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Foreword

This document was developed as a statistical companion to the National Competency Framework (NCF) 2016 and
is the first of its kind for Respiratory Therapy in Canada. It was developed from the same data gathered for the
development of the NCF and is intended to provide a statistical analysis of that data to graphically create a snapshot
of practice for Respiratory Therapists (RTs) in Canada, including:

e The role profile of an RT in Ontario, defined by listing the competencies in order from most to least
commonly performed. This is presented separately for each of the four career stages;

e The reported skill level of performance in Ontario for each core competency, displayed as a progression
across all four career stages;

e The reported skill level of performance in Ontario for each clinical competency, displayed as a progression
across all four career stages and for each patient population (adult, paediatric and neonatal); and,

e A comparison of the roles in Ontario, Alberta and Quebec, benchmarked against the national average.

This marks the 4" major use for the data collected by the NARTRB in 2016 —the development of a National Competency
Frameworkforuse in defining the entry-to-practice competencies for Respiratory Therapy; the development ofanexam
blueprint for use when developing a credentialing exam (e.g. CBRC exam); the establishment of competency-based
tools for use in accreditation programs for Respiratory Therapy educational programs; and now, for understanding
the state of practice by Respiratory Therapists through a statistical analysis of the NCF data.
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How to Use This Document

This document may be used by both regulators and others. It may serve as a basis for benchmarking exercises, for
developing and enhancing quality assurance and professional development programs, or for simply developing a
better understanding of how the competencies defined in the NCF are used by RTs across the country.

The data gathered for the development of the NCF was done in a way to identify which competencies are being
performed by RTs at each career stage, how frequently each competency was performed, and the skill level at which
each competency was performed. The various graphs in this document were generated by comparing those three
data points (competency, frequency and skill level) in a number of different ways to assist in understanding and
interpreting the data.

It is important to remember that this data represents a provincial or national average only. RTs who submitted the
data work in a variety of practice settings and with a range of patient populations and those submissions were all
added together, producing an average value. This data does not represent any one specific area of practice or patient
population. Rather, it represents the generalized role of an RT in each jurisdiction presented herein.

Section 1 portrays the role of an RT in Ontario. The competencies are listed in order from most frequently performed
(i.e. daily) down to the least frequently performed (i.e. rarely or never). By analysing that list, one can begin to
understand what the daily role of an RT consists of, in terms of the competencies performed.

Section 2 portrays the skill level associated with performance of each competency in the NCF in Ontario. The skill
level for each competency is presented at each of the four career stages and the graphs in this series display those
skill levels side by side, allowing one to understand how the skill level progresses across the career stages.

Section 3 repeats the depiction of skill progression across career stages in Ontario seen in Section 2 but additionally
displays that progression for three different patient populations — adult, paediatric, and neonatal. This allows the
reader to better understand how practice in Ontario differs in each of those three patient populations.

Finally, Section 4 benchmarks the general role of an RT (as seen in Section 1) in three different jurisdictions against
the national average. This is done for both the Entry to Practice and Experienced career stages.
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CORE & CLINICAL
COMPETENCIES
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The Role Profile of a Respiratory
Therapist in Ontario

The role profile of the Respiratory Therapist in Ontario depicts the Core and Clinical Sub-Competencies from top
to bottom in order of frequency applied in practice for each career stage. For each Sub-Competency, the national
average has been added to provide an overview of similarities and differences in the role Respiratory Therapists fulfill
in each jurisdiction compared to the pan-Canadian average.

Respondents self-evaluated for each sub-competency on a scale of:

0 = never

1 =rarely

2 = once (or perhaps twice) a year
3 = monthly

4 = once or more times a week

5 =daily

The number of respondents (“n”) is declared in the title of each chart. In this case, number of respondents slightly
fluctuated between Sub-competencies, so the highest number was recorded.
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ROLE IN ONTARIO VS NATIONAL

PART 1: Entry to Practice RTs
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Entry to Practice RTs: Role Profile of Core Competencies
Ontario compared to National (n<109)

B1.1 - Exhibit professional behaviour
B1.2 - Adhere to the scope of practice

B4 - Adhere te institdtionalforganizational policies and procedures

B1.3 Adhera to professional medical, legal, and ethicat
guidelines/regulatians

B2.1 - Demonstrate verbal and non-verbal communication skills
BO.1 - Demonst rate empathy and respect towards the patient and family
B2.2 - Communicate eflectively through documentation
B7.2 - Apply infection prevention and control precautinng
B7.5 - Use respiratory care equipment and supplies safely

B7.10 - Manage strass

B5.1 - Analyse the data pertinent to the clinical situation m order to make
a dacrion

B2.3 - Use information communicatinn technologies

B85.3 - Manage problams

B7.5 - Adhere to Canadian Standards Association [C5A) standards for
medical equipment
B7.9 - Apply the principles of the Cccupational Safety, Health and
Wellness [OSHEW) pregram
\%
BB.1 - Use refevant computer and electron:c data apphcations A
B0.2 - Extablish partnerships with patiems and familles
B0.3 - Plan respiratory can
B7.6 - Handle medical gases/liquids safely
B3.1 - Callabarate in professional consultation inan imterdisciplinary
= health care team 2
E L
2 BS.2 - Pripritize clinical activities according to the analysis of the situvation E
T O
- ; ; . S
B7.1 - Analyze the risk posed by a clinlcal situation
BE.3 - Demonstrate responsible use of resources to minimize costs
B7.3 - Manage bio-hazardous materials
B1.5 - Participate in proflessional devefopmentfcontinuing education
B4.1 - Provide cardio-respiratory health education
RB# 4 - Manage canflict and difficult behawviour
\%
BE.3 - Support and davelop the team

M Ontario-Entry to Practice E National

o
=
N
w
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w

Continued on next page
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Entry to Practice RTs: Role Profile of Core Competencies (continued)
Ontario compared to National (n<109)

B3.3 - Apply therspeutic and diagnostic procedures based on research
data, methods and results

B1.6 - Participate in guality improvement processes
B7.4 - Handle dangerous substances and materials
B6.4 - Complete administrative reports

BE.6 - Assess peerfstudent campatence and performance

B4.2 - Participate In addressing cardio-respiratory health needs of the
community

B8.1 - Engage In projects and professional initiatives

BE.2 - Facllitate change

B& 2 - Participate in institutional or professional body/association
mestings /commitiess

BE.5 - Perform assessments other than those related to patients
BE.7 - Facilitate student and new staff crientation

B3.2 - Contribute directly to research teams

B7.7 - Exercise the role of a respiratory therapist in the event of an
institutional disaster and mass casualty

o
[
N
w
S

M Ontario-Entry to Practice M National

Rarely
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Entry to Practice RTs: Role Profile of Clinical Competencies
Ontario compared to National (n<66)

2.1 - Contribute to a culture of pationt safety

1.2 - Anadyee the collected nformation

2.2 - Manage palient safely risks

1.3 - interprel the collected data

3.1 - Determine appropriateness and safety of medication and substances
£3.3 - Administer medication and substances

C4.% - Cnsure patency of the airway

(&2 - Provide qualitative invasive and nor-invasive mechanical ventilalion
support

£4.1 - Manage artificial airway devices
(3.4 - Evaluate response to medication or substance administration

(3.2 Prepare medication and substances Tor adminstration

10,3 - Perform and arterial, venous or capiflary puncture

C&.1 - Perform manual ventilation
\%
0.4 - Manage transpor of a patient A

(7.1 - Perfarm basic life support (BLS) protocols according to the cumant

standards of the Heart and Stroke Foundation of Canada
15 - Perform distinction, assessment and rapd mtervention as per cardio-
resgscitation guidelines (ke BLS, ACLS, PALS and NRP)

1; £10.7 - Manage arterial lines
. >
= —_—
g L , , c
# (6.3 - Parform non-imvasive lung volume recruitment tachniques s

-

[0}
&7 - Parformyand interpret pulmonary fupction testing >

(5.3  Manage the patient during sedation

7.2 - Parform adult advanced life support (ACLS) protocols according to the

current aramdards of the Heart and Stroke Foundation of Canada

(2.3 - Respond to and report patient safety incidents

105 Collect samples wsing mdwelling cathietor
C8.1- Perform and interpret electrocardiograms \%

B Ontario-Entry to Practice ENational

o
[y
N
w

4 5

Continued on next page
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Entry to Practice RTs: Role Profile of Clinical Competencies (continued)
Ontario compared to National (n<66)

(7.4 - Perform neonatal resuscitation program [NRF) protocols according to
the corrent standards of the Canadian Paediatric Sockety

5.1 - Agsist with anassthadis
9.3 - Provide thermal regulation
(&3 - Perform exercise tosting

5.2 - Manage homeo-stasis of & patient during anaesthesia

73 - Parform pediatric advanced life suppon (PALS) protacols acearding to
the current standards of the Heart and Stroke Foundation of Canada

CY.2 - Asast in thoraot suction of drainage therapy
(B4 - Petform basic seep studies

49,1 - Assdst in Whe inse rticn of or insert oesophageal or gastnc ubes

(1001 - Manage vascular access through intra-vencusfintra-osseous

Rarely

procedures
10:9 - Assist with vasoubar access through contral lines/pulmonary artery
cathator v
B Ontario-Entry to Practice & Nationel 0 1 ? 3 4 g

Continued on next page
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ROLE IN ONTARIO VS NATIONAL

PART 2: Experienced RTs




Experienced RTs: Role Profile of Core Competencies
Ontario compared to National (n<251)

B1.1 - Exhibit professional behavious
B1.2 - Adhere 1o the scope of practice
B1.4 - Adhere to institutional/ crganizational policies and procedures
B2.1 - Demanstrate verbal and non-verbal communication skilks
B1.3 Adhers to professianal medical, legal, and ethical guidelinesfregulations
B2.2 « Communicate effectively through documentation
B7.8 - Use respiratory care eguipment and supplies safely
B0.1 - Demonstrate empathy and respect towards the patient and family
872 - Apply infection prevention and contral precautions

B5.2 - Priositize chrical activibies according to the analysis of the stuaton

B%.1 - Analyse the data pertinent to the dindical situation in order toomake a
tecision

B2.3 - Usg information communication technelogies

B7.6 - Handle medical gases/linuids safialy
B7.10 - Manage stress
B5.3 - Manage problems v
B, 1 - s redevant computer and ebectronic data applications A
B7.5 - Adnere to Canadian Standards Assodation (C54]) standards for medical
auiprmeant
B31 - Collaborate in professonal consultation in an interdiscipdinary health
carg team
B7.9 - Apply the principles of the Docupational Safety, Health and Wellness
[OSHEW) program
=
B3 - Plan respiratory care c
)
c
BT.1 - Analyse the risk posad by a dinical stuation §
B6.3 - Damonstrate responsible use of resourcds th minimide costs
B0.2 - Establish partnérships with patients and families
B1.5 - Participate in professional development/continuing education
B7.3 - Manage bio-hazardous matarias
B2.4 - Manage conflict and difficult bohaviour
B33 - Apply therapeutic and diagnestic procedures based on research data,
methads and results E

o
—_
N
w
&
wn

B COntarwo-Entey o Praclice B Navonal

Continued on next page
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Experienced RTs: Role Profile of Core Competencies (continued)
Ontario compared to National (n<251)

B33 - Apply therapeutic and diagnestic procedures hased on esearch data,
methads and results

B1.G - Participate in quality improvement processes

B,1 - Provide cardio-respiratory health education
BE3 - Support and develop the team

B0 - Assess pearfsiudent competence and performance
8.4 - Handle dangerous substances and materials

BE.2 - Facilitate change

Rarely

B&.7 - Facilitate student and mew stafl onentation

BH.1 - Engage in projects and professional ininatives

BE.2 - Partickpate o jnstitutional or professional bodyfassociation meetings
feommittess

B6.4 -« Compléte administrative reparts

B4.2 - Participate Inaddressing cardio-respiratory health needs of the
EommLniTy

88,5 - Perform assessments other than those related to patients

83.2 - Contribute directly 1o research teams

B7.7 - Exercisa the roke of & respiratory therapist in the evént of an
institutional disaster and mass casualty

O'
N
-

B Ontario-Entry (v Practice B Nationel
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Experienced RTs: Role Profile of Clinical Competencies
Ontario compared to National (n<121)

C2.1-Contribute to a culture of patient salety
C1.1 - Collect pertinent nfurmation

3.3 - Admmister medication and substances
C1.2 - Analyee the collected information

C13- interpret the collected data

£3.1 - Determine appropriatensss and safety of medication and
substances

£3.7 - Prapare medication and substances for administration
£2.2 - Manage patient safety risks
4.2 - Fnsure patency of tha ainway

C3:4 - Evaluate response ta medication of substancs administration

4.1 - Manage antificial airway devices
Ch.2 - Provide guahtative invasve and non-inyasive mechanical
ventilation support
(0.1 - Perform manual ventilation v
A
C10.3 - Perform and arterial, venous or caplilary puncture
9.4 - Manage transpon of a patient
C10.2 - Manage artenal ines
5.3 - Manage the patient during sedation =
)
& 7.1 - Perfarm basic life support [RLS) pratocols accarding ta the g
E current standards of the Heart and Stroke Foundation of Canada S
=3
Ii_':' 2.3 - Respond to and report patient safety incidents
6.3 - Perform non-imvasive lung valume recrutment technigues
£7.5 - Perform distinction, assessment and rapid intervention as per
cardio-resuscitation guidelines (i.e, BLS, ACLS, PALS and NRP)
C7.2 - Perform adult advanced life supporn {ACLS) protocols according
to the current standards of the Heart and Stroke Foundation of Canada
(&3 - Perform and interpret pulmonary function testing v

R Ontano-Entry to Practice B National

o
—
N~
w
&
(¥ ]

Continued on next page
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Experienced RTs: Role Profile of Clinical Competencies (continued)
Ontario compared to National (n<121)

5.1 - Assist with anaesthesia
CB.1 - Perform and interpret electrocardiograms
5.2 - Manage homeo-stasis of a patent during anaesthesia
(5.1 - Assist in the insertion of or insert cesophageal or gastric tubes

(9.3 - Prowide thenmal regulation

Rarely

(.2 - Asmst in thoraac suchion or drainage therapy

C10.1 - Manage vascular acress through intravenous/fintra-nsseous
pracedures

C7.3 - Parform pediatric advanced life suppart [PALS) protocols

according to the current standards of the Heart and Stroke...

(&3 Perform exercise testing

C10.4 - Assist with vascular acceds through central ines/pulmonany
artery catheter

|

&4 - Perform basic sleep stidies

o
N
w
&
(S )

B Ontario-Entry to Practice B National
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ROLE IN ONTARIO VS NATIONAL

PART 3: Senior RTs




Senior RTs: Role Profile of Core Competencies
Ontario compared to National (n<137)

B1.1 - Exhibit professional behawiour

B1.4 - Adhere 1o mstitutional forganizational policres and pocedums

B1.3 Adhere to professional medical, legal, and ethical guidelines/regulations
B2.1 - Demosnstrate verbal and nonwverbal communication skills

B1.2 - Adhere to the scope of practice

B2.2 - Commumnicate efectvely through Socumsentation

B2.3 - e informatan commuscation techndlogies

B&.1 - Use refovant compuier and elecronic data applications

B0.1 - Demonstrate pmpathy and respect towards the patient and Fa!i'ﬂ'll"p'
B5.2 - Manage problems

BY.10 - Manage stross

B7 .8 - Use respiralory care equipment and supplies safely

B7.2 - Apply infection prevention and control precantions
B3.1 - Coflabarate in professional considtation in an interdisciplinary health cars
team
B7.9 - Apply the principles of the Occupational Safety, Health and Wellness
{CSHEW) program
B5.1 < Analy=e the data partinent to the dinical stuation i order 1o make 2
decision

BE.2 - Prioritize clinical activities according 1o the analysis of the situstion

B7 5 - Adhere to Canadian Sandards Assocation [C5A) standards fior medical
aquipment

B6.3 - Demonstrate respongble use of resowces 1o minimizo coss

B3 « Plan resparalory care

B7.58 « Handie medical gases/liquids safely

B7.1 - Analyie the nsk posed by a dinicad situstson

Monthly

BO.2 -« Establish partnerships with patients and families

BE.3 - Suppoit and develop the leam

B1.5 - Participate in professonal developmant/continuing education
B2A - Manage conflict and difficult bebaviour

B4.1 - Provide cardin-resgaratory health education

B1.6 - Participate in quality impiovemeant phocesses

N Ontano-Entry to Practice B National

=
—_—
~No
w
&
wn

Continued on next page
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Senior RTs: Role Profile of Core Competencies (continued)
Ontario compared to National (n<137)

BB.S - Assess peer fatudent compelence and performance

B33 - Apply therapsutic and diagnostic pfocedurts based on research data,
methods and re sults

B7.3 - Manage bio-hazardous matenals

BE.Z - Participate ininatitutional o professional body fassoci ation meetings
Jeommmitiees

B8.2 - Facilitate change

BE2.1 - Engage in projects and prafessional initiathe s

BE.7 - Faciitate student and new staff orentation

B6.4 - Complete administrative TEpes

B6.5 - Parform smewmants other than those related 10 patients

A7 4 - Handle danganous substances and matenals

B4.2 - Participale in addmesting candio-respiratary health needs of the commuunity

RB3Z - Contribute directly to résearch Teams

B7.7 - Exerize the rofe of 3 resperatory therapiel n the syent of an instiutional
desasior and mass casualty

B Ontario-Entry tu Practice & Nationel

o
~
w
&

Rarely
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Senior RTs: Role Profile of Clinical Competencies
Ontario compared to National (n<71)

2.1 - Contribute to a culture of patient safety
1.1 - Collect pertinent infarmation
C1.2 - Analyze the collected information

£1.3 - Interprat the collscted data

C3.1 - Determine appropriatensss and safety of medication and
substances

C2.2 - Manage patient safety risks

C3.3 - Administer medication and substances

£6.2 - Provide qualitative invasive and non-invasive mechamnical
ventilation support

C4.2 - Ensure patency of the airway

C4.1 - Manage artificial airway devices

3.4 - Evaluate response to medication or substance

administration
C6.1 - Perform manual ventilation
3.2 - Prepare medication and substances for administration
C10:3 - Perform and arterial, venous or capillany punctuee v
A
C2.3 - Respond to and report patient safety incidents
(9.4 - Manage transpor of a patiant
CE.3 - Perform non-invasive lung volume recruitment technigues
é— C7.5 Perform distinction, assessment and rapid intervention as
S per cardig-resuscitation guidelines (i.e, BLS, ACLS, PALS and NRF) >
45
=
b (5.3 - Manage the patient during sedation t
- (e}
C7.1 - Perform basic life support (BLS) protocols acconding 1o the S
current standards of the Heart and Stroke Foundation of Canada
105 - Collect samples using indwelling catheter
C10.2 - Manage arterial fines
C7.2 - Perform adult advanced life supporn (ACLS) protocols
according to the current standards of the Heart and Stroke...
5.1 - Asgist with anaesthesia
C7.4 - Pecform neanatal resuscitation program (NRP) protocols
according to the current standards of the Canadian Pasdiatric... \

N Ontano-Entry to Practice B National

o
—
~
w
&
wn

Continued on next page
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Senior RTs: Role Profile of Clinical Competencies (continued)
Ontario compared to National (n<71)

9.1 - Assist in the insertion of or insert cesophageal or gastric
tubes

C8.1 - Perform and interpret electrocardiograms
CR.7 - Parform and interpret pulmonary function testing

C5.7 - Manage homea-stasis of a patient during anaasthesia

101~ | 1] (o I :
C10.1- Manage vascular access through intra-venous/intra
DRSS O aiures

£9.2 - Assist in thoradc suction or drainage therapy

C10.4 - Assst with vascular access through central
[inesfpulmaonary artery catheter
4.3 - Perform pediatric advanced life support (PALS) protocols
accarding to the current standards of the Heart and Stroke,.

C&.3 - Perform exercise testing

CB.A4 - Perform hasic sdeep studias

B Ontario-Entry tu Practice & National

)

o
N

Rarely
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ROLE IN ONTARIO VS NATIONAL

PART 4: Expert RTs




Expert RTs: Role Profile of Core Competencies
Ontario compared to National (n<53)

B1.1 « Exhilut piofessaonal behaviou
B1.3 Adhere 1o professional medical, legal, and ethical guideline sfregulations
B1.2 - Adhera 10 the soope of practice
B1.4 - Adhere to mstitutionalforganizational policies and procedures
B2 - Apply infection prévention and contral précautons
02.2 - Communicatn affectively through documenration
B2.1 - Demonstrate verbal and non-verbal communication skills

B2.3 « Use information communication technologies

B3.1 - Collaborate in professonal consultation in an interdisciplinary health care
lizarm

A5.3 - Manage probiems
B7.10 - Manage stess

B6.1 - Use relevant computer and electronic data applications

B7.9 - Apply the principles of the Occupational Safoty, Health and Wellness
{05HEW ) program

BO.1 - Demenstrate empathy and eespect towards the patient and family

B5.1 - Analyse the data pertingent 1o the dinical situation in order 1o make a
decision

B52 - Pricwitize Clinical activities according 1o the analysis of the situation

B85 - Adhero to Canadian Standards Association (C54) standarnds for medical
Equiprment

B/ & - Use respiratory care equapment and supplies safely
B7.1 - Anabyze the rsk posed by a dinscal stuation

BE3 - Demonstrate resposabbe wse of resources boomimmire costs

B3.3 - Apply therapeutic and diagnostic procedures based on ressarch data,
rethcds and results

B3 - Plan rasparalody care
B7 .6 - Handle medical gasesfliguids safely
B8.3 - Suppaort and develop the team
B2 - Exrabdish partnerships with patients and familias
B1.5 - Participate in professional development/continuing education
B2.4 = Manage conflict and ditficult behaviou
B1.6 - Participate in quality improvement procesies

f7 .3 - Manage bio-hazardows materials

B Ontario-Entry to Practice ENational

o

S

Monthly

Continued on next page
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Expert RTs: Role Profile of Core Competencies (continued)
Ontario compared to National (n<53)

B&B - Asspes peerfstudent competonce and performanca
B4.1 - Provide cardip-respiratory health education

B8.2 « Facilitate change

BE.1 - Engage in projects and professional imitiatives

B5.7 - Facilitate student and new statt orentation

B&.5 - Perform assessments other than those related to patients

B&.2 - Paricipate ininstinational or professional bodyfassociation meatings
Jeommitteas

B7.4 - Handle dangerous substances and materdals
B32 - Contribute directly 1o research teais
BE.A - Complete administrative reports

4.2 - Participate in addressng cardio-resgiratory health needs of the COMIMmAEmTY

B7.7 - Exarrise the role of & respiracony therapist in the svent of an institutional
disaslar and mags casualty

B Ontario-Entry to Practice B National

o
[EEY
N
w
SN

Rarely
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Expert RTs: Role Profile of Clinical Competencies
Ontario compared to National (n<21)

Cz.1 - Contnbute 1o & culture of patient safety

C2.2 - Manage patient safety nisks

€4.2 - Ensure patency of the ainway

C1.1- Collect pertingnt information

C1.3 - imerpret the collected data

1.2 - Anabyze the collected information
3.1 - Determineg appeopriataness and safely of medication and substances
3.4 - Evaluate response to madication or substance administration

CA.1 - Manage artificial airway devices

C6.2 - Provide gualitative invasive and non-Invasive mechankcal ventilation
H![}I](Jr'l

£3.3 - Adminlster medication and substances

C&.d - Perform manual ventilation

C3.2 - Prepare medication and substances for administration
C6.3 - Perform non-invasive lung volume recruitmeant techniques
9.4 - Manage transport of a patient

C10.3 - Perform and arterial, venous or capiflary puncture

2.3 - Respond 1o and repon patient safety incidents

C7.5 - Perform distinclicn, assessment and rapid intemventi on as per cardio-
resuscitation guidelines (.o, BLS, ACLS, PALS and NRP)

Frequency

C5.3 - Manage the patient dunng sedation

C10 T - Manage artenial ings

C7.4 - Perfarm neanatal resuscitation program {NEP) protocols according to
the current standands of the Canadian Paadiatnic Sociaty

Monthly:

CI05 - Colbect samples vsng indwelling catbeter
CH.1 - Assist with anassthesia

€93 - Provide thermal regulation

C7.1 - Perbirm basic life support (BLS) protocols according to 1he current
standards of the Hean and Stroke Foundation of Canada

£7.2 - Parform adult advanced iife suppaort (ACLS) pratocods according to the

current standards of the Heart and Stroke Foundation of Canada v

B Ontanc-Entry Lo Precine B Nstional

o
[
r
w
ke
w

Continued on next page
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Expert RTs: Role Profile of Clinical Competencies (continued)
Ontario compared to National (n<21)

CR.1 - Perform and intemret electrecardiograms
£9.1 - Assist in the insertion of o insert ocsophageal or gastric tubes

8.2 - Perform and Interpret pulmonary function testing

C10.1 - Manage vascular access through inbra-venous/intra-usseous
procedures
1004 - Assist with vascular aocess through central lines/pulmonary artery
catherer

(5.2 - Manage homeo-stasis of a patient dunng anaesthesia

9.2 - Assist in thoracic suction or drainage therapy

€73 - Parinem pediatric advanced life support (PALS) pratocols accarding to
Lhe current standards of the Heart and Steoke Foundation of Canada

B3 - Perform exerose Lesting

C8.A4 - Partorm badc deep srudias

B OntarioEntty Lo Praclice B National

s

o
L ]

Rarely
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SKILLS RATINGS FOR
ONTARIO




SKILLS RATINGS ONTARIO

PART 1: Core Skills




Skills Ratings for Ontario

The following charts show the self-reported skills ratings along the four career stages.

Skills rating shows the skills mastery required for a competency:
e 0 =conscious incompeteny

e 1=readytoact

e 2= attempt, trial/error

e 3 =some confidence/minor errors

e 4 = quickly, accurately

e 5=create new approaches

For SKILLS MASTERY of ‘B - Core competencies’ no distinction between patient groups applies.

For SKILLS MASTERY of ‘B-7.8 Respiratory care equipment,” there are separate ratings from practitioners with the
following primary groups:

i) Adult
ii) Paediatric

iii) Neonatal
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BO - Provide Patient-Centred Respiratory Care

6
n=43
5 48 199 113
nego  "20% o 198 46
n=85 113 n=87
4
v
oo
c
.ﬁ
e 3
2
=
v,
1
0
BO0.3 - Plan respiratory care

BO.1 - Demonstrate empathy and respect towards the patient BO.2 - Establish partnerships with patients and families

and family
M Entry to Practice W Experienced M Senior M Expert

B1 - Demonstrate Professional Behaviour with Patients, their Families,
Members of the Health Care Team and the General Public

n=36
n=33 =34

n=38
n=157 n=100 n=og "3
=156 157 n=99
n=77 7 n=157 n=153 Nn=99
I | III | II | II

5 n=48 =160 n=102

. n=202
| I I | II

n=115

Skills Ratings

~

1
0
B1.1 - Exhibit professional behaviour B1.2 - Adhere to the scope of practice B1.3 Adhere to professional medical, legal, B1.4 - Adhere to B1.S - Participate in professional B1.6 - Participate in quality improvement
and ethical policies and development/continuing education processes
procedures
M Entry to Practice M Experienced M Senior M Expert

B2 - Communicate Effectively with Patients, their Families, Members

of the Health Care Team and the General Public
5 n=32
=74 n=149 n=91 I

n=149 n=92

n=73 I I

B2.2 - Communicate effectively through
documentation

Skills Ratings

n=31 n=32
n=31
= =t = =91
I n=71 n=148 n=90 he73 D 146 N I
0 I I I I I I

B2.3 - Use information communication B2.4 - Manage conflict and difficult behaviour

B2.1 - Demonstrate verbal and non-verbal
communication skills technologies

M Entry to Practice M Experienced M Senior M Expert
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B3 - Communicate Effectively with Patients, their Families, Members
of the Health Care Team and the General Public

n=29 n=27

5 n=144 n=90

n=68
n=136 -
I l n=65 I '

Skills Ratings

-

0
B3.1 - Collaborate in professional consultation in an B3.2 - Contribute directly to research teams B3.3 - Apply therapeutic and diagnostic procedures based on
interdisciplinary health care team research data, methods and results
M Entry to Practice M Experienced M Senior M Expert
B4 - Optimize Cardio-Respiratory Health and Wellnesss of the Commmunity
6

Skills Ratings

N

n=26
n=131 n=86
A n=67
I I nzsz ) n=78 n=25

0
B4.1 - Provide cardio-respiratory health education B4.2 - Participate in addressing cardio-respiratory health needs of the community

M Entry to Practice M Experienced m Senior M Expert

B5 - Demonstrate Critical Thinking and Reasonong Skills

n=25 n=25 n=24
5 n=138 n=82 n=137 n=82 n=136 n=82
=67
: I I I n=66 I I I n I I I

1
0
B5.3 - Manage problems

IS

Skills Ratings

B5.1 - Analyse the data pertinent to the clinical situation in order B5.2 - Prioritize clinical activities according to the analysis of the
to ma