Evaluation of NICE Inter-Professional Gerontological Competencies for Entry-level Practice
Please refer to the developed draft competencies provided

General Information:
(Please v" the appropriate box for each question)
. Professional Designation:
1 Physician
T1Nurse
1 Social Worker
] Other (please specify):

. Length to time in current profession?
] Less than 1 year

[11-5years

[16—10 years

111 - 15 years

(116 — 25 years

1 Longer than 25 years

. Current work setting:
] Acute Care

[JLong Term Care

1 Rehabilitation

[ Community:
] Other (please specify):

. Current role in Health Care:

U] Frontline Practitioner or Direct Care Practitioner
[l Manager

] Educator

I Researcher

] Other (please specify):

. Employment Status:

U1 Full-time

] Part-time

] Casual

] Currently not working
] Retired

] Other (please specify):




Competency Evaluation:
Please indicate your agreement or disagreement with the following statements
by checking the box that best fits your opinion.

1. These competencies are interdisciplinary.
[J Strongly Agree [ Agree 1 Neutral 1 Disagree 1 Strongly Disagree

Comments/Suggestions:

2. The competencies incorporate all 3 target disciplines (nurses, physicians, social work).

0 Strongly Agree 0 Agree O Neutral O Disagree O Strongly Disagree

Comments/Suggestions:

3. The competency format (i.e. role, definition, key competencies) is effective for implementation into
curriculum development.

[J Strongly Agree [ Agree 1 Neutral 1 Disagree (1 Strongly Disagree

Comments/Suggestions:

4. The competency format (i.e. role, definition, key competencies) is effective for implementation into
clinical practice.

O Strongly Agree 0 Agree O Neutral O Disagree O Strongly Disagree

Comments/Suggestions:

5. These competencies provide an adequate amount of detail for effective implementation.

(1 Strongly Agree 1 Agree (1 Neutral 1 Disagree [ Strongly Disagree

Comments/Suggestions:




6. These competencies require definitions pertaining to concepts (i.e. functional ability).

[1Strongly Agree "1 Agree 1 Neutral " Disagree 1 Strongly Disagree

Comments/Suggestions:

7. ltis appropriate to have overlap between roles (i.e. manager and collaborator).

[1Strongly Agree [1Agree 1 Neutral 1 Disagree (1 Strongly Disagree

Comments/Suggestions:

8. These competencies should be specific to care settings (i.e. community, acute care, long-term care).

0 Strongly Agree 0 Agree CJ Neutral O Disagree O Strongly Disagree

Comments/Suggestions:

9. “Best-practice” or “evidenced-based” should be indicated within each competency definition.

[J Strongly Agree [ Agree 1 Neutral 1 Disagree 1 Strongly Disagree

Comments/Suggestions:

10. “Primary care”, “prevention”, or “rehabilitation” should be identified in each competency definition.

[J Strongly Agree [ Agree 1 Neutral 1 Disagree (1 Strongly Disagree

Comments/Suggestions:




11. The role of family has been adequately addressed in these competencies.

[1Strongly Agree "1 Agree 1 Neutral " Disagree

Comments/Suggestions:

1 Strongly Disagree

12. These competencies should be adopted into gerontological curriculum?

[J Strongly Agree [ Agree 1 Neutral 1 Disagree

Comments/Suggestions:

(1 Strongly Disagree

13. I would recommend these competencies (i.e. to gerontological instructors).

[1Strongly Agree [1Agree 1 Neutral 1 Disagree

Comments/Suggestions:

1 Strongly Disagree

14. Additional comments/suggestions:

Thank you for taking the time to complete this survey!

Please send completed surveys to:

Lyn Rock
National Initiative for the Care of the Elderly
222 College St., Suite 106
Toronto, Ontario
M5T 3J1
P. 416 978-0545
F. 416 978-4771
nicenetadmin@utoronto.ca







