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The Impact of COVID-19 on Physical Therapy Clinical
Education Experiences in Florida

Stephanie M. Svoboda, PT, DPT, EdS, MS, Jason Kostrna, PhD, CMPC, and Patrick Pabian, PT, DPT, PhD

Introduction. Full-time clinical education
experiences (CEEs) constitute a significant
component of entry-level physical therapy
education. COVID-19 challenged clinical
education throughout the country by af-
fecting the availability of CEEs.

Review of Literature. Research suggested
that the number of clinical education spots
available would stay the same. By contrast,
the number of students enrolling in physical
therapist (PT) and physical therapist assis-
tant (PTA) education programs continues to
rise. In response to the COVID-19 pan-
demic, students and faculty expressed con-
cerns about the lack of student readiness and
the availability of CEEs.e purpose of this
study was to examine prepandemic factors
that influenced the number of CEE slots
available in Florida and the impact that the
COVID-19 pandemic had on slot availabil-
ity. Furthermore, researchers sought to
identify factors that prevented a return to
prepandemic levels of CEE spot offerings
and recognize solutions to overcome those

barriers. Finally, the researchers aimed to
pinpoint suggestions to enhance collabora-
tions between the clinical sites and physical
therapy education programs.

Subjects. Forty-eight site coordinators of
clinical education (SCCEs) from various
settings and regions in Florida completed
the survey.

Methods. An online survey was distrib-
uted to Florida SCCEs to ascertain their
perceptions on howCOVID-19 influenced
clinical education. e researchers used
descriptive and inferential statistics to
analyze the data.

Results. Clinical instructor (CI) volun-
teerism was the primary determinant of
CEE spots available before the COVID-19
pandemic. e number of CEE spots was
reduced for both PT and PTA education
programs during the COVID-19 pan-
demic. Although the PTA slots returned
to their baseline from 2019, the PT
placements remained significantly lower
in 2021. Social distancing and CI avail-
ability had the most considerable impact
on CEE offerings. Site coordinators of
clinical education also suggested that the
greatest supports needed from the aca-
demic institutions were educating stu-
dents on COVID-19 prevention and
providing personal protective equipment
(PPE) to students for their CEEs. is
article also offers suggested incentives
that academic sites can provide their
clinical partners, such as in-services
earning continuing education units, to
enhance their participation in clinical
education.

Discussion and Conclusion. All clinical
education stakeholders must collaborate
to provide students with the required
clinical educational opportunities. Aca-
demic sites should continue to provide
support, training, and incentives to CIs to
enhance participation from clinical edu-
cation sites. Educational programs must
add content about COVID-19 to their
curriculum and consider providing stu-
dents with PPE during their rotations to
restore the number of CEEs post-
COVID-19 pandemic.

Key Words: COVID-19, Clinical educa-
tion, Site coordinators.

INTRODUCTION

Full-time clinical education experiences
(CEE) constitute a significant component of
entry-level physical therapy education in the
United States. According to recent aggregate
data from the Commission on Accreditation
in Physical erapy Education (CAPTE),
credit hours from full-time CEEs constitute
20% of physical therapist (PT) education
programs1 and 25% of physical therapist as-
sistant (PTA) education programs.2 Com-
mission on Accreditation in Physicalerapy
Education requires students to be exposed to
the “management of patients/clients with
diseases and conditions representative of
those commonly seen in practice across the
lifespan and continuum of care in a range of
practice settings.”3,4 Before the Coronavirus
Disease 2019 (COVID-19) pandemic, CAPTE
required full-time PT CEEs to consist of a
minimum of 35 hours per week for 30 weeks3

and PTA CEEs to consist of a total of 520
hours.4

e impact of COVID-19 challenged
clinical education throughout the country,
affecting both physical therapy education
programs and health care sites.e pandemic
occurred at a time of noteworthy growth in
PT and PTA education programs. According
to CAPTE, there has been a 12.2% increase
in the number of PTeducation programs1 and
an 11.8% increase in PTA education pro-
grams2 in the country over the past 6 years.
Aggregate data from CAPTE reported that
there were approximately 34,202 PT students
in the country enrolled in accredited PT ed-
ucation programs in 2019.1 ere were 29,078
enrolled PT students in 2015,5 which is an
increase of 19.8%. e growth in PT student
enrollment has been particularly dramatic in
Florida. Between 2015 and 2020, the number
of PT students has increased from 1923 to
2529, representing a 31.5% increase.6 is
dramatic rise in student enrollment stressed
PT and PTA education programs’ ability to
provide CEEs.
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Florida experienced the first cases of
COVID-19 in March 2020. As a result,
physical therapy facilities throughout the state
closed or decreased staffing, and many facili-
ties suspended their student programs in-
definitely, drastically reducing the already
limited number of CEEs. In response to this
novel situation, on March 13, 2020, CAPTE
issued a temporary waiver of 2 weeks or 80
hours of clinical education requirements from
students’ final terminal experience while
continuing to require that students reach
entry-level competence within the completed
hours. Students were expected to complete the
types and number of CEEs as required by
their programs. e CAPTE updated their
statement on March 16, 2020, to clarify that
students in their final year or 12 months of
their program do not need to complete their
outstanding hours if the student 1) met the
breadth and depth of required experiences, 2)
achieved entry-level competence in all areas
measured by the program’s assessment in-
strument during one of their CEEs, and 3) PT
students completed at least 28 full-time weeks
and PTA students completed at least 440
hours of clinical education. e CAPTE has
since published 5 additional guidance docu-
ments, the most recent being August 5, 2022.
e document reiterated that the United
States is still facing a Public Health Emer-
gency (PHE) and that all previous guidance
regarding CEE hours remains in effect.
However, this guidance is only temporary,
and the CAPTE will advise when the waiver is
no longer valid.7

e Florida Physical erapy Association
(FPTA) formed a Clinical Education Task
Force to critically evaluate the best ways to
help students continue their clinical educa-
tion with minimal interruptions. e FPTA’s
Task Force consisted of representatives from
each group of clinical education stakeholders
(PT education program department chairs,
directors of clinical education [DCEs], site
coordinators of clinical education [SCCEs],
and FPTA board members). is study was
developed and conducted by SCCE members
of the Task Force. To better understand the
effects of the COVID-19 pandemic, this study
examined the existing factors influencing
CEEs in Florida prepandemic. Our primary
aim of this study was to understand the im-
pact that the COVID-19 pandemic had on the
number of PT and PTA clinical slots in Flor-
ida from prepandemic to 2021, as reported by
Florida SCCEs. e study also sought to
identify factors associated with sites that were
unable to return to prepandemic levels of
clinical education support. Finally, the re-
searchers aimed to identify strategies to
overcome pandemic-related barriers and to
understand how academic sites can

collaborate more with clinical sites, regardless
of the pandemic, to increase the number of
CEEs.

REVIEW OF LITERATURE

Recent research reported on the influence of
the COVID-19 pandemic on physical therapy
education from the point of view of students
and faculty. Research found that pandemic-
related restrictions had a deleterious impact
on the educational environment. Students
reported technological limitations, lack of
peer contact, and overall academic rigor as
barriers to learning. Students and faculty also
expressed concerns about a lack of training
and feedback regarding psychomotor skills,8-
11 which could directly affect their success in
their clinical rotations. ird-year students
were particularly anxious about the un-
certainty of completing their CEE to fulfill
their graduation requirements.9 e concern
for timely completion of clinical education
and graduation was also reported by faculty.10

A case report demonstrated the successful use
of telehealth as a unique physical therapy CEE
during the pandemic.11 Researchers from
other allied health professions, such as occu-
pational therapy and speech-language pa-
thology, also published responses to the
COVID-19 pandemic indicating similar dis-
ruptions to the educational environment.12-15

However, there are no published reports of
the effects of the COVID-19 pandemic spe-
cifically on physical therapy CEEs.

e SCCE coordinates with DCEs and su-
pervises physical therapy students and CIs at
the site.16,17 erefore, SCCEs are uniquely ca-
pable of providing insight into the effects of the
COVID-19 pandemic on physical therapy
CEEs. Prepandemic, Recker-Hughes et al18 ex-
amined perspectives from SCCEs on clinical
education by surveying 287 facilities.e survey
of Recker-Hughes et al provided insight to the
academic community on how clinical sites
implemented clinical education and factors that
affected the delivery of CEEs, such as CI avail-
ability, perspectives of students, productivity,
and the like. e top 3 reasons sites had a
physical therapy student program were contri-
butions to staff professional development, ful-
filling a professional obligation, and fulfilling
the facility’s mission. Challenges to sustaining a
student program included inadequate therapy
staffing, insufficient time for program admin-
istration, and low availability of experienced
therapists to serve as clinical instructors (CI).
Most respondents reported that supervising a
student had a neutral effect on both clinician
productivity (66%) and quality of care (63%).
irty-two percent of respondents said that
having students increases quality, and only
0.7% reported a decrease in quality. Twenty

percent reported a reduction in productivity,
whereas 11% reported an increase in pro-
ductivity. Hospital settings were 2 times more
likely to experience a decline in productivity.
Providing incentives and support to clinical
sites and CIs were perceived as rarely done,
never done, and unknown by most respon-
dents; however, directors were very interested
in implementing these supports. More than
90% of respondents reported interest in dis-
counted or free continuing education, con-
tinuing education credits, and discounted or
free CI credentialing courses.18

e study results from Recker-Hughes
et al18 denote that a multifaceted system is
needed to support clinical education, which
was likely placed under immense pressure
during the COVID-19 pandemic. e study
also indicated that most clinical sites antici-
patedmaintaining the same number of student
spots over the next 5 years. erefore, this
study is warranted to explore the impact of
COVID-19 on the number of clinical slot of-
ferings and identify factors and opportunities
to restore CEE slots. Despite the importance of
CEEs and SCCEs, no research has been pub-
lished on SCCEs’ views of how the COVID-19
pandemic has influenced CEEs or objectively
examined the changes in slot assignments and
its recovery from the early pandemic.

is study addresses this lack of research by
examining the trends that occurred in slot as-
signments in one state during the pandemic.
e researchers also examined the factors af-
fecting slot availability during the COVID-19
pandemic, as reported by SCCEs. e
uniqueness of the present investigation is evi-
denced in several regards. First, there is a lack
of research into the effects of COVID-19 on the
physical therapy clinical education process. In
general, the examination of the CEE from the
perspective of the SCCE is quite limited. Fi-
nally, the limited research in these areas has
predominately been performed in the North-
east United States. us, this study provided
important information regarding the CEE and
how the pandemic affected the CEE from the
viewpoint of the SCCE in a geographic region
previously underreported in the literature.

SUBJECTS

e research team compiled a list of SCCEs
throughout Florida. e list was assembled by
requesting the electronic mailing addresses
from theDCEs at both a Florida Consortium of
Clinical Education meeting and a Task Force
meeting.e research team emailed the survey
to 676 email addresses, with 569 emails suc-
cessfully delivered. e survey was started 86
times, but 28 were not completed, and 9 indi-
viduals were not current Florida SCCEs, so
their responses were not included in the data
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analysis. erefore, 49 Florida SCCEs com-
pleted the survey; 1 individual’s data were re-
moved because answers were consistently
outliers. is study was approved for exemp-
tion by Florida International University’s IRB.

METHODS

Procedure

Participants were recruited by emails sent to
SCCEs from the compiled contact list at the
beginning of November 2020. Information
about the purpose of the study and the hy-
perlink to the Qualtrics survey was provided
in the body of the email. Two reminder
emails were sent 2 and 4 weeks after the first
invitation. e survey was closed in January
2021.

Instrument Development

Two SCCE members of the Task Force de-
veloped the survey used for this study
(Appendix, Supplemental Digital Content
1, http://links.lww.com/JOPTE/A224). Re-
searchers designed questions based on dis-
cussions during Task Force meetings and
reviewing similar published research.18-20

e researchers also analyzed the Reference
Manual for SCCE21 and the Physical er-
apist Student Evaluation: Clinical Experi-
ence and Clinical Instruction22 tools to
inform question design. e survey was
shared with the Task Force, and members
provided feedback. All input was consid-
ered, and changes to the survey were made.
e revised version of the survey was sent to
a small group of SCCEs for feedback re-
garding content, usability, and errors to
ensure content and face validity. e final
survey was modified to incorporate this
additional feedback.

e survey was divided into 3 sections.
Section one collected demographic information
about the SCCEs, their roles as SCCEs, and
their sites. Section 2 collected information
about past students at sites. Section 3 collected
data regarding the impact of COVID-19 on
clinical sites’ ability to host students and what
SCCEs believe that academic sites can do to
enhance the possibility of sites continuing to
host students.

Data Analysis

e data were downloaded from the Qual-
trics software to an SPSS file. Descriptive
statistics (frequencies, means, ranges) were
calculated for each question. To examine the
number of clinical site placement changes
over time, a repeated-measures analysis of var-
iance (ANOVA) was conducted. Due to a vio-
lation of Mauchley’s test of sphericity for PTA

Greenhouse–Geisser F statistic was evaluated to
determine statistical significance. Bonferroni’s
corrected post hoc analyses examined pairwise
(year to year) comparisons. Due to a violation of
the homogeneity assumption, a 2-way repeated-
measures ANOVA was not possible, and thus,
comparisons of the effects based on PT versus
PTA were examined by nonparametric assess-
ment. Categorical data were analyzed through
chi-square statistics.

RESULTS

Subjects

A small portion (8.44%) of potential respon-
dents completed the survey. Table 1 provides
the characteristics of the SCCEs and their sites.
Most SCCEs were female (77.1%) and physical
therapists (91.7%). Responses included repre-
sentation from all FPTA districts, from all
types of facilities, and from facilities that ser-
ved patients at all stages of the life span.

Table 1. Characteristics of SCCEs and
Their Facilities (N = 48)

% (N)

Gender

Female 77.1% (37)

Male 22.9% (11)

Professional role

Physical therapist 91.7% (44)

Physical therapist
assistant

4.2% (2)

Other 4.2% (2)

Years in clinical
practice—physical
therapist (n = 44)

Mean 21.83 (610.8)
y

Range 3–44 y

Years as SCCE (n = 48)

Mean 7.13 (65.7) y

Range 0.5–24 y

Coordinate student
programs outside of
physical therapy

Yes 47.9% (23)

No 52.1% (25)

No. of locations that
you oversee

One 35.4% (17)

Greater than one 64.6% (31)

If greater than one,
how many? (n = 17)

6.9 (69.5)

Range 2–36

Do you serve as a
clinical instructor?

Yes 64.6% (31)

No 20.8% (10)

I fill in if the assigned
CI is not available.

14.6% (7)

FPTA district

Southeast 31.3% (15)

East central 22.9% (11)

Northern 14.6% (7)

West central 14.6% (7)

Southwest 14.6% (7)

Northwest 2.1% (1)

Type of facility (select
all that apply)

Ambulatory care/
outpatient hospital

52.1% (25)

Table 1. Characteristics of SCCEs and
Their Facilities (N = 48) continued

% (N)

Acute care/inpatient
hospital

33.3% (16)

Acute inpatient
rehabilitation

31.3% (15)

Outpatient private
practice

10.4% (5)

Skilled nursing
facility

6.3% (3)

Corporate
outpatient centers
(ex: CORA, select)

6.3% (3)

Federal/state/county
health

2.1% (1)

Home health care 2.1% (1)

School system 2.1% (1)

Wellness/prevention
program

2.1% (1)

Patient population
served at site(s) (select
all that apply)

Birth-12 y 37.5% (18)

13–21 y 83.3% (40)

22–45 y 85.4% (41)

46–65 y 87.5% (42)

66–85 y 87.5% (42)

86 y or greater 83.3% (40)

Abbreviations: CI = clinical instructor; FPTA =
Florida Physical Therapy Association; SCCE = site
coordinators of clinical education.
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Participants had a mean of 21.83 (610.8) years
of experience as physical therapists and amean
of 7.13 (65.7) years of experience as SCCEs.
Most participants also served as CIs (64.6%),
and 47.9% coordinated student programs in
addition to physical therapy, with occupational
therapy and speech-language pathology being
the most common. Some SCCEs coordinated
student programs for multiple locations
(35.4%). For SCCEs overseeing multiple loca-
tions, the average number of sites they were
responsible for was 6.9 (69.5).

Factors Influencing Clinical Education
Experiences Slots Prepandemic

e most significant determiner of the number
of CEE spots offered to schoolswas the number
of CIs that signed up to serve (75.7%). Serving
as a CIwas notmandatory at 48.6% of sites, but
40.5% of sites recommended it for promotion
within the company. e 2 most reported eli-
gibility criteria for serving as a CI were will-
ingness to be a CI (94.6%) and years of
experience as a PT (83.8%). Most SCCEs rated
students’ preparedness for CEEs positively,
with 18.9% indicating that students were ex-
tremely prepared and 45.9% indicating that
they were somewhat prepared. However, ap-
proximately 32% of the respondents felt that
academic institutions could better prepare
students for CEEs by providingmore hands-on
training related to the tasks they will encounter
in that particular setting.

Site coordinators of clinical educations’
perceptions of the advantages and disadvan-
tages of hosting students at their sites are
recorded in Table 2. Respondents reported that
having students increased clinician pro-
ductivity (physical therapy student [SPTs]
29.2%, physical therapist assistant student
[SPTAs] 18.8%), whereas others reported that
hosting students decreased productivity (SPTs
39.6%, SPTAs 35.4%). Frequently reported
advantages of hosting students included re-
cruitment for future employees (77.1% SPT,
52.1% SPTA) and helping licensed PT/PTAs
stay current on new evidence or techniques
(75.0% SPT, 50.0% SPTA). Commonly repor-
ted disadvantages included students utilize
space (50.0% SPT, 45.8% SPTA), students
utilize resources (SPTs 31.3%, SPTAs 29.2%),
and clinicians not having downtime when they
served as CIs (43.8% SPT, 33.3% SPTA). e
suggested optimal number of weeks for a CEE
was reported to be 10.22 (61.64) weeks for
SPTs and 7.43 (63.30) weeks for SPTAs.

Effect of COVID-19 on the Number of
Clinical Education Experiences

In 2019, before the COVID-19 pandemic,
each site hosted an average of 15.49 (618.33;
range 2–85) PT students and 4.59 (63.92;

range 1–20) PTA students. In 2020, sites
hosted 9.45 (611.58; range 0–51) PT students
and 2.62 (63.10; range 0–14) PTA students.
Site coordinators of clinical educations iden-
tified that in 2021, they would host 12.68
(616.92; range 0–85) PT students and 3.88
(63.57; range: 0–20) PTA students (Table 3).

A statistically significant change over time
from the years 2019 through 2021 for both PT
(F2,92 = 16.14; P < .001; hp

2 = 0.26) and PTA
(F1.58, 51.98 = 13.09; P < .001; hp

2 = 0.28) site
availability was found by repeated-measures
ANOVA. e Bonferroni’s adjusted post hoc
test revealed statistically significant pairwise
differences (P < .001) for both PTand PTA slots
between 2019 and 2020. During this period, PT
placements decreased by an average of 6.04
(95% CI 3.02–9.06), and PTA placements de-
creased by an average of 1.97 (95% CI
0.85–3.10). From 2020 to 2021, there was a
statistically significant increase in both PT

(P < .01) and PTA (P < .001). Physical therapist
placements increased by 3.23 (95% CI
0.79–5.68), and PTA placements increased by
1.23 placements (95% CI 0.58–1.95; P < .001).
Upon examining the total change from 2019 to
2021, it was found that there was a statistically
significant difference in PTplacements (P= .02),
with 2021 being an average of 2.81 placements
lower (95% CI 0.38–5.24) compared with 2019.
In comparison, there was no significant differ-
ence (P = .33) in placements for PTA slots from
2019 to 2021, with an average decrease of 0.71
placements in 2021 (95% CI20.38 to 1.79).

Pandemic Factors Limiting Access to
Prepandemic Levels of Support

In total, 24 of the 47 sites (51.1%) supporting PT
students returned to the prior level of clinical
education support as measured by placements
in 2021 compared with 2019. By contrast, 23 of

Table 2. Advantages and Disadvantages of Students at Clinical Sites (N = 48; Select
All That Apply)

Advantages
DPT
% (N)

PTA
% (N)

Recruitment for future employees 77.1 (37) 52.1 (25)

Students help licensed PT/PTAs stay current on
new evidence or techniques

75.0 (36) 50.0 (24)

Increased clinician productivity 29.2 (14) 18.8 (9)

Other 18.8 (9) 18.8 (9)

There are no advantages to accepting DPT
students at our site(s)

4.2 (2) 18.8 (9)

Disadvantages
DPT
%(N)

PTA
%(N)

Students utilize physical space 50.0 (24) 45.8 (22)

Clinicians do not have downtime 43.8 (21) 33.3 (16)

Decreased clinician productivity 39.6 (19) 35.4 (17)

Students utilize resources (PPE) 31.3 (15) 29.2 (14)

There are no disadvantages to accepting DPT
students at our site(s)

20.8 (10) 27.1 (13)

Other 18.8 (9) 18.8 (9)

Increased administrative costs 10.4 (5) 10.4 (5)

Abbreviations: PT = physical therapist; PTA = physical therapist assistant.

Table 3. Number of Student Placements

2019 2020 2021

PT (n = 37a) 15.49 (618.33)
Range: 2–85

9.45 (611.58)
Range: 0–51

12.68 (616.92)
Range: 0–85

PTA (n = 34a) 4.59 (63.92)
Range: 1–20

2.62 (63.10)
Range: 0–14

3.88 (63.57)
Range: 0–20

Abbreviations: PT = physical therapist; PTA = physical therapist assistant.
aSites that did not host PT or PTA students in 2019 were not included in the analysis.
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34 (67.6%) clinical sites that accepted PTA stu-
dents returned to 2019 levels. Upon calculating
an odds ratio to determine differences in the rate
of return to 2019 levels, researchers found that
PTA students were 2.00 times more likely than
PTstudents to return to the prior level of clinical
education placements (95% CI 0.80–5.02). e
most frequently reported barriers to hosting
students during COVID-19 included changes in
the number of CIs available (56.3%) and con-
straints of adhering to social distancing guide-
lines (54.2%) (Table 4).

Further analysis was conducted for sites
that could not return to the previous level of
student placements. Of the sites whose PT
placements did not return to 2019 levels, 15 of
23 sites (65.2%) reported a limiting factor of
constraints adhering to social distancing. In
comparison, 11 out of 24 sites (45.8%) that
returned to 2019 levels of PT placements
reported constraints in adhering to social
distancing as a limiting factor. Although there
was a descriptive difference, a chi-square test
did not indicate a statistical significance for
this relationship (P = .15). Among the PTA
sites whose placements did not return to 2019

levels, constraints adhering to social distanc-
ing were reported as a limiting factor by 8 of
11 sites (72.7%) compared with 11 out of 23
sites (47.8%) where PTA placements returned
to 2019 levels. A chi-square did not reveal a
statistically significant difference in this re-
lationship (P = .16). Regarding availability of
PPE, 6 of 11 (45.4%) PTA sites where PTA
placements did not return to 2019 levels
reported that PPE availability was a signifi-
cant concern. However, this value was not
significantly higher (P = .08) than sites that
did return to 2019 levels, whichwas 4 out of 23
(17.4%). In comparison, the discrepancy in
concern for PPE availability between PT sites
that returned to 2019 levels of placements (5
of 24, 20.8%) and those that did not (6 of 23,
26.1%) was far less (P = .67).

Overcoming Pandemic Barriers to
Clinical Education Experiences and
Future Collaboration Postpandemic

Two-thirds of SCCEs suggested that academic
institutions could enhance the possibility of
hosting students during the pandemic by as-
suring that their students know the basics of
COVID-19 prevention. In addition, 39.4% of
SCCEs reported that providing students with
PPE would be helpful (Table 4). Table 5 lists
suggestions from the SCCEs to facilitate post-
pandemic CI and site participation in CEEs.e
most common request was for the university
partner to provide in-service opportunities for
the CIs to earn continuing education units
(CEUs; 79.2%). Other leading suggestions in-
cluded university library access (45.8%), op-
portunities to contribute as a guest lecturer
(45.8%), and university recognition (43.8%).

DISCUSSION

e number of CEE spots was reduced during
the COVID-19 pandemic. Although results
from this study suggest that spots will increase
over time, the overall number of spots for PT
students did not return to prepandemic baseline
in 2021. In 2021, the number of PT placements
was 82% of the 2019 baseline, and PTA place-
ments was 85% of the 2019 baseline. One of the
main barriers cited by SCCEs to hosting stu-
dents was adherence to social distancing
guidelines.erefore, social distancing needs to
be taken into consideration by academic sites
when requesting sites use the 2 students-to-1 CI
model during PHE. Although researchers
demonstrated this model to be effective in the
past,23,24 PHE restrictions may not make it
feasible during these challenging times.

Before COVID-19, clinic directors repor-
ted that the limited availability of CIs was a
challenge to hosting a student program.18 In
this study, SCCEs added to these concerns
because they indicated that changes in the

number of CIs available, either due to fewer
CIs or a decrease in CIs’ hours, was a barrier
to accepting students. APTA’s Impact of
COVID-19 on the Physical erapy Pro-
fession report further reiterated this decrease
in PTs and PTAs’ hours.25 As a result, DCEs
must be mindful of CI shortages and dis-
tancing requirements when assigning stu-
dents to sites during PHEs.

Site coordinators of clinical education
reported prepandemic barriers to hosting
students were CIs’ lack of available time and
decreased productivity. In open-ended ques-
tions, several participants wrote that CIs ex-
perienced an initial decrease in productivity
during the first several weeks of a CEE but that
their productivity returns to baseline once the
students acclimate to the setting. When
implementing the CEE length, balancing the
needs of the students with the needs of the sites
and CIs is essential to program success. Opti-
mal length affiliations allow students enough
time to adjust to unfamiliar environments.
Concurrently, CIs will have fewer teaching

Table 4. Barriers and Suggestions to
Hosting Students During COVID-19
(N m= 48; Select All That Apply)

% (N)

Barriers

Changes in the number of
CIs available

56.3 (27)

Constraints of adhering to
social distancing
guidelines

54.2 (26)

Management has placed
our student program on
hold

33.3 (16)

Changes in patient census 31.3 (15)

Limited supply of PPE 22.9 (11)

There are no limiting
factors

10.4 (5)

Suggestions

Assure that students are
knowledgeable about the
basics of COVID-19
prevention

66.7 (32)

Provide students with PPE 39.6 (19)

Decrease length of clinical
experience

14.6 (7)

There is nothing that can
be done at this time

10.4 (5)

Abbreviations: CI = clinical instructor; PPE = personal
protective equipment.

Table 5. Overcoming Barriers:
Suggested Incentives That Academic
Sites Can Provide Clinical Partners
(N = 48; Select All That Apply)

% (N)

Provide CIs with in-services
that earn CEUs

79.2 (38)

University/College electronic
library access

45.8 (22)

Invitations for CIs to be a
guest lecturer at academic
institutions

45.8 (22)

Recognition of CIs
contributions from the
University/College level

45.8 (22)

Vouchers for University/
College credits

43.8 (21)

Provide additional training
in teaching and mentoring
to our clinicians

37.5 (18)

Ability for CIs to collaborate
on research projects

33.3 (16)

Financial compensation to
the CI

27.1 (13)

Financial compensation to
the site

18.8 (9)

There is nothing that can be
done

10.4 (5)

Decrease the length of the
clinical experience

8.3 (4)

Abbreviations: CEU = continuing education units;
CI = clinical instructor.
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responsibilities and increased productivity as
the student develops competence consistent
with entry-level practice. Although other stud-
ies have indicated that student programs sig-
nificantly increased productivity in the acute
care setting, these studies were not performed at
a time that required additional training and
widespread considerations as needed during
the COVID-19 pandemic.24,26,27erefore, this
era, both during and immediately post-
pandemic, requires additional support systems
and training to ensure effectiveness and effi-
ciency in patient care.

ese support systems and training in-
clude increasing student preparedness, which
CIs cited as a key factor in their willingness to
serve. Site coordinators of clinical educations
reported that students could be more pre-
pared for CEEs by understanding the basics of
COVID-19 transmission and prevention and
increasing setting-specific training of practi-
cal skills. e authors of this article suggest
that DCEs must assess the timing of CEEs
relative to the students’ coursework and lab-
oratory work. For example, many PT educa-
tion programs focus on musculoskeletal
content in the first year of the didactic cur-
riculum. A student might be placed in an
orthopedic CEE for their terminal rotation at
the end of their third year, which means that
the student may not have practiced or been
assessed on musculoskeletal techniques and
content recently.

Relatedly, almost half of the respondents
in this survey and 62% of respondents in the
survey of Recker-Hughes et al (2016) of
clinical directors reported that inviting CIs
as guest lecturers or to work in faculty ap-
pointments at the academic institution
would increase the chances of sites hosting
students. A particular suggestion from the
authors of this study to improve student
preparedness and involve CIs more in the
academic program would be for academic
institutions to invite local CIs and SCCEs to
assist in laboratory activities designed to re-
fresh hands-on skills specific to upcoming
rotations in the weeks before new CEEs. For
example, students going to acute care, in-
patient rehabilitation, or skilled nursing fa-
cilities can practice patient transfers. is
integrated academic training could alleviate
some of the teaching duties that CIs experi-
ence at the beginning of a new rotation and
provides students with timely practical
education.

As physical therapy clinical education
moves forward in a postpandemic world,
lessons learned indicate that collaborations
between academic and clinical partners are
essential. Clinical sites will need continued
support through several means to create a
culture that is invested in student and CI

success. Academic institutions can provide
incentives to the CIs, such as in-services that
earn CEUs, access to university resources,
opportunities to guest lecture and collabo-
rate in research, financial support for
university/college credits, and annual award
recognition.ese findings echo those found
by Recker-Hughes et al,18 who reported that
facilities would be interested in discounted
or free continuing education, CEUs, CI cre-
dentialing, college courses, library privileges,
and faculty appointments.

Limitations

e first limitation of this study is that there is
not a master list of all the CE sites and SCCEs
in the state. erefore, the research team
compiled the list of SCCEs’ emails by asking
DCEs to share contact lists. Unfortunately,
not all DCEs shared their lists, and SCCEs
have high turnover rates, so collecting the
email addresses for every SCCE in Florida was
impossible. Next, this survey was adminis-
tered at the end of 2020; therefore, values for
2021 represent a projection of future slots.
Finally, this is only a sample of Florida par-
ticipants, which may not reflect the United
States. However, our data were similar to that
of other studies,18,20 and Florida has the fifth
largest number of physical therapy schools in
the country.

CONCLUSION

e Florida physical therapy clinical educa-
tion community continues to deal with the
ramifications of the global COVID-19 pan-
demic. Education programs can continue to
utilize CAPTE’s temporary decrease in the
minimum weeks/hours required for clinical
education until the United States Health and
Human Services Department declares that
the PHE has ended. When the PHE is de-
clared over, CAPTE will permit programs
to maintain their CEE modifications for
students until their graduation. All clinical
education stakeholders must work together
to develop students’ clinical skills to pro-
vide students with quality educational op-
portunities. ere are findings from this
study that can be applied immediately to
overcome the barriers posed by the pan-
demic, such as ensuring that all students
understand the basics of COVID-19 trans-
mission and prevention and providing stu-
dents with PPE. Data gathered from this
study can also be used to respond to future
pandemics or natural disasters. Further-
more, academic sites should continue to
provide support and training to CIs to en-
hance participation from clinical education
sites.
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