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DEE E. STANFIELD. The Experiences of Fieldwork Educators in the 

Supervision of Level II Occupational Therapy Assistant Students. 

(Under the direction of CAROL ENDEBROCK LEE, Ed D.) 

Although much has been written on the supervision of occupational therapy 

students, little addresses the unique issues in the supervision of occupational 

therapy assistant students. The purpose of this phenomenological study was to 

gain an understanding ofthe elements in the supervision of occupational therapy 

assistant students as they are experienced by fieldwork educators. Data 

collected from a focus group raised the following issues: the effect of the 

. stressful healthcare environment on fieldwork education, the continued tension 

between academia and practice, the fieldwork educator's feeling of abandonment 

by academia, and the confusion associated with role delineation. The results of 

this study suggest. that the profession must find ways to address the undercurrent 

of issues between academia and practice, to increase clarity in role delineation, 

to offer a practical peer-based support program for the fieldwork educator, and to 

encourage more occupational therapy assistants to become fieldwork educators. 
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CHAPTER I 

INTRODUCTION 

Chapter I establishes the background and need for this study by 

discussing the occupational therapy educational system with particular emphasis 

on the associate degree level. The research question as well as the population to 

be studied are identified. A definition of terms and a discussion of assumptions 

follow. 

Background and Need 

In the early 1950s the shortage of occupational therapists served as the 

impetus for a technically educated level of occupational therapy personnel. The 

occupational therapy assistant (OTA) level of educational program was approved 

by the American Occupation Therapy Association (AOTA) in 1959 (Punwar, 

1994). The early OTA programs lasted only three months and were located in 

hospitals. Initially trained in psychiatry only, OTA education later expanded to 

general practice. As OTA education programs began to be transferred from 

hospitals to community colleges and technical schools, training quality and 

quantity expanded. Most programs offered a two-year associate degree with 

training in the areas of physical, developmental and psychiatric disabilities. By 

1977, the first national certification exam for the OTA was established (Punwar, 

1994). 
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The Accreditation Council for the Occupational Therapy Education 

(ACOTE) sets the standards for levels of occupational therapy education. The 

standards for OTA education are similar to the standards for occupational 

therapist (OT) education except in depth and complexity (Punwar, 1994 ). The 

requirement for fieldwork education occupies a large portion in these 

educational standards. Fieldwork or clinical education requirements include 

Level I and Level II fieldwork·education. The purpose of Level II fieldwork is to 

"provide an in depth experience in the delivery of occupational therapy 
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services ... " (AOTA, 1998 ). The occupational therapy assistant student (OTAS) 

must complete a minimum of sixteen weeks of Levelll.fieldwork with a variety of 

populations in terms of ages and disabilities (AOTA, 1998). The student should 

be supervised by an occupational therapy practitioner with a minimum of one 

year experience. At the end of the experience a formal evaluation process must 

ensure that the student has demonstrated entry level role competence. 

Christie, Joyce, and Moeller (1985b) expressed their concern over the 

lack of literature on clinical supervision. Since that time there has been a steady 

increase in the number of articles found on this topic. Many articles can be 

found bemoaning the issue of the insufficient preparation of the fieldwork 

educator (FWE) for their role in clinical education (Cohn & Frum, 1988; 

Kautzman, 1990; Yuen, 1990). The four areas of need for the FWE identified by 



Christie, Joy-::e, and Moeller (1985b) were support, growth in professional 

competency. supervisory skills development and teaching skills development. 

The majorit! of the other articles seem to center on the crisis in the health care 

industry as it Telates to fieldwork education in terms of ethical issues, shortages 

of fieldwork :;;ites, and inadequate supervision (Kyler, 1998; Nolinske, 1995). 

Other articles can be found that deal with recommendations to improve student 

performance .an fieldwork (Gaiptman & Anthony, 1989; Gutman, McCreedy & 

Heisler, 1998:; Herzberg, 1994; Schwartz, 1984; Still, 1982). 
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Alth0U1.9h there .has been an increase in occupational therapy literature 

related to fieldwork education, a majority of the articles describe issues 

concerning the occupational therapy student (OTS) not the occupational therapy 

assistant student (OTAS). In 199'i, Hawkins addressed some of the issues 

related to supervision of occupational therapy assistant students( OTASs). They 

included role delineation confusion, especially in the area of assessment, 

treatment capabilities and theoretical knowledge. Later, in 1995 an article by 

Sands deal! with the professional behavior skills of OT ASs. It is perplexing to 

realize that although the number of OTA educational programs has risen from 74 

in 1992 to 151 in 1998 ("ACOTE takes accreditation action, "1998), little has been 

written in te.""!Tls of the unique perspective of the FWEwho supervises the level II 

OTAS. Wr!h an increase of more than 50% in the number of OT A education 

programs, it ijs imperative that the profession take a look at issues specific to the 

supervision of.level II OT ASs. 
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Problem Statement 

Although there has been a steady increase in the number of articles 

related to fieldwork supervision since the mid 1980s, most of the literature 

focuses on the OTS with relatively little written specifically concerning the 

supervision of tbe OTAS. By contrast the number of OTA education programs 

has doubled since 1992. As the number of OT A programs continues to rise, so 

does the need for fieldwork education for the OT AS .. The history of the 

relationship between the OTA and the OT has been less than harmonious with 

issues related to role confusion and competition (Early, 1998). Keeping these 

factors in mind, it seems prudent that we, as a profession, address the 

supervision of level II OTASs. The purpose of this preliminary qualitative study 

was to gain a better understanding of the elements specific ~o the .supervision of 

the level II OT AS as they are experienced by the FWE. It is hoped that this pilot 

study will facilitate more in-depth studies in this area. It is also hoped that results 

can contribute to program evaluation for Middle Georgia College - Occupational 

Therapy Assistant (MGC-OTA) Program. 

Research Question 

The research question, which is posed from a naturalistic perspective, is: 

"How do fieldwork educators (FWEs) express their current experiences in the 

supervision of the level II OT AS?" 

• 



Population 

From a qualitative perspective, the population will be FWEs who have 

acted as supervisors for at least one Middle Georgia College (MGC) level II 

OTAS in the past two years. 

Definition of Terms 

Fieldworic Educator : An OT or OT A who has supervised at least one level II 

Middle Ge-::orgia College OT AS within the past two years. 

Academi:: Fieldwork Coordinator : The faculty member at the educational 

institution who is responsible for monitoring the fieldwork experiences 

(AOTA, 1985). 
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Level II Fieldwork: In depth experience under the supervision of an OT or OTA 

with a minimum of one year clinical experience in the delivery of occupational 

therapy services for a minimum time period of 12 weeks which are usually divided 

into two separate affiliations in order to facilitate experience in a variety of 

settings and with a variety of clients (AOTA, 1991t 

Current experience in supervision of the level II OTAS: Perceptions, opinions 

and insights in terms of the five categories found in the literature review. 

Dmical Role Delineation. Activities involving differentiation of tasks 

between the OT and OTA. 

Teaching Skills. Strategies/activities involved in the teaching/learning 

process such as applying adult learning theories, critical thinking activities, 

learning styles theory, and writing objective. 



Interpersonal Supervisory Skills. Skills dealing with giving and accepting 

feedback, negotiation, dealing with students' affective behaviors. 

Healthcare Environment. Relates to trends in health care and their effect 

on clinical job performance in conjunction with the fieldwork educator role 

such as time management, and increased productivity. 
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Academic and Clinical Interface. Matters dealing with collaboration and the 

relationship between both the clinicai or practice and the educational or 

academic settings. 

Assumptions 

It was assumed that this study would reveal valuable information 

concerning the lived experiences of FWEs who supervise level II OT ASs. It was 

also assumed that the respondents who participated in this study would provide 

honest and accurate information. Using the definitions conceptualized from the 

literature review, which consisted largely of studies on OTS supervision, it was 

assumed that certain experiences for OTS supervision would parallel OT AS 

supervision. It was also assumed that this study would reveal experiences that 

are specific only to the supervision of the Level II OT AS. 

Summary 

Although much has been written in recent years on issues related to 

clinical supervision, little can be found in the literature that addresses the unique 

issues related to the supervision of the OTAS. The large increases in the number 

of occupational therapy assistant educational programs Coupled with the 

continued strained relationship between occupational therapists (OTs) and 
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continued strained relationship between occupational therapists (OTs) and 

occupational therapy assistants (OTAs) only add to the need for the profession 

to take a c!oser look at issues involved in the supe:rvision of OTASs. Using 

qualitative p.'lenomenological methodology, this study sought to explore the 

everyday experiences of FWEs in the supervision of the level II OT AS by means 

of analysis of a focus group consisting of FWEs for the MGC-OTA Program. 

) 



CHAPTER II 

LITERATURE REVIEW 

The literature was reviewed in two separate topic areas. The first topic 

area for the review consisted of literature related to fieldwork supervision with a 

special focus on issues concerned with supervision of the OTAS. Since 

qualitative research was relatively new to the primary researcher, an extensive 

review of the literature related to qualitative methodology as well as the 

compatibility and use of naturalistic research and occupational therapy was also 

performed. As with most qualitative research, the literature review was begun 

during the proposal phase of the research and continued throughout the data 

collection and analysis phases. 

Fieldwork Supervision 

This portion of the literature review sought to discover the common 

threads of experience of the FWE in the supervision of the Level II OTAS. Since 

the number of articles that related specifically to supervision of OTASs cin level II 

fieldwork was limited, the search was expanded to encompass OTSs as welL 

Major sources searched included: American Journal of Occupational Therapy, 

Australian Journal of Occupational Therapy. Canadian Journal of Occupational 

Therapy, Occupational Therapy Journal of Research, Physical Therapy Journal, 
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Journal of Advanced Nursing, Nursing Times, and various periodicals such as 

01Week, SIS Newsletters, and Advance for the Occupational Therapy 

Practitione:-s_ Other sources included proceedings and reports such as AOTA's 

Commission on Education (COE ) publications, NBCOT National Study of OT 

Practice, Target 2000: OT Education, Final Report Fieldwork for the Future 

Task Force as well as AOTA conference abstracts and textbooks specifically 

written forme OTA Material reviewed dated from 1971 to the present The 

majority of the literature centered around the mid 1980s to present Most of the 

literature was quantitativ.e in nature, but there were at least five qualitative 

sources that surfaced during the review. 
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The search yielded some interesting information and, as a result, five 

overall categories in the supervision of the level II OTS/OT AS emerged. The 

five categcxies that emerged were used for the definition of the term " current 

experience in the supervision of level II OTAS. • The categories were as follows: 

(1) healthcare environment (2) clinical role delineation (3) teaching skills 

(4) interpersonal supervisory skills (5) academic- clinical interface. The 

categories are presented in no particular order of magnitude of occurrence. 

Heafthcare Environment This category is seen throughout the fieldwork 

supervision literature. This category relates to trends in healthcare and their 

influence en clinical job performance iri conjunction with the FWE role. Issues 

such as time management, managing multiple job responsibilities and roles, 

productivity_ cost containment, layoffs, and the Balanced Budget Act are seen. 
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Responsibilities of clinical roles and student supervision roles were seen as a 

problem for the FWE (Christie et al., 1985; Crist & Cohn, 1995; llott, 1996). 

Meyers (1995) found that FWEs identified stress in relation to bureaucratic 

organizational structures over which they had no control. Problems related to 

the rapidly changing healthcare practice environment with increased emphasis 

on productivity, complex technology, cost contain men~; managed care, contract 

services and community-based care have begun to make the already 

challenging job of student supervision even more stressful (Crist & Cohn, 1995; 

Cohn & Frum, 1988; Nolinske, 1995; Steib, 1998; Westfall & Marken, 1998). 

Staff changes, turnovers and downsizing were listed as the barriers that had the 

greatest influence in the academic fieldwork coordinator's ability to place 

students (AOTA, 1999). 

Role Delineation. Role delineation issues were particularly noticeable i!1 

the literature concerning the OTAS. Hawkins addressed this issue in 1991 by 

describing several inappropriate expectations in the areas of asl?essment, 

treatment, and theoretical knowledge on the part of the FWE in the supervision 

of the level II OTAS. There has been considerable confusion and conflict 

concerning the clinical roles and functions of the OTA (Punwar, 1994; Ryan, 

1993). The importance of understanding proper role delineation can be seen by 

the fact that it is included as one of the practice competencies in the Self 

Assessment Tool for Fieldwork Educator Competency (Beck, Brown et al., 

1998). Crist (1998, April) discussed the benefit of having an OTA as a fieldwork 
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educator il terms of role modeling knowledge of professional roles and 

services. NBCOT Study of OT Practice (Greenberg, Mueenzen, & Smith, 1997) 

pointed tc the blending and blurring of the OT AIOT role. OTAs have begun to 

perform rrore work with less supervision and more responsibility. Considering 

that role celineation is such an issue in clinical practice, it is understandable that 

it would aso arise as an issue in level II fieldwork supervision. Role delineation 

confusion is compounded by the fact that there has been a large increase in the 

number d OTAs in the work force in the last six years but education about the 

role of the OTA was only added as a requirement to the educational standards 

for the OTS in 1991 (Early, 1998). 

Te=ching Skills. Another category that was consistently seen in the 

literature raviewwas teaching skills. This category included topics such as the 

teaching/l:arning process, adult learning theory, facilitation of critical thinking 

and variol!S learning style theories. Issues of the FWE's need for additional 

·. knowledg;; and skills in supervising students as well as the need for training in 

how to indvidualize the fieldwork experience were identified by many authors 

(Christie e: al., 1985b; II ott, 1996; Kautzmann, 1990; Kramer, 1993). Four major 

areas of n=ed of the FWE have been identified ; one in particular being the area 

of teaching skills development (Christie, et al., 1985b). The need for the FWE to 

learn to facilitate the thinking process has been discussed by multiple authors 

(Cohn, 1959; Crist & Cohn, 1995; Cohn & Frum, 1988; Vestal & Seidner, 1992 ). 

The impor:ance of understanding cognitive learning styles and their impact on 
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fieldwork education was cited as valuable by various authors ( Baker, 1986; 

Gaiptman, 1986) .. Cohn and Frum (1988) as well as proceedings from Target 

2000: OT Education (AOTA, 1986) identified the need to understand the 

reasoning by which theory is applied to practice. Good teaching skills have been 

cited as a very important characteristic of a good supervisor (Fowler, 1995). 

Use of new teaching techniques such as cooperative learning, problem-based 

learning, case study methodology and clinieal reasoning was articulated by Crist 

and Cohn (1995). Perhaps a well articulated educational philosophy could be 

the answer to assisting the FWE in the training of future occupational therapy 

practitioners (Opacich, 1995). It is a concern that the FWE, who has the least 

training in educational theory, was asked to perform such complex skills as the 

clinical education of new practitioners, without being given the tools necessary 

for such a task ( Vestal & Seidner, 1992 ). 

Interpersonal Supervisorv Skills. Issues in the area of interpersonal 

supervisory skills were also seen as a category in the literature review. Topics 

such as feedback, negotiation, and dealing with affective behaviors are included 

in this area. A number of studies dealt with the negative interpersonal behaviors 

of students such as rigid thinking, poor insight, discomfort with ambiguity and 

externalized locus of control (Farber & Weiss, 1997; Gutman, McCreedy & 

Heisler, 1998; llott, 1995; Schwartz, 1984 ). The problem of dealing with 

unprofessional student behaviors was identified as a concern as early as 1971 

( Prendergast, Arrateig, Meyers, Edwards, Schwartzberg & Bailey ). The 
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importance of being able to motivate, communicate and negotiate was identified 

as critical by many authors (Bird, 1998; Farber & Weiss, 1997; Fowler, 1995; 

Mackenzie, 1997; Vestal & Seidner, 1992; Yuen, 1990 ). It was concluded that 

FWEs need further training in communication skills such as giving and receiving 

feedback, evaluation of problematic student behaviors and dealing with 

interpersonal conflict (Gaiptman, 1986; Still, 1982 ). Strategies and intervention 

techniques for dealing with fieldwork failure have been discussed by multiple 

authors ( llott, 1995; Gutman et al., ·1998). Although interpersonal supervisory 

skills comprised a large part of the fieldwork supervision literature, strategies to 

deal specifically with the OTAS was found in only one article (Sands, 1995). 

Academic- Clinical Interface. The category of the relationship between 

academia and the practice sites was also discovered in the literature review. 

This topic deals with matters of collaboration and the needs of both the 

academic and clinical institutions, as well as their working relationship. Findings 

indicated that FWEs look to the academic institution to help prepare them for 

their role in student supervision (Kautzmann, 1990). Fieldwork education is 

supposed to be a collaborative relationship between the academic and clinical 

settings but little has been written on how to make it happen successfully 

(Gaiptman & Anthony, 1989; Westfall, 1998). A recent study (Brandenburger

Shasby, et al., 1998) identified that the FWE wants the academic institution to 

improve the students' level of clinical and professional skills, encourage more 

active learning, and increase contact with the student during the fieldwork 
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experience. Target 2000 (AOTA, 1986) discussed the differences and problems 

between academic and clinical education. A tension has been identified 

between classroom and clinic with FWEs complai~ing of ill-prepared students 

while aC<C~demic fieldwork coordinators are lamenting the lack of quality and 

quantity in fieldwork sites (Cohn & Frum, 1988; Opacich, 1995). In 1982 Still 

attempted to strengthen this relationship 

through the ~Jse of mini councils, but the Gutman study in 1998 found that the 

present separation between theoretically oriented academia and practice 

oriented fieldwork settings continues to result in conflicts. Although there has 

been much conflict in the past concerning the current linkage between the 

academic institution and fieldwork, no recommendations for change have been 

made ("The Association-Fieldwork For the Future Task Force," 1995). The vast 

differences in the fieldwork education system of other countries such as 

monetary incentives for the FWE, structured training and certification programs 

as well as credits for continuing education only help to reinforce that the 

academic- clinical interface is an important issue (Crist, 1998 ,July). 

Fieldwork education has been a growing topic in the professional 

literature in the past two decades. Review of the literature from 1971 to the 

present resulted in the discovery of five categories relating to the supervision of 

level II OTS/OTAS. These categories included healthcare environment, clinical 

role deiineation, teaching skills, interpersonal supervisory skills and academic

clinical interface. Fieldwork education continues to be a subject of much debate. 
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Qualitative Research 

Literature relating to use and methods of qualitative research was read to 

facilitate the structuring and planning of the research project. The literature was 

further studied to aid in disCovering the congruency between naturalistic 

methodology and occupational therapy. Major sources included: American 

Journal of Occupational Therapy, British Journal of Occupational Therapy. 

Occupational Therapy Journal of Research, as well as works by authors such as 

Lincoln and Guba, Bailey, Depoy and Gitlin, Kreuger, Stewart and Shamdasani, 

Taylor and Boyden, and Van Maren. 

Research strategies have been characterized by two broad categories 

know as naturalistic or qualitative inquiries and experimental or quantitative 

research. Qualitative research methods are known for their holistic humanistic 

approach and use of inductive reasoning (Depoy & Gitlin, 1998}. Quantitative 

methodology is based on a single epistemologic framework of logical positivism 

and primarily uses deductive reasoning (Bailey, 1997}. Quantitative research 

believes in a single reality while qualitative research prefers to look at multiple, 

interpreted realities. Both methodologies further break the research process into 

a variety of designs such as quasi-experimental design for quantitative research 

and phenomenology for qualitative research. 

Phenomenological Research 

Phenomenological research, rooted in the work of German philosopher; 

Husser!, focuses on describing the lived experience not on generating theories or 

developing explanations (Morse & Field, 1995}. The phenomenological 
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methodology identifies with a theoretical perspective known as symbolic 

interaction. Symbolic interaction, associated with the works of John Dewey and 

George Mead, places primary importance on the social meanings people attach 

to the world around them (Taylor & Boyden, 1998). Since phenomenological 

studies concentrate on interpreting human experience from the perspective of the 

person being observed, the ernie approach is most often used (DePoy & Gitlin, 

1998; Shephard, Jensen, Schmoll, Hack, & Gwyer, 1993). The goal of all 

qualitative research, including phenomenological methodology, is not replication 

of results but production of an enlightening description based on a consistent, 

detailed study of the situation (Firestone, 1987). The qualitative method of 

research was chosen for this study because of its compatibility with the 

examination of multiple points of view and its ability to produce rich and powerful 

data that can provide vivid descriptions while having a strong impact on the 

reader (Bailey, 1997; DePoy & Gitlin, 1998). 

Focus Groups 

Focus groups are frequently used when the researcher seeks to 

understand the perceptions of a specific group of people. A focus group is 

defined as a carefully planned discussion to obtain perceptions on a defined · 

subject in a nonthreatening atmosphere ( Gray-Vickerey, 1993 ). Focus groups 

are well suited to qualitative studies seeking phenomenological information 

because they provide group synergy through interaction with the potential for 

producing greater depth of data ( Stewart & Shamdasani, 1990 ). Focus groups 

are helpful in the early stages of a research study as they help the researcher 
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learn how the participants feel about a particular topic of interest Data collected 

from focus groups may be used later to generate more quantifiable information 

from larger groups. Focus groups are low cost and time efficient and have high 

face validity that may not be available from individual interviews and 

questionnaires. Their roots can be found in behavioral science and 

psychotherapy. Participants in focus groups are individuals who share various 

types of involvement in a common situation. The goal is for the participants to 

offer an in-depth perspective about why they feel and think the way they do 

(Krueger, 1994). The intent of the focus group is to allow the researcher to see 

events through the eyes of those who share the experience and thereby use the 

group interaction to obtain rich, complex data. Focus groups have limited 

generalizability to the overall population (Krueger, 1994; Stewart & Shamdasani, 

1990 ). Shulman's (as cited in Shepard et al., 1993 ) idea of inferential bridging, a 

concept where the reader judges for himself whether the findings are applicable 
' ' 

to other populations through careful study of the documentation of settings and 

participants, can facilitate generalizability. 

Krueger's (1994) systerf1atic process is helpful in the collection of focus 

group data. The six systematic steps that guide the data collection include 

(1) sequencing focus group questions to allow maximum insight (2) capturing and 
' 

handling data by electronic recordings as well as written notes (3) coding data by 

use of axial coding, allowing selective review so the researcher can fracture and 

reassemble the data (4) use of participant verification by verbal summary at 



completion of focus group and review of analysis summary ( 5) debriefing with 

moderator, co-moderator and primary researcher (6) sharing of preliminary and 

later reports with participants and peers. 
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A carefully planned discussion of open-ended questions designed to obtain 

the participants' perceptions should be formulated for the focus group. Questions 

should be designed from general to specific and include follow up probes 

(Stewart & Shamdasani, 1990). Participants should be given license to express 

differing opinions, and confidentiality and anonymity must be assured. An 

introductory question, designed to increase cohesiveness, emphasize common 

characteristics of all participants, and reflect on past events should be used 

(Krueger, 1994). The key questions are usually more focused in nature. 

Questioning continues with the use of probes until theoretical saturation has 

been reached (Kreuger). 

Choice of the environment for the focus group is a critical consideration. 

Stewart and Shamdasani ( 1990) suggest that the environment chosen should be 

nonthreatening and in a neutral location. The setup of audio equipment should be 

done prior to the arrival of the participants. An omni-directional remote 

microphone using 90 minute tapes should be set up in plain sight and placed in 

the center of the table (Kreuger, 1994). 

Kreuger (1994) ?dvises that the focus group should have well-defined 

stages. Stages of the focus group should consist of the following stages: 

(1) Arrival/Greeting: 10-15 minutes in which participants are greeted, introduced 

and offered snacks and beverages. 



(2) Welcome/Introduction: 10-15 minutes in which to thank participants, explain 

the purpose, discuss rules such as confidentiality and freedom of 

expression and use of equipment and sign fo~s and consents 

(3) Questioning: 60-90 minutes including introductory question and key 

questions and probes. 

(4) Closure: 10-15 minutes to include summary and questions to ascertain if 

anything has been left out. 
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Moderators must be chosen with care and it is often suggested there be 

both a moderator and a co- moderator. The moderator is concerned with directing 

the discussion, keeping conversation flowing and taking a few notes (Kreuger, 

1994). The moderator should take on the role of "seeker of wisdom" in assuming 

that the participants have the wisdom and if asked in the right way will share it 

(Kreuger, 1994). The co-moderator should take comprehensive notes, operate 

the tape recorder, and handle environmental conditions (Kreuger, 1994). The co

moderator may also assist with questioning and probing: Stewart and 

Shamdasani (1990) suggest that a debriefing session between the moderators be 

held immediately after the focus group. 

Data Analvsis 

Data analysis begins with the transcription of the interview. Analysis is 

performed using inductive reasoning, moving from specific data to more abstract 

generalization extending from the synthesis of the data. The purpose is to gain a 

holistic view of the experience and provide rich, insightful reflection (Bailey, 1997; 

Morse & Field, 1995). Krueger's (1994) principles to guide data analysis include 
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the following: (1) data analysis should begin immediately after data collection (2) 

peer review meetings should be conducted in which alternate views are sought 

(3) analysis is facilitated with feedback (4) analysis must be a verifiable process 

allowing another researcher to come to similar conclusions using the same raw 

data (5) analysis should place primary attention on the questions that are. the 

foundation of the study. 

There are four steps that are integral to all qualitative methods (Morse & 

Field, 1995).They are coding, synthesi;dng, theorizing, and recontaxtualizing. 

Comprehending, or making sense of the data, is performed by the coding 

process. Context coding involves identification of sampling units associated with 

the categories. Sampling units are identified as individual words, statements or 

exchanges between individuals (Stewart & Shamdasani, 1999). Thematic 

analysis is performed by the use of a running log where the researcher keeps 

track of recurrent phases and phases of importance (Lubarsky, 1993 ). 

Comprehension can be deemed complete when little new is learned. The next 

·step is synthesizing, the sifting part of the analysis where norms are described 

and linked to substantial portions of the transcript (Morse & Field, 1995 ). Sign 

vehicles (Kreuger, 1994) are given to each theme to help in their identification. 

Intellectual rigor, the process of returning to the data over and over to confirm 

categories, themes, and linkages, is an important part of this step (Bailey, 1997). 

The third step is called theorizing which is the systematic fitting of alternative 

models to the data. This step is done by constructing alternative explanations and 

comparing these against the data until the best fit that explains the data most 
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simply is obtained. Peer review and member checking facilitate this process. 

Theoretical sampling, where key characteristics that contribute to the experience 

are identified to participants who are interviewed to verify or refute the findings, is 

also seen as critical by Morse and Fi(;lld (1995). Recontextualizing, or placing the 

results in the context of established knowledge, is viewed as the power 

component of qualitative research (Morse & Field). This step involves comparing 

the existing literature against the findings in the study. Analysis should continue 

until theoretical saturation, a concept from grounded theory where no new or 

relevant data seem to emerge, is reached (Kreuger, 1994). 

Evaluation of Qualitative Research 

Too often qualitative research has been evaluated against quantitative 

research criteria and found to be lacking. Both the nature and purpose of 

qualitative and quantitative research are different and it is not feasible to apply 

the same criteria. Lincoln and Guba ( 1985 ) have discussed four general criteria 

for the evaluation of qualitative research. These aspects of trustworthiness 

include (1) truth value/ credibility {2) applicability/transferability (3) consistency 

and (4) neutrality/ confirmability. Krefting (1991), expressing concern that the 

criteria of reliability and validity were specific to quantitative methodology and not 

relevant to naturalistic methods, agreed that qualitative studies should be 

evaluated in terms of trustworthiness of truth value, applicability and consistency 

and neutrality. Keeping in mind the differences between quantitative and 

qualitative research, the phenomenological researcher has an added challenge in 

attempting to clearly report multiple realities (Morse & Field, 1995 ), 
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Procedures of verification involved in the process of qualitative research 

can and should be quite different from procedures in the quantitative research 

process ( Krefting, 1991; Merrill, 1985 ). This difference in the verification process 

is because of the differences in purpose and nature in quantitative and qualitative 

research. Phenomenological research seeks to grasp the meaning of something 

as perceived by the participants (Van Manen, 1990 ). This involves an insightful 

process of inductively reflecting, coding, comparing and repeating this process 

numerous times. Quantitative research seeks to find reliability and casual effects. 

Qualitative research, on the other hand, focuses on the illumination of multiple 

realities and not replication of results. Some researchers have argued that the 

rigidity associated with the rigor of research procedures is not needed in 

qualitative research because such harshness may limit the rich, artful versatility 

and sensitivity of meaning and context of qualitative works (Hasse)kus, 1991; 

Sandelowski, 1993 ). For the researcher using phenomenological methods, 

whether and how the concepts of reliability and validity apply continue to be the 

subject of much controversy ( Hasselkus, 1995; Shepherd et aL, 1993). 

Truth value. Truth value or credibility is related to the quantitative concept 

of internal validity. Looking at the extent to which conclusions effectively express 

the participants' reality, credibility establishes how confident the researcher is 

with the truth of the findings based on research design, participants and context. 

(Bailey, 1997; Gliner, 1994). Measures to increase credibility include looking for 

rival explanations and negative cases, triangulation, saturation, identification of 

researcher effects, ·reflexivity, member checks and peer debriefings (Bailey, 1997; 
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Lincoln & Guba, 1985 ). Sandeowski (1986) states that a qualitative study is 

credible when its descriptions or interpretations are so accurate that the people 

who share the experience can immediately recognize the description. Truth value 

is often seen as the most important criteria for qualitative studies (Krefting, 1991). 

Applicability. Applicability, the criterion used to see if findings can be 

applied to other contexts, is also know as external validity in quantitative studies. 

(Bailey, 1997; Lincoln & Guba, 1985 ). Sandelowski (1986) states that 

applicability is not relevant to qualitative methods because the goal of these 

studies is to describe a particular phenomenon not to generalize to others. · 

Lincoln and Guba (1985) introduced the concept of transferability as the criterion 

against which to measure qualitative studies. Transferability is seen as more the 

responsibility of the person wanting to transfer findings to another situation and 

not that of the researcher originating the study. If the data are enough to allow 

comparison, then the problem of applicability has been addressed. The key factor 

in transferability is representativeness of participants (Krefting, 1991 ). This 

concept is furthered by the use of Shulman's inferential bridging (as cited in 

Shepard et al., 1993 ). 

Consistency. Consistency emphasizes whether the findings would be 

consistent if the research was replicated with the same subjects and in a similar 

context (Lincoln & Guba, 1985 ). The issue of consistency has produced much 

conflict among researchers. If one assumes that there are multiple realities as in 

qualitative studies, then the idea of reliability is no longer relevant (Krefting, 

1991). Heider's (as cited in Morse & Field, 1995) "Rashomon Effect· suggests 
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that since qualitative research studies peoples' perceptions, reports may be 

unreliable, biased or contradict each other. This can be a problem in legal cases 

but is considered a part of the context of qualitative research. The purpose of 

qualitative research is to report objectively the perceptions of the participants, 

which may vary greatly from study to study. 

Thus variability is expected in qualitative research and consistency is 

defined in terms of trackable variability (Krefting, 1991 ). The following techniques 

are suggested to increase consistency: (1) clearly identifying the researcher's 

position, the participants who provided the data and the social context in which 

the data were given (2) explicit definition of terminology, units of analysis, and 

steps used in data collection (Morse & Field, 1995). Lincoln and Guba (1985) 

suggest :(1) low inference descriptions such as verbatim accounts of the 

transcript and moderator notes (2) multiple researchers (3) participant 

confirmation of findings (4) peer examination of findings (5) mechanically 

recorded data. Also, the use of an audit trail (Deploy & Gitlin; 1998 ) in keeping of 

field notes, correspondence, a diary, help to describe a process of thinking that 

others could logically see. 

Neutralitv. Neutrality is described as freedom from biases in the procedure 

and results (Lincoln and Guba, 1985 ). In quantitative research neutrality is 

achieved through rigor of method in establishing reliability and validity and in the 

researcher maintaining the proper distance to maintain minimum bias through 

instrumentation and randomization (Krefting, 1991). In qualitative methodology 

the researcher tries to increase the richness and ~orth of the findings by 



25 

decreasing the distance between the researcher and the participants. Neutrality 

can be increased by prolonged contact, long periods of observation and 

identification of biases. Lincoln and Guba (1985) suggest that the focus should be 

on the neutrality of the data rather than on the neutrality of the researcher; 

confirmability should be the criterc;m for neutrality and can be achieved when truth 

value and applicability are established. 

Occupational Therapy's CongruenCe with Qualitative Research 

Wright (1998) stated that the research methodology should be congruent 

with the ethos of the profession. Qualitative research, which attempts to 

understand the person's daily existence from the perspective of the individual, is 

especially congruent with the philosophy .of occupational therapy (Kielhofner, 

1982). This congruence is especially seen in that both occupational therapy and 

phenomenological research consider the philosophy of John Dewey as the basis 

of their theoretical perspective. Considering that expertise in the field of 

occupational therapy has to do with meaningful activity in relation to the client's 

health, it seems that qualitative research and occupational therapy would be an 

ideal match. Occupational therapy's core values and skills such as holism, client 

centered approach and the art of listening are also critical in qualitative 

methodologies (Wright, 1998). Both occupational therapy and qualitative 

research demonstrate links with adult learning and its emphasis on reflection 

(Wright, 1998). Phenomenological studies and the psychoanalytic frame of 

reference both are focused on the conscious and unconscious motivation of the 

human experience ( Wright, 1998). Occupational therapy is both an art and a 
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science and qualitative research also combines both of these traditions. Values of 

humanism and emphasis on the individual point of view insure the congruency 

between occupational therapy and qualitative research. 

Historically, the profession of occupational therapy has pursued various 

research methods. In the early years of the profession, Herbert Hall, one of the 

founding fathers of occupational therapy, identified a need for an accurate 

method of record keeping to prove the worth of the profession (Custard, 1998) . 

Types of research have emerged in response to societal needs and issues. With 

the emphasis on scientific method in the 1950s, AOTA convened an institute on 

the subject of research (Custard, 1998). Initially fearful and lacking confidence in 

the area of quantitative research, the profession strongly embraced this approach 

as a means to improve professional reputation and justify the use of purposeful 

activity as a treatment modality. In 1965 the American Occupational Therapy 

Foundation ( AOTF ) was established to provide funds for research to expand 

knowledge and develop theories (Moersh, 1984). The 1970s and 1980s were 

characterized by a steady increase in quantitative research in response to 

demands for account~bility (Custard, 1998; Ottenbacher & Short, 1982). In the 

mid 1980s to early 1990s, occupational therapy scholars such as Yerxa and 

Kielhofner became vocal about the need to incorporate research methods that 

were more compatible with the profession's holistic view of the person (Custard, 

1998). As more and more qualitative research was seen in the literature, Krefting 

(1991) pointed out that the criteria of reliability and validity specific to quantitative 

research was not relevant to qualitative research. In the 1990's the emergence of 



27 

occupational science, the systf!matic study of the human as an occupational 

being (Clark, 1993), seemed to incorporate tenets of both occupational therapy 

and qualitative methodology. The use of qualitative methods helped to encourage 

a return to occupational therapy's foundations of occupation and holism within the 

natural context (Custard, 1998). Although the profession initially embraced 

quantitative methodologies,.there presently seems to be an increase in the 

popularity of qualitative research. Emphasis now seems to be not on which 

method is superior-but on using the appropriate methodology to support and . . . 
:, ' 

defend the profession and the value of occupation as a therapeutic modality 

(Custard). 

Summary 

The goal of chapter II was to explore the litera~ure in the area of fieldwork 
,. 

·education as well as 'to pro~ide a sense of illumination on qualitative research 

I ' 

methodology as well as, A review of pertinent fieldwork education literature from 

1971 to the present assisted in the conceptualization of five categories 

associated with the FWE's experience in the supervision of the level II 

OTS/OTAS. The majority of the literature was quantitative in nature but a few 

studies(Fowler, 1995; Herzberg, 1994; Meyers, 1989;Meyers, 1995; Prendergast, 

et aL , 1971) focused on qualitative aspects. Only three articles specifically 

relating to the fieldwork supervision of the OTAS were found (Hawkins, 1991; 

Sands, 1995; Prendergest, et aL, 1971). 

Literature was also reviewed in terms of qualitative methodology 

techniques in the areas of data collection and analysis. Particular concern was 
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focused on qualitative evaluation criteria and the historical congruency between 

qualitative methodology and occupational therapy. It was discovered that both 

qualitative and quantitative research adhere to a systematic methodology in data 

collection and analysis, although different. Evaluation of these two different 

research methodologies should focus on different criteria since their research 

goals are vastly different. Finally, occupational therapy history and philosophy 

were explored in relation to qualitative research. It was found that occupational 

therapy and qualitative research share a common philosophy and that qualitative 

research is increasingly becoming more popular and accepted within the 

profession. 



CHAPTER Ill 

METHODOLOGY 

Chapter Ill describes the research methodology used in this study and the 

rationale for its use. Data collection procedures are described in detail. The 

systematic process used in data analysis is also discussed. Measures to ensure 

trustworthiness and rigor are explored in relation to procedures of data collection 

and analysis used in this study. Table 1 on page 37 summarizes the evaluation 

criteria and credibility measures to ensure rigor. 

Research Method 

The descriptive, qualitative methodology of phenomenological research 

was used in this study. The qualitative method of research is especially suited for 

studying the experiences of FWEs while supervising the level II OTAS, since 

this method looks at multiple realities and seeks common themes (DePoy, & 

Gitlin, 1998). This study sought to explore and understand the meanings FWEs 

attach to their experiences in the supervision of Level II OTASs and to answer . . . 
the research question "How do FWEs express their current experiences in the 

supervision of the level II OTAS". 

29 
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Data Collection 

Data collection was performed in a step by step process. A focus group 

was designed with carefully planned questions based on the five categories from 

the literature review. The design was based on Kreuger's (1994) systematic data 

collection-process as well as on logistical suggestions from Kreuger (1994) and 

Stewart and Shamdasani (1990 ). Feedback was sought from the graduate 

committee in all phases of planning. A neutral moderator and co-moderator were 

chosen to lead the group. The moderator was a non OT who had skill in leading 

group sessions. The co- moderator, an occupational therapist, was chosen in 

order to assist the moderator in the area of occupational therapy expertise. 

Neither moderator nor co-moderator were directly associated with the MGC

OTA Program thus limiting biases and facilitating a sense of freedom of 

expression and acceptance in sharing positive and negative experiences. 

The primary researcher tested all questions during a "mock" focus group 

with clinical educators of physical therapist assistants. After minor revisions, the 

primary researcher met with the moderator to review the focus group questions 

and format including the preplanned introduction which explained the purpose 

and expressed the neutrality of both moderators. The moderator was instructed 

to allow the _topics or categories to be brought up naturally by the participants if 

possible. 

Participants were chosen by means of purposive convenience sampling. 

Purposive convenience sampling was employed to ensure inclusion of those who 

have experiences with relevance and appropriateness to the issue as well as who 
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.were available for the study (Bailey, 1997; .. DePoy & Gritlin, 1998). Inclusion 

criteria were: OT or OTA FWEs who had supervised a minimum of one MGC 

Level II OT AS during the past two years. Remaining true to the qualitative 

methodology, sample selection was determined on the basis of richness of 

information over quantity of participants (DePoy & Gitlin, 1998).Twelve 

participants were considered sufficient since all had supervised OTASs and were 

familiar with the topic. Although homogenous selection reduces variation and 

simplifies the number of experiences that are represented, it is useful in focus 

group methodology because it decreases the risk ofself-disclosure ( Morse & 

Field, 1995 ). Participants were comfortable talking to each other and expressing 

ideas. Although there was decreased variation in terms of only 12 participants, 

they represented·a wide variety of backgrounds and clinical expertise. 

A list of all Middle Georgia College FWEs who had supervised level II 

OT AS in the past. was formulated by obtaining names from MGC's AOTA 
) 

Fieldwork Forms for the Occupational Therapy Assistant Student for the past two 

years. Of the 47 FWEs who met the criteria, correct addresses and phone 

numbers were identified for 40. Ten FWEs were randomly chosen to be called . . 
. . . . 

and asked their suggestions about location and time of day for the focus group. 

The majority suggested a location in Macon, Georgia with a time of late 

afternoon. The primary researcher scheduled the focus group to be held at the 

Methodist Children's Home in Macon, Georgia on April12, 1999 at 5:30 in the 

afternoon. Invitations (Appendix A ) with RSVP postcards (Appendix B ) were 
. : ' 

mailed to all 40 FWEs at a time six weeks prior to the focus group. The invitation 
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explained the purpose, thanked participants for their interest and explained the 

details of time and setting. Participants were asked to return the RSVP postcard 
. . 

within one week. Twelve educators returned postcards indicating willingness to 

participate and 10 educators indicated unavailability to participate. Four weeks 

-· ' ~ 

prior to the focus group a-confirmation letter with de_tailed logistical information 
. ' -

(Appendix C) was sent to the 12 FWEs. Two weeks later and also one day 

before the focus group reminder phone calls were made to confirm attendance. 

The focus group was held on April12, 1999 at 5:30 P.M. in the conference 

room of the social services building at the Methodist Children's Home in Macon, 

Georgia with 12 participants. Audio equipment was set up and tested prior to 

-arrival of participants. Food and beverages were placed or. a side table for 

consumption during the arrival/greeting phase. A 30-1 minute refreshment and 

socialization period preceded the focus group. During the socialization, 

participants were asked to complete a demographic data form (Appendix F ) _and 

an informed consent form (Appendix D ). The primary researcher welcomed the 

participants and introduced the moderators and then left the room. The primary 

researcher was present to assist in set up and clean up of refreshments and 

welcoming of participants, but was not present during the conduction of the focus 

group. The moderator directed the discussion following the previously designed 

questioning format (Appendix E ) as well as took a few notes. The co-moderator 

took comprehensive notes, operated the tape recorder and handled 

environmental conditions. Participants were given license to express differing 

opinions. Confidentiality and anonymity were assured. An introduCtory question, 
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designed to increase cohesiveness, emphasize common characteristics of.all 

participants, and reflect on past events was used. Prior to asking specifics 

concerning the five categories identified in the literature review, a more general 

question was asked to determine if the five categories in the literature review 

would be brought up independently by the participants. The moderators kept 

track of the categories as they were discussed and initiated missed themes 

during the key questioning time period as needed. Questioning continued with 

the use of probes until theoretical saturation had been reached. Closure 

questioning began when there were 10-20 minutes left. The moderator 

summarized the group discussion in order to ascertain if perceptions were correct 

and to see if anything had been left out Participants were thanked for their 

involvement in the study. Those who identit1ed on the demographic data form 

(Appendix F ) a willingness to read the analysis summary for accuracy were told 

they would be contacted by the primary researcher. The focus group was · 

concluded at 7:30 P.M. Following the focus group, the researcher met with the 

moderator and co-moderator for peer debriefing. 

Data from the focus group were transcribed verbatim by an experienced 

transcriptionist ; strict confidentiality and anonymity were observed as the 

participants were not personally identified on the audio-tape. Transcription results 

included 39 single spaced pages of narrative. The primary-researcher viewed 

only the typed transcript so as to maintain confidentiality and objectivity. The 

audio-tape was erased when the study was completed. 
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Data Analysis 

The data were analyzed using a systematic process. The moderator 

reviewed and checked the transcript for accuracy prior to actual analysis and 

corrections were made. To ensure intellectual rigor, the written transcript was 

read twice through for content and overall impressions by the primary researcher. 

Quantitative data from the demographic data form were analyzed .using 

descriptive statistical procedures and used to facilitate the Concept of inferential 

bridging and transferability. The transcript wa·s reformatted to eighteen point font 

size, in a landscape orientation with numbered pages and lines tci faciiitate ease 

in analysis. It resulted iri 154 pages and two copies were. made,· one for written 

notes and the. ottier to be used for cutting and pasting. 

Since Krueger (1994) advised that delay erodes analysis, data analysis 

began immediately a~er data collection. Data analysis W?S;performed utilizing . .: . -~ 

Morse and Field's (1995) four step process of comprehending, synthesizing, 

theorizing and recontextualizing. 

Comprehending. Comprehending involved initial review of the original 

transcript to gain an overall view of the contents Next, sampling units were 

identified and categorized using a color coding system to relate the units to the 

categories from the literature review. One new category, internal motivators, was 

discovered. The color coded transcript was then reviewed again with the 

researcher's field notes, moderator's notes and co-moderator's notes for more 

detailed categorization. This strengthened the research concepts of triangulation 

and intellectual rigor. Passages relating specifically to the five literature review 
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predetermined categories as well as the new category of internal motivators were 

then cut from a copy of the reformatted transcript using the cut and paste 

technique described by Kreuger (1994). These excerpts were mounted on six 

colored boards for further scrutinization. Thematic analysis was conducted by the 

use of a running log where the researcher kept track of recurrent phases and 

phases of importance. It resulted in the identification of predominant themes in all 

the categories. Comprehending was said to be complete when nothing new was 

learned. 

Synthesizing. Synthesizing, the second step in data analysis, involved 

describing and linking categories and themes to portions of the transcript (Morse 

& Field, 1995). Sign vehicles (Kreuger, 1994) were given to each theme to help in 

their identification. Themes were then linked to large portions of the transcript. 

The researcher attempted to become completely immersed in the data by the 

process of intellectual rigor. This was done by reading and rereading the 

transcript while stepping back to reflect on the transcript as a whole as suggested 

by Morse and Field (1995). Due to the richness and quantity of the data, the 

primary researcher concluded at this point that no other focus groups were 

needed. This decision is supported by the writing of Kreuger (1994) who found 

that if the topic relates to a narrow category of people with similar backgrounds 

and exposure, fewer focus groups are needed. Analysis continued until 

theoretical saturation was reached, which was when the researcher was able to 

provide descriptions of the lived experience of the FWEs without returning to 

notes as suggested by Morse and Field (1995). 
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Theorizing. Theorizing, which is the third step in data analysis involves the 

fitting of alternative models to the data (Morse & Field, 1995). Participants who 

expressed a desire to review the results for accuracy were contacted. Two 

participants met with the researcher. Three participants requested written results. 

The three participants who received written results returned the results with their 

comments( member checking/ triangulation). After looking at alternate models 

and negative cases, all five participants confirmed the findings. The moderator 

and co-moderator confirmed the results and conclusions after reviewing the 

analysis summary for accuracy, rival explanations and negative cases. Results 

were reviewed for rival explanations and negative cases in a peer review session 

with ·a member of graduate committee who had expert knowledge in qualitative 

research . Again results and conclusions were confirmed. Final analysis and a 

rough draft were reviewed by members of the graduate committee and no 

changes were recommended. 

Recontextualization. Recontextualization is considered the power 

component of qualitative research (Morse & Field, 1995}. Results should be 

placed in the context of established knowledge. The primary researcher then 

compared and contrasted the findings from the focus group transcript with the 

findings from the literature review. These findings are discussed in Chapter IV. 

Strategies to Insure Trustworthiness 

The multiple attempts made to maintain rigor for this study are detailed in 

Table I. To facilitate member checking and peer review, rival explanations and 

negative cases were discussed with the qualitative research expert on the 
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Table I 
Summaries of Strategies to Establish Trustworthiness 

Criteria 

Truth value I credibility * 

* 

* 

* 

* 

.* 

Applicability * 

* 

.. .. 

Credibility Measures 

Peer review and member 
checking to look for rival 
explanations/negative cases. 
Triangulation of transcript, 
moderator notes, field notes 
Triangulation of analysis 
validation with member checks & 
peer review 
Saturation in all phases of data 
analysis 
Researcher competence-past 
experience in role of FWE and 
present experience as 
academic fieldwork coordinator ; 
advised by expert in qualitative 
research 
Peer debriefing with moderators 
after group 
Intellectual rigor- return to data 
over& over 

Shuman's concept of inferential 
bridging 
Identification of researcher 
role/biases 
Identification participants/setting 
Identification assumptions and 
terminology 



Criteria 

·Consistency 

Neutrality 

Credibility Measures 

* Rashomon Effect 
* Clear identification researcher 

role, participants, social 
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context, definitions, units of 
analysis, steps in data collection 

* Low inference 
description(verbatim 
transcription/moderator notes) 

* Multiple researchers-peer review 
with qualitative expert, 
graduate committee and 
member checking with 
participants/moderator 

* Mechanically recorded data 
* Audit trail 

* 
* 

* 
* 

Identification of biases 
Removal of primary researcher 
from focus group 
Member checking of analysis 
Peer review of data collection, 
analysis and research report 
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graduate committee and with the participants and the moderators. Focus group 

participants who. were unable to meet with the primary researcher reviewed and 

confirmed a written summary of the analysis review . Audio-tapes and written 

notes from moderators were used to perform triangulation during data collection 

and analysis .. Validation of analysis was also triangulated with member checks by 

participants, and moderators and with peer review. Saturation was attempted in 

all four phases of the coding process prior to movi(lg to the next phase. Peer 

debriefings with the moderators, the qualitative research expert and the graduate 

committee were done after completion of the focus group and after completion of 

analysis. 

Researcher Effects. In order to facilitate decreased researcher effects and 

to facilitate freedom of expression, the primary researcher was not present at 

focus group, read only typed transcript and did not listen to the audio- tapes. The 

researcher initially identified as a possible bias in her role as academic fieldwork 

coordinator. This was dealt with through the use of field notes, diary, member 

checking and peer review sessions. Later additional biases of the primary 

researcher were identified by the process of reflexivity, or self examination using 

diary and field notes as well as by participating in discussion with peers. These 

additional biases included the following: the primary researcher's discovery of a 

strong sense of emotional attachment to the OTASs as well as the researcher's 



internalized belief that OTAs do not receive their fair share of respect and 

recognition by the occupational therapy profession at large. 
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Researcher comoetence. Researcher competence was demonstrated in 

that the primary researcher has had extensive experience as a FWE and is now 

an academic fieldwork coordinator. This is also identified as an area of possible 

bias. Competence was facilitated by seeking the advice of the graduate 

committee and a qualitative research expert to advise throughout all phases of 

the study. Intellectual rigor, returning to the data over and over again to confirm 

categories, themes and linkages was also performed. 

Applicability. Applicability was addressed by use of Shulman's concept of 

inferential bridging and by detailed reporting of the demographic data describing 

participants. The readers can then decide for themselves if the findings apply to 

other settings. Threats in this area were managed by identification of the primary 

researcher's role and biases, careful description of participants and settings and 

identification of assumptions and terminology. 

Consistency. Steps to increase consistency included clearly identifying the 

researcher's position, as well as clearly identifying the participants who provided 

the data. The social context in which the data were given was clearly identi~ed. 

The primary researcher took particular care to define terminology and units of 

analysis. Other methods to increase consistency included use of low inference 

descriptions such as the verbatim accounts of the transcript and moderator notes. 

Peer review of findings as well as confirmation of findings by participants 
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facilitated consistency: Keeping of field notes, correspondence, and a diary 

allowed use of an audit trail to help describe the researcher's process of thinking. 

Neutralitv. Although there was not prolonged contact with the participants, 

the researcher did attempt prolonged contact with the data by means of 

intellectual rigor. Due to the narrow category of people with similar backgrounds 

and exposure, as well as the richness of data obtained, the researcher agreed 

with Krueger's (1994) recommendations and held one focus group. Another 

reason that only one focus group was held was that one of the primary 

researcher's secondary goals in this study was for program evaluation of the 

MGC's OTA fieldwork education program and the wide representation of FWEs 

who participated in the focus group was more than adequate for that need. Time 

constraints for the completion of the primary researcher's graduate education 

were also a consideration in the holding of the one focus group. 

Summary 

Chapter Ill sought to describe the research methodology and the rationale 

for its use. Phenomenoiogical studies were found to. be especially appropriate for 

investigating multiple realities. Data collection and analysis procedures were 

described in detail. Evaluati.on criteria for qualitative research were then 

compared to measures used to achieve trustworthiness in tf:lis study. Table 1 

facilitated the discussion of measures of rigor and trustworthiness in relation to 

evaluation criteria for this qualitative phenomenological study. 



CHAPTER IV 

RESULTS 

This chapter presents the findings that resulted from the focus group held on 

April 12, 1999. Initially the demographic data are described in detail so as to facilitate 

applicability of the study. Table ll details the demographic data in a condensed manner. 

The next section of this chapter focuses on the content from the focus group discussion 

with emphasis on the six categories used during data analysis. In addition to the five 

categories developed in the literature review (environment, role delineation, supervision, 

teaching, academic- clinical interface), a sixth unexpected category emerged that 

represented the internal motivators of the FWEs. Themes are identified narratively as 

well as illuminated using direct statements from the focus group participants. Table Ill 

provides a clear, concise reference of categories, themes and examples. 
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Demographics 

Twelve people agreed and attended the focus group. Table II provides a 

summary of the demographic characteristics of the group. Eleven of the 12 

participants were women with the mean age of 33 years and a range of 24 to 52 

years. Participants worked in six types of settings. Three worked in outpatient 

settings, two each in acute care hospitals, school systems, and inpatient 

rehabilitation and one each in a psycho-social setting and in long_ term care. Their 

· years of experience ranged rrom 2 to 31 years with the mean of 10.1 years. 

Years of experiet:~ce as a FWE ranged fr!Jm 1 - 9.5 years with a mode of three 

years and a mean of 3. 5 years. Years of experience as a FWE of the level II 

OTAS ranged from 1 - 7 years with a mode of two years and a mean of 3.3 years. 

Six of the participants had supervised five or more level II OT ASs. The largest 

number of students supervised was seven and the smallest number was one. 

Eight of the 12 had supervised OTSs as well as OT ASs. 



Table II 
Demor:r.aehic Data 

Part:cipant 1 2 3 4 5 

Gender female female female female female 

Age 33 38 26 32 52 

Type Practitioner OTR OTR OTR OTR OTR 
CIIT 

Type Setting orth out pt. acute acute school 
O.P. care care 

YearsofOT 11 8.5 3 10.5 31 
Experience 

Years asFWE 5 3 2 9.5 3 
Experience 

Years as FWE of 5 2.5 2 7 3 
Level II OT AS 

Number ofLevel 5 5 5 5 3 
IIOTA 

Supervised 

Supervised both yes yes yes ·yes yes 
OTS&OTA 

---- - -----

6 7 8 9 

female male female female 

46 24 28 24 

OTR OTR COTA COTA 

school in pt inpt out pt 
rehab rehab · 

23 2.5 7 2 

3 1 4 1 

3 1 4 1 

3 1 6 7 

no· no yes no 

10 

female 

32 

OTR 

in pt 
rehab 

9 

4 

2 

2 

yes 

11 

female 

33 

OTR 

psy soc 

9.5 

5 

5 

2 

·yes 

.1>
.1>-

12 

female 

28 I 

OTR I 

LTcare 

5 
I 

2 

2 

2 

no 
I 
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Focus Group Findings 

Fieldwork Educator Internal Motivators 

The three themes relating to internal motivation were desire, fear and 

need. 

Desire. Desire to promote the profession as well as to achieve personal 

growth was a strong internal motivator. Comments relating to this theme were 

exemplified by such statements as: 

It's a/so a chance to give something back .... And not only are you 
giving to the students but to the profession, too. 
I had a rea/ly good fieldwork experience and it was important to me to 
make sure that the students ... had the same opportunity. 
Because a lot of my classmates did not have good experiences ... I 
just wanted to make sure it was a positive experience and they knew 
why they wanted to be an 0. T. · 
But after the first one (student), I mean, I rea/ly enjoyed it and 
that's why ... I kept doing it ... for myself ... you stay more on top of 
everything .. . 
Because if we don't supervise them (the students) then ... OT isn't· 
going to keep on going. 
I think it is important to share experiences because you can't Jearn 
everything out of a text book. 
Because the thing that is so rewarding in the supervision/student 
relationship is ... you have the opportunity to open this whole new 
world to them ... help blossom their self esteem and confidence in the 
profession 
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Need, The theme of r:'eed f9r training in the role of a FWE was noted as a 

large presence in the area of internal motivation. Comments relating to 

this theme were indicated by such statements: 

... f think you've just hit on one of the main issues of fiefdwork, is 
that there is little to no training on how to be a supervisor 
f mean, it's almost nonexistent ... what you have to go on is your own 

experience as a student. 
It would be nice if the process allowed you to have some kind of 
mentor situation ... to talk through things and to relate to problems 
and things . 
.... the education of supervisor or fieldwork educators, there isn't any 

When asked about nationally and locally sponsored classes, publications, 

the group responded in this manner: 

But they are limited 
I have a notebook about this thick ... but when do you have time? 
Give us something practical. 

Fear. The final theme in the area of FWE's internal motivators related to 

fear of failure. Comments relating to this theme can be seen in the following 

statements: 

That's the fear, that's in the back of your head- gosh, I'm no good! 
But even with each student ... you're in the middle of it. 
You can't step out and see it objectively ... 
And the troth of the matter is ... as a new supervisor, or new educator, 
you're in a student role, too. 
I mean, you're trying to help the student but you're kind of a student, 
too 
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Environment 

The environment of the FWE is the health care industry. This topic was 

the first naturally occurring category brought up by the participants. Three 

themes emerged in this category and were given the following sign vehicles by 

the researcher: demanding, ever changing, and shrinking. 

Demanding. The healthcare environment seems to be imposing huge 

demands on practitioners for increasing productivity and increasing efficiency. 

This can be seen in the following statements: 

It's unfortunate that the therapist who is the supervisor has so much 
work to do, that they don't have the time and energy and effort to 
make the fieldwork experience everything it should be. , 
You have so many things pulling you all the time. 
I a in so jammed up anyway, trying to keep my schedule ... 
And you are already overloaded . 
But you have to have time to do all that 
Sometimes the healthcare field is so demanding 

Ever Changing. The healthcare ·industry is in a state of constant 

metamorphosis. It seems that just as a comfort level is reached, the rules are 

changed again. This is depicted in the following comments: 

We've had a Jot of changes in the system. 
Every setting's got some changes going on . 
. . . especially the medical world, that just keeps, you know, changing. 

Healthcare is constantly changing 
Well, even some of the balanced budget acts that are ... that are 
causing that kind of shifting, changing 



Shrinking. The environment was also seen as shrinking. Smaller 

departments, fewer practitioners and jobs, loss of pay and benefits were cited. 

Participants referred to the shrinking state with the following: 

We see ... downsizing ... the lack of jobs 
... the lack of jobs ... it's taken away from her (the student's) fieldwork 
experience ... you know, frustration, preoccupation 
The academics (sic) ... they're producing too many . 
.... one point there were 10 OTs and now we are down to two 
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.... a lot of therapists have to go from one facility to another so it's hard 

Role Delineation 

This category was discussed in a highly animated manner with 

participants expressing much confusion as well as vastly differing opinions. Two 

themes were found: confusion/conflict and shades of gray. 

Confusion/Conflict. Participants seemed to be unsure about the difference 

between the roles of the OTA and OT. FWEs reported using different objectives 

and tasks but not different patients with OTAS and OTS. Comments included: 

There's a lack of education on the OTR's part as to what the specific 
role delineation between OTR and OTA. 
Maybe, that's the problem ... I'm expecting too much. 
The OTR students ... they just seem to have more of an ability to 
problem solve. 
I think it's more of they'll do all these but then the OTR's going to do 
these extra ones that the COTA doesn't: · 
... too much time teaching OTR stuff and·not enough of the basics . 
... so she (the OTAS) was almost putting herself in the capacity of an 
OTR. 
I try to figure out my role and what is their role 
My problem is figuring out the role because from my experience from 

what they are teaching the COT As. I'm wondering myself why do I · 
need to be there. 



Shades of Gray Line. The topic of incongruence between licensure acts, 

~ganizational standards and the real world was se~n as an issue. 

It's not like it's very black and white. 
It's that it's written very gray so it's hard to know exactly what to do . 
... all this role delineation stuff between the students and actual 
therapists is that there're so many fine lines." .. because there's the 
written law of what a COTA can do and can't do .... 
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But then there's the real world ... We were talking about preparing them 
for the real world and so you're stuck as a supervisor ... do I stick by 
the rules and not prepare them for what they are going to face ... 

Teaching 

The category or topic of teaching skills of the FWE produced two major 

themes: "A Hit or Miss Thing," and "See One, Do One" Method. 

A Hit or Miss Thing. This topic is concerned with issues 

related to the lack of training in terms of actual teaching methods as well as in 

objective writing. Complexity of skills that FWE must teach to the student only 

make it harder for the FWE. Participants expressed a willingness and desire to 

learn more about this area. 

There's no training to really know how to do that (teaching) well. 
Because you're teaching not only skills and knowledge-based stuff, 
you're a/so teaching things ... like problem solving, judgement and 
critical thinking ... 
You have to be good at creating"situations that will cause them to Jearn 
that ... 
It would be helpful to have some idea of the student's personality 
type ... and how they team, what their teaming styles are ... 

And the learning objectives are always there . .. You always 
know by the end of the time what you're supposed to have taught the 
stuclent ... Bat there's no training on yourpart to really know how to do 
tl)at well... · 
it's kind of a hit or miss thing ... If they (The student) don't feel/ike they 
have a good grasp. of something we (FWE) are trying to teach them .. 
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(/ wonder) if there's some other way we could probe. 
It took (name) and I hours on end to sit down and write up (referring to 
site specific fieldwork learning objectives) ... because it didn't come 
from the school as to what they wanted ... but it was a little mind
boggling to have to figure it out ... 
We write it down ... working backwards 
from the student evaluation.(Writing objectives) 
The feedback forms that they (the students) do on us are helpful... to 
know our strengths and weaknesses ... most of us are willing to change 
Seminars ... are definitely an excellent idea but nothing can compare to 
that of the actual experience ... 
lfthere was a mentor ... would have the opportunity to interject ... while 
you're learning how to be a supervisor. 

See One. Do One Method. FWEs discussed how they actually taught 

their students. They described how they use a method of demonstrating a skill 

to the student and then have the student perform the skill on the teacher and 

then student tries the skill on the patient. The FWE did not specifically identify 

teaching skills methods such as problem-based learning and case-based 

teaching but responded that they used these techniques when asked. 

In the first week I show them what to do ... and let them do it on me ... 
then I start Jetting them help me and gradually wean myself off.. 
That's kind of my teaching technique ... Jet them interview the patient 
and ask them ... what their problems are, what their limitations are. 
And then they (The students) ... say here are the problems I see and 
here are ways that OT can help. Let them give me feedback before 
they go in there and actually give the treatment ... 
And in the psycho-social setting, they would observe group and then 
gradually ... first plan the activity, and then do the group and then just 
build on what they are doing. 



Supervision 

Two major themes emerged when this category was analyzed: 

communication and professional behavior problems. 

Communication. Communication between students and FWEs was seen 

as extremely important. FWEs identified conflict between the supervisory role 

and the teaching role, describing how communication problems can interfere 

with the teaching -learning process. Participants expressed the desire to learn 

but needed something practical. When asked about training for this role, the 

FWEs responded," ... on the job, mostly . The education of supervisors ... there 

isn't any." The following statements are illustrative of the communication theme 

issue.s: 

Which if you're interfering with communication, you're interfering with 
the education process, which you can't teach them if you can't work 
together on that. 
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I'm having to take on supervisoty role which i~ getting in the way of the 
educational pace of it ... 
Unes of communication need to stay open. 
I think they (students) are often intimidated by their supervisors. 

Students are scared to death. .. it's their life that's on the line. 
There are techniques associated with ... inviting people to come and 
communicate effectively while still maintaining a supervisory capacity. 
There's not a long time period it seems ... to inject a Jot of management 
techniques ... you must be more direct. (with the student) 
It's hard to get through to them that it's okay ... that's why you're here ... 
because you are a student and you've got to ask questions in order 
toleam. 



Professional Behaviors. In the area of supervision, problems with 

interpersonal behaviors of students was a forceful topic. 

The work ethic is altogether different. 
I've had a problem with more of. .. getting the student into a 
professional environment. 
I guess you get a little bitter that you have to deal with that kind of· 
thing ... 
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It's hard to hold them accountable for this behavior, because the 
evaluation doesn't say that they show up on time. 
Chances are that if you're coming down on them about a certain thing 
they've probably heard that in school. 
They come in with this flip flop mind set. 
They need to come in with a mind set that this is the hardest six weeks 
I've had yet. 
It's kind of an expectation on our part that's going .to be a given 
You are a student, you are still in school, you have to go home and 
study 

Academic- Clinical Interface 

This category evoked two themes relating to the lived experience of the 

FWE: curriculum and relationships. 

Curriculum. There was considerable discussion concerning what was 

being taught in the schools and its lack of focus on the real world. Theoretical 

vs. practice-based education was an issue. Type and depth of academic 

educational training for the OTA vs. the OT was also an issue. Some felt 

that the OT ASs were being taught therapist level knowledge while others 

believed that the OTAS were not getting enough knowledge especially in 

the area of anatomy 

.. like pediatric evaluations ... things I dotJ'tsee a COTA having to do 
often. 
students should know anatomy better. 



... too much time teaching OTR stuff and not enough of the basics. 
It would certainly help if you had done a dissection of a cadaver and 
got all the knowledge the OTR gets. 
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Some of the things they. are teaching are not ... their focus is not where 
ours is ... They're focusing on things you don't really see on a day to 
day basis. 
There's a difference between when they (Academia) talk about 
cerebral palsy and how a cerebral palsy child functions, moves ... but 
they (students) haven't had that experience. 
It's the timing of the classes, the sequence ... 
I don't know if the COT A's are getting that (professional behavior 
training). 
They're teaching based on the way it has been ... yet the world is 
changing so the curriculum ... would have to be vel}' dynamic and 
constantly changing to meet the needs of healthcare. 
I have always hated the evaluations (Fieldwork Evaluation Form for the 
OTAS ) ... I think it's the school because a lot of things don't fit. 
I think it would help if the students had more experience throughout 
and not just one week here and there. 

Relationships. The relationship between the school and the fieldwork site 

including the availability of the school was identified as a theme. In general, 

participants expressed that they felt comfortable contacting the schools 

although contact from the schools seemed limited. A school's openness to 

feedback and willingness to offer assistance was seen as a positive. Comments 

included the following: 

I think some of them (relationships with schools) are positive and some 
of them are not. 
I think we have a bit of power. .. strength over them (the schools) you 
know if they weren't helpful, I would not take a student from them again 
I'm not saying they need to come evel}' week, but I didn't feel/ike there 
was a lot. 
That's just what my experience would- with students from any facility 
that- the person who's in charge of their field work, you know, has 
a/ways said; call me anytime. And I always felt I could. 
Middle Georgia, yes, I think it's definitely a positive relationship . 

. .. . what ever school it happens to be, I knew they were there as a back 
up, if I needed them. 
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I felt a little bent out of shape (writing the objectives) because I had to 
spend a lot of time getting it established ... the school really can't do that 
because they don't know your setting 
I think it is very limited (contact from the schools) 
But there are schools that are difficult to make contact with and when 
you make contact they can be defensive ... in their defensiveness they 
can offer no assistance 

The findings of the focus group are summarized in Table Ill. The major 

categories are outlined with each of their related th~mes. Condensed examples of 

the themes are summarized to facilitate ease in reference. 



Table Ill 
Synopsis of Thematic Analysis 

Category Theme 

FWE Internal Motivators - Desire 
-Need 
-Fear 

Health Care Industry - Demanding 
- Ever Changing 
-Shrinking 

Role Delineation - Confusion/Conflict 

- Fine gray lines 

Teaching - A hit or miss Thing 

- See one , Do one 

Supervision - Communication 

- Professional Behavior 

Academic-Clinical - Curriculum 
- Relationship 

Example 

Give back; stay on top 
Practical trniningl Mentoring 
I am no good 

So jannned up 
Just keeps changing 
Downsizing; lack of jobs 

Expecting too much, too much time 
teaching OTR stuff 

Not black and white; written very gray; 
many fine lines 

No training; mind boggling; need 
pr_actical 

Gradually wean off 
observe and plan first 
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Invite open communication; Poor communication 
interferes with teaching ; Intimidated by 
supervisors ;Want practical training 

Work ethic different ;Flip flop set ; Hard to hold 
accountable; Expected as a given 

Not teaching real world ;Too much OTR stuff 
Power over schools ; Limited contact; There as 
backup 
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Summary 

The results of the findings from the focus group are presented in Chapter 

IV. Demographic data revealed a good cross section in terms of age, setting 

and experience of the FWEs. Table II details the demographic data. Analysis of 

content yielded six categories with accompanying themes and examples. Table 

Ill provides a summary of the thematic analysis. The health care environment 

which is seen as demanding, changing and shrinking is posing major problems 

for the FWE. The FWE is internally motivated to teach students but is also 

fearful of failure due to a lack of resources and knowledge in terms of teaching 

and supervisory skills. Issues identified include questions concerning the lack of 

real world focus of the curriculum and confusion with role delineation. Although 

the FWEs feel that they have some degree of power in their relationship with 

academia, they experience frustration at their lack of~ formal preparation as 

well as their lack of confidence in the areas of teaching and supervisory skills. 

The last step in the analysis process was to reflect on these themes for 

several weeks in an effort to seek a mechanism to express the overall meaning 

, in a coherent and cogent manner. Ultimately a metaphor was selected which 

forms the basis of the discussion in the next chapter. 



CHAPTERV 

DISCUSSION 

The goal of this chapter is to bring· a sense of meaning to the results as 

they are interpreted jn the l_ived experiences of the FWE. Initially the demographic 

section was recontextualized using the results in relation to other studies. This was done 

to facilitate the concept of inferential bridging or transferability. Next the content from the 

focus group was discussed using a descriptive metaphor. Krueger (1994) stated that 

metaphors can assist in the description of qualitative research. Finally the content was 

recontextualized in terms of the literature review of qualitative methodology and 

fieldwork education literature. 

Demographics 

The demographics of this focus group contribute to an understanding of the · 

results of this study. Shulman's (as cited in Shepherd et aL, 1993) concept of inferential 

bridging is facilitated by the wealth of demographic data that was gathered. Using this 

concept the readers judge for themselves whether the findings reported for the 

participants studied can be considered applicable to other groups that the readers know. 
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Representation was more than adequate for this focus group. The 

researcher initially desired 6 to 12 participants and was pleasantly surprised to 

have a total of 12. Of the 40 invitations that were sent, there was a return rate of 

55%. Thirty percent of those sent invitations responded positively that they would 

attend the focus group and 10% reported that they could not attend. This is a 

good response and could possibly be attributed to the positive relationship the 

FWEs stated that they had with MGC. 

There were similarities between the demographics of this study and the 

National Study of Occupational Therapy Practice (Greenberg, et al., 1997 ). The 

participants were largely female ranging in age from early twenties to fifties with a 

mean age of 33. This data is similar to the representation of the occupational 

therapy population at large. OTs out numbered the OTAs in this study by 6:1. 

This is consistent with literature that calls for more OT As to become FWEs. 

(Crist, 1998). All settings of occupational therapy were represented, with the 

largest being outpatient and the smallest being the psyc!lo-social setting. This is 

also consistent with the National Study of Occupational Therapy Practice 

(Greenburg, et al., 1997). It was fortunate to be able to have representation from 

psycho-social occupational therapy. The mean age of experience in practice was 

10 years while experience as a FWE showed a mean of 3.5 years and 

experience as a FWE of OTAS was 3.3 years. The mean of 3.3 years experience 

as FWE was also consistent with the National Study of Occupational Therapy 

Practice ( Greenburg, et al., 1997 ) These were seasoned practitioners, but they 
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had not been FWEs for very long. This was possibly due to the newness of MGC

OT A program, which received· initial accreditation in 1997. Prior to MGC's 

accreditation in 1997, there was only one OTA program in the state. Sixty-six 

percent of the participants were FWEs for OTS as well as OTAS . This could 

have an impact on the study as the FWEs were also drawing from their 

experiences in OTS supervision and not just OTAS supervision. The similarities 

in demographic data of the participants helped to confirm the decision to have 

only one focus group. This was based on Krueger's principle which states that if 

the topic relates to a narrow category of people with similar backgrounds and 

exposure, fewer focus groups are needed. 

Focus Group Content 

Kreuger stated that metaphors can assist in the discussion of qualitative 

research(1994). In keeping with the qualitative style of research, the primary 

researcher spent many weeks searching for a pictorial model or metaphor to 

illuminate the meaning behind the story of the lived experience of the FWE in the 

supervision of the level II OTAS." In the search for meaning making, the primary 

researcher studied the relationships between the themes, looking at them from 

many different perspectives. After prolonged contact with the data, it became 

evident to the primary researcher that the categories and the themes were all 

interconnected and that they would be best represented as part of a larger whole 

in a systems theory type model. The metaphor chosen is an adaption of the 

person-environment transaction theories(Christiansen, 1991). Figure 1 depicts 

this me;del. The square box represents a house; it is called Fieldwork Cottage. 



60 

Figure 1. The Fieldwork Cottage 
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This cottage is the domain of the FWE. This cottage is situated on a street which 

is known as Health Care Avenue. The cottage is further divided into four rooms, 

which are the four categories obtained from the literature review and used to 

construct focus group questions. For the purposes of this model, the four rooms 

can be thought of as the activities or tasks of a FWE: The rooms are permeable 

so there is a free flow of information and issues among all areas. The 

·practitioners in their role as a FWE and living within the turmoil of the health care 

environment, move freely among the four rooms. Since the total environment is 

so unstable, it can be expected that the rooms would be in similar 

states of disrepair and disruption. Permeable boundaries of this open system 

allow a transference and overflow of ideas or themes between the rooms, 

therefore, transactions in one room can affect the other rooms as well. Although 

all rooms are interconnected, the perspective of the FWEs is skewed according 

to the room in which they are located. The FWE is motivated by internal drives of 

desire, need, and fear. As the FWE moves throughout the rooms, the 

perspective is often different depending on the room location, which is consistent 

with phenomenological research. Since walls are permeable and because this is 

an open system, there is often a domino effect, in that, what happens in one area 

(room) is directly or indirectly related to the others. 

The Fieldwork Educator 

In keeping with person-environment transaction theories, the FWE was 

viewed as having certain intrinsic motivators (Christian&en, 1991). These 

included personality, motivation, and goals. In the analysis, it was found that the 
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FWE had a desire to promote the profession as well a desire for personal growth. 

This was consistent with the findings from Meyer's study (1995} that cited the 

benefits of clinical education to include satisfaction, increased knowledge, 

professional commitment and staying current in practice. 

The need for practical support in their role as FWE was also identified as 

an internal motivator. There was a sense of stress and frustration noted as the 

FWE pointed out the lack of practical, time efficient resources to help in the 

education of future occupational therapy practitioners. This was also consistent 

with Meyer's ( 1995) work of identifying nonmonetary costs of the clinical 

education as stress, frustration, and responsibility. As early as 1988, Cohn and 

Frum advocated for more education for the fieldwork educator. Marrow and 

Tatum(1994) indicated the need for greater role preparation for the clinical 

supervisor. In 1995 Cohn and Crist discussed the many efforts made to train 

FWEs, such as establishment of fieldwork consultants, increased content in 

conferences and publication of Self Paced Instruction for Clinical Education and 

Supervision( SPICES, 1991 ). Recent efforts have included a self-assessment tool 

·for the FWE to determine needs and competency (Beck, Brown, et al., 1998). 

Despite all these efforts it was still evident that the training needs of the FWE 

have not been met. 

The final internal motivator of the FWE was fear. The FWEs expressed a 

fear of failure, especially those new to the role. This was also consistent with 

Meyer's (1995) findings of nonmonetary costs of clinical educators. The costs of 

clinical education included stress, frustration and loss of self esteem. A study in 



1998 (Brandenburger- Shasby et al., 1998) found that FWEs believe that 

training about student supervision would increase confidence, decrease anxiety 

and increase organizational skills. 
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The internal motivations of fear, desire, and need can be seen as 

important factors. They have an effect on all the environmental transactions that 

occur in the healthcare environment. As the FWEs enter the four different rooms 

(role delineation, academic-clinical interface, teaching skills and supervision), 

they cany these unseen motivators and their emotional responses of frustration 

and stress. These can and do have an effect on all that occurs inside and among 

the rooms/transactions. 

The Environment (Tunnoil, construction, overcrowded) 

The health care environment, depicted by the street is the setting of the 

Fieldwork Cottage, which is where the FWE resides. It was noted to be in poor 

condition; there are pot holes throughout the street and the pavement is uneven 

and dangerous. Construction crews are at constant work. In· some areas they are 

adding sidewalks and in other areas they are decreasing from a four-lane road to 

a two-lane road. All these structural changes parallel the state of healthcare that 

was echoed by the FWEs (demanding, changing, shrinking). These findings 

were consistent with recent literature such as Steib's (1999) update that reported 

more companies were applying quotas, were focusing on raising productivity and 

instituting such cost containment strategies as pay cuts, staff cuts and hiring 

freezes. Due to the tunnoil in the healthcare environment, the FWEs were found 

to be in an extreme state of stress as they tried to balance the demand of job 
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responsibilities and student education (Cohn & Crist, 1995). This state was 

mirrored by the fieldwork student, whom the FWE often found to be preoccupied 

and frightened due to the lack of job opportunities available. The student's lack 

of focus and preoccupation further added to the stress of the FWE attempting to 

facilitate learning. It is not hard to imagine how frightening and dangerous it feels 

tQ be in such a perilous situation. 

Role Delineation Room (Livingroom with gray cracked walls, busy confusing 

patterns, high temperature, mismatChed furniture) 

The role delineation room can be described as the living room of the 

fieldwork cottage. Just as the living room is central to a house, role delineation is 

a central concern for the FWE. This room is extremely hot due to the open 

fireplace which is symbolic of the heated discussions in the focus group 

concerning conflicting views on OT A and OT roles. Incongruence between state, 

local, national and organizational standards can be seen in mismatched furniture. 

The bright confusing patterns of the sofa and carpet further illustrate the 

confusion the FWEs feel over role delineation. The walls are gray and 

cracking illustrating the fine gray lines the FWEs see between the role delineation 

laws and practice. This room lias the greatest exchange of airflow among all the 

other rooms because the conflict and confusion associated with role delineation 

affects all the other areas (supervision, teaching and academic-clinical interface). 

The confusion and conflict about role delineation are not new to this 

profession (Early, 1998). In 1991, Hawkins wrote of inappropriate expectations of 

OT As. A recent 1999 article discussed the need to have different expectations 
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for the OTAS and OTS (Beck, North, Schwell). Inconsistencies and 

incongruencies between professional, national, educational and organizational 

standards and licensure acts seemed to add to the muddle. With the c)1anging 

role of the OT A in the areas of decreasing supervision and increasing 

responsibility, the dream of a clear-cut role delineation grows ever more evasive 

(Greenberg et al., 1997). As the FWE stands in the "heated haze" of the role 

delineation room, it is easy to see why issues of supervision, teaching and 

academic-clinical interface are also clouded. The blending and blurring of the 

role of the OT A and OT as well as increases in the number of OTA educational 

programs further add to the complexity of this theme. Of the focus group 

participants only two were OTAs and half of the OTs finished school prior to the 

institution of the educational standard concerning instruction in role delineation. 

In consideration of the changing role of the OTA and the shortage of OTA FWEs 

(Crist, 1998}, role delineation confusion continues to be a major issue for the 

FWE. 

Teaching (Dining room-sparsely decorated with old antique furniture; blocked 

opening to the kitchen) 

The teaching room can be associated with the dining room of the 

Fieldwork Cottage. Just as the act of eating, which is performed in the dining 

room, is vital to the individual, the teaching of the clini~l skills of occupational 
' 

therapy is crucial to the profession. The teaching room is sparsely decorated. 

This is symbolic of the FWE's view that they are deficient in knowledge and 

training in teaching methods and techniques. The old antique furniture illustrates 
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the antiquated self-taught methods that the FWEs are presently using to teach 

clinical skills to the students The FWE expresses the desire to learn about 

various educational methods such as problem-based learning, learning theories, 

critical thinking and objective writing, but due to the demanding pace of the 

healthcare environment has restricted time. The FWE needs a time efficient, 

practical, on site solution. They also want peer support and mentoring. 

Although there has been a dramatic increase in literature concerning the topic of 

teaching skills development (Christie, et al., 1985; Gaiptman, 1986, Kautzmann, 

1990; Vestal & Seidner, 1992), the needs ofthe FWE are still left unmet. 

Presently the FWEs are working from their own experience to teach the level II 

OT AS. As there is air flow among all rooms, role delineation confusion infuses 

into this area in terms of writing objectives and teaching methods. The FWE 

needs assistance to write site specific objectives that are appropriate for the 

OTAS. Increased clarity in role delineation would possibly improve the ease of 

objective writing as well as the quality of the objectives. Improved objectives 

would then contribute to an overalf better fieldwork experience for the student and 

the FWE (Haw~es .. & Ryan~ 1984). 

Supervision (Kitchen- Disorganiz~d. messy, broken furniture, piles of junk, 

blocked opening to the dining room) 

The supervision room is symbolic of the kitchen of the Fieldwork Cottage. 

Just as food must be prepared in order to dine, interpersonal skills must be 

appropriate for the teaching- learning process to occur. The blocked ·serving 

window into the dining rooms makes it difficult to sl:! ve food or teach the students 
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clinical skills. The supervision room is highly disorganized and much of its 

furniture is scattered or broken, reflecting communication problems and 

unprofessional behavior. The FWE is able to identify the importance of open 

communication between supervisor and student in terms of dealing with 

interpersonal behaviors, but as in the other areas/rooms, lacks adequate support 

and training. The smell of disorganization in this room flows into the academic

clinical interface room. The FWE is bitter that professional behav~or problems 

have not already been remedied by the schools. Again, literature has addressed 

this issue (Herzber, 1994; lllott, 1995; Meyers, 1995) but due to the time 

constraints of the healthcare environment the FWE .has not been aware nor had 

the time to use these resources. Babola and Peloquin (1999) have recently 

addressed this issue with an innovative idea to make the classroom more like the 

clinic by using the following techniques: (1) select random responses (2) demand 

full sentences (3) press for clarity (4) expect active listening (5) time assignments 

(6) spring surprises (7) impose ambiguity (8) invite disagreement (9) give 

feedback openly. 

Academic- Clinical Interface (Bedroom- one comfortable piece of furniture, 

abstract art, crowded, small room, bold but contrasting colors) 

Since the academic-clinical interface category involves the relationship 

between academia and practice, the bedroom was chosen to represent this 

category. Once in this room, the FWE notices its many strong, contrasting colors 

symbolic of differing opinions on curriculum content. The boldness of color is 

illustrative of the power the FWE feels in accepting or declining a student 
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placement. Limited contact from academia is represented by the lack of 

furniture. The large comfortable bed is illustrative of the fact that the FWEs 

expressed comfort in contacting academia for assistance. The overflow from the 

role delineation room is felt, as the FWE has conflicting feelings of what should 

and should not be taught to OTAS. Conflicts between theory-based academia 

and practice-based clinicians. are seen as the FWE demands more of a "real" 
. 

world focus. Recent literature has addressed this issue by suggesting that the 

curriculum should be similar to a clinic (Atkins, 1999; Babola & Peloquin, 1999). 

The abstract art on the walls are reflective of the lack of a real world focus in the 

curriculum. Even with the lack of furniture, this ropm feels over crowded, 

characteristic of the FWE's belief that academia is·producing too many 

practitioners. Issues of conflict between theory and practice found in this room 

are not new ( AOTA, 1986; Gaiptman &Anthony, 1989; Brandenburgeret al, 

1998; Cohn & Frum, 1988; Mackenzie, 1997). Although there are opportunities 

for the FWEs to have a voice in educational standards, it appears that they are 

either unaware of these opportunities or lack the time to become involved. Finally, 

the FWEs stated that they want more personal school initiated contact during 

fieldwork. 

Conclusion 

The purpose of this study was to explore the lived experience of the FWE 

in the supervision of the Level II OTAS. It was found that issues of lack of 

support and training in the area of educational skills development and · 

interpersonal skills development, increasing demands of the healthcare 
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environment and the rocky relationship between academia and clinical practice 

were universal whether supervising the OTAS or the OTS. What further 

complicates and confuses the issue with the OTAS, is the confusion and conflict 

associated with role delineation issues. The changing role of the OTA 

(Greenberg et al., 1997) and infrequent use of the OTA in the role of the FWE 

~nly add to the turbulence. Some hope that it will be easier to delineate between 

professional and technical education with the passage of Resolution J, the 

requirement calling for entry level occupational therapists to have a 

postbaccalaureate degree (Walls, 1999). Role delineation confusion has an 

enormous _effect on the other categories of teaching, supervision and academic

clinical interface involved in the supervision of the level II OTAS. The FWEs 

seem to be loudly proclaiming their need for practical, time-efficient, peer 

supported training to enhance their skills in student education. In such a 

frightening environment, the FWE armed with little more.·than internal motivators 

and personal experience, feels alone, abandoned, frustrated, and insecure in 

performing tasks related to teaching, supervision, role delineation and academic

clinical interface. With the large increases in the number of academic programs 

and the unstable situation in clinical practice, it seems reasonable for the forces 

of theory-based academics and practice based clinicians to put all differences 

aside and strive to promote and sustain the profession in the education of the 

future practitioners of occupational therapy. 

Findings in this study mirror concerns expressed at a recently tield 

national meeting ("Pioneering Allied Health, "1999). A national consensus 



conference was held in July 1999 for the purpose of ensuring the availability of 

qualified professionals to meet the needs of the patient population. The focus 

was to develop a blueprint for allied health clinical education to serve as a 

resource for policy makers. Issues raised included the following: the economic 

driving changes affecting clinical education {healthcare environment), the need 

for formal preparation and recognition of the clinical educator, the need for 

curriculum and standards to be reflective of current practice, the need to 

coordinate educational standards, national and state standards and licensing 

laws, and the need for increased collaboration to reform clinical education. 
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Although the research was an initial attempt to look at the lived 

experience of the FWE in the supervision of the level II OTAS, the researcher 

tried to ensure trustworthiness as much as possible. A systematic process was 

used for the data collection and analysis of data was conducted without delay 

using a systematic coding process of comprehending, synthesizing, theorizing, 

and recontextualizing {Morse & Field, 1995 ). In keeping with Krueger's {1994) 

recommendations, peer review meetings were conducted in which alternate 

views were sought. Analysis was enhanced through the use of feedback from the 

participants, graduate committee, moderators and an expert in the field of 

qualitative research. Lincoln and Guba 's {1985) criteria for trustworthiness was 

thoroughly studied and applied to the research to increase credibility, applicability, 

consistency, and neutrality. Reflexivity through the use of a diary helped to reveal 

additional biases of the researcher's emotional attachment to the students and 

internalized belief system that OTAs are lacking in their share of deserved 
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respect and recognition. Earlier identified biases could be related to the 

researcher's role as academic fieldwork coordinator at MGC- OTA Program. The 

r~ader should be aware that these biases may have an effect on conclusions and 

recommendations. 

Strategies included triangulation of data and analysis, intellectual rigor, 

peer review, peer debriefing, member checking, saturation, clear identification of 

participants and setting and use of an audit trail as well as assistance from an 

expert in the field of qualitative research. In order to create knowledge that was 

as true as possible, collaboration with participants at every stage of the research 

process was performed (Jaffe & Miller 1993 ). Rival explanations were discussed 

by means of peer review and member checking and were not confirmed. One 

example of a negative case was found. One of the FWEs asked for more 

personal information on the students such as their learning styles. It has been a 

practice at MGC- OTA Program to send a "Student Personal Information" form for 

the last three years. This form is completed by students and sent with the letter of 

introduction and includes information concerning their learning style, the way they 

prefer feedback. It may be possible that lack of time due to the healthcare crisis 

has caused the FWE to overlook this form. 

One of the areas lacking in this study was prolonged engagement, which 

can increase the credibility of the study. This was not achieved due to time 

constraints and the decision to have only one focus group due to the excellent 

quality and quantity of data. This decision was confirmed using a 



recommendation of Krueger's (1994 ) , which states that if the topic relates to a 

narrow category of people with similar backgrounds and exposure, fewer focus 

groups are needed. 

Issues Raised 

Three key issues can be viewed against the backdrop of the health care 

environment, which is highly stressful, changing and very demanding. 

Issue# 1 (Academic /Practice Issues) 

* Clinicians' displeasure concerning content, structure and perceived lack of 

input into the educational process and standards. 
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* The continued tension between theory-based academia and clinically-based 

practice. 

Issue# 2 (Role delineation) 

* 

* 

The incongruence and confusion associated with role delineation 

standards on a state, national and organization level. 

The changing role of the OTA and its effect on practice and 

education. 

Issue# 3 ( Fieldwork Education) 

* 

* 

The large number of fieldwork related resources but the continued 

feeling of lack of support and abandonment of the FWE. 

The absence or lack of COT As in the role of the FWE. 



Recommendations 

1. Facilitate improved communication of the opportunities for the FWE to 

offer input into the structure and organization of education programs and 

standards. (Forums, written feedback forms, telephone survey) 
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2. Develop strategies to increase the congruency between role delineation at 

various state and national levels. (Increase student, academicians and 

clinicians involvement in AOTA, GOTA and licensure boards) 

3. Develop practical, on site, time efficient, peer supported strategies and 

resources to insure the FWE receives training in the areas of role 

delineation, teaching skills, and supervisory skills. (Regional inservices, 

distance seminars, newsletters, conference calls, internet classes) 

4. Develop strategies to offer a networking buddy system or mentoring model 

for the FWE. (Subcommittee for clinical rrientoring on local and state and 

national level) 

5. Develop a collaborative, cooperative system between statewide OT and 

OTA programs to allow for sabbaticals or breaks from student supervision, 

educational training and recreational socials as a means to decrease some 

of the stress associated with increasing jqb demands and constant student 

supervision. (Through state educational committees) 

6. Develop strategies for increased communication between theory-based 

academia and practice-based clinicians (Role reversal opportunities, 

forums) 



7. Develop strategies to encourage, nurture and facilitate more OTAs to 

become FWEs. (Forums, mento~ng programs at all levels) 

Limitations 
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Since this was a preliminary qualitative study involving only Middle Georgia 

College OTA programs level II FWEs, it can be concluded that the results may 

not be generalizable to a larger population except through the concept of 

inferential bridging (Shepard et al., 1993). The goal of qualitative research is not 

reproduction of results but to produce an enlightened description of a situation 

based on a consistent, detailed study (1993). This was facilitated through careful 

documentation of settings and individuals being investigated. 

Other limitations would concern potential biases the primary researcher 

may unknowingly have as a result of her role as an academic fieldwork 

coordinator. The techniques of prolonged engagement and long periods of 

observation were not possible in this study due to time constraints. Although the 

. representation of the participants were compatible with the profession at large, 

FWEs in this study were from a new OTA program, which could have some effect 

on the study in terms of decreased proficiency in fieldwork education. The final 

limitation is the lack of experience of the primary researcher in the area of 

qualitative methodology. 
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Implications for further research 
' 

This study is viewed as a preliminary inquiry into the lived experience of the 

FWE in the supervision of the level II OTAS. It is hoped that further research will 

be generated both on this and on related topics. Much more research is needed 

in the area of the OTA as well as the OTAS. Although the study found many 

similar issues in OTS and OTAS supervision ,the unique and rapidly changing 

role of the OT A requires that the .FWE of OTASs have special skills and 

knowledge, especially in the area of role delineation. Further studies could be 

explored to assist in the discovery, validation and resolution of conflict between 

academia and practice as well as to discover why the FWEs are not taking 

advantage of the opportunities to voice their opinions concerning the educational 

standards. Other focus groups using more specific questions in the area of role 

delineation, supervision and teaching skills would be helpful. A quantitative study 

or even a survey might add more generalizibility to this topic. Overall, research 

into the specific issues of OTAs and OTAS has largely been ignored. Further 

research is needed as the OTA population continues to grow. 

Summary 

With the dramatic increase in the number of OTA programs and OTAs 

entering the profession, it is wise to begin to look at issues concerning the 

supervision of OTAS. Although OTS and OTAS supervision have many 

similarities, the confusion and conflict associated with role delineation further 

complicate the life of the FWE oi the OTAS. The present chaotic state of 
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healthcare and the insufficient number of FWEs, especially FWEs who are OTAs 

is identified as a problem. In exploring the lived experience of the FWE of the 

OTAS, it was found that although there are many written documents, the FWEs 

continue to feel abandoned and lacking in practical support especially in the 

areas of teaching/educational techniques and interpersonal supervision skills. 

The FWE reaffirmed the conflict expressed in the past by theory-based 

academia and clinically based practice. The FWE desires to promote the 

profession but is also afraid of failure in student supervision. They want a closer 

relationship with the educational programs and to be able to offer more input into 

the curriculum. This study is viewed as a preliminary inquiry and additional 

research into similar areas has the potential for yielding valuable information for 

the occupational therapy profession. At this critical time in occupational therapy 

history, alliance.between academia and practice is greatly needed. Clarity, 
' 

understanding and support for the differences and similarities of the roles of the 

OTA and the OT are also needed. Finally, the profession must begin to support, 

nurture and acknowledge the FWEs by listening to their voices and giving them 

what they need. 
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APPENDICES 



Appendix A 

Invitation 

[name and address of participant] 

As a clinician involved in student supervision, you are in a unique position 

to shed light in a valuable study. Your insight and experiences on this subject 

could be instrumentaL As a graduate student of the Medical College of Georgia 

and a faculty member of Middle Georgia College OTA Program, I am conducting 

a research study concerning fieldwork issues specific to the supervision of level II 

OTAS. 

I would like to ask you to participate in a focus group-with other Middle 

Ga. College fieldwork educators. The topic will be aimed at discovering your 

opinions and experiences as a fieldwork educator of level II OTAS. As far as I 

am aware, this will be one of the first studies of this kind. It will be held on April 

12, 1999 at the Methodist Children's Home. The study is for research purposes 

but strict confidentiality will be assured in the analysis and publication of the 

results. 
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Refreshments will be served prior to the focus group and afterwards, I 

·invite you to be my guest for dinner. The entire session should be completed by 

8:00p.m. Please return the enclosed RSVP postcard to me by March 15, 1999. 

If you have any questions, please feel free to call me at work (912) 934-3450 or 

home (912) 474-9058. 

Sincerely, 

Dee Stanfield, OTRIL 

Fieldwork Coordinator 

Middle Georgia College-OTA Program 



AppendixB 

Confirmation Post card 

Name: __________________________________________ _ 

Facility Address: ______________________________________ _ 

Facility Phone: -------------------------------------

( ) Yes, I will be able to attend the focus group on fieldwork supervision of 

Level II OT AS sponsored by Dee Stanfield at Methodist Home on April 12, 

1999 

( ) No, I will not be able to attend 

~(tfqgt~[W); 

Dee Stanfield, OTRIL 

Middle Georgia College 

1101 2"dStreet, SE 

Cochran, GA 31_014 

-· [Participant Address] 
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Confirmation Letter 

[name and address of participant] 
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[date] 

Thank you for accepting my invitation to attend the focus group at the 

Methodist Home on Apri112, 1999 at 5:30p.m .. The street address is 310 Pierce 

Avenue. I will have refreshments ready for you prior to the focus group. The 

entire session should conclude by 8.:00 p.m. 

Since I am interviewing a limited number of fieldwork educators, the 

success and quality of the focus group depends on the people who attend. 

Because you have accepted my invitation, I am counting on your participation to 

bring this study to completion. 

The discussion will center around your experiences as a fieldwork 

educator of the level II OTAS. It is hoped that the results can be used to . . ; ' . 

increase our profession's knowledge base in terms of OTAS supervision. 

If for some reason, you find you are not able to attend, please let me know . . 
as soon as possible. My phone number is (912) 934-3450 (work) and (912) 474-

9058 home. 

I thank you for all your assistance and support in this. endeavor. 

Sincerely, 

Dee Stanfield, OTRIL Fieldwork Coordinator 

Middle Georgia College 

Occupational Therapy Assistant Program 



AppendixD 

·Informed. Consent 

The Experiences of Fieldwork Educators in the Suoervision of level II OTASs 

Dee Stanfield, OTRJL, Principal Investigator 

I have been invited to participate ifl a study to explore the experiences-of 

fieldwork educators in the supervisor of level II OTAS. I understand that I have 

been invited to take part in this study because I am a fieldwork educator of 

Middle Georgia College's level II OTASs and that 6-12 other educators will be 

taking part in the study. 
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I understand that I will attend a focus group held at The Methodist Children's 

Home where I will be asked to discuss specific experiences related to the 

supervision of level II OTA students. The focus group will last approximately 2-3 

hours and will be audio-taped. 

I will neither be paid nor charged for participating in this study. I understand that 

the results will be kept confidential and I will not be personally identified in any 

publication of the results of this study. While no direct benefits to me are 

expected, the discussion may contribute to an increased understanding in the . 
area of supervision of level II OTASs. My participation in the study is voluntary. 

· understand, however, that I may revoke my consent and withdraw from the study 

now or at any time in the future, without penalty or loss. of other benefits to which 

I am otherwise entitled. 

( Version12/98) Participant's Initials: ___ _ 



93 

I understand that Dee Stanfield; OTRJL, who can be reached at Middle Georgia 

College OTA Program (934-0345) will answer any further questions I may have 

at any time concerning the study and procedures. 

I understand that the Medical College of Georgia assumes no obligation to pay 

money or provide medical care in the case that this study results in any harm to 

me. 

The risks and benefits to me if I participate in this study have been explained .I 

have had the chance to ask questions and they have been answered. 

Subject's name (print):----------~--
Subject's signature:. ______________ Date: ___ _ 

Witness signature: Date: ___ _ 

INVESTIGATOR: I acknowledge that I have discussed the above study with this 

participant and answered all his/her questions. They have voluntarily agreed to 

participate. 

Name (print)of Investigator obtaining consent:-----------

Signature of Investigator obtaining consent: ________ D,ate: __ 

(Version12/98) 
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Focus group Question/ Procedure 

I. . Welcome /Introduction ( Primary researcher ) 

A. Thank you 

B. Explain procedure and introduce the moderators 

C. Ground rules 

1. confidentiality 

2. freedom opinion 

D. Audio equipment 

E. Completion of demographic data form ( age, gender, race, type 

setting, type practitioner, years experience in occupational 

therapy, years experience in student supervision ) and infonned 

consent fonns as needed. 

11. Questioning (done by moderator/primary researcher not present) 

A. Introduction Question (to break ice and emphasize common 

characteristics, answer, short, 15-20 sec.) 

1. How did you become an occupational therapy practitioner/ 

what was the path you took that lead you into this field? 

B. Transition questions 

1. Why do you supervise students? 

2. Give example of your most rewarding experience. 

3. Give example of your most frustrating experience 

4. Are you currently supervising students now? What type

OTASorOTS? 
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D. Key question 

1. What is your current experience in the supervision of level II 

OTAS? 
') 

( use this question to see if the 5 themes identified in the 

literature will come up spontaneously ) 
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2. How do you feel role delineation influences the supervision of 

level II OT AS? If you supervise both OT AS and OTS, what are 

some of the differences you make in the supervision of them? 

Such as do you have different objectives, different patients, 

different tasks for the OT AS vs. the OTS 

Probe: Explain; give me an example; tell me more. 

3. What educational (teaching) skills/techniques are you using with 

your students? (Problem-based learning, case studies, etc.) 

Probe: Give examples: What is working? What do you need 

more information about? 

4. What are some circumstances where you use supervisory skills 

such as negotiation? Feedback? 

Probe: Tell me more: What works for you? What doesn't? 

What is your most pressing concern? 

5. ,, . How has the present health care and employment climate 

influenced your role as a fieldwork supervisor? 

Probe: example, tell me more 

6. What has been your experience in your relationship with the 

OTA academic institution as a FWE of leveiii.OTAS? 

Probe: Give example, what is working, what is not? 

E. Closure (begin with 1 0-20 min. left) 

1. Summarize and ask if perceptions are correct 

2. Ask if any thing else needs to be said 

3. Thank and let know when they can review/comment on 

transcript 
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AppendixF 

DEMOGRAPHIC DATA FORM 

Please complete this form as accurately as possible. Your personal identity will . . 
be kept confidential but the demographic data may be used in the descriptive 

statistical analysis ofthis research study. 

AGE: 

GENDER: 

RACE: 

TYPE OF PRACTITIONER: 

TYPE OF SETTING: 

YEARS EXPERIENCE IN OCCUPATIONAL THERAPY: 

YEARS EXPERIENCE AS FWE: 

YEARS EXPERIENCE AS FWE OF LEVEL II OTAS: 

NUMBER OF LEVEL II OTAS SUPERVISED: 

HAVE YOU SUPERVISED OTS AS WELL AS OTAS? 

Please indicate your name, address and phone num~er if you would be willing to 

review the analysis for accuracy---------------

Thank you for your cooperation! 
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AppendixG 
OTA Focus Group April i2, 1999 

Moderator: I've never done a Focus Group either, but I did have some ideas uh ... that I 
shared with Dee as to what a Focus Group should be, and she agreed. And 
uh ... and so that's the reason I got the job. I was attracted. She probably 
didn't ask anybody else. Uhm .. .it needs to be real informal. I mean that's 
the whole purpose, just to share information. And really, that's my goal 
here. I don't know anything about Occupational Therapy. I don't know 
anything about Physical The .. .I don't know anything about it. The only 
thing I know is that, 1.. .one time I went to a psychological therapist, but I 
don't think that's very much like Occupational Therapy anyway, so .. .I 
really have no experience in this whatsoever. Uhm .. .I truly am, in this 
endeavor, trying to learn. 

Now, Dee has given me some guideline into what she's trying to learn as 
well, and so that kind of centers my focus on it. Uh. .. l think in her 
Prospectus, she may (inaudible) the secret of knowledge. It's far too lofty, 
but uhm .. .it is true, that's what I want to do. 

Some general ground rules though, please. Uhm ... as Deesaid, uh ... these 
tapes that we're making are going to be transcribed, and as such we need 
to be careful that only one of us is speaking at a time, you know. In a 
room it's possible to have three or four conversations going on, and you 
can kind of half way follow them. The transcriptionist will not be able to 
do that so ... we need to make sure that we stay one person speaking at a 
time. And I'll try to help us along with that as well. Uhm ... we ... ifyou 
need to take a break, please, take a break. If we need to adjust the 
temperature of the room, we will do that. Uh ... just please give me a high 
sign or something. Another point too, is uh ... I...I do have a cold, so if 
1.. .if I don't speak loud enough for you all to hear, just raise your hand or 
something and we'll go from there. 

What I'm trying to do when I emphasize, is that Dee is going to have our 
conversation today transcnbed. The transcriptionist will only uh ... put an 
answer down. There will be no identifiers of ... of persons. The tapes, once 
transcribed, will be destroyed. So there is no way that Dee can find out 
that somebody said this. Now, L.Dee wants to make sure everybody 
understands that. I don't know, maybe you all know something about Dee 
and I ... (generallaughter} later,. but right now she Wai\tS to make sure that 
you all understand that, and so in that regard, I want to make sure as well. 
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Uhm ... so with that, and with the understanding that uh ... that I know 
nothing about Occupational Therapy uh ... what I'd like to do is .. .is tell you 
briefly what my impression is. And then ask you all to share with me 
something that will either reinforce or ... or show me how wrong I am with 

·that impression. And ... and one of the things that !...impression I get about 
Occupational Therapy, is that it can provide very rewarding work 
experience. And that it does have some very rewarding aspects to it. And 
so in that regard, what I'd _like you to do is, very briefly, just really no more 
than a minute, share with me a rewarding experience about Occupational 
Therapy that reinforces your decision to be in the field, uh ... that you're in. 
And will you ... as we· start ... that's what you get for sitting right next to me. 

A: Uhm ... Okay. And actually, this is a story from when I was a Level 2 student in a 
rehab setting, and there was a young guy who was ... uhrn .. .it was up in 
Massachusetts and he'd been in a real bad car wreck. Took them two hours to get 
him out of the car. Took two fire trucks to pull the car apart to get him out. 
Severe head injury. First time I saw him in Rehab, he was still pretty much 
comatose, laying in the bed. He had been awake, but uh ... he was just totally· 
emaciated. Went through rehab probably my whole Level2 field, so all 12 weeks, 
and by the end of having lots of cognitive OT, PT, and Speech and everything, 
uhrn ... was teaching his OT sup ... OT uhrn ... his OT, how to do calculus. And as a 
student, I was like, that's what it's all about. You know, and he walked. out with a 
cane and we had to go on back to school and stuff. So I thought YEP! , this is the 
right thing for me. 

Q: That will lock you in as a Level2 student, won't it? 
A: (General laughter and agreement.) Definitely. 

Q: You're good forever. 
A: I was there. 

Q: Uh ... great experience. That's ... that's kind of what I'm talking ... and ... and not 
everybody may have that same kind of immediate rewarding experience but uh ... 
(Name) do you ... do you have something like that, that .... 

A: I don't know if I can think of a specific person, but just in general, and I can take 
uh ... uh ... a complicated or serious head injury or a severe stroke. Something where 
you're taking somebody from ground zero and you kriow, they're just so down 
mentally. And you bring and you carry them through the process ofOT, you just 
give them the hope and the, you know, the vision that they can see themselves 
getting better and ... just the end results are just awesome. That's just what 
motivates me and that's true OT. 

Q: · (Name) :do you want to go next. 
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A: Uh ... working in a school system, uhrn ... you're not the only person involved. So 
it's a little bit harder, you know, to say that OT did this. But uhrn .. J think that 
you really feel uh ... part of the team between the teachers, parents, uhm ... speech 
therapists, PT, uhrn ... and I think it's .. .it's the OT, where we really stand out, is 
doing adaptive type ofuhrn ... situations for the kids. And that's something I feel 
like I've been blessed with, is that type of mind that can problem solve and ... and 
come up with something that, you know, maybe somebody else wouldn't... on that 
team would not be able to do. So that really reinforces me. 

Q: Uhm ... 
A: Continuing in the OT, and just seeing the kids bloom and seeing them do better 

than they were doing by the time you leave me. That's reinforcing. 

Q: That's the meaning. 
A I also work in the school system in early intervention. And my biggest reward is 

when I walk into the classroom and everybody raises their hand and says, "Is it my 
tum?" And everybody knows me and they all run up to me. I have this one little 
girl that.. .I mean, she cannot come ... the nurse's station is in with our room I share 
with PT, and this little girl always comes in, "Me, me!" But that's my reward. 

Q: (Name) do you have ... 
A: Uhm .. J work in a skilled nursing facility, oLat the primarily since I graduated, 

I've been working with uhm .. Jike uhrn ... in a nursing home setting. Uhm .. J enjoy 
uh ... sometimes it's kind of hard because you know, they're not always easy uh ... to 
work with, because they're sometimes very set in their way. Uhm ... but still 
uh ... we got kind of one way we have to ... people who come in and we give therapy 
to them and they go back to independent living, assisted living, whatever they can 
function at. And then we also got the long term, you know, uh ... patients we work 
with that so gives you a lot of reward too. Uh .. .it might not be that you can get 
them independent, but it's just little things that you can help or work with nursing, 
that just makes it a lot easier or you know, ... 

Q: Yes. 
A: Little things. 

Q: So you're expectations sometimes ... 
A: Are not as, you know, ... 

Q: Like hers. 
A: .. .it's not like you get them in and then they complete and you get them 

independent. Just the little things. And I think that the social contact that just 
working together with nursing, social services, just everybody involved trying to, 
you know, get the best out ofthe ... LI like the social contact too, uh ... with the 



family, ... you know, all the different departments. 

Q: So not just the patient's ... 
A: No ... 

Q: ... but also the contact with the family as well? 
A: Yeah, ... uh-huh. 

Q: Okay. (Name). 
A: Speaking about. .. 
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Before you go, I just wanted to clarifY what my role is in this group ... I'm just 
taking notes and helping facilitate and back up and so ... that's what my role is here. 
I'm just taking notes as ... as we go, and that's ... why I'm writing notes. Just so you 
know what I'm doing. 

I'm speaking about uhm ... psycho-social experiences ... uhm . .I know I don't work in 
that field, but that's where I worked for years. And I'm like (name), I can't think 
of one specific incident, but I also am like (name), we work as a close team. And 
to see either a child or an adult who'd been severely depressed come in and just be 
exposed to lots of good practical... activities, and such as assertiveness training, 
and things like that, and just.. .leave a different person is rewarding. 

Q: Okay. 
A: Well, myselfuh .. .it's just always rewarding and gratifying whenever you hear your 

patient's say, thank you, thank you for what you've done for me. 
Ulun ... particularly when the family is uh ... saying the same thing. But in regards to 
a specific incident, uh ... or a specific patient I had, there was one· patient that was 
involved in a uh. .. motor vehicle accident and uh. .. she came to our rehab unit 
uh ... fairly obese individual. Ulun ... the doctors uhm ... didn't anticipate her doing 
much. Matter of fact, we had one of our physicians just to come out and say that 
uhm ... more than likely you're going to have to go to a nursing home. At this point 
in time, this patient was uhm ... total assist with everything, transfers, bed mobility, 
uhm ... was in an extreme amount of pain. And uh ... needless to say, over the course 
of about uh .. .let's see, about six weeks, this patient was uh ... walking out of there. 
And was modified independent. Independent with uh ... all of her eight yield tasks, 
uh ... transfers, functional mobility. And that in it's self was just rewarding. 
Ulun ... individual no one had anticipated would make any progress, from the 
physicians to the nurses, and to even some of the therapists, and uh ... for me that 
was probably the most rewarding and gratifying experience uh ... throughout my 
uh ... career, professional (inaudible). 

Q: And at that time, (name) I think you probably, what you're talking about the 
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Psycho ... aspect of it as well, the attitude that that patient had uh. .. tow!lfds herself 
Okay ... (name). 

A: Uhrn ... I think for me, and I'm not really in patient care anymore but uhm ... certainly 
one of the most attractive things about the field is the patient care aspect. And 
uhm ... just having the very unique opportunity to uhm ... give a person and their 
families hope for a better life or for a more qualitative life. And whenever ... when 
that inay be uhm ... and just the relationship that is built with not only the patient but 
with their family as you do that. And offer them uhm ... you know, like I said, hope. 
And to improve the quality of their lifestyle and ... and the uniqueness of an OT 
being able to look at ... at a family unit and see how the whole picture, seeing the 
physical and emotional needs, the psychological needs and everything that's there. 
And to be able to assess how that's all effecting the situation of the patient and 
how ... and how they offer things to make that better. 

Q: Have to have a real problem solver promote favorable perspective, not just or total 
patient. 

A: Right. And from an administrative stand point, not being in patient care any more 
uh ... I think the reward is .. .is just in, you know, seeing, for me, it would be, you 
know, seeing the staff that uhm ... does quality work, that helps to make patients get 
better. You know, to help facilitate better functioning in patients, and staff that 
enjoys working together and enjoys what they do and uh ... in a place that feels 
welcoming to the patient when they come in. A place that feels like uhm ... we're 
there to help them and ... and in the ... and uhm ... that we care about them. The staff 
that will appreciate an inpatient feels cared for too. 

Q: Not just (inaudible) but actually gives. 
A: Right. 

Did great. 

Ditto. 

Right. 

Q: Alright everybody. I mean ... 
A: There's not a lot .. .I mean, just watching a patient, or helping them 

uhm ... (inaudible) I have one particular patient who experienced a lot, who 
learned ... like (name) was saying ... uhm ... she was ... she was just uhm ... the doctor's 
had basically given up all hope and said, you know, you're going to die, and just 
rushed her to the hospital and you know, you can ... came back and see me and 
basically; uhm. .. in PT it's pretty standard for everybody and just got her back to 
being able to live independently by herself And that was our only goal. You 
know, just to do that. I mean, it's very rewarding. 



Q: You ... you said you were goal there. I wonder if I can expand on that for just a 
minute. I would ... again, my knowledge of this is zero. I would think that"that 
would be part of occupational therapy, is that you would have goals that you ... 

A: A big part of it too. 

Q: Does he have a book on you? (Name) had you (inaudible). 
A: I uhm ... mainly see shoulder and uhm ... hand injuries, uhm ... I'm pretty much 

uhm ... straight orthopedics, now. So !, ... that's what my favorite thing is. And 
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I...I've got several patients that come to my ... and I won't bore you with all of 
them, but one that we were talking about on the way coming up is ... she's blown 
my expectations. Her name's Jamie. She had uhm ... her artery was busted. 
Extremely bad elbow. Dislocated. Uh ... we've got radial nerves and ulna nerve 
problems and she's almost got full range of motion back. Her strength's coming 
good and it's like Whoa! You Go! You know, and she's been ... she's been very 
encouraging. She doesn't walk out crying any more. So ... (generallaughter). 

Q: Yet you're all setters, right? . 
A: Ulun ... well, I think that being from I should say a smaller community, a lot of 

times uhm ... you get an opportunity to see your patient's out uh .. .in different 
places. A lot oftime, you know, they'll come up and say, Hey, you know, look at 
my hand. And my ... this one lady, she uhm ... we worked before on, she did crafts 
and she periodically uhm ... this part of a craft show at the mall, I know 'cause a lot 
of times I see her there and she's telling me you know, what all she's made and 
stuff like that so ... you know, I think it's real rewarding. I have patients that come 
back and visit, you know, that I've worked with in the past, and ... you know, that 
let me know how they're doing and ... you know, whether they're using their hands, 
and all that. That's rewarding to me. 

Q: (Name). 
A: Ulun .. .I think the most rewarding is like when one of your patient's leaves the 

rehab hospital in eight or nine months or visiting a doctor or something and they 
come up and see you. I had one, he ... he was a pediatric ... a pediatrician that I 
promise you every day, he was there, he was .. .I'm a doctor and you're killing me, I 
know you are. And uhm ... he came back and you know, he told everybody that I 
was so mean, but that he could see the purpose why I would leave the room when 
he had to button his shirt. And I wouldn't help him and you know, but he ... could 
really see the purpose of OT because he was at the rehab hospital. And even 
though he's retired, he still has a lot of influence in a small town, so ... he gave me 
the most encouragement, because of (inaudible). I have to believe it was for a 
good reason, you know, that... that we are helping ... that he is back. .. and he closed 
down his practice. And he opened it back up and he was like 80 something years 
old. But just in kids. 
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Q: Wow! Great stories. All of them. And I can sure see that my guess was right, 
about it being a rewarding profession. But yet each of you here I .. .I think it's gone 
on to be one more step beyond that. Because you are also involved in fieldwork 
·education. Is that a correct assumption? That everybody is? You got to get 
involved with your folks .... 

A: (General chorus of agreement.) Yeah. 

Q: That's the (inaudible) description. (Inaudible) not going to hear that in here. Not 
in here. 

A (General laughter and agreement.) 

Q: So ... so rather than going around the room to each of you, could ... can somebody 
perhaps offer an ... an idea as to ... give me an idea as to why you would go that next 
uh ... step. I'm not sure it's the next step, but ... but another step. And become field 
work educators? Uhm ... 

A I had really good field work experiences and it was important to me to make sure 
that the students like all had the same great opportunity I did. I had, you know, 
really good supervisors, and they taught me a lot. So that's what I wanted to do 
to my students. 

Q: Uhm ... 
A: That's one reason I wante!f to. 

'Cause a lot of my classmates did not have good experiences. And you know, 
(inaudible) of the educator I guess. There was number that was, but, I just wanted 
to make sure that it was a positive experience and they knew why they wanted to 
be an OT. 

Q: Okay. 
A: Good successes. 

A: I think it's important to share experience, 'cause you can't learn everything out of 
a text book. And the ... the plus ofhaving the field work is to glean from what the 
supervisor has also experienced. To there for 30 years. I think that gives the 
student a little extra edge. 

Q: Uh-huh. Any other reasons? Those are wonderful reasons. 
A It's also a chance to kind of give something back. You know, kind oflike what 

(name) was saying. I've had wonderful experiences and you know, wanted to give 
that back. And not only are you giving that back to the students, but to the 
profession too. 'Cause if we don't supervise student's then ... OT isn't going to 
keep going one. And you know, we need to keep giving people that opportunity. 
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Q: WelL..I'm sony ... excuse me. 
A: No, mine was actually .... uhm ... Dee asked me because she couldn't fine nobody at 

the moment so ... (generallaugher). I wouldn't like that uhm .. .I feared at the first 
because you know, I knew her through somebody and so ... said, you know, can 
you come, she (inaudible) me and so ... said, you know, I'll give it a try ... but I 
wasn't like uh .. .I didn't do my schooling here in the state so ... you know, it was all 
new to me. But after that first one, I mean, I really enjoyed it and that's why ... you 
know, I kept doing it and I think for myself; too, you stay more on top of 
everything and it kind of! earns you stuff too. Not. .. you just don't le ... you teach 
the student, but you learn, yourself; a lot of things too, when you have a student. 
And you know, so ... 

Q: Sure. So there's a personal growth in there as well. 
A: Yeah. 

Q: Yeah, secondary benefit for sure. Well, are you ... are you all currently supervising 
uh ... OTS or OTAS some more, some where. 

A: (General agreement.) Yeah. 

Q: Yes and no???? So there's ... (inaudible). Yeah, we're going to ... that's okay, 
just...just in general, we have a mix, some people are. Some people aren't. 
That's ... that's like it's within the past uh .. .l2 months? 

A: Oh, yeah, .... Yeah .... 

Q: Everybody has? 
A: No, ... no ... 

Q: Okay. You've been back? Okay. Uh ... 'cause you obviously have some 
perspective on that having been away from it for a while. Uhm ... in general, are 
there any issues that any of you all can identifY with uhm ... Level 2 OT AS field 
work education? Any issues that... that come to mind? 

A: I think that being away from it uhm ... one of the things that I.. .I've observed, you 
know, from the outside looking in and just from having done it, and then not doing 
it, and looking back on it, uhm ... and so .. .it...it's unfortunate sometimes that the 
therapist who is the supervisor uhm ... has so much work to do, that they don't have 
the time and energy and effort sometimes to make the ... the field work experience 
be everything it could be. And I know that from personal experience. I mean, I 
always, seemingly, you know, had more than I could do when I got a student to 
start with. And ... and a student is more work. I mean, it's added responsibility, 
and it's added work to what you already have to do. And if you're already 
overloaded, it's unfortunate that uhm ... that our work so many times can't be 
.:hanged for that. And now, as administrator side looking in, I see the same thing 
in therapists that uhm. .. because the thing that's so ... that can be so rewarding in the 
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supervisor/student relationship, is you have this young student that's you know, 
scared and has no confidence, and has, you know, little skills, and ... and just has all 
this book sense, and this book knowledge. And you have the opportunity just to 
open this whole new world to them. That just practical hands on experience that 
they've really never had before. And to encourage them, and mentor them, and 
support them, and help kind of blossom their self esteem and confidence in the 
professional. But you have to have time to do all of that. And you have to be in a 
state of mind where you don't feel so rushed all the time. And you have so many 
things pulling at you all the time, that you can ... that you can nurture those things. 
And sometimes the health care field is so demanding, it doesn't allow you the 
opportunity to do that. 

Q: Uhm ... yeah, great point. Uhm ... as a part of that uh ... with the health care 
management in general, uhm ... does that ... in ... in (inaudible) confess to 
eavesdropping on you earlier in the uh ... session, ... you had said something about at 
one point there were ten OT's and now you a!( were down to two? 

A: Oh, well, we had four. 

Q: You had four? 
A: Four. Uh ... yeah, because of the ... 

Q: I'm sorry. 
A: ... change ... 

Q: That's what I get for eavesdropping on you .... 
A: No that's fine. But uhm ... because of where I work, since June we've had a lot of 

changes in the system. 

Q: Uh-huh. 
A: And I think .. .I mean, every settings got some changes going on. 

Q: Yeah. 
A: I think especially the medical world that just keeps, you know, changing and ... 

Q: Uh-huh. 
A: ... so I think with that way, I think it's harder. 'Cause I talked to Dee and she said 

it's hard to fine place because I'm lucky enough to work in a facility full time and 
even had another OT assistant with me, you know, that I can divide that 
supervision up. 'Cause right now is six week's student because I'm in the same 
facility for six week ... you know, so I can do that. But a lot of times right now a lot 
of therapists has to go from one to another facility or you know, so it's-very hard 
to do that. 
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what (name) is saying, is that with the state of the medical industry in general, 
we ... we see, to use a ... 

A: ... downsizing ... 
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Q; Downsizing .. .thank you ... uhm ... well, you know, is .. .is that in part something that 
should be taught to these Level2 uh ... OTA students. That, that is what's · 
happening in the medical industry. That is real time. 

A: And that's one of the reasons there aren't enough psycho-social placements. And 
I was the .. .I got lots of students from Dee and from the Medical College, because I 
was the only OT in a psychiatric setting. Uhm.:and that's ... that's really a shame 
because that's such an important part, you know, ofOT. And I don't know if it's 
because of the downsizing, or just the way uhm ... you know, maybe insurance went 
in managed care. Uhm ... had an impact on that. 

Q: Well, even some of the balanced budget acts that are ... that are causing that kind of 
shifting, changing. I think you all said, yes, that that was part of the role of the 
field work educator/field work supervisor to part that. How would you (inaudible) 
and still be uplifting kids and uh ... about your profession? I'm sorry??? 

A: You're not going to have a job when you finish. 

Q: Yeah, ... that...that (inaudible). 
A: I think a lot of them are .... 

(Inaudible) we're kind of having that problem right now, with the student we have. 
And uhm ... she started, what three weeks ago, and she's got three weeks left and. 
uhm ... she's been real concerned about a job. And uhm .. .I think that's kind of 
taken away from her focus on her field work. 

Q: Uhm .... 
A: Because she's had concern about a job. And she's even talking about now, you 

know, doing something totally out ofOT, and ... and we keep trying to tell her, you 
know, just give it time. That things might, you know, open up and uhm ... there 
might be opportunities and uhm ... just try to stay focused on where you are right 
now and learn as much as you can from field experience but. . .it is a concern for the 
students and they really are getting kind of caught up now in this ... 

Q: Youknow ... 
A: ... the ... the lack of jobs. 

That sounds like a student that was in (inaudible), but has called me a couple times 
looking for a job. She took a job in the prison s~>stem. 

A: Well, I ... 



She was one of our students. 

Was she? 

'Cause there's no since in, you know, they're in no position to ... 

No. But you know, it's time actually taken away from her field work 
experience ... you know, frustration ... preoccupation. 

I agree with (name). I just uhm ... recently had a student also ... so she was 
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uhm ... even going ... even thinking, you know, well, there's no hope in OT. And 
that really affected her field work. And she had so much ... so much potential to ... to 
be really awesome ... awesome uhm ... practitioner. And then I .. .l have two students 
now, and despite, you know, the ability to get a job, they are just so gung-ho, and 

·just so pro-OT and I can really se~ a difference, you know, so ... at the same time, 
you know, ... you know, it is hard to find a job. But it's all of what you make it too. 
I mean, ... just don't let that take away from your experience. 

Q: Well, is there a way to uhm ... to ... to educate the field work supervisor to help them 
deal with those kind of issues? I mean, is .. .is there a way that... that... 

A: Well, Pat, I think you've just hit on one of the main issues of field work, is that 
there is little to no training on how to be a supervisor. 

Q; Okay. 
A: Uhm ... there .. .l mean, it's almost non-existent and what you ... what you have to go 

on in your own experience as a student. And then each student you have gives you 
more experience. But even with each student, so ... you're ... you're in the middle of 
it. You can't step out and see it objectively, 'cause you're right in the middle of 
what you're doing. So sometimes it's like what I was talking about earlier. That 
somebody that's out of it that can look in and say well, this really could be better if 
this, this, t)l.at or the other. But uhm .. .it's unfortunate that schools don't...you 
know, we've had issues in our clinical setting where uhm ... you know, it would be 
helpful to have some idea of the student's personality type and how they learn, 
what their learning styles are, what their uh ... you know, how they ... uhm ... how 
they're encouraged, what...what ... how do they feel supported. How do they learn 
best. Uhm ... you know, knowing some specifics about the studept uhm ... herself or 
himselfuh ... and then also just having some training on you know, having some 
discernment as a supervisor. How to tell, you know, when you should 
uh ... encourage somebody verses when you know, you should let th~m do it on 
their own. Or when you should step in or step out. Or how do you ... how do you 
deal with different learning styles and different personalities and uhm ... just all those 
things. It's such a huge ... you know, ... every student is different and offers a totally 
different experience from the experience you had .before. And the leamiug 
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objectives are always there. You always know by the end of the time what you're 
supposed to have taught the student. But there's no ... there's no training on your 
part to really know how to do that well. It's kind of a hit or miss thing. And as 
you ... as you ... you learn as you go kind of thing. 

Q: Well, let's follow up on that... that for just a minute because uhm ... one of the 
points uhm ... that I'm ... when I was reading the literature and preparing for this, 
uhm .. .I heard a ... I've learned the acronym FWE for Field Work Educator, yet, 
when we were in here talking for the first 30 minutes or so, the phrase was Field 
Work Supervisor. So I'd like to break that down. Is there between .. .is there a 
difference, first of all, between the Field Work Supervisor and Field Work 
Edu~tor? And if so, what are the differences? So let's talk for just a minute, 
following, (name) what you were saying about uhm .. .l guess what I would identifY 
as teaching skills. Uhm ... what teaching skills does a Field Work Educator need in 
order to be a Field Work Educator? Uhm ... for example, do you use specific 
teaching techniques in dealing with uh ... OT A students? 

A:. Yeah. I think one of the basic things, and this is something I had a very hard time 
with uhm ... when I first started supervising students; was I started with all OTR 
students. And probably did ... had like five or six OTR students. And then I 
thought I had the hang of it by the end of that... and then I got an OT A student. 
And really ... and I had no knowledge ofthat ... at that point of, wei~ what's the 
difference? What can this OTR student do as opposed to the ... what the OTA 
student can't do. And I think that's a problem out there uh ... that's still out there. 
And with more and more OTA schools developing, there's going to be more OTA 
and uhm ... and I think there's a lack of education on OTR's part as to what the 
specific world delineations are between OTR and OTA Uhm ... 'cause I 
had ... that's something I had a very hard time with initially. 

Q: Yeah. And I want to get back to that point uh ... (name) because I think it's im .. .it's 
a valid one because that distinction between the delineation of an OTR and an 
OTA uhm ... but going back to the ... ifyou can for just a minute, to the teaching 
uh ... aspects of it. Uhm .. .is it.. .is it common place, now I confess my wife's a 
teacher, and so I.. .I know this phrase from her. But do you write education 
objectives? I mean, you may have learning objectives that are ultimate 
goals ... (inaudible) we're talking about goals ... but ... but specific educational 
objectives that are to be defined and used with in uhm ... the first two weeks, the 
second two weeks ... and so ... educational objectives. And I'm seeing nods of 
that.:.so as a rule that ... that comes. 

A: Well, it's really skill objectives. I mean, it's not like they're going to do it fast and 
give you feed back on it. They're going to do a skill or some kind of activity with 
the patient and improve their learning ability of what they've learned (inaudible). 

Q: Okay. So, when could you talk about tests and ... and that ... do you use actual 
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patients? Do you use specific case studies? 
A: Uhrn-huh. Uhrn-huh. 

Q: That they're ... or ... or do you use a problem base learning, where you would say 
this particular .. . 

A: Both. 

A: Usually.you can use more of a, you know, within a case scenario or something 
(inaudible) ... been there from (inaudible) on their ... on a specific patient, but .. .I 
think I use both of them? 
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Q: Do you? Okay. And ... and help me again ... where you.:.you start off with which? 
With the specific? 

A: Start of with the case that ... 

Q: Uh-huh. 
A: ... non-patient... 

Q: Uh-huh. 
A: I mean ... a specific patient, a scenario. 

Q: Uh-huh. Okay. 
A: And they have to demonstrate that skill on non-patient but...like (name) or 

somebody ... 

Q: Uh-huh. 
A: And you're going to bring them into the patient...initially. 

Q: Uhrn .... do you ... do you all use that technique as ... as well? 
A: We all just (iriaudible) ... (all talking at once). 

Q: Okay. 
A: I usually go on (inaudible) and show them ... 

Yeah. 

Yeah. 

In the first week, I showed them what I want them to do. And then like over 
lunch, 'cause I don't have no other time. One day, we usually go in there, and I'm 
like ... okay, uhm .. .I'm a stroke patient. I can't do ... and then let them do. it because 
they would in the classroom. And then I start letting them help with me right there 
with them and then gradually try to wean myself off of the patient. 
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That's what I'm kind of talking about... with (name) ... 

Q: Uhm-huh. 
A: That's ... that's kind of my teaching technique. (Inaudible). 

And a lot of times I let them actually sit down and let them interview the ... the 
patient and ask them, you know, what their problems are, what their limitations 
are. And then they come back to me and say, okay, here are the problems I see 
and here's ways that therapy ... OT, can help. You know. Let them give me feed 
back before they go in there. Actually and give the treatment. 

Q: Give them and opportunity to show that book learning and ... 
A: Uh-huh. 

Q: (Inaudible). 
A: And the psycho-social setting, they would observe (inaudible) groups and then 

they, gradually, you know, they say, okay, this is what you have to do. One group 
can plan the activity, you know, and do the group, and then it would just build 
what they were doing, you know, independently (inaudible) observer. 

Q: Uhm-huh. 
A: (Inaudible). 

Q: And ... and another curiosity but.. .is as these students come in and they ... they 
gradually become more uhm ... confident in their various skills, are they helping 
you? They're ... they're offering you some ... sense o£.. 

A: Uhm-huh. Uhm-huh. 

Q: What if. .. ifuhm ... okay .. .I have ... 
A: It just depends. (General laughter.) 

Q: I guess it would. There might be times when they're not. Okay, Uhm ... thinking 
again about those ... those specific skills o£.. of how you might be a ... a better 
teacher ... ifyou ... ofthese uh ... Level2 OTA students, uhm .. .is there something that 
might increase your comfort level there? In ... in taking ... assurning that role as an 
educator? Or is your comfort level uhm ... where it needs to be? l'm ... what I'm 
thinking of is nothing specific but perhaps seminars put on by uh ... various 
educators. Or a ... a view at the literature or some kind of publication. Something 
of that nature. 

A: Yeah. That would be (inaudible) if we could. 

Q: Which? All? 
A: Both. 



Any of the above. 

All. 

Q: Yeah, uhm ... did you have a comment? 
A: I was just about to say uh .. .just seminars, uhm .. .I think those are definitely an 

excellent ideas but nothing can compare to that of the actual experience. The 
more students you supervise, just like with anything else, the more you do 
uhm ... something of anything, the more comfortable and the more competent 
you're going to feel uh ... with that particular action. 

A: I think too, the feedback forms that they do on us,..uh ... certainly helps us to 
. uh ... know our strengths and weaknesses. And I think most of us are willing to 

change. It just depends on the student, you know. 

Q: Sure. And do they have to sign those forms? 
A: Yeah. 

Uh-huh. 

Well, I wouldn't read anything ... (generallaughter). 
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It's a scary step, you know, knowing, oh, my gosh, I'm going to have my first 
student, you know. It's like this big jump, you know, like (name) said, the more 
experience that you get the more comfortable you get with it. But I think my own 
personal fear, and I'm sure other people have this, is you get the problem student. 
And we all do great with the wonderful student. (General laughter and 
agreement.) The problem student...how do we deal with the problems. And I 
guess that isn't where we get any ... any seminars or any education stuff: you know, 
we can always call the schools, you know, talk to somebody there. But that's the 
fear, that's in like the back of your head. Gosh, I'm no good. 

Af!d the truth of the matter is your ... your end, I meail, as a new supervisor ... 

Uhm-huh . 

... or a new educator, you're in a student role too. 

Right. 

I mean, you're trying to help the student, but you're kind of a student too, at least 
the first few students that you have. And it would be nice if the process allowed 
you to have some kind of...mentor situation ... 
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Uhrn-huh . 

... to talk through things and to relate to problems and things. 'Cause you're 
teaching, not only skills and knowledge based stuff, you're also teaching things 
that... that only by setting up the opportunity for things to happen, like problem 
solving and judgement and critical thinking and .. .I mean, you can't teach 
somebody those skills. You just have to be good a creating the situations that will 
cause them to learn that. 

Uhrn-huh · 

And so ... that's very different than teaching them how to do a hands on skill of 
some kind. 

Yeah. 

A: I think that (name) made a very important point, uh .. .it's definitely a growth and 
development experience for that of the supervisor, and as (name) was saying, 
uhm. .. the feedback from the students uhm ... that's very important... 

Uhrn-huh . 

... because the sup ... as supervisors we have blind spots also. 

Uhrn-huh. 

You know, areas, limitations, which maybe we may not realize but, through the 
feedback of students, and also our fellow co-workers, uh ... we're able to grow 
from that stand point also. So, that's very important. 

Uhrn-huh. 

And ... and as supervisors we have to be uhm ... receptive to constructive criticism: 
And I look at it from the stand point of someone getting (inaudible) okay, this is an 
area, this is a weakness that I have, what can I do? (Inaudible) so that I can grow 
and develop as a supervisor or educator. 

I think the (inaudible) from student to one of the best places, because I was 
uhm ... graduated from the first OTA class which was just two years ago. So, I'm 
kind of on the fence, you know, I can still remember back from my experiences, 
yet now I'm a supervisor so ... and I work with the OTR now, so and I've been out 
for ten years, and so in a way I have some different ideas than she does abput, you 
know, 'cause I was just a student, but that helps a lot too. 
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And unfortunately, without the mentor (inaudible) those first couple of students 
though pay the price for your lack of experience. Because the feed back is helpful, 
but it's after the fact. 

Uhm-huh. 

You get the feed back at the end of the field work. They've already had their 
experience and they're gone and you can't change whether they have a good 
experience or a bad experience, but ifthere was a ... a mentor (inaudible) at least on 
the first couple or three students that you had, there may ... would have the 
opportunity for somebody to inteiject and may would experience better for the 
student, while you're learning how to be a supervisor. 

Q: Is there. any uhm ... classroom association to be a ... a field work supervisor? 
A: One year of experience. 

Q: One year of clinical experience. Well, the other side of that... why don't 
they ... there's no substitute for experience . 

. A: You know, one way that might help what (name) was saying is, you know, lines of 
communication always need to stay open. So you know, the students, a first time 
student's not going to go to the supervisor and say, you know, I really need some 
more .. .I really think I need some uhm .... exposure to this or, it would be really 
good if they could, and if you could encourage the students to do that. 

Uhm-huli. 

You know, after the first couple of weeks, if they haven't ... ifthey don't feel like 
they have a good grasp of something we're trying to teach them, to come to you 
and say, I really don't understand this yet. I mean, you know, if there's some 
other way we could probe, you could tell me about it, or you know ... 

Q: (Inaudible) and I think that communication line there is uhm .. .is good but... not 
but ... and I.. .I can understand why a student viewing somebody who is uh ... going 
to supervisor her, as being somebody who's unapproachable. 

A: Oh, so can I. I say that as a supervisor, not a student. 

Q: Right. But you ... but ... but that's not to say that's ... that's still not obtainable. 
Uhm ... because when we were talking about it being uhm ... a field work educator 
having teaching skills, we can talk about it for a minute the field work ~upervisor 
having supervisory skills. Because, clearly, that is a major part of it as well. Or I 
would think it would be. Uh ... not only are you charged with the responsibility of 
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giving this uh .... OTA student an actual clinical experience, but you're also charged 
with responsibility, I would think, of some personnel type supervisory uhm .. .is that 
true as well? 

A: Yeah, it is. 

Q: So when that person comes to your facility uhm ... they come there and report to 
you, and you are responsible for their activity while they l\fe there. Is that ... ? 

A: Uhm-huh. 

Yeah. 

Q: Okay. Let's follow that same thought, if ... what kind of training do you have in 
that regard and ... and if you don't have any, would you like some? Or if you 
don't .. .! need you .. .is it on the job kind of training? 

A Yeah, on the job, mostly. 

The education of supervisors or field work educators, there isn't any. Not under 
any topic, you know, and only the student's that's gotten(inaudible) education. 
And as far as like seminars, or cla5ses or things for you know, field work 
educators, is .. .is not there. It's all based on experience. 

I thought there was uh ... GOT and also AOT offered? 

But they're limited. 

They have .. .! have a notebook about this thick and it's uhm ... but it's a notebook of 
field work educators from AOTA but... you know ... when do you have time to ... 

I don't have time to read it. 

Q: Would you read that and report back to us tomorrow? 
A: (Generallaughter). 

Well, give us something practical. 

Q: Okay. Uhm ... well, it does that role, uh. .. as ... as supervisor in the (inaudible) 
uh ... this may go to what you're saying uhm ... does that role as the supervisor 
interfere in some ways with the role as an educator? 

A: It can for the same reason (name) had I mean I've had students come to me as not 
their supervisor and educator and say, I need this and this from my supervisor and 
they're not giving it to me. And when I say, you know, have you told them that 
you're not getting enough instruction, or have you told them that you need more 
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assistance or ... you know, have you communicated that? You know, they're 
answer's always, well, I ... she expects me to be abie to do it independently, or she 
expects me to already know that. And I go, no, she doesn't expect you to already 
know it. She doesn't expect you to already be independent. But they have this 
preconceived idea that they have to look and act like a therapist that's already 
through and out there working all the time. And if they're anything less than that, 
they're educator/supervisor is going to mark them wrongfully or mark them bad 
because they don't, you know, they're not.a clone of themselves or whatever, you 
know, but they do feel the freedom to go to a third party and say, you know, I'm 
really struggling here. I feel like I'm not getting this, this, or that or the other. 
Uhm .... the ... the supervisor, knowing that person's going to give them the grade at 
the end of the six weeks, I think, does interfere with the lines of communication 
between those two. Which if you're interfering with communication, you're 
interfering with the education process, which you can't teach them if you can't 
work together on that. And I think they're often intimidated by their supervisor 
too. 

I know just recently I...you.know they're not getting it, and you're asking and 
you're asking and they're always saying, yeah, I got it, I got it, and you know they 
don't got it! And you're like, well, show me, and then they kind oflike have an 
attitude like, you just keep telling me and you know, it's frustrating me, and the 
way I do it is every uh ... at the end of every day I'm like: . .is there any trouble 
you're having that you don't feel comfortable doing or you need some explanation, 
and it's just very frustrating when you ... you have (inaudible) and it's just like 
you ... you know they're saying, well, if I tell her I don't really know it then she's 
going to mark. .. give me an 'F' for this. And you know, it's not the way you mean 
it to come across, but I just don't know how eise to ask without asking. 

Sometimes it's just a difference in their head and their hands because when you 
(inaudible) and they ... they're hearing it, oh, yes, that makes sense, I understand it, 
that's fine. And they can say it all back to you. But when they get in there and put 
their hands on the patient it's like .... they don't remember anything anymore, and 
it's simply because they have all this book knowledge and this head knowledge and 
absolutely no experience what a patient's arm really feels. like or what a patient's 
body really feels like. 'Cause there's a difference in their head and their hands, it's 
sometimes a big gap. And the only way that you get that is to put their hands on 
the patient and do it. 

Sometimes I think ... like when I was in school, instead of having a week, a one 
week field work for Level 1, we went every week: And we had like ... we were 
taught about like placidity and then we would go to a nerve rehab and.then 
actually see it, and I know like,with my students, lately, they're like, I didn't know 
a flaccid arm was that fiaccid, you know, and ... what do you mean, you know? But 
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I think it would help if they had more experience throughout instead of just, like 
one week here and one week there. 

And with actual patients . .". 

With.actual .... you know, you ... as much as you try to make your arm·hang, it's not 
going to hang like a flaccid arm, so I think that exposure to it before they're 
required to spit out the knowledge all at once, I think sometimes that would be ... 

It appears to get ubm ... you know, I think there's ubm. .. (name) ubm ... made a very 
critical point in regards to the exposure. A lot of times students feel as though if 
they have the theory down pat, that they may be able to just step into a clinic and 
apply that. But a lot oftiines that's not the case unless you ... you've had that 
exposure. And ubm ... in regards to ubm ... supervisor ubm ... student relationship 
uhm ... a lot of times it's (inaudible) patient is a factor. And a lot of times the 
student doesn't want to come across to the field work supervisor/educator as 
though they're incompetent. Or don't have a ubm ... solid ubm ... knowledge based 
foundation of Occupational Therapy. And it kind of, to me, it's .. .it's similar to 
that ubm ... you know, we all have to kind of go back to the fact ... to this in regards 
to our probationary period. It's a period in time where we're trying to do 
everything perfect. And we're ubm ... trying to do everything according to the 
book. And we're trying to come across as a very competent therapist, so, that's 
what I kind of see as that ubm ... kind of make that analogy. To a certain degree. 

Q: Well, it's a fine line between inviting questions and uh .. .inviting incompetence. 
Ulun ... if the person comes to you all the time with uh ... continued incompetent 
questions, and at some point you're going to have to make a call of that. 
(Inaudible) person does not have a (inaudible) competency. But have you walked 
that line. I mean, there are techniques associated with ubm .. .inviting people to 
come and communicate effectively with you, while still maintaining a supervisory 
ubm ... capacity. Ulun ... (name) you had said that you're in administration now so 
you would ubm ... you involve yourself then in direct supervision of non-students? 

A:, Do I.. .I directly supervise ... 

Q: Yes. 
• . th . t ? .n. . . . erap1s s. 

Q; Yes. 
A: Yeah, I do. 

Q: (Inaudible) laugh, so she might be one of them? Ulun ... the reason ... 
A: I .. .I indirectly supervise ... 



Q: .. .1 asked that question ... 
A: ... therapists for relationships ... 

(General laughter.) 

Q: I think I should say organizationally they report to you? 
A: Yes. 
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Q: Uhm ... in that same ... there is that same role there as well, where you want to know 
when an individual is not uh ... feeling competent, but yet they're concern coming to 
you as their organizational superior well make them feel less competent, so they 
don't come to you. Uhm .. .l guess my point in all that is there are management 
techniques and supervisory skills and programs that can be accorded that offer that 
type of activity. And, my question is, to the group, first of all, do you have ... and 
have you had a opportunity to have those kinds of programs accorded to you, and 
secondly, would they benefit you in uh ... supervising OT's. and OTA's? Nope? 

A: I think the ... probably the difference in what supervising therapists in a job, · 
and ... and the techniques that you would use to encourage that kind of 
communication in that, first is supervising a student is .. .is a big difference, it's just 
the time frame. I mean, you only have them for six weeks, and you can't 
implement.. I mean, by the time ... you're just figuring out at about week three what 
the issues are ... the problems are ... and you're really just· kind of getting a handle on 
the student and how they're learning ... and dab ... dab ... dah ... and three weeks later 
they're gone. So there's ... there's not a ... a long enough time period it seems, to 
really uh .. .intetject a lot of it, business management techniques and things like that. 
And take time to grow, you know, a develop and that kind of thing. 

Q; Uhm ... so ... so it must be more direct? 
A: Uhm-huh. 

Q: If it's going to be more effective? 
A: Right. And the other thing too, the difference is, that students are scared to death. 

you know, it's their life that's on the line. 'Cause it the ... 

Their grade. 

• 
Yeah. It's a, grade. And they're at that point where they don't have this field 
work and they keep going to me and o'r keep coming to me ... and asking for help 
and asking for help and they're thinking, oh, she's going to fail me, and that's the 
end of it. Where if you're an employee, then you have an employer and supervisor 
relationship, there's not as much weight on it, I guess .. .! don't know if that's the 
word I want to use but .. .it's .. .it's more on the same level, you know, with your 
supeiVIsor ... 
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It's an employee ... 

It's not a critical minded ... 

Yeah, and there's ... you know, all they can do as students ... are just scared to death, 
you know. The last thing they want to do is do something wrong. 

Q: Uhm-huh. 
A: And ... and it's hard to get through to them that, it's okay. You know, that's why 

you're here, is because you are a student and you're here to learn, and you've 
gotta ask the questions in order to learn. 

That's right. 

Q: So, what techniques do you use to convey that? 
A: Well, I think the schools could help out a little bit more some a little bit more with 

the curriculum, 'cause that...some of the things they're teaching, to me, are 
not ... their focus is not where ours is ... sometimes I think they're focusing on things 
that you really don't deal with on a day to day basis. And that's why I think that 
sometimes it comes across .. .if the school would focus a little bit more on what 
you're really going to be seeing out there ... what you're really going to be doing on 
a day to day thing, uh .. .it would help. 'Cause we're getting students that are ... that 
have no ... no more experience .... (inaudible) that's all I see. 

You know, and we're starting from scratch and they all... 

There's no more ... 

I think the school should help some of that scaredness that they're feeling or 
they're better prepared. You know, if you're going to an orthopedic place and 
you've had no orthopedics, it's not very good. 

No ... no ... 

Q: Where ... where are they going to school? No .. .l don't .... 
A: (Generallaughter.) 

I mean, some things ... that I would have thought they would have known. 

Right. 

Yeah. 
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And too I think it's .. .it's the timing of the classes that they give. The ... the 
sequence 'cause uhm ... all of our students are coming in and they're saying ... now, 
when did you have kinesiology? Oh, I had that way back at the very 
beginning ... so, I don't even remember it's been so long. And they ... they don't 
remember you know, not any metric measurements and things like that because it 
was so early in the program, that they've completely forgot it by the time it's time 
to start utilizing those skills. You know, it's just gone ... 

That should be something up to the student to get that work out, those notebooks 
out and read ... do that and ... many of the students that come to me because 
o£..developmental skills and they may have not had that. And so they get...and 
they tell me, you know, I spent so many hours last night going back through my 
old notes and things, and now I understand what you're saying or ... what cerebral 
palsy means or you know, things like that. So I think part of that has to do with 
the student. 

Q: Uhm-huh. 
A:. Well, we're seeing some mind sets of kids that.. .I mean, they think, you know, ... 

Well, they thing that... that they're supposed to .. .i mean, they forget that they're 
still in school. I mean, they want... whatever they're going to do, they want to do 
between 8:30 and 5:00 and go home and come back and be there between 8:30 
and 5:00. And we have to say, you are a student, you are still in schoo~ you have 
to go home and study. 

Yeah. 

I mean, you've got to look at the list of patients you've got for tomorrow, and go 
home tonight and prepare for it, you know, uhm ... but they get in the mind set a 
little bit of they're like the rest of the therapists that are already out and doing this 
thing, you know. We've paid our dues. 

You've got to study because you do only have six weeks. And six weeks, five 
days a week, eight hours isn't going to get it. You've got to add the extra time 
to ... to do the uhm ... homework to be able to make eight hours effective too. 

And of course they can't learn everything in one semester, so they ... there's goirig 
to be some ... some subjects that they will have learned the first year. 

A:. Uhm-huh. 

And they do need to go back and retrieve that information. Maybe that's 
something the school needs to emphasize to them. You know, weR you think 
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about mental the first year, and you're now doing your Level2 in pediatrics. I 
would suggest strongly that you go back and review the notes and ... right ... and just 
encourage them that... 

Right. 

... you know, I think that a lot of students come in and they think, whew! I'm 
through with classes and I'm through with tests apd I've got an easy ride for six 
weeks. I mean, they need to come in with a mind set of. .. this is the hardest six 
weeks that you've had yet. Because this is where you're trying to pull all of your 
book sense and you're hand sense together. And it needs to be the most 
challenging time period you have. 

Right. 

And that many times they come in with the flip-flop mind set. 

On the other hand, the last two that I had was very mature, and they realized that 
this was their opportunity to prepare for the ... ubm ... exam. 

Uhm-huh. 

Registration exam. 

Right. 

So I've been blessed with that type of student... but they ... they really glean from the 
experience because they're ... they have the forward sight, the future sight. You 
know, I'm going to be sitting down in September .. .isn't that in September? ... And 
so most of .... (inaudible). 

Q: Well, that's ... the point that I'm hearing now is that there is a relationship between 
the uh ... the clinical uh ... basis and the academic basis that ... that relationship uh .. .is, 
as fur as the book learning as opposed to the hands on clinical aspect of it. 
Uhm ... and I'm he~g that there are some issues associated with that. That 
sometimes the sequence isn't...refreshers are needed or like that. But in general, 
uh .. .it ... how would you classify the relationships uh ... between your clinical shot 
and the academic ubm ... 

A:. Preparation? 

Q: Yeah, the academic preparation. 
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A:. I think it's been good. I've had no ... no ... have had no problems with uhm ... the 
knowledge the students come with. However, like, I think several of us have said, 
there ... there's a difference between what they talk about cerebral palsy and how 
cerebral palsy child functions and moves and thing, but they haven't had that 
experience. But at least they know what it is, and so when they come into the .. .the 
affiliation and they ... they get that part of the experience. 

We've had some students that I didn't feel like they were prepared. 

No, I mean, Land I've had you know, some that are in the program right now 
that I've talked with and they're just telling me they're not getting orthopedics .. .! 
mean, there's a lot of emphasis put on ... 

Maybe they're getting other things but ... they're not ... 

You know, pediatric evaluations .... doing a pediatric evals .... uhm ... you know, 
interpreting results of evals ... uhm ... setting up initial goals and things ... things that I · 
don't see in a coda having to do very often. 

Uhm .. .I fell like students should know better basic anatomy better than what we're 
getting. 

I think that .. .l remember that when I was in school, the most important thing that 
my teacher probably told me that there's a difference between memorizing the 
information that you do for a test, than actually remembering it in a clinic situation. 
She's like you don't have to learn everything. You need to know where to go find 
it so that you can call it up and that seemed to make the ... that was the difference 
between my first two years of college and OT school was because I didn't try to 
memorize everything, and I found out I remembered a lot more when I was just 
trying to learn it instead of memorizing. 

Uhm-huh. 

So I think that people, that the teachers tell the students, you know, you need to 
learn this and because you're going to use this on a daily basis, most students 
know bones and all that. I think that would probably help them get more prepared. 

True. 

And there's been some basic anatomy that really should have ... should have known 
and uh ... and you know ... 

I can kind of relate to (name) what you're saying because you know, again I just 
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graduated two years ago. Uhm .. .I did go to orthopedic ulun ... field work, and I 
had some of these struggles. I did get the kines and everything you know,that we 
did the musCles and the bones and everything, but I don't ... do you think it's the 
(inaudible) role-verses the OTR role? I mean, where do you draw the line. 

A: I think that's the problem. I don't know. Maybe that'sthe problem; I don't know. · · 
I'm expecting too much. 

I don't know. I mean it certainly would help if you would have done a dissection 
of a cadaver and ... an~ got all the knowledge that OTR gives. I just find myself 
very limited. You know, I think that (inaudible) throughout the working but uh ... 

And maybe we may be expecting too much. 

I.. .I think that the basic orthopedic that... that a therapist should know is 
uh .... regardless of whether they're a (inaudible OTR, you know, I think there's ... 

I mean, I feel that ... 

(All talking at once.) 

We have a total (inaudible) facility and ... and she's expected to treat patients. And 
she has to know that knowledge base or she couldn't do that job. 

Yeah. 

So ... you know, ... 

We have two students right now. 

Right. But I was talking about...real work. 

Real work?! 

(General laughter.) 

Q: Well, let's talk about that for a minute. And as you pointed out earlier, about that 
role delineation between uh ... 

A: It's hard. 

Q: The uh ... yeah, between the OTA student and the uh ... and the OT student of. .. first 
let me ask, do you all ... uh ... do field work supervision for both OT's as welL 
as .... OTR's? 
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A: Uhm-huh. Uhm-huh. 

Q: I think you were going to say something? 
A: Well, my problem is figuring out the role because from my experience from what 

they are teaching the COT A's, I'm wondering myself why do I need to be there. r 
mean, you know ... 

I have a feeling that they're spending too much time on the things that an OTR 
would be doing. 

Exactly. 

And not enough on the basic skills that a COTA should have. 

And then I try to figure out what is my role and what is their role. And I...I ... to 
me I think of them more as an assistant and they're coming in with ... even the last 
student I had said they were thinking about changing the name of Assistant to 
Certified Assistant. And I said, well, !.thought you were already going to be a 
Certified Assistant or something.· So she was even confused as to what her role 
was going to be, but you know, she was· almost putting. herself in the capacity of 
anOTR. 

Q: Uhm-huh. 
A: There is a fine line with that though. I mean, they have to have some ... 

Right . 

.. . even though legally they cannot evaluate patients and they cannot interpret, you 
know, they can't make judgement calls on .. on a patient's needs and that kind of 
thing. I mean, legally, that's a role delineation. But if you're going to tum your 
patient over to somebody ... 

I know . 

... to treat independently from you uhm ... once you set up the care plan, you 
certainly want them to have ... where they can legally do it or not, you want them to 
have the judgement and the insight and the professional .... 

END OF TAPE SIDE ONE. BEGIN SIDE TWO. 

A: ... you want to know what their knowledge base is. But in the professional world, 
you know, the COTA's ... the COTA does have the ·right (inaudible). 
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Q: Uhm-huh. But I think that I understand what you're saying. There is a distinction 
as far as expectation ... but I'm also hearing that that expectation is somewhat 
nebulous. It is not anything that you can really put your finger on. 

A: Uhm-huh. 

The OTR students, from my experience, they just seem to have more of an ability 
to problem solve. I mean, they canjust ... and I think that comes from what (name) 
said ... their knowledge base, to me, is so much greater because they had the four 
years, or they've had the full two and a halfyears ... therapy. 

And their experience base is different. 

A: Yes. 

And another, and we haven't really touched on this, but to another real issue with 
the CODA student program, is that... and correct me if I'm wrong .. .'cause like I 
said, I haven't done students, but...I mean, they're coming for six weeks and 
you're supposed to expose them to physical dysfunctions and psychiatric 
dysfunctions. So you only have six weeks, and just as in Phys Dys, you have 
neuro, you have pediatrics, you have ortho, you have acute care, you have out
patient...! mean, there's such diversity just in the physical dysfunction component. 
And then you add just as much diversity to the psychological component with the 
adult verses the adolescent verses pediatric verses psychotic or not psychotic, or 
addiction, or chemical dependencies or. .. you know, all the diversities associated 
with that. And they're supposed to get it all in six weeks. 

And they are increasing it to eight weeks -now, aren't they? 

Uhm-huh. 

I mean eight weeks. 

Q: Well, that'll help. 
A: (Generallaughter!) 

But in the OTR program you do 12 weeks of physical dysfunction and you have a 
separation period, and you do 12 weeks of the psycho-social uhm. .. 

Q: But uhm ... so ... so ... because ... because of that distinction you have a different 
expectation ... or you know, does the field work supervisor have a ... a 
different ... uhm .. .influence ... or format, okay ... format, for a ... for an OTR as 
cpposed to a uh ... COTA? 

A: I think ... yeah ... 
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There are so many different fine lines ... you know, there's ... different. 

When you write up the program in which you're going to expose them to, that was 
one problem I had when I first started. It took (name) and I hours on end to sit 
down and write up, you know, because it didn't come from the school as to what 
they wanted from me. So we had to take the evaluation they wanted ·us to give 
them ... and then write up ... write a weekly plan, as to what the stUdent was going to 
get exposed to, which, I understand in a sense, you know, the school can't really 
do that because they don't really know your setting. But on the other hand, I felt a 
little bent out of shape because I had to spend a lot of time sitting down getting it 
established. But after it was established and you got it in writing, then you can 
follow it, you know, for each student. But it was a little mind-boggling to have 
to ... figure it out ... figure out your OTR student too. 

Yeah. 

A: No university's going to tell you what to do. But you do have the evaluation ... the 
end evaluation, and then you know how to go back and (inaudible) we'll have to 
grade them on this skill, so we need to expose them to that. 

How are we going to do that? And we write it down how we're going to do that. 

Working backwards. 

Uhm-huh. 

Q: So you ... you db then draw the line between the two ... between different objectives? 
A: Uhm-uh. 

Yes. 

Q: Uhm ... 
A: What we have to grade them on. 

Q: Do (maudible) patients? 
A: Uhm ... no, not patients. 

Uht-huh. 

Q: It would be tasks? 
A: Yes. 

Q: Okay. Do you uhm ... have occasion to supervise OTR students as well as 



126 

uh. .. COTA students at the same time? 
A: Yes. I do. 

Yes. 

Q: How ... how does that work? 
A: Uhm ... not so good sometimes. 

Q: Yeah, I gathered there (inaudible). 
A: I think it's good for the students .. .! think it's good for them to uhm ... to be there at 

the same time with the uhm ... the student where they can you know, feed off of 
each other. Uhm ... OTR students verses COTA students uh .. .I don't .. .! don't 
really uhm ... (inaudible) . 

... any supervisor can be challenging regardless. I mean, we ... we take lots of 
students and we .. .it doesn't really matter where it's an OTR or COTA or a student 
from the Medical College verses a student from another college or university, 
'cause it's .. .it can become very difficult if they're on totally different knowledge 
bases and uhm ... but we ... but we have .. .! don't know about .. .I don't think I've ever 
supervised an OTR and a COTA at the same time. But I always ... the students 
seem to find it helpful to have another student there, while they were there. 

I think it's a very beneficial policy. 

I agree . 

.. . relating to each other and learned from each other and exposed each other 
to ... things they learn from different schools and uhm ... 

... and have a peer, I mean, I think they had somebody they felt like they could 
truly ... was on a peer level with them. 

Uhm-huh. 

That may have .. .that may have even helped with the communication thing if they 
talk it over after work is over and things... and I'm really not getting this, what do 
you think I should do or (inaudible). 

Uhm-huh. 

I think it's good to have students from different colleges at the same time because 
each college .. .! mean, they all have their core curri.culum but uhm ... (inaudible) 
college, and when I did my student affiliation, I was with a person from Texas one 
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Uhm-huh . 

... and ... but anyway, it's helpful. 

It physically wouldn't work in our setting. We're already jammed in and it's a 
small spaces and ... 

. It would be dangerous. 

You have to have the ... you would have to have the (inaudible). 

Right. 

I mean, if you have a ... (inaudible) ... 

... system, lots of diversity, then the student in one program and one week and 
another program the .. .Iots of therapy supervising ... 
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I know like in our facility, we not only have the PT students and the Rec 
Therapists, to just uhm ... they even seem to help each other, because even though 
they may be working on different things, they still have to see th\:1 same patients, so 
.it's ... they're less threatened to go talk to the students, and, do you know what's 
going on or you know, and .. .I also find out that it's sometimes it's good for 
the ... me and the ciT supervisor to go over and talk to the Rec Therapist stUdent 
who'll ... they're comfortable, and they stillliave to transfer the patient and do stufl: 
but it's less threatening to come talk to me, 'cause they know I still have to deal 
with students that are not supervisable. So sometimes that ... we kind of switch 
students (inaudible) ... Iike you take them this time. And especially when.we do co
treatments, it's helpful to have a PT working with an OT student, 'cause they can 
like kind of give them a different perspective of why they're doing what they're 
doing. · 

Q: Well, going to the uh ... apparently rare occasion when you have a ... an OTR student 
and a COTA student, you know, ina clinical environment at the same time, uh .. .is 
there a .. .is there as natural delineation there? Is .. .is there a natural break with the 
COTA student who will perform 'X' tasks and the OTR student will perform 'Y'? 
Or is that such a rare occurrence that... · 

A: We don't do that. 

I think it's more of they'll all do these but then the OTR's going to do these extra 
ones that the CODA doesn't. ·And I was going to say earlier, that all this rule 
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many fine lines. Because there's the written law, of what a CODA can do and 
can't do. But then there's the real world ... 

Uhm-huh. 

And what they do do. 
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Uhm ... and you know, we were talking earlier about preparing them for the real 
world, and so you're really stuck as a supervisor ... do I stick by the rule and not 
prepare them for what they're really going to face, and then jeopardize them that 
way. There's ... there's just a lot of conflict there. 

Q: Uhm ... in that role delineation? 
A: Uhm-huh: And ... and in the delineation between the written law and what you 

really do see. And what the CODA's expectations are going to be and what 
those ... or what expectations are going to be placed on them when they are actually 
in the, you know, the professional working. 

Well, and that happens because the "written law" is very guarded. 

Right. 

It's not like it's very black and white and people are just blatantly not doing it. It's 
that it's written very gray and it's .. .it's only ... (inaudible) some things are 
understood about it and some things are kind of gray about it. So it's hard to 
uhm ... to know exactly what to do sometimes. 

Uhm-huh. 

Q: That's life isn't it? 
A: Urn-huh. 

Q: Uhm ... are there any other issues or points that uh ... y6u all as ... as field work 
supervisors ... uh . .". would like to talk about? 

A: One thing that's really trivial, but I feel very awkward when J get written statement 
asking uhm ... me to allow the student to call back up to the college to talk to the 
supervisor when I feel like that you know, I can't ask the system to pay for lmig 
distance phone calls. 'Cause I'm self-employed by the system, and I don't 
use ... you know, use the long distance phone calls. But I feel a little ... that's one 
little thing that I feel awkward in asking my principal to say, Hey, this student 
needs to call her field work coordinator, and the school gets charged directly, you 
know, .. .l don't know ifyou':ve ever felt like that. · 
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Ulun ... no, I haven't ... 

Q: Well, I think that that ... that ties in ... 
A: That's why I don't encourage them. I have to say well, you need to call her after 

you get home or ... whatever. 

Q: Ulun-huh. Well, that... that interface between uh ... the academic and the uhm ... the 
field work educator is very important and.,.and we talked about that, in the sense 
that, are the students getting uhm .. .I think we did anyway, an adequate Level 1 
education and ... and I guess you kind of said yes and no. That there are areas that 
are ... are lacking. Ulun ... but there's also probably some expectations that the 
clinical environment uh ... has of...ofacademia ... that...that well may be one. That 
uh ... you know, like contact should necessarily .. . 

A It's really trivia, but I mean, you know, they come back and say well, you owe me 
$2.50 because your student called ... 

Q: Well, I think it's ... ! think it's more significant and ... and it certainly is .. .is uh ... from 
the monetary side, it might be trivial. But ... but it's more significant from the 
perspective of contact between the academic and the clinical or vise versa. 
Uh .. .I .. .I think that in essence it's basically uh ... Is there inadequate contact 
uh ... during the course of this uh ... field work? 

A: Sometimes when people either come to check ... you know ... 

.... to talk to the student ... 

The ... the person that... 

Q: Actually when you ... 
A: ... the .. .the person from the school, right? 

Q: Actually I'm talking between the field work educator and ... and the uhm ... school. 
Yeah, not the student. 

A: Right. Like Dee would be. 

Q: Yeah. 
A You generally come about the fourth week? 

Ulun-huh. 

During the (inaudible) fifth week? 

About ... towards the end ... 

/' 
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Between the third and fourth week oL.. 

I think it's very limited. I mean, they are limited. I mean, I you know, since my 
first one I think didn't even come by, but I was like, you know, just trying out 
stuff: but it wasn't like I've never done it. I (inaudible) got a lot of (inaudible) 
direction, like this way or that way. I was kind ofleft over to myself What I 
thought, you know, I just looked at the evals ... see what she needed to be doing 
like that. I mean, this time she came by but, remembering my field work, I had a 
lot more uhm ... my supervisor coming by and checking if everything was fine. I'm 
not saying that they need to come every week, but I didn't feel like there was a lot 
of, you know ... like now today, my student called in because her baby's sick, but 
it's not like, well, you know, I don't call Dee or any ... you know, what I mean? 
There's not a lot of like you have to do this if that happens or ... you know, kind 
of. .figure it out yourself and call up, you know, what's going on ... 

Q: What ... do you feel comfortable in contacting the school? 
A: Oh, yeah. 

Oh, yeah. 

I was going to say, I think that you know, that's some of that can go back to 
the ... the educator to say, you know, wei~ I need to call and you know, and 
let...Dee's always made it clear that you can call anytime you know, and ... talk with 
her about something that's going on. 

Q: And again, I'm not talking about Dee specifically, .... 
A: Yeah, I know. 

I didn't mean to .... 

Q: (Inaudible.) 
A: ... that either. It ... that's just what my experience would ... with students from any 

facility that ... the person who's in charge of their field work, you know, has always 
said, call me any time. And I always felt like I could: 

Q: So ... would ... would it be fair for me to draw from this that you felt your 
relationship with the school is .. .is possible? I mean, is that a fair assessment? 

A: Uhm-huh. 

With Middle Georgia? 

Yeah. 
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Or are you specific with Middle Georgia? 

Q: You've got to ... well, the (inaudible) specific for the (inaudible) expanding? ln ... in 
general, is it .. .is it .. .is it fair to say that the relationship between the field work 
supervisors and the school supplying the students uh ... uh ... a positive relationship? 

A: I think some of them are and some of them are not. I mean, we had .. ·. we had lots 
of contracts relative to schools. Middle Georgia, yes, I think it's .. .is definitely a 
positive relationship. And they're very open to feedback and very responsible in 
calling and very responsive to assistance when you ask for it. But there are 
schools that uhm ... are difficult to make contact with when you need to and when 
you get contact, can be defensive to what you're contacting them about. 
Uhm ... they can be you know, in their defensiveness, offer no assistance at 
all ... uhm ... for a situation that you maybe having. Uhm ... so it just depends on the 
school, in my opinion. 

My experience has been, like (name), that uhm ... you know, whatever school it 
happens to be, I knew they were there as a back up, if I needed. them. 

Q: Uhm-huh. 
A: Uhm ... and mostly I never really ... 

Me either...(inaudible). 

There're problems .. .! mean, I'm sure it's that (name)'s had some different .. .I 
mean, I've been fortunate to have good students. Uhm ... so you know, that 
was .. .look how many you all have had from different settings, and she ... 

Q: During an observation that I think I heard you make, uhm ... that sometimes it may 
be relative to the distance ... 

A: Right. 

Q: ... that the clinical practice is (inaudible) .. 
A: I had student, you know, from Texas ... (inaudible) Okay ... and you know, it was 

initial paper work and then initial getting the paper work and the evaluations back 
to them, and that was it. 

Q: Uhm-huh. 
A: But... but, you know, I felt confident that if there were, you know, problems, I 

could contact them. 

Me too. 

You know, and I think that's true of any universicy. You know, if. . .ifthey weren't 
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con ... you know, helpful then I would not take a student from that school again. 

That's true. 

And I think most of them know that. You know, I think that we have a little bit of 
a power ... strength over them (inaudible) help us out...(inaudible). " 

Q: Y eah ... yeah, I... I think you (inaudible). 
A: (General agreement.) 

Q: Uhm ... well, we're kind of winding down. ls there anything else that uh ... any other 
comments or issues that ... that uhm ... you all would like to talk about? 

A: Relative to this? 

I've had a problem with more of a uhm ... getting the student into a professional 
environment. I mean, and that might be the student's maturity level or what ... but I 
know when I was in school, I was. always taught professional behavior. You 
know, as a (inaudible), you know, and you're always graded on that, you know. 
Uhm ... they never tossed you out. I mean, I was always graded on that by your 
educator. 

Uhm-huh. 

I think uhm .. .l think now though, it's not as much a focus, and you know, when I 
ask the student to be there at 8:30, then I expect them to be there at 8:30. And 
when they're not, I'm having to take on, I think it's a great point that you said, I'm 
having to take on supervisory role and which is getting in the way of the . 
educational pace of it, of the student. 

Q: Uhm-huh. 
A: And I really don't feel that I should be having to say to the student, you need to be 

here at 8:30 or you need to do your assignments because uhm ... and I have a 
problem with that part oL 

Q: Well, (mandible) if that student uh ... came in at a quarter to 9:00 ... 
A: Uhm-huh. 

Q: ... maybe the first time, okay. The second ... 
A: Uhm-huh. 

Q: But repeatedly, ifthat ... ifthat student continues to ... to ... not to come in when you 
ask him to, what action do you take? Or what action do you feel is appropriate? 

A: Well, you can't fire them. (General laughter!) 
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She doesn't feel like she'd have to (inaudible) to take action. 

(Inaudible) you ... you feel you have the time to take action. 

Well, I .. .I don't feel like Lit's my responsibility, like you say, and having to work 
like a super .. .I am so jammed up anyway, trying to keep my schedule; it's really a 
moving fast day, that I really don't have time to take time to call somebody and 
say, Hey, you're student's not doing what they're supposed to be doing. 

Uhm-huh. 

Q: So you have to feel like you have to wait till you ... 
A: I don't feellike .. .it's not...I kind of...I guess you get a little bitter that you .. .ifyou 

have to deal with that kind of thing, that that has to be that way. I don't know if 
I'm making any sense or not. 

Well, it's kind of an expectation on our part that that's going to be a given. 

Right. 

You don't have to worry with it. 

You're not going to have to worry with just basic .... timeliness and (inaudible). 

Well, they scared us to death. 

Yeah ... yeah ... 

... ifyou were there on time, you know, what...everything and these students know 
they ... 

But I don't know if that COT A's are getting that. 

I don't (inaudible). 

Even OT's, it's not just relative to COT A's. 

Right. OTR and for the entire ... 

A: Work habits ... 

Yeah. 
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I mean, they're just not...the work ethic is altogether different. 

Right. 

I mean, I don't know if it's generational and it just, you know, the ... the age ... the 
generation... · 

The students are. coming in. 

Or you know, but it is definitely a .. .it's a different work ethic uh ... to me. It's .. .it 
appears to be (inaudible). 

I agree that it's not something that we should have to work on. But the reality is 
that it is ... 

Uhm-huh. 

And even though uhm ... we don't want to be supervisors, it's still an educator 
thing. This is stuff that they need to be educated on before they get into the work 
place. Because I've told students, you do this when you get a job, you're gone. 
You know, please .... 

But it's hard to hold them accountable for this behavior because the evaluation 
doesn't say that they show up on time. 

Right. 

But...they have a part on professional behavior ... 

But it's really general. 

But I still that... where they get it. I mean, that's what they come ... as far as I'm 
concerned. 

Repercussion. You can give them a ... give them a bad score on that. .. the one part 
of the whole evaluation. 

And come ... chances are that if you're coming down on them about a certain thing, 
whether it's a time issue or whatever, chances are they've probably heard that in 
school because, recently, I remember that the professionals ... they were pretty 
strict, you know, about this kind of thing, so ... 

A; Rut I think a lot of it goes back to what (name) said, they scared us to death. 



Uhm-huh. 

I mean, you know ... 

Well, I mean, me too. And I was ... (inaudible)., 

I think that we were just either scared of what.. .it may just have to do with the 
individual student, you know, like you said. 

Yeah. 
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Q: Well, and I think too, you have to ... you have to remember the ... the (inaudible) are 
people who care enough about the profession to carry it a step beyond being a 
member of the profession, so ... uh ... this true as welL Uhm ... 

A: Can I ask one thing? 

Q: Sure. 
A: Somebody brought up the evals ... does anybody else have a hard time with that 

about .... 

Yeah. 

I have always hated evals. 

I thinK its the school system, 'cause a lot of things don't fit the ... 

It's not a price? 

Q: Uhm ... 
A: You should all get together and do a new eva!. 

I think that the answer's ..... 

Q: Okay. Uhm ... ifi could just do a ... a real quick recap uh ... th~n we wilL .I'm 
sorry .... 

A: I have one other issue. 

Q: Oh, I'm sorry. You have another issue? 
A: Yeah, uhm ... and I think that we kind of touched on this earlier about the 

uhm ... hiring and that type of thing. And ... and one of the problems I have is I feel 
very guilty, and intimidated when a student leaves. They really want to work in 
the school system in Bibb County, you know, our ... our roles fluctuate and so you 
know, I may have ten students a little bit more than I'd like, but the end of one 
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year. But then next year, you've got people, you know, coming and going, 
so ... I've had students cry, when they're leaving because I.. .I can't promise them 
jobs. And so, my ... my attitude is you know, I'm very willing to give them the 
experience but I feel...I don't like being in a situation where I feel like I'm also 
only giving them the experience offer them a job. I think that's too much to ask of 
me or any institution. 'Cause I would ... 

(Inaudible) that's going on. 

I was grateful to get the experiences at the places I went, and I did not expect 
them to hire me. I expected it to be, you know, part of my education. So I.. .I 
think it's almost a dual .. .it's a dual feeling that I get, that not only am I educating 
them, giving them experience, but I'm also suppose to hire them to work. 

And if I could just come to the opposite of that, when I was in psych, I felt really 
bad exposing these students to this and then there are no jobs. 

Uhm-huh. 

I mean, you know, they say, you know, I really like this, and I really want to do 
this and there ... yeah ... and there are not jobs. I'm not even there any more. 

Yeah. So you just kind of... it leaves a bad taste and you feel guilty. 

Q: Do you think that that's coming from an expectation of the student or do you think 
that's coming from the academic environment? 

A:. I don't know. 

Q: Just... you just feel it ... 
A: Right. 

Q: Or keep seeing it. 
A: Right. Especially when they cry on the last day. 

Q: They just don't want to leave you. 
A:. Well, some of it may have to do with the fact that we mentioned earlier, I mean, 

health care is constantly changing... · 

Right. 

... and you know, the academics uhm ... 

If they're producing too many ... 
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... whatever is .. .is set. I mean, there ... there's supply and demand. You know, and 
they're doing that and they're teaching: .. teaching what they're teaching based on 
the way it has been 'cause that's probably the way they put the curriculum up, 
based on, you know, they're experiences and you know, what they think the 
students need to know, and what they think the world is like out there. And yet 
the world is changing everyday. So the curriculum is .. .is ... would be. :.it would 
have to be a very dynamic curriculum and ... and constantly being upgraded and 
changed and modified, just to meet the changing needs of health care. 

Q: In .. .in the curriculum, not solely based upon the medical aspect of it? 
A: Right. 

Q: Well, you all...if. .. ifmy goal was to be the uh. .. seeker of knowledge, that's what 
we have done. ·Done that. Uh .... I...I've enjoyed talking with you all in this time. I 
hope I haven't made it"too boring for you. mi. ... I...I know Dee will appreciate all 
the work uh ... that you all did in .. .in coming here. And there's plenty more food if 
you all would like to grab something to eat. But uh ... other than that, ifthere are 
any other comments, I think our ... our time is up. Thank you all .. 




