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in a reduced number of respondents, particularly from the control group, Team B. Lastly, the
short duration of the study allowed for only one cycle of action research process. If Team A
participated in repeated cycles and observed the impact of their strategies overtime, they may
have experienced greater perceived collaboration and work engagement.
Implications for Practice

Occupational therapists have a unique skill set and the potential to foster collaboration
among disciplines on an interdisciplinary team. This study explored the barriers impacting
homecare clinicians when collaborating as an IDT through the lens of the PEOP model. In
conjunction with leadership skills, occupational therapists could use the PEOP model to analyze
work situations. The ability to understand the interaction of intrinsic and extrinsic factors within
the occupation of homecare service delivery allows occupational therapists to identify areas of
concern that may need to be addressed and strength to enhance.
Future Research

It may be beneficial for further studies to employ repeated consecutive action research
(AR) cycles to further empower homecare clinicians to continue to improve IDT collaboration
and work engagement. Action research cycles could be repeated during regular staff meetings
and evaluated less often. Including more AR cycles would allow homecare clinicians the
opportunity to evaluate their strategies, modify them, and understand their impact in “real time”.
Rather than burdening the homecare clinicians with retaking surveys, future research should
consider adding or replacing the surveys with homecare agency patient satisfaction survey scores
or other relevant metrics measured by the agency, such as length of stay, employee turnover, etc.

By using other metrics, the researcher would be able to measure the impact of using AR on areas
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of cost, quality, and employee satisfaction. Lastly, expanding the AR intervention to more than

one team would provide greater support for the impact of using this method.

Conclusion

This study supports empowering homecare clinicians to identify problems and develop
solutions, whether it is communication or other identified problems impacting homecare
services. Further research should be conducted to explore the relationship between the use of AR
and improving IDT collaboration, work engagement, and other areas, such as patient satisfaction.
Past research has shown increased IDT collaboration and work engagement can reduce cost,
create a positive work environment, and lead to positive patient outcomes (Clark et al., 2008;

Kippist & Fitzgerald, 2014; Moriates et al., 2014).
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Changes to Approved Research Protocol: If changes to the approved research protocol become
necessary, a Protocol Revision Request must be submitted for IRB review, and approval must be
granted prior to the implementation of changes. Some changes may be approved by expedited
review while others may require full IRB review. Changes include, but are not limited to, those
involving study personnel, consent forms, subjects, data collection instruments, and procedures.

Final Report: Within 30 days from the expiration of the study’s approval, a final report must be
filed with the IRB. A copy of the research results or an abstract from a resulting publication or
presentation must be attached. If significant new findings are provided to the research subjects, a
copy must be also be provided to the IRB with the final report. To submit your final report,
please follow the steps below:

Log in to your InfoReady Review account using your EKU credentials.

Click the Applications link from the top menu bar.

Locate your study and click the Progress Report icon in the far right column.

Complete the information fields and attach copies of any required documents.

Click the Finalize button to submit your report. This button is located just above the attachment
fields.

vk wnN e

Registration at ClinicalTrials.gov: If your study is classified as a clinical trial, you may be
required by the terms of an externally-sponsored award to register it at ClinicalTrials.gov. In
addition, some medical journals require registration as a condition for publication. In the case of
journals with membership in the International Committee of Medical Journal Editors, clinical
trials must be registered prior to enrolling subjects. It is important that investigators understand
the requirements for specific journals in which they intend to publish. In the case of sponsored
project awards, timeline requirements will vary for awards that require registration. Approved
consent forms must be uploaded in the system for all Federally-funded clinical trials after subject
enrollment has closed, but earlier registration is not required for all agencies. If you have
questions about whether a sponsored project award requires registration and on what timeline,
please send an email to tiffany.hamblin@eku.edu before beginning recruitment so that the
specific terms of the award can be reviewed. If you have a need to register your study and do not
have an account in the system, please send an email to lisa.royalty@eku.edu and request to have
a user account created.

If you have questions about this approval or reporting requirements, please contact
the IRB administrator at lisa.royalty@eku.edu.

For your reference, comments that were submitted during the review process are included below.
Any comments that do not accompany an “I approve” response have been provided to you
previously and were addressed prior to the review process being completed.
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Other Important Details

Who is doing the study?
The person in charge of this study is Erica Arndt, OTD candidate at Eastern Kentucky University. She is being guided in
this research by Anne Fleischer, Ph.D., OT/L.

What will it cost me to participate?
There are no costs associated with taking part in this study.

Will I receive any payment or rewards for taking part in the study?
You will not receive any payment or reward for taking part in this study.

Who will see the information I give?

Your information will be combined with information from other people taking part in the study. When we write up the
study to share it with other researchers, we will write about this combined information. You will not be identified in these
written materials.

Can my taking part in the study end early?
If you decide to take part in the study, you still have the right to decide at any time that you no longer want to
participate. You will not be treated differently if you decide to stop taking part in the study.

Consent

Before you decide whether to accept this invitation to take part in the study, please ask any questions that come to mind
now. Later, if you have questions about the study, you can contact the investigator Erica Arndt at 978-578-0441 or
Erica.Arndt@athome.bilh.org. If you have any questions about your rights as a research volunteer, you can contact the
staff in the Division of Sponsored Programs at Eastern Kentucky University at 859-622-3636.

If you would like to participate, please read the statement below, sign, and print your name.

I am at least 18 years of age, have thoroughly read this document, understand its contents, have been given an
opportunity to have my questions answered, and voluntarily agree to participate in this research study.

Signature of person agreeing to take part in the study Date

Printed name of person taking part in the study

Name of person providing information to subject

Page 2 of 2
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Consent Form for Team B

Consent to Participate in a Research Study

Interdisciplinary Collaboration in the Homecare Setting

EKXKU

Institutional Review Board
Protocol Number

4118

Approval Valid
8/4/21-7/29/22

Key Information

You are being invited to participate in a research study. This document includes important information you should know
about the study. Before providing your consent to participate, please read this entire document and ask any questions
you have.

Do I have to participate?

If you decide to take part in the study, it should be because you really want to volunteer. You will not lose any benefits
or rights you would normally have if you choose not to volunteer. You can stop at any time during the study and still
keep the benefits and rights you had before volunteering. The status of your employment will not be impacted by your
decision to participate or not. Your employer/manager will not know if you have decided to participate or not. If you
decide to participate, you will be one of about 40 people in the study.

What is the purpose of the study?

The purpose of the study is to gather information to improve interdisciplinary team collaboration practices and
engagement.

Where is the study going to take place and how long will it last?
This virtual 8-week study will be conducted using e-mail.

What will I be asked to do?
You will be asked to complete 2 online surveys that should take approximately 3-5minutes to complete. The surveys will
be sent to you at week 1, 5, and 7 of the 8-week study.

Are there reasons why I should not take part in this study?
You should not participate in this study if you do not want to provide input to improve interdisciplinary communication.

What are the possible risks and discomforts?

To the best of our knowledge, the things you will be doing have no more risk of harm or discomfort than you would
experience in everyday life.

What are the benefits of taking part in this study?
There is no guarantee that you will get any benefit from taking part in this study.

If I don't take part in this study, are there other choices?
If you do not want to be in the study, there are no other choices except to not take part in the study.

Now that you have some key information about the study, please continue reading if you are interested in participating.
Other important details about the study are provided below.

Page 1 of 2
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Other Important Details

Who is doing the study?
The person in charge of this study is Erica Arndt, OTD candidate at Eastern Kentucky University. She is being guided in
this research by Anne Fleischer, Ph.D., OT/L.

What will it cost me to participate?
There are no costs associated with taking part in this study.

Will I receive any payment or rewards for taking part in the study?
You will not receive any payment or reward for taking part in this study.

Who will see the information I give?

Your information will be combined with information from other people taking part in the study. When we write up the
study to share it with other researchers, we will combine the responses from all the participants. You will not be identified
in these written materials.

Can my taking part in the study end early?
If you decide to take part in the study, you still have the right to decide at any time that you no longer want to
participate. You will not be treated differently if you decide to stop taking part in the study.

Consent

Before you decide whether to accept this invitation to take part in the study, please ask any questions that come to mind
now. Later, if you have questions about the study, you can contact the investigator, Erica Arndt at 978-578-0441 and/or
Erica.Arndt@athome.bilh.org. If you have any questions about your rights as a research volunteer, you can contact the
staff in the Division of Sponsored Programs at Eastern Kentucky University at 859-622-3636.

If you would like to participate, please read the statement below, sign, and print your name.

I am at least 18 years of age, have thoroughly read this document, understand its contents, have been given an
opportunity to have my questions answered, and voluntarily agree to participate in this research study.

Signature of person agreeing to take part in the study Date

Printed name of person taking part in the study

Name of person providing information to subject

Page 2 of 2



Appendix C

Index for Interdisciplinary Collaboration (11C)

(Bronstein, 2002)

42 item scale (eliminating * items) shows slightly
better internal consistency than this 49-item
instrument. 5-point scale (agree/disagree)

1. I utilize other (non-social work) professionals

for their particular expertise.

2. I consistently give feedback to other

professionals in my setting.

3. Other (nonsocial work) professionals in my setting

utilize social workers for a range of tasks.

4. Teamwork with professionals from other disciplines

is not important in my ability to help clients.

5. My colleagues from other professional disciplines

and I rarely communicate.

45

Strongly
Disagree

Disagree

Neutral

Agree

Strongly
Disagree




6. The colleagues from other disciplines with whom I
work have a good understanding of the distinction

between my role and their role(s).

7. I communicate in writing with my colleagues from
other disciplines to verify information shared

verbally.

8. My colleagues from other disciplines make

inappropriate referrals to me.

9. I can define those areas that are distinct in my
professional role from that of professionals from

other disciplines with whom I work.

10. I view part of my professional role as supporting

the role of others with whom I work.

46

Strongly
Disagree

Disagree

Neutral

Agree

Strongly
Disagree




11. My colleagues from other disciplines refer to me

often.

12. Cooperative work with colleagues from other

disciplines is not a part of my Jjob description.

* 13. I utilize informal methods of communication
(i.e., social networks, lunchtime, etc.) to
communicate with my colleagues from other

disciplines.

14. My colleagues from other professional disciplines

do not treat me as an equal.

15. My colleagues from other disciplines believe that
they could not do their jobs as well without the

assistance of social workers.

47

Strongly
Disagree

Disagree

Neutral

Agree

Strongly
Disagree




16. Incorporating views of treatment held by my
colleagues from other disciplines improves my ability

to meet clients' needs.

17. Distinct new programs emerge from the collective

work of colleagues from different disciplines.

18. Organizational protocols reflect the existence of
cooperation between professionals from different

disciplines.

19. Formal procedures/mechanisms exist for
facilitating dialogue between professionals from
different disciplines (i.e., at staffings, inservice,

rounds, etc.).

20. I am not aware of situations in my agency in
which a coalition, task force or committee has

developed out of interdisciplinary efforts.

48

Strongly
Disagree

Disagree

Neutral

Agree

Strongly
Disagree




21. Some meetings, committees etc. in my
agency/organization are consistently run jointly by

social workers and other professionals.

22. Working with colleagues from other disciplines

leads to outcomes that we could not achieve alone.

23. Creative outcomes emerge from my work with
colleagues from other professions that I could not

have predicted.

24. I am willing to take on tasks outside of my job

description when that seems important.

25. I am not willing to sacrifice a degree of

autonomy to support cooperative problem solving.

49

Strongly
Disagree

Disagree

Neutral

Agree

Strongly
Disagree




26. I utilize formal and informal procedures for
problem-solving with my colleagues from other

disciplines.

27. The professional colleagues from other
disciplines with whom I work stick rigidly to their

job descriptions.

28. My non-social work professional colleagues and I

work together in many different ways.

* 29. Relationships with my colleagues sustain
themselves despite external changes in the

organization or outside environment.

* 30. Decisions about approaches to treatment are
made unilaterally by professionals from other

disciplines.
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Strongly
Disagree

Disagree

Neutral

Agree

Strongly
Disagree




31. Professionals from other disciplines with whom I
work encourage family members' participation in the

treatment process.

32. My colleagues from other disciplines are not

committed to working together.

33. My colleagues from other disciplines work through

conflicts with me in efforts to resolve them.

34. When colleagues from different disciplines make
decisions together they go through a process of

examining alternatives.

35. My interactions with colleagues from other
disciplines occurs in a climate where there is

freedom to be different and to disagree.

51

Strongly
Disagree

Disagree

Neutral

Agree

Strongly
Disagree




36. Clients/patients/students participate in

interdisciplinary planning that concerns them.

37. Colleagues from all professional disciplines take

responsibility for developing treatment plans.

38. Colleagues from all professional disciplines do

not participate in implementing treatment plans.

39. Professionals from different disciplines are
straightforward when sharing information with

clients/patients/students.

40. My colleagues from other disciplines and I often
discuss different strategies to improve our working

relationships.

52

Strongly
Disagree

Disagree

Neutral

Agree

Strongly
Disagree




41. My colleagues from other professions and I talk
about ways to involve other professionals in our work

together.

42. I work to create a positive climate in our

organization.

43. My non-social work colleagues do not attempt to

create a positive climate in our organization.

44. I am optimistic about the ability of my
colleagues from other disciplines to work with me to

resolve problems.

45. I help my non-social work colleagues to address

conflicts with other professionals directly.

53

Strongly
Disagree

Disagree

Neutral

Agree

Strongly
Disagree




46. My non-social work colleagues are as likely as I
am to address obstacles to our successful

collaboration.

47. My colleagues from other disciplines and I talk
together about our professional similarities and
differences including role, competencies and

stereotypes.

48. My colleagues from other professions and I do not

evaluate our work together.

49, I discuss with professionals from other
disciplines the degree to which each of us should be

involved in a particular case.

54

Strongly
Disagree

Disagree

Neutral

Agree

Strongly
Disagree




Appendix D

Utrecht Work Engagement Scale ©
HSHS St. Mary’s Hospital Therapy Colleagues

Purpose: The purpose of the Utrecht Work Engagement Scale (UWES) is to measure the degree
of work fulfillment experienced by employees. The UWES tallies scores in three sub-categories:
vigor, dedication, and absorption.

Indicate your role by selecting one of the following

___ Occupational Therapist / Occupational Therapy Assistant
_____ Physical Therapist / Physical Therapy Assistant
______Speech Therapist

Turn this sheet over to complete the scale

© Schaufeli & Bakker (2003). The Utrecht Work Engagement Scale is free for use for non-commercial
scientific research. Commercial and/or non-scientific use is prohibited unless previous written
permission is granted by the authors



Instructions: The following 17 statements are about how you feel at work. Please read each
statement carefully and decide if you ever feel this way about your job. If you have never had
this feeling, indicate a score of “0.” If you have had this feeling, indicate how often you feel it
by choosing a number (1 to 6) which best describes how frequently you feel that way.

Never Almost Rarely Sometimes Often Very Always
Never Often
0 1 2 3 4 5 6
Never A Few Once a A few Once a A few Every Day
times a month or times a Week times a
year or less less month Week
1. At work | feel bursting with energy
2. | find the work that I do full of meaning and purpose
3. Time flies when | am working
4. At my job, | feel strong and vigorous
5. | am enthusiastic about my job
6. When | am working, | forget everything else around me
7. My job inspires me
8. When | get up in the morning, | feel like going to work
Q. | feel happy when | am working intensely
10. | am proud of the work that | do
11. | am immersed in my work
12. I can continue working for very long periods at a time
13. To me, my job is challenging
14, | get carried away when | am working
15. At my job, I am very resilient, mentally
16. It is difficult to detach myself from my job
17. At my work I always persevere, even when things don’t go well

© Schaufeli & Bakker (2003). The Utrecht Work Engagement Scale is free for use for non-commercial
scientific research. Commercial and/or non-scientific use is prohibited unless previous written
permission is granted by the authors



