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GUIDELINES FOR CLINICAL EDUCATION SITES

1.0 THE PHILOSOPHY OF THE CLINICAL EDUCATION SITE AND PROVIDER OF
PHYSICAL THERAPY FOR PATIENT/CLIENT CARE AND CLINICAL EDUCATION
IS COMPATIBLE WITH THAT OF THE ACADEMIC PROGRAM. 

1. The philosophies of the clinical education site and the academic program must 
be compatible, but not necessarily identical or in complete accord.  

2. The clinical education site and the provider of physical therapy should have 
a written statement of  philosophy.  

1.2.1 The statement of philosophy may include comments concerning
responsibilities for patient and client care, community service and
resources, and educational and scholarship activities.  

2.0 CLINICAL EDUCATION EXPERIENCES FOR STUDENTS ARE PLANNED TO
MEET SPECIFIC OBJECTIVES OF THE ACADEMIC PROGRAM, THE PROVIDER
OF PHYSICAL THERAPY, AND THE INDIVIDUAL STUDENT.  

1. Planning for students should take place through communication among
the Center Coordinator of Clinical Education (CCCE), the Clinical
Instructors (CIs), and the Academic Coordinator/Director of Clinical Education 
(ACCE/DCE).

2.1.1 The provider of physical therapy has clearly defined, written objectives for
its clinical education programs consistent with the philosophy and
requirements of each academic program.  

2.1.2 Clinical education objectives should be written specifically for the provider
of physical therapy by physical therapy personnel.  

2.1.3 Students should participate in planning their learning experiences
according to mutually agreed-on objectives.

2.1.4 CI’s should be prepared to modify learning experiences to meet individual
student needs, objectives, and interests.

2.2 A thorough orientation to the clinical education program and the personnel of the
clinical education site should be planned for students.

2.2.1 Organized procedures for the orientation of students exists.  These
procedures may include providing an orientation manual, a facility tour,
and information relating to housing, transportation, parking, dress code,
documentation, scheduling procedures, and other important subjects.  

2.3 Evaluation of student performance is an integral part of the learning plan to
ensure that objectives are met.
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2.3.1 Opportunities for discussion of strengths and weaknesses should be
scheduled on a continual basis.

2.3.2 The provider of physical therapy provides both constructive and
cumulative evaluations of students.  These will be provided in both written
and verbal forms and the evaluation frequency will be scheduled as
mutually agreed on by the academic program and the provider of physical
therapy.

3.0 PHYSICAL THERAPY PERSONNEL PROVIDE SERVICES IN AN ETHICAL AND
LEGAL MANNER.  

1. All physical therapists and physical therapist assistants provide services in an
ethical and legal manner as outlined by the state standards of practice, the state
practice act, clinical education site policy, the APTA Code of Ethics, Standards of
Ethical Conduct for the Physical Therapist Assistant, Guide to Physical Therapist
Practice, and the policy and positions of the APTA. 

3.1.1 The clinical education site has evidence of valid licensure, registration, or
certification for all physical therapists and physical therapist assistants,
where appropriate. 

3.1.2 The provider of physical therapy has a current Policy and Procedure
Manual, which includes a copy of the state practice act and interpretive
rules and regulations, the APTA Code of Ethics, Standards for Ethical
Conduct for the Physical Therapist Assistant, Guide for Professional
Conduct, Guide for Conduct of the Affiliate Member, Guide to Physical
Therapist Practice, and a clinical education site code of ethics, if available.

2. The clinical education site policies are available to the personnel and students.  

3.2.1 Written policies should include, but not be limited to, statements on 
patients/client’s rights, release of confidential information, photographic
permission, clinical research, informed consent, and safety and infection 
control. 

3.2.2 The clinical education site has a mechanism for reporting unethical,
illegal, unprofessional or incompetent practice. 

4.0 THE CLINICAL EDUCATION SITE IS COMMITTED TO THE PRINCIPLE OF EQUAL
OPPORTUNITY AND AFFIRMATIVE ACTION AS REQUIRED BY FEDERAL
LEGISLATION. 

4.1 The clinical education site adheres to affirmative action policies and does not
discriminate on the basis of race, creed, color, gender, age, national or ethnic
origin, sexual  orientation or disability or health status. These policies apply to
recruiting, hiring, promoting, retaining, training, or recommending benefits for all
personnel. 
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4.1.1 The clinical education site as written statements regarding
nondiscrimination in its hiring, promotion and retention practices. 

4.2 The clinical education site does not discriminate against students and ensures
that each student is provided equal opportunities, learning experiences, and
benefits. 

4.2.1 The clinical education site does not discriminate in the selection or
assignment of students or their learning experiences. Evidence of this
nondiscrimination may be demonstrated through the clinical education
agreement. 

4.2.2 The clinical education site is sensitive to issues of individual and cultural 
diversity in clinical education. 

4.2.3 The clinical education site makes reasonable accommodations for
personnel and students according to ADA guidelines.

5.0 THE CLINICAL EDUCATION SITE DEMONSTRATES ADMINISTRATIVE SUPPORT
OF PHYSICAL THERAPY CLINICAL EDUCATION. 

5.1 A written clinical education agreement, in a format acceptable to both parties,
exists between each academic program and each clinical education site. 

5.1.1 A corporate clinical education agreement with an academic program may
exist to cover multiple clinical education sites.

5.2 The clinical education site demonstrates support of the participation of its
personnel in clinical education activities. 

5.2.1 The clinical education site promotes participation of personnel as CI’s and
CCCE’s.

5.2.2 The clinical education site facilitates growth of clinical educators by
providing educational opportunities related to clinical education such as
in-service presentations, CI training and credentialing programs, and
attendance at clinical education conferences. 

5.2.3 The clinical education site demonstrates commitment to clinical education
by reasonable allocation of resources.

5.3 Administrative support should be demonstrated by the inclusion of a 
statement of educational commitment within the clinical education site’s
philosophy statement.

5.4 A clinical education program manual exists, which might include, but should not
be limited to, structure of the program, roles and responsibilities of personnel,
quality improvement mechanism, policies and procedures, sample forms, and a
listing of current academic program relationships.
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6.0 THE CLINICAL EDUCATION SITE HAS A VARIETY OF LEARNING EXPERIENCES
AVAILABLE TO STUDENTS. 

6.1 Students in clinical education are primarily concerned with delivery of services to
patients/clients; therefore, the provider of physical therapy must have an
adequate number and variety of patients/clients.

6.1.1 The primary commitment of students is to patient/client care, including
when appropriate, screening, examination, evaluation, diagnosis,
prognosis, intervention, outcomes, and re-examination (see Guide to
Physical Therapist Practice).

6.1.2 Provision of a “variety of learning experiences” may include, but should not
be limited to, patient/client acuity, continuum of care, presence of a
PT/PTA team, complexity of patient/client diagnoses and environment,
health care systems, and health promotion.

6.1.3 The clinical education site provides a clinical experience appropriate to the
students’ level of education and prior experiences.

6.1.4 The clinical education site will provide, if available and appropriate,
opportunities for students to participate in other patient/client-related
experiences, including, but not limited to, attendance on rounds, planning
conferences, observation of other health professionals and medical
procedures, and health promotion programs.

6.1.5 The provider of physical therapy has adequate equipment to provide
contemporary services to conduct screenings or perform examinations
and interventions.

6.1.6 The provider of physical therapy indicates the types of clinical learning
experiences that are offered (e.g, observational, part-time and full-time).

6.2 Other learning experiences should include opportunities in management practice
services (e.g, indirect patient/client care).  For physical therapist students, these
opportunities may include consultation, education, critical inquiry, administration,*
and social responsibility.  For physical therapist assistant students, these
opportunities may include education, administration, and social responsibility.

6.2.1 The clinical education site will expose students to various management
practices, if available and appropriate, such as resource utilization, quality
improvement, reimbursement, cost containment, scheduling, and
productivity.

6.2.2 The clinical education site will expose students to various delegation and
supervision experiences, if available and appropriate,
such as direction and appropriate utilization of 
supportive personnel. 
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6.2.3 The clinical education site will expose students to teaching 
experiences, if available and appropriate, such as 
in-service programs and patient/client, family, caregiver and consumer
education 

6.2.4 The clinical education site will expose students to various
scholarly activities, if available and appropriate, such
as journal club, continuing education/in-services, literature review, 
case study and clinical research.  

7.0 THE Clinical education site PROVIDES AN ACTIVE, STIMULATING 
ENVIRONMENT APPROPRIATE FOR THE LEARNING NEEDS OF STUDENTS.  

7.1 The desirable learning environment in the clinical education site demonstrates 
characteristics of effective management, positive morale, collaborative 
working relationships, and interdisciplinary patient/client management
procedures.

7.1.1 Less tangible characteristics of the site’s personnel include 
receptiveness, a variety of expertise, interest in evidence-based
interventions, and involvement with care providers outside of physical
therapy.  

7.2 There is evidence of continuing and effective communication 
within the clinical education site.

7.2.1 Possible mechanisms of verbal communication might 
include personnel meetings, advisory committee meetings,
and interaction with other care providers, referral
agencies, and consumers.  

7.2.2 Possible written communications available include
regular monthly or yearly reports, memorandums,
evaluations.*  

7.2.3 Possible use of information technology includes e-mail, voice mail,
computer documentation, and electronic pagers.

8.0 SELECTED SUPPORT SERVICES ARE AVAILABLE TO STUDENTS.

8.1 Evidence exists that, prior to arrival, students are advised in writing of the
availability of support services within the clinical education site and
procedures for access to such services.
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8.1.1 Support services may include, but are not limited to: health care,
emergency medical care, and pharmaceutical supplies; library
facilities, educational media and equipment, duplicating services,
and computer services; support for conducting critical inquiry; and
room and board, laundry, parking, special transportation, and
recreational facilities. 

8.1.2 Support services will be provided for special learning needs of
students within reasonable accommodations and in accordance
with ADA guidelines.

9.0 ROLES AND RESPONSIBILITIES OF PHYSICAL THERAPY PERSONNEL ARE
CLEARLY DEFINED

9.1 Current job descriptions exist which are consistent with the respective state
practice acts and rules and regulations, and are available for all physical therapy
personnel.

9.1.1 Job responsibilities reflecting clinical education activities are clearly
defined within the job descriptions of all physical therapy personnel.

9.2 Students are informed of the roles and responsibilities of all levels of personnel
within the clinical education site and provider or physical therapy and how these
responsibilities are distinguished from one another.

9.3 The clinical education site and the provider of physical therapy should have a 
current policy and procedure manual that includes a written organizational chart
for the provider of physical therapy in relation to the clinical education site.

9.3.1 The physical therapy organizational chart clearly identifies the lines of
communication to be used by the student during clinical education
experiences.* 

3.2.2 Organizational charts should also reflect all personnel relationships,
including the person to whom the students are responsible while at the
clinical education site.  

10.0 THE PHYSICAL THERAPY PERSONNEL ARE ADEQUATE IN NUMBER TO
PROVIDE AN EDUCATIONAL PROGRAM FOR STUDENTS.  

10.1 Comprehensive clinical education can be planned for students in a 
clinical education site with at least one physical therapist. The state practice act
will serve as a guide to determine if a physical therapist assistant can supervise
physical therapist assistant students without the on-site supervision of a physical 
therapist. 

10.1.1 Direct clinical supervision of a physical therapist assistant student is
delegated to the physical therapist or a physical therapist/physical
therapist assistant team.
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10.2 Student-personnel ratio can vary according to the provision of the physical 
therapy services, the composition and expertise of the personnel, the educational
preparation of students, the type (PT or PTA) of students, the learning needs of
students, and the length of the clinical education assignments.

10.2.1 Alternative approaches to student supervision should be 
considered. Examples may include two or more students 
to one supervisor, split supervision by two or more CI’s 
or split supervision by rotation. 

10.3 Physical therapist responsibilities for patient/client care, teaching, critical inquiry
and community service permit adequate time for supervision of physical therapy
students.  

11.0 A CENTER COORDINATOR OF CLINICAL EDUCATION IS SELECTED BASED ON
SPECIFIC CRITERIA.

11.1 To qualify as Center Coordinator of Clinical Education (CCCE), the
individual should meet the Guidelines for Center Coordinator of 
Clinical Education. Preferably, a physical therapist and or a physical therapist
assistant is/are designated as the CCCE. Various alternatives may exist,
including, but not limited to, non-physical therapist professionals who possess the
skills to organize and maintain an appropriate clinical education program.*

11.1.1 If the CCCE is a physical therapist or physical therapist assistant, the
CCCE should be experienced as a clinician; experienced in clinical
education; interested in students; possess good interpersonal
communication and organizational skills; be knowledgeable about the
clinical education site and its resources, and serve as a consultant in the
evaluation process. 

11.1.2 If the CCCE is not from the physical therapy profession, the CCCE
should be experienced in clinical education; interested in students;
possess good interpersonal  communication and organizational skills; be
knowledgeable about the clinical education site and its resources; and
serve as a consultant in the evaluation process. A physical therapist
and/or physical therapist assistant who is experienced as a clinician must
be available for consultation in planning clinical education experiences for
students. Direct clinical supervision of physical therapist students is
delegated to a physical therapist or a physical therapist/physical therapist
assistant team. 

11.2 Planning and implementing the clinical education program in the
clinical education site should be a joint effort among all physical therapy
personnel with the CCCE serving as the key contact person for the clinical
education site with academic programs. 
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12.0 PHYSICAL THERAPY CLINICAL INSTRUCTORS ARE SELECTED BASED ON
SPECIFIC CRITERIA. 

12.1 To qualify as a Clinical Instructor (CI), individuals should meet the 
Guidelines for Clinical Instructors. 

12.1.1 One year of clinical experience is preferred as the minimal criteria for a CI 
Individuals should also be evaluated on their abilities to perform CI
responsibilities.

12.1.2 CI’s demonstrate a desire to work with students by pursuing learning
experiences to develop knowledge and skills in clinical teaching. 

12.2 CI’s should possess the ability to plan, conduct, and evaluate a clinical
education experience based on sound educational principles. 

12.2.1 Necessary educational skills include the ability to develop written
objectives for a variety of learning experiences, organize activities to
accomplish these objectives, effectively supervise students to facilitate 
learning and clinical reasoning, and participate in a multifaceted process
for evaluation of the clinical education experience. 

12.2.2 The CI is evaluated on the actual application of the educational principles.

12.3 The primary CI for physical therapist students must be a physical therapist.

12.4 The PT/PTA team is the preferred model of clinical instruction for the physical
therapist assistant student to ensure that the student learns the appropriate
aspects of the physical therapist assistant role.

12.4.1 Where the physical therapist is the CI, the preferred roles of the physical
therapist assistant are to serve as a role model for the physical therapist
assistant student and to maintain an active role in the feedback and
evaluation of the physical therapist assistant student.

12.4.2 Where the physical therapist assistant is the CI, the preferred roles of the
physical therapist are to observe and consult on n ongoing basis, to model
the essentials of the PT/PTA relationship, and to maintain an active role in
feedback and evaluation of the physical therapist assistant students.

12.4.3 Regardless of who functions as the CI, a physical therapist will be the
patient/client-care team leader with ultimate responsibility for the provision
of physical therapy services to all patients/clients for whom the physical
therapist assistant student provides interventions.
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13.0 SPECIAL EXPERTISE OF THE CLINICAL EDUCATION SITE PERSONNEL IS
AVAILABLE TO STUDENTS. 

13.1 The clinical education site personnel, when appropriate, provide a variety of
learning opportunities consistent with the areas of expertise.

13.1.1 Special expertise may be offered by select physical therapy personnel or
by other professional disciplines that can broaden the knowledge and
competence of students.  

13.1.2 Special knowledge and expertise can be shared with students through
in-service education, demonstrations, lectures, observational
experiences, clinical case conferences, meetings, or rotational
assignments.  

13.1.3 The involvement of the individual student in these experiences is
determined by the CI.

14.0 THE CLINICAL EDUCATION SITE ENCOURAGES CLINICAL EDUCATOR (CI and
CCCE) TRAINING AND DEVELOPMENT.  

14.1 Clinical education sites foster participation in formal and informal clinical educator
training, conducted either internally.  

14.1.1 The ACCE and the CCCE may collaborate on arrangements for
presenting materials on clinical teaching to the CI’s.  

14.1.2 The clinical education site should provide support for attendance at clinical
education conferences and teaching seminars on the consortia, regional,
component, and national levels.

14.1.3 The APTA Clinical Instructor Education and Credentialing Program is
recommended for clinical educators.

15.0 THE CLINICAL EDUCATION SITE SUPPORTS ACTIVE CAREER DEVELOPMENT
FOR PERSONNEL.

15.1 The clinical education site’s policy and procedure manuals outline policies
concerning on-the-job training, in-service education, continuing education, and
post-entry level study.

15.2 The clinical education site supports personnel participation in various
development programs through mechanisms such as release time for
in-services, on-site continuing education programs, or financial support and
educational time for external seminars and workshops.  

15.3 In-service education programs are scheduled on a regular basis and should be
planned by personnel of the clinical education site.
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15.4 Student participation in career development activities is expected and 
encouraged. 

16.0 PHYSICAL THERAPY PERSONNEL ARE ACTIVE IN PROFESSIONAL ACTIVITIES. 

16.1 Activities may include, but are not limited to, self-improvement 
activities, career enhancement activities, membership in professional
associations (eg, American Physical Therapy Association), activities related to
offices or committees, written or verbal presentations, community and human
service organization activities, and other special activities.

16.2 The physical therapy personnel should be encouraged to be active at local, state,
component, or national levels. 

16.3 The physical therapy personnel should provide students with information 
about professional activities and encourage their participation. 

16.4 The physical therapy personnel should be members of the American Physical
Therapy Association.

17.0 THE PROVIDER OF PHYSICAL THERAPY HAS AN ACTIVE AND VIABLE
PROCESS OF INTERNAL EVALUATION OF ITS AFFAIRS AND IS RECEPTIVE TO
PROCEDURES OF REVIEW AND AUDIT APPROVED BY APPROPRIATE
EXTERNAL AGENCIES AND CONSUMERS. 

17.1 Performance evaluations of physical therapy personnel should be completed at
regularly scheduled intervals and should include appropriate feedback to the
individuals evaluated. 

17.2 Evaluation of the provider of physical therapy should occur at regularly
scheduled intervals. 

17.2.1 Evaluation methods may include, but are not limited to, continuous quality
improvement, peer review, utilization review, medical audit, program
evaluation, and consumer satisfaction monitors. 

17.2.2 Evaluations should be continuous and include all aspects of the service,
including, but not limited to, consultation, education, critical inquiry, and
administration.

17.3 The clinical education site has successfully met the requirements of 
appropriate external agencies. 

17.4 The provider of physical therapy involves students in the review processes 
as possible. 

17.5 The physical therapy clinical education program should be reviewed 
and revised as changes occur in objectives, programs, and personnel.
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