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Appendix A 
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Appendix B 

 

Learning outcomes for the five modules of the RCW training programme 

 

1. Health, Wellness and Functional Ability: 

 Describe normal development in children and adults 

 Identify clients with selected disorders 

 Demonstrate appropriate kinetic handling and positioning skills 

 Identify risk factors for emotional distress in carers, clients and 

self 

 Recognise when referral is required 

 Demonstrate appropriate referral patterns and work within a 

multidisciplinary team. 

 

2. Promoting Healthy Lifestyles: 

 Understand health promotion and the role of RCWs in health 

promotion 

 Understand the importance of effective communication in 

health promotion 

 Understand the challenges involved in selecting and developing 

media resources to promote health 

 Determine appropriate stages of development in childhood, 

adolescence and adulthood 
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 Understand the importance of play in the development of 

children 

 Explore ways of impacting socialisation of teenagers to enable 

them to become responsible, participating and healthy citizens 

 Identify and map assets that can support community health, 

well-being and development 

 

3. Inclusive Development and Agency: 

 Identify core ideas related to disability rights and equal 

opportunities 

 Reflect on local resources and challenges to enable 

participation in different opportunities 

 Debate the relevance of international policies and guidelines to 

local contexts 

 Explore the role and responsibilities of stakeholders in 

disability-inclusive development across different sectors: 

nationally, continentally and internationally 

 

4. Disability Information Management and Communication 

Systems: 

 Understand what information system is 

 Understand where RCWs fit into an information system 

 Describe the components of an information system 

 Understand why an information system is important 
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 Understand types of information and the primary information 

that RCWs can collect 

 

5. Work Integrated Practice Learning (WIPL) 
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Appendix C 

Forty seven statements based on the opinions of health professionals 

1. RCWS lacked professionalism in the clinical workplace. 

2. RCWs displayed enthusiasm and willingness to learn in the clinical setting. 

3. RCWs were always respectful towards clients and all staff members.     

4. RCWs prior knowledge and experience boosted their confidence and willingness 

to work in different settings. 

5. RCWs were clear of their role in the workplace and were therefore assertive 

when executing tasks delegated to them.   

6. RCWs motivated and encouraged clients and their families during treatment 

sessions.      

7. RCWs displayed positive attitudes and behaviour in the clinical workplace. 

8. RCWs were capable of executing active exercise programmes with their clients. 

9. RCWs were capable of managing clients holistically. 

10.  

11. RCWs displayed good knowledge of basic health conditions. 

12. External support (e.g. transport money, resources) was lacking and this hindered 

learning in the clinical workplace. 

13. Co-ordination between supervisors, from the various disciplines, was poor and 

this affected the RCWs learning. 

14. RCWs grasped concepts, relating to the management of patients, quickly. 

15. RCWs always used correct medical terminology in the workplace. 

16. RCWs previous experiences helped them to screen clients appropriately. 

17. Poor literacy made reading medical files challenging. 
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18. RCWs were able to identify when a client needed to be referred to other health 

professionals. 

19. RCWs understood the concept of disability in relation to the ICF and were able 

to apply it in the workplace. 

20. RCWs were capable of performing passive movements effectively. 

21. RCWs were confident and capable of engaging and facilitating psychosocial 

group discussions. 

22. Occupational therapy skills were adequately developed. 

23. Physiotherapy skills were adequately developed. 

24. RCWs were able to manage their time effectively when working with their 

clients. 

25. Overall handling and practical skills improved with time. 

26. RCWs were unable to extract relevant information from the folder. 

27. Documentation skills, such as writing SOAP notes and reflections, were good. 

28. RCWs coped better in the community setting because they had previous 

experience in this area. 

29. RCWs were able to work with little resources in the community and improvised 

appropriately. 

30. RCWs managed well with clients who were more mobile. 

31. RCWs were not always safe in their handling of clients. 

32. RCWs were unable to transfer clients correctly. 

33. Limited input from a speech therapy supervisor, made it difficult for the RCWs 

to screen clients with speech and hearing deficits. 

34. RCWs were able to screen assistive device appropriately. 
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35. RCWs always communicated well with clients and medical staff. 

36. As a health professional I will not benefit from having a RCW working at my 

health facility. 

37. The role of the RCWs was not clearly defined to health professionals prior to 

them starting their work integrated practice module. 

38. Health professionals were unsure of their role in facilitating the RCWs‘ learning 

in the clinical workplace. 

39. RCWs did not receive adequate training across all rehabilitation platforms in 

order to function as an integral part of the multi-disciplinary team. 

40. The knowledge gained by the RCWs during their training was broad and gave 

them insight into health related issues. 

41. RCWs should work in both intermediate care and community setting under the 

supervision of a qualified health professional. 

42. RCWs have a role in promoting participation of clients in the community. 

43. RCWs managed all paediatric cases well. 

44. RCWs were creative in selecting age and developmentally appropriate toys.   

45. RCWs coped well with positioning and seating cerebral palsy children in their 

wheelchairs. 

46. RCWs were able to adapt an activity when engaging with a tired/bored child 

47. RCWs will strengthen rehabilitation services across the health care platform.  
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Appendix D 

Q data score grid 

 

Strongly Disagree                                       Neutral                                            Strongly Agree   

 

Elaborate on: 

1. The statement you most agreed with. Why did you choose this statement? 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 

2. The statement you most disagreed with. Why did you choose this statement? 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Thank You 
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Appendix E 

Example of a completed Q sort 
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Appendix F 

 

Template of feedback form 

 

 

    SUPERVISORS and CLINICIAN FEEDBACK FORM:  BLOCK 1 

 

Name:                                  Date:          

 

1. Please reflect (positives and negatives) under the following headings: 

   Positives  Negatives  

Students   

 

 

 

Co-ordination (WIPL- 

UWC) 

 

 

 

 

 

 

 

Placements  
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2. Which areas of practice learning do you think students found very difficult? 

 

 

 

 

 

3. Which areas in practice learning do you think students managed really 

well? 

 

 

 

 

 

4. What areas should be focused on in the Friday tutorials? 

 

 

 

5. Any comments or further recommendations for the WIPL module?  
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For clinicians only: 

6. Do you think this worker will be a benefit to your facility? If yes, how? Where 

would they fit into the multidisciplinary team?  
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Appendix G 

 

Example of completed feedback form 

 

 

Name:     Date: 4 SEPTEMBER 2013            

 

1. Please reflect (positives and negatives) under the following headings: 

     

 Positives  Negatives  

Students   Students are 

committed and eager 

to learn. 

 There has been 

personal growth and 

development noted. 

 They have been 

positive role models 

for their children. 

 Prior knowledge has 

boosted their 

confidence and 

willingness to work 

in different settings. 

 Some complained 

about the 

allowance being 

too little when in 

communities. 

 No access to a 

budget for 

interventions at 

community level. 

 Some fell ill during 

the placement for 

extended periods 

thus affecting their 

learning and 
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progression in 

treatment. 

Co-ordination 

(WIPL- UWC) 

 Placements allows for 

experiential learning 

in all areas of 

development namely 

from birth to 

adulthood. 

 Communication was 

clear and constant. 

 Good systems were 

put in place. 

 

 

 

 

 

 

 Students were 

unclear regarding 

venues for tutorials. 

 Supervision was 

overwhelming to 

the RCW. 

 Too many meetings 

and correspondence 

which was often 

confusing.  

 Templates for 

community were 

not included in the 

manual. This 

resulted in the 

RCW not 

presenting their 

CBR strategies but 

sticking to the 
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individual 

approach. 

Placements   Ideal for exposure to 

different life and 

development stages. 

 In community the 

RCW learned to work 

around limited 

resources and even 

not having an office 

to work from. 

 

 

 

 

 Community 

placements were 

not well thought 

through and 

planned to 

incorporate the 

CBR strategies. 

This resulted in a 

disruption in the 

learning of the 

RCW in that field. 

 Some staff at the 

placements did not 

understand the role 

of the RCWs and 

their scope. This 

created conflict in 

the work place. 

 More exposure to 

group facilitation is 

needed and mental 

health. 
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2. Which areas of practice learning do you think students found very difficult? 

1. Administration was challenging as they were unclear as to what to complete for 

the supervisors, clinicians, etc. work ended up with incorrect role players as they 

were not clear regarding this.  

 

 

2. There is room for further knowledge regarding mental health, group facilitation 

and profiling a community.  

 

 

 

3. Which areas in practice learning do you think students managed really well? 

1. They were very good with physiotherapy components and integrating that with 

function in relation to their roles. 

 

2. Individual approach was more leaned towards as their prior knowledge and 

experience made them feel familiar. 

 

 

 

 

4. What areas should be focused on in the Friday tutorials? 

1.  Practical skills that would benefit them in their placements. 
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2. Group facilitation, community profiling, CBBR template 

 

   

3.  Site visits that would empower them with tools to implement in their clinical. 

 

 

5. Any comments or further recommendations for the WIPL module?  

1.   Digital story telling of their experiences. This will enhance their learning and 

make the sharing of their experience more accessible. 

 

 

2.  Examinations should not weigh so much (60%) as anxieties affected many 

students. The overall consistent behavior and attitude in the placement should 

count more as the current method could potentially set a good learner up for 

failure.  

 

 

 

For clinicians only: 

6. Do you think this worker will be a benefit to your facility? If yes, how? Where 

would they fit into the multidisciplinary team?  

   

DEFINITELY! 

Being the first OT clinician at CBS level has left room for developing a service with 

this cadre of worker. Through networking with other OT‘S at the CHC, it became 
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evident that there is a need as they are not able to follow up with patients discharged 

from the CHC or provide a service at a purely community based level that will 

incorporate the PHC principles and strategies. They could also assist in facilitating 

support groups and psychosocial groups in the community and screen clients that 

have ―fallen through the cracks‖ by referring back to the appropriate facilities.  
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Appendix H 

 

The steps followed when using PQ Method: 

 

Enter [Path and] Project Name: 

Eg. mystudy 

 Current Project is ...  c: /pqmethod/projects/mystudy 

 Choose the number of the routine you want to run and enter it. 

 

  1 - STATES   - Enter (or edit) the file of statements  

  2 - QENTER   - Enter q sorts (new or continued) 

  3 - QCENT    - Perform a Centroid factor analysis 

  4 - QPCA     - Perform a Principal Components factor analysis 

  5 - QROTATE - Perform a manual rotation of the factors 

  6 - QVARIMAX - Perform a varimax rotation of the factors 

  7 - QANALYZE - Perform the final Q analysis of the rotated factors 

  8 - VIEWLIST - View output file mystudy.lis 

  X - Exit from PQ Method 
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Appendix I 
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Appendix J 
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Appendix K 

 

 

 

 

 

 

 

 

 

 


