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Abstract

Current issue: Clinical instructors (CIs) are instrumental in the development of competent, entry-level physical therapist graduates. Despite this key role, CIs are often deficient in formal knowledge of the learning sciences that influence quality of clinical education experiences. Clinical education stakeholders also lack a standardized and consistent approach to defining and assessing clinical teaching skills, resulting in an inability to provide adequate feedback and growth opportunities for CIs.

Perspective: A gap exists between qualitative descriptions of clinical teaching behaviors and the ability to objectively assess those behaviors in CIs. Grounded in the Model of Excellence in Physical Therapist Education, this perspective calls attention to and proposes steps toward excellence in clinical education. Defining essential competencies of clinical teaching in the physical therapy profession requires a systematic approach. The competencies established through this approach then become the foundation for creating a meaningful assessment tool of CI performance.

Implications for clinical education: Developing educator competencies and a related assessment tool for CIs allows for the provision of meaningful feedback, the creation of targeted professional development programs, and opportunities for recognition of clinical teaching excellence. Without effective CIs, new graduates may be inadequately equipped to contribute to the profession’s vision of educational excellence.
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Doctor of Physical Therapy (DPT) program graduates enter an increasingly complex work environment, demanding a high level of skill and adaptability in clinical practice.1 It is essential that the academic and clinical components of education transform students into adaptive learners who can manage these complexities. Adaptive learning focuses not only on skill or knowledge, but also on innovative problem solving and clinical reasoning. This creates a foundation for new graduates to develop into adaptive experts who can comprehensively meet the needs of patients. For students, adaptive learning develops with the guidance of clinical instructors (CIs) during the critical experiential learning that occurs in the clinic. These clinical education experiences account for up to 33% of DPT students’ educational hours.2 CIs are the primary educators responsible for fostering learning during that time, and immensely influence the development and professional formation of DPT students.3–5 It is therefore critical for these individuals to have strong skills and a foundation of educational knowledge as clinical educators.

The National Study of Excellence and Innovation in Physical Therapist Education explored the concept of excellence in education, resulting in a conceptual model that represents key elements of educational excellence.6 Educational excellence relies, in part, on competent educators and the study’s authors emphasized that excellence is required at both academic and clinical levels of education for the profession to meet the needs of society.1 Findings suggested, however, that many individuals within DPT faculty, including CIs, have gaps in knowledge related to learning sciences. Learning science encompasses broad educational concepts focused on enhancing student learning such as theories of learning, situated learning, adaptive expertise, pedagogy, cognitive psychology, and instructional design.7 Competent CIs who possess enhanced knowledge of learning sciences will be better able to guide students through essential clinical education experiences. Gaps in these knowledge areas can impact student learning and ultimately the vision of educational excellence within the profession.

CIs function in dual roles as educators and healthcare providers within complex healthcare environments. While the focus here is on CIs as educators, it is important to recognize that most CIs identify as clinician first and educator second.8,9 As such, CIs typically pursue readily available continuing education paths related to clinical practice expertise. Similarly, these individuals participate in performance reviews focused primarily on healthcare delivery performance. Conversely, when it comes to their role as educators, CIs have fewer opportunities to develop teaching skills, nor do they see as much value in continuing education related to teaching skills, with only 31.2% of CI’s relying on the American Physical Therapy Association (APTA) Credentialed Clinical Instructor Program (CCIP) as their source of training.8,9 The CCIP is an excellent starting place for providing a teaching foundation for CIs, but evidence is mixed on the efficacy of this program.8,10–13 According to Buccieri et al.,10 this program is ‘is not the definitive pathway to expertise for the clinical instructor’ (p. 18). Recently, booster modules have been added to the CCIP and are available for purchase through the APTA Learning Center.14 These cover narrow content areas but may support necessary skills related to feedback provision and using objectives to enhance teaching. Factors that may be missing from this approach to CI development include relevant content linked to established core competencies, opportunities for practice, longitudinal program design, ongoing opportunities for feedback and reflection, intentional community building, and institutional support.15 The lack of such educational opportunities contributes to a knowledge gap in foundational learning science principles, and therefore, CIs struggle to apply those concepts in a clinical setting.

Ongoing development of a CI’s skill as an educator is also hindered by lack of meaningful assessment.3 There is little evidence that CIs routinely receive consistent feedback on clinical teaching skills.1,9 No standardized framework exists to outline competence expectations or provide guidance to stakeholders evaluating CI performance, making objective assessment challenging. Objective assessment is necessary to identify strengths and gaps in CI teaching competence, to guide feedback, and to provide relevant opportunities for growth.3,16 An effective assessment mechanism should be based on defined competencies and contemporary standards of educational excellence that are expected of all CIs. The following perspective will further articulate the need to establish nationally recognized teaching competencies for physical therapist CIs and outline subsequent steps required to fill the identified gap in teaching preparedness.

Perspective

Excellence in clinical education is attainable if a standardized pathway is established for CIs to develop as effective clinical educators, allowing them to refine skills through assessment and feedback as they aspire to teaching expertise. Establishing minimum competency standards related to contemporary evidence-based education principles is the first step in this process. Without established clinical teaching competencies, there are no clear standards to which CIs can aspire, no valid mechanisms by which to assess them, and no direction for professional development opportunities.

Current status: defining and assessing excellence in clinical teaching

Extensive qualitative evidence exists describing factors that contribute to quality DPT clinical education experiences.3–5,8,16–19 This literature highlights the central importance of the CI in creating a quality clinical education experience and identifies broad categories of critical CI capabilities that include interpersonal, teaching, and evaluation skills.3,4,8,16,17 Within these categories, evidence demonstrates the importance of CI characteristics such as confidence, adaptability in teaching style, ability to facilitate clinical reasoning and critical reflection, and competence in providing effective formative and summative feedback.3,4,8,16,17 Existing literature also describes the pathways or processes CIs follow to gain proficiency as a clinical teacher.3,8,17,20 The term ‘expert’ is frequently used to describe these proficient CIs; however, the definitions of expertise in these studies are subjective as they rely solely on student and peer perspectives. Many attributes of successful CIs are described in this body of literature, yet these characteristics are not succinctly defined, making them difficult to assess objectively.3,4,8,16,17

Several assessment tools exist within the physical therapy profession for the purpose of evaluating CI performance, but they are not widely disseminated or utilized. Table 1 summarizes the benefits and challenges of the three most recognized published tools. Despite their intrinsic benefits, all tools have drawbacks such as reliance on a single perspective and a lack of specificity to contemporary teaching strategies.21–23 Additionally, no data exist detailing how frequently these tools are utilized, which makes it difficult to determine how consistently CIs are assessed or provided with feedback. The tool most referenced in clinical settings is the APTA Physical Therapist Student Evaluation: Clinical Experience and Clinical Instruction (PTSE).22 The PTSE is an eight-page document developed in 2003 as a mechanism for students to assess CIs, but unfortunately, lacks robust psychometric properties.12,24 Students are expected to share the completed evaluation with their CI; however, it is unclear how consistently or honestly students share their feedback directly with their CIs.3,12 The APTA’s Guidelines and Self Assessments for Clinical Education21 is a comprehensive guide for clinical sites, site coordinators, and CIs. Last updated in 2004, the self-assessment section for CIs is 14 pages long, includes 82 individual questions, and has six free response sections for extended comments and plans. In today’s demanding healthcare environment, it is unrealistic to expect CIs to regularly complete such a cumbersome and potentially outdated document.


Table 1. Benefits and challenges of current physical therapist clinical instructor assessment tools


	Assessment tool
	Benefits
	Challenges





	APTA PTSE16
		Content validity established in development process

	Completed by student (external viewpoint)

	Completed by student at two time points in an experience (midterm and final evaluation)


		Tool design makes assumptions about candid feedback, yet threats to internal validity (reliability) identified due to lack of student willingness to share honest feedback12

	Poor discriminative ability12

	Not valuable as stand-alone tool to assess CI effectiveness12

	Single perspective (student)

	Not linked to contemporary definition of excellence in teaching

	Last updated in 2003





	



	APTA Guidelines and Self Assessments for Clinical Education21
		Comprehensive: includes self-assessments for CIs, SCCEs, and clinical sites


		Length of tool could impact frequency of use

	Unclear how widely tool is utilized

	No published psychometric properties

	Single perspective (self)

	Not linked to contemporary definition of excellence in teaching

	Last updated in 2004





	



	CTEQ17
		Valid and reliable instrument to measure CI self-perception of clinical teaching.

	Self-assessment in four areas: learning experience, learning environment, communication, and evaluation

	Developed in 2017


		Single perspective

	Not linked to contemporary definition of excellence in teaching







The most contemporary tool is the Clinical Teaching Effectiveness Questionnaire (CTEQ).23 Developed by Wormley et al.,23 the CTEQ is a validated self-reflection tool for CIs. Self-reflection is an important mechanism in the development of skill and expertise, but there can be concerns related to the accuracy of rating in such tools; high achievers tend to underrate performance and low achievers tend to overrate performance.25 When either of these rating errors occur, it can influence how CIs view the need for improvement or initiate a plan for growth. Self-assessment therefore should be enhanced by an external validation process, such as gathering input from students, peers, and faculty (multisource assessment). Galbraith et al.25 also suggest that results from a self-assessment could be norm-referenced if formal clinical teaching competencies existed. This would allow users of the tool a more objective comparison of where their teaching behaviors lie related to expected competencies.

Why start with core competencies?

Competence is defined as ‘a set of behaviors that describe excellent performance in a particular work context’.26(p. 109) Competencies are developed via various consensus-based decision-making processes such as a Delphi process, nominal group technique, or consensus development conferences, thus allowing for objective definitions of performance expectations within a profession.26–29 Each profession needs to identify competencies within its own scope of work and responsibility, and cannot rely on those identified in other professions. The broad qualitative literature base that exists specific to physical therapist clinical education provides a strong foundation of language around clinical teaching excellence, from which we can work to establish clearly defined clinical educator competencies.3,4,8,10,11 Defined competencies then provide the foundation for the creation of an assessment tool and targeted professional development activities. Clearly defined performance expectations also allow educators to compare their teaching approaches with evidence-based standards and more easily identify gaps in knowledge and skill.30,31

Literature in other health professions advocates for the process of first identifying and defining core teaching competencies.28,32 Medicine29,33 and nursing28,34 used established clinician core competencies as a platform to create clinical educator competencies. In both professions, this led to the formation of widely utilized teaching assessment tools. In examining the methodology used to create these tools, it is evident that they are based on models of competence and constructed with learning science and pedagogical theory in mind.28,29,33,34 Linking an assessment tool to core competencies allows for the assessment of CI skills, knowledge, and attitudes associated with exemplary teaching, and reinforces the importance of advanced skill acquisition through self-reflection, peer feedback, and training programs throughout an individual’s career.35

Implications for clinical education

The lack of established CI teaching competencies and the lack of standardized assessment of such competencies contribute to the gap in CI preparedness to teach.3,16,29 Quality clinical education is multifaceted, but its foundation lies in CI teaching competence.3–5,16,18 We suggest that there is a critical need to undertake a sequential process to ensure competence in teaching through the following steps: (1) come to consensus as a profession on clinical teaching competencies, (2) develop and validate a multisource tool that could be used uniformly across the profession to assess CI competence, and (3) use the data and individual outcomes from the assessment tool to recognize excellence in clinical instruction and drive the creation of professional development opportunities to fill gaps in the performance (Fig. 1).

Fig. 1.  Stepwise development of clinical instructor competencies and related assessment tool, housed within the framework of excellence in physical therapist education.
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As a profession, we are well staged to embark on a consensus process to establish core educator competencies, building from the extensive literature documenting CI attributes in physical therapy,3,4,8,17 the Model of Excellence in Physical Therapist Education,6,16 the related work in other healthcare disciplines,28,33 and the momentum on using competencies in our profession created by the Education Leadership Partnership.36 We propose the competencies be grounded in established theories of skill acquisition37,38 and based on the Model of Excellence in Physical Therapist Education.6 Using a structured means of competency development, such as a Delphi process involving experts from the field, provides a national platform for both discovery and dissemination of competencies, hopefully facilitating widespread acceptance and application of uniform clinical teaching standards.

A nationally adopted set of competencies would be the foundation from which to build a multisource assessment tool for CIs. Assessment tools developed from competencies allow for performance evaluation that is consistent and equitable for all CIs.26 Such assessment could also facilitate the identification of gaps in skills, the creation of individualized growth opportunities, and opportunities for recognition of clinical teaching excellence. By highlighting how gaps in understanding of the learning sciences impact the vision and path to excellence as a profession, CIs may be driven to prioritize educational opportunities to advance their clinical teaching skills, rather than focusing only on skills related to clinical practice. As seen in medicine, faculty development programming should be increasingly focused on helping teachers acquire and enhance education delivery skills rather than leaving teachers to acquire competence in these skills through trial and error.35 A systematic approach taken in the creation of professional development opportunities can lead to enhanced teaching skills, better job satisfaction, and better learner outcomes.29 Consistency and quality of clinical education experiences may then be enhanced by ensuring that the CI is empowered with the knowledge, skills, and attitudes necessary to provide an exceptional student learning experience.3,4

On the journey toward excellence in physical therapist education, all stakeholders must ‘continually innovate and take risks to drive the shared vision for practice and education forward’ (p. 119). 16 The concept of excellence described in the National Study of Excellence and Innovation in Physical Therapist Education demands new levels of teaching confidence and expertise to develop adaptive learners who are primed to be excellent clinicians and future CIs.16 To advance the physical therapy profession, we must build upon the qualitative studies that have described desired clinical teaching behaviors and use examples from other professions to establish competencies for clinical educators. Only with objective, consensus-driven standards of competency can consistent, meaningful assessment and professional development opportunities arise. We can no longer settle for the status quo of minimum and inconsistent standards of clinical teaching – we must focus on a process to support each CI in the journey from novice educator across the continuum toward expert performance, contributing to a platform for excellence in the profession.
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