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Appendix 1: Survey Questions
1. Which of the following best describes the orientation process at your CE 2 site? (sometimes
called “onboarding”)

Formal orientation process that included facility-wide orientation AND a specific
orientation to the processes in the PT clinical are
Formal orientation process that included facility-wide orientation BUT NOT a
specific orientation to the processes in the PT clinic area
Formal orientation process to the PT clinical area,
but NOT a facility-wide orientation.
Informal orientation process ONLY, involving my
Clinical Instructor.
Informal orientation process ONLY, involving my Clinical Instructor and
other members of the rehabilitation team.
| DID NOT participate in an orientation process.
None of the answers listed fit my orientation: Describe:

2. Which of the following most closely represents the average # of hours you worked IN
CLINIC per week?
a. Lessthan 20 hours, 20, 25, 30, 35, 40, 45, 50, 55, 60, More than 60 hours

3. Which of the following best matches your average CE2 schedule?

~0o oo o

5, 8 hour days

5, 10 hour days

4, 10 hour days

4,12 hour days

6 shorter days

Other (please describe)

4. Were breaks (including lunch) built into your schedule on most days? Yes, No

5. State the average number of minutes spent on break (including lunch).

6. On average, what percentage of your lunch period was spent doing paperwork?

7. On average, how many hours per week were spent on notes/paperwork outside of normal
work hours?

—~o oo o

0 hours

0-1 hour

2-4 hours

5-7 hours

8-10 hours

More than 10 hours

8. If you had committed an error, would you have been comfortable reporting it to your
clinical instructor? Yes, No

9. If you had reported an error, do you feel that it would have adversely impacted your clinical
experience? Yes, No

10. Were you aware of a method to report errors in your facility? (any method, including
formal or informal systems) Yes, No

11. How would you describe the error reporting system(s) in your facility?
a. Incident report only
b. Formal error reporting system other than an incident report
c. Both incident report and formal error reporting system




d. Informal reporting to CI or other staff
e. Other (please describe)

12. Did you report an error (any method, including incident reports) over the course of your
clinical experience? Yes, No

Logic: Instructed to answer 13 and 14 if answered Yes on #12

13. Did anyone follow up on the error that you reported? Yes, No
14. Did you see any changes made within the facility as a result of reporting the error? Yes,
No

15. Did you observe other therapists or staff members within the facility reporting errors?
Yes, No

16. Which of the following best describes the documentation system in your facility?
a. All paper
b. Part paper, part electronic
c. All electronic

Logic: If Q16 was answer a or b, then instructed to answer Q17, Q18

17. For electronic records, which reflects your login process?
a. Own personal login credentials
b. Could only access using CI’s login credentials
c. Unable to access electronic record

18. Would you describe the electronic health records system as “user friendly?” Why or why
not?

19. How often was the paper chart or EHR available to you when you needed it?
Always, Frequently, Occasionally, Rarely, Never

20. Were there times when you were supervised by someone other than your primary clinical
instructor? Yes, No

21. How many clinical instructors did you have at your site (or primary site if more than one)?
1, 2, 3, more than 3

22. How often was your clinical instructor available when you had questions!
Always, Frequently, Occasionally, Rarely, Never

23. How often were you able to consistently follow patients across the course of their care?
Always, Frequently, Occasionally, Rarely, Never

24. Which of the following reflects supervision during your clinical experience?
a. Independent throughout, with little to no supervision
b. Initially | received more supervision, but that supervision
DECREASED over the course of my clinical
c. Initially received little supervision, but that supervision
INCREASED over the course of my clinical
d. I received extensive supervision throughout my clinical and | was not able to
independently make decisions

25. Which of the following best reflects your acceptance into your clinical site?
a. | quickly felt accepted as an important member of the team
b. | felt accepted as a member of the team, but it took a while for this to occur
c. I never felt accepted as a member of the team.

26. My stress level during the clinical experience was usually:
Very high, High, Moderate, Low, Very low

27. How often did you get the amount of sleep needed for you to feel rested and prepared for




clinic?
Always, Frequently, Occasionally, Rarely, Never

28. Which of the following best reflects ownership/management support of clinical education
at your site?
Highly Supportive, Supportive, Neutral, Unsupportive, Very Unsupportive

29. How frequently did you communicate with the immediate REHABILITATION team?
Such as fellow PT’s, PTA’s, aides, OT’s, COTA’s
Always, Frequently, Occasionally, Rarely, Never

30. Which of the following most closely reflects communication amongst the immediate
REHABILITATION team?
a. Primarily written communication (chart notes, emails, etc)
b. Primarily verbal communication (one-on-one discussion, phone calls, team
meetings, etc)
c. Both written (chart notes, emails, etc) and verbal communication (one on one
discussion, team meetings, etc)

31. How frequently did you communicate with other healthcare team members? Including,
but not limited to physicians, pharmacists, psychologists, nurses
Always, Frequently, Occasionally, Rarely, Never

32. Which of the following most closely reflects communication amongst other healthcare
team members? Including, but not limited to physicians, pharmacists, psychologists
a. Primarily written communication (chart notes, emails, etc)
b. Primarily verbal communication (one-on-one discussion, phone calls, team
meetings, etc)
c. Both written (chart notes, emails, etc) and verbal communication (one on one
discussion, team meetings, etc)

33. Which of the following describes your patient population for CE2? Select all that apply
Outpatient Orthopedic Adult
Outpatient Sports Adult
Outpatient Sports Under 18
Outpatient Adult Neuro
Outpatient Pediatrics
Outpatient Specialty (e.g. Women’s Health or Oncology)
Inpatient Acute Care Hospital
Inpatient Rehabilitation Facility (IRF)
Long Term Acute Care Hospital (LTACH)
Skilled Nursing Facility (SNF)
Home Health Pediatrics
Home Health Adult
. School based pediatrics
Other (please describe)
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