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Abstract

Evaluation of stisfaction, cmployment outcomes
b satsfaction of graduates of a University
Rehabilitation Assistant Diplom Program
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Mernorial Uriversit of Newfoundland

Rehabil rnbin’

healihare system. Capilano Universiy's Rehab

(2005 - 2009

anRA by

“Traynor & Wade in 1991 for community nurses in the Usited Kingdom (Traynor &

Wade, 1993),

apilana’s RADP.




“The findings oftis study indicate tha te graduates of RADP at Capilano.

“neutral- stsfed” range. The graduates indicated saisfction with their ol and
educaton. iy, ol
orkload.

A

courses and cinical exposure.

Improved work

1o rehabilation teams

Occuparional P
Assistant (PTA). Rehabiliaron Assistant (RA), Rehabilization Assistant Diploma
Program (RADP), Speech Language Pathology Assstan (SLPA)
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Chapter 1: Introduction

1.1 Background to the Study

Rehabil parionl Therapsts,

Physiotherapists, Recreation Therapists and Specch Language Pathologists. RAs work in acute

hospitals fcil

"

British Columbia.

examined

RAs in Briish Columbi.

1.2 The Purpose of the Study

Rehabil

with their R

and salidaicd by Traynor & Wade in 1991 for community nurses in the Usited Kingdom

(Traynor & Wade, 1993).




o their ol

phone survey.
Iocaion, health Jinical f
Jary, and

o

b -
apilano
Universiy
on job satsfacion

valusble for several easons:

are representtive of RA employment stings.

demands for RAs n the healt care sector.




herapists notyetutilzing RA inorder 0 betier assess i

prioriies fo gradustesof the program.

Colurbia.

123 Significance of the Study

inclusion.

1o perform optmally.




RAs
match RA traiing with their evensual wovkplace comptencies

14 Thess owttne.

ccommendtions and imitaions of he sudy.

18 Terms and Definitons
CEGEP postsccondary cducaton i th province of Quebes:
Clinical judgment

Clmcal informatior to make decisons concerming the drscion of

therapeuti care for a atint

ek stmulation:



rehabiliation facilis ¢ chool based therapy)

side with the RA

therapeutic measure or pproach (e range of motion exercises)

Prognoss
R”A

Technicaltasks

ncluding scheduling. escarch, inventory, and ordering of supplies
a prediction of the amicipsted outcome of the medical condition

ndirectpatentcare duics relating 1o cquipment and echnology




Chapter 2: Literature Review

21 Introduction

e Britsh
Columbi
RAs, e
(Comtext I -
spiano.
University. A
CIPP model
reference fissof the preliminary aicls.
tists
dreau, 200
approximately 70% between 2000 and 2008,
foyment, o issues (BC.
Liberals, 2008; Goodreau, 200 B.C. i the ncre




(Goodreay, 2007).

Minisiy of

Healh, 2008)

Chitd

Dexclopment 2006; Canadian Associaton of Occupational Therapy, 2007; Bellt, 2007). In

2.2 History of Rehabilitation Assi

physiotbers

Tanguage pathologist. Prior 1o 2002, nostandards xisid fo rining of RAS in British



(Columbia Historicaly, the majorty of RAs were raincd "o the ob” (Canadian Physiotherapy

‘Association, 2008). Two trning programs exisiedin B.C. prior o 2002 - West Coast Colege

of Health C

programs requiring tcn moris of full-time schooling.

skills and

! was inthe

200475, West Coast e

Cumently in B.C. three postsecondary insiutions provide rehabiliaion assistant

raining programs - Capilano Universiy, Okanagan College, and Vancouver Community

College. o

Across Canada,

indirect

asks for RAs (BC Pacdiatic Therapists, 2007).

" Copiana ol became  Univesiy i Apeil 2008



23 Capilano’s Rehabiltation Assistant Diploma program

Vancouver, BC.

2009 Twenry
students ar accepted annually into a cohort roup.
PTsand SLPAS
n
,.. Jogy
Ineach:
spiratory physiolo
B.C, aerons C
llowi
ada. L
e



24 Demand for Rehabilttion Assistants in British Columbia

Canada is ot
i BC ¢ desgnation

pathology 200,

published in ¢

Advisory Commitice, 2001). The profiles were completed when the cducationa standard was a

nformation sbout RAs including:
~ averuge age of an RA inthe workforce is 40 years old:

- the majorty of |

ime:

- the sverage RA

hospial” (HHRAC, 2001).

Achieve BC,

projecied o grow at an average rate of 1.6% peryear (Achieve BC, 2009).

0



hour (Capilano Colege, 2004).

2.5 Role of Rehabiltation Assistants in Britsh Columbia

e his model.

patints have  sound understanding of the ol of the RA:

patints must provide informed consent 0 work with an RA;
the R

the assigned tasks are completed safly and efectively:

he RA has been educatedinstandard infecton conrol measures:



- the RA is aware of patent confdentialty standards:

reactions 10 the therapist immedisely:

Subscquent reassessments, and any changes o the rcatment plan.
RAS in B.C. are mot penmiicd t0:
imerprt referals, diagnosisor prognosis

erform ssscssment procedures o imerpret asessiment findings.

plan or niiste reatment goals o programs;
- prform tasksrequiring a therapist’s judgment:
- meodify interentions beyond established limits;
- teach assgned asks 10 anotherperson:
- complete discharge planning (College of Physial Therapists of B.C. 2008;
Physiotherapy Associaion of BC, 2006; College of Occupational Therapists of BC,

2004; Canadian Associaion of Speech Language Pohalogy and Audiology. 2008).

2.6 Employment success and job satisfaction in health care

Okanagan C ly wegs

Jcge, 2009),

inbigher » 2001



< and may affect

2002).

workers - the conrol

e job, vservice mainin.

recogniton, famess, years of
experience and education (Krueger tal, 2002),

“The 2008 fiv year fllow-up survey compleed by the University of Saskatchewan of

information carcer ool

“satsfied” or “very stisfied” with theircurren primary job. Of inteest was the fnding that

r“sisfied”

2008). s evident that job satisaction an difer from career satisfction

sy of e bes

o full-ime jobs for

bursaries for students of “nursing, occuptional and physica therapy and other scarce

(Backman, 2000) proving



professionaly and with respect (Backman, 2000).

o
Teadership stk 12003
supersisory model,
2 Astudyof
York in 2003
and plans for continuing as a nurse (Ingersll ¢ l, 2002),
ing Cap
proge the

raduate. the CIPP madel of cvalusion teoryproides an pproprine framevork
“There s four aspcts 0 CIPP evalaton:

€ Conten - detcmine theneeds, problems nd gl

;s detcmin avilble and sppropeist esources, ptions and plans

P: Process - valate the program’sactiviicyactions

P Produc - denify and assesthe mended and unintended utcomes

(StufMcbeam, 1999)



PP model inthe

i alow for

., prode

(Stuffchcam, 1968). The CIPP spproach involves the decsion-makers i the planning process

The model
i
affecting” (Ptton, 2004).

The
primary

of the RAD program st Capilano.

28 Measure of Job Satsfaction (MJS) ol

(Traynor & Wade, 1993). The study ws in

td i response 0 signifcant changes n the role

200



1993).

Traynor & Wade's

amlyses (Traynor & Wade, 1993).

“The ool uilizes  five-point Likert scle ranging from “very satisfied” 1o “very.

disstsfied” which

of the MIS can be divided ntothese factors for analysis.
“The reliabilty of the MJS was assesed inthe origina study with Cronbach alpha

computations.

satisuctory indicating

e measure was relable (Traynor & Wade, 1993)

IS slowing for srong content alidity (Van Saanc, 2003).



ter 3: Methodalogy

.1 Introduction 1o the Research Methodology

c 2005

Assisant Diploma

32 Rescarch Design

321 Purpose

“The purpose af

A s

RADP graduates”

healthcareteam, and satisfaction with current cmployment and Capilana's RADP.



Ethical Review

IR Newfoundiand.

o EHR on Noverber 8%, 2009.

2 (1CPS).the

roject was graned ful etics approval for one car.

323 Statementof Eicallssues

jpants. Physically,there wa
merview process The
e the resul apilano
"
a the comversation
with these topics.
There

required 10 complet th questionnaire.



C 2

was equired for

a There wasa

the program at

Capilano University might

To avoid hs.

Capilano University.

“The consent form included the following satement

The propos

“sehics

policy

o your rights as a participant). you may contact the Charperson of the ICEHR at

08

el co or by elephone at 73




TrusiE. th and

ested dily by Medfee Secure (SurveyMonkey, 2009).

duing his time piod.

324, Participan Selecion

» The ample

was starified on the basis of raduation year.



325 Evaluation Metheds / Instruments

Tabled)  Evaluation Methods

[ryenr—

Comiming profcsionsl
aevclopmens

Scope of practice.

the RAP groduates

ifed wit he fevel of
responsiilins and scope
ther ol

Imerview

Role and supervision

e the RADP grodhues
et et

,..u...w-.unmm

Inerview




“junk mail”.

tobe . A

method iself. L

aronce.

1. inicting compltonime i th inviation:
2. sending remindernoics 3t sproprse meval;

3. access tothe sumey:

4. percived amomymityand cofidentiality of csponsess

5. reward (Moss & Hendry, 2002).

X The

The RADP.

anonymous with no password aceess required.




company (Survey Monkey, 2009),

10 their feedback.

included n the dats.

information (Appendix DY

Job Sasfaction (WJS) scale.

Kingdom

(Traynor & Wade, 1993). The too uiizes  fve-point Likert scale ranging from “very.

satisied”

very dissatisied”. The MJS measures five facors by clusierin s concerning

o

) One tem o 12



Twoitems of

s Intotal, 31 of the
original
wording. The adapt
mermbers ofthe progam.

A

o

and purpose of the sty d explined

Is. The
purpose * perception o how
wellthey



ot and
information. » he
a h
allowy
33 Data Analysis
The Surve
he
dota For

crcation offrequency tabls. Contingeney tables were created 0 examine rlatonships between




Factors IV and
0735 04 0782 Cr
. 70.090)
2010)
imermal consisteney.
2004). Key
Resuls
the snonal Therapy .
Councl (COPEC) June, 2011
. e




41 Introduction

e y
Diploma.

Program a1 Caplan Unisersity. The questionnair was devcloped using Surve Morkey and

tanonymously.

uestionnair.

pon eceipt forms,

participants were telcphoned fo complte the ntericws.

42 Survey Questionnaire

Table 41 p y

ate of 10%. Eighy - 143% (6)

were male. 30(59.6%,




Table 41

Respondent Characterisics

Characteristics of survey respondents

Male 6043%)
Female 36 (857
<Ape30 1780.4%)
Age 30+ 25(596%)
Working full ime. 21 (50%)
Warking part time Eree)
Working casualy sq1am
Unemployed or warking in anothe fcld 60430
Inpositon less than two years 26(68.5%
In positon two years o longer 12015%)
Employed in Lower Mainnd B(@22%
Employed clsewhere in BC 12024%)
Employed oviside of BC 4008
Eaming <S21he 309%)
Eaming $21.24h 30078
Eaming >$24 e 1032

s (% of total)



repors of their

as Occupational Therapy

Physical Therapy - ey and
(SLPAor the thre. In addiion, RAS
which they o

RAs wark in  combined rle wh

Figure 41 Rolein Current Job

The majority of respondents reported they were working as Occupational Therapy

assistants (83.3%,n-30) and Phys)

i reflected n the resuls

crapy asistants (83.3%, n-30). Approximacly one thi

Spoceh Language Pathology assstan,




Figure 4-2 summarizes the cmployiment locations of RA graduses. Halfofthe

respondents (50%,n=21) were cmployed in sn acute care hospial 316 % (1=12)ina

sehabilitation facilty and 34.2% (n=13)reporicd eing cmployed in esidentalcare setng. It

s e be employed

Figure 42 Employment Locations




Fipure 4.3 summarizes respondens reporid cascload acas. RAS typically work in

more than oo arca and rcspomdents were s 1o sclct sl hat applid o thesr current

Figure 43 Rehabilitstion Assistast Cascluad




“The mujority of respondents repored orthapacdis (714%, 1-25).rehabiliaton
14% 0 +=25), neurology (65.7%,

(543%,

) s par of thei cumrent workload

The majority of 1

from your work”
sotisied with “th exten 0 hichthey cam use ther skills” (75 6%, v 31) and with “the

contibution they make t patient herapy” (82 9%, n-44),

(48.8%,n-20) indicaicd tht they were satsfed or very satisfied. With espect 1o “how varied

.

saisied. =

can exercise i their work (90.3%, n-37),
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Table &

ork 0 s

very satisfiod with e i avesloble for patint care” 30 “thesr workload” (7257 1-29).

Toble 43 Saisfacton with Tine 30d Worklead
Voy  Disiicd Newral Swinfed Ve VA Vieam
Diesisicd

Thcime 0% T S

- @ e

o

ok

Amumtof 00%  14@%(6)  OFN@) RN 44 24n 357

e @ e m ese

able

o fish

evenyhing

Thaveio

do

Theume 00%  TING)  122% 4R8N 08N 4 40

waible @ e an @ e

for patent

My 0m T w2 00% 2% 38

workioad. @ ey ® M s

Ovnll  24%()  122%(5) 268% s IS8

ot an o oan om0 @ a0

Tevels.

respondents” curment jobs. A majority of esponderts (82 $%. n-33) were satisfed o very

g ~and 0% (528
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most (82.5%,

supervisors”, apervisors”, and

the supervision they receive in their work "

Pay they receive, while ey percent eported being neutral (0%, n-8). A majoriy of

carcer. He X

organization.

whathey do.




(n-34) ofrespondentscither areed o strongly agreed that they frequently

5%, n-34). n-26) cither

(1-26) cither agreed orsrongly agreed that they usually propose ahemaives 1o the team

quently

them and 85°% (-

When asked "I

Rehabilation Assistant Diploma Program at Capilano Uniersiy 10 others?. the mjority

of respondents answered “yes” (84.6%, N=33) (Table 47)
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“Table 47: Would
Capitano University o others?

“Amwer options Percnt OV
Yoo 6% 33)

No 26%(1)
Maybe 8%

43, Measure of Job Satisfaction Scores.

o the Likert scale of 1 = vry disstisfid, 2 = dissatsied. 3 = nuiral, 4 = satsfed. and

n Factor Il

professionalsupport. The mean scor fo this factor was 4.22. Factor IV, satsfuction with

‘raning, included 6 ofthe § original s and the mesn score was 3.12.Factor V

included all S of
man score was 3.1, For the foral MIS score, 31 of the original 38 tems were included

and the mean was 387,




ot statiicaly significant: ikcly duc o the smal sample size

4ace Traynor & Wade's

Traynor &

For facor .

had  alpha of 0.8 and this sudy’s alpha was 0.91. For facto 1 the oiginal apha was

Swas 059,

factor 11 For factor 1V, th oriinal alpha was 0.87and his study had an alpha of .74,

FactorV S in this sudy.

1,094 indicate

scale and both sudics had strong ntcrnal consistency

45 Telephone interview resuls

“verbal

reporting”. “Jree reign” and “work i intersting . Subscquent nkeviews were then

in main themes




" " Capilano RADP

would ecommend becoming a1 RA.

Twehve

eradusics (n -

2.16.7%) were male. Eleven s ) were cmployed as Rehabilistion Assistants

and one (0= 1. or

RAS.6/(50.0%) were cmployed fll-time, 3 (25.0%) parttme, and 2 casually (16.7%).

Five (41.6%) of the respondents were employed in a acute care hospital 2(16.7%) ina

. Three (03,27
Occupational Therapy Assistanis (OTA). 3 (27.2%) as Physiotherapy Assstants (PTA), |

1%

‘combining these roles (¢ . OTAPTA).

x RA employment; Cap :

becoming an RA.

451, Supervision model




supervisors (.

effctiveness of the supervision model: and challenges of the model.

cument positon. The pr

Teast ance a day 0 ransfr dutes and discuss patient progress. Three (13,

Two (12,

nstruction and fecdback.

primary One imerviewee

sted, wan” and "

(imerviewce #1 cmployed i community OT seing).

Table 48 Characteristcs of telephone nterviewees
Male 2067%)

Female 10633%)

Working full ime.
Working part time

Working casually

Uncmployed or working in anothe fckd



Employed inacute care hospial SuLen

Employed i car facilty 2067%)
Employed in community sctting FIEE
Employed as an OTA
Employed asa PTA
Employed as n SLPA 101%)
Employed as combination (OTAPTA) sus.
there :
every day”

e
Cenre). . “there are a ot o )
mterviewe #4 employed in rural hospial,

of

fimervience #2-



practice).

pervisor. One imerviewee

her by thrce

workload.

Jirst...he PT may want me 0 pracice ransfering 10 a chair and the OT may wani me to

hospital),

supervision in his her currnt positon i an acue carc hosptal

iferent ideas. 1 have had a meeting withthe mancer and the volunieer

metin ond i wen ok o the previnsprobiem.(Irviewee 85 - cploved
in care facility) ” i



452 Pasiive aspects of RA role

RA job and rol.

residents and geting them motivaed 1o participate n programs ” interviewee ¥

hospital). One inteviewee sated *1enjoy chating withpatients” nierviewee #11

cmployed st urban hospital).

because it i interesing. Sutements include * enjoy my role and the variet

(interviewee #2 - casual mployee a care ociliy) nd “1'm doing many things; thre’s

Iving). leading halance
roups. hands clases.. (imerviewee #2 casual mployce a care faciliy). Another

“tmy 2




Development Centr).

fecling

Tenjoy he

Reasons mentioned included the abilty 10 have the “moss impact” (nierviewce £1

‘employed in community OT seting) and the fecdom “10 be creative ™ inerviewee #6.

it family e

imterviewees working in the community. One RA sated tha

(interviewee #1 mployed in community OT seting)

residents

inerviewee #7

employed in faclity with acute care and extended car).



4.3, Perceptions of value and inclusion

The interviewees' responses in this caegory were sub- categorized into reasons

health carc tcam. When asked whether there have been times when the RAs el

sdcceibocd ves

and a sense that
- One RA stated

e |

Another sated

had an B would i in

(imerviewe #9 employed at Chikd Devclopment Centre).

thank her She staed: *




extent st they able to make meaning ol contributions o th team. Al respondents

“Absolutely:
make decisions ™ (iterviewe #4 employed at ural hospital). Another stated, “ ecl

valued

of theteam” (nterviewes #3 employed as PTA at acute care hosptal)

e same as RAs. They do know the diferences i training but they il wse (care-

Facility with acute care and extended care).

454 Task dssignment




her role asthe supervision s compromised.

When asked “do o feel that there are more tasks tht you are capable of doing

supe 7 “yes

(imerviewee # 3 employ

hospital),

Fobs. iy with
acute care and extended care),

) y scting)and °/




45,5 Challenges of RA employment

“The responses elting 10 the challenges of employment a an RA were sub-

6) f the RAs had responses relating t time management, “Finding rime 0

e *Gimerviewee #11

pe * (cmployee #6
cmployed inprivate OTA pracice). Another said tha she has a “right schedle " and

e fel

sides” employed in

extended care).

I curenty dealivg vt he sivation it he 2 urrime T W
ow PT comes in hey ask ot of questions and I'm not abways sure what
10 say. Can't they read the chart? (Inerviewes #5 cmployed at care
lty)

Challenges: s



informaion.

(Child Development Cenire).

46, Capilano Rehabilitation Assistant Diploma Program

™
-
program delivery
Iteviewees were askd o eflect uponthir RADP raining a Capilano
Fiveofthe
“Eversthing”. “(imeriewee #11

rhan hospitat) and 1 fel generally wellequipped” (nterviewce #8

Joyed i on

1

OTy1" imerviewee #4 employed st rural hospita),

program

e PT sde: ransfers. ambulation, ROM" (intrviewee #3 employed as PTA at

an care facilty). Two individuals mentioned wheelchairs and scating. “They-call m the

“Gmerviewce

4 cmployed 1 rural hospita).



wwban hospita).

ther currentjob. “Nothing”. P

Of RA job and ole. She sated, i o indvidual with RAs where you work. There s a

employed at rural acute care hospial).

prepare you for your current job?” Al leven respondents sisted, “IVel” O RA stted,

’ Twas

acute care hospital)

When asked, “What were the srengihs ofthe clinical fiekdwork placements?”.

eaders ) dirccied




i ”

problem sobe” »

idemified thatthe placements prepared them fo the work seting. Three stated that

PTA skills

One suated,
we were done. Wejust got 1 knov th clients" wants and eed” ierviewee #1

employed in community OT seing).

sl

orthopdics lacemen.

placements.




content. One

‘oxygen saturation values.

wosay ope

47, Continuing Education

Westminster, BC

degree 10 become an OT. PT or SLP. One RA statd. “OT has heen my final goal n he

7 (imerviewee 7

employed in faclty with acutc care and exiended care). Anothersated, “ alad have

(imterviewee #3 employed as PTA at acute care hospita).

nterest 1o them.

areineresid but unsure of opic suggestions. Thrce repied “mayte” and offred

Sugestons that the courss be online upgrading optons. One stted “ves” and suggesied

One RA stted,

Gmenvience

4 cmployed st rurl scute care hospital).




48 Recommendations

yes, “absolutely: it

and z irsa

greatjob. o 2

ploy y e »

“ves, s there e few apportuniies 10 move up: not ke in ursing  (imerviewee #3
employed as PTA st acute care hospta). One interiewee stated "o He explained his
respanse by saging:

Even

LPNs are il lss ihan a year of raining and are making. The
puscabdyiibishmliievi binypdyy il etunitioyy fided

an acrviy worker. (erviewee 75 employed at care facilty)

burir's

" imerviewee #7

i andirs g
employed infacilty with acute care and extended carc).

One RA feltt 0 be age dependent:

Jwauld (recommend ... depernding on where you are n e But nless you
don'y

(Imerviewce #4 employed at rralacute care haspital)



Chaper : Discussion
1 Introduction

Assisants (RA), RADP students, employers and supervisors of RAs and Capilano

University RADP faculry.

52 Demographic characeristcs of Rehabiltation Assistant

healthcare.

influence of gender on occupstional choice” (Crompion tal, 1996). 1t no surprisng.

disciplines.

2010,

30 years old



e “Thissppeals

student loans.

Toans and grants whereas programs such as Special Education Teachers” Assistant

(Capilano Universiy, 2009)

may require. Capilana’s Chidren’s Centre provides comvenient and cos-ffecive child

e

eamers withchildren to Capilano's carcer programs,

n
organizationl rescarch, part-tme employces have becn labeld s “missing persons” as

Robert

19%2)




(CAOT, CPA and CAOT) o alow for thi credential transferability across Canado.

521,00 - 24.00 per hour. Licensed pratical nurses (LPN) in Brtish Columbia's hospitals

‘mean ating sill remained n the “newtral” range.

possibiliy o single disciline

'RADP curriculum and one cis

in courc tiled “Recreation Techniques” adequatcly

hissrca. As Okanagan Ce




RPA) Fitness

Only 19%

) of graduates are employed in positions wilizing their SLPA skill

‘and aining. This is likely due in pat o the fact that there are far fewer SLPs than OTs or

PTsin BC (Canadi v & Audiology, 2005
vaining program.

Cap The
location. Pri habil

approach, broad curiculum, and varity of cincal placemens.

age or gender o he RA.

e

Therapists of BC




working inthe ICU. 1 may b assumed that these RAs are providing a second “pai of
ands” or the therapis and are under dircet supervision i this seting. Further

imvestigation ino his arca of the RA rok may be recommended.

53 J0b satisfaction

plamning.

rokein

of the RADP gracuates mployed as RAs was in he high “neutral-stisfied range on the

L “The results for

the individust

“Newwal” rtings




servie delivery. The RAs are motivated 10 provide quality patint care resuling in

care with RAs may allow forimproved public eltions and “word of mouth” promotion

Predictors of job sifaction

McGinnis & Morrow, 1990)




s
19%).
Job Saisfaction scre
fromthir ob.
i 2009
e
indicaos.
Wit respeet 0 the it predicto dentified i he Lyons Lapin & Young (2005)
sudy. e

Satisction or “th feling of worshwhile accomplishment  get from my work”. with an
average raing score of .36,

crowh and developmens 1 get from my work  rated only 3.85. Low scores for “my

@



“and “indicae

similar concerns with the lsck of growth opportunites for RAS.

A this time, for an RA 10 obtin a igher income, more responsibility or more

indepei
eld. To remedy thi

Second-level

e sist
1o betir themselves.
organizations. Eff 1.2010, "

ofs2281
2010)
nis

discrepancy occur.

For he final factor identified by Lyons, Lapin and Y oung (2003),sarisfction with

ther workload.




and “my

workload
Supervision model
= ehabiltation faciltcs and
wed
flag” »

in community setings.

written communication skil in Capilana’s program to cnsure that RAs document

place. i of

heseskils were ol peceived o be necessary fo the role (COPEC, 2005). The Canadian

poicies” (Cansdian Physioth 200

requisites rade 1 .

communicarion and English language skill

o



With respect 0 scope and supervision of RAS,arcas identified with high levels of

g "(31), “the

Z "@33).
concerns™ (4.33) and “the amoun ofsupport and guidance | receive from my supervisor

(2.

i

s, it is cncouraging that th therapists continue o superise the RAS ina

supportive and e

However,th interviews revealed that the majority of RAs are working

Supervisors. In

hem at all times incase thereis an urgent need to communicate information

concerning patent satus.

restnucturing o

allow the RA 10 cstablish and maintan their role within changing frameworks.

Publicversus Private employment




alowing RAs in heir stting o have more independenee. Privae pratice

R inthercnc
Varesicreaves stsfoction

An
= ion. This

. Sudensna
aricty of stings and weatment e,
Ifucce of Team Emironmern
ok They app » L
physiothry o

the RA in B.C. It may be recommended that healthfaciltes wheare considering

o



dynamics rsuling in bigherjob stsfacion of the RAS.

Sourcesof Disatifoction

potcnial

the RA skil

e, Tmpi

roleof the RA.

Leaming




creatng higher expectations or the ina placement

byheir

being. iy

-

the e for in-sevice raining of ealth team members inthe RA rol and trining.

anoiher fiekd.

promotion.

conribute effctively o rehabil

5.4 Satstaction with Capilano’s RADP raining

apilano’s Diploms.




areas where the RA fee best prepared include OTA content, PTA content,

them forthe work scting and RA ke

“The primary arca idensifid by th inerviewees a lacking was SLP irsiing.

Jjobs are diferent



Chapter 6 Conclusions

61, Introduction

olumbia.

i Britsh Colurmbia, Recommendtions fo fture rescarch in this ara ar alo incloded

i thischapier.
62, Summary

c (2005 - 2009),
Job Satisfaction (MJS) ool as develaped and validated by Traynor & Wade in 1991 for

community nurss i the United Kingdom (Traynor & Wade, 1993). Information

Demographic




" private). clnical y

fickd and further cducation plans.

c

placcments of the RADP program are represcntative of RA employmen setngs. The

eradustes from C:

‘ducation plans and satsfaction with Capilana’s RADP program. The tlephone

1 e four

The inteviews also focused on the RAs satsfation withscope of practie,fole and

supervisianinther current jobs



Diploma Program a C rein

the RADP graduses employed as RAs was in the high “neutal- satisfed” range.

63 Recommendations

a E

anada

model st Capilanois mecting the raining needs fo exiting RA employment. The RADP

ysithe
-~ onthopedics,
‘ehabilarion, erisic. neuology and penral medicne
Capilana may
il that influcnce jobsatisfcton of graduates o rduce atiion from the el

Specificarcas af focus include writen and verbal communication skils, conflit

saisfacton.

eing under- this may lead 10 Ras




students wish o contine furher with thir education.

Primarly,
1y of RADP-
L PTor
stpA. y
students reduces his form of ariton.
Cap e
orkforc.
This may

specifc knowledge and kils sets



broad range of ocations.

sty resuls.

Supervising

Secondly, it may be beneficial for Caplano t seek further opportunitis for

ofan RA

another means of reducing arition and enhancing stisfacton of RAS.




(BCRPA)

“Recrcation Techniques” course withi th program.

v positions, wage

oTa

mans of cahancing RA satisfacion and reduction of aition

10 optimally

considered.

enhance team dynamics.

1o alow for more cfective and efiient rehabilation serice delvery. Having more




64 Recommendations for future rescarch

from Capil i

.

personnel i rehabilistion in Biish Columbia and elsewhere in Canads.

o cducation goals.



wil

Vikely require more specfic rining.

< program.
i RAs.
65 Limitations of Sty
However, with L0
"
be representtive of RA grads from other pograms
e rescarch, th

hisarca of RA edy BC.

advised



dclibe s

University. othe

66 Final comments

s study highlights the success of Capilano University's Rehabiltation

the RA C.so future

stdy of his fed s encouraged.
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ppendies
Appendi A: Introductory e-mail for lectronic survey

<Due>

<First Name> <Last Name>
<emailaddress>

my Master of ‘Memorial University

job satisfacton.
ind how

effecively RAs are being ntegrated into the workforce.

you laions wih oplen Lery e Ty Digouen. You b he gh 1 o

926 XXXX or rcydignumi@xys.som

ethis policy.

ICENR at icchrmun.ca o by telephone ai (109) T37-XXXX.

survey website. The questonnaire takes approximately 15 minutes 0 complet.

< websitelnk>



hee:
opiimal raning methods and carce desclopments for RAS
Sincerely.

Tracy Dignum

BSe (PT)

racydignum@ sy com




<Date>

<First Name> <Last Name>
il address>

Hello <First Name>,

Master of

RAS, and how

effctively RAs are being ingrated into the workforc.

“Tracy Dignum. Y

compleiely.

(604) 926-XXXX or racsdignum@xxy con,
ch has Been eviewed by the Inirdisciplinary Commiies on

“The proposal or 1

ethics policy.
een teated o your rights as a partcipant), you may contact the Chairperson of he
JCEMR o chimnco o by elephone 4 (709 57 XXX,

enclosed

for further

Sincerely,

Tracy Dignum
BSc. (PT)



Appendis C: Consent form fo telephonc interyien

of 3 Univensity Rehabitation Assistant Dploma Program.
Researchers: Tracy Digaum (B.Sc.PT) graduste srodent - Maser of Fducation program.
Phone: (604) 926-XXXX

Emai s com

‘Sepervier: Dr. Vernon Corram BA. Momoris, Dip Adul . ¢ Framcis Xovier, MEL
Dulhcuie, Po.D. Gueiph

Croms- Appoiesod o Facuity of Medicinc
Cemre for Collshorsve Heakh Professional Fducation

Awsistant Diploma Program”

the project, contact Tracy Dignam by phne o

ere will be o
ncpative consequences for you now o in the fture.

Introduction

(previounly Capilano Colcge) Rehabiltaon Assstant Dyplorma program. The stady




phar
y faculty o
proer
representtive of R
c g
Other
of gradustes. ,
discussthe developing roe of the rehabiliaion asistan.
< omplete  15-2
yourrol. cmployment, and fture s an RA.
paricipation n this sudy.
Possibe risks:
i Tracy Dignum, co-
- i have with Tracy

Confidentiality / Anoymity: Your densiny and privacy will be protected completely.

and confidential. You hav the right 10 omit qucstions you do not wish 10 answer

prior o beng destroyed.



Contae: 1 you have any questions sbout this sty o the ntervie process, please
contact me at (604) 926-XXXX o tracydignum@xxx com

ethis policy. Iy )

ICEHR

lechr@mun.ca o by telephone at (109) T37-XXXX.

of C

have with Tracy Dignum as co-coordinator of the Rehabilitation Assistant Diploma
Program.

ol oo e i i s o

Signaure of paricipant




Appendis D: Flectronic Questionasire

The questionnsin i comprised of fou setions:

o comsimng educaton plans
prepared you for your cureat job
Please follow You

for your time and assistance.

Describe younself:

Please stae your gender.
= el

- male

Please identify yourage group:
19-24

283
W34
3530
Overdo

3 >
¥ am working in 3 full-ume position a5 a0 RA




1 am currenly working in another fick

Your cument job:

& 1y " please demsify ALL of the s
tha describe your ol @ your cument job (check 3l tht apply).

 Assistam, please cmtify ALL of the ypes of

W you s
octioms where you work (check althat iy}

5. youare cmployed s a Rehabiliation Assistan,please denify ALL of the rcas
which best describe your caseload (check allthat pply):
orthopacdic

neurlogy
eneral medicine
cardine rehabilarion
Intensiv care unit

relabilitation
menal health




[
S per hour before axes:

than'12.

“less 0 per
frrt e rstent

-sisor-si

00 per hour

~S2401 - $27.00 per hour
more than 2700 per ot

e ] T ok

- Vancouver / Lower M

~Outsde of Canada
Job Satsfaction

0.

Dl

Asisant:__
i N

Ve
sttt

mLa

T fecing of-

worlwhile
accomplishment 1
ct from my work

“The extent o which

“The conribution |
make (0 patient
thery

“The am
bl R

“The extent to which
my job s varied and

Lof he o




ok, 1997

la’

The time svailable 10
et through my
k.

“The amou of tme
vl o finish
everyhing | have 10

do.
“The ime avalble




o

r LR T e
Drntes snted
T ount ot pay 1
i depree o whih
| am il pid for
| what1 o
-



| Dot

F

o

The apportaity o
tend o

Time o 1o stend

eing fonded for
courses.

“The extent for which

Thave adequate
raning for what
do.

Warking ina

Disgree

NA




A

pondrnn
- Comments (optional):

I
he Rehabliation Asistant Diploms Program a1 Capilano.

ey Died | Nl | i
Dintantied

Ve
sintiot




Physiotherapy
assistan Skills
course comtem

Occupationsi
Therapy assistant

Specch Language
Pathology assstant

Audiology coune:
em.

com
Comments (opional)

much foryour ime and valvable responses.

Thank you very.




Appendis

Hello,this i Tracy Dignum. | am calling to conduct the inteview about curriculum
sisact

clephone interview seript

Doyouhave 15

No: Sure - when would you prefe that | call you back?

Yes: Thanks. | frst wish to clarify thatyou understand tht 1 am comp!

program a1 Capilano Universty.

ecd 0. AL » wofthe
questions. Y your privacy

collect info re: job ile rle. full part time. permanenticasua, publc private sector,
location and clinical focus lengih of rime in posision)

e is ot cmployed as an RA. sip ahead 10 *

Iimervi

As you know, Rehabil work
therapists - OTs, PTs or SLPs. Can you pease describe the model of supervision in your

1 the supervision more “direct” (face 10 face)or “indiret” (pager, phone, electronic or

paper communicatons)? Please xpla

Now ' lke 10 ask you s few questons about your ro as an RA in your carrent job.

What do you'

what are he bestaspects?)

Have there been times when you have fel undervalued? I o, please expand.




o “scope”

Ao v et ks ot ou b 1 e e of your g s RATHE
0. what are these tasks

docs ot asign o you? Plase cxpand.

Wht i the most challenging aspec of your job?

Tdmon »
in the RADP program:

ecparcd dux o strcngths m the curmcalun and traming

Cany soufec wsiond o5
cument job?
How
the curmiculum?
ofthe nterview

We are in the fina
o o e o e fear el

Can you please ol your fture educarion plans’

0
merest 1o you?

Please explain your response

Do you have any
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