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Abstract

Cllnlcal educatlon is an eseentlal part of the

educatlonar curricula for phyalotherapy students. Yet, little

1s known about the clfnlcal educatlon procees and

partlcularly about the characterfstlcs that wouId. d.eflne

effectlve cllnfcal lnstructors.

Thls study was focused on the perceptlons that stud.ents,

clfnicians and cllnlcal co-ordfnators have of the lmportance

of certafn lnstructor behavl_ors to effectlve clinical

lnstruct fon.

The subJects used ln the study lncluded: students from

nlne Schoolc of Phystotherapy across Canada, and the

cllnfclans and centre cllnlcal co-ordlnators from the

afftllated cllnlcal centres,

The questlonnalre used ln thls study was one devised by

Irby (L978) for cllnical lnstructclr êvaluatlon, based on the

eight dlmenslons of effective cllnlcal inetructlon;

Organlzat 1on./Clar tty, Enthusf asrnr'St f mulat f on, I nstructor

Knowledge, Rapport, Instructlonal Sk111, Cllnlcal

Supervfslon, Clinlcal Competence and Professlonal

Characterlst 1cs.

As part of thts studyr euestlonnaires were sent out, ln

1-983, to nlne schools of Physlotherapy across canada, äs werl

as the affllfated cllnlcal centres for each of the schoors.

the subJects lncluded students, at each of the schools, and.

cllnlcal faculty (centre cllnlcal co-ordlnators and"



cllniclans) at the cllnical centres afflliated wlth each of

the schools,

The data from the questlonnaires werë tabulated and

analyzed, using the Bonferroni teçt, to determine if there

were any slmllarltles or differences between the ratlngs of

the students and the cllnical faculty on the importance of

the elght dimenslons to effective cl1nlcal tnstructlon.

Across Canada, students rated the elght dlmenslons of

effectlve c1lnica1 teachlng as less lmportant than d"id. etther

the cllniclans or the centre cllnicaI co-ordinators, the

cllnlclans rated the dlmenslons as lees lmportant than d.id

the centre cllnica1 co-ordinators.

Signlficant dlfferences were found between the three

Broups (clinlclang, student,s and centre clinical co-

ordlnators), at three of the Schools of Physlotherapy, ln the

ratings of the lmportance of the elght dfmensions of

effectlve cllnical lnstruction,

in spite of these dlfferences, the results of the study

conflrrned Irby's (L978) findlngs. All three groups

(cllnicians, students and centre cllnlcal co-ordinators)

agreed that the elght dlmenslons of effectfve cllnlcal

instructlon were iruportant to effective clfnical teachin6.
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CHAPTER i

Nature of the StudY

If you were to ask Phystotherapy students what they

conslder to be the most lmportant part of thelr educatlonal

progrãrn they would almost lnvarlably reply, "the cllnlcal

expëriênce". It is thls part of the prclgram that provldes the

essential brid"ge between the theoretical base and its

practical â.ppl1catlon. Clln1cal educatlon ls an lnherent part

of the total educational experience of students 1n the health

professlons which neede to be studled separately (Moore and

Perry, Lg76) ,

one of the most slgnlflcant lssues about professlonal

ed.ucatlon is the need to find a way to establlsh a fine

baLance between the academlc and c1lnlcal portlons of the

prclgram. To accomplish thfs balancer professional schools

rely heavily on outslde lnstitutlons to provide the eettlngs

where the theory and the practice can becclme lntegrated. This

sltuatlon is not wlthout problems. \ühen a comparison Ís made

between the energy expended in developlng the academlc

curriculum and the c1lnlcal curriculum, it becomes apparent

that IlttIe conslderatlon has been pafd to the developruent

and. lmprovement of clinlcal education prograltütes (Cosh' 1970¡

Daggett, Casçie & Co1I1n.s, l-979; Infante, 1-975' 1-98L) '

Blayney <1,977) aptly d.escrlbes the scenei

Ferhaps the most dlfflcult aspect of
education for the a]11ed health
professlons 1s the approprlate develop-
ment of the clinlcal portlon of the
student's tralnlng rather than that
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aehlêved 1n the classroom or laboratory
. . , very llttle attentlon 1s pald to
couparable lmprovernent of clinical
educatlon. Unfortunately, it Ís the rule
rather than the exceptton that students
are dumped lnto a c1lnlcal settlng with
l1ttIe guldance glven to the cll_nlca1
faculty as to what competencies should be
developed (p. L15),

An lmportant part of the ctinical environment 1s the

clinlcal lnstructorr ã cliniclan who ls responsible for the

supervlsfon and teachlng of the student, as welL as having a

commftment to the health instltutlon and the patients, üuch

bothreeearch has been done fn higher educatton,

theoretically and emplrfcally, to define and evaluate

teaching effectlveness (Horcomb, i.g?3). unfortunately, the

Ëame cannot be sald for cllnicar lnstructlon. Atthough Ìrrany

researchers have studied effectlve teachlng in schools and

unlversitles, few study the hearth professlons' educatfonal

pro8rams, and even fewer examlne effectlve clinLcal teachlng,

As Physiotherapy 1s a human service profeesion,

experience in direet patlent care provld.es for stud.ente what

Itfargaret l'loore <19.72) refers to as " . . . the most meanlngf ul
part of thelr educatlonal experlence,, (p.3-2). In professlonal

educatfon a student rnust lntegrate knowred.ge and. skirlc into
an effectlve body of expertise whlch helshe draws upon to
solve problerns asslgned to the profession (McGlothln, j.960).

According to Hearn (1n Infante, 1g?b), professlonal practlce

ls then a combinatlon of belÍeving, knowing and d.ofng. Hearn

deecrlbes each of these actlons:
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To act wlth professlonal integrlty is to
act conslstently wlthln a framework of
values that ls shared generally by tbe
members of the professlon, To act with
knowledge ie to act wlth an awarenese of
the ratlonale and probable consequerrces
of orle'€ actions. To act wlth sklll 1s to
exercise such control that one'6 actlons
most closely approxlrnate one,s
lntentlons (p. LL).

These skllls are nurtured ln a stud.ent tn the health

professlons largely fn the cllnlcal component of the

educatlon program. Infante eg75) stresses the need. for a

laboratory setting in which students can learn to apply

knowredge to the real worrd, wlthln the system of educatlon.

The c1lnica1 envlronment provldes thts settlng. It a11ow.s the

student to come lnto contact wlth the patient for the purpose

of acqufring, developing and refining the knowledge, skllls

and attitudes vitar to professional competence (Ford., 1978).

cllnical observatfon, rearnlng reinforcement and practice

provlde the student wlth the ab11lty to translate theoretical

knowledge lnto the necessary psychomotor anrl intellectual

sktlls needed ln patlent carè.

TradltlonalIy, cllnlcal experlence in the heatth

professions has been of an apprentlceshfp type. The

experience conslstlng of servfce under supervislon lnstead of

cllnical lnstruction (Jason, 1-978; Infante,lgZS). The fclcus,

in an apprenticeship, 1ç more on a work experlence than on a.

learning experlence. However, some aspects of a true

apprentlceshlp are misslng, The process of learnin6 has been

by trlal and error (Nethery,Lv^74 and Infante,i"gTS) and. a



4

vãrlêty of rclrê moders have been provided, who nay or rnay not

have been master practltloners.

crlnlcal educatlon could be much lmproved. 1f we had. a

better understanding of the role of the cllnlcal teacher
(l'e. the clinlcian) and the clinical teaching process, sone

questions have been raised that need. to be answered.. lfhat is
occurrfng to learners fn the clfnical settfng? l/hy are some

cllniciane effectlve lnstructors and others ineffecttve?

Daggett et al (l-9?g) noted that the research and

tralnln6 efforts 1n crinlcal teaching are not very extenslve

or partlcularly reveallng, The authors note the pauclty of
research tn thls area, the lack of trafnlng of cllnlcal
supervf.sors (desplte the acknowledged value of cllnlcal
educatlon) and the lack of literature abc¡ut crlnlcar

fnstructlon and supervislon, Bocknek <1"9?r) observed. that

All of the practicing professlctns-
teachlng, socfal work, law, ninlstry,
uedlcine, cllnlcat and counselling
psychology- require that a novlce be
trained in the skl1ls of hts./her
dlsclpllne 1n addltlon to the acquisltfon
of formal knowledge of theory and
precept. Given thls tradltlon, it is all
the more remarkable that so few of the
profeselons glve speclfic attentLon to
the tralning of supervlsors (p.26),

The maln focus of research 1n cllnlcal teaching has been

to tdenttfy

lnstructors.

stated, the

teachers is
professlons'

the characterietics of effectlve clinlcal

For as the Vorld Health Organization fl.9?B)

flrst step 1n developlng trainlng programs for

to clartfy the functtons of the health

teachers. Daggett et aI <'J"g?g) concur wlth thls
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and stre€s thê neêd, in the medical professlon, for further

research into exactly what physiclans do in the cllnical

settlng and how they lnteract with trainees. It was felt that
the results of such efforts would

provide the basis for developlng
approprlate guldellnee for teachlng in
the cllnlcal settlng and for conducting
teacher tralnlng programs for cllnlcat
lnstructors, , . re€ponslble for the
tralning of students who, in turn, are
responslble for service to a patlent or
c1lent (Daggett et a:--,1"v^79; p. L65) .

Rovln and Parker (1-v^7L) outllned the prlnclples of

effectlve teachln6r
L. An lnstructor should clearly lndlcate

teachfng obJectlves and des16n da1ly
activltles to help students accompllsh
these speclflc obJectives.
2, Instructors should strlve for clarity
and understandlng of his lnstructlon.
3. lnstructors should stlmulate and
motlvate students toward lndependent
1earnin6,
4, Instructors should concentrate clrr
prlnciples and problem-solvlng rather
than factual material.
5. Instructors provlde evaluatlve
feedback to students concernlng their
progress toward obJectives, and their
mlstakes.
6. Instructors are avallable for
counselllng and help,
7, Instructors should use falrness and
tact 1n student affafrs.
B. ïnstructors should use regard for
student indlvfdual dlfferences.
L lnstructors should be able to admlt
their rnlçtakes,

The Llterature on teacher behaviors 1n clinlcal

lnstructlon polnts to a coTrsensus on the most important

factors 1n cllnlcal lnstructlon. The behaviors 1lnked to

these factors can be grouped under; organlzatlon and clarity

of presentatlon, enthuslasm and stfmulatlon, lnstructor

knowled.ge, rapport with stud"ents, group lnstructlonal sk111,
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crinicar supervisionr professionar competence and. nodellng of
professional characterlstics (Irby, 1g?g). Irby and Rakestraw
(l-98L) found that of these behaviors, belng enthusiastlc and.

providlng c1ln1ca1 supervlslon (estabtlshing rapport,
actively fnvolving students and provid"lng dlrection and.

feedback) correlated most strongly wlth overaLL ratin6s of
cllnical teaching effectLveness in med.lcine. A strong
correlatlon was found between the faculty and. students on

those behavf ors that "rrost effectlvely d.ifferentiated. best
f rom worst cltnlcar teachers" ( Irby, lgzg; p. gi-B) . Best

cllnlcal teachers were d.escribed. as crear and. well organlzed.

1n presentlng materlal, enthuslastic about teachtng and. the
subJect matter, and shilled in thefr interactions wlth
students. \forst cllnlcar teachers were lacklng tn these
sk1lIs and were characterlzed by thelr personal attrlbutes,
that ls lack of self-conf id.ence, arrogarrcef ineensltivity and

dogrnatism.

The f lrst four dimenslone mentloned. by irby (i_gzg);

organlzatLon/clarity, enthusiasm and. stlmulatlon, instructor
knowledge and group lnstructional skil1, appear to be vital
to both classroom and crlnlcal teachfn6, Effectlveness in
teachlng depends on orgarlrzat,ion and. clarlty of the materlal
presented (Irby, 1979). The lnstructor need.s to explaln
clearly what 1s expected. clf the stud.ents. As stated. by Miller
and Fulop (L974):

when the obJective 1s both speclfled. and.
shared 1n advance many stud.ents f1nd, ways
to accompllsh that learnlng tn a manner
more closely rnatched to a personal



learnlng style than the faculty-deslgned
method, and often in slgnificantly l-ess
tirne (p. 60 ) ,

As well' when the material- is presented ln an organlzed

manner the qtudents cã.n more easlly 6rasp the intent of the

lnstruction (Hlldebrand, 19?L). solomon, Rosenberg and. Red-zÍk

(1964) also reported the lrnportance of organization./clarlty

and related these teacher behavlors to learnlng. it was found.

that clarity,/expressiveness and. tendency to lecture were

related to the effectlveness of the teacher 1n the

transmlsslon of factual infornatlon to the students in the

course.

The next factor ldentifled by lrby (L978), is the

enthuslasm and dynamÍern of the teacher. One who ir=

enthusiastlc, has self-confidence! ä. sense of humor, use€

movement and vocal inflection, enjoys teaching and is

generally characterlzed as having charlsma. Barham ('rg6b)

stresses the Ímportance of thls type of teachlng in

stimulating student thlnklng. The most important role that a

teacher has is to stimulate students to become active

learners on thelr owlr (sheffleld, rgr4) , This is simllar to

flndings by Relchsrnan, Browning and Hinshaw (1gÔg) in

undergraduate medlcine, that the effectlve clinlcal

lnstructor stl:nulates the students to acqulre new knowred.ge.

Irby <Lv^78) notes the evldence on the Dr, Fox effect (a

charlsmatlc instructor posltlvely infruencing student ratlngs

of lnstructors), but feeLs that the effectlve lnstructor w111
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cornbfne a high level of lnforrnatlon giving wlth an

enthusiast 1c presentatíon.

Instructor knowledge is another corrutron factor in

clfnlcal teaching effectl-veness. The lnstructor who fs werl-

read, demonstrates a breadth of knowledge, is up-to-date in
thls knowledge and can anaLyze concepts effectfvely is
perceived a€ an effectlve teacher (Irby, L978), The abltity

to synthesize fnformatÍon ls lmportant in the educatlon of

health professlonals. Baslc sclences learned tn the acad.emlc

portlon of the curriculum must be corretated wlth cltnical

practice and the use of scientlfic princlples (Reichsman et

äf , l-969 and Inf ante, 19?5) , Inf ante (1975) stresses that ,,in

order to properly gulde the learnlng of a student, the

teachers should be specfallst:= both 1n the subJect matter

that they are teachlng and ln the f ield of education (p,27),,,

Instructors must interact with and relate to thelr

students, establish rapport, encourage actlve partfclpatlon,

emphaslze problem-eoIving, be accessible to students and

create a rron- threatenÍng envlronment for learning
(Irby,1-978>, Barham (1965) concurs and lncludes accepting

students as indlvlduals, in this repertolre of fnstructor

behavÍors. strÍtter et ar <L975) derived the . ame d.lmensfon

calling it "emphasls on applled problem-solvlng". Thls factor

lncluded teaching for comprehenslon and. problem*solvlng

versus factual recall, encouragement of student participatlon

and questlons, provi€lon of precise arlswêrs and demonstratlon

of a genuine lnterest 1n students. These factors relate to
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the lmportance of the lnstructor rêlatlng well tc¡ the

students and 1n such a way that the students are stimulated

to be actlvely lnvolved ln learning. Thls latter polnt fs

êspecially lmportant ln the health professloTrs as graduates

muet take responslblllty for rnalntaining and upgradlng thelr

knowledge and expertlse ln order to be able to provide

qualfty of care to thelr patlente.

Irby (L978) 1n hls analysls of the literature on

c11n1ca1 teachlng deflnes three factors unlque to cllnical

lnstructlonl cllnlcal supervlslon, cllnical competence and

modelfng of professfonal values, Clintcal supervisfon ls

deflned as lnvolvlng "the assignment of students ar,.d/ar

resldents to an experlenced cliniclan for the purpose of

helping them to rnaster professlonal sk11ls and abllLties in a

pat lent care sett ing ( Irby , L9'/8 ¡ p. L00 ) " . CI inical supervislon

entails a variety of teacher behavlorsl observation, feedback

on and evaluatlon of student perforrnance, acceesl-bility to

the student, provldlng opportunltlee for practice and guldlng

the studentr promotlng problen-solvlng and skill development,

offering professional support and encouragement.

O'Shea and Parsons <197v^>, 1n thelr study of teachlng 1n

nurslng, found that feedback, when characterized by

suggestlons for revlslon or fmprovement, was desired by most

students. Negative feedback or none at all waË felt to

lnterfere wlth learnlng. "Learnfng ls facllitated by rapld

and complete lndividual feedback on the extent to which

requlred learnlng is bein6 accomplished (\fHO Study Groupr
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1973; p. 11)". Observation 1s the key to the teacher being

able to provide thls type of feedback. The amount of tlme the

cllnlclan spends ln the supervlston of the student w11t

determlne the amount of support, lnstructlon and evaruatlon

that can be provlded to the student.
Ferry (1-973) stressed that one of the main obJectives of

the student-superviser relatlonshlp is to help the student

deal wlth hls./her problems, This 1s only poËr=ible if the

student vlews the supervfsor a.s approachable and if the

supervlsor is wi111n61y accesslble to the student so that

asslstance and guidance can be provfded, äs needed by the

student. lrby (1-978) felt that wflllngness of the instructor

to help the students reflected interest ln the students as

in<Llviduals.

Another aspect of clinical supervlsion fs the promotlon

of critical thfnking and problem-solvlng. Learnin6 in the

health prclfessions requíres'more than rote memorization of

facts. In a professlon lt 1s not si-mpry knowledge that counts

but the abllity to apply that knowledge 1n a real 1ife

sltuatlon (Katz and Fulop, L978; Lum, Lg78; Scanlan, LgTBi

Infante,l-975; Thorne,Iø73>, Frínc1ples of practlce are

emphaslzed for the optimum transfer and lntegration of

knowledge in the cllnlcal settlng (Greenberg and Feifer,

1-980; Scanlan, 1978; Barr, L976; Dickenson et å1, j_g76 and

Infante, 1975). This is best demonstrated by problem-sorv1ng,

an integral part of cllnical practlce 1n the health

professions. Generally thls process lnvolves: d.efinlng the



I

l_t

problêm, co1Iêcting and anaLyzing the pertlnent data,

hypotheslzlng explanatlons for the data and appralslng the

results (Barr , Lv^77 and I'tay , L967; 1980 ) ,

Several studles stress the need for a supportlve

environment for student learning (Infante, LgZS; perry, LgTB;

Butler, L972> , Butler <L972) recommended stud.ents recelve

asslstance wlth problems, that appropriate relationships be

encouraged between the lnstructors and students and. that

students be treated as reËpected Junlor colleagues. these

strategfes were proposed to assist 1n reduclng the student's

stress 1n the clinlcal setting. M11ler and Fulop <L974) surn

it up well:

Most important, however, may be the
ab111ty to provlde lndlvldual students
wlth the encouragementr guldance, and
support they need ln order to learn most
successfully. . . to facÍlltate
learnlng, must encourage students to
disclose thelr ignorance, asslst them to
dfscover a need to know new things, and
acknowledge the achlevements that they
demonstrate. In order to accorapllsh thls
a teacher rnust develop a high level of
sk111 in questlonlng thoughtfully,
llsten1ng perceptlvelyr and respondlng
supportlvely (p.63).

The fnstructctr's cllnlcal competence 1s another

lmportant factor 1n cllnlcaI educatlon. Infante (L975)

stresses that teachers should be experts in the field 1n

which they are teaching; thls includes not only the subJect

matter but also expertise ln teachlng ín the cllnlcal

settlng, ClinlcaI competence lncludes the abllfty of the

lnstructor to demonstrate and perform treatment procedures,
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identify and analyze problems wfth a hfgh de6ree of

obJectlvlty, demonstrate concerrr for and establtsh rapport

with patlents, accept responslblltty and work effectfvely as

part of the health carê team (Irby, 1978). By demonstratlng

these behavlors, the cllnlclan presents a positive rore moder

for the student (Perry, Lg73) and one that is not easily

dlsccrunted (Bucher and Stellar, L977>,

Indoctrinatlon into a system of vaLues 1s a related

aspect of professlonal education (A6rlesti-Johnson, L978;

Hardy and Conway, 1978 and Thorne, 1-973). it 1s assumed that

certafn behavlors approprlate to a professlonal are 6alned

durlng the social-Iza.tlon process (Jacobson, L980; Hardy and

Conway, l-978 and But1er, L972>, The avallabf 1lty of role

models in one's own professlon alds 1n the soclalization

process by provldlng an lmage of how a role ls to be

performed. irby (1-978) deflned €ome professlonal role

characteristics asl taklng responslblllty, belng self-

confident, being self-crltlcal, not appearing arrogant,

recognlzlng one's llmltatlons and showfng respect for others.

In most of the studles of cllnlcal lnstructlon, there le

general agreement between the clinical faculty and the

students on the characteristlcs lmportant for good clinical

instruction, However, O'Shea and Parsons (l_979), in a study

of clinlcal instructlon ln nurslng, found some lnterestlng

dlfferences when they compared faculty ratlngs of cllnical

lnstructors with those of the students. The results are

lnconcluslve but do rai.se .some lnterestlng points. Many
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faculty identified clearly defined obJectives as facllltative

to learnln8 whereas few of the the studentç agreed, Feed.back,

however, was rated uuch more highly by the students than by

the faculty. Thls difference was the most evid.ent with the

senfor students and the facultyr po€sibly because of the

greater number of cllnlcal experiences the senlor students

had had lnvorvfng evaruatlon of perforraance. Avalrabtrtty of

cllnical lnstructors was another area of contention. senior

students identlfied the lack of avallabÍtlty of staff (part

of cllnlcal supervlsion) as lnterferlng wlth learning much

more often than either the Junlor students or the faculty, In

the category of personal characterlstics senlor students

lndlcated that belng supportive, understandlng, frlendly and.

enthuslastlc were very lmportant. The Junlor stud.ents and. the

faculty showed a marked dlfference ln their reËponses by

ratlng these characterietlcs much less lmportant than the

senfor students.

Statement of the Problem

A review of the llterature fndlcates a need to explore

the types of characteristics wbich would. identlfy effectlve

cllnfcal instructors fn physlotherapy and to explore the

dlfferences 1n perceptions of the students and cllnical

faculty. At present, llttIe reçearch has been done on

crinlcal lnstruction 1n physiotherapyr partlcularly 1n the

ãrea of ldentifyln6 effectlve clinlcal instructors.
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Irby, 1978 (b) deterrnined that there werê elght

dlmensions that descrlbed effective crlnical lnstructors;

organfzatLon/c 1 ar ity, enthusiasu./st lmulat ion, lnstructor

knowledge, rapport, lnstructional ski11, cllnical

supervÍsion, c1Ínlcal competence and professlonal

characterlstics, irby (L978) dld not, however, flnd any

differences between faculty and students ln medlcine 1n their

ratlngs of the importance of each of these dlmenslons to

effective cllnical lnstructÍon, O'Shea and Parçons (1979) dfd.

flnd some differences between faculty and students 1n their

perceptlons of effectlve cllnical lnstructors 1n nursing. No

studles have focused speclfically on the characteristics of

effectfve cllnfcal Ínstructors in clln1cal education fn

physiotherapy.

Scul1y <1,v^74) stressed that without specific

lnformatlon to uËe for guidance, lt is assumed, by the

dfrectors of departments and by the faculty of the schools of

Physlotherapy, that physlotherapists hired by an institution

to provide patient care can supervise students and be good.

clinical instructors. If this assumption is not made, then

decislons are based on personal opinion, the opinions of

others and past experlence. There 1s a need for some

Ínvestigatlve r:esearch into effective clinicaL instructor

characteristics in physiotherapy. These corisid.erations were

the basis for this research study.
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Purpose of the Study

Thls study sought to lnvestlgate the perceptlons of
students and cllnfcal faculty 1n physlotherapy about the

characteristics that deflne an effectlve cllnical teacher. To

provide a focus, two main research questlons wêre formulated.l

1. lilhat cl1nlcal lnstructor characterlstlce are the most

fmportant for cllnfcal lnstruction as percelved. by students

and cl1n1cal faculty across Canada?

2, \{hat sfullarltlee or dlfferences exlst in the

perceptlons of effective clinlcal instructLon, by the

students and the varlous groups of clfnical faculty?

Hypotheses

The foLlowlng flve bypotheees sets were derived from the

research questlons:

Hypothesis set Il There w111 be no dlfferencê in the

ratlngs (based on total scores) among the three groupsi

students, cllnicfans and centre clinical co-ordlnators across

Canada, orr each of the following eight dlmenslone:

a ) Organlzatlon,/C1arlty

b) Enthusfasm,zSt lmu1at1on

c) Instructor Knowledge

d) Rapport

e) Instructional Sk111

f) Cllnlcal Supervlslon

g) Cllnlcal Competence

h) Professlonal Characteristlcs
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Elgbt

be tested,

d1¡renslons.

nul1 hypotheees of no signiflcant difference wf11

one null hypothesls corresponding to each of the

Hypothesle set I I ¡ There w111 be no dlfference ln the

ratlngs (based on total scores) given by stud.ents, at each

Schoo1 of Phyelotherapy across Canadar orr each of the

followlng eight dimenslons:

a) Organizatlon,/Clarf ty

b) Enthuslasrn/Stf mulatlon

c) Instructor Knowledge

d) Rapport

e) Instructtonal Skl11

f) Cltnlcal Supervlslon

6) Cllnlcal Competence

h) Professlonal Characteristlce

Elght nul1 hypotbeses of no eignlflcant difference will

be tested, one null hypothesls corresponding to each of the

dimenslons.

Hypothesis set III¡ There wlll be no dffference ln the

ratings (based on total scores) glven by cllnlcians,

afflllated wlth each of the schools of Physlotherapy across

Canada, orr each of the foLlowlng eight dl-mensions¡

a) Organizatfon,/C1artty

b) Enthuslasm./St lmu1at lon

c) Instructor Knowledge
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d) Rapport

e) ïnstructfonal Skill_

f) Cllnica1 Supervislon

' 6) Cllnlcal Competence

h) Profeeslonal Characteristics

Elght nulL bypotheses of no slgniffcant dlfference w11I

be teeted, o$e nuLl hypothesie corresponding to each of the

dlmenslons.

Hypothesle eet IVI There w111 be no dlfference ln the

ratlngs (based. on total scoreË) given by centre cllnlcal co-

ordlnatorsi afflllated wlth eactr of the Schools of

PhystotheråÞy across Canada, or each of the following elght

dlmenslone:

' a) Organfzatfon./Clarlty

b) Ðnthuslasm/St lmuLat lon

c) Instructor Knowledge

d) Rapport

é) Inetructlonal Sk{11

f,) Cllnlcal Supervislon

6) Cltnlcal. Competence

h) Profeeç1onaI Characterlstlce
, Efght null hypothesee of no sfgnlficant difference wlll
be tested, one nulL hypotheslç comespondlng to each of tbe

dimenslone.
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Hypothesis set V: There will be no dlfference 1n the

ratlngs (based on total scores) among the three Sroups;

students, c1Ínicians anri centre clinical co-ordinators acrclss

each schocil of Physlotherapy and lts affiliated" clintcal

centres on each of the following elght dimensions:

a ) Organlzatlon/Clarlty

b) Enthuslasm,/St lmulat ion

c) Instructor Knowledge

d) Rapport

e) Instructlonal SkllI

f) C11n1ca1 Supervfslon

f) Cllnlcal Competence

g) Professlonal Characterfstics

Eight nu]1 hypotheses of no sfgnlficant dlfference wilI

be tested, one nul1 hypothesle correspondlng to each of the

dlmensions.

Limitat ions

1-. Retrleval of informatlon was limited to the resporrseç from

the survey,

2, Although lt was reallzed that answers to a questionnalre

may not be completely truthful, lt was assumed that the

resul-ts ref lected the general sltuation.

3, Responseç were llmited by the particlpants' understanding

of the questlonnaire.

4, Data wêre collected ln L983 and thus may not reflect the

current situatlon.
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DeI imltat ions

L. The study was conducted in Canada only and was restrlcted

to the professlon of physlotherapy.

2. The study was llmlted to the perceptlons of students,

cllnlcians and centre clinlcal co-ordinators ln

physlotherapy.

3. Although the questlonnaire dealt wlth a varlety of toplcs

related. to cllnlcaI education, this study addressed only the

data from the sectlon of the questlonnaire relating to

clinlcal lnstructor characteristlcs,

Def init l-ons

Centre CIinlcaI Co-ordinator (or Centre

Cllnlcal Educatlon, CCCE)

A physlotherapist who is responsible

of the students' activities whlle 1n the

Co-ordinator of

for the co-ordlnatlon

cllnfcal facl1Íty.

of Physiotherapy

the Dlrector.

Thls posftlon rnay be held by the Dlrector

Services or a staff member designated by

CllnlcaI Faculty

Physiotheraplsts who have responslblllties relatlng to the

cllnlcal education of physlotherapy studentr=, this fncludes

the unlverslty co-ordlnators and the centre co-ordlnators of

Cllnlcal Education and the Cllnlcians,
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Cliniclan (or Cllnlcal Instructor, CI)

A physiotheraplst on the staff of a crlnicar facility who

teaches and supervlse students in addftlon to other

responslbi 1 it 1es.

Clinfcal Competence

A dlmenslon of effectlve clinlcar instructlon whlch

lncrudes instructor behavtor.s euch as the forlowingr

demonstrates skirl in the collection and. interpretatlon of
laboratory and other data, 1s up-to-date in the use of
cllnical technlques and proced.ures, demonstrates effectlve
cornmunication skl1ls, is abre to obJectively delfneate
patlent-related problems and. demonstrates gocld. Jud.gement and.

clinical skflls in clinical activities.

Clinlcal Supervislon

A dimension of effectlve clinlcal lnstruction that

lncrudes lnstructor behavlors such as the forlowin8r

acts as ã gulde to students 1n their d.evelopment of clinlcal
sklrrs, does not correct students 1n the preËence of patients
and provldes impartlal and frequent feed.back on stud.ents'

perforrnance, provldes opportunities for practfce 6f clinical
skl1ls and demonstrates cllnlcal- technlques and. proced.ures

that are to be learned, provldes support and" encouragement as

needed and a1lows students lncreasing amounts of lndepend.ence

as their skl11 and. knowled.ge levels improve.
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Enthus lasm,zSt lmu lat I on

A dlmenslon of effectlve cllnical teachlng whfch 1nc1ud.es

lnstructor behavlors such as the followlngl shows enthuefasm

for his,/her work, enJoys teachlng, presents materlal in an

lntereeting way, is able to stfr¡ulate students to reasonable

effort and to take an active part 1n learnlng, encclurages

students to anal-yze patient problems, encclurages etudents to

use and develop confldence fn their own Judgement.

Faclltty (or

A health

Centre )

care lnstitutlon (eg. bospltal, coÍÌmunlty clinic,
home care agency).prlvate practice,

ïnstructor Knowledge

A dlmenslon of effectlve c1ln1cal lnstruction whlch

incrudes the forlowlng lnstructor behavlors: demonstrates a

broad range of reading ln thefr area of expertise, Ís able to

dlscuss divergent polnts of vfew, is knowredgeable about the

school's obJectives and currlculum, suggests pertinent

references fn a particular area and demonstrates the abttlty

to reason ln a crltical and analytlcal n¡anner.

Instructlonal Skitl

A dlmenslon of effectlve c11n1cal lnstruction whlch

includes lnstructor behavlors such as the following:

encoura8es students to actively partlcipate in dlscussions,

determlnes the readiness level of students and gears
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lnstruction to an appropriate leveI for the students,

provides demonstratlons of cllnlcal technlques and procedures

that are to be learned, and assfsts students ln process of

problem so1vl-ng.

Organ lzat I on,/C lar tty

A dfmenslon of effective clinical lnstruction whlch

lncludes behavlors such as the forlowfngl provfdes crear*cut

explanatlons, emphasl'zes and. summarizes the ¡na1n polnts, ls

organlzed in the presentation of ruaterlal, tnä.nages time well

and has the ab1l1ty to balance the needs of students and

patients.

Physlotherapy Service or Department

An organlzed unlt provldlng physiotherapy by quallfied

physlotheraplsts and appropriate support personnel.

Professlonal Characterist ics

A dimenslon sf effectlve clinical lnstructlon which

fncludes lnstructor behavlors such as the followlngl has an

awareness of the concept of role modellng and lts

lrnpllcatlons, fs self aware and knows own llmitations,

aË€umês responslbillty for own actlons, appears to be self-

confident but not overbearing, works effectlvery as part of a

team and ensures the patlent's safety at aIl times.

Rapport
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A dlmenslon of effective cllnlcaI lnstruction whlch

1rìcludes lnstructor behaviors such as the followlngl is

readily accessible to students, shows respect for students

and acts 1n such a way as to galn the respect of the

students, promotes a cllrnate conduclve to learnlng, corrects
students wlthout dlsparaglng them and demonetrates an

interest ln students,

Students

Students ln the final year of thelr Physlotheråpy

of Fhystotherapy across Canada,prograil¡rne, in the Schools
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CHAPTER I i

Revlew of the Llterature

The naJorfty of the literature ls based on clinlcal
education ln the health fierds of nurslng, d.entlstry and

medlclne with ¡linimal informatlon belng avallable on cllnlcal

education ln phystotherapy. It is assumed for the purposes of

thls lnvestlgatlon that clfnfcal educatfon in the other

hearth professlons (rnainly nursing and medlclne) is similar

to physiotherapy cllnfcal educatlon thus rnaklng clfnlcal

educatlon studfes 1n other health professions rerevant,

A varfety of techniques have been used by researchers

to sort out the dlmenslons of cllnlcal teachlng. These have

incruded obeervatlonal studfes, crltical fncldent technlques

and questlonnaires. often general com:nents are mad.e that are

too broad and generallzed to be of much use. Llsts of

behavlors or characterlstlcg also are used. These llsts are

then categorLzed or clustered by factor analysls. The coilur¡orr

factor in all the studles 1e that they are based on

subJectlve statements of what the researchere feel

constitutes effective c11n1ca1 instructlon. A wld.e varlety l-s

found ln the number of characterlstÍcs or dimensions

ldentlfied as belng relevant to effectlve cllnlcaI

instruct 1on.

some authors emphasize the relationshlp aspects (Barr,

L980; Kiker, 1973 and Perry, l-9?3), while others polnt out

the need for the developrnent of obJectives for the clinlcal
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setting (Adams, Ham, Mawardi, ScaIi and \fef sr¡an, j.964) .

Discussion tends to focus on role moderlng, the need. for the

lnstructor to be enthusiastic and personable (Barr, i-g80) and.

to allow for independent student action 1n the cllnical

setting (Infante, L981). Daggett et al (i-g?g) note the dearth
of comprehenslve research in medicar educatlon pointin6 out

the I

lack of any avallable llterature elther
dlscusslng 1n depthr or demonstratlng
throu6h research evl-dence, the varlous
roles to be assumed by attendlng
physicians, as well aË any skflls needed
to assume those roles, 1n the clinlcal
trainlng of medlcal students and resldent
physlcians (p. 154).

\t7hen the aval1able lnforrnatlon 1s analyzed, a cclnmon theme

can be determlned even though the termlnology dtffers in the

varlous studles.

irby <L9.78) accepted the challenge to dellneate the

characterfstics of effectlve cllnlcal lnstructors and. derived.

seven factors from the llterature. uslng these factors as

hypotheses Ín hls study irby <L978) found that ',aIl seven

dimeneions signlflcantly dlscrfminated best from worst

cllnlcal teachers" (p,ïLz) and colrcruded that these factors

would be useful 1n rating cllnlcat teacher performance. The

dimensioÌlË conrnon to both classroom and clinlcar teachfng

lnclud.e enthusiasm, organlzatlon,/clarltlr instructor

knowledge and group lnstructlonar sklrl. The d.imenslons

speciflc to cllnical instructlon lnclude clinical

supervision, lnstructor competence and" mod.eIin6 of
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professional characterfstlcs (Irby, i.g78b) ¡ lrby and.

Rakestraw, L981- ) .

The first part of the llterature revlew w1l1 focus on

general cornments made about cllnicar teaching, The second.

part will focus on the research on the characterlstlcs of
effectlve cllnical teachers.

General Com¡nents about Cllnical Teaching

CllnlcaI teachlng, froru the clinical teachers, polnt of
vLew, 1s that of a process of paclng students to clinical

competence by evaluating readl,ness levels, choosing

approprlate cllnlcar problems, supervlsln8 and. evaluatfng

students' cllnical performances (scully, Lgr4>, The clinlcian

is the per€on who spends the most tlme cln a one-to-one basis

wlth the student and thus has the greatest impact on the

student's development and progress in the clinical setttng
(Bazuin and Yonke, 1980; Dag8ett, Casste, and CoIIlns, LgTg;

Infante, 1975 and Vorld Health Organlzatlon t L?TB>,

unfortunatery, this impact may not arways be to the studentrs

beneflt' Jason (1980) presents a strong argument that "the
health care practitioner has a perspective, a set of sklrls,

and a growing body of experience that have substantial

relevance for studentË,' (p.260), However, other authors
(Daggett, Cassle, and Co111ns, l-979; irby, LgfB; Simpson,

L972) have stressed that it is false to assume that al1
practltioners can be expected to f111 the role of a cllnlcal

teacher slnply because they are practttioners, Glass <rg?L>,
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ln her study of teaching behavfors in nursfn8r emphaslzed.

that teachlng 1n the clinical settlng requires speclar sklrls
to provlde lntelltgent guldance and supervislon of the

student. The role of the teacher 1s that of a manager who

guldes and assfsts the student ln the process of learnlng
(Dfcklnson, Dervltz and lrleld.a, Lgr6; Infante, lggl-; strltter
and Bowles, L872 and Ty1er, L950). Thls type of teachfng,

used ln the cllnlcal settlngr 1s seen as the vehlcle whlch

asslsts students fn learnlng to appry theory to practfce and

to lmprove on other lntellectual and peychomotor skilre
(Chfckerella and Lutz, 1981.i Daggett, Cassle, and CoIllns,
t979; Glass, L97t i Infante, l_g8L, LgZS) .

üoore (L972) d.escrlbes thls situatlon well when she

etates that the ¡naln challenges preeented ln clintcal
educatlon arel

to assiet the student to correlate
cllnl-ca1 practlce wlth baslc sciences; to
acqulre new knowledge, attltudes and
sk111s; to develop the sk1ll to observe,
to evaluate; to develop reallstic goals
and to plan effective treatment prosrams;
to accept professlonal responsJ.blllty;, to
nalntafn a splrit of lnqufry and to
develop a pattern for continulng
educatlon (p. L3),

IÏoore and Perry (1-976), 1n the AmerLcan physlcar rherapy

Assoclatlon study on clfnlcal education, presented their

find.lngs on the deslrable and. undesirable characterlstlcs of

clfnlcal instructors, The reeults lndicated that the

undesirable characterletics demonstrated by cllnlcal

lnstructors lncluded:

L, Not allowing the student to do anything alone.
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2, Supervlsfng students too cLosely.

3. Not belng avallab1e when needed.

4, Ie lnsecure.

5. Making caustlc or sarcastlc rer¡arks.

6. I{ot enJoylng thetr work.

7. Is lazy or unethfcal

8. Critfcizlng the student ln the patlentre presence.

9. Glvlng lnadequate explanatlons.

L0. Is defensive.

The results of the study showed that the opposlte

characterlstl-cs descrlbe the effective cllnfcal inetructor.
thts per€on 1s seen a6 a quallfied practitloner.who is
lnterested 1n and enJoys fnteracttng wfth students, haæ

excellent lnterpersonal, clln1cal and teachlng skills,
demonstrates seneltlvlty toward etudente, ls secure and eelf-
confldent, ts receptive to questlons and euggestlons, fs
knowredgeable about phystcal therapy and is commltted to
cont inulng ed.ucatLon.

Itïoore and Perry <L976> , ln the American physlcal rherapy

Assoclatlon study, reöonmended. that a cllnlcal inetructor¡
L, Be lntereeted 1n and committed to clinical

educatlon,

2, Be knowledgeable of and have skllls ln the areas of
counselllng, communlcatfon and interpersonal

relations.

3. Be aware of the concept of the role model and have
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an urrderetandtng of fte lmpLlcatlone ln cllnlcal

educatlon.

4, Be actlvely Lnvolved ln cllnical educatfon as

teachers and learners.

5. Be lnvolved ln cllnlca} educatlon lncluding writlng
obJectlves, organizlng actlvlties to fulftll the

obJectlves and ldentlfylng learnlng experJ.encee

epeclflc to a partlcular centre.

6. Be lnvolved Ín a muttffaceted prÕces'Ë¡ for evaluation

of the cllnica1 educatlon program ln all lte

aspects.

7, Have a Job descriptlon that reflects the actual

duties, functlons and authorlty of the

posltton.

8. Be assured of recognition and admlntstratlve support

for tbeir cllnlca1 educatlon activftles.

9. Be knowledgeable about the educatlonal program and

1ts obJecttves.

ïrby (L978) concluded that there are nÞny slmilarltles
between clfnlcal and claseroom teachlng and stated that
cllnlcal teachfng Le a multl-dlmensfonal concept wlth

effectlve crlnical teaching beln6 a composite of lndependent

but rerated skiLls and per6ona'1 qualltfes. The dlmenslons of
effective cllnfcal lnetructlon derlved by lrby (19?B) wirl be

used as the basis for tt¡e followlng dlscusslon,
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Enthus I asrn ¡St I mu Iat I on

ïrby, (L978b) descrlbes the effective teacher as a

per€on who "ls enthuslastic, dynamtc and energetic, enJoys

teaching, has an lnterestlng style of presentatlon and

stimulates fnterest ln the subJect" (p. B0g). Hlldebrand,
\{1lson and Dlenst <tg7L) descrlbe this factor as

dynamlsm,/enthuslasm and add self-confidence and. a €ense of

humor to the characterlstlcs already 1lsted.. Teachers who

demonstrate these characterlstfcs are generalry highly rated"

by the students they teach (Hildebrand et â1, LgfL>,

Relchsman, Brownlng and Hlnshaw (L964) in thefr

observatlone fn undergrad.uate mediclne, noted. that the

effectlve cllnicar lnstructor stimulates stud.ents to learn

new knowledge by providlng an atmosphere of fntellectuar

excitenent, the key to whlch 1s " an ever-present and tlvely
splrf t of lnqulry', (p.L60). Relchsman et aI ( j.964) also
stressed the importance of the lnstructor challenging

students. challenge 1s defined as "a timery, appropriate, and

meanlngfur stfmurus to the student to extend his effort in
learnlng or thlnking beyond his past achlevement,' (p.lbg).

The abtllty of the lnstructor to sttmulate the student to
learn ls an fmportant characteristlc of the effectlve

cllnlcal lnetructor (Barham, L965¡ Infante, lggj-, Lg?b).

Klker (l-973) found that nursfng students ranked a 6ense

of humor 1n the top ten characterlstics essentlal for a good.

teacher. It was theorized that the instructor's sense of
humnr helped to allevlate the student's anxlety in the
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cl1nlcar settfng. strltter, Hafn and Grlmes il-g?s) state that
"the most effectlve cllnicar teacher approacbes teachlng wlth
enthuslasm, dynamrsm and. energy" (p, szg). This factor is fert
,to be related to a posltive attltud.e toward. teachfng and. is
exemprifled by an instructor who is outgofng, friendly and.

who can convey to the student and. others hfs/her enJoyment of
teachlng,

Dr. Fox Effect
other studles analyze the impact of the Ðr. Fox effect;

the manipulatlon of teacher charisma and. sed.uctlveness. lJare

and 'f+r111lams <Lgr1) found. that 6ood performance on tests fs
related to hlgh teacher sed.uctrvenese, when content is
carefurly controrred. Nafartrne, \{are and. Donnerry <Lg?g>

found however, that in three separate instances mental health
and educatlon profeseionals gãve hlgh ratlnge to an actor
tralned to give a lecture containlng no substance. The reason
for the htgh ratinge rested on the fact that the actor was

qufte charls¡natlc. solomon, Rosenberg and. Bezd.ik (Lgç,A) found
that student galns in comprehenslon are bighly correlated. to
a teacher that ie flamboyant and. energetfc in hts./her
presentatfon. It was concruded that teachers who are
lnterested ln what they are teachlng and" who are d.ynamic and.

energetic are the most effectlve tn stlmuratfng stud"ent
interest and rearnlng. Irby, DeMers, scher and. Matthews
<L976) concluded that the most effectlve fnstructlon occurs,
however, 'when an enthuslastrc presentatlon is coupled. wlth a

h16h level of content.
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Orgau i zat i on,/C1 ar i ty

Effective teaching 1s based on the abllity of the

instructor to present information in a clear and organized

manner (Irby, L978b), Includ.ed. in thls d.imenslon fs the
instructor's abiltty to summarÍze and. emphaeize what is
lmportant and to communicate expectations for learning,

solomon et ar (l-964) found. a posltlve correlation between

gains in factual lnformation by students and the factors
cLarlty/expre€slveness and. tend.ency to lecture.

Reichsman et a1 (1964) noted In their observatlonal

study of undergraduate medlclne, that ft was €onetimes

apparent that lnstructors did not seem to know the gbJectives

of thelr session and even if they dfd, often gave the

appêarance of lack of forethought and preparatlon so that
lnsufficient tlme was allotted. This lack of dlrection and.

organlzatlcln leads to lnappropriate use of clÍnicat teachlng
tine and a decrease 1n learnlng galns on the part of the

student. It was felt that this is a maJor problem 1n clinical
teachlng and one area that cLrastically needs improvement

(Reichsman, 1964). The probrem seemed to rerate to the

physlcians havlng dlfftcurty in focuslng on the relevant
points and 1n making clear, without preparation, the points
that they wanted to communlcate.

The provislon of a clearr precise statement of
objectlves herps the student to activery participate ln the

learning proceËs (Infante, l-gBL, Miller and- Furop, j,çT4,
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Îyler, 1950), Then fnstead of the stud.ent wastlng untold
energy 1n a frustrating attempt trylng to guese what the

teacher wants hfm./her to learn, the student can use hts,/her

enersy mclre effectfvely 1n attalning the obJectlves of the

sesslon. stritter, Hain and Grlmes (L925) ldenttfied that the
effective cllnlcal lnstructor sets realtstlc learning

obJectlves for hls,/her students.

Ittlller and Fulop 1gr4) see the role of the teacher as

that of a 6utde. Rather than trying to have the student learn
all the lnstructor'6 knowledge, the aim ls to teach the

student how to learn. "once a student clearly und.erstand.s the

educatlonal obJectlves 1n terms of hls own career goals, his

learnlng w111 generally proceed at a pace that astonishes

both hlmself and hls lnstructor" (t'l11ter and

Fulop ¡ L9?4, p. 57 ) . li[cPherson <Lg?6) agrees and states that

learning 1s promoted when the expected clutcomes and the

purpose for the lnstructlon ls made clear to the students. It

Ls lnteresttng to note that O'Shea and Parsons (1g7g), 1n

thelr study of nursing students, found that onty ZB"/" of the

senlor students and LL% af the Junfor students spontaneousry

identfffed the lack of clearly deflned expectatlons as

lnterferln6 wlth learnlng. As thls study only encompassed. one

program, tt le possible to conJecture that thls is a

sltuatlon unlque to that prosram.

I

ì)

il
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Instructor knowledge

Teachers who exhiblt extenslve knowled.ge in their own

and related f lerds, who can discur=s other points of vlew,

rerate concepts to other areä6 of knowledge and. d.irect
students to other resources in the ffeld are percelved. as

being effectlve instructors (irby, Lgzgb). l{orst c11n1caI

teachers are characterized by thefr rinlted. knowledge and.

their dclgmatism.

Ëínce lt 1s assumed that students have gained a base of
knowledge appllcable to the sÍtuations that arlse 1n the

clinical setting, the rore of the lnstructor becomes one of

assisting the students to see and understand the u6e of that
knowledge in relatlonshlp to specific cllnlcal problems

(Jason,L973>, strltter, Hain and Grimes (lgzb) emphasfze the

problem-solving aspect but also polnt out the desirabllity clf

uslng examples of broad appticabirity and informatÍon from

other flelds to assÍst the students in conceptuali-zatlon and

comprehenslon. The effective cltnical teacher arso makes

references to research (hÍs/her clwn or of others),

deruonstrates broad reading 1n his,/her own area of expertlse

and directs students to lmportant references and occaslonally
challenges the ldeas fncluded thereln,

There ls the need ln the rapldry changing health fleld.
where facts are arways changing and new skílls are belng

developed, for the student to learn how to analyze and" jud.ge

new and ord concepts and skilrs. Thls then requiree that the

rore of the teacher become clne of guldlng the stud.ent in an
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onsoing search for knowledge, One of the maln tasks

ldentlfied by Mt1ler and Fulop <L974) is that clf assisttng

students to flnd and utLllze the learnfng resources available

to them. Thts lncludes teaching the stud.ents how to evaluate

these resources and r¡ake a reasoned and crltical Judgement

about thelr usefulness and. cred.ibfrlty. The role of the

student ls thus that of an actfve partlctpant in the

educatlonal procesÊ as he./she ls required to seek out and.

rnantpulate data (Katz and FuIop (1978).

Group Instructlonal SkllI

The sklllfulness of effectlve cllnlcal teachers is

demonstrated by the nanner 1n whlch they interact with

students. They are able to establlsh rapport, lfsten

attentfvely, arrswer questlons wlth prectsion and care,

emphaslze problem-solving, demonstrate respect for and

lntereet fn the students and encourage active participatlon
(Irby, l-978b). strltter, Haln and Grlmes fi.925) subsumed nost

of these factors under the title of "hurnanlstíc orlentatlon,,
(p.880). The underlylng theme ls the creation of an

envLronment that le conducfve to etudent growth and actíve

partlctpatlon. The lnstructor behavlors lncrude receptivtty

to students' questlons such that students receive

encouragement to ralse questlons, answerlng questions wlth

explanatlons and the provlsion of clear and preclse

inforrnation and allowlng adequate time for dlecusslon,
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Relchsman et al (1964) found in medlcfne, at leaet at
one school, that there wa€ a dlstinct lack clf questlon and

answer perfods and a preponderance c¡f dld.actlc lectures.
Physlcfans had a tendency to fill fn a ctlnlcal seseion with
a lecture that they felt waç esgentlat for the students, Thts
led to l1r¡lted patlent contact for the studente and lost
opportunitles for apprylng theory to practlce, c,ne of the
rnaln aims of betng ln the clfnlcat setting (Reichsman et
a1, L964).

ÌI111er and Fulop <L7TA) state that in order to
facllltate learnlng the teacher

must encourage students to dlscloee thelr
lgnorance, assist them to dlscover a need.to know thin6s, and acknowledge the
achleveruente that they demonetrate. In
order to accompLlsh thts a teacher muet
develop a hlgh leve1 of skill in
questloning thoughtfully, listenlng
perceptlvely, and respondlng supportlvely(p.63).

The emphasfs 1s on stlmulating a process of lnquiry rather
than uslng methods of lnterrogatlon. Inquiry is seen as belng
the queet for further lnforrnatioa and. d.lscovery as opposed. to
the teacher looklng for speclftc answers to questlons. part

of thte procesË:

requires teaebers not onty to be quiet at
nclre than lnfrequent lntervals but aIscl,
by thoughtful llstenfng and. inqulrlng
responËe, to encourage the students toqueetlon and challenge as fully as theyare being questloned and challenged.(p.64).

A genuine lnterest fn students ls deuonstrated by the

is reflected by theeffectlve cllnical lnstructor and thfs
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willlngness of the instructor to be accesslble to the

students to help thern deal wlth questlons and concerns. By

betng accessfble to the student for discusslon, the

lnstructor may be able to prevent problems and to provlde

encouragement that wlll help to motlvate the student to learn
(Kfker, L965). It has been nc¡ted., bI O,Shea and. parsons

(1-979) that facurty avaf labillty ls the behavlor that is

mentloned by aII levels of students and faculty as the

behavlor most facllltative to rearning . Junlor nurslng

students vlewed the lnstructor,s willin6ness to help as

fmportant 1n asslsttng them to learn, whereas the eenior

students focused on the freedom to rnahe mlstakes and. correct
thelr own ërrorÊ.

Infante (198L), ln the f 1eld of nursfng ed.ucatlon,

emphaelzes that the cllnicaI teacher should encclurage

lndividuallty and creatlvity ln students. Barr (i.g80) states

much the Ëame fdea lndlcating that as each patfent is to be

sêên as an lndividual each student should be seeTr as unique

wlth speclal fnterests and needs. Alternatlve learnlng

actlvltles should be made avaflable to reflect the

dlfferences 1n learnfng styles and rates (Infante,1g8L;

Drennan, L978; Cross, L976; McPherson, LgZ6; Moore,1g26;

Tyler, 1950), it is felt that this consfderation for the

lndlvldual reflects respect and coTrcern for students.

The effectlve cllnlcal teacher encourages independent

thinklng and learnlng (Kiker, L973). Infante (L975) states
that

ì
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by provlding structure in the laboratory
actlvitles anrl settin6 the conditlons for
learnlng, wh1le at the same tlme allowlng
the student the freedom to put thtngs
together for hlmself, the teacher w111
facllitate the production of autonomous
thinkers (p.43).

The aim ls to stimurate an on6oing rearnin6 proce.s6
(Barr,l-976), one that is essentlal for maintaining competence

1n a health professlon (canad.lan physiotherapy Assoclatlon
Scope of Fractlce, lgBO; Arnerlcan physlcal Therapy

Hughes, 1,973> ,

Barham (1965), 1n her sturly of nursing ed.ucatíon, noted

the sarue lnstructor behavlors which respond.ents felt $¡ere

crltical for effective teachlng, These lncl-uded demonstrating
empathy toward students, recogrrlzlng their ind.ivlduality )

demonstratlng confidence in the stud.ents' abflitles and,

developlng rapport with stud,ents. Kiker ( j_gz3) also found

that undergraduate nursing stud.ents ranked. "the
characteristic, relationshlp wlth stud.ents, wlthin the tclp

quarter" (p.723). It was suggested. that nurslng lnstructors
take more of an interest in the students and. their concerns,

Irby (1978b)

that are speciflc to

cllnical competence

characterist ics,

C1 inlcal

ident I f led

cllnical

Teaching

three lnstructor characterlstlcs

teachingt clinlcal supervislon,

and the modeling of professlonal



39

Clinlcal Supervislon

Irby (L978) lncrudes a d.lversity of teacher behaviors
under the heaeilng cllnlcal supervlslonr

dernonstrates cllnical procedures,
provldes practlce opportunftles, offers
professlonal support and eneouragement,
observes student performance frequently,
ldentlfles strengths and Ilrnitatlons
obJectlvelyr pr,ovld"es feedback and
posftlve relnforcement, and corrects
students wlthout be1ltt11ng them (p. g09).

l]tructured. guldance by a competent instructor and the

provlsion of practfce opportunlties are lmportant aspects of
clinical supervislon. Barr (LgBo) stresses that the stud.ent

should be able to observe the in,structor,Ë planning anrl

execution of a treatment program before partfcipating in the
treatment process at a rater time. This grad"ual step-1lke
approach a1lows students to flrst observe, then critlque ancl

aek questlons before attemptlng treatment techniques und"er

supervlslon, and subsequently on thelr own. llelnholtz,
Frledrnan and \üatson (L985) emphasize the need for practice
and assume that learners w11l grad.ually d.evelop autonomy in
tnitiatlng and then partlclpatlng in activlties that are

designed to contlnue the d.evelopment of thelr sklrrs.
Practlce provides opportunities for rearners to d.evetop thelr
skills fn a supervised. sltuatlon but without dlrect fnput by

the instructor, This alrows "the instructor to assess the
extent to which learner performance is d.ue to the learner's
sklll leve1, clr to the lnstructor's partlclpation',
(\{e lnholtz, Friedman and \{atson, 1g8b, p. 4 ) .
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Feedback ls an essentlar part of practlce necessä.ry for
students' Srowth 1n knowled.ge and. skllls. Learners need. to be
kept aware of how they are d.oing rn a cour*e of fnstructlon
(Ba*, l-980; Foley and smllansky, 1gg0; Moore and. perry, 1,976
and ryrer, r-gso), Mlrrer and Furop <Lgr4) concur stating
that:

the most important guldance function thata teacher cä.n f u1f 111 1s that of regularand systematlc determinatlon wlth eãchstudent of progress toward. ed.ucationalgoals--a Joint appraisal of what has beenlearned and what has yet to be lear.ned",so that subsequent stud.y can be dlrected
l:*".9 f 1"1ilng the remainlng gaps ratherthan further reflnlng what ñaã åfreaaybeen learned (p. bg).

Infante (1981,L975) ts emphatic that conferences should. be
held wÍth the student cln a regurar basls to assist the
student in determlning the extent to whlch .bJectlves are
beln6 rnet and to set further goals for the future.

Both Infante (1ggb, L981, i-szs) anrL Barr (i_980) ralse
the polnt that stud.ents need" to be alrowed. to make mistakes
and that the lnstructor's feed.back should take this factor
into account. The critlcal polnt here ls the need. for-
learning opp'rtunítles to be designed so that aï1. error rnade

by a student ís not going t. end.anger the patlent. The key to
effective feed.back 1s that it shourd. be nonJud.gemental in
nature (MtIler and. Fulop, Lgf4>,

strltter, HaÍn and Grrmes fi.gzs) noted that effective
cllnicar lnstruct'rs adopt a "stud.ent-centered lnstructional
strategy" (p.a7g>, Thls lnvor.ves two behaviors related" to
cllnical supervlsÍon; systematlcarry assessrng the progre€Ë
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of studente and advlslng the students of thelr progress on a

regular basfs, This descriptlon dlffers from other authors in

that there is no reference to lnvolving the studente in the

revlew of their progress toward goals, even though the

lmportance of regular feedback ls recognized.

Relchsrnan et al (L964), also com:nentlng on medicaL

educatlon but frorn the basis of thelr observatlonal studles,

noted the distlnct lack of feedback gfven to students due tc:

the fact that rarely dfd any of the lnstructor's actually

observe the student's performance when examlning or treatlng

a patlent. ït was felt that medlcal lnstructors' w€re urÌawarê

of the beneffclal effects that could be gafned from

approprlate feedback to students about thelr perforrnance.

Observatlon of performance 1s crltlcal to the ablltty of the

lnstructor to co¡nment with any accuracy on studentsl

performance. Students tend to feel that whatever 1s not

evaluated ls not lnportant (Katz and Fulop, L978). "An

effectlve eval-uatlon process, bI ensurlng feedback to

learnere, 1s an eÉsentlal requlrement for efffclent learning"

(Katz and Fulop, L978¡ p.15).

liloore and Peruy (L976) etate, ln their study of

physiotherapy, that:

to create optimal learnlng experlencea
the CI should allow the student the
freedom to explore a vartety of
experlences 1n addltlon to patlent care,
create and atmosphere 1n whlch ideas can
be explored and queetlons askedr provlde
lmmediate feedback to students about
thelr perfornance, and" confer wfth the
student regularly (p. 2-20),

TTIE UNIVERSITY OF MANITOBA LIBRARIEÊ
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Irby (L978) expanded on h1s prevlous revl-ew of cl1n1ca1

supervlslon addlng the behavior; "glvlns of case-Ëpecific

com¡nents" (p' L0l-). This related to the lnstructor maklng

comments speclflc to a case instead of generar comments

unrelated to any partlcurar caÊe under revlew. irby fl.9?g)

clted an observatlonal study done by Goln and Krlne <j-g?A>,

in whlch supervislon of psychotherapy residents was screened.

for the use of ca€e-speciflc vergus general comments by the

supervisor. The ffndlngs lndlcated that supervisors that used

more case-specffic comments were rated as outstandfng in
thelr teachlng as oppoged to the 6ood supervisors who used

ruore general comrnents.

Cllnical Competence

Infante (L975, L981-) emphasizes that the quarlty of the

clfnlcal experlence 8ained by students ln the crinlcal

settlng fs dependent ln large part on the expertfse of the

cl1nica1 teachers. Ferry <L973) agreee statfng that

therapists that are up to date tn their knowled8e and skills
w111 be able to be more effectlve teachers, cllnlcal
competence includes the followfng teacher behavlorsr

objectively definee and syntheslzes
patlent problems; demonstrates skill at
data gatherlng, uses of consultatlons,
and lnterpreting laboratory data; nanages
c1lnlcal emergencles; works effectlvely
wlth health care team members; and
malntains rapport with patients (Irby,
L978, p.809).

Strltter, Hain and Grlmes (L975) focus on the ab111ty of

such as thethe instructor to ut11lze data from other ffelds,
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baslc sciences and radfology, to aesfst fn furtherÍng the

students' understanding in the discusslon of problems. This

behavfor tles ln with the instructor'€ ability to interpret

rab data and relate this data to the casê under discusslon.

For example, the lnstructor tn physlotherapy demonstrating

the treatment of a patient wlth a resplratory problem should.

be able to lnterpret the lab data on thls patlent,s blood

Sasê6 and relate this data to the cholce of treatment,

The lnstructor should be able to demonstrate how to

function effectlvely as a sk11led practltloner in the "real
world" of patlent care (Infante, L98l-, 19?5 & euinn, 1980).

Kiker n973) found that undergraduate nurslng students rated

the fnstructor'€ ab111ty to demonstrate the attitud"es, values

and skills approprlate to the professional nurse as ',the
eecond most essential characteristlc', Q,722) of an effectlve

crinlcal teacher, closely related to this are the behavlors

that demonstrate to the students that the fnstructor has

confl-dence in his,/her abl1lties as a professlonal.

Qulnn (L980) states that the "ab1l1ty to form good

relatlonships wlth learnersr patlents and colleagues ls a

prerequlslte for cllnlcaI teachingr ãs is the ablltty to

cornmunlcate effectlvely" (p.208). strltter et ar (1975) also

recognlze thls behavlor as bein6 lmportant to clinical

teachfng and stress the need for the clinical teacher to have

a hurnanistlc orlentation. Thls means that the instructor

wourd demonstrate an lnterest 1n the patlent beyond that of a

strlctly cllnlcal perspectlve to take lnto account the
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patlent's pereclnallty and soclal sltuatlon, as theee aspects

affect the person's 11lness. The lnstructor would also

demonstrate warmth and regard for others fn hls/her

relatlonshlps wlth the students and staff 1n the cllnical

setttng. Relchsrnan et al (L964) reaff lru thls point

emphastzlng the need for the lnstructor to demonstrate

sensltlvtty to the patlent's feelfngs and concerns so that a

hur¡ane attitude 1s shown toward patients.

Modeling of Profeestonal Characterletlcs

Ind.octrinatlon lnto a set of values Ís another lrrportant

aspect of profeesfonal education (A6riestl-Johnson, L978i

Hardy and Conway, L978; Shah, L979; Thorne, 1,v^73> , It 1s

assumed that certafn behaviors apprclprLate to a profeesional

are galned. d.urlng the soclal Lzation process (Butler , L972i

Hardy and Conway, L978; Jacobson, L980). The avallabl1lty of

role models wlthln one's own profession alds 1n the

soclaltzatlon process by providfns an lmage of how the role

ls to be performed (Bucher and Stell1ng, L977; Hardy and

Ccrnway, L978; Jacobson, l-966) . Irby (L978) descrlbes the

professLonal characterfetlce that an, effective clinfcal

teacher should modelt "1s self-crttlcal, takes

responsiblllty, recognlzes own llmltatlons, does not appear

to be arrogant, shows respect for others, seeïtÊ to have self-

conffdence, and demonstrates senslttvity to othere" (p.809).

The Canadlan Physlotherapy Assoclatlon Scope of Practlce

document (L981-) adds adherence to a code of ethlcs,
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confidenttaltty and rnalntenance of an up-to-date knowledge of

changes 1n phystotherapy care. Ideal1y, part of thts
profeseionallzat,lon process also includes acqulring an

awareness and understandlng of the roles of other health

prof esslonale (Lum, 1978; lfoclre and Perryr L9Z6 ) .

Bucher and Ste1llng <Le^77) reported some particularly

lnteresting flndlngs ln their lnvestigation of the

professfonal socialLzatlon process, Thelr research lnvorved a

comparative and longltudinal study of a theory of

professlonal eociallzatlon 1n which several groups of

professlonals (advanced students in blochemistry and lnternal

medlclne and two groups of resldents 1n psychlatry) were

obeerved and fnterviewed. It was polnted out that evên durlng

the modellng prooess students rer¡aln actlve, carefully

evaluating and eelectlng thoee behavlors that are pertlnent

to them and reJectlng all othere. Mere expoÉure to some part

of the professlon (e.9. treatment of a patlent by an

lnstructor) 1s no guarantee that the tralnee wtll lncorporate

the behavfc¡rs demonstrated lnto their new role.

Of even greater signlficance was the dLscovery of a

phenomenon of students dlscounting crfticism. As the students

developed a sense of reliance on their own Judgement and ae

mastery lncreased there was a strong tendency for the

students to dfscount crltlcfsm from others, whether peers or

coaches. Bucher and Stetltng <t977) felt that thts

discounting of criticism could have a detrlmental effect aq

students cou1d. ¡¡ake serlous errors in health care. It was
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sug8ested that ensuring both a Ëour(tre of criticisrn of
suff lcient credibllity and. that student performance ::ernalned.

under observatlon and scrutiny, might help to arlevlate the

problem. This reaff irms the statements mad"e 'by other authors
(cross, L976; Dlckenson et âr, Lgr6i Forey and. srnilansky,
L980; Fu1op, Lg73; Infante,19g1-) that competent guldance can

markedly enhance the learnlng proceËs.

Reichsman et al (L904) states that" betng a good. moder

for students ls a naturar by-product of the teacher,ç
character, hls personallty, and his successfuL absorption of
htgh professlonal standards into his total operationar serf"
(p' 3-59). Quinn (1-980) suggests that students will see an

lnstructor as a moder to the degree that the inetructor fs
€eerr as being competent and respected wlthln the cllnical
setting, thus, 1t ls crltical that the lnstructor,E
performance be consistently of the highest quality.

Katz and Fulop <L974) focus on the willingness of the

effectlve cllnlcal teacher to be serf-crltlcal and. aware of
his,/her own strengths and. weaknesses. severar authors
(Barham, 1965; Barr, L980; Klker, LgTB) also stress the

lmportance of the lnstructor bein6 self-confld.ent.

Differences 1n the Ratlngs of cllnical Instructor

Characterlstics Between Studénts and" Faculty
In most of the studies mentloned so far there seems to

be generar agreement between the stud.ents and faculty about

the characterÍstlcs of effective crlnlcal inçtructors. some
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studies (Barham, 1965; O,Shea and Parsons; Lg7g), however, do

show a difference of opinion between the faculty and. the

students, These studies compared faculty ratings of cllnical
teachers wlth those of several fevers of stud.ents. The

findings were lnconclusive but dld demonstrate some

dlfferences not only between the faculty and. the stud.ents,

but between dlfferent levels of students as welI.

In 0'Shea and Parsons' stud.y the differences 1n

perspective between the faculty and the students, and between

the students themserves, are read.iry noticeable. For example,

45% af faculty identifled the use of clearly defined

obJectives as facllltatlve to learnlng, whereas onry LB% of
senior and 5% of Junfor students agreed. Interesttng to note

however, is that only LL% af the faculty ldentlfied. the lack

of obJectlves as detrimental to learning. on the other hand,

a larger percentage of senlor students <ZB%> and an equal

percentage <L\%) of Junlor students indicated the lack of

obJectives as lnterfering with thej-r learnlng. The authors

reasoned that the students dld not ldentlfy clearly deflnecl

obJectlves as important unless thelr absence resurted. in a

negative evaluation by the instructor.

Feedback was another area whlch the students rated. as

more lmportant than díd the faculty, Fifty-three percent of
the senior and 22% af the .Junlor students rated^ posltive

feedback as lmportant for learnlng and 34% of the faculty
agreed. Even more interesting is that constructlve criticlsm

was not identifted by any of the facurty a,s facirltative to
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learning whereas L2% of the senlor students and 6% of the

Junlor students felt that constructive crltlcism would help

them to learn.

in the category of personal characterfstlcs, senlor

students lndicated strongly that instructor behaviors, çuch

as friendllnese, understandlng and supportLveness,

facllltated learnlng, Faculty and Junlor students tended. to

rate these behavlor€ a6 much less lmportant. It was theorlzed

that the senior students actually need morê support and

encouragement than faculty demonstrate, whlle the Junlor
students do generally recelve more encouragement and support.

ït is possible that the faculty vlew the senlor students as

experienced and fndependent and as not requlrlng the support

that the students themselves feel they need.

O'Shea and Parsons (L979) felt that, ln general, the

differences between the two groups of students reflected the

difference in the amount of exposure each group had had to

the cllnical settlng and to cllnfcal lnstructors; the senlor

students having had by far the greater contact. The

dlfferences between student and faculty ratlngs were

attributed to the faculty havlng a dlfferent perspectlve fro¡n

the students ln most instances. The only factor that recelved

unanLmous agreement from all the group€ was the avallablllty

of the teacher ln the cllnical setting.

Barham (L965), in her study of nursing students and

faculty used crltlcal lncldents to derlve teaching behaviors

considered crltlcal for effectlve lnstructlon in the clinlcal
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Ëetting, Barha¡n states sfmply that "agreement was nêvêr

reached by more than two groups ln any one category, *showlng

restraint so that own anxiety does not lnfluence situation'

wa€ clted aG elther the first or Gecond cholce by all four

groups, *Explainlng for understandfng' was the only other
teaching behavior whlch appeared 1n the top 2b percent of

responses f rom al l responderrts', (p. 62 ) ,

Conclusions

The literature on effectlve clinical teachlng, although

dlsparate, does lndlcate a consensus about the character-

istics of effectlve clinÍca1 teachlng, Thls is best

represented. by Irby'e (1-978) research whfch clearly

sum¡narizes and valldates (irby and Rakestraw, i-g8j-) the main

ffndlngs 1n the Llterature. The seven d"lmenslons of effectíve

cllnicar lnstructlon include organfzatlon./clarltyr group

instructlonal sk111, enthusiasm/stlmulation, instructor

knowledge, cllnlcar supervLsion, clinlcal competence and.

modellng of professlonal characterlstics (Irby, Lgzg). irby

and Rakestraw (L98L) found that of these "being enthusiastic

and providlng clinlcal supervislon" corretated. the moet

strongly with overall cllnical teaching effectiveness,

This study wflr ut11lze Trby's questionnalre adapted for

the professlon of physlotherapy.
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CHAPTER i i I

Methodology

Desi¡rn of the Study

The sample for thls study was derlved from lnforrnatlon

provlded by the Schools of Physiotherapy at the foltowing

instftutions acro€s Canada:

Unlverslty of B. C.

University of Alberta

Unlverslty of Saskatchewan

UniversLty of Manltoba

Mohawk College

- Queen's Unl"verslty

University of Toronto

Unlverslty of \{estern Ontarlo

Dalhousie Universlty

The Unlverslty Co-ordinatorsr orl request, provided the

number of students, ln the final year of each program, and

comprehensfve llsts of the cllnical centres ut1llzed for

students' clfnical placernents, The lists lncluded the number

of students normally assigned to each centre. As Saarlnen

(L981) has shown that the student-therapist ratlo 1s LtL, the

lists of the cllnlcal placements were utll1zed to determlne

the nurnber of cllnicians that would be supervisin6 students

ln any one centre and. thus the number of questionnalres to be

sent to each centre.
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CHAPTER i i I

Methodology

Deslsn of the Studv

The sample for this study was derlved from lnformatlon
provld.ed. by the schools of Physiotherapy at the fc¡Llowlng

lnetltutions across Canada;

Unlverslty of B. C.

Unlverslty of Alberta

Universliy of Saskatchewan

Universlty of Manitoba

Mohawk College

Queen's University

Unlverslty of Toronto

Unfversity of !/estern Ontarlo

Dalhousie Universlty

The Unlverelty Co-ord.lnators, oïr reguestr provld.ed the

number of students, in the flnal year of each program, and

comprehenslve llsts of the cllnlcal centres utllized for
students' c1lnlcal pracements. The lfsts fncluded the number

of etud.ents nor¡¡ally aselgned. to each centre. As Saarinen

(1981-) has shown that the student-theraplst ratlo is 11 1, the

the number of cllnfcfans that would be supervisln6 stud.ents

1n any one centre Jnd. thus the number of queetlonnaires to be

sent to each centre.
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Pcrnulat lon and Samnles

j

ßubJect€ for thls study were dlvided lnto three groups:

L> Students

*1n the flnal year of their prograÌnrttê ln

Physlotherapy at Schools of Physlotherapy 1n

the followlng lnstitutlons across Canadal

Universlty of B. C.

Universlty of Alberta

Unlversity of Saskatchewan

Unlverslty of Manltoba

Irlohawk College

Queen's Universlty

Unlversity of Toronto

Uníverslty of Vestern Ontarlo

Dalhousle Unlversfty

2> Centre Clinlcal Co-ordinators

-1lmited to those centre cllnica1 co*ordfnators

whose centres had cllnlcal afflllatlons wlth the

Schools of Physlotherapy mentloned 1n L.

3) Cllnlclans

-Ifmlted to those clinlcfans worklng ln centres

whlch had cllnlcal afflllatlons wlth the Schools

of Physlotherapy mentloned ln 1.

The total nunber of subJects surveyed ln each group werê

follows: students - 264, centre cllnlcal co-ordlnators

L42, and cllniclans - 564.

a.s
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I nstrument

The entlre questlonnalre was used to colrect d.ata on

four areas of crlnlcal educatlon in physiotherapy; the

clinical sltes used, cl1n1cal process, crinlcal lnstructor
characteristics and trainin6, and evaruatlon, Thls stud.y

addressed only the cllnlcal instructor characterlstlcs,

A questlonnaire, developed by Irby at the Unlversfty of
seattle, Iflashington, D.c. , for clinlcal fnstructor evaruation

was used (perrnlssion to use granted by Dr. Irby), The

questlonnaire emplclye a structured rêsponse mod.e, uslng a

Llkert scale wlth a €erles of 8radatlons. It is a flve-point
scale of degree of agreement indicatlng cruclal, very

lmportant' lmportant, not very lmportant and unimportant

whlch werê asslgned values of L, Z, 3, 4) and b,

respectivery. Therefore, the rower Bçores lndicated greater

agreement that a partlcular dlmenslorr wa€ important for an

effectlve cllnical instructor.

The dlmenslons represented 1n the questlonnaire were

those formulated by lrby (L978) i Or6anizat|on/ÇTarity,

Enthusiasm,/stlmulatlon, Instructor Knowled.ge, Rapport,

Instructíonal Skill, Cllnlca1 Supervlsion, Clfnical

Competence and Professlonal Characteristics. The behaviqrs

represented by each d1¡lension were grouped under the

approprlate headlng (DlmenslonË are defined 1n Chapter I,
pages L8-22,
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Relfablllty and Val1dlty of the Instrument

Irby (1978b) derlved the dlmenslons used. in thls study,

to represent effective crlnfcar teaching behavfors frorn an

extensive llterature review and conflrmed the dlmenslons by

factor analysis. The only dfmension that was not strongly
confirmed was modellng of professÍonal characteristics. The

seven dimenstons were found, however to effectively

discriminate best from worst ctlnical lnstructors at the .001

Ievel. A later study uslng an evaruatlon form ba,sed on the

dÍmensions of effective cllnical lnstructlon d.emonstrated.

rellabllity using the spearrnan-Brown prophecy formula of ,88

to .90 for 20 raters.

Admlnlstration of Instruments

Procedure

PrÍor to the study, the lnvestlgator made arrangements

wlth the Unlversity Co-ordlnators to d.istrfbute

cluestlonnalres to the students and collect the cornpleted.

questÍonnaires for return to the lnvestigator,

The questlonnaires for the staff of the clinlcal centres
(Centre Cl1nÍcaI Co-ordlnators and Clinlcal Instructors) were

sent to the DÍrectors of the cllnical centres, The Director

was requested to distrfbute the questionnalres to the

approprlate cllnlca1 staff, and collect the completed

questionnalres for return to the lnvestigator.

All questionnaires were sent out by mail to the serected.

grclups on March 15, 1-983 wlth a deadrine date, set f or Aprf 1



ì

ii
L*f
ü
$
ß

t
.t
Ì
¡

55

29, 1983 for their return. A letter was eent wlth the forrns

explalnfng the purpose of the study. It was emphasized that

all respon€es would be anonymous. To facilltate the return of

the completed questlonnaires, stampedr €€lf-addressed

envelopee were lncluded. \{ritten reminder€ r,r'ere sent to those

respondents, ln the clinlcal centres, whcl had not returned

thelr questlonnalres by ApriL L2, l-983. Phone calrs were rnade

to the Unlversity Co-ordinators at the Schools of

Physlotherapy that had not responded by Apri1- 1,2, 1983.

Questionnal-res received after the deadllne date of Aprll

29, L983 were not tncluded in the etudy.

Statietlcal Analyees

Hypothesls set I: There w111 be no dlfference ln the

ratings (based on total score€) among the three groups;

students, cllnicians and centre clinlcal cc¡-ordlnators across

Canada on each of the followlng etght dfmenslons:

a) Organlzatlon,/Clarlty

b) Enthusiasrn/Stlmulatlon

c) Instructor Knowledge

d) Rapport

e) Inetructlonal Sk111

f) Clln1cal Supervfsion

g) C1lnica1 Competence

h) Professlonal CharacterLstics
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Etght null hypotheses of no sl6nfficant dlfference were

tested, one null hypothesis correspondlng to each of the

etght dimenslons.

Data from the questlonnalres were analyzed by computer,

A Bonferroni test waç used, wlth a confldence leve1 of .05,

to determlne whether there was any st8niflcant d.ifference

between each of the varlous groups of cllnlcal faculty
(centre clfnical co-ordinators and clfnlclans) and the

students Ín thelr perceptions of effective clinical

instructors. The data were anaryzed for canada as a whole to

determine 1f the flndlngs varied from group to group. The use

of the Bonferronl test was felt to be acceptable ln thts

l-nstancer ã€ this method of data analysls ls sultable for the

comparl-son of samples of dlfferent s1zes, and decreases the

Type L error rate so that the results of the study were

attenuated rather than enhanced.

Hypothests III There w111

ratlngs (based on total scoreç)

be no dlfferênce 1n the

given by students at each of

on each of thethe Schools of Physfotherapy, across Canada,

following etght dlmenslons:

a) Organlzatlon/Clarity

b) Enthusiasm/St lmulat lon

c) Instructor Knowledge

d) Rapport

e) Instructlonal Sktl1

f) Cllnical Supervlslon
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S) Cl1n1ca1 Competence

h) Professlonal Characterlstlcs

Eight nul1 hypotheses of no sfgnfflcant d.lfference werê

testedr orle nul1 hypothesls correspondlng to each of the

etght dÍmenslons.

Data from the questionnalres were analyzed by computer.

A Bonferronl test, wlth a confidence level of .0s, was used.

to determlne whether there wa€ any stgniflcant d.ifference

between each of the variouË groups of students in their

perceptions of effectlve c1lnlcal fnstructors. The data were

analyzed for the students at each school of Physiotherapy to

determlne 1f the findlngs varled. from school to school.The

use of the Bonferronl test wa6 felt to be acceptable ln thfs

lnstance, ås this method of d.ata analysls ls suitable f6r ttre

comparison of sarnplee of dlfferent slzes, and decreases the

Type I error rate so that the results of the study were

attenuated rather than enhanced,

Hypothesis I I I ¡ There will be no dlfference 1n the

ratings (based on total 6cores) glven by cllnlclans,

afflllated wtth each of the schools of Physlothêrapy across

Canada, oD each of the following eight d"imenslonsl

a) Organizatlon/Clarlty

b) Enthuslasm,/St lnulatlon

c) Instructor Knowledge

d) Rapport

e) Instructlonal Sktll
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f) CIfnfcal Supervlslon

g) Cllnlcal Competence

h) Professlonal Characterlstlcs

Elght nuI1 hypotheses of no signlflcant difference wêre

tested, clne nul1 hypothesle correspond.ing to each of the
elght dlmenslons.

Data from the questlonnalres were analyzed. by computer.

A Bonferronl test, wfth a conffdence level of .05, was used

to determlne whether there was any signiflcant difference

between each c¡f the various groupË of crrnlcal facurty
(centre cLlnfcal co-ordlnators and cl-infclans) and. stud.ents

1n thefr perceptions of effectlve clinfcal instructors. The

data were analyzed for the crlnical centres afflliated. with
each school of Physicltherapy to determlne ff the ffndings
varled between the varlous groups of cllnlclane. The use of
the Bonferroni test was fert to be acceptable in thls
lnetancer âs thts method of data anarysie is sultable for the

comparlson of samples of dlfferent slzes, and decreases the

Typ" I error rate so that the results of the study were

attenuated rather than enhanced.

Hypothesls IV¡ There w1ll be no differênce in the

ratlngs (based on total scores) given by centre cllnlcal ccl-

ordlnators, afflllated wlth each of the Schools of
Physlotherapy across canada, orr each of the folrowing eight
dimenslons:

a) Organization/Clarfty
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b) Enthuslas¡n/St lnulat lon

c) Instructor Knowledge

d) Rapport

e) InstructLonal Skill

f) Cllnica1 Supervlelon

g) Cllnlcal Competence

h) Professlonal Characterfstlcs

Etght nuI1 hypotheses of no slgnlflcant dlfference were

tested, orle nuI1 hypothesls correspondlng to each of the

elght dlmenslons.

Ðata from the questlonnaire€ werë analyzed by computer,

A Bonferronl test, with a confldence Level of .05, was used

to determlne whether there was any signlflcant dlfference

between each c¡f the varlous groups of centre clinical co-

ordlnators in their perceptlons of effectlve clinical

lnstructors. The data was analyzed for the clinlcal centres

aff11lated wlth each of the Schools of Fhystotherapy to

determlne 1f the flndlngs varled between the varlous Sroups

of centre cllnicar co-ord.lnators. The use of the Bonferronl

test was felt to be acceptable ln thfs lnstance, ås thls

method of data analysls ls sultable for the comparLson of

samples of dlfferent slzes, and decreases the Type l- error

rate so that the results of the study were attenuated rather

than enhanced.

Hypothesls V: There w111

(based on total scores) amon6

be no dlfferênce in the ratlngs

students,the three grctups;
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cllnicians and centre clinicar co-ordlnators acrosÊ each

schoor of Phyelotherapy and. íte affillated clfnlcal centres

on each of the followlng eight dimensionsr

a) Organlzatlon./Clarity

b) Enthusiasm,/St i¡uulat ion
c) Instructor Knowled.ge

d) Rapport

e) Instructlonal SkilI

f) Cllnlca1 Supervlslon

6) Cllnical Competence

h) Frofesslonal Characteristics

Etght nul1 hypotheses of no signfficant d.ifference were

tested, one nu11 hypothesls correspondfng to each of the

efght dimenslons.

Data from the questlonnalreË were analyzed by computer.

A Bonferronl test was used, wlth a confidence Ievel of .0b,

to determlne whether there was any slgntficant d.lfference

between each of the varlous groups of crinlcal faculty
(centre c1ln1cal co-ordfnators and clinlcians) and" the

students 1n their perceptions of effectlve crinlcal
instructors. The data was analyzed for each school of
Physiotherapy separately and for the varlous affillated
cllnlcar centres to determlne 1f the find.ings varied. among

the three grclups invorved 1n crinical educatlon wlth a

partlcular school. The use of the Bonferroni test was felt to
be acceptable ln thls lnstance, â€ this method of d.ata

analysls 1s sultable for the comparison of samples of
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different sizes, and decreaees the Type L error rate so that
the results of the study r^rere attenuated rather than

enhanced.
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CHAPTER TV

Analyses of Data

The analyses of the data are presented in several

parts. The lnltlar sectlon outllnes the return rate for the

questlonnalres. Later sectlons addresç the hypotheses and.

supportlng data.

Return Rates For Questlonnafree

Table 1 presents the return rate for the Schools of

Physlotherapy at each of the

the return rate for the the

universlties. Table 2 preeents

clfnical centres; lncluding the

centre cllnical co-ordlnators and cliniclans.

Iabie I

Reiurn Raie f¡l tlueçtiunnaire¡ fu the:-}h*ols nf Physi'llherapv

.i[udenls Response

Univetrify,:f E.C.
l.hiverçíiy of Aiberta
|Jniversity of ,¿skatrheuan

Univerçity ¡f l,lanil¡ba
University ¡f T¡ronfo

{ueen'ç
University üf ilestern 0niarin
H,:hauk Cri lege

Daihous i e

As noted ln Table L,

ranged from no returns at

remalning schools. The return

cannot be explalned,

ltt l'1't

I4iJE
I tri I t
t¿Ij'¿
.:ul bu

ültrl
.lËr30

!/ t¡
Il t?*

the return rates for students

one school to 50-95% at tb.e

rate for Queen's University

551
Èñ{

ùt
8n
EÛ!

7"5r
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iable t

Heturn ftaie fsr the []iniiai lentres {by Univer:ity rlfTiiiati*n)

Frovinre & University L,l¡il¡!1ãil: ¡ L.LLL ¡

Ê.[. {University of t.C. }

Alberla {U¡iver:ii.y ¡f Alhertal
.Ëa:katrheuan {Univer:ity ol Sa:katrhesan}
l{anitnba {LlniverEi iy rrf !{anitçl,a}
flnlati¡ (llnivetsiiy r-rf Tnsnt'l)

I fiuppn' c I

{tlniverEily of l¡iestern ilniari¡}
{ ilohavk [,: i i eg*

åtlantir Prr'vinceE italhouçie)

E't

ó¿
Iilil

bl
E7

t4t!t t,,r

ilil 1 iut,

È/ Ìrl rìrj

ti/ I J tut¡
',u|Jt ul

7/10 irj
tiìT F,!

.J I tJ llt

4i l4l
95/ì t7
il/it

l:/bt

+t

to,iel [[(:t - [e¡lre Clinital [¡-urdinat,]rs (or [entre [a-s¡,Jinators of Iiinical E'luratirrni

In Table 2, lt can be noted that the return rates for

the cllnlclans ranged from 44-L00% and for the centre

cllnlcal co-ord.lnators the return rate ranged from bB-L00%.

The factor that nust be considered is that the fnvestlgator

was unable to know 1n advance the exact number of cllnicians

or centre crfnlcar co-ordlnators. It was a.€€u¡ned that there

would be one cliniclan for each student asslgned to the

centre at one time and that there wourd be one person actlng

1n the capaclty of centre cllnlcal co-ordinator. slx centres

informed the lnvestigator that they had no one acting as a

centre clinlcal co-ordlnator or that that posltlon was vacant

at the tfme of the survey, Seven centres returned only the

dlrector's questlonnaire, it may be assumed that sLnce these

centres usually had only one student at a time that the

dlrect'or of physlotherapy was a1,so acting as the clinlclan.

Two centres lndicated that they did not currently provlde
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student placements. These two centreË repreçented only a

srnall portlon of the study <3/564 queetlonnalres for
clfnfcfans and 3,,/L42 questlonnairee for centre co-ordinators

of cllnical educatlon).

Responses to Queetlonnalre ltems

The data analyses to follow are based on the

questlonnalres received during the collectlon period.. The

data are reported wlth respect to each of the dimenclons. for
effectfve cllnical lnstructlon. These dlmenslons lnclude

Organizatlon,/C1arlty, Enthuslasm,/Stluulatlon, Instructor
Knowledge, Rapport, Instructor Skl11, CllnfcaI Supervlslon,

Cllnfcal Competence and Professtonal Characterlstlcs.

Dlscusslon of Hypotheses

Ilypothesls Set I: There w111 be no dlfference fn the

ratings (based on total scores) amclTrg the three groups;

students, clinlclans and centre clfnlcal co-ordinators across

Canada on each of the fclllowlng elght dimenslons¡

a) Organlzatlon,/Clarlty

b ) Entbuslasr¡,/St lmulat lon

c) Instructor Knowledge

d) Rapport

e) Instructlonal SktlI
f) Cllnlcal Supervlslon

g) Cllnlcal Competence

h) Professional Characterlstlcs.
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I

Elght nul1 hypotheses of no stgnfflcant d.lfference h'ere

tested, one.null hypothesis correspondlng to each of the

etght dimenslons.

In the tnftlal analysts of the data fc¡ur nurL hypotheses

were accepted at the ,05 level of confidence for the"

dlmensloner CIrganizallon/ clarftyr Enthusiasrn/ stimulatlon,
ïnstructor Knowredge and Rapport. There were no elgniflcant
dlfferences amorrg the mean ratings for the three groups and,

therefore, the three sroupg were considered. to have rated.

these dimensfons 1n a simllar fashlon (Table 3), \{hlle no

slgnlficant differences were found., the centre clinical co-
ordinators had the lowest mean Ëoores on the four dfmenslone,

lndfcatlng the highest ratlng of lmportance among the trrree

sroup6.

The nuII hypoth*""= wer€ reJected. for the d.lmensfons¡

Instructlonal Skilt, Cllnical Supervlslon, Clinlcal
Competence and Professlonal Characterlstlcs, as d.lffereïrce6

were found among the three sroups' mean ratings at the .09

level of confldence (Tablec 3 and 4).
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Corpaiisrn of Ratings

Iliaensions

0r gani rali ani Clar i t,y
Enihus iaçn/$t imulai i on

insl,rur[or Knotledge
fiappor t
Instrurlional $kiil *
Iiiniral $upervirion *
tliniral torpelenre *
Prof esçional [haracteristics I

Table 3

fot earh llinenEi¡n by all Three Ëroups nf Subjects

llEan çrores

üCCE Clini¡ians Students

l{=10? ll=361 |{=t 70

I .6t I .7Ë | .77

2. t0 r.2? i. t 3

l.0t
t û.']t.ut
r .85

t .7Ë

r.68
t.ËÌ

2. tr ?. ü9

l.$9 t.E6
1.99. 3.05
l.Ëi l.9l
l.gt r.rr
I .7Ð I .91

t'¡glg'a Tne açlerisks (.ï] m¡tk lhe,linensions rrherE ihere rEre siqnificant differences betueen
the qroups at, thE .05 level

dinenEinn.
The louer the score the greater [he inportance ,]f that

b
ICCE - [enlre Co-ordinator of Clinical Educalion {¡r Centre Iiinicai t¡-ordinatnr)

Table 4 presents the Sroupe whlch had signlflcant
dlfferences of oplnlon, as indicated in Table g.

Tahie 4

Significani [}ilferences betr¡een lhe Three Ëroups of $ubjects

0inensions Ilifferences at p{.0F

Inrirurlitnal Skill [CtE t¡ $ludents
üCCE to ilinicians

Clinital $upervision üCCE to Students

[iinical Ëonpetence CCCE tu Ëtudents
CICE to tlinici¡ns

Ftsf es¡irnai [ha¡acle¡i¡[ics ffCt tn Student s

C[tE l,o Ëlinicians
Students i¡ flinicianç

Itole. üCCE - [entre [o-ordinat¡r af Iiini¡al Education {sr Cpnlrp
' Clinirai to-ordinator)
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For the dlrnenslon, Instructlonal Skl11, (see Tables B

and 4) the dlfferences between the mean ratlngs of the centre

cllnfca1 co-ordlnators and those of either the students or

the cllnícians were statistically significant (p{.05). The

centre clfnical co-ordlnators nean ratlng on Instructional

Sk111 was slgnificantly less (lower ratfng = greater

lmportance) than that for either the students or the

clinlcians. No slgnÍflcant difference was found between the

meaTr ratlngs for students and clinician.s. Studente and

cllniclans had simllar ratlngs of lmportance wlth mean

ratlngs of L,77 and L,78, respectlvely.

For the dimenslon, Cllnical Supervlslon, (see Tables B

and 4) the dlfference between the Tnêärr ratlngs of the centre

cllnical co-ordlnators' and those of the students was

statfetlcally slgnificant (p{.05). The centre clfnical co-

ordlnators' mearr ratlng cln CllnicaI Supervlslon was

slgnlficantly less (Iower ratlng = greater lmportance) than

that for the students. No slgníflcant dlfference was found

between the m€än ratings for the students and the cIÍnlclans,

or between the centre cllnlcal co-ordl-nators and the

clinlcians. Students and cllniclans had sirnllar ratings of

importance wlth mean ratlngs of l-,91- and I.87, re€pectively.

Centre clinical co-ordinators and clinlclans also had similar

ratings of ímportance wlth mean ratlngs of I.76 and L,87,

respect lve 1y.

For the dlmenslon, Cllnical Competence, (see Tables 3

and 4) the differences between the mean ratlngs of the centre
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clfnical co-ordlnators and thoee of the stud.ents or the

cllnlclans were stat'letically signlficant (p(.0F). The centre

c1lnlcal co-ordfnators mean rating on Crlnlcal competence wa6

slgnlflcantly less (lower ratlng = greater importance) than

that for elther the stud.ents or the clinlcfans. No

signlficant dffference was found. between the mean ratings for
students and c1lnlclans. Students and clinfclans had slmllar

ratings of importance wlth mêan ratlngs of 4.00 and. L,Tg,

respect ive 1y.

For the d.fmenslon, Professional Characteristlcs, (see

Tabres 3 and 4) the dlfferences between the nean ratln8s of

the centre cllnlcar co-ordinators and those of the stud.ents

or the cllnlcians were statfstlcally sfgnificant (p(.0b), The

centre cllnical- co-ordlnators' rating on Professlonal

Characterlstics was stgnlflcantly less (lower rating =

8reater lmportance) than that for either the stud.ents or the

c1 1nlc lans.

For the dlmenslon, Professional Characterlstfcs, (see

Tables 3 and 4) the dlffêrênce between the mean ratlngs of

the students and the cllnlcians was statlstlcally sfgntflcant
(p(,05). the cllnicians mean ratfng on professfonal

Characterlstics was signlficantly less (lower rating =

greater lmportance) than that fc¡r the students.

Hypothesis Set IIr
ratlngs (based on total

There w111 be no difference 1n the

scores) glven by students at each
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School of Physlotherapyr âcross Canada,

followfng elght dimenslonsl

a) Organlzat 1on,/Cl_arf ty
b) Enthuslasm./St lmulat ion

c) Inetructor Knowled.ge

d) Rapport

e) Inætructfonal SkfLl

f) Cllnical Supervislon

g) Cllnical Competence

h) ProfeeeLonal Characteristice

on each of the

J

Elght nulL hypotheees of no elgnlflcant dlfference werê

teeted' one nulL hypotheele correspondfn8 to each of the

efght dimenslons,

In the tnltlal analyele of the data, the hypotheees for
the dlmensfons: Or6anlzation./C1arlty, Enthuelaern/ l

StlmuLatlon, Rapport, Inetructlonal SkiIl, CLfnlcal
Supervlslon, Cllntcat Competence and Frofessfonal

characterietics were accepted. at the .05 revel of conffd.ence.

There were no slgnfflcant dlfferences among the varlous

Sroup6 of studente and, therefore, the groups were coneld.ered.

to have rated these dfmenslons ln a elndlar faehlon (Table

5). :

The hypotheeis for Instructor Knowledge was reJected as

dlfferencêË w€re apparent among the groups of etudents 1n

thelr ratlngs of thls dlmenslon at the .0S 1evei. of
confldence (lable 5).
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For the dlmenslon, Instructor Knowledge, (see TabIe

5) the dlfference between thê mearr ratlngs for the students

at the unlverelty of roronto and those for the students at

the Ïlniverslty of B, c. was statlstlcarly slgnif f cant (p(. 0s).

The university of Toronto students' mean ratfng on Instructor

Knowledge was elgniflcantly less (lower rating = greater

importance) than that for the unlverslty of B. c. students, No

signtffcant differencê was found between the mean ratings of

the remainlng groups of students
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Hypothesls Set III: There will be no difference fn the

ratlngs (based on total scores) glven by clinicians,

afflllated with each of the Schools of Physlotherapy acroËs

Canadar oD each of the follow1ng elght dimensionsl

a) Organlzatlonr'Clartty

b) Enthuslasm,zSt lmulat ion

c) Instructor Knowledge

d) Rapport

e) Instructfonal Skltl

f) Cl1nlca1 Supervislon

g) Cllnlcal Competence

h) Professlonal Characteristics

Elght nu11 hypotheses of no slgnlficant difference werë

teçted, one null hypothesls correspondÍng to each of the

eight diuenslons.

in the lnltial analysis of the data the nuIl hypotheses

for the dlmensÍons OrganLzatlon/Clarity and Professional

Characteristlcs were accepted, åt the .05 level of

confidencer ås there were no sígnificant differences between

the groups (Table 6).

The null hypotheses for the dlmenslons Bnthusiasm,/

Stimulation, Instructor Knowledge, Rapport, Instructional

Sk111, Cllnical Supervlslon and Clinical Competence were

reJected as there were signlficant differenceË among the

groups at the .05 leve1 of confidence (Table 6).
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For the dluension, Enthusiasn/stlmulation, (see Table 6)

the dlfference between the mean ratlngs of the clinlclans
afflllated with the Untversity of Toronto and the cllnlclans

aff f llated with the Unlverslty of ltlanltoba was statlstically
signlf lcant (p(.05). The mean ratlng on Enthuslasm./

stlmulatlon for crinlcians, affiliated wlth the unlverslty of
Torontof wa6 slgnlflcantly less (lower rating = greater

lmportance) than that for the ctlnfctans afftllated wlth the

universlty of l{anltoba. No slgniflcant d.ifference was found.

between the mean ratlngs of the remalning groups of
cllniclans.
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For the dlmenslon, Inetructor Knowledge, (see Table 6)

the dlfference between the mean ratings of the clinicfans

afflliated with the university of roronto and those of the

clfnlclans afflllated wlth the universlty of Manitoba was

statlstlcally signtflcant (p(,05). The mean ratlng for the

crlnlclans afflllated wtth the unlverslty of rorontor orr

Instructor Knowledger was stgniflcantty less (Iower ratlng =

greater lmportance) than that for the clintcians afflliated

wlth the unlverslty of lilanltoba. No signif lcant difference

was found between the mearr ratfngs of the rernainlng Sroups of

cllnlclans.

For the dlmenslon, Rapport, (see Table 6) the dlfference

between the cllnlclans afflllated wlth the Unlverslty of

Saskatchewan and the cllniclans afflllated wlth the

ïInlverslty of ltanltoba was statistlcally stgnf f lcant (p(. Õ5) .

The mean ratlng for the clinlclans afflllated with the

Unlverslty of Saskatchewan, orr Rapport, was slgnificantly

lees (lower ratlng = 6reater lmportance) that that for the

cllnlclans afflllated with the Unlversity of Manltoba. No

signlflcant difference was found between the mean ratlngs of

the remalning groups of cllnfclans.

For the dlmenslon, Instructional Sk111, (see Table 6)

the dlfference between the clinicians afflllated with the

Unlversfty of B. C. and those affillated wlth Mohawk College

was statlstlcally slgntflcant (p(.05), The mean ratlng for

the cllnlclans affillated wfth the Universlty of B.C. , otl

Instructlonal Ski11, was signlficantly less (lower ratfng =
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greater lmportance) than that for the crinlclans afflllated

with Mohawk College. No signlflcant dlfference v.ra6 found

between the mean ratlngs for the remalnlng groups of

c1 lniclans.

For the dlmenslon, ClfnlcaI Supervlslon, (see Table 6)

the differences between the mean ratings for the clfniclans

affillated with the unlversitles of B. c. and roronto and the

cllnlclans afflllated with ldohawk Colle6e were statlsticalLy

slgnfflcant (p(,05). The mean ratings for the cllnlcians

afflllated wlth the Universittes of B. C. and Toronto, on

Cllnlca1 Supervlslon, were slgnlficantly less (1ower rating =

greater lmportance) than than that for the cltnlcians

aff tliated wlth ltlohawk College. No slgnlf lcant dlfference was

found between the nean rattngs of the reualnlng groups of

cllniclans.

For the dlmenslon, Cllnlcal Competence, (see Table 6)

the dlfference between the mean ratlngs for the cllntclans

afftl-lated wlth the Universl-tles of B.C, and Toronto were

etatistlcally signlflcant (p(.05). The mean ratlngs for the

cllnlcians afflllated with the Unlversltles of B. C. and

Tc¡ronto, on CIlnlcal Competence, were slgnlflcantty less
(lower rating = greater importance) tban that for the

cllnlclans afflliated wlth }Íohawk College. No sLgntffcant

difference was found between the m€an ratlngs of the

rernalnlng groups of clfnlcians,
ll
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Hypothesls Set TVI There w111 be no dlfference in the

ratÍngs (based on totar scores) given by centre clinical ccr-

ordlnators, afflllated wlth each of the Schools of

Phystothêrapy acrosg canadar orl each of the forrowlng eight

dimenslonsl

a) Organlzatlon/Clarlty

b) Enthusiasrn/Stimulation

c) Instructor Knowledge

d) Rapport

e) Instructlonal SkllI

f) CIlnlcal Supervlslon

g) Cl1nlca1 Competence

h) Professlonal Characterlstics

Elght nul1 hypotheses of no slgnlflcant difference were

tested, onè nuI1 hypotheele correspondlng to each of the

eight dimenslons.

In the inltlal analysls of the data the null hypotheses

fcrr organLzatlon,/crarlty, Enthusiasrn/ stlmulation, Instructor

Knowledge, Rapport, cllnlca1 supervision, clinlcal competence

and Professional characterlstlcs were accepted, ât the . oE

level of slgniflcancer âs there were no slgnlflcant

dlfferences in the ratlngs among the groups of centre

cllnical co-ordlnators (Table 7>,

The null hypothesls for the dLmenslon Instructlonal

sk111 was reJected as dlfferenceË werê found. among the groups

of centre cllnfcal co-ordinators at the .0b level of

slgnlf lca.nce (Tab1e 7>,
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For the dlmenslon, InstructLonal Skl1l, (eee Table Z)

the dffference between the mean ratlngs for the centre

cllnical co-ord.lnators afflllated wtth the unlverslty of
Toronto and those for the centre clfnicaL co-ordLnatore

afflLfated wtth the University of Ìrïanitoba was statlstlcally
signfffcant (p(,05). The mean rating for tbe centre cllnlcal
co-ord.lnators aff11lated. wtth the university of roronto, on

Instructfonal skf11, was slgnlftcantly less (lower ratfng =

greater lmportance) than that for the centre cLlnical co-

ord.lnators aff 11lated wtth the unfverstty of Manitoba. tso
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slgnlficant dlfference was found between the mean ratings of
the rernalnlng groups of centre cllnlcar co*ordlnators.

Hypothesfs set v: There w111 be no differeTrce ln the

ratings (based on total scores) among the three BrCIups;

students, cllnlclans and centre crlnical co-ord.lnators across

each schooL of Phystotherapy and its affiliated. clinlcal

centres on each of the followlng eight dimensl_onsr

a) Organizatlon,/Clarlty

b) Enthuslasm,zSt f mulat 1on

c) Instructor Knowledge

d) Rapport

e) Instructlonal Skill

f) CllnlcaI Supervlelon

f) CI1n1cal Competence

g) Professlonal CharacterLstics

Eíght null hypotheses of no slgnlffcant d.ifference werê

tested, one nurr hypothesls corresponding to each of the

eight dlrnensions.

in the 1n1tia] anarysls of the data the nulr hypothesls

for the d.imensfon Rapport \^¡a6 accepted., at the . ob level of
sl8niflcance, äs no slgnificant differences were found among

the Sroupç (Table Ll- ) .

The nul1 hypotheses for the dlmenslons: organlzatlon./

CIarlty, Enthuelasu,zstlmulatlon, Instructor Knowled.ge,

ïnstructlonal Sk111, Cllnical Supervlslon, Clinlcal
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competence and Professional characterlstics were reJected. as

dlfferences were apparent among the three groups at the . ob

level of elgnff icance (Tables 8*i.0 and" LZ-j.5).
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For the dlmenston, organfzatlon/clar1ty, (see Table g)

the difference between the mean ratln6 for the stud.ents at
the universlty of B. c. and the centre cl1nical co-ord.lnators
afflllated wfth the unfversity of B. c. was statlstlcarly

slgnlflcant (p(.05). The centre clinlcal co-ordlnators, mean

rating on organrzatlon,/clarlty was si6nf f icantly ress (rower

rating = greater importance) than that for the stud.ents. No

signtficant d.lfference was found. between the mean ratings of
the clinlclans affl1íated with the unfverslty of B, c. and

those of the students at the unlverslty of B,c. , or between
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the meaTr ratlngs of the cliniclans and the centre cllnical

co-ordlnators afftllated wlth the University clf B. C,

No significant dlfferences were found. between the mean

ratlngs of the varlous groups of students, clinicians and

centre clinical co-ordlnators at the other :schools.
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For the dlmenslon, Enthuslasm,/Stlmulation, (see Table g)

the difference in the mean ratlngs between the stud.ents at

univereity of B. c. and the centre cllnical co-ordlnators

afflllated with the unfversity of B. c, was statlstically

slgnlficant (p(.05), The centre clinlcal co-ord.1nators, mean

ratlng on Enthuslasm,/Stirnulation war= elgnif leantly less
(lower ratlng = greater lmportance) than that for the

students' No slgniflcant difference was found between the
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meån ratíngs of the centre clinical co*ordinators and those

of the cllniclans affiliated

between the nean ratín6s of

the UniversÍty of B. C and. those

University of B. C.
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of the students at the
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For the dimenslon, Instructor Knowledge, (see Table 1-0)

the dlfference between the centre cllnical co-ordinators

afflliated with the University of B. C. and the students at

Unlverslty of B.C. was statistically stgniflcant (p(,05). The

mean ratlng for the centre clinical co-ordinators on

Instructor Knowledge war= signlflcantly less (lower rating =

greater lmportance) than that for the students, Nc:

signlficant dffference was found between the tueän ratings of
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the centre cllnical co-ordlnators and those of the cllnlclane
afftllated wlth the Unlverslty of B,C. , or between the mêan

ratlngs of the cllniclans afftllated wlth the Universlty of

B. C. and those of the students at the Unlverelty of B. C.

Table I I

ftaPP':t t'

lonparisun r,f grrups for each institulion

CCCE Clinicianç i]t udents

0elhousie University
üniversity of llestern 0niario
Queen'¡ University
University of Toronlo
llohawk College
University rl llanitoba
Universit,y of $askatcheçan

University of Alberta
Universily of Ë.C.

?. û3

t .6?

t.Ë8
I .75

?.06

?.01

l.i3
t.u!
ì .77

I

I

t
I

1

2

I

I

I

93

7E

0'¡

8i
92

09

Ê1

9T

?. ûl
I .gtl

t

71

t7
9t
71IT
ilt

lloie å 
The asterisks nark the grnup: uhere ùhere uer* significani dilference: ¡t ihe

, . ü5 level .

o 
Th* io**, the score ihe greater the impnriance.

ri,

T 
CCCE - Centre Co-¡¡dinators of tiiniral t,lucation {or [entre Ciinicai

Co-ordinators )

For the dlmenslon, Rapport, (eeê Table 13.) ne

stgnfflcant differences (p(.05) were found between the mean

ratfngs for the three group6, ât each of the sohools.

I

l1r
¡:
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For the dlmenslon, Inetructlonal ,gki11, (see Table L2>

the difference between the mêan ratlngs for centre clinical
co-ordinators and the clinici.ans af f lliated. wlth the
unlverslty of B.c, and the student,s at the university of B.c.

were statistically slgnlficant (p(.0b), The mean ratlngs for
the centre c1lnica1 co-ordlnators and" the crinlcians were

slgniflcantly Less (rower rating = greater importance) than

that for the students

The dlfference between the mean ratlngs for the centre
crlnicar co-ordlnators affiriated with the unlversity of
Toronto and the etudents at the unlverslty of roronto, on the
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dimenslon, Instructlonal ski11, was statistlcally signfficant
(p('05). The centre cllnical co-ordlnators' mean rating was

signiffcantly less (lower rating = greater iuportance) than

that for the students. No signiflcant d.lfference was found.

between the mean ratlngs for the students at the unlversity
of Toronto and the cllnlclans afflliated wÍth the unlversity

of Toronto,

No signlficant dlfference was found. between the meaïr

ratin8s of the three groups at the renãlnlng schools, on the

dlmenslon, Inetructlonal Skl1l,

ti inital iu¡irvi:i':n
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For the dimenslon, clinlcal supervision, (see Table 1B)

the dlfference between the mearr ratlngs for the centre

crinical co-ordlnators affÍliated with the unfvereity of
Tor'onto and the students at the unlverslty of Toronto wa6

statistically signiflcant (p(,0b). The centre c1Ínica1 co-
ordinators' mean rating was signiflcantly less (lower ratlng

= greater importance) than that for the students. No

signiflcant dífference was found between the nean ratings of

the students at the unÍverslty of Toronto and. the cllnlcianç
afflliated with the Uníversity of Toronto.

The difference between the mean ratlngs for the

cllnlclans affiliated with the unlverslty of B. c. and. the

students at the university of 8.c. , on the dimeneion crlnlcar
SupervÍslon, was statisttcally signiflcant (p(,Ob). The

crinicÍans' mêan ratlng was sl6nfflcantty ress (lower ratlng

= greater lmportance) than that for the students. No

signiffcant difference waË found between the rnêan ratings of
the students at the Unfversity of B, C. and. the centre
cllnical co-ordlnatorç afflllated wtth the unlversity of
8.C..

No signiflcant difference $ras found between the mean

ratings for the three groups at each of the renaining

schools, on the dlmensÍon Clinical Supervlslon.
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For the dimenslon, cllnicat competence, (see Tabre J,4>

the dlfference between the mean ratlngs for the centre
cllnlcal co-ordlnators affirlated. wlth the unlverslty of
\festern ontarlo and the stud"ents at the university of \{estern
ontarlo was statlstically signlficant (p(.0b). The centre
cllnical co-ordinators' mean ratin6 was slgnificantry ress
(lower ratlng = greater importance) than that of the
students. No significant d.lfference waË found. between the
mean ratlngs of the students at the unlversity of vestern
ontario and the crinlcians afftliated. with the universfty of
IJestern Ontarlo.



8Õ

The dlfference between the mean ratlngs of the

cllniclans affillated wlth the unlverslty of roronto, the

students at the University of Toronto and. the centre cllnica1
co-ordinators aff111ated. with the Universlty of Torontor oïr

the dlrnenslon clinlcar competence, were statisticalry
slgnlficant (p(.05). The centre cllntcal co-ord.lnators' mean

ratlng on clinical cornpetencê was si6ntflcantly less (rower

ratlng = greater lmportance) than those for the crlnlcians
and the students.

The dlfference between the mean ratlngs for the centre
clfnlcal co-ordinators and. the clinicians affillated. wlth the

universlty of B.c. , and the stud.ents at the universf ty of
B'c. , on the dlmension clinlcal competence, was statlstically
slgniflcant (p(.05). The mean ratlngs for the centre clinlcal
co*ordinators and the crfnicians was signíflcantly less
(lower ratlng = greater lmportance) than that for the

students.

No slgnificant dlfference was found. between the mean

ratings of the three groups at the reiltalning schoors, on the

dlmenslon Cllnlcal Competence.
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For the dlmension, professlonar characteristics, (see

Table 15) the difference between the mean ratings for the
centre cllnlcal co-ordinators aff1llated. wlth the Universlty
of \{estern ontarlo and the students at the universlty of
l,Jestern ontarlo was statistically signif icant (p(. 05). The

centre cllnlca1 co-ordinators, nean rating was slgnifÍcantly
less (lower rating = greater importance) than that of the
students, No significant dlfference was forjnd. between the
mean ratings of the students at the unlversfty of l{estern
ontario and the cllnicians afflrlated. wfth the university of
Ifestern Ontario.
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The dlfference between the uean ratfngs of the centre
clinical co-ordinators affilfated with the unlversity of
Toronto and the students at the universlty of roronto, on the
dimenslon Professional characterlstics, was statistfcatly
significant (p(, 05). The centre clinicar co-ord.inators' mean

rating was slgnlflcantly less (lower ratlng = greater

lmportance) than that of the students. No sfgnfflcant

dlfference was found between the mean ratlnge of the stud.ents

at the unlverslty of roronto and the crinicians affiriated.

wlth the Unlversity of Toronto.

The differences between the ratln6s of the centre

clinlcal co-ordlnators and the clintclans afffliated. wlth the

unlverslty of B.c, , and the students at the unlversity of
B.c' ' on the dimension Profeselonal characterlstics, were

statistlcally slgnificant (p(.0b), The mean ratlngs for the

centre cllnlcal co-ordlnators and the cliniclans was

signtflcantly less (lower ratlng = greater lmportance) than

that of the students.

No slgnificant differenceê were found. between the meaïr

ratings of the three groups at each of the re¡nafning schools,

on the dlmenslon Professlonal Characterlstlcs.
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Chapter V

Surnmary and Conclusions

Su4mary

This study investigated the perceptlons, of students and

c1Ínfcal faculty in Phy:=iotherapy, regard.ing the behavíors

that would deflne an effectlve c1lnical lnstructor. This

study be6an wlth a cclncern that crlnlclans were not tord. how

to teach students 1n the cllnicar settlng. Instead., students

were belng placed fn the cllnlcal centres, und"er the

supervislon of practislng cl1nÍclans, with minimal d.lrection
given to the clinicians as to the methods by which the

obJectives of the placement rnight be achleved..

Ther'e ls little evldence in the llterature of any

research speclfically relatlng to clinlcal teacher

effectiveness (Daggett et aI, 1978), and rnost of the

llterature that does exist focuses on other professions (i.e.

nursing, medicÍne ancl" rc"entl:=try) rather than physlotherapy.

Irby's <1'978) research, 1n the f ield of medicine, :summarized.

the main findings 1n the Ifterature on the characteristics of
effectlve cIínÍcal lnstructors, Eight dimensions of effective

clinical instructlon were detalled; organizat Lan/clarity,

enthusiasm,/ stlmulatlon, lnstructor knowled.ge, rapport,

instructional sk111, clinlcal supervision, clinical

competence and modellng of professlonal character:istlcs.

irby (1978) found no dlfferences between students and.

faculty in medlcine 1n their ratings of each of the elght

dimensfons of effectlve crfnical instructÍon. o'shea and.
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Parsons (l-979) dld f fnd sorüe dlfferences Ï:etween the

perceptfons of students and faculty in nursing on the

importance of varlous behavíors to effective crinical

teachfng. Minlmal lnformatlon 1s avallabre in the field. of
physiotherapy on the characterlstlcs of effective crinlcal
instructors, The need for speclfic inforrnation on the

characterlstics of effective clinical instructors in

physiotherapy became the focus for thls study,

ïrby (1978) devlsed a questionnafre that was used 1n

clinlcal lnstructor evaluatlon, based on the eight dimenslons

of effective cllnlcar instruction; organizatLon/ crarity,

enthuslasm,/stimulatlon, lnstructor knowled.ge, rapport,

instructional ski11, cllnicaI supervislon, clfnical

competence and professlonal characteristlcs. Permisslon to

use the questÍonnaire fn thls study was granted. by Dr. Irby.

As part of thls studyr euestlonnalreË were sent out to

nlne schools of Fhysiotherapy acroËs canad.ar ãs well as the

afftllated clinlcal centres for each of the schools. The

subJects lncluded students, ât each of the çchoo1s, and.

clinlcal faculty (centre cllnical co-ord.lnators and-

cllnicians) at the cllnicar centres afftríated. wlth each of
the schools,

The data from the questj-onnaires were tabulated and

anaryzed' using the Bonferronl test, to deterrnÍne 1f there

were any simllarltie.ã or dlfferences between the ratfngs of

the students and the crinicar facurty on the importance of

the eight dimensions to effectlve clinical lnstruction.
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Çonclusions

Slgnlflcant dlfferences were found, at the .0F level,

between the three groups; students, crlnicians and. centre

cllnical co-ordlnators, acro€Ë canada, in thelr ratlnge of
four of the efght dimensfons of effective clfnfcar teachlng

as propounded by Irby (1978); Instructlonal ski11, cllnical

Supervlsion, Clintcal Corupetence and Professlonal

characteristlcs. students rated these dimenslons as ress

fmportant than did cllnicians and centre clinlcal co-

ordlnators. Cllnlcfans rated. the dlmenelons as less lmportant

than dld centre cllnical co-ordlnators. It could be

conJectured from the elmllaritles in the ratings of the

cllnfclans and the students, that clfniclanç have the
greateet lnfluence on students whl1e they are in the cllnical

settlng and thus lnfluence the students' attitudee. Another

posslblltty may be that the centre cllnical co-ordinators are

more aware' ln thelr role as organizers and trouble-shr¡oters

of the students' cllnlcal program, of the behavlors that

constttute effectlve cllnical teachlng and, thus, rate the

dlmenslons more hlghly than the other two groups (stud.ents

and cllnicfans). Further research ls needed, however, to

clarlfy thts 1ssue.

The dlfferences ln the ratlngo between students and.

clfnlcal faculty vary from the reeults presented by Irby
(1978). Irby's reeearch <1-978) showed no slgnlftcant

d.lfferences between med.lcar students and. crlnlcal facurty in
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thefr ratings of the dlmenslons of effective clinical

teachlng. Flndtngs elmllar to Irby's egTa) were found when

the data for the lndividual schools were analyzed.. In lrby,s
(L978) study only one school was examtned.. In thls stud.y when

äny one school is consldered, the resurts (sfx schoors with
no dlfferences) are usualry the same as those found. by lrby
(L978); no sfgniflcant dlfferences between the cllnical

faculty and the students. The three grclups (students,

criniclans and centre cllnicar co-ordlnators), in slx cases,

demonstrated agreement in thelr ratings of the eight

dimenslons of effectLve cllnlcal teachfng, There were three

exceptlons in whfch differences were apparent between

stud.ents and. faculty, The nost notlceabre was the unlversity

of B. C. and lte afffliated cllnical centres, In this

lnstance, there $¡ere signlflcant dlfferences between the mêaït

scores for students and cllnical faculty (either centre

cllnica1 co-ordfnators, cllniclans or both) 1n seven of the

etght dimenslons. The only dimenslon on whlch agreement was

reached by all the three groups in B. C. was Rapport, The

second place where dlfferences were noticeable, between

students and faculty, was 1n ontarlo, at the university of
loronto and 1ts afflllated cllnlcal centres. In thls case,

dlfferences in the ratlngs of the lmportance of the

dimenslons were noted in four of the elght dimenslons;

Instructlonal Sk11I, Cltnlcal Supervlslon, Clinical

competence and Professl-onar charactertstlcs. The thfrd. case,

1n which dlfferences $¡ere evident, in the ratlngs of the
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lmportance of the dlmenslons, by students, crinicians and"

centre clinical co*ordinators was the University of lJestern

ontario and lts afflllated. cllnical centres. The dimensions

were c]1nical Competence and Professfonar characterl.stlcs.

!/hen student groups were compared Ì:etween the çchoors a
consistent method of ratlngs was apparent, The only

significant dlfference was between students at the Unlverslty

of roronto and those at the universlty of B. c. 1n the mean

ratin8s for Instructor Knowtedge. The rnean ratlngs for the

cllnlcians, afflliated wlth the varfous cllnicaL centres,

showed a much less homogeneclus grcluplns. signif icant

dlfferences were apparent 1n the mean ratlngs clf

Enthusiasm./StlrnuIatlon, Instructor Knowled.ge, Rapport,

lnstructlonal sk111, c1lnica1 supervfslon and. clinlcal
competence, In each case, two clr three groups of clinlcians

were 1n disagreement as to the importance of each of the

dimenslons. The only dimenslons that showed no sl6nlflcant

dlsagreement werel organization./clarlty and. professional

Characteristics. Centre clinlcal co-ordinators again

reflected a more homogeneous grcluplns. The only polnt of

disagreement was ln the mean ratings of Inetructional skirl
and this lnvolved only the unlversity of Manitoba and. the

Unlversity clf Toronto.

overal1, the results of thls study conflrm Irby's (1gzg)

findings. In splte of the fact that there were somê

signiflcant differences between the three Sroups (stud.ents,

cllnicíans and. centre clinlcal co-ord.inators) in their
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ratlng6 of the dlmensions of effectlve crlnlcal teachfng, the

dimenslons were rated consistently between important (g) and

crucial (L). Thls confirms that these eight d"imensions are

consldered by both students and faculty to be important to
effectlve teaching 1n the cllnlcal setting.

Recommend.atlons for

Investlgate why there

various groups (clinicians, centre

students) ln thelr ratlnge of the

effectlve c11n1cal teachlng,

Further Research

are dlfferences between the

clinlcal co-ordlnators and

L

eight dimensions of

The dlfferences in ratlngs would seem to repreçent

slgnificant dlfferences 1n the varfous groups' perceptlon of

the importance of at least four of the eight dlmensÍons of

effectlve c1ln1cal teachlng, These differences need. to be

further expJ-ored to determlne the effect these d"ifferences

have, lf anlr on the clinlcal teachlng process.

2, Determlne tf the behavlors represented by the elght

dimenslons; organlzatron/cLarfty, Enthusrasm/ Ëtlmulation,

Instructor Knowledge, Rapport, Instructlonar skill, cllnical

Supervislon, CIlnlcal Competence and. Frofesslonal

characteristics, of effective cllnlcal teachfng are actually

utllLzed by cllnicians in the instructlon of stud.ents in the

clj"nlcal setting.

This study has shown that, although there are

differences 1n the degree of importance attrlbuted to each
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dimension by the cllnlcar faculty and the students, that
these behavlors are consld.ered lmportant to effectfve
cllnlcal teaching, The next step 1s tcl determine what

actually happens when the ctlnfclans teach students in the

cLlnfcal setttng.

3. Repllcate thls study ueing Junlor (flret or second

year) studente to determlne ff dlfferences exist between

ratinge given by eenlor stud.ente and Junior etudents.

It hae been .shown by O'Shea and parsons (19?g) that
dlfferencee do exlçt ln the ratings of effective clinical
teachln$ behavlors by Junlor and senior stud.ents in nursing.
it nlght be usefur to know lf these dlfferences exist in
physfotherapy and..the occurrence of any trends wlth respect
to an fncrease or d.ecrease in the lmportance of clrnfcar
teachlng at the varfous stages of the education progran and

lnto practfce.

ri
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NOTE: Read thís infornation carefully before proceedíng to answer
the questionnaire.

Def initions

FacíLity (or Centre) A heaLth care institutíon (eg., hospital,
coumuníty cliníc, private practice, home
care agency).

An organized unít providing physiotherapy
by qualified physiotherapists and appropriate
support personnel.

A physiotherapist on the staff of a clinical
facílity who teaches and supervises student,s
in addition to other responsibilities.

Physiotherapy Service or
Department

Cl- inician

Curriculun An educational pLan which íncludes cont,ent,,
instructional- methods and evaluatíon measures.

Faculty Physiotherapísts who have a full-tí.ne
academic appoíntment to teach'courses in
phys'iotherapy, as wel-l as other academic
responsibilities.

Universíty Co-ordinator of
Clinical Education (UCCE)

An academic faculty member who is responsible
for the co-ordination of the cl-inical
curricul-um, including the placement of
studenüs for clinieal education.

Centre Co-ordínat,or of
Clinical Education (CCCE)

A physiotherapist who is responsible for the
co-ordínation of the studentsr activities
whíle in the clinical- facility. This position
may be held by the Director of Physiotherapy
Services or a staff member designated by the
Director.



INSTRUCTIONS: In the foLLowing questíons

CI

it is imPortanË that you respond
stion (unLess specifical-ly instructedto every iten ín every que

to do otherwise). Please ansrùer each it,em by círcLing Èhe
appropriaÈe response nunber.

1

4

SECTION I ClinicaL Learning Experience

1.A The quality of a clinical education experience for sLudents may be due to
a variety of factors. IndicaÈe the importânce of each of the following
in contributing to a good clinical- education experience for STUDENTS.

*1.s
Check
BeLo¡¡

AbsoLuteLy
Essential

Very
Useful

UsefuL
BuË Not
Essential

Not Very
Useful

Not
UsefuL
At All

For
Office
Use
0n1-y

I 2 3 4

4

5

5

L6

1 2 3

3

3

I 2 4 5

I 2 4 5

I 2

2

2

3 4

4

4

5

5

5

I 3 2L

1 3

I 2 3 4 5

I 2

2

3 4

4

5

51 3

I 2 3 4 5 26

iety of pat,ients

ts) to practice
t care

patients to

10

in the de-

15

5t

t

I

I run depart-

treat

treat
sting patients

tmosphere of
tíveness to
ts

tives
tfs centrefs

erienced staff
from

ortunity (for

prepared stu-
s

ient infor-
fron the

ion of assign-
suff ic ienrLy
to aceomplish
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1.4 ContÍnued ...

{ 1.8
Check
Belo¡¡

Absolutely
Essentía1

Very
Useful-

Useful-
But Not
EssentíaL

Not Very
UsefuL

Not
UsefuL
Ar 41L

For
0ff ice
Use
0nLy

tunitíes (for
ts) t,o explore

ir interests &

ectíves 27 I 2 3 4 5 3B

rtuniríes (for
ts) to partí-

te in research
jects
ortunities (for

I 2 3 4 5

ts) to have a
ty of educational

eríences

presence of
I 2

2

2

3 4

4

4

5

5sËudent,s I 3

f interested in
ing students 1 3 5

ficient feedback
staff (to the
t,) on stu-

trs performance
cL inicaL t,asks
procedures

sence of pLanned

32 1 2 3 4 5

íng experiences
students

sence of depart-
tal objectives

I 2 3 4 5

luding clinicaL
tion) I 2 3 4 5

adninisÈratíon
t supports clínical
ation I 2 3 4 5

te number of
f availabLe

. 
st,udent suPer-

:.on I 2 3 4 5

(Specífy)

37 I 2 3 4 5

In the above guest,ion, for those critería rated absolutely essential,+ 1.8
please check the box beside those criteria that are met by your centre.

4B



üures 1 2

2

3 4

4

4

4

5

ísual presen-
I 3 5

e studies or case
erences I

I

2

2

3

3

3

3

3

5

5

5

5

5

5

5

t,rations
otaping of student

I 2 4

tions of special
ureS, etc. I

I

2

2

2

2

4

4

4

4

4

4

Lated cases

ervised activity in
íent care I

I

3

3ass ignments

truct ional].ns
es I 2 3

3

3

5

side by side
students 1 2 5

díscusóions or
s 1 2

2

2

4 5

5

5

t questioning of
student I

I

3

3

4

4ependent Study

ck to students/
rns on their

formance I 2 3 4 5

(spucifv)-
I 2 3 4 5

CI
3

2 How often do you personally use each of the fol-l-owing ítens or methods
for instructing students in the clinicaL setting?

DaiLy
At Least
1x/r¿eek

At Least
1x/nonth

Less Than
1x/nonth Never

For
0ffíce
Use
0n1y

fl o,

50

55

il
il

60

64
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3 How do you handle studentfs problens in clinical educatíon? (If you
have never encountered student problems, skip this question and go
to Q. 4)

Al-ways Usual"ly Occasionally Rarely Never

For
0ffice
Use
0nly

to day feedback to
t I 2 3 4 5 65

s¡n and fínal
uation conference

sËudent I 2 3 4 5

t UCCE (University
tor of CLinícal

tion) and Let
L handLe probLen

the final evaLu-
to the school and

I 2 3 4 5

rhem deal with the
t I 2 3 4 5

est that the studeut
from our

L ity
er with the CCCE
trets Co-ordínator

I 2 3 4 5
I

I

I

ir

ti

ii

,I

ri

li

i'

I
I.

L
ti

I

i.,

I

l

l

I

i

I

inícal Educa-
I 2

z

3 li 5 70

the CCCE to handle
problen

specific sugges-
s for improvenent

I 3

3

3

4

4

4

5

I 2 5

5

[]
specíal hel-p

probLems aríse I 2

(Specify)

I 2 3 4 5 ,i-J 
'o

1 80
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4 In your opíníon, how inportant íg ít that clínicaL sËudents have each of
the following specific learning opportunities as part of their clinical
learning experience (at your fácility) ?

Very
Inportant Inportant Undecíded

Not Very
Important Unimport,ant

For
0ff íce
Use
OnLy

Attending inservices

fttending ]-ectures

Qþservíng

Meatíng Patients

florkíng side bY side
riith sËaff

participating in case
conferences and/or
ward rounds

I

I

I

I

2

2

2

2

3

3

3

3

3

4

4

4

4

5

5

5

5

l 5

l
I 2 4 5

I

I

2

2

3

3

3

3

4

4

5

5

10
I

Reading patient charts

Parall-el reading in
books and journals I

I

2

2

2

4

4

4

4

5

5

5

5

Attending staff meetings

Infornal discussions
rlÍth staff
Ilorking on patienÈ care
teams I

lforking with an exper-
ienced cl inician
Viewing audio-visual
Ptesentat ions
L

I 3

I 2 3

3

l5

I 2

2

2

4 5

ing case studies

I

I

3

3

4

4

5

5

Ping staff with pa-
ts l¡ith difficulr
lems

ing on independent

I 2 3

3

4

4

5

5proj ec t s 1 2 a_l 20iJ

ing on writing skilLs
r progress notes,
rent assessnents) I 2 3 4

4

4

5 T
e patient /tamiLy

r-_l
II

tion I 2 3 5

5

tasks to support
1 I 2 3

I 2 3 4 5

(Spec ify) r 24
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5 How do you pLan your studentsf activitíes? (For each item círcle the
one response that best describes how often yor, ,-,sã "."h method) .

Always Usually Occasíonally Rarely Never

For
0ff ice
Use
0n1y

the plan deveLoped
the cent.rets co-
ínator of cLinicaL

tion I 2 3 4 5 25

the plan developed
ühe universityts co-
inator of clinical
aüron I 2 3 4 5

cuss studentrs ob-
rives (with student) I 2 3 4 5 []

_.
I

¡ßeview
:$xPerr

sËudentfs past
ence I 2 3 4 5

pbserve the studentfs
iinítial- cLinicaL per-
fotm"tt"u

Fit the student into
I 2

2

3

3

4

4

5

5Ey schedule

öther (Specify)
I rl
I 2 3 4 5 31

.

0ì.

fl

0!

6.A hlhen students are assigned to you how oft,en are each of the following types
of information provided?

*6.8
Check
Below Always UsualLy Occasionally Rarely Never

For
Off ice
Use
0n1y

$ourses conpleted 32 I 2

2

3 4 5 [--l ,'

Tíversity objectives n
__l
f,t:
L-

clinical education 33 I 3 4 5

trs personal
j ect ives I

I

1

2

2

2

2

2

3

3

3

4

4

4

4

5

5

5

trs strengths Jo,
t ts weaknesses

res for student
ion

evaLuation

luat I 3 5 n
t I 38 I 3 4

* 6.8 In the above question check ( ) boxes beside those itens that are
most useful in planning your studentrs progranne.

5 i-l o'
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52

7

6.C The information received (see 6.4) ís supplied by:
(Check aLL that apply)

The university co-ordinator of cLinícal educaÈion

other faculty

A forn or log book gíven to the student' prior to
placement

A forn gíven t,o the student by clínical personnel

The centre co-ordinator of cLínícaL educatíon

Students

Other (Specify)_

[] ou

7.A

0bservation by super-
vising therapist I

0bservatíon by CCCE 1

Observat,íon by faculty I

VÍdeo-taping of studenÈsf
Perf orrnance (eg. , patient
treatment) I

Case presentations 1

Self-evaluation (by
studenË) I

other (specify)___

Duríng the clinical placements how often did you use the foLLowíng
methods to eval-uate your students I performance in the folLowing
nanner? (CírcLe the appropriate response number for each item).

Al"ways Usually Occasionally Rarely Never N.A.

6

6

6

5

5

5

4

4

4

3

3

3

2

2

2

For
0ff ice
Use
Only

53

57

6

6

5

5

4

4

3

3

2

2

6

6

5

5

4

4

3

3

2

2I 59



7.8

cr .. I
Hol¡ were the students made aÌ7are of theír Level- of performance?

Always UsualLy Occasíonally Rarely Never N'A'

For
Off íce
Use
Only

iLv conference tfLrh
etv 1s lng therap 1 t ) r

II
tr

1 2 3 4 5 6 60

ly confer'ence with
ervising theraPíst)

6

6erm evaLuation

íate feedback on

I

I

2

2

3

3

4

4

5

5

ormance after
observed t 2

2

3

3

4 5

5

6

,$¡1y an occas

þnt or corre
ional com-
ction I 4 6

of placement eval-
6 65tion I 2 3 4 5

rr

qv

pl
i
F
fl
14

8.A In your role as a cLínicaL educator do you have any contact wÍth facuLty
members?

If yes, check here

llorr my contact is through our
centre co-ordinator of clinical
education

66

l 67

{."

.;.

1t"

+'
't'

No, no contact at al"L 68

(tf you answered no to thís question, go on to Q. 9)

8.8 If you ansr¿ered Yes in questíon 8.4, indicate the indívíduaLs with whom

you have had contact. (Check aLL that apply).

Unive;sity co-ordinator of clinícaL educa-
tíon or person acting in that role

Faculty member with a joint academic-cLínÍcaL
appointment

69

Academic facuLuy member

Other (Specifv)

z

72

BO



rhê P.T.
aL educatíon

amne T 2 3 4 5 6

íng objectives for
studentts clinícaL

].ence T 2 3

3

3

3

4 5

5

5

6

6

6

ícal supervision
)

students I 2 4

sisting with students
are havíng problens

Luating studentts
I 2 4

ormance I 2 4

4

5 6

Luatíng the cl-ínicaL
ement, I 2 3 5 6

íng learníng
eríence (e.g, pre-
tatíons, tutoríaLs) I 2 3 4 5 6

(Specífy)

L 2 3 4 5 6

CI

I

9

I Indícate the frequency of facuLty involvement ín the foLLowíng:
(Your facility only)
(Circle the appropriate resonse number for each item).

Always Usually . 0ccasionaLLy Rarely Never N.A.

For
Offíce
Use
0nLy

,r

l

10

L2
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SECTION II Staff

10.4 Does your facil-ity have a CenËre Co-ordinator of Clinical Education
(CCCE), or someone who functions in that role as a major responsí-
biLity?

If yes, check here

If no, proceed to Q. 11.

13

B If you ansr¡ered yes ín
are in determining whe
ordinator of Clinical Education (CCCU) ?

10.4, indicate how important each of the fo1-Lowíng
ther an índividual- ís an effective Cenlre Co-

Good comnunicator

ilel1 organized

Is a good cl-inician

Is a good educator

Knowledgeabl-e of cLinical
education

,Knowledgeable of clinical
t. .-.
lfac il it ies I
lGood public relatíons
lskill-s I
I

¡Experience treaËing patients I
I

lExperience as a clinical
linstrucror I
IrExperience (or educational
training) in adrninis_
tration

[nthus ias r ic
'Petsonally secure and
self-conf ident

erested in his/her work

ts clinicians

Absolutely
Essential

1

Very
UsefuL

Useful
But Not
Essential

Not Very
Useful

Not
Useful
Ar AlL

For
0ff íce
Use
0nly

rl
ll Il+

205

5

5

4

4

4

4

4

4

4

4

4

3

3

3

3

3

3

3

3

3

2

2

2

2

2

2

2

2

2

I

I

I

I

5

5

5

5

u
ll

5

5

I

I

2

2

,

2

')

2

I

t

1

I

3

3

5

5

4

4

4

4

4

4

T

L]
[]

3

3

3

3

5

5

5

5

5

5

Respects school- faculty
[elates well with rhestaff

[tlut". ¡.rel1 wíth students

4

4

3

3

2

2

I

t 30
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10.8 Continued

il'

AbsoLuteLy
Essential

Very
Useful

UsefuL
But Not
Essential

Not Very
Useful

Not
UsefuL
Ar ALL

For
Off ice
Use
Only

staff inforned
ü interactíons with
schooL ( s)

orts the PT staff
I 2 3 4 5 31

disputes wíth the
s I 2 3 4 5

ends (attended) con-
educatíon courses

education theory

tends (attended) con-

1 2 3 4 5

education. courses
cLínícal ínstructÍon I 2 3 4 5

(attended) con-
ing educatÍon courses

ínterpersonaL reLations I 2 3 4 5

edgeable about the
tíonal programme and

obj ect ives I

I

2

2

3

3

4

4

5

5a good counseLlor

c
lved in evaluation
LÍnícal education
ramme I 2 3 4 5

(SpecÍfy)

I 2 3 4 5 39
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SECTION III

11.

lnstructor Behaviour Crucial
Very
Important Inportant

Clinician - Your AcademÍc, EducaËional Activities
and Experience

Effective instrucüion depends on many <lifferent factors, no ttto instructors
use Èhe same styJ-es and techniques. The foLlowing 1-ist represents many
possíbLe instructor behaviours. Read each item careful"ly, then determine
hor¡ inportant each of the foLlowíng items is in determining whether an
índividuaL is an effective clini.cian? (i.e., studenÈ supervisor)

(Circle the appropriate response number for each item).

Not Very
Important

L2

Unimportant

For
Off ice
Use
0nly

40

Í. ORGANIZATION CLARITY

¿) sunrnarizes major poinÈs I 4

4

3

3

2

2

5

5

5

¡) explains clearly
s) connunicates r¿hat is

expected (objectives)

d) presents naterial- ín an
organized fashion

I

1 2 4

4

4

4

3

3

3

3

4

4

3

3

e) emphasizes what, is
important

f) organizes, pl-ans and
scheduLes tine welL

g) uses tine well, balances
needs of patients and
students

h) appears to be welL-
prepared for responsi-
biL itÍes

II ENTHUS IASM/STIMULATIoN

a) stimulates students
interest in subject I

b) is enthusiastic abouË
subject I

c) seems Ëo enjoy teaching I
d) is a dynamic and ener-

Eetic individual t
e) has an int,eresting style

of presentation I
t) stim.rlates student,s to be

active l-earners I

2

2

I 5

5

5

5

5

2

2

2

1

1

I

1

il

[]

il

45

47

4B32 5

5

5

4

4

4

4 5

5

5

4

4

3

3

2

2

3

3

3

2

2

2 53



11. Continued...

Xsstructor Behaviour CruciaL
Very
Important luportant

CI

Not Very
Important

t3

Unimportant

For
Off ice
Use
OnLy

54
n) stimulates studenÈs to
" r,rork independently

h) encourages 'students to
use o\irn judgement and to
do own planning

i) inspires or demands rea-
sonable student effort,

i) sÈimulates students" ínterest by giving
exposure to research
proj ec t s

¡) encourages critical and
analyticaL thought

I

I

I

5432

4

4

5

5 u
3

3

2

2

4

4

3

3

2

2

1

I

5

5 58

III INSTRUCTOR KNOI4IIEDGE

¿) reveals broad readíng in
specialty area

b) directs students to use-
ful references

c) discusses current issues
in field

d) demonstrates general
knowledge in P.T.

e) discusses other poinÈs
of view than own

f) displays critical and
analytical reasoníng

8) reveals knowledge of
school objectives and
school curriculum

Iv nAppoRr

a) provides professional
support and encouragement
to sËudents

b) establishes rapport \.rith
others

sncourages a cl,imate of
mutual respect I

listens attentively I
shows a personal interesË
ln students I

I

I

L

I

43

3

3

3

3

2

2

2

2

5

5

5

5

5

5

54

3

3

2

2

2

5

5

5

5

5

4

4

4

4

4

4

4

4

4

4

59

65

66

I

I

I

I

I

3

3

3

3

2

2

2

2

c)

ù)

e)

32 70
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11. Continued

ÍtLE
Ítuctot Behaviour

r) correct,s student's with-
" orlt beLittling thern

o) demonst,rat,es sensitivity
'' to needs of others

u) r^rillingly remaíns access-
"' ibl" to student,s

i) díspLays a senae of humor

¡) promotes a fríendly warm- climate

Very
CruciaL lmportant Imporüant

Not Very
Important

L4

Unímportant,

For
Office
Use
Only

7L

75

BO

4

4

I

I

3

3

3

3

3

2

2

2

2

2

5

5

5

5

5

4

4

I

I

4I

INSTRUCTIONAL SKILL

encourages active parti-
cipation in discussíons

b) uses welL-chosen examples
to cLarify ideas

c) utilizes audio-vísual and
references wísely

I

id) eives students positiveI reínforcement for good
contributions, observa-
tions or performance

e) diagnoses student,s readí-
, ness leveL

f) gears instruction to
stgdents leveL

8) encourages student ques-
tions, opinions, coÍünents

quickly grasps what
student ís asking or
tel 1 ing

i) ans¡.¡ers carefulLy and pre-
cisely their questions I

j) questions students to
elicit underlying reasoning I

k) emphasizes applied problem-
solving I

3

3

3

2

2

2

I

I

t

5

5

5

4

4

4

t_l 5

10

4

4

4

4

I 3

3

3

3

2

2

t

2

I

I

I

1 2

2

2

2

5

5

5

5

5

5

4

4

3

3

3

3

5

5

4

4

3

15
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11. ConÈinued ...

fnstructor Behavíour Crucía1

1) helps students organize
thoughts about patient
problens

¡) demonstrat,es clinicaL
procedures & techniques

VT CLINICAL SUPERVTSION

¿) coumunicates roLe expec-
tatíons to students

¡) guides stud,ents deveLop-
ment of clinical skill-s

s) provídes specific practíce
opportuníties

d) prepares studenÈs for
difficult clinical-
s ituat ions

e) offers specíaI heLp when
problens arise

f) offers counsel"ling when
required

g) observes student perfor-
mance frequently

h) encourages student self-
evaluat ion

i) ídentifies students t

strengths and limitations
obj ectiveLy

j) provídes frequent feed-
ba.ck on students perfor-
mance

k) nakes specific suggestíons
for improvement

l) seems well-prepared for
teaching contacts

o) questions students in a
nonthreatening manner

I¡) never corrects student
in front of patient

o) denonstrates impartíality
in student eval-uation

Þ) allows "breathíng spacet'' when student ready

I

I

Very
Imporüant Inportant,

Not Very
Important

15

Unimport,ant,

For
Office
Use
Only

16

T7

t8

25

30

3

3

2

2

5

5

4

4

3

3

3

3

2

2

2

2

I

I

I

5

5

5

4

4

4

I 5

5

5

4

4

5

5

5

32

2

2 5

5

5

5

3

3

2

2

2 4

4

4

5

5

54

3

3

3

2

2

2

I

I

3

3

3

2

2

2

4

4

4

1

4

4

4

4

3

3

3

I

I

1

I

I

I

I

I

I 33



11. Continued

Crucial-
Very
Inportant Important

CI

Not Very
Important

..16

UnimportanÈlßstructor Behaviour

a) readily locatable
' throughout, day I 5432

For
Off ice
Use
0nLy

34

35

4t

42

IITÍ CLINICAL COMPETENCE

,) demonstrates clinical-
skill- and judgement

¡) demonstrates ekill- at
data-gathering

s) ínÈerprets lab and other
data skíl-1fully

d) objectiveLy defines
patient problems

s) synthesÍzes patients
probLems rapidLy

f) demonstrates current
clinical- t,echniques

g) comunicates effectively
with others- written
and verbal

VIII PROFESSIONAL
CHARACTERISTICS

a) takes responsíbÍlity for
own actíons

b) recognizes oÌ{n 1imí-
tations

c) seems to have self-
confidence and inner
security

d) is seLf-crirical
e) Ís open-minded and non-

judgenental

does not appear arroganl:
is willing to admir
mis takes

Ís aware of implicatíons
of role-modelling
l.çorks effectively in
interdiscípl inary tean
tvork

54

4

1 3

3

3

3

3

3

3

2

2

2

2

2

I

I

I

I

I

2

2

4

5

5

5

5

5

4

4

4

I 54

1

I

5

5

2

2

4

4

3

3

5

5

3

3

2

2

I

t

5

5

5

5

54

4

4

4

4
f)

I
h)

f)

3

.)

3

2

2

I

I

3

3

2

2

2

t

I

I

4

4 n
50
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11. Contínued

lnstructor Behaviour Crucial

j) dele8ates and consults
as necessary

¡) conforms to ethical stan-
dards of C.P.A.

1) promotes humanítarían
applicatíon of P.T.

p) ensures minimal risk to
patient at all times

n) enforces ínstítutionaL
rules

Very
Important, Important

t 2

2

3

3

3

3

3

Not Very
Important Unimportant

For
Off ice
Use
Only

51

55

5

5

4

I 4

4

4

4

2

2

2

I

I

1

5

5

5

L2.A Ï,lithin the Last five years, have you received any training that a.ids
you in your roLe as a CLinician?

If yes, check 56 (Go on to Part B)

If no, go on to part 12.C

L2,B If you ans\¡ered yes in 12.4, indícate the courses taken and the year.

Most Recent
Year Course

Taken

Coumunícat ion techniques

Learning theory

Clinícal specíaLty (physíorherapy)

Teachíng techniques

I^lriting objectives

Educatíonal progranme planning

EvaLuation (students)

Eval"uation (programnes)

Supervisory techniques

Counselling and interpersonaL relat,ions

Problem solvíng
Other

57

75

59

77

5 7

4

L7 19

80
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CI
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If you answered no ín 12.4, are there any such eourses,
workshops or other types of instruction offered in your area?

If yes, check here 20

13. 'Years experience as a physiotherapist in a cliníeal- setting

Your highest acaderuic degree:

Code
1. Diploma
2. Bachelorrs Degree
3. Masters (Specify)
4. Other (Specify)

23t

24

L4. Are you current,Ly involved in the work of your professionaL assocíat,ion
or other heaLth reLated agencies?

If yes, check here 25

15. Years of experience supervising physíotherapy student,s in the clinical
setting.

28 years
a

16. In your centre were you required to meet any particular job specifícations
(e.g., training, years of experience) prior to beíng al-lor^red Ëo super-
víse students?

If yes, check here

If no, go on to Q. 1"7 ,

If yes, please specify.

29
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19

L7. IIow do you see your roLe ín cLinícaL education?
(Put code number ín box provided).

Code
Instructor
Supervísor
Both of the above

Please gíve your reasons for your choíce of roLe(s).

I
2
3

30

18. I,lhen you accepted your present posítion, were you informed that
clinicaL instructíon of student,s would be part of your job?
(Put appropriate code number in the box provided).

Code
Yes
No

31

I ¡¡as not ínformed because students l^tere not accepted
here untíL after I joined the staff.

I
2
3

19. Do the students you supervise ever have an opportunity to provide
feedback on your perfornance as a clínical ínstructor?

If yes, check here 32

20 Are you (or do you function in the roLe of) the Co-ordinator of
CLinicaL Education for the physiotherapy department, in your
centre?

If yes, check here 33



CI

PLease indícate the extent to which you agree or disagree wíth each

of the fo1Lowíng staÈements.

20

A

21.

Among the 'advantages of
having sÈudenÈs assigned
Ëo ne:

Intellectual stimulation

Gain netr knowledge

Help in treating more
patients (than usuaL)

Personal satisfaction in
províding assistance t'o
students

Enjoyment of teachíng

B Among the disadvantages of
having students assigned
to me are:
DífficuLty ín adjusting
to the varied ínterests
and needs of studenÈs

Supervising students is
too time consuning

UnabLe to treat as many
patíents as usual

No satisfaction in
working ¡¿ith students

Students ask too manY
questions

! The advantages of havíng
students outweigh the
disadvantages

StrongLy
Agree Àgree Neutral Disagree

Strongly
Disagree

For
0ffice
Use
0n1y

34

40

44

77

BO

5

5

5

4

4

4

3

3

3

2

2

2

I

I

I

5

5

4

4

3

3

2

2

I

I

I

I

t

I

I

4

4

4

4

4

3

3

3

3

3

2

2

2

2

2

5

5

5

5432

5

5

I

5

THANK YOU FOR YOUR CO-OPERATION AND ASSISTANCE
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NOTE:

Def init ions

FacíLíty (or Centre)

Physiotherapy Service or
DepartmenÈ

C1 inic ian

Curriculum

Facul ty

University Co-ordinator of
Clinical Educarion (UCCE)

Centre Co-ordinator of
Clinical Educarion (cCcr)

CCCE

A health care instítution (".g. hospital,
conrnunity clinic, private practice,
home care agency).

An organized unit províding physiotherapy
by quaLified physioÈherapisrs and
appropriate support personnel.

A physiotherapist on the staff of a
clinical- facility nrho teaches and super-
vises students in addition to other
responsibilities.

An educational p1-an wtrich includes content,
ínstructional methods and evaluation
E¡easures.

Physiotherapists who have a fu11-rime
academic appointment to teach courses
in physiotherapy, as well as other
academic responsibil ities.

An academic faculty member who is
responsible for the co-ordination of
the cLinicaL curriculum, including the
placement of students for clinical
educat ion .

A physiotherapist who is responsible for
the co-ordination of the students' activities
while ín the cLinical faciliry. This
position nay be held by the Director of
Physiotherapy Services or a staff member
designated by the Director.

Read this infornation carefully before proceeding to answer
the questionnaire.



cccE

INSTRUCTIONS: In the following questions it is ort,ant that re ond
to every item in every quest 10n ess sPee cally
instructed to do otherr¡ise.)

L

4

Section I The CLinical Learning Experience

t rs there a written statenent of objectives for your Departmentrs
Clinical- Educational Programe?

If yes, check here 5

2. Are staff members encouraged to becone involved in clinical education?

If yes, check here 6

3. Is ít difficult to get staff members involved in clinical education?

Yes

If no,

7

go on to question 4.

If yes, please give the reasons.



cccE

rn the folLowing guestions, please ansrùer by círclíng the appropriate
response number (unless otherwise advised).

Indicate below the nethods usuaLly used by the Clinicians in your facility
to teach physiotherapy students.

2

NOTE

4

Lectures

Aud io-Visual presentations

Case studies or case
conferences

Denonstrations

Videotaping of student
performance

0bservatíons of special
procedures, etc.

SínuLated eases

Supervised aetivity in
patient care

Readíng assignments

Self instructíonal
packages

Working side by side wíth
student s

Oroup discussions or
seninars

I

lDi.""t questioning of the
I student
I

llnaenendenr 
sr,udy

lFeedback to studenrs/
lrnterns on their
lÞerf orroance

lo.n"r (specify)

DaiLy
At Least
1x/l.teek

At Least
lx/Month

Less Than
Ix/Month Never

For
0ffice
Use
0nly

I

T2

18

4

4

4

4

4

3

3

3

3

3

2

2

2

2

2

I

I

I

I

I

5

5

5

5

I

5

5

5

5

5

4

4

3

3

2

2

1

I

I

t

I

5

5

5

5

5

4

4

4

4

4

4

4

3

3

3

3

3

3

3

2

2

2

2

2

2

2

t

I

I

I

5

5

4

4

3

3

2

2

I

I 23
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The quality of a clinicaL education experience for students nay be dueto a variety of factors. rndicate the importance of each or the
following in contributing to a good clinical education experience
FOR STUDENTS. (Circle one number for eaeh iten).

3

5.4

+5.8
Check
Below

24

yany patients to
ßeat
¡ variety of
patíents to treat
Interesting pa-
tíents to treat
A well run de-
lpartment
I'

lAn atmosphere of
receptrveness to
¡tudents

liel.1 prepared
.sludents

llarmony ín the de-

f"
lt)ur
üen

tmenÈ

ation of assign-
t suffÍciently long

u

:l
to accomplish
schoolts/centreIs
objectives

Sufficient informa-
lion fron school

,An experienced staff
Ito learn from
I

lÌhe opporrunity (for
l¡tudents) t,o practice
þatient care
I

þportunities (for
ftudents) to explore
[he ir interesrs &

þj ect ives
lÞportunities (for
Ùtudents) to parti-
ilIpate in research
lroj "" 

rt
I

29

Absolutely
Essential

1

Very
UsefuL

UsefuI
But Not
Essent ia1

Not Very
Useful

Not
Useful
AI All

5

5

4

4

3

3

5

5

4

4

3

3

5

5

5

5

5

4

4

I

I

5

5

4

4

I

I

2

2

2

2

2

2

2

I

I

I

4I

I

1

3

3

3

3

3

3

3

2

2

2

2

4

4

5432I

5432I36
49

For
Off ice
Use
0n1y

37

n

l
l

T

:l
r

42



cccE

4

5.4 Continued

5.8
Check
Below

AbsoLutel-y
Essent iaL

Very
UsefuL

UsefuI
But Not
Essential

Not
Useful
Ar ALl

For
0ff ice
Use
0n1y

59

gpportunitÍås (for
students) to have a

vatiety of educa-
tional experiences

fhe presence of other
gtudents

Staff interested in
ach students

SuffÍcient feedback
fron staff (to the
student) on studentrs
,performance of cLini-
lcal tasks and
procedures

Presence of planned
learning experience
for studenÈs
'Presence of depart-
nental objectives
(ínc I . cl inica 1

leducat ion)
I

An administrat ion
that supports
clinical education
Adequate number of
staff avaí1ab1e for
student supervísion

r (Specífy)

a5.8.

u

In the above ques
please tick ( yJ
centre.

Not Very
UsefuL

5

tíons, for those crÍtería rated absolute essential

1

I

I

5

5

2

2

4

4

4

3

3

3

5

5

4

4

3

3

2

2

I

I

52

ur

I 5

5

5

4

4

4

4

3

3

3

3

2

2

2

2

I I
I
I
I

1

I 67

I

boxes beside those críteria thaÈ are net by your

80



cccE.
5

6 In your opiníon, how important is ít that clinicaL students have each
of the fol.lowíng specif íc Learning opporgnft¿es as part of rheír
clÍnical Learning@iTlty:

Very
Important Inport,ant

Not Very
Important UnimportantUndecíded

For
0ffice
Use
0n1y

¡ttending íriservíces

[ttending lectures

0bserving

treating patients

I,lorking side by side
wíth staff
Participating in case
conferences and/or ward
rounds

IrReading patient charts

Parallel reading in books
and journals

Attending staff meetings

Informal discussions
r.¡ith staf f
¡Working on patient care
Iteams
I

liorkíng ¡¡ith an experienced
cl inic ian

Viewing audio-visual presen-
tations

Presenting case st,udies

¡llelping staff with patients
lwitn aife icuLt problems
I

ll{orking on independent

lstudy 
proj ects

ll{orking on ¡¡ri.tíng skills
l(e. g. progress notes ,
lÞatient assessroents )
I

lProvide patient/f anily
leducation

4

4

4

4

I

I

I

1

3

3

3

3

3

2

2

2

2

2

55

5

5

5

54t I
I

3

3

3

3

3

3

2

2

2

2

2

2

I

1

t

I

5

5

4

4

4

4

l0

20

4

4

432

I

I

I

5

5

5

5

5

5

5

l
I lts

ur2

2

2

2

1

T

I

32

1

I

4

4

4

4

3

3

5

5

3

3

4

Assign tasks to support
sonnel

3

3

3

2

2

2

I

I

I

5

5

5

4

4

54

ther (Specíf,y)

24



CCCE

6

7 I{}rich of the folLowing do you see as providing incentives to the
students in their clinical work experíence?

Strong
Incentive

Mild
Incentive

No
Incentíve

For
0ff ice
Use
0nly

Constructive criticism from
plínician È

6aín in seLf-confidenee

pevelopment of skills

¡xploration of rheir abiLities

Bxploratíon of their inËerests

¡cquisition of nev¡ knowledge

Patients I appreciation of the
students efforts
,Positive feedback from several-
sources (f rom staf f , patients, et,c)

0rades

2

2

2

2

2

2

I

I

I

I

1

1

3

3

3

3

3

3

3

25

2I I
3

3

2

2

t

1 33ii

8 Hot¿ do you handle student problens in clinícal education? (If you have
never encountered student problems, skip this questíon and go to Q.9).
Circle one number for each item.

Always Usually Occasionally Rare1y Never

For
0ff ice
Use
Only

Day-Èo-day feedback to
sludent

Midtern & final evaluation
conference r,¡ith student
FoLlowing discussion r¡ith
the clinician talk wirh
Ithe student
l

liontact the UCCE & let school
þandle the problem
t'
fend the final evaluation to
lhe school & Let them deal
fittr ttre srudenr

iequest that the student be
fehoved from our faciLíty

1 5

5

4

4

2

2

5

5

4

4

3

3

3

3

f,o
I

r

I

2

2

I

2

I

I

2

2

I

t

543

er with the clinician
5

5

4

4

3

3

5432I

lll oo
(Specify)

fot



cccE
7

9 rndícate the Ímportance of each of the foLlowíng individuaLs in
heLping studentg to learn duríng their cLinical experience.

Very
Inportant Important Undecíded

Not Very
Inportant Uninportant

For
0ffíce
Use
0n1y

fte centre co-ordinator
of cLinical education I

I

2

2

2

2

2

3

3

4

4

5

5

Io,
Íhe supervising clinician

er staff physio-
erap Ísts I

I

I

3

3

3

4

4

4

5

5

5

students I
er professionaLs

er (Specify)

I 2 3 4 5 Iot
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REMEMBER TO F.ESPOND TO EACH TTEM IN EACH QI]ESTION BY CIRCLING
THE AppRopRrATE NT MBER (ffiss oTnER TNDTcATED) .

SECTION II Personnel

10. Effective ínstruction depends on many different factors ; no tîro ínstructors
use the same styles and technigue-s. The follot¡ íng list represents many

8

, Possible
each of

behaviours. Read each íten carefulLyr then determine hor¿ ortant
the foLLowing ínstructor behaviours is ín deternining whether anindividual is an effective cLinic ian (ie. , student supervisor).

Instructor Behaviour Crucial

t oRGAITIZATIoN /clenrw:
sunnarÍzes uajor points I

Very
Inportant Import,ant

Not Very
Important Unimportant

For
0ff ice
Use
0n1y

48

55

d

l

) expLains clearly
) comnounícates what ís ex-

pected (objectives)

) presents materíaL in an
organized fashion

e) enphasizes what ís im-
portant

f) organizes, pLans &

echeduLes time weLl
g) uses time weLl, balances

needs of patients and
student s

h) appears to be well-
prepared for respon-
s ib il it ies

I ENTHUSTASM/sTIMTJLA TION:

) stínulates students
Ínterest ín subject

) is enthusiastic about
subject

) seems to enjoy teaching
) Ír " dynanic and ener-

getic ÍndíviduaL
) h". .., interestÍng styLe

of presentation

I

I

2

2

2

4

4

3

3I

3

5

5

4

4

3

3

5

5

4

5

5

2

2

2

2

I

I

5

5

4

4

4

3

3

32

I

t

I 565432

2

2

1

I

4

4

4

3

3

4

3

3

2

2

I

5

5

5

5I

I
60



Not Very
Inportant

cccE

Uninportant

For
0ff ice
Use
0nLy

61

66

67

910. Continued

lnstructor Behaviour Crucíal-

¡) stinulates students to
be active learners t

g) stínulatés Ftudents to
work independently I

¡) encourages studente to use
own judgement and to do
own planning I

i) inspires or denands reason-
abLe student effort I

j) stinulates students
ínterest by giving ex-
posure to research
projects I

k) encourages critical &

analytical thought I

III INSTRUCTOR KNOITLEDGE:

,a) reveaLs broad readíng
Ín specialty area

directs student,s to
usefuL references

discusses current issues
ín fíel-d

demonstrates general
knowledge in P.T.

discusses other points
of view than om
displays critical and
analytical reasoning
reveals knor¡ledge of
school objectives and
school curriculum

f)

RAPPORT:

provides professional
suPport. and encourage-
Dent, to students

establishes rapport
wíth others

Very
Inportant Important

5

5

2

2

5

5

3

3

2

2

5

5

4

l¡

5

5

4

4

3

3 l
4

4

3

3

2

2

3

3

3

a

3

3

3

2

2

2

2

2

I

1

I

I

4

4

5

5

5

5

5

t

I

2

2

4

4

4

4

4

r
I

I

I

5

5

4

4

3

3

2

2

73

80

5

2

u 6
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Uninport,ant,

!'or
0ffice
Use
0n1y

7

10

10. Continued

Instructor Behavíour Crucíal

¿) encourages a clinate
of nutual respect

¿) Lístens attänrively
e) shows a personaL interest

in students

Not Very
Important Inport,ant

Very
Inportant

2I

I 2

5

5

3

3

3 5

5

5

54

5

5

4

4

5

5

5

5

5

5

4

4

4

4

4

4

rt)

1,,

l"
lj)

corrects students with-
out beLittLÍng them

demonstrates sensÍtivity
to needs of others
wiLLingly remains acces-
síble to students

displays a sense of
humor

pronotes a fríendly rùarm
cl Ínate

I

I

t

t

2

2 3

32

3

3

2

2I

T

l
Iro

I 15

i-l

I 32

I' INSÎRUCTIONAL SKILL:

a) encourages act.ive par-
ticipation in díscussions

b) uses wei-l-ehosen examples
to elarify ideas

c) utilizes audio-visuaL &
references wisely

d) gives students posítíve
reinforcenent for good
contríbutions, observa-
tíons or performance

l) diagnoses students readi-
ness Level-

i) gears ínst,ruction to
students level

l) encourages student
questions, opinions,
comr¡ents

L) quickly grasps whar
student ís asking or
tel L ing
answers carefully and
precisely their questlons

I

t

I

2

2

2

I

3

3

2

2

4

4

4

4

4

3

3

3

32

20

_l

-t
I

-irl

I

I

3

3

3

2

2

2

I

I

I

I

54

4

4

i)
5

5 23



Not Very
Important

cccE

Unímportant

For
0ff ice
Use
0n1y

24

28

l1

10. Contínued

Instructor Behaviour Crucial

j) guestionð students ro
elicit underlying
reasoning

¡) enphasizes applied
probl eru-solving

1) helps students organize
thoughts about patient
problems

¡) demonstrates clinical
procedures & techniques

rtlI
I

CLINICAL SUPERVIS ION:

a) communicates role ex-
pectatíons to students

b) guídes students develop-
nent of clinical skills

c) provides specific prac-
tice opportunities

!) prepares students for
difficult clinical

] sítuations
e) offers special help

when problens arise
t) offers counsellíng

8)

when required
observes student per-
fornance frequently
encourages student self-
evaluation
identif ies student,s I

strengths and lirnitations
obj ectiveLy
provides frequent feed-
back on students t p"r-
formance

makes specific sugges-
tions for írnprove¡nent

seens welL-prepared for
teaching contacts
questions students in a
non-threatening !¡anner

Very
Important Important

2

2

2

2

1

t

I

3

3

3

3

5

5

4

4

5

5

5

5

al

I

4

4

t_-l

J,,

3

3

3

3

3

3

3

3

3

3

3

3

3

2

2

2

2

2

2

2

2

I

1

1

4

4

4

4

4

4

5 L,
L-i

-

l

T
u

1

35

5

5

5

5

5

I

I

I

1

I

1

I

2

2

4

4

I 4

4

4

4

4

l5

5
{)

5

5

2

2

2

t 5 40
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Uninportant

For
Off ice
Use
0nly

4T

t2
10. Continued

Instructor Behaviour Crucía1

1) never coirects student
in front of patient

e) denonstrates inpartiality
in student evaluation

p) al1ows t'breathing spacet'
¡*len student ready

readily Locat,able
throughout day

VIl CLINICAL COMPETENCE:

a) demonstrates clinical
skil-l and judgement

b) demonstrates skil1 at-
data gathering

c) interprets lab and other
data skillful1-y

d) objecÈive1y defines
patient problems

e) synthesizes patients
problens rapidly

f) demonstrat,es current
clinical techniques

8) connunicates effectively
with others - written
and verbal

\tIII PROFESSIoNAL CHARAC-
TERISTICS:

¡) takes responsibility
for own actions

b) recognizes orrrn linita-
t i.ons

l) seems to have self-
confídence and inner
security

t) ís self-criticaL
) is open-¡ninded and non-

j udgementaL

) does not appear
arrogant

Not Very
Important Important

Very
Important

2

2

2

2

I 5

5

5

5

4

4

3

3

I

5

5

4

4

54

4 5

5

5

4

4

I

1

5

5

4

4

54

I

1

543

2

2

I

I

5

5

5

4

4

4

3

3

3

2

2

3

3

4

41

I

t_l
in,

3

3

3

3

3

3

3

2

2

2

2

2

2

2

I

I

1

[0,

I
I

44

' i5l

523

3

2

2

I

1
I

:

lr

=
Ii'

r¡
:l

I

I

I

57
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10. Continued ...

cccE
t3

InsÈructor Behaviour Crucial

g) ís willing to admir
nistakes

:
h) is aware of inplícations

of role-modelling

l) works effectively in
interdisciplinary team

j) deleeates and consults
as necessary

conforms to ethical
standards of C.P.A.

|) prornctes humanitarian
application of p.T.

m) ensures minimal risk to
patient at all tirnes

n) enforces institutional
ruLes

Very
Important, Important

I

I

I

I

I

5

5

4

4

4

2

2

3

3

3

3

2

2

2

2

2

2

Not Very
Important Unimportant

For
Off ice
Use
0n1y

T 58

60I

I

5

5

5

5

5

5

4

4

4

l¡)
4

4

3

3

3

Iu,
fl uo

t 3 65

PART II SUMI"IARY

0n the basis of the precedíng ratings, circle the numbers on the scares whichíndicate how effectively the items describe the clinicaL Èeaching of theclinicians in your facility. This is a general overall rating.

Dínens ions

Organízation/C1arity. . .

Enthus iasm/St imulat ion.

Instructor Knowledge. . .

lv Rapport

rI

Instructional Skil1.. . .

Clínical Supervision. . .

ClinicaL Competence....

Professional Characteristics. .

rlr

Not at all
Descriptive

Very
Descriptive

Not
Appl icable

For
Off ice
Use
0n1y

666

6

6

6

6

6

6

6

5

5

5

5

5

5

5

5

4

4

4

4

4

4

3

3

3

3

3

3

2

2

2

2

2

2

2

2

1

I

I

I

I

I

I

I

34

34

rl
-l

I

r__l

l

II

tli

IIII T 73
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11. rndicate the importance of each ítem belo¡¡ in the seLectíon of aclinicían for your facÍ1ity.

Very
Important Inportant

Not Very
Inportant Unínportant,Undecíded

For
Off ice
Use
Only

çonpletion gf educational
ograrr¡ne designed for
inical instructors
rsonal knowledge (by CCCE)

of clinicians interest and
caPabil ity

lnput fron UCCE

lnput fro¡o Director of
Physíotherapy

lxpressíon of interest by
clinícian

A predeternined amount of
cLinical experience (tlhat is
that anount?

Previous experience as a
cl inicían

1 5432 74

[-i "

5

5

3

3

2

2

2

I

I

5

5

3

32

I

I

5

5

4

4

4

4

I 4

4

3

3

2

2I

Ero

_l
5

her (Specify):

72.

5432I :l 7

rn assÍgning students.to a clinícían in your facility indicate the
degree of inportance you pLace on each of the folLowing consideraÈions:

Very
Important Inportant Undecided

Not Very
Inportant UninporËant

For
0ff ice
Use
0nly

tching personalities of
ent and clinician

tching studentfs interest
th clinicianrs expertíse

íng UCCETs request
ass ignments

tíent Load of clínicían

iLL of cLínicían

íres of Clinician
ting tine corlnitments

1 I4

4

3

3

2

2I

5

5

5

5

5

5

5

2

2

2

2

1

I

I

I

4

4

4

4

4

3

3

3

3

32I., the staff

T
L4



-!r-

13 In Tour opínion, how ín¡portant are each of the following ín determining
nrhether an individual is an effective Centre Co-ordinator of ClinicaL
EducaÈion (CCCE) ?

cccE

Not
Useful
AT All

15

AbsoluteLy
Essent ial

Very
Useful

Useful
But Not
Essent ial-

Not Very
UsefuL

For
0ff ice
Use
0nly

22

30

conmunicator

flel"1- organized

ils . gooa clinical therapist
I

Is a good educator

¡nowledgeable of clinical
educatÍon

howledgeable of clinical-
fac il it ies

0ood interpersonal re-
lat íons

0ood pubLic relations
skill s

Experíence treating
patients

lxPerlence as a
cl inician
[xperience (or educational
training) in adninistration

Nlexible

Iactf ul

2

2

2

2

2

1

I

I

I

2

2

2

I

I

I

4

4

4

4

4

3

3

3

3

5

5

5

5

I
T,I
l
l

l5

53

3

3

3I

5

5

5

4

5

5

32

2

I

4

4

4

4

2L

3

3

3

3

3

2

2

2

2

I

I

I

I

I

5

5

5

5

5

5

5

5

5

5

2

2

2

2

2

I

1

I

I

4

4

4

4

4

4

4

4

4

4

4

ì

lnthus iast ic
I

fersor.ally secure and
lel f -conf ident
t

fnterested in his/her
þ't
I

lesp""ts clinícians
I
iespects school faculty

321

lelates well with staff
leLates weLl with student,s 1

leeps st"ff inforned about
'iiteractions ¡¡ith the school(s) I 52

3

3

3

3

3

3 35



13. Continued

SuPporrs P.T. Staff in
dísputes ¡¡ith the school(s)

¡ttends (atÈended) contin-
¡ing education, courses in
education theory

Attends (attended) conrin-
uing education courses in
clinical instruction
Attends (attended) contin-
¡íng education courses in
ínter-personaL relat,ions
Knowledgeable about the
educational prograrone and
its objectives

Is a good counsellor
involved in evaLuation of

e Clínica1 Education
Prograrnne

Other (Specify)

cccE
16

Absolutely
Essential

Very
Useful

Useful
But Not
Essential

Not Very
Usef ul"

Not
Useful
Ar Al1

5

For
0ff ice
Use
0nLy

43

5

5

5

4

4

4

4

3

3

3

3

2

2

2

2

I

I

I

-[-] 
,u

I

40

T
tr
T

5

5

4

4

3

3

2

2

I

I

5

5

4

4

3

3

2

2

I

1

14. On becoming the centre co-ordínator of c1ínieal education, what educational
PreParation by workshops' or courses úrere you offered (from any source?)(chect as many as appLy.) rf no courses were offered, go on tã Q. 15.

Learning theory
ClinícaL skills
Supervisory techniques
Adninistration
Evaluation (progrannes)

Conmunication techniques
EducationaL programme planning
I,lriting objectives
Teaching techniques
Evaluation (students)

Problen solvíng Ëeehniques

Counselling & inter-personal relations
Other (Specify)

44

50

56
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15. rn your opiníon, how inportant are each of the folLowíng in
determining rúrether an iudividuar. is an effectíve unÍveisity
Co-ordinator of Clinical Education?
(CircLe the approprÍate response number for each iten).

Absolutely
Essent íal

Very
Useful-

Useful
But Not
EssentiaL

Not Very
Useful

Not
Useful
At All

For
0ffice
Use
0n1y

good clinician

good educator

I

t

I

I

2

2

2

2

2

2

3

3

3

3

4

4

4

4

4

4

5

5

5

5

5

5

57

tÍon skí11s

Lations skiLls
rpersonal rela-

u
n

blic re
inte

s I

I

3

3

:l
-ilL organízed

edgeable about cLínicaL
cation I 2 3 4

4

4

4

4

4

4

4

5

ledgeable about clinicaL
ací1íties I

T

I

I

I

I

2

2

2

2

2

2

3

3

3

3

3

3

5

5

5

5

5

5

Iuo
thus iastic

spects cLinicians

pects school facuLty

spects students

good counsellor
invoLved in eval-uatíon of
CLinicaL Education

invoLved in evaluation
the c1íniciants cLínícal

t 2 3 5 n 70

ing skilLs 1 2 3 4 5

ínvoLved in Programe
ing for clínical

cat íon I 2 3 4 5 l
r (Specify)

I 2 3 4 5 tr 73

4 80



cccE

18

16. I{hich of the itens below do you consider inportant to the effectíveness
of a working relationship wíth the UCCE and/or other faculty menbers?

AbsoLuteLy
Essent ial

Very
Useful

Useful
But Not
EssentiaL

Not Very
Useful

Not
Useful
Ar ALl

For
0ffice
Use
0nLy

cussíon of student
fornance I 2 3 4 5 5

cussion of clinícrs
tívities I 2 3 4 5

ormatíon on currículum
s I 2 3 4 5

eíving feedback fron
evious students I 2 3 4 5

scussions with the
ts I 2 3 4 5

er (Specí.fy)

I 2 3 4 5 10



r Y
,t

cccE

co-ordinators of cLinícal educa tion (uCcn) evaLuate theÍr
student. progranmes va ous rúays.

l9

17.4 Universi

rndicate ¡¡hích of the following procedures are Ímportant, to you for anappropríare evaLuarion of your facíLity (ÍncludiãfrhñLinital
education progranme). (CircLe those that apply).

Visits to the facil-
ity (by UccE)

Díscussíons ¡¿ith
cl in ic ian s

Discussion with the
Centre Co-ordirrator of
Clinical Education

Discussions rrith
Dírector of Physío-
therapy

$tudents I evalua-
tÍon of the faciliry
Other (Specify)_

+I7.8.

18.

*T78,
Check
Below

11

t2

Absolutely
Essential

Very
Useful

Useful
But Not
Essential

Not Very
Useful

Not
Useful
AÈ All

For
0ff ice
Use
0nly

I7

18

5

5

I

4

4

4

4

4

3

3

3

3

3

2

2

2

2

2

I

1

I
l
I

5

T
__--l

fJ 
'u

rn the above question, check boxes beside those ítems that are presentryused to eval-uate your fããïlTty and/or student programme.

rndicate how frequently each of the folrowing individuars has inputinto the contenr of thâ curricurum of the school affiliating withyour facility.

I

I

5

5

5432I
22

ctor of Physiotherapy I

Always Usual1_y Occasionally Rarely Never

For
0ff ice
Use
Only

23

l,r'

[ini"i.r, through CCCE

\Ysiotherapist - nor aIti.nic ian

5

5

5

4

4

4

3

3

3

2

2

2

1

I

432I
5 f,u
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19.A Has your facility ever refused to accept students from a schoolor schools.
If yes, pl.ease check

If no, proceed to part l9.B
27

If yes, give the reasons for thís decisíon.

19.B Has any school ever refused to place students with your facility?

If yes, please cheek

If no, go on to Q. 20

28

If yes, what reasons rrere given for this decision.

20. Does your facility provide pLacernents for:
(Put coded response in box provided)

Code

I
2
3

Students
Interns
Both students and interns

29



cccE

,.. 2L

SECTION III Centre Co-ordinator of Clínícal Educat ron

- your academic, educationaL and cLinical background

21. Nupber of years of experience as a physíotherapist in a clÍnicaL
setting.

32

22. Number of years of experíence as a centre co-ordinator of clinicaL
education.

35

23 Are you currently involved in the work of your professíonal
associatíon or other health reLated agencies?

If yes, pLease check 36

24. Number of years of experience supervísíng physiotherapy students
in the clinical settíng.

39

25 Híghest Level of academic achievement:
code number in the box províded.
Code
T oiploura
2. Bachelorfs Degree
3. Masterrs Degree

Put the appropriate

l-l oo
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Hor¡ ¡rouLd you rate yourseLf with respect to each of the folLowing:
(Circle your responses)

.. 22

26.

One of My
Strongest
Areas

A Fairl-y
Strong Area
For Me

Not as Sure
of lfyseLf as
Itd Like ro be

For
0ff íce
Use
0nly

4tClinical Skíl1s

feaching skills

Supervisory skiJ-1s

General knowledge of physio-
therapy

finowledge of PT theory

Inter-personal reLations

0rganízation & administratíon
ClinicaL research metho-
dol og íes

0ther (Specify)

2

2

2

2

2

2

2

2

I

I

I

I

I

I

I

3

3

3

3

3

3

3

3

3

I

I 49

n
80

2

rt would be appreciated if you would enclose the folrow ing items when returningthe questionnaire.

A copy of your job description (enclosed)

opy of the statement of
ectÍves for Clínical Education (encLosed)

Ac
obj

TIIANK YOU FOR YOUR PARTICIPATION
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How ¡rouLd you rate yoursel-f with respect, to each of the following:
(Circle your responses)

.. 22

26.

One of My
Strongest
Areas

A Fairly
Strong Area
For Me

Not as Sure
of þself as
Ifd Like ro be

For
Off ice
Use
0nly

4L

49

fi
80

Clinical Skills

feaching skiLLs

gupervisory skil1s
0eneraL knowledge of physio-
therapy

fnowledge of PT theory

Inter-personaL relations

0rganization & administration
CLinicaL research metho-
dol og ies
Other (Specífy)

2

2

2

2

2

2

2

2

I

I

I

I

I

I

I

3

3

3

3

3

3

3

3

32

1

I

It ¡¡ould be apprecíated Íf you would enclose the following itens when returning
the questionnaire.

A copy of your job description

A copy of the statement of
objectives for Clinical Education

(enclosed)

(encLosed)

THANK YOU FOR YOUR PARTICIPATION



Educat I on l

1981-

1978

Ig7L

Vor'k Ex rLencë I

October 1-983 to Present:

May 1983 to October L983:

Aprll 1983 (Locum):

January 1983 to
Jilarch 1983:

1981 to
December 1982

Curriculum Vitae

Val-erie FrÍesen

Pre-masters 1n Health Educatlon
Unlverslty of Manltoba

Bachelor of Physlotherapy
Unlverslty of Manltoba

Dlplorna of Physlothêrapy
Unlversity of Manitoba

Program Director
Day Hospltal
Deer Lodge Centre
!/1nn1peg, Manitoba

Program Assistant
ProJect to develop an
Ident1f lcat lon Frotocol
for Chlldrene' Diseases,
Disorders and Depend-
encies, Faculty of
Educatlon, Unlver-slty of
Manltoba

Staff Physlotheraplst
Victorla General Hospltal
Vlnnipeg, Manltoba

Frogram Assistant
!/c¡rk-Study Frogram
Faculty of Educatior:
Unlversity of Manltoba

Lecturer,/C1 Ínica 1

Co-ordinator
School of Medlcal

Rehabi I ltat lon
IJniverslty of Manltoba

August



August 1979 tn
July 1-981-

Jolnt Poeftlon:

Lecturer/Cl lnlcal
Co-ordlnator

School of Medlcal
Rehabl L ltat lon

Unlversfty of Manltoba

Clln1cal Co-ordinator
St. Bonlface General

llospltal
\flnn1peg, Manf toba

Ncrvember 1978 to
August L97g

Staff Physiotherapfst
St. Bonlface General

Hoepltal

l[arch Lg73 to
ìïovember tv^78

Staff Phyefotherapist
Canadlan Arthritls

Soclety
Manltoba

July tgTL to
ItÍarch 1v^73

Staff Physlotherapfet
Kltchener-ltaterLoo

GeneraL Hospltal
Kltchener, Ontarlo

May 1,97L to July L97t
(Locum)

Staff Phyelotheraplst
MunfclpaL llospttals
tflnnf peg, Manltoba




