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Purpose:Purpose: Clinical instructors (CIs) are essential contributors to clinical education. Limited literature exists 
describing CI perceptions of supervising students. The purpose of this research was to identify CI 
challenges and possible solutions when supervising student physical therapists and student physical 
therapist assistants. Methods:Methods: A convenience sample of 99 CIs in the Northern California Clinical 
Education Consortium participated in this study. A phenomenological approach obtained CI perceptions 
of the barriers to supervising students. Researchers employed a web-based survey to obtain demographic 
information and pose two open-ended questions that allowed for up to three responses. Thematic analysis 
using a coding framework was employed to analyze the qualitative data. Results:Results: There were 205 
comments in response to the first survey item and 162 comments in response to the second survey 
item with all the comments included in the thematic analysis. Three main themes were derived for each 
question with each theme containing 2-4 sub-themes. Conclusion:Conclusion: CIs’ perceived challenges and desires 
for improvements in clinical education were associated with time constraints, program responsibilities, 
clinical site concerns, and the CPI. This study adds to the literature by Identifying themes and multiple 
sub-themes for various stakeholders of clinical education to specifically target. A coordinated effort from 
programs, site coordinators of clinical education, and clinic managers or administrators toward decreasing 
the barriers CIs face when supervising students may provide for an improved CI experience and in turn 
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ABSTRACT 
Purpose: Clinical instructors (CIs) are essential contributors to clinical education. Limited literature exists describing CI perceptions 
of supervising students. The purpose of this research was to identify CI challenges and possible solutions when supervising student 
physical therapists and student physical therapist assistants. Methods: A convenience sample of 99 CIs in the Northern California 
Clinical Education Consortium participated in this study. A phenomenological approach obtained CI perceptions of the barriers to 
supervising students. Researchers employed a web-based survey to obtain demographic information and pose two open-ended 
questions that allowed for up to three responses. Thematic analysis using a coding framework was employed to analyze the 
qualitative data. Results: There were 205 comments in response to the first survey item and 162 comments in response to the 
second survey item with all the comments included in the thematic analysis. Three main themes were derived for each question 
with each theme containing 2-4 sub-themes. Conclusion: CIs’ perceived challenges and desires for improvements in clinical 
education were associated with time constraints, program responsibilities, clinical site concerns, and the CPI. This study adds to 
the literature by Identifying themes and multiple sub-themes for various stakeholders of clinical education to specifically target. A 
coordinated effort from programs, site coordinators of clinical education, and clinic managers or administrators toward decreasing 
the barriers CIs face when supervising students may provide for an improved CI experience and in turn contribute to strengthened 
program-clinical site partnerships.  
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INTRODUCTION 
Physical therapy academic institutions are experiencing an insufficient amount of valuable clinical sites for clinical experiences 
where direct supervision of a clinical instructor is requisite.1,2,3,4 While the number of new physical therapist education programs 
and physical therapist assistant education programs in the United States are increasing, class sizes in many existing programs are 
also rising.5 Both factors inflate the need for student placements on a grand scale. Due to the substantial demand for student 
placements from a multitude of programs, academic institutions must continually invest time and effort to develop relationships 
with existing and new clinical sites to ensure placement offers, both in number and in variety of settings. 
 
Clinical instructors (CIs) are essential contributors to clinical education. Experienced CI observation, feedback and guidance 
facilitates bridging didactic knowledge into clinical settings by affording students the necessary opportunities to practice cognitive, 
psychomotor, and affective skills during clinical experiences as early as the first semester of a program.3,4,6,7 Additionally, formative 
assessment of student clinical performance provided by CIs informs program decisions about final grades and student readiness 
to enter the profession. Without volunteer CIs, programs cannot secure quality placement offers for students to complete their 
requisite clinical education. Despite the substantial need for clinical placements, obtaining quality CI volunteers in a variety of 
settings remains challenging and limited literature exists identifying barriers that CIs in physical therapy settings may face and 
factors that may improve the likelihood of CIs choosing to supervise students. 
 
Serving the role as a clinical instructor comes with its share of obstacles, as additional time and workload to supervise a student 
are documented challenges reported in several studies.2,3,8,9 This commitment of time and effort may lead to stress beyond normal 
pressures and in turn lower job satisfaction.9 Productivity expectations may also be impacted by the extra time required to supervise 
a student, and result in negative effects. Stress can be compounded when a CI supervises a student who is struggling in the clinic 
and the CI does not feel prepared to navigate challenging events.3,8,10 Other factors identified in the literature that contribute to 
unfavorable perceptions of being a CI include the challenge of novice CIs balancing patient care and student teaching, decreased 
satisfaction with the evaluation tool used to assess student performance, and the lack of professional development opportunities 
to support the CI role as a teacher.3,11,2,12,13 
 
Physical therapy academic institutions acknowledge the demand/competition for CIs to supervise students during clinical 
experiences.14,15 While limited literature exists describing CI perceptions of supervising students, further targeted exploration of 
perceived barriers is prudent and critical for program and clinical site collaboration to improve the CI experience as able. The 
purpose of this research was to assess CI perceptions of supervising students by specifically identifying CI challenges and possible 
solutions when supervising student physical therapists and student physical therapist assistants. 

 
METHODS 
Research Design 
A phenomenological qualitative approach guided the collection and analysis of data.16 This method supports exploration and 
consideration of individual experiences and perceptions. The cross-sectional survey design includes anonymous data collected 
from CIs within the Northern California Clinical Education Consortium (NCCEC) region in 2019. 
 
Ethics Approval 
The University of the Pacific Review Board approved this study #2022-79. 
 
Sample 
A sample of convenience was used for this study. A total of 6 Directors of Clinical Education (DCEs) from academic institutions in 
the consortium (NCCEC) self-selected to submit lists of Site Coordinators of Clinical Education (SCCEs) within the NCCEC region, 
which was defined from Fresno County up to the Southern Oregon border. Lists were cross-referenced to avoid duplication of 
SCCEs. An electronic survey link was emailed to the SCCEs, who then distributed the link for voluntary participation to CIs at their 
respective facilities. Inclusion criteria limited the same to CIs who have supervised at least 1 full-time PT or PTA student in the last 
5 years for at least four consecutive weeks.5 Survey reminders were emailed to SCCEs to once again forward to CIs four and six 
weeks after the initial email request. 
 
Survey Development 
Two DCEs in the NCCEC who were both trainers for the American Physical Therapy Association (APTA) Credentialed Clinical 
Instruction Program Level 1 created a web-based survey using SurveyMonkey cloud-based software.17,18 The survey contained 
Likert scale items that will be analyzed as part of a separate study. Survey items for this qualitative study asked demographic items 
and two open-ended questions regarding personal perceptions of supervising students. The open-ended items allowed participants 
to answer based on their own understanding and attitudes, versus providing a limited set of options.19,20,21 Participants were granted 
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up to three answers for each survey item with no limit on typed characters. The two items on the survey were 1) “List 3 things you 
do not like about serving as a CI,” and 2) “List 3 things that would make it more likely for you to serve as a CI to DPT or PTA 
students”. 
 
Data Analysis 
Descriptive statistics for central tendency and frequency assessments were applied to the demographic questions using IBM SPSS 
Statistics for Windows, Version 15.0 (Chicago, Illinois, United States).22 Qualitative data was analyzed utilizing NVIVO software.23 
Two researchers read the comments, organized them, and iteratively developed a coding framework based on the process 
proposed by Braun and Clarke, who provided a six-step clear and usable framework for performing a thematic analysis.24 The 
researchers went through each step of the thematic analysis methodology; however, the steps were not linear. The researchers 
went through the comments multiple times to ensure consistency across thematic analysis. First, researchers independently read 
the responses multiple times to familiarize themselves with the data closely. Second, the data was then coded independently by 
each researcher into the NVIVO platform. Third, the researchers discussed and reviewed all the codes to develop themes and 
sub-themes. Coding framework was drawn from multiple sources: 1) the data; 2) the primary researcher’s communication with CIs 
as a DCE: and 3) consideration of the survey questions and themes highlighted in the wider literature about CI perceptions in 
various healthcare professions. Once all the comments were coded, both researchers collaboratively named key themes and sub-
themes for each of the two open-ended questions. The fourth step was a review of all themes and sub-themes to ensure 
consistency. Fifth, the researchers defined themes clearly through discussion and further exploration of the data. All comments 
were then assigned to a theme and subtheme. Coding of all the comments indicated the end of data analysis stage. Finally, the 
authors presented the results of the analysis in the text and table format. 
 
RESULTS 
Demographics of Survey Respondents 
Ninety-nine respondents, predominantly physical therapists, completed the survey and were included in the study (Table 1). Mean 
findings included 16.2 years in practice, 11.7 years as a CI, and 13.3 students supervised. Forty percent designated themselves 
to be certified specialists from the American Board of Physical Therapy Specialties and 75% identified as APTA CCIP Level 1 
credentialed.25,26 Respondents represented various practice areas with 47% practicing in acute and subacute settings. Forty-seven 
percent classified themselves to be SCCEs. 
 
Table 1. Demographics of Survey Respondents 

Demographic Response 

Personal Experience n=99 (mean, SD) 

Years in practice 16.2 (10.00) 

Years as a CI 11.7 (9.41) 

Number of students to whom you were a CI 13.3 (16.64) 

Current number of hours per week working 38 (5.14) 

Professional License n=99 (frequency, %) 

Physical Therapist 98 (99) 

Physical Therapist Assistant 1 (1) 

Highest degree earned 
 

Bachelor’s degree 15 (15) 

Other master’s degree 7 (7) 

Professional master’s degree 23 (23) 

Doctor of Physical Therapy 55 (55) 

Recognized as a specialist 
 

ABPTS yes 39 (39) 

ABPTS no 61 (61) 

APTA member 
 

Yes 56 (56) 

No 44 (44) 

APTA CCIP Level 1 credentialed 
 

Yes 77 (77) 

No 23 (23) 

APTA CCIP Level 2 credentialed 
 

Yes 9 (9) 
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Demographic Response 

No 91 (91) 

Practice Area 
 

Orthopedics 25 (25) 

Acute/sub-acute 46 (46) 

Neurology 10 (10) 

Specialty setting 5 (5) 

Mixed 5 (5) 

Pediatrics 9 (9) 

Employment setting 
 

Private practice 52 (52) 

Hospital 31 (31) 

Skilled Nursing Facility 7 (7) 

Agency/other 10 (10) 

Designated SCCE 
 

Yes 47 (47) 

No 53 (53) 
Acronyms: 
CI = clinical instructor 
ABPTS = American Board of Physical Therapy Specialties 
APTA = American Physical Therapy Association 
CCIP = Credentialed Clinical Instructor Program 
SCCE = Site Coordinator of Clinical Education 

 
SURVEY ITEM #1 “List 3 things you don't like about serving as a CI” 
There were 205 comments in response to this survey item (Table 2). All the comments were included in the thematic analysis, 
which resulted in three main themes: program organization; stakeholder-specific concerns; and challenges with time 
management. Each theme had 2-3 sub-themes. 
 
Table 2. Themes and Subthemes for “List 3 things you don’t like about serving as a CI.” (205 comments total) 

Theme  Total number of 
comments 

Sub-theme Number of 
comments 

Program considerations 44 APTA Clinical Performance Instrument 2.0 24 

Program Administration 20 

CI concerns regarding specific 
stakeholders 

93 Lack of student professionalism 30 

The demanding role of a CI 43 

Clinical site concerns 20 

Challenges with time management 68 Time commitment  50 

Productivity demands 18 
Acronyms: 
APTA = American Physical Therapy Association 
CI = clinical instructor 

 
Program Considerations 
Comments for this theme related to 1) the APTA Clinical Performance Instrument 2.0 (CPI), which was the tool used to evaluate 
student performance in the clinic and 2) any comments CIs reported that could potentially be addressed by the programs.27 

 
The CPI 
CIs as evaluators of student performance find the CPI to be excessively time-consuming, burdensome in length, and impractical. 
Comments such as, “it (the CPI) needs to be shorter - it's painfully long”; and “the length and repetitive nature of the CPI” illustrate 
CIs desires for a streamlined and efficient formative evaluation tool. 
 
Program Administration 
Responses for this sub-theme highlight the administrative burden associated with supervising students and included comments 
such as, “amount of extra paperwork for myself” and “paperwork needed to process a student.” Additionally, concerns were raised 
regarding the variability in students’ preparedness levels with comments indicating disparities based on individual academic 
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institutions, as well as a perceived lack of students bringing new insights to clinical sites. Concerns about communication from the 
program included “when the school knows the student has ‘issues’ but doesn't share any info that would help direct the experience 
in a more efficient, positive way” and “When meetings with school reps are not clarified in advance”. 
 
CI concerns Regarding Specific Stakeholders 
This theme encompassed concerns regarding 1) themselves as CIs and 2) others with whom CIs have relationships, including 
students, patients, and those in the workplace. 
 
Lack of Student Professionalism 
CI responses noted shortcomings in student professionalism. Unfavorable comments regarding deficiencies in professional 
behaviors included, “Today's students are generally unprofessional, have poor attitudes, have sense of entitlement, and unwilling 
to put in extra work to learn” and “Difficult student and lack of grit to improve”. Additionally, remarks were made about difficulties in 
effectively engaging students, including comments such as, “sometimes students aren't professional/interested” and “Students that 
lack self-initiative and respect for the time a CI is taking to educate them.” 
 
The Demanding Role of a CI 
The taxing tasks and concerns relative to the role of the CI emerged as noteworthy. Some of the comments regarding fatigue read, 
“it's tiring to explain everything” and “Fatigue with constantly talking”. CIs worried about the unpredictable nature of the role, for 
example, “Concern regarding student's personality or professionalism not coinciding with mine” and “Not knowing if I am good 
enough to be the CI”. 
 
Clinical Site Concerns 
Limitations at the clinical site related to arduous onboarding processes, the extra time it takes to get used to EMR system, payor 
restrictions, and effect on business profitability. There were also comments about the CI not being able to have appropriate patients 
for the student experience on their caseload, or conversely patients preferring not to be treated by a student.  
 
Challenges with Time Management 
Issues related to time constraints were evident and grouped under two sub-themes: time commitment and productivity. 
 
Time Commitment 
CIs expressed pressures related to the lack of time necessary to devote to student teaching and learning in addition to their existing 
busy schedules. Some example comments are: “time management - it is hard to have enough time to give feedback and practice 
things while still managing a normal caseload”; and “Decreased efficiency- staying late”. Other comments mentioned the extra time 
needed to get students on board initially: “initial training takes extra time so I stay late”; “Sometimes get behind on paperwork at 
the start of a rotation when they aren't helping and are asking a lot of questions- taking more time”;  and “Increased time required 
initially to orient/teach the student, taking away time from paperwork and other daily tasks”.  
 
Productivity Demands 
CIs reported challenges of balancing productivity expectations and fulfilling the supervisory duties associated with supervising a 
student. CIs expressed feeling the weight of this dual responsibility, as they strive to maintain high levels of productivity while 
effectively guiding student learning. Comments included, “pressure to maintain productivity and be effective CI” and “Slows down 
productivity”.  
 
SURVEY ITEM #2: “List 3 things that would make it more likely for you to serve as a CI to PT or PTA students.” 
This survey item yielded 162 comments which were all included in the data analysis (Table 3). 
 
Table 3. Themes and subthemes for “List 3 things that would make it more likely for you to serve as a CI to PT or PTA students.” 
(162 comments total) 

Theme Total number of 
comments 

Sub-theme Number of 
comments 

Improved program support 50 Increased support for CI 32 

Improved student preparation 18 

Increased clinical site support 59 Improved logistical support from site 22 

Scheduled time for student mentoring 37 

 
Improved program-site collaboration 

 
53 

A more user-friendly CPI 11 

CI ability to select students 21 
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Improved communication from the 
program 

21 

Acronyms: 
CI = clinical instructor 
CPI = Clinical Performance Instrument 

 
Improved Program Support 
Comments for this theme pointed to areas of improvement that are under the purview of the program.  
 
Increased Program Support for CI 
CIs commented that they were more likely to serve as a CI if the responsibility was associated with additional support, recognition 
and/or compensation. The recommendations included “Resources from the school to help with deficits identified vs making CI 
responsible for all clinical care and creating/implementing interventions for educational plans”; “Special recognition for CIs who 
take 2+ students for 2+ years”; and “Free APTA membership”. 
 
Improved Student Preparation 
Responses regarding preparing students for the clinical experience related to how student attitudes and behavior could make being 
a CI more enjoyable. Some of the desirable qualities in a student included: “Emotionally mature students who have been realistically 
educated in school about a clinic's need to be profitable to stay open”; “Having highly motivated students”; “Student less 
complaining behind CI back”; and “Students who are willing to go beyond the 8-hour workday”. 
 
Increased Clinical Site Support 
CIs commented about some of their expectations from their place of work that would facilitate and support their role as a CI. 
 
Improved Logistical Support from the Site 
Logistic concerns included space, involvement with the scheduling of a student, and insurance related issues. Regarding more 
space to treat, one comment included, “For us it is mostly about timing and space availability.” Other responses about workplace 
related concerns included scheduling and support from the site and other staff members: “Collaboration with other PTs in the 
department to provide a more well-rounded experience for the student”; “shared CI role with another provider”; and “Recognition 
from employer”.   
 
Scheduled Time for Student Mentoring 
Increased time for supervising students included CIs recommendations for either time being set aside for student mentorship or 
having lowered patient care load to balance student discussions and adequate patient care. Some of the comments were: “More 
scheduled time for teaching/non patient care time”; “Budgeted time to one-on-one practice with the student I serve”; “Trying to 
balance my management hours with hours of patient care”; and “More time scheduled to work with student outside of patient care 
time”.  
 
Improved Program-Site Collaboration 
Comments to improve the partnership between the program and CIs alluded to improvements to the CPI, CI collaboration with 
selecting students, and improved communication from programs regarding expectations. 
 
A More User-Friendly CPI 
CIs shared collectively that the CPI was tedious and time-consuming. There were remarks suggesting the CPI could benefit from 
improvements to streamline the process and enhance user-friendliness with features that facilitate efficient completion of the tool. 
Example comments include: “Given enough time to work on CPI”; “Obviously, the CPI”; and “Better resources for completing the 
CPI”. 
 
CI Ability to Select Students 
Responses referred to the number of students CIs would prefer, the duration of the clinical experience, the student’s stage in the 
didactic curriculum, and the desire to know the student better before the CI agrees to accept the student. CI comments included: 
“Only 1 student every few years”; “No interns overlapping with each other”; “Shorter rotations”; “No longer than 12-week 
internships”: and “Students in final internships”. CI comments related to the opportunity to interview students were: “Being able to 
interview and select student”; and “Having students that plan on working in my area of expertise”. 
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Improved Communication from the Program  
Collectively CIs expressed that they want explicit information and clear communication from the program regarding the student’s 
clinical experience, including a summary of the student and expectations of student performance from the school.  Comments for 
improved communication from programs include that CIs desire “adequate information” and a “close contact” with the school 
program.  
 
Synthesis of Similar Subthemes  
By asking two separate questions about what CIs do not like about being a CI and what would make them more likely to serve as 
a CI, we discovered balanced responses with similar subthemes between the two questions (Table 4). All but one of the subthemes 
(“The demanding role of the CI”) fit into one of four categories based on their similarities: challenges with time constraints, program 
responsibilities, clinical site concerns, and the CPI. 
 
Table 4. Groups of Similar Subthemes 

Similar subthemes from both open-
ended survey items 

Total number of 
comments 

All subthemes Number of 
comments 

 
Challenges with time constraints 

 
105 

Time commitment 50 

Productivity demands 18 

Scheduled time for student mentoring 37 

 
 
Program responsibilities 

 
 

100 

Program Administration 20 

Lack of student professionalism 30 

Increased support for CI 32 

Improved student preparation 18 

Improved communication from the 
program 

21 

 
Clinical site concerns 

 
63 

Clinical site concerns 20 

Improved logistical support from site 22 

CI ability to select students 21 

 
CPI 

 
35 

Cumbersome use of CPI 24 

A more user-friendly CPI 11 
Acronyms: 
CI = clinical instructor 
CPI = Clinical Performance Instrument 

 
DISCUSSION 
Exploring difficulties that CIs face and factors that contribute to a CI’s decision to supervise a student informs both academic 
programs and clinical sites of the issues to address to improve the CI experience by decreasing the burden of supervising a student 
to the extent that it can be controlled. The purpose of this study was to identify CI challenges of supervising students and explore 
CI desires that would make it more likely and less taxing to serve as a CI. The results of this study present a picture of an 
experienced group of CIs from a variety of workplace settings in a specific consortium.  
 
Table 4 presents groupings of perceived challenges of supervising students that are beyond the control of the CI. This suggests 
that obstacles of supervising students from the CI perspective are factors that can be managed and improved by programs and 
clinical sites alike.  
 
Challenges with Time Constraints 
From the two survey items, the area of time constraints associated with supervising a student received the most comments. 
Comments that include staying late, getting behind, more time needed, productivity pressure, and time to onboard students 
highlight the need to support CIs with periodic non-patient time to serve in the role of a CI. Instituting allocated time with students 
outside of patient care along with a structured onboarding process for students encourages efficiencies that may require less of 
the CI’s overall time to facilitate the student’s transition into the clinical setting. Additionally, altering productivity expectations for 
CIs and allowing CIs to block scheduled time weekly for one-on-one student teaching provides the CI non-patient care time to 
provide student instruction and feedback. 8 
 
Program Responsibilities  
There were five sub-themes total related to program responsibilities, emphasizing the importance of programs to prioritize support 
for CIs. Consistent with prior findings, this study found that CIs desire students out who are ready to be in the clinic.3 25 CIs shared 
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examples of student unpreparedness that include professionalism issues, varying levels of students, and supervising students who 
“don’t get it.” Second to making certain that students are prepared with baseline cognitive, psychomotor, and affective skills, 
preparing students with expectations for performance, attitude, and accountability in a clinical setting may prevent some 
challenges, allowing for a more enjoyable experience for the CI.6  Before clinical experiences begin, clear communication to 
students from the program regarding requirements and expectations of being in a clinical environment prepares students with 
requisite baseline professional behaviors. 
 
CIs also indicated their desire for more program support and less administrative burden during the clinical experience. Explicit DCE 
support via communication to CIs before, during and after the experience is fundamental and perhaps best practice for CIs to feel 
supported.25 When DCEs listen to concerns of CIs, collaborative solutions may lighten stress placed on the CI, including reasonably 
ameliorating required paperwork associated with having a student or easing workload of student supervision by offering ideas and 
strategies for teaching and learning. 
 
Clinical Site Concerns 
With discrepancies between CIs’ values and their organizational culture, administrators and SCCEs alike must seek an 
understanding of CIs’ perspectives.26 Clinical site response to CI feedback is a practical and prudent way to support CIs.3 When 
physical space limitations impact the number of students a clinical site can have at any time, creative ideas and adjustments to 
design alternatives may suffice in lieu of a larger space. Prior studies found that productivity does not suffer when a CI supervises 
a student, however managers and administrators should respond as practically as possible to adjusting schedules and productivity 
expectations to relieve the stress of CIs.15,27 Additionally, implementing an overall department attitude of support for CIs and value 
for the site’s clinical education program may include collaboration between CIs and management allowing CIs to be part of the 
student selection process. Another example to strengthen a sense of teamwork in the site’s clinical education program is to 
encourage willingness from other clinicians to assist with students periodically to allow the primary CI time to attend to other tasks 
as needed. 
 
CPI 
Participants in this study all utilized the APTA WebCPI 2.0 to evaluate student clinical performance.28 Consistent with the literature, 
responses to both survey items indicated dissatisfaction with the CPI, including the time it takes to complete it, the length of tool, 
and wanting better resources to use it.3,11,29 The APTA updated the tool in 2023 to the WebCPI 3.0 version with user satisfaction 
yet to be determined.30 Alternate assessment tools utilized throughout the United States also exist for program consideration in 
response to CI feedback.11,31 Nevertheless, there is a need to prioritize and increase program efforts for streamlining training and 
support for use and integration of any chosen assessment tool. 
 
Demanding Role as a CI 
The CI’s primary responsibility is to the patient while balancing duties to their employer, their worksite, the program, and the student. 
While there was a wide range of comments under this sub-theme, each comment warrants individual response on behalf of either 
the site SCCE or the program DCE. Both roles have the responsibility of assisting the CI as pressures and stress are commonly 
inherent to supervising students. Training and continued mentorship is desired by CIs and necessary to create effective clinical 
education programs.26 DCEs are positioned to offer explicit and regular support for CIs, yet professional development opportunities 
from programs are limited, and there is a lack of awareness of such offerings for many CIs.2,26,31,32 

 
This study included a small sample size of CIs practicing in a specific geographic area and incorporated multiple practice settings. 
The sample also consisted of an experienced group of CIs and may not represent specific challenges experienced by a novice CI. 
This study may be repeated by individual consortium and/or on a larger scale to include CIs throughout the United States. Having 
more data, including specific regional concerns, can increase understanding of additional support needed by CIs. 
 
CONCLUSION 
Findings are consistent with the literature and found that CIs’ perceived challenges were associated with time management, 
program issues, clinical site concerns, and the CPI. This study adds to the literature by Identifying themes and multiple sub-themes 
to specifically target via collaboration amongst various stakeholders in clinical education. An increased effort from programs, 
SCCEs, and clinic administrators toward decreasing the obstacles CIs face when supervising students may provide for an improved 
CI experience with strengthened program-clinical site partnerships.  
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