunaj itherapy and AtEm3 28,129 and 31
also i@dicated a low graﬁedurai standardization in the éepartment of
,phySiQZheraay_ However. Item 30 was not applicable in thé department
of physiotherapy since there was. no formal clinical instructor Qha
supervised stuéeﬁts during c1inicaﬁ practice. The“responsibility of

supervi%ing students ﬂuﬁing‘theif intérnsh%ﬁ was undertaken by the

. department head.

=

1 . . *
EFFECTIVENESS AND IDEAL IMPORTANCE OF .
'BROAD GOAL STATEMENTS OF CLINICAL PRACTICE

This section of the éhgpter will éres;nt the snalysis-of data on

i \ :
the effectiveness and ideal importance of broad goals of clinical

practice in Kakamega provincial general hospital. f

The analysis of dat&‘n1118be based on sub-problems 5.1 and 6.1
that were formulated in Chaptéf‘lgﬂ Sub-problem 5.1 deals with the
effectiveness and sub-problem 6.1 deals with the ideal importance of

broad godls of clinical practice.

N
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: _‘ - EFFECTIVENESS

Sub-Problem .1 ' L

— ,,s.\ =! F_\s/s
What were the perceptions of both the occupational and physio-

therapy respondents' on the effectiveness of clinical practice in

Kakamega provincial general hospitaﬁ?

) '

Findings on Effectiveness

Table 10.2 presents data on the effectiveness of clinical *

practicé in Kakamega general hospital. The nuﬁber of respondents, the *

mean scores, the standard deviations and t@e rank orders are shown dn
/

Table 10,231:::zérean scores were the basis for rank ordering.

The twn,owest” and the two "highest" mean scores of -effective-
P . B F

néz; are underlined. The results indicated that the mean ratings of

effectiveness ranged from 2.40 to 3.14 indicating that the effectiveness
, , A

of ¢linical practice in the Kakamega provincial haspité? was perﬁéiveé-

to be "good" on one effectiggness variable and "fair" on six effective-
ness variables. The effectiveness of goal statements that were ranked

2, 3, 4, 5, 6 and 7 was perceived to be "fair" and the effectiveness

.of-the goal that was ranked 1 was pereeivgd'tu be "géad“ on the scale

used.
The two gaals that had the-"lowest" mean scores were:
(1) *. . . providing the students with the opportunities of using

themselves as %herapeutitvmeqia" and (2) ". . . providing the students

‘with the opportunities of developing professional attitudes".

El

The two goals that had the "highest" mean scores and were

pérceived to be "fair" on effectiveness were: (1) ". . . pro%iding-

i

i



e Table 10.2
 RESPONDENTS® PERCEPHIONS OF EFFECTIVENESS OF
* CLINFCAL PRACTJCE IN, KAKAMEGA GENERAL HOSPITAL

Broad Goall Statement . .0 N X sD Rank Order

SECLIQH A

. 1. Providing the students with the _

' opportunities of evaluating ¢ . i - .

o~ patients. 10 3.14 0.8 « 7

Section B o ’

2. .Providing the students with the
opportunities of Formu1ating
aims of treatment and tarry1ng . ) o !
out treatment. . : 10 2.93. 0.85 5

o Section € C o ) Y

3. Providing theftudents with the '

.cpportunities of broadening . , N

their medical knowledge. and o o ’
terminology. , , ~10 ~2.87° 0.44 -4

Section D : .- \

» onportunities of using themselves *

4. Providing theé students with the = ;
"¢ as therapeutic media.- 10 2.400 0.91 f

Section E

5. Providing the students with the 'H~
_opportunities of developing T .
_communication skills, 10 2.73 1.2 3
) . <
Section F - '

6. Providing the students with the :
apportunities of developing’ - - o *
professional attitudes. .10 §;§§, 0.89 2

Section G _
7. Providing the students with the

opportunities of performing , _x , o
~administrative functions. 10 3.01 0.64 - 6

— ' — —i — . - — ——

Interpretation of the Effectiveness Scale: 1-1.49 = very good:
1.50-2.49 = good;. 2 .50-3.49 = fair; 3.50- 4.49 = poor; 4. 50-5 = very ‘poor,

*Underlined entries ﬁ; indicates the two lowest 'means and R
indicates the two highest means for effectiveness.
¢ ' . ’ . . N



’ i " S . o
4
the students with the opportunities of eva1uat1ng patients“ and
(2) “. .. providing the students with the opportunities of perfpnning

~administrative functions.

- N | :
| PROBLEM 6: ,
IDEAL IMPORTANCE OF BROAD GOALS

. Sub-Problem 6.1 o | .

‘ Ahat were the perceptions of both the physiotherapy and
’ occupational\thecapy departments in Kakamega prpvinc1a1 hpspita1 on
the *ideal 1mportance of broad goals7 ’

Findings on the Ideal Importaace - V ; . /-
og Broad Goals . | '

J T

-of c11n1cq1 practiCe in Kakamega provincial general hospital. The
number of respondents,itne mean‘scorzs; the standard deviations and the
rank onders are presented in Table 10.3. The mean scores were the

- basis for rank prdening.i . .8 _

The twp "1o§est"‘and the two “highest“ mean scores of ideal

inportance of broad goals are underiined. The resutts indicate that

" the mean rating of ideal importance of goals ranged from 1.38 to 1.75
indicajing that three of the seven broad goals were perceived to be
"very important" and the remaiming four were perceived to be “1mportant“.

" The two goals that had the "Towest" mean scores were:

(1) ". . . providing the students with the opportunities of using |
tﬁenselves as therapeutc medta® and (2) . . providing tﬁe;students-

with the opportunities of formuiating aims of treag;gnt‘and carrying
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Table 10.3

RESPONDENTS' PERCEPTIONS DF IDEAL IMPORTANCE OF BROAD GOALS
OF CLINTCAL PRACTICE IN KAKAMEGA GENERAL HOSPITAL -

Broaa Goal Statement : N

Rank Order

Sect1on A

1. Prnv1d1ng the students with the
opportunities of eva]uat1ng N
patients. . - 10

Section 8

onportunities of formulatgng’ ,
aims of treatment and carryin ) 4 ,
’ MY 0 185" 0.37 2

’ . i - . .,i . ’ -
2. Providing the students with the C ) ‘ %;S
out treatment, ) ! 1.52

- Section C - : .
3. Providing the s,udénté with the , .
opportunities of broadening .
tneir medical knowledge and - =~ __ s A : :
Section D
L

4. Providing the students with the »

opportunities of using themse]ves . R _ ?

3s therapeutic media. 10 1.36  0.29

Sectign £’

5. Providing the students with the ' . .
opportunities of developing .
cemmunication skills: - 10

. Section F _ ’
6. 'Pravidinq the stadents with the
‘opportunities of developing . ®
professional attitudes. = . > 10 1.53 0.

. Section G .
Providing the students with the ‘ . |
opportunities of performing ¥ . B 7 )
administrative functions, 10 1.75 0.30 7

~d

Ml

Iﬁiifpretaticn'af the Ideal Impariance Scale: 1-1.49 = very important;
1.50-2.49 = important; 2.50-3.49 = moderately important; :
3.50-4.49 = of little impartance, 4.50-5 = _not important.

1] _VM

N .
Underlined entries __ indicates the two Towest means and ----
indicates the two highest means for ideal importance of goals.



“out treatment”.

" Jhe two goal statements that had the "highest" mean ratingé
on the ideal. impa?tan&e scale ;;re* (1) ... ﬁrﬁviding'fhé étudents'
with the opportun1t1es of perfanning adm1nistrat1ve funct1ans“. and

(2) ". . . providing the students with the opportunities of evaIuating

patients”.:

Kﬂ:rther‘ Analysis - = o ' i .

An examﬁﬁ%tign of the.mean scores ﬂf‘effeé%iveness a%d ideal
importance of bﬁaad_gca]s of clinical ﬁracti&e indicated thét fhe goal-
‘statement that was concerned with pfaviding the stullents with the
opportupities of using themseh!!s as therapeut’ic media was raﬂked nuhber
" oné on both'%he effectiveness sca1g and the ideal importance scale As
1ndjcated in Table 10.1 the goals that were ranked 2, 3, 4, 5, 6 and 7

were perceived to be "fair" on the efFeétivEnéSS sca]e_iszzi;gga1_ '
i . S ey D
statement that was ranked 1 was perceived to be "good". . . r

[

SUMMARY

This thapter has presented the analysis of data on iinkage
“dimensions, effectjveness and ideai'iﬁparta;ce of broad'éogTs of
clinical practice in Kakamega provincial general haspitél 7
Table 10.4 presents a summary of the Tinkage dimensions that
were found in Kakamega provincial hospital in the departments of physio-
.therapy and occupational thgrapy, . _
. The first linkage dimens;an that was studied was the formaliza-

" tion of the relationship. This linkage dimension had two indicators:
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(1) formal agreements and (2) formal coordinatian. The_first indicator
of furmaiizationlwss found to ﬁe'tnfnrmai in the two departﬁents and
the ‘second. indicator was founﬂ to be formal in thé department of
D;Guﬁatieﬁa1 theiapy but 1nfonma] in the department of physiatherapy

The seaund 1inkage dimensian that was examined was the intensity
of the Feiatiunship; This 1fnkage dimension had two indicators:
(1) frequency of 1nteract1aﬂ and (2) re1at1ve resonrce cmnmitments
Fhe two ind1catars of 1ntens1ty of re1at1cnsh1p were found to be low in
’the two departments 7 '

VThe th1rd Tinkage dimensién that was considered Qas thee

reciprocity of the ?Eihfinﬁship Two 1ﬂd1caturs were examined in order

to determine the rec1pracity of the re1at1@nship The e two 1ndfcators :

. were: (1) resource reciprocity and (2) definitianal reciprocity. In

both the‘departments of physiotherapy and éccuéatinﬂa1 tthaﬁy, resouréé
rgcipracity was Found to be bilateraT since the Hed1ca1 Trainingﬂgea;re
and the hDspita] exchanged information and ideas uhen students were in
clinical practice. the second indicator of recipragity revealed that
there were mutual agreements between the Medical Training.Centré and
the hospital in the two departments-on the exchanges nf reseurces .

. The final" linkage dimension that was studied was standardizatian -
of pracedures for exchanging resources between the hospital and the f
Medical Training Centre in the two departments, This 1inkage dimension
was found to.be Tow in the two departments. |

_The second section of the chapter presented data‘gn effectiveness
and ideal 1mpoftanée of broad goals of c]iﬁica?‘pfétti;g. vThe efFeetivgj;
ness wgs éerceivedrta be "good" and "fair". The attainment of six geals ‘,j

* »
‘ﬁ



‘ | | Coer

was perceived to be "fair* and the attainment of one goal was
perceived ta be_"good" according to the scale used.

The findings on the ideal importance of broad goals iﬁdicated
that three of* the seven goals were perceived to be "very important®

¥
~and the remaining .four were perceived to be "important". The mean ratings
of ideal importance of the goals ranged from 1.38 to 1.75 on a five-

point Likert-type scale.
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CHAPTER N

* DESCRIPTION AND THE ANALYSIS OF THE DATA OF THE
MACHAKOS GENERAL HOSPITAL

This chapter presents a brief description of the departments
nf Dhys1otherapy and accupatinnaT therapy, the anaTysis of data on

11nkaqe dﬂmensians, the effect1veness, and the {deal impartance of

B,

broad goals of clinical ﬁraciicg in Hachakas general provincial -
hospital. ’ e . p | )
. The depaftmént of physiotherapy was Dpened in 1§§§ and R
' ;ppraximately 1;,009 patients are treated by four physiatherapisté
annually. The department of occupatiohal therapy was established in
f1§76 ;nd each year 803 patients are treated by three occupational
thérapists | § .

The ana1ys1s of data on linkage dimensions will be prtsented
_fa]1aw1ng the order af the sub-problems that were formulated in
Chapter 1 under the headings of faﬁma1ization, intgnsity,_rec1prac1ty
and standardizatianli'l summary of the linkage dimensions that were
found 1n Machakos provincial hospitals in the departments of physfuéi
tﬁerapy and occupational therapy  is presented at the end of the chapteri
Also, the rating fesponses'far the® thirty one items that were used to
'determine thé four linkage dimensions in the two departments are shown

in Table j1,1
PROBLEM 1: FORMALIZATION

Suﬁ—PrﬁBlem 1. 1

Were there Farma1 or {nformal agreements between the Medical
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"TABLE 11.1 .

SUMMARY OF RATING RESPONSES ON THIRTY ONE LINKAGE INDICATO?S IN THE
DEPARTMENTS OF OCCUPATIONAL THERAPY AND PHYSIOTHERAPY IN
THE MACHAKOS PROVINCIAL HOSPITAL
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. Y
Trainihg Centre and the Machakos provincial hospital in the departments

of occupational therapy and physiotherapy? w

/ Sub-Problem 1.2

Was there formal or informal coordination of students’
E clinical practice between the Medical Training Centre and the Machakos
provincial hospital in the departments of occupational therapy and 2
physiotherapy? -

Findings on Formalization of
the Re1at1ansh1p -

The formalization of the relationship was determined by five

items that assessed formal agreements and by one 1tem that assessed

formal ceqrdination of students' clinical oractice,

Items 1, 2 and 3 Tevealed that there were informal agreements

. . -«
between the Medical Training Centre and the hospital in the two
departments when students were in clinical practice. Item 6 indicated

that there uis‘farmai coordination of students' c1;;ica1 practice in
the departmeatref occupational thsrapy but in the department of physio-
therapy there was infarma1'coordinstiﬂn. In the department of
?accspatiaﬁal therapy there was a formal coordinator (ilinical
- instruct@r) who was responsible for the students during their interﬂship.
» However, in the department‘of physintherapy the respansib]]ity of
:. supervising students during c11n1ca1 practice was undertaken by staff

physiotherapists who were delegated the duties by the department headi

B

4
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PROBLEM, 2: INTENSITY .

Sub-Problem 2.1

What was the frequency of interactions betseengfhe Medical .
Training Centre and the Machakos provincial:general hésbitai in the

departments ofoecupational therapy and physiotherapy?
* B

Sub-Problem 2
" What were the relative resource commitments between the
Medical Training Centre and the Machakos provincial general hoSpital

in the departments of occupational therapy and physiotherapy?

k]

Findings on Intensity of
. the Relationship

" Two indicators wére used tc:determine the intensity a% relation-
ship in this study. These were: (1) frequency of interaction and‘
(2) rélétive resource commitment. Items 7 - 13i;ere used to assess .the
frequency of interaction and items 14 - 18 were used to determine
fe1ative resagrte commi tments. {

Items 7 and 10 1ndicated a low frequency of interactfon and {tems

8 and 11 revealed a hich freéuency of 1nteract1§n in the departméﬁts of
De;upgtiQpai therapy and physfotherapy. Item 9 was not applicable in
the two departments because stﬁaeﬁts did.not atténd classes while 16
clinfcal practice and Item 12 indicated that the clinical fnstructors
were notiinva1ve§;in the instruction of students at the Medical Training
Centre. Item 13 showed that the tutors did not rezeivéxénj assistance
from ‘the climical inst’ﬂtt@?~i?-thi department heads in developing the

“§ﬁi—23215 of clinical Eractice in the two departments.
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Item 14 indicated that.there was a specific budget fér expenditure
in the two departments that could be used-when students were in clinical
practice. It was reported that the money could be used for purchasing
‘t6cal materials. Item 15 1ngi§ated“a high resource commitment from the
HgditaT Training Centre. Three or four students were provided with
facilities for clinical practice in the two departments and this was
considered an indicator of high resource comnitment. Item 16 wes mot
applicable in. the two departmeftts because there were no therapists frami
the hospital who were invoived in teaching at the Hedica1’Training
Centre. Item 17 nevealed a high resource commitment because there 5
were more than two tutors who were ihvolved in students® c11n1§a1 |

practice in the two departments. Item 18 indicated that the hospital

specifically when studentsﬁwere in c1in1cal practice. The 1nf0?matién
from the interviews indicated that the hospital purchased or ordered

equipment and materials according to the needs of the two departments.
. .

. PROBLEM 3: REEIPEGCITY

sub-Proplem 3.1

Were there uni]atera1 or bilateral exchanges of resnurces

between the Medical Training Centre and the Haéﬁakos generai haspita]

in the dEpartments of occupational therapy and physiotherapy?

Syb-Problem 3.2
between the Medica)

Were the conditions of resource exchange

. > . ) ‘
Training Centre and the Machakos general hospital in the departments

P
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of éhjsioiherapj'and occupational therapy mutually agreed upon?
, A P

andings on Reciprocity of
~ the ReTationship

’
~Two indicatgrsfef reciprocity dimension were used 1n’this stu&yi
These were: (1) resource reciprocity and (2) definitional recipracity.
Three items (19 - 21) were used to determine the resource reciprocity
and six ftems (22 - 27) were used to determine definitional reciprocity.
ITtem 19 revealed that there was no exchange or shariﬁg of funds
between. the hospital and the Medical Training Centre when students were -~
in clinical practice. ;7 ' ‘ 7
~ Item-20 indicated a unilateral and bilateral exchange of
resources between the Medical Training Centre and the Machakos provincial
haspital in ¢he departments of occupational therapy and éhysiatherapy, It
was -reported during the interview that the departﬁeﬁt of Qccﬁpationa]
therapy at the hospital requested for sgﬁg therapeutic equipment and
materials that weré made by écﬁuﬁaticna?itherapy students at the Medical
Tratning Centre. Item 21 indicated that there was bilateral exchanges
aéfinfarmatien and {deas in the two departments when stuéknts ‘were in
ciiniﬁaT practice. The exchange of information occured among the tutors,
clinical instructars. students aﬁd &epartment heads in the two prafessiéns.
Items 22, 23, 25 and 27 {ndicated.that there were mutual
agreements between the Medical Training Centre and the hospita1 in the
two departments on the exchanges or sharing of information, clinical = °*
tnstructors, tutors and physfcal facilities when students were in
clinfcal prectice, Item 24 and 26 were not ‘Ipp.ﬂeabh in the two -
departments beeause there were no .exchanges of thesgpeutic equipment

and nnteriais and referral of patients from the hospital for students'
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learning purposes.

PROBLEM 4: STANDARDIZATION

Sub-Problem 4.1

= ;'er what extent were the rules, regulations and prdtedures for
carrying out transactions between the Hedica1 Training Centre and the
Machakos general hospital in the dEpartments df dccupatid§p1 therapy an

!

physiotherapy clearly defined? .

I

Findings on Standardization of

Marrett (1971) identified two 1nd1cators of standardization of
exchanges of resources between organizations. These were: (1) the

fixedness of units of exchange and (2) the f{xedness of procedures for

-exchange of resources. In this study the second indicator of standardi:

tion was used. Four items (28 - 31) were ysed to assess the procedural

standard:zatidn betueen the Medical Training "and the Machakos
ﬁrdvincia1 hospital in the dnpartments of physiotherapy and dtcupatidnil
therapy. ' s

“Items 28, 29 and 30 indicated a ldu procedural standardization’
in the department of occupational therapy and items 28 and 29 also
indicated a Tow pre:eduraI standardizatidn in the department of physio-
therapy Hdwever Item 30 was not app11cab1e in the department of
physidtherapy be:ause there were no c1in1caT instructors. The
‘superviston of students durfng clintcal practice was carried out by the
department head or by aiqdd1ified therdpist who was deiegated the

_responsibility by the department head.
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Item 31 ?évea1ed;th$t'there were no written guidelines that
specified the conditions under which resources could be shared or
exzha%ged between the Medical Training Centre and the hospital in the
two departments. This was aﬁ indication of Tow pra;eduréi standardiza-

tion.. ry

. L
- -

BROAD GOAL STATEMENTS OF CLINICAL PRACTICE

EFFECTIVENESS AND IDEAL IMPORTANCE OF

This section of Chapter 11 presents data on the effect{yeness of
;cTiniE§1 practice and the ideal importance of braad goals of clinical
practice in Machakos general hospital in the two professions.

The apalysis of data will be based on subZproblems 5.1 and 6.1
that were formulated i;Chapter 1. The data on sub-problem 5,1 deals N
w%th the effectiveness and the data on sub-problem 6.1 deals with the

-

{deal importance of broad goals of clinical practice.

R
-

EFFECTIVENESS

Sub-Problem 5.1 i ,
' ~ What were the percepiians of both the occupational therapy and
physiotherapy respondents' on the effectiveness of clinical practice

in Machakos provincial general hospital?

Findings on Effectiveness

| Table 11,2 presgnts:thé data on the eFfectivgﬁess of clinical
practice in Machakos provincial general hospital. The number of
respondents, the mean scores, the standard geviatiaﬂs and the rank

orders are shown in Table 11.2. The mean séares wére the basis for

rank ordering,
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Table 11.2

RESPORDENTS' PERCEPTIONS OF EFFECTIVENESS OF
! CLINICAL PRACTICE IN MACHAKOS GENERAL HOSPITAL

Broad Goal Statement ° N X SD Rank Order

Section A
1. -Providing the students with the .
opportunities qf evaiuvating , - ]
patients. : 14 2,25! 0.8 5.5°
.. Section B f
2. Providing the students with the ) _
opportunities of formulating r
aims of treatment and carrying A . -
out: treatment. 14 2.81° 0.79 -3
Section C '
3. Providing the students with the
~opportunities of broadening =~ . . A
their medical knowledge and e
terminology. A 14 2, ‘ 51
) Section D , :
4. Providing the students with the
opportunities of using themselves : -
as therapeutic medias 14 2.45 0.81 ]
Section E E
5. Providing the students with the _
opportunities of developing ! ,
communication skills. - 14 2.84 0.87 4 :
Section Fggi
6. Providing the students with the
opportunities of developing - 7
professional attitudes. 14 2.68° 0.89 2
Section G o 4
7. Providing the students with the TR
opportunities of performing ) .
administrative functions. 14 .16

' Iﬁterpfetatinﬁ-of the Effectiveness Scale: 7151;4§ = very good;
1.50-2.49 = good; 2.50-3.49 = fair; 3.5054149€§fpaor; 4.50-5 = very poor.

*Underlined entrfes: indicates the two lowest means and ----
indicates the two highest means for effectiveness.

'1Indicates tied‘raﬁks!
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The two "highest” and the two ‘1awe§%“ mean scores of effective-
ness are underlined. The results indicate that the mean ratings of
effectiveness ranged from 2.45 to 3.16 indicating that effe:tiveneés of |
clinical practice in Machakds hospital was perceived'ta be - "good” aﬁg
"fair®. The goals that were ranked.2, 3, 4, 5.5 and 7 in Table 11.1
were perceived to be “fair" and‘tpe goal statement that was ranked 1
in Table 11.1 was perceived fﬂ be "good”. Since nﬁly qpé goat statement
was perceived to be'”gaad" the Effectiveness of clinical practice in
‘this hospital was considered to be "fair" according to the scale that.

fﬁas used. i )

THE.tHD goals that had the "lowest" meah ratings were:

f]) “, . . providing the students with the opportunities of using
therrselves as theraﬁeutic media” and (2) ". . . providing the students

with the opportunities of developing professional attitudes™.

) "The goal that had the "highest” mean score of effectiveness was
concerned with ". . " providing the students with the opportunities of
performing administrative functions." '

« PROBLEM 6:

+ IDEAL IMPORTANCE OF BROAD GOALS OF CLINICAL PRACTICE

+, Sub-Probiem 6.1-

What were the perceptions of both the physiotherapy and
occupational therapy respondents in Machakos provincial géﬁera1
hospital on the ideal importance of broad goals of clinical practice?

- ¥
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Findings on Ideal In
- .of Broad Goals

) s T , )
Table 11.3 presents the data on the ideal importance of broad

ortance

goals of clinical practice in Machakos provincial general hospital. The
number of reéﬁgndents, the mean scores, the standard deviatiané and the
rank orders are shown in Table 11.3. The‘;ean scores were the basis

for rank ordering.

The two "hiéhest“ and the two "lowest" mean ratings of ideal
importance of broad goals are underlined in Table 11.3. The results
indicate that the meén scores of ideal importance of broad goals ranged
from 1.39 to 1.63 indicating that four of the sevenagaéls of clinical
p;;:tigg were perceived to be "very important" and the remaining'three
" were perceivéd>tc be important. ‘

The two goa1 statements that had the “highest“ mean scores on
the ideal~1mportance scale were: (1) ". . prnv1d1ng the students
with the opportunities of perfnﬁméng‘qdministrative functfons" and
(2) ". . . ﬁfovidiqg the students with the opportunities of formulating
aims of ‘treatment and carrying out treatment". ' '

The two g§a1s that had the "lowest" mean scores on the ideal
fimpcrtange,scaTE were: (1 "o pravidiﬁg the studeﬁ;s with the
opportunities of evaluating ﬁgtients“ énd (2) “; . . providing the
students with the opportunities of developing prnfe%siana] a;titudes;”

Further Analysis ' o

An examination of the mean scores of effectiveness and . 1dea]

, 4
importance of Qroad goa1s 1n Tab]es 11.1 and 11 2 respectiveiy

~indicated that the goals that were ranked 2, 4,-5.5 and 7 on the
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Tab]e 11.3
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RESPONDENTS' PERCEPTIONS DF IDEAL IMPORTANCE OF BROAD GDALS
OF CLINICAL PRACTICE IN MACHAKOS GENERAL HOSPITAL

Rank DFdEr

Sect1an

Providing the
opportunitieg

patients.

SEitiDﬂ

Providing the
GDportunities

students with the

of evaluating
L

B

4

students with the

of formulating

aims of treatment and carrying

-Dut treatment,

Section

Providing the
opportunities
their medical
terminology.
Seqtion

Providing the
opportunities

’

c

14

students with the

of broadening

knowledge and

D

14

students with the l

of using themselves

as therapeutic media.

v Section

Providing the
opportunities

- communication

Section

E

students “th the

of developing
skills,

F T

Providing the" students with

. opportunities

of developing

- professional attitudes.

§ectiaﬁ

Providing the

opportunities

G

students with
of performing

. administrative functions.

4

the

14

the

14

14 .

1.68" 0.37

"1.49 0.3

2 |
1.43 0.8

148 0.39

. O

™

Interpretation of the Ideal Importance Scale:
Tuwpdrtant; 2.50-3.29 = moderately important;
of little importance; 4.50-5 = not important.

1.50-2.49
'3.50-4.49

* .
Underlined entries:

1-1.49 =

very important;

ind1cates the two lowest means and ----

indicates thé two highest means for fdeal importance of gaa]s

_—=a
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. ' ~ , .
effectiveness scale were also ranked 2, 4, 5 and 7 on the ideal.importance
ccale. These findings indicate that the goals that were perceived to

be “more important" (those with lowest mean scores) were better attained

and vice versa. -
— =
N

S SUMMARY -

This éhapter has presented (1) a brief description of the
departments of phys1otherapy and Qccupatigna1 therapy, (2) the ana]ysis'
of data on 1inkage dimensians, (3) the anaTysis Qf data":;;;Ffett1ve-
ness and (4) the i;eal impor‘pf broad goals of climfcal practice
in MachaRos provincial general hospital. - |
’ " Table 11.4 presents a'summary of the linkage dimensions that were
found in the Machakos provincial general hospital in the departments of
Dc;upaticnal therapy and physiotherapy.

The first linkage dimension that was sutdied was formalization
of ‘the relationship. This linkage dimension was found to be informal
qn the first 1ndizatarzin the two departments. The second indicator
of formalization was found to be formal in the department of occupa-
tional therapy but informal in the department of physiotherapy.

~ The second linkage diﬁension that was éxamined was the intensity
of the relationship. The first indicator of infensity dimension was
found to vary from low to high in the two departments. However, the
second indicator of intensity was found to be low in the department of ’
occupational therapy but high in the department of physiotherapy.

The third linkage dimension that was cgnsidered was the

reciprocity of the relationship which had two indicators: (1) resource
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reciprocity and (2) definitional reciprocity. The first indicator of
;eciprocity was foun& to vary. For exampiei there were Eiiaterai and
unilateral exchanges of resources between the Medical Training Centre
and the Machakos provincial hospital in the two departments that were
examined. The second indicator of reciprocity revealed that there were
'hutua1 agreements on the exchanges of resources between the Medical
Training Centre and the hospital in the two allfed health professions.

The final 1ink;ge‘dimension that was studied ﬂasistandardizati@n
of procedures for the exchanges of resources between the two organiza-
tions. This linkage dimens%on was found to be Tow in the two depart-

" ments that wére examined.

The second section of this chapter pﬁesented the analysis of data
on effectivenss and ideal importance of broad goals of clinicé?
practice in Machakos provincial hospital,

The findings revealed that the effectiveness of clinical
practice was perceived to be "good" and "fair" according to the scale
‘used. The findings on the_idea] importante of broad goals of clinical
practice indicated that four of the seven broad goals were perceived
to be "very importgnt”-and the remaining three goals of clinica?l

practice were perceived to be "important",
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CHAPTER 1

2 | .
e DESCRIPTION AND ANALYSIS‘TAOF THE

COAST GENERAL HOSPITAL

This chapter presents a brief dgfcription 8f the departments of ;
occupational therapy and physiotherapy, the analysis of data on ‘\\\
linkage dimensions, the effectiveness and the ideal 1lportqnce.of
broad goals of cl%nical-practice in the Coast general hospital.

The department of physiotherapy was estip]ishe& in 1947 and '
every year-~about 17,000 patients a;e treaped_by seven physiothérapists. N
The department of occupatioéal therapy was established in 19{9 and
about 693 p$t1ents are treated by two occqutiona1 therapists annuaf1y.

The analysis of’dafa on linkage dimensions will be presented
following _the ©®rder of the sub-problems that were formulated in
Chapter 1 Jnder the headiﬁgs of formalization, intensity, reciprocity
and standardization A sunnnry of .the linkage dimensions that were ,
found in the Coast general hosp1t£¢\is presented at the end of the
chapter.' The rating responses for the thirty one {ten®that were used
to determine the four linkage dimensions in the two departments is also

presented in Table 12,1,

LINKAGE DIMENSIONS
PROBLEM 1: rom/wmn

Sub-Problem 1,1
Were there formel or tnforwal agreements between the Medical
Training Centre ‘and the Coast general hospital in the departments

198
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- TABLE 12.1

SUMMARY OF RATING RESgQg3§§;$N THIRTY ONE LINKAGE INDICATORS IN THE
DEPARTMENTS OF 0C ONAL THERAPY AND PHYSIOTHERAPY IN
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of physiotherapy and occupational the;apy?

Sub~Problem 1.2

Was thefe formal or {nformal coordination of students'

211;’\1’:;1 practice between the Medical Training Centre and the Coast
general hospital in the departments of occupational therapy and

phystotherapy?

Findings on Fomﬂﬁzation cf‘ - q
 the RéWatiansh1p ,

The formalization of the re‘latiansh‘lp was determined by five
{tems that assessed formal agresents and by one item that assessed
farmal coordination, |
7 ’ Ttems 1, 2 and 3 indicated that there were informal agreewégts
in the departments of occupational therapy‘and physiotherapy, Items
4 and S'Y?é;eﬂéd that there were written tmﬁnisatiaﬁ; bgtween the
tﬁtars iat the Medical Tv—aining ‘entre and the department heads at the
Coast general hospital on matters related to students' clinical practice,
However, the information from the interviews indicated that the relation-
ship between the Medical Training Centre and the haspit;’i was c’:ansider:ed‘
to be informal in thetwa!departﬁgﬂts.f
~ Item Oefwdicated that there was formal coordination of students'
clinical practice in the department of occupational therapy but inﬁ'pm‘lx
fn the department of physiotherapy, In the department of occupational
| therapg; ‘there was a formal coordinator (c1inical fnstructor) who
superyised students during their internship, In the department of
| bﬁysiatﬁev‘apy:the' responsibility of supervising students during

clinical practice was carried out by the department head or by
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therapists who were delegated the responsibility by the department

head.

- PROBLEM 2: [INTENSITY

r

Sub-Problem 2.1

What was the frequency of interactions between the Medical
 Training Centre and the Coast general hospital in the departments of

occupational therapy and physiotherapy?’

Sub-Problem 2.2 ,
What were the relative resource commitments between the -
Medical Training Centre and the Coast general hospital in the

departments of Qcéupatianai therapy and physiatheraay?

Two indicators of intensity of tﬁe re1ationship were used in

this study. Yhese.were: (1) frequency of intgraetfan and (zi ,
relative resource commitment. Items 7 - 13 were used to determine
the frequency of interactlon and items 14 - 18 were used to asse§s='
relative resource commitment. '

_ Items 7 and 8 indicated a low frequency of interaction but
items 10 and 11 revealed a high frequency of interaction in the two
departments. However, the {nformation from the 1nterffews showed
that the interactions between the Hédicai Training Centre and the Coast
" general hospital in the two departments were considered to be low. The

students were visited by tutors from the Medical Training Centre once



or twice during their internship. Items 9, 12 and 13 were not applicable
in the two departments for the following reasons: (1) students did not
attend classes at the Medical Training Centre during clinical practice,
(2) clinical instructors were not involved in the instruction of | .
students at the Medical Training Centre, and (3) tutors did not receive
any assistance from the clinical instructors or department heads in
developing courses or the goals of cfinica? practice.

Item 14 revealed that there was a specific budget for expenditure
in the two departments when studéﬁts are in clinical practice. Haweier,
the information from the interviews showed that the budget was 1imited
because the money aiiacateé fﬂr.the purchase of therépeutic equipﬁent
and other treatment aids was not enough. Item 15 indicatedia 1bw
resource cammitmeng'in the department of occupational therapy but a high
resource.commitment in the department of physiotherapy. The dépértﬁent
of occupational therap} provided only one student with clinical
: practicégﬂhéreby the department of physiotherapy provided three students
with clinical practice. item 16 was not applicable in the two depart-
ments because the%éAwere no clinical instructors or department heads
from the haspita1 who ﬁaught at the Medical Training Centre. Item 17 and
18 indicated a2 low relative resource commitment in the two departments.
There were ti@ tuters uhé were involved in students' clinical practiég-
and the hospital ordered therapeutic equipment once or twice while
students were in clinfcal practiée. Since Item 14 indicated a limited
"amount of money for the purchase of t;efapeutfé equ%pment in the two
departments, Item 18 was considered to indicate a low resource commitment

~in the two departments.
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PROBLEM 3: RECIPROCITY

qusPrgb1e3733]

Were there unilateral or bilateral exchanges of resources
between the Medical Training Centre and the Coast general hospita] in

the departments of physiatherapy and occupational therapy7

Sub-Problem 3. 2

——— —_— - e

Were the conditions of resource exchanges between the Medical
Training Centre and the Coast general hospita] in the departments of

occupational therapy and physiother;py nutui]ly agreed upon?:

: In this study two ingieatars of reciprocity dimensiunjbere used.
These were: (1) resource reciprocity and (2) definitional retiprocity.
Thyee 1tems (19 - 21) were used to assess resource reciprocity and six
itmes (22 - 27) were used to determine definitional reciprocity.

Item 19 revealed that there was no sharing of fupds between the
Medical Training CEﬂtre and the Coast general hospital in the two
departﬁents Item 20 was nat applicable in the department of physio-
therapy but in the department of occupatiana] therapy this item
indicated that there was unilateral exchange of therapeutic equipment
and materjais.

;trﬁas reported that the department of occupational therapy
requested some equipment and therapeutic gids that were made by
students»frnm the,Hgdica] Training Centrei Ttem 21 rgvea1ed that there'
was bilateral excﬁaﬁée of information and ideas fn the two departments

when students were in.clinical practice.
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;tgms-ZZ. 23, 25 and 27 ihdjﬁated that there were mutual agreements.
a; tﬁe exc;anges or sharing of (1) tutors, (2) fnformation, (3) cIinigai
instructors, (4) theraﬁeuEiE equipment and materials and (5) physical
facilities between the Medical Training Centre and the Eaagt general
hospital in the department of occupational therapy. However, items
23, 25 and 26 were ﬁef applicable in the department of physiotherapy,
and éisa Item 26 was not applicable in the department of occupational

therapy.

PROBLEM 4: STANDARDIZATION

Sub-Problem 4.1

VTG what extent were tﬁe rules, reguIatians;andrp?atedures for
Earr!ing out transaétians between the Medical Training Centre and the
Coast general hospital in the departments of occupational therapy and
physiatheraﬂy clearly defined?

tandardizati
tionship

n_of

Marrett (1971) identified tﬂﬂ'indfcatOPSQQf stanﬁa;dizatinn of
| exchanges of resources between argénizatians These were: (1) the
fixedness of units of exchange and (2) the fixedness of precedur‘s for
exchanges of resources. In this study the second 1ndicatarli?
standardization was used. Four items (28 - 31) were used to determine
procedural standardization between the two organizations that are
ennsfdergd‘ | | | | ’

Item 28 indicated that there were no written procedures, rules

and regqulations in the two departments that J%11neated the inter-

\ y



relationships between tﬁé Medical Training Centre and the CQ;ét»generai
hospital ﬁﬁen students were in clinical practice. Itewms 29 and 30 |
revealed a low §§é§gdﬁra1 standardization. FDT-EKBMPTE, the job
descriptions for third ;éar students and clinical instructors in the
department of occupational therapy were reported to be poorly ﬁfitien.
Also, Item 29 indicated that the job descriptions for the third year
phyisotherapy students ne%e poorly written. "item 30 was not applicable
in the de?artmEnt of physiotherapy. Eoweverggthe information from the
intgrview in the department of physiotherapy showed that job %sgsriptians
for department heads were not clear and explicit. Item 31 revealed

that there were no written guidelines in the tﬁﬂ departments that
specified the conditions under which resources neré exchanged or sharei
between the Medical Training Centre and the Coast general hospital. The
departmént heads felt that the establishment of such guide]ines would

be useful to the two crganizations

EFFECTIVENESS AND IDEAL IMPORTANCE_ OF '3
BROAD GOALS OF CLINICAL PRACTICE

This section of Chapter 12 presents dat; on the effectiveness
and ideal importance of broad goals of clinical ﬁractice in the Coast
general hospital. , |

The analysis of data will be based on sub-problems 5.1 and 6.1 -

5.1 deals

that were formulated in Chapter 1. The data on sub-problem
with the effectiveness of clintcal practice and the deta on sub
6.1 deals with the ideal 1mportance of broad goals af clinical practice

as perceived by both the eccupaticnal therapy and physiotherapy

-



" respondents in the Coast general hospital.

EFFECTIVENESS

Sub-Problem 5.1

» What were thé-perseptiﬂns of both the occupational therapy and
physiotherapy respoﬂdentsf on the effectiveness of clinical practice
_in the Coast general hospitai?

— ¥

Findings on Effectiveness

Table 12.2 presents the data on the effectiveness of clinical
practice in the Coast general h?sp1t31gﬁ fﬁe number of respondents,
the mean scores, the standard déviatiaﬁs and the rank n}ders are sh&ﬁn
in Table 12.2. The mean scores were the basis of rank ordering.

The two "lowest" and the two "highest" mean scores of effective- '

effectiveness ranged from 2.74 to 3.61 indicating that effectiveness

ﬁés perceived to be "fair" and "poor" in the Coast general haspitEIQ‘
The goals that were ranked 1, 2, 3, 4, 5 and 6 were perceived

to be "fair" on the effectiveness scale and the goal statement that was

ranked 7 was the only one-that was perceived to be "poor” on the

one 9631 statement was perceived to be "poor" on the effectiveness
scale it was concluded that the effeétivengss of clinical practice in
the Coast general hospital was "fair" according to the scale that was.

The two goals that had the "lowest" mean scores on the effective-

ness were: (1) “. . . providing the students with the ﬂﬁp@?tunities of
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Table 12.2

RESPONDENTS' PERCEPTIONS OF EFFECTIVENESS OF
CLINICAL PRACTICE IN THE COAST GENERAL HOSPITAL

[T

SD ‘Rank Order

>|

Broad Goal Statement N

sSection A .

1. Providing the students with the D e L
opportunjties of evaluating : .
patients. : 9 3.22 0.74 .4

Section B8

2. Providing the students with the §
opportunities of formulating
aims of treatment and carrying . .
out treatment. 9 3.18 0.51 . 3

Séction C

3. Providing the students with the
opportunities of broadening: ‘
their medical knowledge and PO
terminology. 9 - 3.6 0.42 7

. Section D
4. ﬁroviding the students with the ‘ . -

opportunities of using themselves . ' ' ‘

as therapeutic media. _ 9 3.24 0.93 5 :

Section E

.45. Providing the students with the
. opportunities of developing - C

communication skills. 9 —3.07 0.63 - 2

Section F - :

6. Providing the students with the
‘ opportunities of developing *
professional attitudes. 9 2.74 0.58 , 3

- Section G

7. Providing the students with the
opportunities of performing * : .
administrative functions. 9 3.49 0.5 . 6

Interpretation of the Effectiveness Scale: 1+1.49 = very good;
1.50-7.49 = good; 2.50-3.49 = fair; 3.50-4.49 = poor; 4.50-5 = very poor

*Underlined entfies: ‘indicates the two lowest means and ----
indicates the two highest means for effectiveness.
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develaﬁing professional attitudes" and (2) ". ; . providing the students

with thg opportunities of developing communication skiiis;g \
The two goals that had the "highest” mean scores on the effective-

ness scale were: (1) ". . . providing the ‘students with the opportuni-

ties braadEﬁingétheirﬁiedical knawledge!aﬂd éerminciogy“ and

(2y ". . . providing the students with the opportunities of performing

administrative functions.”
PROBLEM 6:
IDEAL IMPORTANCE OF BROAD GOALS OF CLINICAL PRACTICE

Sub-Problem 6.1

What were the perceptions of both the occupational therapy and»
the physibtherapj respondents in the Coast general hospital on the ' .
ide§1>impartance of broad goals of clinical practice? |
Findings on Ideal Importance of
Broad Goals " - _
" Table 12.3_presents the data an-the,ideai importance of broad

goals of clinical practice in the Coast general hpsnitajg . The number of
respondents, the:mean scores, the standard deviations and the rank
orders are shown. Thé mean scores were the basis éf rank ordering.

The two “"highest" and?the two "lowest" mean scores of ideal
importance of broad goals are underlined.in Table 12.3. The results
indicate that the mean ratings of ideal importance nf broad goals .
ranged from 1.39 to .189 indicating that two of the seven goals of -
clinical practiggiwere perceived to be "very important” and the Fg!aining

five were perceived to be "important".
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F 4
Table 12.3
RESPONDENTS' PERCEPTIONS OF IDE ,L,IH RTANCE A EQALS
'OF CLINICAL PRACTICE IN THE COAST GENE %05%?9 E
Broad EaaT StatENEﬁt N X SO Renic—Grder df;ffg
Sect1an A ' ]
Providing the students with the _

opportunities of evaluating
patients.

(%,

9 1.60 0.66
Section B
2. Providing the studentsl;ith the
- opportunities of furmu1at1hg

aims of treatment and carrying .
out treatment.

Section C

3. Providing the students with the
opportunities of broadening — )
their medical knowledge and - : * -
terminology. 7 1.50" 0.35 3

Section O

4. Providing the students with the
opportunities of using themselves - T A . .
as therapeutic media. 9. 1.44 0.40 . .2
Section E
Providing the students with -the ,
opportunities of developing v e* ooan
communication skills. 9 1.53" 0.42 -4

Section F
Providing the students with the
opportunities of developing

professional attitudes. 9 * 1.39 0.3 _]‘

Section G
Providing the students with the
opportunities of performing T on®
administrative functions. 9 1.83° 0.44 7

Interpretation of the ‘tdeal Importance Scale: 1-1.49 = very important;

1.50-2.49 = important; 2.50-3.49 = moderately. important; .
3.5@-4549 = of little importance; 4.50-5 = not important.
*Underiined entries: " indicates the two 1Qwest‘means and ----

indicates the two highest means for ideal importance of goals.
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The two goals that had the "lowest" mean scores on the ideal
importance of broad goals were: (1) ". . . providing the students with
the of ,rtunitiee of developing professional attitudes" and
(2) *. .\. providing the students with the opportuhities of using
themselves as therapeutic media.”

The two goals that had the "highest" meaﬁ, scores on the ideal
fmportance of broad goals were: (1) *. . previding the students with
the opportunities of performing administrative funetiune end )

(2) ". . . providing the students with the oppdrtunities of formulating

aims of treatment and carrying out treatment."

Further Analysis

An examination of the mean scores of effectiveness in Table 12.2
and'the mean scores of ideal importance of broad goals in Table 12.3
indicate that the goal that was ranked 1 on effectiveness was also ‘
ranked 1 on the ideal importance scale. However, in generaT the
rankings of effectiveness and ideal importance of broad goals in the
Coast general hospital appeared to vary a great deal. For example, the
goal statements that had the "lowest" ‘mean scores on the ideal importance

* gcale did not have the "lowest" mean scores on the effectiveness scale,

SUMMARY

"This chapter has presented (1) a brief description of the
departments of physietherapy and occupational therep_yi (2) the ana1ysis
of ‘data on 1inkage dimensions, (3) the analysis of data on effectiveness

‘and ideal importance of broad ¢

als of clinical practice in the Coast

general hospital. -



Table 12.4 presents a-éuﬁﬁary of - the linkage dimensions that were
found ié the Coast genera} hospital in the dEpartMEﬁts of phygiotherapy
and occupational therapy. 7

The first linkage dimension that was examined was the formaliza-
tion of the relationship. This linkage dimension was found to be
informal on the first indicator (formal agreements) in the two depart-
ments. However, the secand'indicatar of formalization was found to be
formal in the department of occupational therapy but informal in the
department of physiotherapy. :

The second 1inkage dimension that was studied‘ﬁag the intensity
of the relationship. Bpth thejfrequency of interactioﬂ’ggﬁfig?itive
resource commitment were found to be low in the two departments iﬁ\the
Coast general hospital.

The third 1inkage dimension that was studied was the recipfﬁcitg
of the relationship which had two indicators: (1) resource reciprocity
and (2) definitional reciprocity. The first indicator revealed bqth
unilatera) and bilateral exchanges of resources in the dep;ftment of
occupational therapy. Houeve:r in the department of physiotherapy
resourterreciprﬁcity was found to be bilateral. For example, it was —
reported that only information was shargd between the Medical Training
Centre and the ﬁﬁspitaTF The second indicator of reciprocity revealed
that there'were mutual agreéments between the hospital and the ﬁedicai
Trainiég Centre in the two departments on the exchanges of resources
that were 1nv01ved )

The ]ast 1inkage dimension that wall studied was the standardiza-
tion of procedures for exchanging resources. This 1inkage dimension

was found to be low in the two departments that were examined in this
’ r
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?

study.

The second section of this chapter examined the analysis of
data on effectiveness and ideal importance of brggy'gaa1s of clinical
practice. . 7

The findings on effectiveness revealed that the clinical practice
in the Coast general hospital was pe%ceived to be "fair" and thé findings
on the ideal tmportance of broad goals revealed that the broad goaTs
were perceived to be “very important" and "important™ according to the
scales. The mean scores of the broad gaais-ranged from 1.39 to 1.89 on
a five-point Likert-type 5§a1e'1ndicating fﬂu goals were ggrﬁeived té'

be "very important" and the remaNing five goals were pefceivedrta be

- "important".
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. CHAPTER 13 <

COMPARATIVE ANALYSIS OF THE HOSPITALS STUDIED

This chapter has four purposes: (1) to present comparative i'
_analysis of linkage dimensions that were found between the Medical '

Training Centrel and the provincial general hospitals; (2) to present

statistical a | yses of three sub-problems (5.2; 5.3 and 5.4) pertaining

‘ to the overall effectiveness of clinical practice and two sub—éfobigms '
(6.2 and 6.3) pertaining to the ideal importance of broad goals; (3) to
compare the effectiveness of clinical pra;tiée in the provincial general
hospitals; and (4) to examine possible relationships betweengthe Tinkage
dimensioqf and the effectiveness of clinical practice.

LINKAGE DIMENSIONS

‘Chapters 5 through 12 presented the findings ;n the linkage
dimension existing in each provincial hospital. To assist in comparing
the linkage profiles Table 13.1 summarizes these findings for each of
the hospitals. ' ;

Findings ; )
The nature of the linkage dimensions which existed for each

hospital is detailed under the headings of formalization, intensity,
‘reciproeity and standardization. This information s presented
separately for the departments of occupational therapy and physiéthergpy_
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Formalization. As evident in Table 13.1 the study examined two

. indicators of formalization. These were: (])>faﬁm31 agreements and

(2) formal coordin;tiqn, For the first a; these, the table reveals that
there were informal agreements between the Medical Training Centre and
each of the é;avincial general ﬁaspita1s in both the departments of
occupational therapy and physiotherapy. Hith respect to formal coordina-
tion the table reveals that there was formal coordination of students’
clinical é;actice between the Medical Training Centre and all the
"provincial hospitals in the department of cccupafiana1 therapy bqt that
there vas-infgrﬁa1 coordination of students’ clinical practice in all

physiotherapy departments.

_ Intensity. The research variable "intensity" has two indicators: -
(1)lfrequency of interaction and (2) fE]itiyE:EESDUFEE commitment. The
frequency of interactions between the Medical Training Centre and the
provincial hospitals in both the department$ of physiotherapy i%d
oétupatiqnal therapy was found to vary depending on the tjpe of
communication that occurred between the two Qréanizatiansg Fgf example,
the frequehcy'af interactions between the Medical Training Centre and
fi§e~prov1ncia] haépitais in both the "departments of physiotherapy and
occypatibna1 therapy was found to be low and the frequency ;F inter-
actions between the Medical Training Centre and four érgviﬁcial hospitals
in both the departments of occupational therapy and physiotherapy was
found to be high. The relative resource commitments between the Medical
Tratinfng Centre and seven départments of occupational therapy and five
departments of physiotherapy was found to be lTow. However, the relative

resource commitments between the Medical Training Centre and three
1 \ ,
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departments of pccﬁpatigﬂaI therapy and two departments bf physiotherapy

was found to be high depending on what type of resource was involyed,

Reciprocity., Two indicators of reciprocity dimension were

utilized: (1) resdurce reciprocity and (2) definitional reciprocity.
The first tndicator ré%ealéd'that Ehere were bilateral exchanges of
resources {e.g. infarmatinn ahd ideas) between the Medical Training
Centre and efght departments of occupational therapy and six departﬂlnts
of physiotherapy. Itzgas also reported that there were unilateral
exchanges of resources between the Medical Training Centre and five
departments of occupational.therapy and two departments of physiotherapy,
The resources that were unilaterally exchanged were therapeutic aids and
équipment that were made by the students at the Medical Training Centre
in the two professions, The second indicator of reciprocity showed thj?fifs
;ﬁere were mutual agreements between the ﬁediea? Training Centre and
seven provincial hospitals in the departments of physiatherapy and
"occupational therapy. _ ‘

"Between the Medical Training Centre and the provincial haigjtals
in the departments of physiotherapy, it was reported that there HEFé o
mutual agreements on the exchanges of resadrces in all cases but one, In
‘the one case, it was reported that the shariﬁg of tutors between Medical
Training Centre and the Nakuru provincial hodpital was not mutually

agreed upon. The hospital staff felt that the decisfon was made

unilaterally at the Medical Training Centre, o QJ\\g;

Standardization., The Tast Tinkage dimension that was examined

was standardizat{on which had one indfcator, In all the provincial
hospitals in both the departments Dﬂ phys{otherapy and occupational

therapy standardization was found to be Tow.
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Discussion of the Findings

The findings of this sfudy on linkage dimensions pro?ide support
#£or Marrett's (1971:95) contention that the characte}istics of her second
interorganizational model ﬁ?;'unlikely to exist due to the kinds of .
investments and commitments that organizations would have to make. The
second model of interorganizational relationships according td Marrett
(1971) may be chéra§terized by a high degree of formalization, intensity
and standardization. The findings of this study did not support this
model but her first model of interor§q,i;ationa] relationships because
éccording to Harrét;’?i971:95) the fjr;f~mode1 is characterized by~a Tow
degree of formalization, intensity and standardization. The findings of
this study.revealed a low degree of formalization and procedural
standardization in the eight provincial hospitals that were studied. The
degree of intgnsity appeared to vary. For example, the frequency of
“interaction was found to be high in three Bospitals and low in four
hospitals with one exception that revealed both high and low in the '
departments of occupational therapy. Four Qaspitals were found to-have
a high frequency of interactions and five hospfta]s were found }o have
a low frequency of 1nteract16;§ in the departments of physiotherapy.

The degree :7re1at1 ve resource conmitment was ft;und to be low
in seveRWUepartments of 6ccupat10nal~therapy and in five departments of
physiotherapy. The five Kenyatta National hospitaj\was found to Qave
a high degree of intensity with the Medical Training Centre in both the
departments of physiotherapy and occupational therapy. This may have

« occurred because the‘two‘%rganizatioﬁs are close to each other. Also,
the informal interactions and exchanges of resources between these two

organizations may have accounted for the high degree of intensity of
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the relationship.
In this study the findings on the reciprocity dimension appeared
to vary. The findings on variation of resource reciprocity support the
findings of Levine and White (1963) uhd'agserted that “the direction
in which exchanges of resourtes occur may vary". Also, as Marrett
(1971:95) pointed out, resource reciprocity'may be low or high. The .
'secénd”indicator 6f reciﬁrocity:Showed tﬁat'the intefactions betweeﬁ
tﬁe Medical Training Centre and seven prdvincja].hospitals were mutually ‘
agreed upon in the departments of occupational therapy and physiotherapy.
Thus, from this discussion the only linkage dimension that appeared to
support Marrett's (1971) second model of interorganizational relation-
ships was the intensity of relétionships. However, as Marrett (1971)
nofed, this linkage dimension varies to a great exteat among autonomous
organizations. - The Medical Trainipg Ceqtre and the eight provincial
héspitaTs ;ré autonombus organizations undér the Ministfy of Health.
Each of these 6rganizations have a provincial medical officer who is
directly responsible to the Permanent Secretary in the Ministry of
Health, '

T
i .

EFFECTIVENESS AND IDEAL IMPORTANCE OF BROAD GOALS

This section of Chapter 13 presents the statistica{ analyses
dssociated with three sub-problems (5.2; 5.3 and 5.4) pert£1n1ng to_fhe
overall éffectivéness and two sub-problems (6.2 and 6.3) pertafning.to
ideal importance of broad goals of clintcal practice. The analysis of -
‘.data follows the order of the sub-problems as presented 1n'Chébter 1.

2



PROBLEM 5: EFFECTIVENESS

Sub-Problem 5.2
What were ‘the perceptions of the four sub-groups of te;p@néentﬁ,

namely physiotherapists, occupational therapists, physiotherapy students
and occupational therapy Students on the overall effectiveness of clinical

practice?

= -

Sub-Problem 5.3

Were there differepees the four sub-groups of respondents

all effectiveness of clinfcal practice. Fuﬂgwing the analysis of
variance where the F ratio was statistically s1gnif1cant at the 0.05
level the Scheffé& Multiple Comparison of Means was used to determine -
which pairs u?/gﬁ:ups means were significantly different Table 13.2
presents data up arison of mean scores of the four sub-groups of
respondents on t| erperceptinns of overall effectiveness of clinical
practice. | \ -

The lmvesé,,gnd"' the highest mean scores of effectiveness for each
variable are underlined in Table 13.2. The degree of attainment of the
goals stated in Section A, B, F’and E was perceived on the average to
be “fair® by the physiotherapy students and occupational therapy

students, and by the occupational therapists and the physiatiierapists.



221

(SAB1 170 3% 108 Sutby 0 WOt iv0w03 8)8)3 10y sivog,

tpoel o gy 105" ook Kamk o gp -

e T L RETE PP LT DIFTE T,

PRABL 500 I Jubanyy ip K Junay g el
el Kabd w §-08 y tieod o OP05E gy - C-05E

FELEDE BRI D g v yryeadasiug

"Wl L LD LM * A | )y
y-2 e T s S NS g TR UYL TIPS iy
Yol "0 743 ] sjuepns 00 3 0 Sa)1 eniookde u3 yia
L | w000 %L W0 o ~ LR T RN RIS By B by hadg *
¥ MOLLIYS
] F i 4 ] L NS e !ﬁ R
£-1 "o a.ﬁ 1] VU g g roysra 0 Buybopssep
£-1 . ] 1§ € Sawepmis Loy “Q R eiaedie W) v
vt w0 g R "o Bore " FIAPAIS L9 7| BISINLE Y Bui Ay
,, 1 W%
(74 ] . Wi 1__.. Lid FULD SISy M ITTE &
L a | % LN e I w410 umms3 g Sanp
560 144 7] i il N I 1 © W S et by 4
v-2 Ty e 0 09°¢ " Sluepmas 1ng -y Susapeat syl Buypjasdy -
' ¥ woin
no L 3 hed L LT S e on et ]
LTy ﬂq.._ 1] R Lk T 1 B weapvweyy buysn 20
, , L] F i3 Syeepays vy v B3 pungandde My ) A
| BC } ,-Ss,ﬂ., Wi kLo ni " Mt Lty | Sheapnys byy Buippaeayg "y
, , , : o W11
se°0 B » $°1°0 png Cy _rabpo|nouy pus £Be|oujmuny
”®o Sum €s $°1'¢ Jinis ‘¢ 1934pem 4\0y3 Gujuopessq 20
) %0 ' © Slepms 1100 3 8313 )uns0ddo o3 Y38
v-d el 'S o 0’ " Sweemis i -y S$100emt ) Buypiaosg
. . g 3 WL
* JIPeLy
o°o "2 » $°1°0 Jnig cy W0 Bujhasea pu Juamreasy
£ o " s $°1'd yng ¢ 10 e Bujye a0, 40
y-2 80 [ ¢ SIwepnys 19 2 SB1ILUNLI0EE6 By1 11N
L %000 e €50 wr 2w Swepnis ‘i ¢ S3upmIs By buipiacayg ¢
) : . ® W011338
o i L] $°1°0 408y .
M 11°0 0, ¢ $°1d ams g S04 104 Ty 100 0A3 59
| 2R s . O—..O I{3 €2 Suepn3s ‘g -2 $0131unys0dde oy "
"woo 1Y) wo @t " Sauopmis c1og -o $10spm1 3 beipisarg -
: . ) v %01133%
Y ¢ ) £3111qva04g - opea y as i $uspucdsay 6n0s8 -y LUMILYIS WOS avous
840, 4510 )0

u:...w.:...; sonoug : Jdquny N

uug WIINIT) 20 SSMIATLIIIEI TIVEMAD ML MO

SINIGNOJSIN J0 S4NOWD-BNS BN04 INL 0 SIN0IS NYIN 20 NOS [ WV@N0)

0L ey



222

—_— .

-The degree of attainﬁent of the goa]s stated in Section D and F
were perceived to be "fair by physietherapy stuaents and occupational
therapy students, and by physiotherapists. However, the degree of
attainment of these two goals was perceived by the ncéupétiaﬁal therapists
to be "good" according to thé scale used.

The attainment of the goal included in Section F was perceived
tabbe "fair® by physiotherapists_and occupational therapists whereas
‘the physfatherapy students and occupational tﬁera@y students perceived
‘the attainment of this goal to be "poor". ]

PROBLEM 5: EFFECTIVENESS -

Sub-Problem 5.4

Were .there differences between the occupational therapy and .
_ physiutherapy respﬁndents in their perceptiuas of the overall effective—,

ness of clinical practice?

" Findings on Sub-Problem 5.4 ~

_%abie 13_3;presentsrthe results of the "t"-test that ias used to .
test for possible significant differences between the mean scores of -
physiotherapy and occupational therapy respondents -in relation toftheir
‘ perc;pti?ns of thé éverai] effectiveness nf clinfical pragficei‘ The y

findifs revealed ;hat the physiétherapy respondents had the highest

mean scores for all thé‘effectiveness variab1e§ indicating that they‘

scale used.
Hawever; the results of the "t"-test indicated that the mean scores

nﬁ-physiatherapj and occupational therapy rgsﬁhnétnts were significantly



Tasle 11.3

-
=2
3 e
-
g 3
w-w”-
B 3

'

-

¥

3. Frovtiluy Us rislesls LA
1 of
. ' L AN

|
:
;
&

kI,

:
g
2

§. Frovidieg Uiw suslens 1. [ ] LB
VITh L et Uie of .
liuﬂﬁ‘!i — - L AN n 1.8
milis.

;:

LE

s

¥

¥
Iy

eI - Ly  um Lu -
riarnieg = [ 5 n i e (¥ ] :

ﬁ _ N —— _

Interoretation of the Effectivemrss Scale: 1-1.88 = very qood; 1.90-1.80 = goudd; .

2.50-3.8% = fair; 1.50-4.87 = poir; 4.90-3 = vary poar. -

- -

*Stgnificantly different st 0.05 Tevel

**5igaificantly different at 0.01 Vel . A
0.T. rafers to eccupatisml thavrepy -
P.7. refers to phystethersey . _



different only for the goals stated in sections F and G. The difference
between the two mean scores in Section F was significant at the 0.05
level and the difference between the two mean scores in Section G was
significant at the 0.01 level. The results of the "t"-test revealed that
there were no significant differences between the mean scores of
physiotherapy and occupational therapy respondents for the effectiveness
variables in Sections A, B, C, D, and E of fab1e 13.3. However, there
.were significant differences between the mean scores of physiotherapy

and occupational therapy reépandents on effectiveness variables in

Sections F and G at the QfGT and 0.05 level respectively.
) PROBLEM 6:
IDEAL IMPORTANCE OF BROAD GOALS OF CLINICAL PRACTICE

VSuS:Erab]em 6.2
‘Were there differences between the occupational therapy and

physiotherapy respondents in their perceptions of 3dea] importance of

broad goals -of clinical practice? - |

Findings of Sub-Problem 6.2

mean scores of physiotherapy and occupational therapy respondents both
students and qua?ifiedxtherapist on the {deal importance of broad
rgaais of clinical practice. Table 13.4 ﬁresents a caﬁparisan of mean
scores of ideal importance of broad goals befwégzizhé physiotherapy and
occupational therapy'respﬂﬂdehts; The results of the t-test showed that
there was a sigﬁificaﬁt difference at the 0.05 level between the mean

scores of physigtherapf and occupational therapy respondents on the goal




Table 13.4
: COMPARISON OF MEAR SCORES OF IDEAL [MPORTANCE OF BROAD GDAL STATCMENTS
AS FERCEIVED BY OCCUPATIONAL THERAFY ANCLBWSEIOTHERAPY RE SAOMDENTS

BROAD COAL STATEMENTS Groups Responsents b o Lrate - Provenitiny

SECTION A h| ’
1. Providing the studests PT. 87 1.51 .44 -0.80 n.az
with the opeertunitiss : ) .

of evalusting patients. [ n 1.57 0.44
SECTION B

r 2. Providing the students with r.T. »” 1.9 [ 1] | 0.

<
d
-
Nl
>

the opportunities of
formilating sies of trestest 0.1, n

—
1
]
L=
H .
L]

SECTION ¢
1. Providing the students with 1. v 1.57 o.M -0.M ‘0.%0
; ,

r

the spportunities of .

brosdening their amdical 0.1, n 0.
knowlsoge snd términclogy. B ’ - . =

SECTIan b -~ .
&, Providing the students with L P [ 5 1.55 0.43 0.5 0.n

the opportunities of using : :
thewselves a3 therppeutic 0.1, n 1.52 0.4% L

SECTION [ - T, .
5. Fraviding the students with [ R " 1.62 . 0.44 ~0.48 0.64
the opportunities of ) i «
developing communication 0.7, n 1.66 0.4
k111, .

SECTION F

6. Providing the students with r.T. v T84 0.04 0.40 0.5%
the spportunities of . )
drvsloping profeisiona) 0.7, n 1.% 0.43
tiitudes. \

SECTION & B .
7. Providing the students with r.T. [ R K 0.% 1.0 0.04+
the opportunities of .
parforming administrative . 0.7, n 1.74 0.42

Interpretation of the 1dba] Importance Scale: 1-1.49 = Viry fmportant; 1.50-2.49 = 1mportant;

2.50-1.49 = mderately important; 1.50-4.49 = of Tittle importance; 4.50-5 * not feportant.

*Significant at 0.05 Vevel . ’
0.7. = Occupational Therapy

P.T. = Phyiiotherapy
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that was concerned with providing students with the oppbrtunities of

. performing administratfve functions. There were no significant
differences between the physiotherapy and occupattonal therapy respondents
in their perceptions about the idea[ importance of broad goals shown in
Sections A, B, C, D, E and F in Table 13.4.

Sub-Problem 6.3 , ) o : e

Were there differences adhg the four sub-groups of respondents

- in their perceptions of the ideal importance of broad goals of c11nicai

"practice?

Findings of Sub-Problem 6.3 ' )

Table 13.5 presents the results of a one way analysis of variance
that was u;ed to test for significant differences among the four sub-
groups of respondents on the ideal importance of broad goals of clinical
practice. The Scheffé Multiple Comparison of Means was used to identify .
the sub-group mean scores which were significantly different from each
other. The lowest and the highest mean scores and the groups that are
significantly different from each other are shown tn Tabie 13.5.

_ The analysis of variance using the F raffo showed that there were
no significant differences in the mean scores f6¢ goals stated in
Sections A, D and F. However, there were significant differences among

the mean scores for goals that are stated in Sections B; C and E.

N i

~ ’ ’ ) ¢
EFFECTIVENESS OF CLINICAL PRACTICES ‘

L]

In this section of the chapter.a comparative andlysis of effective-

ness of cl¥nical practice in eight provincial general hospitals is
s
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presented. The effectiveness of clinical practice was based on the
perceived attainment of seven broad goals @fgtzjﬁical practice in each
hospital. | o

In order to determine the effectiveness of clinical practice in
" each hospital the occupational therapy and physiatﬁeéapy respondents
ratea effectiveness of clinical practice in their respectivé ho;pitais ‘
tﬂ a five-point Likert type scale. The F ratio ﬁas used to compare the
mean scores for each of the seven effect}veness variables. The results
‘are presented in Table 13.6.

The findings revealed that the effectivenesé of clinical practice
in each provincial haspitai was perceived_to be "good" and "fair". The
degree of attainment of six goals of clinical practice in the Kényattai
National hospital, the Kakamega provincial hospital and the Machakos
prav;nciaI hospital was perceived to be "fair" and the degree of
attainment of ome goal in each of these hospitals was perceived to be
"good". However, the degree of attainment of five goals c* clinical
practice ,in the Coast provincial ha§p1tai and the Mathari hospital was
perceived .to be "fair" and the attainment of two goals of clinical
practice in these two hospitals was perceived to be "poor". In the
Nakuru and Nyanza prgvintiél general hospitals the degree of attainment
of five goals of clinical practgce ﬁas perceived teite;“féiv" and the
degree of attainment of two goals of clinical practice in these two
hospitals was perceived to be "good". In the Nyeri prnvihcia?
;haspita1 the attainment of three goals of clinical practice was
perceived to be "good" and the attainment of "four" gaaIs of c11n1§a1
practice was perceived to be "fafr®, ' ‘

An examination of the mean scores of effectiveness revealed that
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the goal that was concerned with providing students with the opportunities
of using themselves as tﬁerapeutit media was ranked 1 in seven provincial
hosp;tals, indicating that it was better attained Eampired to other goals
of clinical practice. The goal that was coneernéa with providing studénts
withAopportunitiés of performing administrati;e functions was ranked 1
in one hOSp1ta1 and Z in six hospitals indicating this was the secand
better attained goal cnmﬁared to the other gaaIs '

The anai,‘is of variance using the F ratio did not reveal ,that one
hospital was more effective in the attainment of goals of clinical
practice than all the others.

. . S ‘
Discussion of Findings

Although the analysis of variance usingrthe F ratia‘did not reveal
that tﬂo‘hOSBitETS were significantTy different at;the 0.1 level, the
findings of this study prnvide support for Andrews' (1978:246) study in
which students percept1ans of program efFe:t1veness were not
significantly different on ;11 the variab1es that were used to determine -
effectiveness. Aﬁ;examinatign of the overall mean scores of effective-
ness variables for each hospital revealed that effectiveness of ciiﬁ%éa]-
practice in each pé;viﬁsiai_haspita1 was perceived ‘to be "fair". The
highest overall mean séare based on the seven effectiveness variables
was 3.28 and the lowest overall mean score aFieffectiveness was 2.52
1ndjcat1ng Fhe effectiveness of clinical pracéice in all the eight
provincial hospitals was perceived to be "fair". Table 13.7 presents
the etght provincial hospitals and the overall mean scores based ph the

seven effectiveness variables.
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Table 13.7 ,
OVERALL MEAN SCORES OF EFFECTIVENESS BASED"ONM
SEVEN EFFECTI [ENESS VARIABLES

Hospital - ‘. | Hean Sccre 7
Nakuru Y S 2.52
Nyeri ~ 2.59
Kakamega 2.81
Machakos 2.84
Kenyatta National hospital 2.93
Nyanza 3.13

oast - , 3.25

athari I * 3.28

— R — — PER—

This data treatment suggested that the hospitals that had the
towest mean scores were perceived to be more effective in attaining the
goals of ¢1ipica1 practice. However, in making such conclusions one
should bervery cautious since the analysis of variance did not reveal
that two hospitals were significantly different at the 0.1 level. Also,
as Ratsoy (1981:1) points out: ' y

. A

- {

=,

. . . there is a 13;& of agreement on the meaning

of organizational effectiveness, on the ¢ériteria

to be used for 1ts‘pssessment and on how it may be

attained. .

The findings on effectiveness in thisistudy }eveaied that one
- goal that was concerned with ", .+ . providing the students with the

opportunities of using fhemseres as therapeutic media" was ranked first
in seven hospitals. The perceived effectiveness 6n the other goals
varied to some extent. Tests of significaﬁ!e revealed significantly

different pairs for the effectiveness measures for each of the eight

-
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hospitals. Thus, theifindinigiaf this study pravide:suppart to Hall's
(197167) statement in which he comwented that "because organizations
have myltiple and at timesgcanf1icting goals, an arganizat1;; can be -
effective on one measure but ineffective on another,"

v .

a RELATIONSHIPS BETWEEN LINKAGE DIMENSIONS AND EFFECTIVENESS

Sub-Problem 7

“What were the relationships between the forms of 1inkages and

the effectiveness of clinical practice?"

In order to determine the re'latinnships between the 1inkage
indicators and the ef‘fecﬁveness of cHn‘ica'i p‘-actice the Pearson
product moment correlation coef%}ﬁients were computed, Table 13.8
presents Pearson correlation coefficients between linkage indicators
and Effectiveness varfable. The observed relationghips indicated that
there were positive and ﬂeggtive relationships between the degree of
frequency of interaction, relative resource comnitment and resource
reciprocity and the effectiveness var’iab'les in the depar‘tments of
physiotherapy and occupational therapy
> The relationships between the resource reciprocity and all the
effectiveness varfables jerékfﬁund to be positive {n .the departments of .
occupational therapy. The correlation ranged from r = 0,12 to r = 0,58,
The re1atinn5hibs between the frequency of interaction and all the
effectiveneass variables were found té-bi;Péiitiii ia the departments of -
physiotherapy, The carrelatinn ranged fromr = 0.22 to r = 0,71,
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Discussion of Findings

According to Andrews (1978:249) indicators of high degree of
farma]iiatian, relative resource commitment and standardiiatian‘were
associated with ieasurgs,nf effectiveness. The observed reiétionships
fn this study did not support Andrews' (1978) study. The limited
effec;j?gpess measures that were used in this study may have accounted
far/the differenees observed Eetueen the two studies. However, it ma}
be noted too, that the perceptual data in Andrews' (1§7B) study did not
show any clear reiatianshi@s between the linkage dimensions and the
effectiveness of the progﬁlms studied. \

Another interesting point to mnote in this study is that the
similarity of the degree of formalization and procedural standardization
that were found in all the hospitals studied imposed some prebléﬁs .
since no Ee?atinnships could be determined between the degree of
formalization, relative resource commi tment and procedural standérdizas
tion as in the study of Andrews' (1978). Thus. the linkage indicators
and the effectiveness vafiablés did not provide clear insights regard-
ing their relationships as predicted earlier in the study. |
) o -
y SUMMARY

This chapter presented a comparative analysis of the eight
into four sections: the first section presented comparative analysis
of 1inkage dimensfons. Thé second sectfon presented statfstical
‘ analyses of three sub-problems on overall effectiveness and two sub-

problems on the ideal -importance of broad goals. The third section
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compared the effectiveness of clinical practice in the efght provincial
hospitals and the fourth section examined possible relationships
between linkage dimensions and effectiveness. ¢« o

The data on linkage dimensions revealed that the degree to
which the provincial hospital were formaléed with the Medical Training
Centre jn the departments of occupational therapy and physfotherapy
were %aéntical. The first indicator afﬁfarma]izatiun revealed that
there were .informal agreements betaeen the Medical Training Centre
and each provﬁncia] hospital in the two departments. The second
indicator of formalization showed that there was formal coordination
of students' clinical practical in the departments of eccupational
theyrapy but in the dep;itments of physiothtrapy there was inferﬁajoq |
coordination of students' clinical practice. ‘

Two indicators were used to determine the degree of intensity
of relationship between the HedicailTrainin Centre and the provincial
hospitals. These were: (1) frequency of interaction and (2) relative
resource commitméntg The frequency of interégtieﬁélbetwgeﬁ the
Medical Training Centre and four provincial hospitals in the depa;tments
of occupational therapy and physiotherapy was found to be high. Also,
the frequency of 1n£er§ctions-betw23n the Medical Trajning Centre and .
five occupationa} therapy and»Five phygiatherépy departments in the
provincial hospita1s was found to be faw. The relative resource
commitment between the Medical Training Centre and seven occupationa)
therapy departments, and five ph}siatheraﬁy departments was fﬁuéd to
be low. However, the relative resource commitment gétween the Medical

Training Centre and three occupational therapy, and two physiotherapy

departments was found to be high.



The third 1inkage dimension that was studied was reciprocity
of the relationship. The first indicator of reciprocity revealed
that there were bilateral exﬁhanggs of resources between the Medical
Training Centre and all the departments of océupatiﬂna]itherapyi Y
However, it was revealed that only six physiotherapy departments had
bi]atgra] exchanges of resources with she Medical Training Centre.
Fivelagcupationai therapy departments and two physiotherapy departments
had both bilateral and unitateral excﬁanges of resources. The resources
. that were unilaterally éxchanged-HE?e from the Medical Training
Centre to the provincial hospitals. Such resources were therapeutfc
: aid5<and equipment that were made by the physiotherapy and accupatinnaig
therapy. students. The second indicator of reciprocity showed that
seven departments of P‘;cupatiana]' therapy ang pﬁysiotherapy had
mutual agreements with the Medical Training Centre aﬁ the exchanges
QF:rg§uucesi However, it was reported iﬁat in the department of
occupational therapy in Mathari hcspitals;ﬁggi: the ﬁepartment of
physiotherapy in Nakuru hospital there appeared &o be unilateral )
decistons that were made at the Medical Training Centre. The unilateral
decisions that were made #t the Medical Training Centre were concerned
_ with the involvement of tutors and clinical instructors in eva1dﬂting;
studéhts'=ﬁerfcrﬁance during‘c1inicai practice. The hospital staff
felt that they cuntributed very little on such decisions. |

Thg 1ast 1inkage dimensian that was examined was prﬂcednegl
standardﬂzation - The standardizatian af prﬂcedurés be tween the Hedicll
Training Centre and all the provincial hospitals was found to be low.

] The second section of the chapter presented Findings-onlihg(>

overall effectiveness as perceived by different groups of respand:ntsi.
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The findings did not identify major differences. The comparison ‘of
mean scores on the overall effectiveness revealed that the mean scores
of occupational therapy students were significantly different from the

mean scores of staff occupational therapists on six effectiveness

practice to be 1ess effective. Ro significant differences were found
at the 0.05 level between the mean scores of physiotherapists aﬁd

- occupational therapists in six effectiveness variables.
1

The findings on the ideal importaﬁce of broad goals

that the goals of clinical practice were perceived to be “very
important” and "important” by the occupational therapy and physio-
therapy respondents. | '

The last section of the chapter examined possible relationships
practice. The Pearson product moment correlation coefficients showed
that there were positive and negative relationshios between the 1inkage ]
indicators and the effeétiveness variables. The observed relationships
revealed two interesting resultsix These Qere: (1) the re1atiahships
between the frequency of interaction and all effectivenggs variables
were positive in the departments of physiotherapy and (2) the
relationships between resource reciprocity and all effectiveness
variables were also positive in the departments of occupational
therapy.

Interpreting the findings on relationships between 1inkage -
indicators and effectiveness presented some problems ;in:g most of the

1inkage dimensions were similar. Also since this study examined



linkage dimensions between one medica
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eight hospitals, it was difficu1¥vtn make any conclusions regarding

!

effectiveness and 1inkage dimensions.

| N ¥ E
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' CHAPTER 14
" SUMMARY, CONCLUSIONS, IMPLICATIONS AND -
/ | SUGGESTIONS FOR FURTHER RESEARCH
This chapter is divided into four sections: (1) summary of the
. study and its findings; (2) conclusions; (3) implications; and

(4) suggestions for further resiarch.

SUMMARY OF THE STUDY

Purpose of the Study

The purposes of the study were: (1) to describe Thtenprganizaa
tional Tinkages between: the Medical Training Centre (MTC) and the
provincial hospitals in the departments of DCCUDétiBﬂET*ihEPaﬂy and
:physiothé:apy:in Kenya;!(z) to determine the effectivenéss of clinjcal
pra;tise in the provincial hospitals; (3) to determine the ideal
importance of broad goels of clinical practice;and (4) to examine the
relationships between the forms of linkages énd the efFectiveness'éf
clinical practice. 7

Té accomplish the purposes of the study the following sub-
problems pertaining to Tigkageaactivit{es, effectiveness and ideal
importance of broad goals were fermu1atedi

/
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PROBLEM 1: FORMALIZATION

Sub-Problem 1.1 .

Were there formal or informal agreements between the MTC and
|‘§the provincial general hospitals in the departments of occupatinna]

therapy and physiotherapy?
Py and physiotherapy a

Sub-Problem 1.2 " B

Was there formal or informal co-ordination of students'
clinical practice between the MTC and the provincial general hasp?%i]s

in the deparfment( of occupational therapy and ph}siotherapy?
L 4

PROBLEM 2: INYENSITY

Sub-Problem 2.1

What was the frequency of interactions between the MTC and the
provincial general hospitals in the departments of occupational therapy

and physiotherapy?

.

Sub-Problem 2.2

What were the relative resource commitments between the MTC and
the provincial general hospitals in the departments of occupational

therapy and physiotherapy?

)

4 PROBLEM 3: RECIPROCITY

Sub-Problem 3.1 A

Were there unilatera! or bilateral exchanges of resources

between the MTC and the provincial general hospitals in the departments
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of occupational therapy and physiotherapy?

Sub-Problem 3.2

Were the cendiéions of resource exchanges between the MTC and

the provincial general hospitals in the deG::tments of occupational

therapy and physiotherapy mutually agréed upon?
: | | y

PROBLEM 4: STANDARDIZATION

Sub-Problem 4.1

To what extent were the rules, regulations and procedures for
" carrying out transactions between the MTC and the provincial general
h@sp?tais in the departments of oecupational therapy and physiotherapy

clearly defined?

PROBLEM 5: EFFECTIVENESS

Sub-Problem 5,1
What were the perceptions of both the occupational .therapy and

physiotherapy resﬁandents in each provincial general hospital on the

effectiveness of clinical practice?

Sub-Problem 5.2

What were the perceptions of the four sub-groups of respondents,
namely physiotherapists, aécupatianai therapists, physiotherapy students
and occupational therapy students on the overall ef?éctiVén%;s‘af

clinical practice?
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Sub-Problem 5.3

Were there differences among the four sub-groups of respondents

in their perceptions of the averall effectiveness of clinical practice?

Sub-Problem 5.4

Were there differences between the occupational therapy and

physiotherapy respondents in their perceptions of the overall effective-

ness of clinical practice?

PRGBLEH;S: IDEAL IMPORTANCE OF BROAD GOAL STATEMENTS

Sub-Problem 6.1

What were the perceptions of both the occupational therapy and
physiatﬁeri@y respondents in each provincial general hospital on the

fdeal importance of broad goals of clinical practice?

Sub-Problem 6.2

Were there differences between the occupational therapy and
physiotherapy respondents in their perceptions of the ideal importance
of broad goals of clinical practice? .

-

Sub-Problem 6.3

Were there diffEPencesramﬁng the four sub-groups of respondents
in their perceptions of the ideal inbor;ance of broad goals of

clinical practice?

Sub-Problem 7

What were the relationships between the forms of linkages and

the effectiveness of c]jnica1gpractice? .
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Research Variables

The major research variables were the linkageé and effectiveness
variables. The linkage variables were: (1) formalization; (2) inten-
sity; (3) resiéracity; and (4) standardization. The effectiveness
variables were the seven broad g?ai statements of clinical practice in
occupational therapy and physiotherapy. These were: (1) eya1ﬁatiqn of
patients; (2)’Fﬂrmuiatian of aims of treatment and carrying out treat-
ment; (3) broadening medical terminology and knowledge; (4) developing
communication skills; (5) using self as a therapeutic medium;

(6) developing professional attitudes and (7} performing administrative
-

functions.

Significance of the Study

The study was significant on both theoretical and practical
grounds. As Young (1979) notes there 1s a need for further research
using theoretical constructs of organizational linkages and effective-
ness. The work of such people as Marrett (1971), Hasenfeld and English
(1974), van De Ven (1976), Hall (1977) and Andrews (1978) suggested
that further research on interorganizational Tinkages:ma! provide use-

*iigj information for interorganizational theory. -As Vaﬁ DexVen (1976)
from research or practice for the study of interorganizational
?elatianships.t .

In terms of practical significance, the Medicai Training Centre
and the provincial haspifa?g in Kenya are dependent on each other in
order to achieve their goals. The {nterorganizational linkages that are
developed between these organizations may result in an effective or

i =
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'1neffect1ve clinical practice for students. Thus. examining the forms
of 11nkages between the Medical Training Centre and the provinical
hospitals could, perhaps provide information on how to increase the
effectiveness of clinical practice in physiotherapy and acéuﬁatianai

therapy.

Conceptual Framewcrk

The cnnceptual framework for the study encompassed the linkage
dimensions and the effectiveness of clinical practice. The specific
Tinkage dimensions that were examined were the degree of formelization
of the relationship, the deéree of intensity of the relationship, the
degree of reciprocity of the relationship and the degree of standardi;af
tion of the relationship between the Medical Training Centre and the'

provincial hospitals in two allied health professions.

L

Respondents in the Study

The first group of respnﬁdEﬁts in the study were qualified
occupational therapists and physiatherapists who worked in the
provincial haspitals and the second group of respnndents were the third
year occupational therapy and physiotherapy students wholhad completed

clinical practice in these hospitals.
. .

Efcvincialgﬁengra1 Hasgifa]s?Agsessgg

following eight-provincial hospitals: (1) Kenyatta National hespita].
(2) Mathari hospital, (3) Nyeri prﬁvinéiaT hospital, (4) Nyanza
provincial hospital, (5) Nakuru provincial hospital, (6) Kakamega

' provincial hespital, (7) Machakos provincial hosptial and (8) Coast
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Development and Validation of Instruments

Two in;%ruments ﬂeré utilized in this study. These were:

‘(1) a questionnaire and (2) a semiistfuctured-interview é;1dei The
questionnaire had.three partﬁi The first part of the questionnaire
contained ten items designed to collect data on demagraphic'variaplés; |
the second part had seventy items that were developed to provide data
on the effectiveness of the clinical practice and on the ideal

- importance of a variety of goals. These two parts of the questionnaire
were completed by all the respondents in the study. Part 3 of the
questionnaire had thirty-one items that were deve1apéd to prbvide-déta
on linkage dimensions. This'part of the questionnaire was completed by
dgpa?tment heads in the héspita1s and by department heads at the
Medical Training Centre in both the departments of physiotherapy and
occupational therapy. )

In qrder‘tc validate the questionnaire a pilot study was
conducted using twenty-four respondents from the Fa§u1t¥xof Rehabilita-
tion Hedieine.'Univeﬁgity of Alberta and two eéperts in instrument
dgveTapment from the Department of Educational Administration,

University of Alberta. The resultsﬂ;f the pilot study indicated that
some tems needed revision. These revisions were made and inc@rpﬂratgd

into the final questionnaire.

Reliability of the Questionmaire - . - S
' Two approaches ée‘testing the relifability of the questiénnaire

were used. One involved computing a coefficient of interna1§cansistency

- and the other involved calculating alpha coefficient. The reliability
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coefficient obtained was r = 0.98 and the alpha coefficient was 0.99
both of which indicated that reljability of the questionnaire was high.

Interview Gd}dg

A semi-structured interview gquide w?s developed to gather in-
depth information on linkage activities and on the effectiveness of
clinical practice. The interview guide had seventeen questions. In
order to validate the intefview guide four physiotherapists and three
occupational therapists in Kenyatta National Hospital were requested to
criticize and'to-91Vezsuggestions on the content validity of the inter-
view guide. The-reséqn{fnts' commehts and suggestions revealed that

‘some questions were unclear or too long. :All the necessary revisions

‘were incorperated into the final interview guide.

Research Methodology

Permissfon to conduct the study was granted by the Cabinet .

Affairs Office which is associated with the Office of the President of
'Kenya with the assistance of the,Prin;ipa1 of the Medical Training

Centre in Nairpbi who was also the Senior Deputy Directpc’of Medical
Services for Kenya. '

The depértment heads in occupational therapy and physiotherapy
in the Kenyatta NationéfTHospitaI provided lists of names of all the

therapists at the varfous hospitals included in'the study. The depart--
‘ment heads of occupational therapy and physiotherapy in the Medical

Training Centre provided the names of all the tutors and third year

students who were involved in the study.
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Data Collection

During late July, 1930§the”qﬁestiunqairés were sent to the
therapists ch?sen for the study. Those sent to the therapists outside
the Nairobi area were mailed and the questionnaires for the therapists
in the Nairobi area were delivered by hand. A1l the respondents were.
requested to return the completed questionnaire to the Medical
Training Centre. :

Visits were made to the prﬁvinciai general hospitals between the
11th and 28th of August, 1980 in orderuta conduct interviews with the
department heads. Since one hospital did not have a physiotherapy
départmEﬂt and three deoartment heads were on leave at the time, twelve
interviews were conducted and the infﬁﬁzétion gathered was compiled and

analyzed soon after.

Data Analysis

Data from the completed questionnaire were transferred to coding
sheets and keypunched for computer analysis. . ' e

Analysis for Part A of the qbesti@nnaire involved the determina-
tion of Frequencie; and percentages for the occupational therapy and
physiathEFapy respondents on the basis of eight demographic variab1esz

The analysis of data for Part B of the questionnaire involved
use ﬁf’descriﬁtive statistics and tests of significance. Means,
standard' deviations, and rank orders were computed for the effectiveness
and ideal importance variab1esg. The analysis of variance test nas.used
to éaﬁpare mean'segres on effectiveness aﬁd éﬁ i&éai imﬁortance of the
broad goals when more than two groups were being compared. The t-test

was used when the number of groups being compared was two. Following
. '
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the analysis of variance where the F ratio was statistically significant,
the Scheffé Multiple Comparison of Means was used to determine which
pairs of group means differed significantly. '

In order to identify which effectiveness variables cluster
together, the seventy original effectiveness items were subjected to
factor analysis (varimax rotated matrix). The factor ana]ysisirevea1eg
seven facte}gt;hich were used as the effectiveness variables in‘Further'
analyses.

Data from Part C of the questionnaire was analyzed to provide
information on linkage dimensdons. ‘A coding system proposed by
Marrett (1971) was used. This‘system en#bled the re%fareher to summarize
the responses along four linkage dimensions. The results of this

analysis were then examined to determine if differences on these

dimensions existed among the efght provincial hospitals.

=

Summary of Research Findings on
- Linkage Dimensions

The findings associated with the linkage dimensions in the eight
provincial hospitals were compared underithe headings of formalization,
infensity, reciprocity and standardization. Chapters 5 through 12
presented detailed findings on linkage dimensions between the Medical
Traininq Cenf;e and each prdvineial general hospital in the departments

of occupatioha] therapy and bhysiotheﬁanyi

Formalization. The first indicator of formalization revealed

that there were informal agreements fQE%QE_f the departments of
occupationaI therapy and physiothe?apy between each of the provincial
hospitals and the Medical Training Centre. The second indicator revealed

that there was formal co-ordination of students’ clinical practice



between the Medical Training Centre and all the provincial hospitals in
the departments of occupational therapy. However, the co-ordination of
students' clinical practice was found to be informal in the physio-

therapy departments for all the ﬁraviﬂciai hospitals.

Intensity. The frequency of in;eract?ans between the Medical
Training Centre and the departmenis @% occupational therapy and physio-
therapy was found to be high in four provincial hospitals and low in
five provincial hospitals. Both the departments of physietherapy:and
1occupat1§na1 therapy {n the Machakos §enerai provincial hospital were
found to have both high and low frequency of interactions with the
Hedica? Training Centre, The studemts {in both professfons interacted
with gﬁe tutors very often and the clinical {nstructors in the depart-
mentméf occupational therapy communicated with the tutors about students
progress during é]iﬁi§a1 practice, g i

>The relative FESDUPEEVCGﬁﬁﬁtEEnt between the Medical Trafining

“in seven provincial hospitals and high in three provincial haspita1s@
The departﬁents’éf occupational therapy in the Mathari hospital and the.
Coast general hospital were found to have both high and iéw resource
eommitments depending on the type of resources that were shared or
exchanged. For example, in the Mathari hospital four or more students
were provided with facilities for-clinical practice in the departments of
occupational therapy whereby tn the department of occupational therapy _
in the cgaétrgenera1 hospital only one student was pr§v1ded with
facilities for ciiniéai-pr&ctice.

The relative resource commitment between the Medical Training

Centre and the departments of physiotherapy was found to be low in five
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provincial hospitals and high in one provincial hospital.

Reciprocity. The first indicator of reciprocity revealed that

there were five departments of occupational fherapy 4nd two departments
of physiotherapy that had both bilateral and unilateral exchanges of
resources with the Medical Training Centre. Eiéht departments af
occupational therapy énd six departments of physiotherapy were found to
> have bilateral exchanges of Feécurtes with the Medical Training Lentre.

" The second indicator of reé%pracity revealed that there were
mutual agreements between the Medical T?ﬁining Centre and seven _
provincial hospitais in the departments 5% physiotherapyxand occuéatianaI
therapy. Huwever definitional reciprocity was reported “to be unilateral
between the Mathari hospital in the dgpar;pent of accupatioﬂal gherapy
and the Nakuru provincial hosoital in the department of phjsiatherapyi
ﬁA1though,i2her§ were some unilateral decisions made at the Medical

Training Centre, it appeared that no one organization seemed tgsgaminate

&

T

its partner.

~ Standardizat{on. The one indicator of standardization that was
used revealed a low procedural standardization between the Medical
Training Centre and all the provincial hospitals in the depaptments of

physiotherapy and occupational therapy.

of Research Findings on Qverall
E¥? ictiveness of Clinical Practice
Tn Each Provincial Hospital

The nvera11 mean scofes of seven effectiveness variables for the
eight provincial haspitais that were studied revea]ed that the effective-
ness of clinical practice in each haspital was pert:ivad to be “f;ir

- }
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a:cnrdigng to the szﬂe;used. However, in all the provincial hospitals
the goal that was concerred with ". . . providing the students with the
opportunities of using themselves as therapeutic media” was perceived
to be better attained compared to ‘the attainment of the other six goals.
The analysis of variance revealed that no two mean scores of effective-
ness amonqg the eight provincial hospitals were significantly different
at the 0,01 level.

Summary of Research Findings on the Overall

~ Effectiveness as Perceived by the Four
Sub-Groups of Respondents ' B

One way analysis of variance was used to compare the averaﬂ
;effecti’_ness of clinical practice as perceived by the four sub*gmﬁps
of rﬁspgndentsi Fo!‘liowing the analysis of variance where the F ratio
was statistically ‘significant at the 0.05 level Q?Scheffe’* Multiple
Comparison of Means was used to determine which pairs group mean scores
were significantﬂi fferent. '

The mean scores of occupational therapy students were
significantly di¥ferent from the mean scores of staff occupational |
therapists in six effectiveness var*fab‘les. Th;staff occupational
therapists perceived the clinical praﬁticé to be more effective while
the occupational therapy students perceived the cHnﬁ;a’l pfactite to be
less effective. Also, the physiotherapy students perceived the clinical
practice to be less effective than did the physiotherapists. Thus, the
qualified therapists in both professions perceived the clinical practice
to be more effective and the third year students in both p,mfvgssicns
perteived the clinical prectice to be iless effecti;e.
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Summary of Research Findings on the Overall
fectiveness of Clinical Practice as
Perceived by Oﬁcupat1onaT’Therapy and

ths1atherapy‘ﬁespondénts

The t-test indicated that there were no significant differences
at the 0.01 level be%ueen the mean scores of occupational therapy
rESp@ﬁdEﬂtS'iﬁ their perceptions regarding the attainment of the follow-
ing five goals of clinical practice: (1) evaluating patients;
(2) formulating aims of treatment and carrying out treatment;
(3) broadening medical knﬂuledée and terminology; (4) using self as a
" therapeutic medium and (5) developing communication skills. However, the
mean scores of physigtherapy Fespégdénts and cccupation§1 therapy
respondents for the attainment of the goal that was concerned with
“. . . providing the students with the npportugities of developing ~
professional attitudes” were significantly different at the 0.01 level.
The occupational therapy respondents perceived the attainment of this
goal to be better compared to ;he physiotherapy respondents. The mean
scores of physiotherapy respondents and occupational therapy resPQndents’)'
for the attainment of the goal that was concerned with ". . . providing
the students with the opportunities of éerfﬁrming administrative functions”
were significantly différent at the 0.05 level. -
The occupational therapy respandentsgpercéived the attainment of

this goal to be better compared to the physiotherapy respondents.

Summary of Research Findings on the @

Tdeal Importance of Broad Goals

The t-test showed that there were no significamt differences at
the 0.05 level in the mean scores of the physiotherapy respondents and
&ccupitinnil therapy respondents on the i@a)l importance of six broad

[
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goals of clinical practice. However, the t-test indicated that there
was a significant dffference é: the 0.05 level between the mean scores
of physiotherapy respondents and occupational therapy respondents for
the goal that was concerned with ". . . providing the stfidents with the
opportunities of performing administrative functions". The physio-
therapy respondents perceived this goal to be less important compared
" to the occupational therapy respondents. ° ‘ 3
Summary of Research Findings on the

ReTatiouships Between Linkage
Dimension_and Effectiveness

For the departments of occupational therapy the seven effective-
ness variables had a positive correlation coefficient with resource

0,12 tor = 0.58. The

reciprocity. The correlations ranged from r
perceived attainment of the goals that were concerned with (1) develop-
ing communication skills, (2) formulating aims of treatment and carrying
out treatment, (3) using self as a therapeutic medium and (4) bruadeningii;
medicéi Enaw]edge and terminology correlated highly with resource -
Feciérozityi ]

For the departments of physiotherapy each of ‘the effectiveness

variables had positive correlation coefficients with the ffequency of ~

interactions. The correlations ranged from r = 0.22 to r = 0.71. The
perceived attainment of the'gaals that were concerned with (1) evalua-
tion of patients, (2) using self as a therapeutic medium, (3) developing

communication skills, (4) formulating of aims of treatment and carrying

out treatment, and (5) broadening medigal knowledge and terminology
]ainteractinn in the de?artnents

of physiatheripgi
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\the departments of physigkherapy the attainment of six goals o

of clinical prgctice correlated n gatively with resource reciprocity
and for the depar¥ments of occypational therapy the attainment of three
goals of ctintcal pryctice correlated negatively with the frequency of
interactions. The atYainment of the goals that were concerned with
(1) dev;, oping cmnf,atian skills, (2) deve‘lap'lng professional
attitu/,' s and (3) performing administrative functions had negatiye
:9rre1atinﬂs with the frequency of interactian in the departments of

occupati%na] therapy.

CONCLUSIONS

Based upon the data examined in this study and the findings
obtained, the following conclusions were drawn:
——

1. Uti11ﬁy of Linkage Dimension Approach

exam1nin§ the relationships between the Medical Training Centre and the
provincial hospitals in two allied health professions in Kenya. This.
approach was usefui in determining the following four linkage dimensﬁons
between the Medical Training Centre and the provincial hdspita1s:

(1) formalization, (2) intensity, (3) recip;ﬁcity; and (4) standardiza-
tion. Hawéver, the relationships between the 1inkage dimensions and the
effectiveness of clinical practice were difficult fo determine since the
overall ;r'-ati,ngs of effectfveness of clinical practice 1n all the
provincial haspita{s was percetved to be "fair", Therefore 1t was
concluded that no relationships existed between the 1inkage dimerians

and the effectiveness varfables,



‘Ha"l‘i (1977:470) posited that two fundamental fm% of relation-
ships can exist between human service organizations: first, the
voluntary interaction in which organizations develop relationships for
purposes of specific goal attainment, and second, the mandatéd inter- .
action in which the basis of interaction is the legal or formal
agreement. Based upon the findings obtained in this study it was
concluded -that the Medical Training Centre and each of the provincial

* .
hospitals in the two allied health professions had voluntary interactions

for purposes of specific goal attainment.

2, Utility of Goal Approach in Assessing Effectiveness

The "goal approach" in assessing the effectiveness uﬁlciinicai
practice in the provincial hospitals was found to be useful, Accerﬂiﬁg'
to Ghorpade (1971233); Steers (1977) and Ratsoy (1981) the literature
on organizations is, rich 1nithe studies in which the criterion for the
assessment of effectiveness is derived from organizational goals, Steers

(1977:19-20) states that organizational goals can serve the following

nrgani;atioﬁa1 actiyities and its existence; and (3) they can provide a
direction for administrators in attempting to acquire and utilize
resources. In this study it was concluded that the "goals approach"
was useful in determining the extent to which the seven broad goals of

clinical practice were achieved in the provincial hospitals in both the

departments of accupatioﬁai therapy and physiotherapy in Kenya.—t

effectiveness variables were the seven broad goals of clinical practfge



. in physiotherapy and occupational therapy. The'ratings of effectiveness
by occupational therapy students and physiotherapy students were fcund
to be lower than the ratings of the occupational therapists and physio-
therapists in all the provincial hospitals, These findings suggest -
that programs which students in both occupational thezgp;~§ﬁ6:pﬁ}§sz;
therapy consider fneffective may be considered as effective by the
qualified physiotherapists and occupational therapists, Also, from

- these findings it was concluded that the 'goals approach' 1s useful in
determining perceptual differences on effec@iveness of clinical

practice between students and qualified staff in allied health
professions. However, since effect%veness is a difficult construct to

determine such a generalization should be cautiously undertaken.

3. Key Linkage Variables

The examination of the liﬁkagé d;mensinn profiles found in the
eight provincial hospitals revealed that the key linkage variables that
differed were the degree of frequency‘of 1nteractf?ns,:the degree of
relative re;curce commitment and the degree of resource reéipr&city,

The degree of formalization and the degree of procedural
standardization wére found to be similar in all the provincial hospitals.
Thus, in this study it was concluded that a joint co-operative program
may have a high degree of resource commitment and a high gegree of
frequency of interattions without formal agreements and high procedural
standardization. This finding supports Hall's (1977:470) éoﬁtentign
that organizations may develop yoluntary interactions for the purposes
of specific goal attainment without formal or legal agreements,

Also, in this study different mechanisws of coordination were

3
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found to exist between the Medical Training Centre and tbe provincial
hospitals in the departments of cccﬁpatiana] thérapy and physiotherapy.
Between the Medical Training Centre and the departments of occupational 5
therapy thére was fofma1 coordination of clinical practice for students
and between the Medical frainiﬁg Centre and the departments of physfo-
therapy there was informal coordination of clinical practice for g
studgnts. This finding lead to the conclusion that organizations may
develop different mechanisms of coordination which might or might not
be appropriate for the specific relationship, In this study, a&kthough
there were differekt coordination mechanisms in the departments of
occupational therapy and physiotherapy, the physiotherapy respondents
and the occupational therapy respondents perceiyed the\overall
effectiveness of clinical practice to be the gﬁme in each provincial

- hospital. \

IMPLICATIONS

Qn the basis of findings and conclusions derived from this study,
a number of implications'can be identified for consideratian; The
implications are divided into three sections: (1) implications for
interorganizational thearj, (2) implications for administrators in
hospitals and allied health training programs and (3) implications fgr?

effectiveness of clinical praggice in allied health programs,

Implications for Interorganizational
Theory '

One of the purposes of thig study was to exaﬁine the relation-

ships between a medical training institution and provincial hospitals

in two allied health professions in Kenyaitnisee if a given 1inkage '
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dimension profile was related to effectiveness. The correlation
coefficients between the 1inkage dimensions and effectiveness appeared
to vary, At the onset of the study it was expected that specific
1inkage dimangiens would result in d{Fferent degrees of effectiveness.
Havever, since no statistical significant differences were found in the
overall effectiveness of clinical practice in all the provincial
hosﬁitais it was difficult to generalize about the re1atiansh1§s between
1inkage di:gnsién profiles and effectifenéss._ The findings suggest that
more research is needed to explﬁre other factors that have impact on the

effectiveness of clinical practice in the two allied health professions,

coordination of activities, In all the departments of occupational
therapy there was formal coordination of students' clinical practice
whereas in atl the_depaftments of physiotherapy there was 1nfnrma1‘
coordination of students' clinical practice, However, when the ratings
of effectiveness of occupational therapy and physiotherapy respondents
were compared there were no differences found. These findings suggest
that ianrmé] and formal coordination mechanisms are appropriate for a
Spec1f1c>re1atinnship as Hall (1977:470) painted out, The iniportant
implication of these findings is that there could be compelling reasons
for some organizations to deveigp formal or informal Eéﬁ?diﬂatian
mechanisms., It would be useful to explore why some.allied health
programs develop formal coordination while others do not,

The final {mplication for interorganizational theory from the
findings of this study relates to the basi{s of the “nterorganizational
re1atiansﬁips in human service organizations, In this study eight

provincial hospitdls were examined and the degree of farma1izatibn and
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the degree of procedural standardization in a11 these hospitais were -

found to be similar. The findings also revea1ed that the 1ntensity

of the relationshfp and the reciprocity of the relationship between the
Medical Training Centre and the eight provincial hospitals appeared to

_vary. These findings reveal that the relationships between the Medical
Training Centre and the eight provincial hospita]s in the two allied

health professions were voluntary and-informal, Since the basis of the

relationships between the Medical Training Centre and the provincial
hospitals would logically alter the ways in which these ergaﬁizatiense
interact, more research is needed to determine whether a ehange in the
1inkage structure between these pairs of organizations wau?d:have
implications for changes in effectiveness of clinical practice,

ImpMcations for Hospital and Allied
Health Program Adminfstrators

The relationship between medical training institutions and
teaching hospitals is inseparable, As Derzon (1978:19) notes, "one
cannot be great if the other is enTyigeod". This kind of a relationship
puts pressure on the.hospitai administrators and on the administrators
in allied health programs in trying to maintain a good re1at1un;hip
between these organizations. As indicated earlier, medical training
1nst1tdtions are constantly involved with teéching hospitals as the
demand for clinical education increases, This means that administrative
personnel should be aware of the forms of Ttnkages that exist betueen
medical trafning institutions and teaching hospitals in order to ensure
that responsibility and accountability are clearly defined durigg |
clinfcal practice: for students, ATT the hospitals studied were found

to have informal relations and low procedural standardization in thetir



1inkages with the Medical Training Centre, fhe importan£ issues of
resﬁonsibility ;sd accountability were left to the hospital staff
whose roles were not well defined within the framework of Joint ‘
cooperative programs, In this case, the hospital administrators and
the administrators of allied health programs should ensure that ,
;responsibility and accountability mechanisms he established for the
clinical part of the training programs,

The second implication for administratorg in allied health
professions relates to measures of effectivene:; of ;:Hnica'l pract‘ice
The seven broad goa1s of clinical practice in both occupational therapy
and physiotherapy were the effectiveness variables, The findings in
this ‘study did not. identify major differences in effectiveness,

'The findin&s in this study suggest that a multipie criterion
approach of effectiveness should be utilized by administrators in
allied health professions in detgrmining the effectiseness of clinfcal
practice. A multiple criterion approach may include the following
indicators: (1) Adaptation (growth development and control over
environment): (2) Goal attainment (achievement, productivity, quality,
efficiency and resource acquisition); (3) Integration (satisfaction,
climate, open communication and conflict-cohension); and (4) Latency
(sense of identity; motivation, royalty and role and norm congruence),
Such an approach might provide more 1nformatlon on the effectimeness of

c11nical practice, o "\ *iif

: 3
SUGGESTJONS FOR FURTHER RESEARCH

The major purpose of this study Wi to determine the re!ationsh1ps
o )
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tween the linkage dimensions and the effectiveness of clinical p;actiﬁg
in two allied health professions., The findings of this study Fevealéd
that it was difficult to establish any relationships between the 1inkage
- dimensions and the effectiveness Jariab]esi However, since the goals
approach and thé relational properties approach were found to be useful
in this study it is recommended that a similar study might be conducted
in other allied health professions in Kenya to provide more information
on the ‘forms of linkages and on the effectiveness of clinical practice.
Also, it is recommended that a multiple criterion approach for assessing
effectiveness of clinical practice in allied health professions as
fndicated earlier in this chapter, would be a useful way of getting at
this complex subject. Such an approach could contribute to the body of

knowledge that constitutes interorganizational theory,
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) ~ PART I . -

PERSONAL INFORMATION R .o

-

Response Number 7'

3 . , ) . f o
INSTRUCTIONS: This part of the questionnaire is td be .completed by
fnical instructors, practisind therapists, tutors and
h;ird year Students in the departments of occupational
. therapy and physiotherapy. Note that the information
will only be used to compare ‘the viewpoints of clinical 7
instructors, practising therapists, tutors and thirdeyear '
students in the departments of oc:t:upahana‘l therapy and
physiotherapy. ) . _

‘ & f
Please provide the 1nfarmt1 on requested by piacing a/-f\'
, check mark in the apprﬂpriate spaces >

M. Sex. A 1. Female - . E
v ‘ 2. Mle ., y
v ‘ ' _ o
2. Department o Phystotherapf® ,
B . 2. Occupational ; _ ‘
roT . ;i ', . _ Therapy - mgh
3 Age | 1 20 years or 1ess - s
' % 2, 21 - .25 years . |
' - 3. 26 -.30, years 7;,3',; SR
’ N A T ) -\3§'years e
* s 5. 36 - 40 yeais
_ 6. 41 - a5 years .
7. 46 - 50 years Y
o T 8. 51 - 55 years .
. . ) (9..7 56 - 60 years . T

10. 61 and over years



L}

A
4. Marital Status 1. Married ,
2. Single AL
. /4 s
5. Present Job Grade 1. Job Grade G
’ 2. Job Grade H
3. Job Grade J
) 4. JsabrErade K

wn

Job Grade L and ovVer .

L]

6. Present Posftion 1. Staff theyap*?st

_ . 2. Clinfcal instructor )
p” v 3. Head‘éf department at the
, . Medical Training Centre -
) 4. Head of department at the
" hospital
5. Tutor at the Medical ,
Training Centre ~ . ®
. 6. Student |
L
7. Professional 1. Diploma
. educational ) , L. o
attaihment 2. Teaching Diploma and Diploma
" 3. Bachelor's degree '
4; Master's degree
B 5. Others (specify)

8. If you are not a tutor at the ﬁedica1rTrain1ng Centre,
please identify the hospital or Unit in whi¢h you are -

presently working in the space below:

,NQmé of hospital or department

272
S
—
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9. How many yeérs have you worked as a therapist? Please
specify the number 3 years on the space provided:
. > A e
~Number of years
4 R ]
PLEASE PROCEED TO PART 2. : : )
o . L .
: T
g -
‘ -
A
'.‘ s ‘- N
* 7 i !
L ‘
‘ L
L “
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u ="EPAR‘?2 x ‘ '
‘N ;

EFFECTIVENESS: OF CLINIEAL EXPERIENCE QUESTIONNAIRE

PURPOSE: This part of tNe questionnaire is designed to determine the
+ effectiveness of clinical experience for third year students
in the departments of}occupational therapg and physiotherapy

Z‘iq the following Provincial Hospitals:

(1)
(2)
(3
()
(5)
(6)

(8)

INSTRUCT JONS :

EXAMPLE: (In
N

If youlthink: your department, or hospital, is ELQE in
» ) EQESE

providing opportunities for (1) identifying the

ortant circle (1) on the Left

Kenyatta National Hospital Cy,

Mathari Hospital ) -

Nyeri Hospital . ‘ ~
.Nakuru Hospital ' '
Kisumu Hospital
Kakamega Hospital
Machakos Haspiia? _ ¥
Coast H@spitaI

*The questionnaire will only be answered by:

(1) practisiﬁg therapists in occupational therapy and
physiotherapy ‘in each of the above hospitals,

(2) tutors at. the Medical Training Centre in the
departments Qf occupational therapy and physiotherapy,
. - i

(3) and third year students dnd newly qualified theraplists

in the departments of occupational therapy and

- physiotherapy who did their clinical practice in any

of these hospitals. ’ - o~
The questionnaire is-divided into seven areas A, B, C, D,
E, F, and G. Each area has several statements. Please ' - .
respond to each statement by making two decisions. ~Tine -
decision relates to the importance of each goal and the

other decision relates to the effectiveness of clinical
“practice. . -

‘section A). If you think statement number (1) identifying

patients' problem areas thraqgh observation is very
Side scale that is provided.

tients '

.areas through observations circle (4) on the Right side scale-
that is provided.
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Please specify the hospital/department that you are
evaluating its clinical effectiveness on the®space
provided:

Nae of hospital/department

\k )

=
*
- L}
=
L
-
T ope A, e el dey

fii
.



jtate the 1mr;>ortance
of this statement on
thif scale

Mhat is your Dpinion
abcut this statement?

IDEAL IMPQRTANCE SCALE GOAL
~—{ SECTION A: .,
. Providing the students
- with the opportunities
- to evaluate patients
— T ]
- A: Provides the students with

1 2 3 4 5
]
I
1 2 3 4 s

the opportunities for:

(M

(2)

(3)

(4)

(5)

(6

(7)

Identifying the patients'
problem areas through
observations,

Performing appropriate
patient evaluations e.d.,
muscle testing, joint
range of motion.

Correctly administering
and recording patient
evaluations.

Correctly interpreting
the results of the
evaluations made on
the patients.

Evaluationg patients
Jointly with the

clinical instructors
after the treatment,
Periodically reeva]uating
the patients,

Writing the patients'
final evaluation

results,

'Rate the effective-

ness of ‘clinical
experience on this
scale at this

- hospital or depart-

ment

EFFECTIVENESS SCALE
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. Rate the importance What is your opihion’ .. Rate the effective:
" of this statement on about this statement? ness of clinical
this scale : ' - . experience on this
. - - scale at this
/ . : - hospital or depart.
- ment -
IDEAL fMPORTANCE SCALE R GOAL EFFECTIVENESS .SCALI
. o, o )
™. | ' .SECTIONA: )
.- ' Providing the ‘students .
: with the opportunities
to evaluate patients -
A: Proyides the studehts with
the opportunities for:
1 2 3 & 5 (8)Evaluating patients' 1 2 3 & 8§
S vocational skill and IR ‘
preparedness for
specific work settings -
after treatment, LK
'Y 2 3 4 5 (9) Evaluating patients! 1 2.3 4 5
’ abilities to use :
community resources ' ?-

before discharge,



Rate the importance What is your opinion

scale at this
hospital or depart-
ment

this scale
¥
IDEAL IMPORTANCE SCALE GOAL
SECTION B:
Y

c € 'qz:*é’ 2e € Providing the students with| -

S S W3 882 =B the opportunities of Formu-| 8
~5 5 55 =5 5 | lating Aims of Treatment :
~ o a voa j .
SE E SE SE §§ and Carrying Out Treatment E

: Provides the students with
‘ the opportunities for:

¥
t
(o)

L

1 2 3 4 5 (1) Discussing with the clinical 1
instructors the purpose of
treatment plans. .

] 2 3 4 5 (2) Developing skills in formula- 1
. ting treatment goals for the

patients.
1 2 3 4 5 (3) Developing skills in choosing 1
. - - uppropriate therapeutic media
R to achieve the treatment
goals.

1 2« 3. 4 5 (4) Selecting treatmerits which arel
’ meaningful te the patient and

apptopriate for his

condition.

1 2 .3 4, 5 (5) Using a variety of iherébepticl
media to achieve the treatment
goals.

1. 2 .3 & 5 (6) Revising or modifying treat- 1
- ment qoals periodically or
‘wheri necessary.

- 2 3 4 5 .(7) Having their treatment plans
: . checked at successive inter-
ot ‘ _ vals to ensure patients get
v B adequate treatment.

ey

Good

. P

Fair

Poor

_Rate the effective-
of this statement on about this statement? - . ness of clinical
. experience on this

EFFECTIVENESS SCALE

Ld

Very Poor



very

S . 2

- i by

Rate the 1mportanc;\\\\-\:sgt is your opinfon . Rate the effectivé-
of this statement on ut this’ statement’__ ness of clinical
this scale - " - experience on this

scale at this
hospital or depart-

' L ~ ment o
. -. - ~ .
IDEAL IMPORTANCE SCALE .' GOAL EFFECTIVENESS SCALE
- o o e 0l - Providing the students with — ;ﬁ '
& & 35 =5 § the opportunities of Formu- | 8 4
v T 8¢ £¢ v tating Aims of Treatment and o o
g §g ¥g -~ § o~ & | Carrying Out Treatment > 8 £ 5 P
E E R2E EE 2E & g o o 3
] 2 3 4 5 (8) Evaluating and preparing - "1 2 3 4 5

treatment plans for the
different diagnoses.

,

P
N
w
F-3
(3, ]

1 2 3 4 5 (9) Designing and making certain
o treatment aids for the
patients. »

1 "2 3 4 5(10) Préparing treatment for the 1 2 3 4 5
- . - patient in the wards before- _
hand.

1 2 3 4 5 (11) Being introduced to new 1 2 3 4 5
' ’ treatment techniques in the
department.

1 2 3 4 5(12) Organizing group and 1 2 3 4 5
® individual treatments. '

1 2 3 4 5 (13) Modifying or changing 1 2 3 4 5
equipment during treatment .
to.compensate for the
pat¥ents' loss of function.

1 2 3 4 5 (14) Being aware of behaviour 1 2 3 4 5
' patterns and reactions that o '
‘ aid in promoting the N
effectiveness of their :
treatments.



b

Yery

Rate the importance
of this statement on
this scale

Pow

IDEAL TMPORTANCE SCALE

> @
et dd gt [T 7 S
| == [ = LV E ~ £ =
] o &2 o [}
- 2 A A e =
= = L e = £ - | 3
Q o Do J0Q o
=3 Q’E% =] bl ~ %
E E§ “-E ©OE

= '

What is y@urvapinian
about this statement?

GOAL .

Co R
Providing the students with

the opportunities of broaden-
in their Medical Terminology
and Knowledge.

C: Provides the students with
the opportunities for:

(1) Using mediéai'tEHninc1ngy in

writjng up patient interviews
and progress reports.

(2) Obtaining information .on
various diagnoses and their
relevant treatment
techniques.

5 (3) Deve1§§iﬁg an interest in-

doing simple clinical
settings.

(4) Applying theoretical concepts
in clinical settings. 0

(5) Increasing their medical
knowledge through library
research.

(6) Attending special lectures,
surgical operations and
treatment sessions.

(7) Dofng relevant assignments
which are graded by the
clinical instructors.

(8) Learning medical conditions
and treatments through
lectures, discussions and
case studies.

280

Rate the effective-

" ness of clinical

experience on this
scale-at this
hospital or depart-
ment. ‘

EFFECTIVENESS SCALE

b e
a = g

& : gﬁ -
o =) | = =

= [=] -— o :’

o o w o a

> & u a4 >

-
o]
LT
L5y

vl
o
w
-~
o



Rate the importance What 15 your opiniun
of this statement on about th1s statement? ”

this scale

IDEAL IMPORTANCE SCALE GOAL
2 — s R -
>, o - SECTION D:

E & we 2g = ,

8 8 ‘£8 & 8 [ Providing the students with

5 5 55 =% 5 1_;he opportunitjés Df-dE\ié]Dp-
%’% § § g § e ]ing Communication Skills.
et — O e Z r— — - — —
&

D: Provides the students with
the opportunities for:

1 2 3 8 5 '(1) Preparing thorough presénta§ ’

tions in verbal and written
commmnications of patients’
prﬂb1ems or progress. T -

1 2 3 4 5 (2) Repnrtiﬁg the progress of-
o patients clearly and .
raccurately during ward
rounds.

12 3 4 5 (3) Developing interviewing

techniques.

] 2 3 4 5 (4) Deve]éping verbal cammun1¢a¥
tion skills while performing
group treatments.

1 2 3 4 5 (5) Writing perfodic and accurate |

: notes on the progress or lack
-~ D ' of progress of patients.

1T 2 3 4 5 (6) Formulating and giving
. ' jnstructions to patients
durting treatment sessions.

281

Rate the effective-
Jess of clinical
experience on this
scale at this
hospital or deﬁart—
ment

*~
EFFECTIVENESS SCALE

X =
3 S
=] =]
[=4] a
> D | | 5

@ S o - @
== L a. =
1 2 3 4 5

'Y
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Rate the importance
of this statement on
this scale

\

"What is your opinion

about this statemant?

/-

ness of clinical

IDEAL IMPORTANCE SCALE GOAL
| ~ SECTION E:
©» » >0 98 + |Providing the students with
5 & S5 w& = |[the opportunities of Using
.t £ 2% 2t T |Themselves as Therapeutic
28 8 88 —8 o8 |Media.
QE E QE &E 2oF . _

:!Pravides the students with

the appaftunitigs for:

LIRS 2 I | 5(1)
i

1 2 3 4 . 5(2)

A 2 3 4 5(3)

J

DeveTEp1ng relatianships
with patients based on
mutual trust and respect.

Working cjosely with a
variety of patients.

Observing and handling
various safety precautions
while dealing with the
patients. -
Responding to and dealing

effectively with dttitudes
displayed by the patients.

5) Being aware of their

personality and how it,can
aid in providing effective
treatment, i.e. sense of -
humor, gentleness and
firmness.

8
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Rate the effective-.
experience on this®
scale at this

~ hospital or depart-

ment

EFFECTIVENESS SCALE

Very good
Véry poor

Good
Fair
- Poor



Rate the importance
of this statement on -
- this scale .

IDEAL . IMPORTANCE SCALE

What is your opinion

about this. statement?

QAL

Important
Important
Moderately
Important
Of Little
Importance
Important

‘Yery
Not

SECTION F:

Providing the students with
the opportunities of perform-
ing Administrative Functions.

"

F: Provides the students with
the opportunities for:

wm

M

wn

wn

wn

(1) Understanding the procedures
.for ordering department
equipment, tools and supp11es

) Discussing with the hospital

staff, e.g. clinical

~ instructors, department rules,
reqgulations and policies.

3 Keep1ng up-to- date recards on

,,,,,

Discussing with the hospital

staff e.g. clinical

instructors, any department
plans and innovations.

) Learning how to maintainnm

equipment, tools and

materials in the department.

Coordinating patients'
treatment plans with those
of other medical team members
who are treating the same

_patients.

) Visiting other departments in
order to make them aware of
other forms of treatment.
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Rate the effective-
ness of clinical
experience on this
scale at this

. . hospital or depart-

EFFEC IVENESS SCALE

i:
3 ¥
S 2
= [T, [~ =
1 2 3 4°'5
1 2 3 4 5

/



Rate the impprtance

of this statement on
this scale

IDEAL TMPORTANCE SCALE

t €
s 8
»5 5
a2 &
== = [ =
12
1 2
1 2
1 i
1 .2
1 2
1 2

Moderately

- Important .

0f Little

4

Importance

Not

5

Important

What 1s your opfnion

. about this statement? ‘

_ BOAL

T SECTION F:.
Providing the students with

the opportunities of pegform-
inq Admihistrative Function54:

b

F: Provides the Students with
the opportunities for:

(8) Parti£1pat1ng attive1y in

interdepartmental meetings
' when necessary.

5 (9) Getting feedback on their

performance from hospital
staff e.g. clinical
instructors during the
mid-term and final term
eyaluations.

. /
& (10) Understanding appropriate

procedures and techniques
of evaluating department
facilities for use by
Satudents. :

5 {11) Understanding how-to

construct a timetable.

5 (12) Developing skillg to deal

with interpersonal conflict
and promote good communica-
tion and cooperation between

284

Rate the effective-
ness of clinical.

experience on thils
scale at this
hospital or depart-
ment

EFFECTIVENESS SCALE

-

Very good

-

the students and staff members.

5 (13) Undefstandirg the procdures

for selling articles that are
made by patfents in the
department.

5 (14) Developing ski]]s in

determining the effectivenegg
. of clinfcal practice.

1

'] .

a | =
[ =] E
& &
2 3
z 3
2.3
2 3
2 3
2 3
"
2 3



Very

2 . : . . : . gsi
Rate the importance What is your gpﬁcm Rate the e,ffeétﬁe!
of this statement on ~  about this statement? . - ness of clinical
this scale . ’ -—axperience on this
» . scale at this
’ ‘ hospital or depart-
ment
< A
IDEAL IHPORTAN@; SCALE . GOAL é EFFECTIVENESS SCALE
. . SECTION F: 1 “~f:agé;*ff
2 £ Zo e8  « | Pproviding the students with [ g ok
8 8 &8 £8 8. [ the opportunities of perform-| & . g
& L & :§ § ir!g Adminjstrative Functions.| _ o + L >
(=3 § b= § > . = _ — . [=] = o .
E E 2E5E 2% T8 & 8
‘ . 'F: Provides the students with -
the opportunities for:
A 2 3 4 5 (15) Developing patient record- 1 2 3 4 5
keeping in the department.
1 2 3 4 5 (16) Developing skjlls in 1 2 3 4 5
.3\\“* - planning and coordinating ‘
) staff schedules.
1 2 3 4 5 (17) Developing skills in setting 1 2 3 4 §
' ’ : . up and maintaining an ’
inventory of equipment, ‘tools
and materials in the depart-
ment .
1 2 3 4 5+(18) Developing:skills in 1 2 3 4 s
* establishing and reviewing a
departmental goals and L e )
objectives.
, . R : X
1 2 3 4 5()9) Developing skills in 1 2 3 4_5
. - determining staff require- : {s'
, ments in the department. e
1- 2 3 4 5 (20) Developing skills in 1 2 3 4 5
' : coordinating intra and y )
inter disciplinary services \\
in the department. , ) -

1 2 3 & 5(21) Devaloping skills in .- 1 2 3 4 5
’ maintaining financial :
records in the department,.

. * : 7
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Rate the importance
of this statement on

this scale

IDEAL IMPORTANCE SCAL

R
o2 e
08 £ &8
SE EZE
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
?
1 2 3

Of Little
Importance

- h‘

o~ B

o

4
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What ‘is your opinion
about this statement?

Rate the effective-
ness of clinical

f experience on this
scale at this
hospital or depart-

ment
i #

5;\ ’ GOAL EFFECTIVENESS SCALE

o T SECTION 6:

< ' ) . f o |

..;E Providing the students with 8 §

, 8 the opportunities of develop-| < t

ofF |ing meessinna] Atti tudes o 8 £’ 1
E = _ e . — — @ ig L] [=} @
== L [T a. =
G: Provides the students with '
the appcrtunities for

5 (1) Observing the prﬂfessinnal 1 2 3 &4 5
codes of ethics. _ .

5 (2) Dealing effectively with M 2 3 4 5
negative attitudes displayed

_ by patients.

5 (3) Deve]aping;{pfuj’l 1 2 3 4 5
attitude todard the Jpatients. : .

5 (4) Ac:ept’igng responsibility for 1 2 3. 4 . 5

N " those patients assigned to . "
them. _ . .

5 (5) Developing a° gm:d rapport 1.2 3 4.5
with the patfents and staff : «
members. N

5 (6) Developing a strong interest 1 ’ "2 36 4 5

. in pmfessional development. - ;

5(7) Expressing free‘iy their 1°.2. 3 4 5

- opinfons and ideas concerning : Lot \
the profession. i '

\ PLEASE PROCEED TO PART '3 ON THE NEXT PAGE

‘.
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PART 3

PURPOSE: This part of the questionnaire is designed to investigate -
interorganizational linkages between the Medical Training
Centre and the hospitals in which students _in the deparisents
"~ of occupational therapy and physiotherapy their cligical
-practice.

-

INSTRUCTIONS: . The questionnaire will only be 9nsuered by:

(1} the department heads in occupational- therapy and
physiotherapy in the hospitals shown below:
(1) ‘Kenyatta National Hospital ' ..
(2) Mathari Hospital o o »
(3) Nyeri Hospital —
(4) Nakuru Hospital ' :
(5) Kisumu Hospital
(6) Kakamega Hosoital i )
(7) Machakos Hospital d
(8) Coast Hospital
A The quest1onnaire is divided 1nto four (4) linkage
dimensfbns These are: '
(l) the formalization of the relationship; .
(2) the intensity of the relationship;
(3) the reciprocity of the relationship, and
, (4)~—the standardization of the relationship between the
Medical Training Centre and the hospitals. Each
~‘_ 1inkage dimension has several items to be answered.
_Please respond to every item in every linkage

-dimensfon by circling one number on the scale
provided. - -
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SECTION A
FORMAL IZATION OF THE RELATIONSHIP BETWEEN
THE MEDICAL TRAINING CENTRE .AND THE -
* PROVINCIAL HOSPITAL

A:1 Formal Agreement
1. Which of the following statements best describes the nature of the
. agreement between the Medical Training Centre and your hospital?

There is a: i - -

1. .Ministerial formal agreement. .

2. MWritten contract between the Medical Training Centre staff and

" the hospital staff,
3. MWritten agreement betwéefi the tutors and the hospital staff.
4. Informal agreement between the Medical Training Centre and the
hospital.

5. Not appiicabte.

2. Which of the following statements best describes the nature of the

* agreement between the Medical Training Centre and your hospital
during students' clinical practice?

1.
2.

Ministerial formal agreement.

Written agreement between the Medical Tra1n1ng Centre and the
hospital.

<!
Written agreement between the éﬁ?ars and the hospital staff.

. Informal agreement between the Medical-Training Centre and the

hospital.
Wot applicadle.



3. Which of the following statements best -describes the nature of the
agreement between the Medical Training Centre and your hospital on
the exchange or sharing of resources, e.q. equfpment, funds, materia1s,
clinical instructors and tutors?

There is a:
1. Ministerial- formal agreement.

2. WRritten agreement between the Medical Training Centre anﬂ the .

hospital.
-

3. Written agreement between tﬁe tutors and the hospital staff.

4. Informal agreement between the Medical Training Centre and the
hospital. ' S
B

-

4, When changes are made in procedures and routines at the hospital abaut )

— students' clinical nractice, how are the tutors notified?

5. Not applicable.

] \ 2 3 ' 4 , 5
‘ ; © Memo with Memo with . &
. Not Verbally Verba) Written Not

Notified  Reported Explanation Expianatiﬁi Applicable

5. MWhen changes are made in procedures -and routines at- the Hgdica1
Training Centre about students' clinical prgctice, how are the

' hospital staff notified? . i R
1 2 3 4 s
. _ Memo with Memo with : ,
Rt . Not Verbally Verbal Written : Not

Notified Reported Exp]anation Explanation Applicable .

O e . TR ey P
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Y

A:2_ Formal Coordination c

r6. Is there a formal coordinator of students' clinical p;aﬁtice between
the Medical Tratning Centre and the hospital?

There 1s a: ' o

1, Formal coordinator nf students' clinical practice between. the
Medical Training Centre and the hosgiml .
. SR
Named coordinator who has other requns*lbﬂities

Special coordinating cnmi ttee _ ‘ -

C'Iinica'l instructor or tutéi‘ ' i -

n oW N

. No specifu: person, informal coordination between the Hedical
Training Centre and the hospftal .

“  The nating nesponses of 1 - 3 &aa. items 1 - 3.were inteapreted as denoting
gorml agneements and items rafed 4 wene interpreted as denoting informal
Fagreements. The rating nesponses for items 4 and 5 that were nated as
I' - 2 were interpreted as demoting impermal agreements and the rating = -
© nesponses of 3 and 4 were interpreted as denoting formal "agreements. The
. nating.responses for item 6 that were rated 1 - 4,wene interpreted as
" Tdenoting fonmal coordination and the rating responses Of 5 were inteapreted

RL N

" . as denmoting infoamal coondination.
TN’TENSITY OF THE RELATIQNSHIP BETWEEN

THE MEDICAL TRAINING CENTRE AND THE
PRDVI%}IIAL HOSPITAL

Y

SECTION B

-r =

B:1 Frequency of Interaction

o

7. How often do tutors visit stud@ts during clinical practice?.

Once or ’ 7 or More
. Twice @  3-4 Times  5-6 Times Times a Not
Never Year a Year a Year Ya& Applicabte



Rat

10.

11.

12.

13.

How often do clinical instructors meet irith tutors to discuss ﬁatters

reldting to students' clinical practice? .
Once or’ 7 or More
. Twice a 3-4 Times 5-6 Times Times a ~ Not
Never Year a Year _3 Year Year Applitable
] 2 3 4 -'5 6
;:,'?P . _a'i.! .
How often do students attend classes he’ld at th j{sa'l Training
Centre during clinical nra:tiee? . ‘ -
" Once or 7 or More 1 ‘
Twice a " 3-4 Times 5-6 Times Times a Not
Never Year _a Year a Year Year Applicable .~
1 2 3 8 5 8

How often do tutors and clinical 'ins&cﬁturs communicate about
students’' performance during clinical practice?

Once or o " 7 or More
Twice a 3-4 Times 5-6 Times . Times r Not
Never Year ~ a Year, a Year- Year ' = Applicable
1 2 3 4 5 6
. ) .

. _ ‘
How often do students, communicate with the tutors while on clinfcal -
practicgw v ‘ . '

Once or- - Y 7 or More. .
Twice a  3-4 Times 5-6 Times Times -, Not
Never .Year  a Year a Year Year Applicable
] 2 3 . & 5 ° 6

How often av‘e c11n1ca1 instryctars involved-in the instruction of

students at the Medical Trat

~Once or .. 7 oftere

R

Twice a  3-4 Times  5-6 Times  Times ~ Not

‘Never Year - a Year a Year Year Applicable
1 2 3 4 5 6
7 7?

How often do tutors receive assistance from the clinical instructors
in developing courses or goals for clinical practice?

Once ,or v 7 or More
Twice a 3-4 Times 5-6 Times Times . Rot
Never Year a Year a Year s Year “Appiicable

1 2 3 4 5 6
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The nesponses for items 7 - 13 were treated as §ollows:

. . 4
1-3 Limes a year were treated a3 nepresenting "Low" frequency of
s twction.

4-5 times a yean wene aewted as nemuenang "high" ¢requency ag
interattion.

B:2 Relatwe Resource Commitment

14. Is there a specific budget for expenditures 1ncurred due to your
involvement in the students clinical practice?

!
There is a: . " : '

1. Specific budget for expenditures incurred.

2. Money availablefrom other accounts. ' . R

ik

3. Hopey difficult to obtain for such expenditure.

4. No money is available for such expenditure.

The nating responses for this item were interpreted as follows: 1-2 = high
nesounce commitment; 3 = Low resource commitment and 4 = N/A. Do

15. How mapy student do you have in clinical practice in your department

at a time?
_ S o 4 or More Not
None 1 Student 2 Students = 3 Students Students Applicable

1 2 3 4 5 6

2]

The rating nesponses for this item wene interprefed as follows: 1 = N/A;
2-3 = nepresented Low resource commibment; and 4-5 = high nesource
commitment. .

16. How many clinical instructors teach courses at the Medical Training

Centre? ) _
o 4 or Mere
1 Ctinical 2 Clinical 3 Clinical Clinical Not
None Instructor Instructors Instructors Instructors Applicable
1 2 ' 3 4 5 6

The rating responses for dzu item wene treated as follows: 1 = Nome;
2-3 = Loy nesounce comwbnewt, 4-5 = high nesource commitment; 6 = not

applicable.
A
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17. How many tutors are invn]ved students' clinical practice in your
_hospital?
7 | ) f 4 Tutors Not
None 1 Tutor 2 Tutors 3 Tutors or More Applicable
1 2 3 4 5 6

The ﬂﬂi&ng nesponses forn this item were inmtenpreted as follows : 1 = none;
= Low nesounce commitment; 3 = medium nesource commitment; 4-5 = high
ﬁneaauace commiiment,
LS
18. How oFten does the hospital purchase or order therapeutic equipment
and materials while students are in clinical practice?

SR 5 or More
o Twice a 3 Times 4 Times Times a Not
T~ Never Year a Year a Year Year Applicable
1 2 -3 4 5 6

na£4ng nesponses fon £h¢4 Ltem wene Lui&ip&&t&d as 6a££au5 1 = none;
Low Aesomrce gamm&thaut 4-5 = h;gh resource commitm :

SECTION €

RECIPROCITY OF THE.RELATIONSHIPBETWEEN
THE MEDICAL TRAINING .CENTRE AND- -
THE PROVINCIAL HOSPITAL

C:1_Resource Reciprocity < : )

N \,_A ! -

19. To what extent do the Medical Training Centre and the hasp1tal
mutually exchange or share funds while the studenis are in .

clinical practice?

The M.T.C. The hospital Both the
shares 1ts shares its hospital
funds with funds .with and the '
the hospital The M.T:C. M.T.C. Not
Never g : share the funds Applicable

| 2 37 - s 5
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20. To what extent do the hospital and the-Medical Training Centre
mutually exchange therapeutic equipment and materials while the
-students are in clinical practice?

The M.T.C. The hospital Both the hospital
exchanges its exchanges its and the M.T.C.
therapeutic therapeutic exchange therapeutic

equipment with equipment equipment ~ Not
Never the hospital with the M.T.C. ) : * A *,icab1e
1 2 3 4 /5
Q ) N

'21. To what extent do the hospitals and the Medical Training Centre
mutually exchange information and ideas while the students are in
clinical practice? :

4

The M.T.C. The hospital Both the hospital

~ exchanges exchanges  and the M.T.C.
infarmation information exchange
- and ideas and ideas information and
, with the with the ideas Not ’
Never. hospital M.T.C. Applicable
1 2 .3 4 5

The nating nesponses for itmes 19-21 were interpreted\as follows: 1 = there
48 no exchange or sharning of resources; 2-3 = unidateral exchange, the glow
of nesounces was in one direction; 4 = bilateral on neciprocal exchange, the y
flow of nesources was in both directiond; 5 = not applicable. aii‘

C:2 Definitional Reciprocity -

22. To what extent is the sharing or exchange of information between the
€linical instructors and the tutors mutually agreed upon? -

1. Mutual agreement between the clinical instructors and the tutors.

2. Some‘agreement between the clinfcal instructors and the tutors.

3. Unilateral decision by one institution. : ' /

4. Not applicahle.,



To what extent s the exchange qui
between the Medical Training .
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pring of clinical instructors
ind the hospital mutually agreed

upon?
1. Mutual agreement between the hospital and the Medical Training
Centre.
2. Some aqreement between the Medical Training Centre and the o-
hospital. - - .
3. Unflateral decision by one institution.
8,

Not applicable. . ' .

. tTo what extent {s the exchange of equipment and materials for--1earning

purposes’between the Medical Training Centre and the hospital mutually
agreed upen?

1.

N

:3i

"

Mutual agreement between the Medical Tra1n1ng Centre and the
haspita]

Some agreement between the Medical Training Centre and the hespita1

Unilateral decision by one institution.
-«» i
Not applicable.

-

hespite] end the Hediea1 Tr§3ning Centre for cee§\1tat1en purpeses

1.

mutua11y aqreed upon?

Mutual agreement between the Medical Training Centre and the
hospital. '

Some agreement between the.hoseital and.the Medical Training
Centre

Unilateral decisien’by one institution.

Not applicable.

-
[
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- 26. To what extent is the referral of patieats from the hospital to the
Medical Training Centre for students' learntng purposes mutually
agreed upon? -

1.. Mutually agreed upon between the Medical Training Centre and
the hospital. : _ )

% 2. Some égreement between the Medical Tfainiﬁg Centre and the
hospital. :
3. Unilateral decisfon by one institution.
4. Not applicable.
27. To what extent is the sharing of physical fagilittes in the hospital
by the tutors and the students mutually agreed upon?
1. Mutually agreed upon between the hospital and the Medical
Training Centre. ' ‘

2. Some agreement between the hospital and the Medical Training
Centre. - .

*

3. Uni]%tera[ decisfon by one institution.

4, Not applicable.

The nating nesponses—wsed fon Ltems 22 - 27 were interpreted as followa:
1-2 = mutual agreement; 3 = unilateral decision and 4 = not applicable. -

SECTION D
'STANDARDIZATION OF THE RELATIONSHIP BETWEEN
THE MEDICAL TRAINING CENTRE AND
- THE HOSPITAL '

D:1_Procedure Standgfdjzatipn'
28. Are there specificrwr{tten procedures, rules and reguiations which
clearly delineate interrelationships between the Medical Training
Centre and the hospital during students' clinical practice?
None. o
. Poorly written.
Generally understood.
Clearly written.
Very clearly documented.
Not applicable,

N B W ) e
" N M M "



29. Are the job descriptionsfor third-year students clear and explicit?
1. Non-existent. o
2. Poorly written.
3.’ Eenerai]i understood. . ,
4. ‘Clearly written. .
5. Very clearly documented.
6. Not appolicable. , i

30. Are the job descriptions for clinical instructors clear and explicit? -
. ,Nan—existent;

Poorly written.

Generally understood. ‘. g . ®

Clearly written.

_Very clearly documented.

Not applicable.

™o I ‘ [PUR 5 T

31. Are there written gu1de1ines that clearly specify the conditions
under which resources would be exchanged or shared between the
Medical Training Cerdtre and the hospital? sﬂgfgfgﬂ

1. Non-existent. '

2. Poorly written.

3. Generally understood. ' - TN

4. (Clearly written. . . o,

5. VYery clearly documented. _ o : -
6. Not applicable. ’ ‘ |

4

The nating nesponses used fon items 28- 3] wene Lnx¢£:;zted as follows :
Ifmnemtent,ZSILav;JSfugh 6-na£a,ppl4.cab£e

il g g twm Em s me s e e g e 0t B T mmel amid .
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12.
13.

14§

15.
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INTERVIEW GUIDE

How do you find the relationship between the Medical Training Centre
and your hnspita] when students are in clinical practice?

How do you determine the attainment of goals of cltnical practfce
for the third year students? '

Are there some facilities that your hospital lacks when students are
ir clinical pra:tice? If yes, what are they? .

Do you have problems in supervising or coordinating clinical practice

for the third year students?

What problems do you think the third year students encounter in their
clinical practice?

What contributions do the tutors make in helping the students to
achieve the goals of clinical practice?

Do the decisions made by the tutors regarding students' clinical
practice influence your evaluation of students' performance during
clinical practice? -

What are the major eg;]uat1nn criteria in yaur hospitalvfgr assgSsing -
the effectiveness of clinical practice? ~ - ;

Would you comment on the jbb descriptians for the c?inicai )
instructors and for the third year students in your hospital?.

third year students in ycur haspita1?

iHhu coordinates the c11n1ca1 practige for the third year students 1n
_your hospital? A .

Do you have any ideas or information on how the goals affc]iniea1’
practice for the third year may be achieved successfully?

What is your Dpinibh about the supervision of students by clinical
instructors in your hospital? ,

How do the policies, regulations and procedures, e.g. the transfer
of clinical instructors or other theapists who supervise studEﬁts,
affect the students' clinical practice?

Is there any rn1e conflict between the tutors and your therapists

while students are in clinical practice? If any, how do you think
the role conflict may be resn]veq? :



— N\

16. Is there any role ambiguity in the supervision of students’
* clinical practice between the tutors and therapists?
17. Are you satisfied or dissatisfied with the clinical experiences for
“third year students? What are your reasons for satisfaction or
dissatisfaction?
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MINISTRY OF HEALTH

302
Telegrams: “MsDTmane™, Nairobi MEDICAL TRAINING CENTRE
Telephone : Nairobi 336&S11/12 P.O. Bax 30195
Please sddress all correspoadence 10 : ' L

T 7 NAIROBI
When replying please quon e SULY XY 19,80,
Ret. No. .MIC. 152102 '
and date

]
i

The Office of the President,

Cabinet Affairs,

P.0. Box 30510, .

NAIROBI, Kenya- ' L
att: Mr. E.K. Ruchiami

Thro' The Principal, ‘ =
Medical Training Centre. :
P.0. Box 30195/ : 1
NAIROBI, Kenya. .

Dear Sir: b
P © RE: PROVISIONAL PERMISSION TO CONDUCT
' : RESEARCH IN KENYA

I auuid be very gratefu1 if you can give me. pfgvisiuna1

to go thrnugh the Nationa1 Research Commi ttee.

1 am a Ph.D. candidate at the University of Alberta, Canada
and I will be in Kenya for three months to complete my research data _
collection. My research will be on: INTERORGANIZATIONAL LINKAGES 2
AND THE EFFECTIVENESS OF CLINICALiEXPERIENCES IN TWO ALLIED HEAE?H '3
PROFESSIONS.

1 have discussed my research with Dr. Higue. the Principal/
Sendor Deputy Director of Medical Services who is my co-ordinator for
the three months that I will be in Kenya

Hoping to bé given the pruvisiana% permissigng

Yours sincerely,

Ph.D. (cmthn) I

€.c. The Secretary
National Council for Science and
Teehnology
P.0. Box 30623
NAIROBI, Kenya
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Telephone

===

Fhase address all correspondence o .
The Principal Y
When replying plesse quoee

MINISTRY OF HEALTH : ' 304
)
Mairobi 336511/12

MEDICAL TRAINING .CENTRE
P.O. Box 30195 " °
NAIROBI
n June 15 80

——
LJ
L]

Dear Colleague,

I am currently in Kenya for three months conducting my Ph.D;
research of which you have beén selected as one of the therapists in
occupational therapy and physiotherapy who will be. involved in the
study.

~ My research w111 be on “INTERDRGANIZATIDNAL LINKAGES AND THE
PHYSIDTHERAPY IN KENYA". The purpnse of this study is s1mply to examine
"the relationships that exist between the Medical Training Centre and
the hospitals, and to explore how these relationships affect the
effectivegness of clinical experiences in occupational therapy and
physietherapy programs in Kenya.

. Such a study will be useful in the future development, planning
and reorganization of these two programs. Your contributions in this
study will have great impact in these two professions since the
outcome and recommendations of this study will provide guidel.ines to .

* the professionals and administrators in the Ministry of Health in
providing the necessary and adequate human and physical facilities both
at the thical Training Centre and in the haspita1s in urder to improve
the students’ EYinical experiences. :

In this study, two questionnaires will be used. One . will collect
data on effectiveness of clinical experience in occupational therapy
and physiotherapy and the other will collect data on the relationships
between the Medical Training Centre and the haspita1s‘where students go
for clinical practice.

I will be fQEwarding these questionnaires, to you later.

7 In case you want a copy of ﬁy research proposal please let me
“know. T will be glad to provide you with one copy :

Ph. D (Candidate)
! University of Alberta
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MINISTRY OF HEALTH

’ 306
Telegrams: “MzpTaanv™, Nairobi 3 MEDICAL TRAINING CENTRE
Telephone : Nairobi 336511/12 P.O. Box 3019$
Picase address all correspondence 0 :

The Prini NAIROBI
e e July 16 80
Ret No. oo

and date

Dear Sir/Madam:
»

The attached guestionnaire was designed to gather information
on my study in "INTERORGANIZATIONAL LINKAGES AND THE EFFECTIVENESS OF
CLINICAL PRACTICE IN TWO ALLIED HEALTH PROFESSIONS IN KENYA". The
study has three major purposes: (1) to describe the relationships
between the Medical Training Centre and the provincial hospitals;

(2) to determine the effectiveness of clinical-prastice in the
provincial hospitals and (3) to examine the relationships between the

Tlinkage dimensions and the effectiveness of clinical practice.

The results of this study will provide information to the
professionals add administrators in the departments of occupational
therapy, physiotherapy and the Ministry of Health in Kenya on how to
improve the effectiveness of c11n1ca1 practice in these two allied
health professions. .

-

I am particularly desirous of obtaining your responses because
your contribution will significantly assist me in achieving the purpose
of this study. The enclosed questionnajre has been tested with 2
sampling of occupational therapy students, physiotherapy students,
occupational therapists, and physiotherapists at the University
Hospital in Alberta in Canada. I have revised it in order to make it
possible for us to obtain all the necessary data while requiring a
minimum of your time.

*

The average time required to complete all the items in the
questionnaire is fifteen minutes.

Part 1 and Part 2 of the questionnaire will be completed by all
the respondents involved in the study and Part 3 will be completed

by department heads in the departments of occupational therapy and

physiotherapy in the provincial hospitals.

{
I will appreciate if you complete the attached questionnaire
before 27th August, 1980 and return it to the Medical Traintng Centre
through the general office in your hospital.

4 ’ ... ]2




307

I will wglccie any suggestion and comments that you may have
concerning my study. I will be pleased to send you a summary of
my research findings 1f you desire.

Thank you very much for your cooperation.

Yours sincerely,

S S RLFRED MUTEMA
p ' Ph.D.{Candidate)

[/; ;r - E :. . o
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s "'7;
OFFICE OF THE PRESIDENT l
\ CABINET AFFAIRS
Telegrams A\ "Rats”, Mairobi P.O. Box Jﬁ?iﬂ
girohi 27411 NAIROBI, KENYA
et No OP+13/001/10C266/4 ...15% July, 180
« Mr, Alfred Mutema, . iﬁjfr
Medical Training Centre, . . A
NAIROBI.
;r““s ’ '

Your applicgtian for authority to conduct reaaueh on,
Intera:ggnisati@nal Linkages and Effectiveness of
. Clinical Practices in Kenya," is belng processed,

Vhide awalting the final clearance you are hereby
permitted to contact the Ministry of Health for your

preliminary Burwey.

Yours faithfully,

E.K. RUCHIAMI . -
for: PERMANENT SECRETARY

[+ I « I - | ] | . ”‘L

The Permanent Secretary,
Ministry of Health,
NAIROBI

The Secretary,

National Gauﬁeil for Sciaﬂna & Technology,
P.O. Box 30623,

NAIROBI.
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M
OFFICE OF THE PRESIDENT

NATIONAL COUNCIL FOR SCIENCE
P.O. Box 30623, NAIROSY.

Telegrams : “ScncsTace™, Nairobi
Telephoot : Nairobs 336173
Whea replying please quote

Ne. .NCST/SEC/4300.341
and date .

KENYA
’ .8th_August, = 15,80
- Mr, Alfred M. Mutems, N\ 7
Department of Educational |Administration,
University of Alberta,
Edm@nton, Canada
RESEARCH CLEARANCE .

Your application to'candu:t’reggarch on "Interorganizational
Linkages and the Effectiveness of Clinlcal Pracyice in Physical
Medicine" has been approved.

.. T . fs«*\sn-*’g

W 4 :
AT
o G. N. W. Thitail (Mrs) N

for: SECRETARY, NATIONAL COUNCIL FOR SCIENCE -
AND_TECHNOLOGY __ _

C.'C¢ "ro Eo Ko R\lchlllli
Office of the President,
NAIROBI

—
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~ . .
Tclegams . “MEBTRAIN™, Nairobi MEDICAL TRAINING CENTRE

Te'cphone : Nairobi 336511/12 P.O. Bax 30195
Pic2se address all correspondence 0 : ) o NAilDEl
The Principal ) , - NAIR
Ween replyng please quote o Septe mber 2 | 19.80
F.f Noo .o
and date
Y .
The Permanent Secretary , ’ : -t
Ministry of Health . ‘ S
P.0. Box 30016
NAIROBI, Kenya ¢
s
~ - ATT: "Dr. J.M. GEKONYO: -
. o ) b’
Thro' The S.D.D.M.S./Principal
Medical Training Centre
P.0. Box 30195
NAIROBI, Kenya
. i { .
Dear Sir;
RE: Ph:D. RESEARCH PROPOSA )
y With reference to Professor Seger's Jetter dated Yay 27th, 1980,

ptease attached is my resedrch proposal that was accepted by my
Supervisory committee at the University of Alberta, Canada.

1 have completed conducting my research in Kenya and 1 will be
_leaving to the University of Alberta on 13th September, 1980 to
complete my doctoral degree requirements.

: I will be glad to present a copy of my thesis to the Ministry
of Health after my studies in June, 1981.

Yours faithfully,

Alfred Mutema
(Ph.D. CANDIDATE)



