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CHAPTER I 

I TRODUCTION 

In the l ast thre e years physical th erapy educatjon 

1n Texas has ta ke n on new d imen s ions . Thi s imp e tu s of Texas 

phys ica l th era py educatjon ha s been toward s col l aborative 

effor ts of all th e sc hools to joint l y ga th er and s ha r e in 

fo rm a tion, t o develop and utjl i:e commo n evaluation f or ms , 

a nd to coordinate th e sc h dulin g of student rotation s fo r 

c linical ed uca tion experience s . Tl1e coll abora tjv e effort 

began Hi t h a f cder<llJy f und ed orant tha t p r ovided for 

th e devel opmen t of a competency based eve1 Ju o t io n form f or 

eva luating the c l in i ca l performan c of phys jcal t herapy 

s tud ent s in Texas . Suc h a tool, . !as t ery ssessment of 

Clinical Skill s ( t ~CS) , was developed , f i eld t es t ed , and 

is now bejn g utili zed by all clinical education ites 

affiliated with Texas phys i ca l therapy pro gr ams . The ce 

velopment and utili za tion of thj s commo n eva lu a tion instru

ment by the physical th e r apy prog rams 1n Texas de~ ons trat ed 

thejr desire for coll abo ration in th e a r ea of clinical 

as sessment . In addition to th e ~lACS ins trument, the ad -

visory co~nittee to the grant project and the directors of 

Texas phys ic a l th e rapy educati on progr ams emphasized the 

1 
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need for th e deve l opme nt of a commo n e valua tion tool for 

s tude nt evaluation of clinical e ducation experi e nces . 

A common evaluation form for s tudent clini ca l s ite a sse ss

me nt was needed to eff i c i e ntly ga ther a nd analyze data 

abo ut the c lini ca l ed uca tion expe ri e nces affo r ded th e 

phys i ca l therapy s tudents in Texas . The SECRE form was 

also nee de d t o provide feedback t o th e affi li a tin g ce nt e r s . 

Stat e ment of t he Pr oblem 

R a r r i c r s h :1 d c x j s t c d lv i t h .i n t h ph y s i c a J t h c r a p y 

prog r <1ms whi_ ch prohihj eJ th e goa l of ga hc rjn g anJ sha r 

ing infonPJ. ion Jbout the clini a J experie nces of th e 

stude nt s i n T xas . One nwjo r de t e rre nt had been that no 

common student evalua ion form of linj cn l cducatjon ex

pe rienc e h ::~cl e ve r be n deve l ope d spec j fica lly for usc by 

th e Texas pro grams . Thus , th e r e was no method av a il ab l e , 

utili z ing s tu de nt r Clti ngs , fo r ga ther ing and sharing the 

t ype of informa t io n neede d by the acadcm j c pro gr ams in 

Texa s . Dat a collected usi ng a co mmo n format co uld be used 

by a ll th e Texas prog r ams to: ( 1) ass jst 1n r eg ional 

planning ; ( 2) se l ec t student assignme nt s ; (3) justify e x 

penditures ; (4) evaluate ne w and e xisting programs , and 

(S) provjde feedback to the individual cljnical faciliti s . 

Without a common studen t e valua tion fc r m of c l inica l 

educat i on expe ri c r, ccs , the above a c tivj ties 1r;ould be 
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compromised . Valuable informati on f r om th e pa rti c i pa nt , 

the stude nt, would be neg lecte d . 

An o t h c r b a r r i e r \v h i c h pro h i b i t e d t h e g a t h e r i n g a n d 

shari ng of in forma ti on about stude nt cJi ni cal education 

experie nces was th c me t hod of data co JJe c tion . The eva lua-

tion forms th a t were curren tJy bei ng used by the phy sica l 

therapy pr ograms in Texas required manual t ab ulation . 

Sta t isticaJ analysis of th e data an d <Jbi Jity t o m<ln i pulatc 

th e lata wer e on ly t 1vo l imj tnt ion· p r esented by ma nu <1 l 

t ab uJCltj on . .Exccssivc amounts of t ime wcrc requircJ fo r 

data ta bul:.~tion h'hi h compromiseJ th uti liz(ltjon of the 

r c s u l t_, · n pro v i d i n g t j m c l )' f c db a c k t o t h e L1 c i J j t j e s . 1 

Purpose of the Stud,· 

The purpo se of this study \•:as to de veJop ilnd ficJcl 

t es t a Stuclcnt Ev::tluation of Clinic<1l Edu a ti on J:xperi-

cnccs (SECEE) form for usc by the physi ca l thcr:1py progr(lms 

of th e Texas \\'oman ' s University (TWU) , Th e U11iversity of 

Te xas ~1 edicll Branch (Un!B) , and Th e University of Texas 

Hea lth Sciences Center at DaJJ~s (UTH.CD) . A computer 

pro gr am was clesigned t o mee t the needs o f t he physical 

th e r apy pro g r ams 1n inte r p r etatio n of t he da t a collected 

on t he SEC EE form . 

1s carvia B. And erso n a nd Samuel Ba ll, The Pr o f e ssi on 
and P r a c t j c e o f P r o g nnn L· (I 1 u a t j o n ( Sa n F r an c i s co : J o s c r -
Ba s s Pub 1 j s h c T s , 1 9 78) , p . 1 0 7 . 
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Operationa l De finition s 

For the purpo ses of this study , th e fo ll owing t e rms 

we r e defined: 

Affi.J iation : A period of time s pe nt by th e physi-

ca l th e rapy student in a n as s i gned cen t er or hospita l fo r 

fi e ld cxp e ricnce . 1 

Cl :in:i ca l educat i on : The portion o f th e physi co ] 

th e rapy s tud ents ' pro fcss i o n ~ll ed uca ti on h'hi c h :in vo l ves 

pracUce and npp Ji ca ti on o [ c l ass r oom s ki.ll s t o on-the-job 

rc s pon s :ibiJ:it:ies . Tl . . f . 2 
11 s occurs a t a variety o s J t es . 

Synonym s in thi s s tudy for c linj ca l e duca t i o n 1verc c l in i ca l 

exp e ri e nce a nd l inical af fili a ion . 

CJ:in :ica l educa ti on s it es : Hea lth arc age nc i es of 

othe r se t ti ngs · n which J c::1rning oppo rtunitie s a nd guidan c e 

in c linic a l ducat:ion fo r physica l therapy s t ude nt s Ke r e 

provide d . Th e clinical l oc a t ion wa s a hospital , ag e ncy , or 

c l inic which was affi liated with one or more educati ona l 

pro grams th rou gh a contra c tu a l ag r ecmen t . 3 A synonym u~ed 

i n thi s study for c lin ica l ed ucation s it es was clinica l 

fac ili t i es . 

1 ~1 a r ga r e t L. ~1oor e , Cl i ni ca l Ed ucatio;, i1 Phy s ica l 
Therapy : Pr esent Status/ Future :.Jced s (IVa s hin g t on , D. C. : 
Am eric a n Physi ca l Th e r a py Associat ion , 1 9 76) , p . 2 . 

2 Ib:id ., p . 2 . 

3 Jbid. 
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Clin ical in s tru cto r : A p e rson wh o i s r es ponsibl e 

for th e direct i nst ru c ti on and supervision of th e phy s ic a l 

t he rapy s tud en t in th e c linic a l se tting . 1 

Li mit ations of th e St udy 

Th e limit ation s of thi s s tudy we r e : 

1. Th e SECEE form was fi e ld t e sted by s tud ents of thr e e 

of th e physicn l th e rap y pro gr ams in Te xas 

2 . Th e pi l ot st udy w~1 s ljm i t d t o tho se st u lc nt s comp l e t 

in g a f fili::J h ons fr om 1:1rch 31 to Jun e 6 , 1 980 

Ass umpti ons of th e St uclv 

Th e a s s umpt i on · fo r thj s s tud y \vC r c : 

J . St ud ent s would provid e r c l iabl c obs . r v a t i on s of 

clinic 8 l fac iJiti s 

2 . Stude nt r atin gs arc on ly one so urc e of data for 

clini ca l s it e evalu a ti on 

3 . St udent s who pa r ticipat ed 1n th e fie J d s tud y we re 

r e pr esent Rtivc of th e s tud e nt s hrough out th e stnte 

Significance of t he Stud y 

Pro gr am dir ec t o r s a nd ac ademic co o r dinato r s of th e 

Texas phys i cal ther a py schoo l s have de mon s tra t ed t hei r com 

mitme nt towa rd c ol la bo r a tiv e effo rt s by th e deve lopme nt o f 

a c ommo n t oo l fo r th e e \·a lu<ttion o f s tu de nt p~ r fo rma.n e . 

1 I bi d ., p . 2 . 
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Mor eover , th e pro gr ams h ave empha size d th e n ee d for th e 

deve lopment o f another form for use in surveying s tud ent 

opinions about clini ca l e du c ation experience s . The data 

collected would be use d by th e physical ther apy p r ograms 

to assist in planning , to aid in decisio n-making , to up gr a de 

program pe r so nn e l , t o i mp r ove s tud ent c l.ini cal e xp e ri ences , 

a n d t o i n s ur e t h e a c co u n t<1 b i 1 i t y o f e x pen d i t u r e s . 1 

Throu gh thi s st ud y , the .S tud e nt Eval uati on of C: lini -

ca l Ed u c a t i on l: x p c r i en c e s f o r m ( SEC E E ) '"a s d c v e J oped spec i -

fi c nlly for th e T xa s programs in physjcal th e ra py . Thi s 

t oo l util ized a computer f o r effectiv e ly a n;ll vz in g inform:1-

tion and pr ov i d in g prompt ch sscmi na ti on o f th e r es ul t s t o 

appro p r j <:lt c p c r s ons . The d a t a co 11 c t ed "' o u l d b c i 11 po rt an t 

to bo th th e academ i c coordinators and st ud ent for usc in 

coorlin<:lting af{ilintion assig nments , providing info r mn jon 

fo r individtl a l s tud ent as s ignments , CJnd in se l ec tin g l ear n -

1ng exp e rienc es for st ude nt needs . This s tud y woul d CJJso 

al l ow data to be col l ected a nd s t o r e d for use i n f utur e 

l ongitudinal studi es and comparative r esea r c h . 

1Tim L. Wentlin g a nd Tom E . Laws on , Eva lu a tin g 
Occupational Education and Training Pr ograms (Boston : 
Allyn and Bacon , Inc . , 1975) , p . 1 . 



CHAPTER II 

REVIEW OF THE RELATED LITERATURE 

Con so rtiu111 ~!ovem ent 

The curr ent literature s ugges t s th a t Americ an 

hi gher ed uca t ion is at a turning point in hi ghe r educa-

tion . ~ ! a th e w s s t a ted that th re is not mu ch do ubt that 

most pub l ic institut ions wi ll be cantrall d by the s t ate 

. h h [ h. bl. . l . l 1n somew at t e same as 1on as a pu 1c ut1 1ty . lie 

propo sed, a l ong w· t h other , tha t the most posi t ive counter-

bal<mcc is the consortium JTlovement . In 1 973 , Pr esident 

Haro ld En a r son of Ohio St ate: Unjversity sta ted that in 

sta t e af t e r s t ate a manageria l r e volution is steadily 

underway pu s hin g in th e ' 'new articles of fai th of c on trol, 

co ordin a t ion, efficiency , and accoun t abi lity ." 2 

Many fac tor s have co ntri buted t o th e need for co-

op eration among i ns t itu ti ons of higher education . Co n-

siderati on s such as d ecreases in operatin g mo n ey , 

1 David ~!a th eh' S , ''Vo l unt ary ction 1n Highe r Ed uca 
tion: A Spirit f or ' 76 , " In Trends and Issu es in Coopera 
tion, ed . Tho mas J . Diener (Washington : American Associa 
tiOn fo r Higher Ed uc ation , 1 974) , p . l . 

2Ib id ., p . l 

7 
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difficultie s in transferring grades from one institution 

to an other , duplication of efforts , and th e quest for a 

balanced and varied academic pro gram have necessitated 

colleges and universities to ent er into cooperative pro-

grams . "Th e rapidly increasing number of consortia and 

other interinstitutional cooperative ar rangement s consti

tutes a notable phenomenon in American higher ed uc ation . " 1 

Physical therapy ducation in Texas is also pro-

gressing towarJ cooperative agreements among institution s . 

The Co nsortium fo r Physical TherC!.py Clinical Ed ucation wa s 

a project funded by the Dep·rtment of l! eC!. lth, Ecluca ion , 

and Welfare , Allied Ilealth Projects Division for a period 

of three years, Jun 1977-1980 . The grant project was 

author ed by the aca emic coordinators from the schools of 

physical therapy in the State of Texas . The major goa l s 

of th e project emphasized procedures designed to coordinate 

all aspects of clinical education including th e d eve lop men t 

of a comm on or s t andard tool for evaluation of student 

clinica l performance . 2 The competency based student 

1Franklin Patterson, Colleges in Consort (San 
Francisco: Josse y-Bass Publi sh ers, 1974) , p . 4 . 

2 June Tuc ker , "DeveJ opmen t of the Blue \lacs ," 
report of Consortium for Physical Therapy Clinical Ed uca ti on , 
197 9 . (Type\vritten.) 
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performance evaluation form, the MACS instrument, was 

developed for u se by the programs in Texas; however, the 

inst rument has now been shared 'ith 31 physical therapy 

programs , clinical group s , and interested individu a l s who 

did not participate 1n the project . 

In addition to th e developmen t of the evaluation 

fo rm for s tudent c l inical performance , the advisory com

mittee of thi s project agreed that a common eva luation tool 

for clinical si te assessment was needed to efficiently 

gat he r and cm a ly zc data for usc by al l the Texas programs . 

The data ollected would be tared in a central location 

for u s e by t h e co o p e r a t i n g T e x a s i n s t i t u t i on s . !· I o or e , 

in her fin a l report of the project on clinical educatio n 

in physica l th erapy, Jlso r ecommend s that an in s trument 

s hould be developed by which st ud en s periodically eval uate 

clinic a l education sites . She envi s ion ed that s uch a de-

vice would be developed nationally to r educ th e number 

of evaluation instruments curr ntl y utili zed . 1 

Clinica l Education 

Clinical education is an inher ent part of the total 

educational experience of tud ents in the hea lth profes 

sions. During this aspect of pr ofess ional educa tio n , the 

1Moore, Clinical Ed uc a tion 1n Physical Therapy , 
p . 2-45. 



10 

student h as the opportunity to practice and apply c l assroom 

know ledge and skills to actual clinical situa t ions . In 

addition , clinical education provides the student with an 

opportunity to explore and develop new skills , to increase 

self- conf]denc e , to observe a role-mode l, and to be re

cru ited for employment . 1 In phys]cal th e rapy , effort had 

been devot ed to developing , eva luating , and modifying the 

process of clinical ed ucat ion . 

Traditional clin]cal edu ntion 1n phys]cal therapy 

a lmo s t exc l u sive ly focused on a one-to-one patient care 

basis . From 1940- 1950 th ere w<Js limit ed emp ha sis on rol es 

in physical therapy othe r than hose dire t l y r e l ati ng to 

patie n t care . Skills in admi ni s ration , management, s uper-

vision, t eachin g , and consulting were either not expected 

or expected to be learned on th e job or through continuing 

d d . 2 
or gra uate e ucatJon . 

The o l d stereotyped v1ew of the physical therapy 

p r a c t i t ion e r f un c t i on in g i n t he n a r r o '" con f i n e s o f a v e r y 

l imited clinical environ ment was forced to accommoda t e th e 

emerging r o l e of someone ac tive l y engaged in the prevention 

of illn ess an d th e maintenance of health . 3 In r ecent years , 

libid., p . 2-26 . 

Zr b i d ., p . 3- 1 2 . 

3 rbid . , p . 3- 1 7 . 
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physical ther apy educational experience reflects th e changes 

in the health care e nvironment , the health care d e livery 

sys tem, and th e r an ge of services demanded . 

Clinica l education in phy s ical th e r apy occurs in 

many diffe r ent clinical sites rangin g from ho s pitals and 

clinics to privat e office s , sc hool s , and homes . According 

to Moore ' s s tud y on se l ec tion of physical th e ra py s ites, 

fo ur majo r ca t ego ri es of c rit e ria wer u sed by acade mi 

pro gr ams in se l ecting c lini ca l s it es , th e (1) de gre and 

kind of administr tiv s upport , ( 2 ) re s ourc es in pati nt s 

and equipme n , (3) qual ifi ca ti ons 3nd chara t r of th e 

phy ical th erapy sta(f , and (4) av~i l abi li ty and va ri et y of 

clinica l learnin g expe ri en es . 1 

Evaluation 

Many new conc epts have bee n emerging 1n th e a r ea of 

eval ua t ion du t o th e p r ob l ems pr esented by tr aditiona l 

evalu a ti on me thod s . Wentling a nd Lawso n r epor t e d that in 

the past evaluation s we r e infor ma l and f r agme nt ed . 2 Th ese 

evaluations were na rrowl y foc use d a 11d cone ntrated on indi-

vidua l activities, but we r e not inte gr a t ed int o an ov e rall 

eva luation for an entire prog r am or institution . The y a lso 

1 Ibid., p . 3-2 0 . 

2went l ing and Lawson , Evaluating Oc cup a ti onal Edu 
cation and Training Pro gr ams , p . 20 . 
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sugges t e d th at personne l lacked commitme nt to th e eva lua -

tions an d se l dom used th e r es ult s for improvement a nd 

l . l p ann1n g . Newer concepts in eva lua tion s tressed the id e a 

tha t pro gr am evaluation was a process r ather than a pr oce -

dure . And e r son s u gges ted that fo r th e eva lu a tion p r ocess to 

be effect ive , th e evaluation r esul t s must be di sseminated , 

commun icated , a nd utili ze d . 2 

Evaluation in physica l th e rapy clin i cal education 

encompassed ma ny f orm s and ove red a va ri e ty of individuals , 

groups , and in s tituti on s . Seve r al purposes of evaluati on 

were discu ssed i n the physi a l th e r apy lit e r at ure . One pur -

po se Ha s to de t e rmin e the worth or va Ju of a perso n , gro up, 

progr am , pr ocess, plrtcc , i n s i tution , or curricu lum. 

Another purpo se was t o gathe r inform a ti on Hhich could se rve 

a s th e ba sis for jud gin g al r nativcs nd maki ng decisi ons . 

Ev a luations we r e pe r fo rme d for predic t ive , descriptive , a nd 

prescr i ptive pu r pos s . Of a ll the aspect of c lini cal edu -

ca tion which He r e considered fo r eva luation , th e e val uation 

of th e stude nt r eceived mos t att e nti on . Pe rhaps this a tten-

tion cou l d b e exp l a ine d by another fu nction of eva lua ti on 

whi ch was g r ading . 

1we ntling and Lah'Son, Evaluatin g Occupa tional Edu
c a tion and Trai ni ng Pr og r ams, p . 21 . 

2Ande r s on and Ba ll , The Profe ssion a nd Pr ac ti ce of 
Pro gram Evaluation , p . 9 2 . 
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Evaluation of the physical therapy clinical educa-

tio n sites and the l ea rnin g experiences provided were a lso 

opics discuss e d in the lit e ratur e . Evaluation of the 

clinical site would be performed to determine whether or 

not th e objectives which were estab li s h ed , th e criteria 

whi ch were identi fied , and the l ea rnin g experiences thr ou gh 

which the s tud e nt progressed we r e effective in producin g a n 

ind ividual capable of s ati sfac tory pe r fo rma n e . 1 In addi-

tion , evaluation may gu ide in pro gram planning , ass i t in 

dec i s ion makin g , he lp up g r a de pro g r am personnel , an d in s ure 

accountability of expen dit ur es . 

Stud ent Ra tings of In s tru tj n 

Re adings in urrcnt educational lit ratur e s ugges t e d 

tha t th e u se of s tud e nt r a tin gs of in s tru c ion was gr owi ng , 

espe cially at th e colle ge 1 v e l . Borich report ed th a t mo r e 

unive rsiti es are introdu c in g po l icies th a t require stude nt 

evaluation of profe ss or s before th ey can be promotcd . 2 Most 

sources agr ee d that studen t observa tion pr ovide d th e best 

day -to-day account of t eac her behavior and classroom activ-

ity . The lit e ratur e also emphasiz d that student ratin gs 

p . 6-2. 

1 Moor e , Clinical Ed uca ti on 1n Physi ca l Th e rap y , 

2Gary D. Broich, Th e A~p rai sa l of Te achin a : Con
cepts and Process (Bo s ton: Ad ison-" es l ey P ub li s~ in g Co ., 
19 77), p . 30 . 
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we re a si gnificant component of eva lua ting classroom t each-

ing , although th e u se of sev e r a l components we r e preferab l e 

to any s ingl e one . 1 

When di scussing student eva lua ti on of ins truct i on , 

the questions o f r e liability and validity of stude n t r at in gs 

inevitab l y a ri se . In addition to the so urces of e rror com -

man to a ll meas urement in s trume n s , Mill e r s t a t ed that 

r e liabi l ity of student rating s could b e e xpe c t e d . 2 

Validity of an ob s ervati on in s trument i s aff cte d by 

th e observabibty of the be havi o r s bei ng v a lu a Le <.l , the 

obj ectivity of th e in s t rume nt , the r e prese ntative ness o f 

in s tr um e nt ]tem , th cl a rity ncJ s pe if] c ity 1vith whi c h th e 

ins trume n t items are tat e d , an l the ad c qu a y of pro fi c ien c y 

cri t e ria . 3 Th mo s t obvious so urc e of error i s with th e 

rater . 

In physical therapy education, input f r om stude nts 

about th e ir c lin i c al e duca tion e xp e ri e n es h a d be e n r outin e l y 

sou ght by the academic prog r ams . Th e va luation in s trume nt s 

used for student feedb a ck were primari l y desi gn e d by the 

1Rich a r d I. ~Iill e r , De ve lopin g Pr og ram s f o r Faculty 
Evaluation (San Francisco : J os s ey- Bass Publi s h e r s , 197 4) , 
p . 30 . 

2 I bid ., p . 31. 

3Moore , Cl i ni ca l Education 1n Physica l Th e r apy, 
p . 6-9. 
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aca demic prog r am pe r sonne l . The for ms covered vario us it ems 

inc luding what th e st udent l ea rne d, th e na ture o f th e orien

tatio n pro gr am , the adequacy of s up ervi s ion a nd instruction , 

and the type and qua lity of th e l earning expe ri e nce s . Fre-

que ntly , st ud ent s we r e a s ke d to critiqu e a cl ini cal educ a 

tio n ce nt e r usin g forms designed by th e c l i ni ca l cen t e r 

educa tor s . As a r es ult o f th e du p l ication of form s used by 

the academic and c l inical programs , s tud en t s were r eq u ired 

to eva lu a te one facility using two different val uat i on 

forms . Di ffe r ent ev a lu ation devi es from bot h th academ i c 

ins t j t u t ions J n d c 1 in j c a 1 e 11 t e r s we r e a n a 1 y z ed h y ~I o ore ' 

projec t on c l inica l educatjon i n physica l he r apy . The 

res ult s o f thi s s tudy jncli Rted th at the valuation forms 

te nd ed to requjre nar r atjve r espo nses a nd did not meet 

stand ards of r e l iabi lit y and validity fo r an eva luation 

i n s trument . 1 Prom th e l iterature , only a few s tu de nt e va l-

ua tion fo rm s rating c l inica l educa ti on expe ri enc s were 

dev e lo ped with cont ent and information specific fo r academic 

and cli n ical programs . o s tu de nt eval uat ion form of clini-

ca l education exper i ences ha d been deve lo ped for th e Texas 

ph ys ical th e r apy pro gr ams a nd cl inica l sites . In r evie\v i ng 

th e availabl e lit e r a tur e on stud ent evaluation forms of 

clinical educati on exp e r ienc es , no fo r m in e xist e nce Kas 

comput e r compat ib l e . 

lr b i d ., p . 6- :ss . 



Rati n g Instrument s 

Fr om th e literature, one of the most freq uent eva lu-

ati on tools used for st\ldent rating of instruction was th e 

ques tionnaire or opinionnaire . The que s tionnair e extends 

the investi ga tor ' s powers and techniques of observation by 

reminding the re spon dent of ach item , helping insure 

response to the same it .1n from all r espo nde nt s , and t end ing 

to standardi ze and objectify he observations of different 

enume rators . 1 'lany que s tionnnires seck fa tua J information , 

whi l e others are concern e d with opinions , attit ud es , an 

interests . 

Questionnair s may b pres ntcJ to re s pond nt 

thro ugh th e mail or in a fr~c - t o-face si tuatio n . Dir c 

contact with r espond n s allows the r esen r cher to pe r sonn Jl y 

present th e questionnaire ; explain the purpo s e ; clarify 

points ; answer qu es tion s ; nnd motivate respondent s to reply . 

However , mai l e d qu est ionnaire s re a h mo re people in wid ely 

scatt ered areas at a low cost . 

Qu estions on the questionnaire can be framed in a 

numb er of different ways on the evaluation tool . The ope n-

ende d form at for questions yields more complete information, 

but th e items a r e time-consuming to administer and difficult 

1cart e r V. Good, Essentials of Educationa l Research 
(New York: Century-Cr ofts , Inc ., 1959) , p . 213 . 
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to tabul ate . The narr a tive responses to the open-ended 

f orma t can b e important in themselves o r as s upplements to 

ratings . In contrast , th e c l osed-ended question s upplies 

f ixed alternatives which may take the form of r ating sca l es 

or invent or ies . 

Many ratin g s c a les are availab l e f or us c with 

c l ose d - end e d ques tions . The r a tin g scal es arc usuall y 

numerica l, graphi nl , or pi t orial . Th e mos t f r e qu e ntly 

employed number of s cal e point s on the nume ri ca l sc nl e 

varies from four t o five , how c v r , th e mo1· s cal e po int s 

t he fin c T th e di s cTi min<1t. on jn Tcs ponscs . Tru /f n l se , 

ye s /no , and ag Tc c /di sn r cc lu e s i ons a Te s pcc in1 two 

r es po ns e c as es of numc ricn1 sca l es . Wh e n Jcnge g r ou ps o f 

i ndividu a l s ar e involved in an a titudinCJ 1 assessme n t , he 

purpos e o f the T a t in g s c a 1 e J s t o d i s cri m i n a t c c:nn on g v n r y -

ing intens itie s of attitude s . Likert-typc s c a le s for a tti

tude assessment us ually e mplo y a fiv e point sca l e r a ng in g 

from stron g l y di s a gre e to s tr ong l y a gr ee . Oth e r a ttitude 

measuring t e chnique s are the Thurstone-type sc a le and Q- s ort 

t echniques . For this questionn a ire , the r a ting s cale s de ve l -

op e d we r e numeri cal . Ratin g s c a le s vari e d in a ccord anc e with 

the desire for a yes/no response or the ne ed for fi ne r di s 

crimination provided by a five point nume ri ca l scal e . 

Several factors influenced the s e l ection of a forced - choice 

numerica l ratin g to as se ss stude nt opin i on : (1) c l o se d -endt"d 
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1ues tionnair es are easy to admi ni s t e r and complete , (2) the 

·e spondent's mind is rive t e d to the s ubj ect , a nd (3) numeri-

c a l ratin g faci litates th e pro cess of t ab ul ation and 

1 . 1 ana ys 1s . 

Comput e r s 

Initially comput e r s w r used in ed uca tion pr1-

ma ri ly fo r processing th e data f r om edu ational research . 

Howeve r, comput e r sys t ems today have many varied uses . They 

are used to give addit iona l fle ihility o eval ua ti on s ys-

terns , fo r comput e r -a ide d in s tru tion , ond ev n for deter-

ruina tion of t eacher effectiv ness . Th e ma j o r advanta ge of 

a data coll ect i on system i s the ab ility t o tabulate , proce s s , 

analyz , a nd s t ore l arge amount of dat a whi h an be eas ily 

ret ri e ved . Comput e yj ze d informa tion can be s har e d with 

othe r in s titution s for comparative studi es o r used to de-

crease dup lic a t ion and increase co ll ab o r ative ef forts amo ng 

in s titu tions . 

In addition to th e advantages of computeri zation , 

th e r e are a l s o other f actors to conside r . ~I o ney must be 

av a ilabl e fo r es tabli shing, mai ntainin g , o r affi li ating with 

comput e r centers . Prog r amme r s and systems experts are 

necessary to tr an s l ate information into a machine - proce ssable 

1Deobold Van Da l e n and Will i am ~!eye r, Und e rst a1 din g 
Educational Resear ch (New York : McGr aw-Hi ll Book Co pa ny , 
19 76) , p . 302 . 
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for m. And most important of all , tools and i ns trume nts 

have to be devised to secure th e des ired input for 

comput e ri zation . 

Summary 

The revi ew of th e li tera ture revea l d th e shift in 

me rican hi gh er e ducatio n t owar d co ll ges and univ e r s ities 

ente r i ng into coope r a tive prog r ams . Th e Co nsort ium for 

Phys ical Th e r apy Educntion exemp l ified this t r e nd . An o th er 

cha nge di s cu sse d in th e Ji e r atu r was th e eme r gi n g r le of 

the phy s i ca l th c r a pi s <Jnd the nee d fo r pr og rom s at lini -al 

ed uca tion it es to provide expe r 1en es tha r flee t these 

changes . N c"" tr e nd s t o \v <1 r d s t u cJ n t r n 1 n g s o f j n s t r 1 c t i on 

i n co n j u n c t i o n \v i t h om p u t e r i z a t i on com p l e t c d t h c r e s c n r c h 

review . 



CHAPTER III 

PROC EDURES 

A computer comp a tible Student Eva lua ti on of Clini ca l 

[ duc atio n Experience Evaluation form (S ECEE) i n phy sica l 

ther apy was de veloped spec ifi ca ll y fo r th e Te . as phy s ic a l 

the rapy prog r ams . The following procedural aspec t s fo r 

deve loping t he SECEE form a re di sc u s e d in thi s c ha p e r: 

(l) s etUn g , ( 2 ) sample, (3) d ve J opm nt of the resear c h 

too l s , (4) collection of the dat a , (S) treatment of the 

ques tionnaire data , and (6) tr atment of th e f e ' dba k data . 

S in g 

Th e cljnical ed ucatio n sites hat we r e u sed for thi s 

st udy we r e th ose s ite s assigned to th e st ud e nt s for th e ir 

a f f i l i a t ion per i o d from tv! a r h 31 to June 6 , l 9 8 0 . The c l in i -

cal center s wer e sites approved by th e physica l the r apy pr o

grams of UT IB , UTH SCD , and TWU . Th stud e n s who wer e on 

affiliation s during th e selected dates \ ere senio r s tudents 

from the physical therapy prog r am of UT IB , UTHSCD , and 

T\VU-Dallas Center . TWU graduate s tud e nts f r om the Housto n 

Center also participated . 

20 
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Sample 

Th e sample population for thi s r e se a rch project was 

Jimi ted to 104 s tudents from the UTMB , UTH SCD , a nd TWU 

phys ica l therapy programs who we r e on affilj a tions betwe e n 

Ma rch 31 to Jun e 6 , 1980 . Th e s ampl e was a s ke d to ompl e te 

t he SECEE form and th e atta c he d Fee dba c k Fo rm. 

Developme nt o f th e Resea rch Too l s 

Th e st udent evalu a ti on fo r m f o r c lini c al e du ca t ion 

e xpe r1 en ces (SECE E) wa s de ve l ope d h1se d o n th e t y pe of 

j n{orma tjon n ee de d by th a a lc m.i c J nd c li.ni a J pr ograms of 

phys j c a l th e rapy j n Te xas a nd on th e s t a nd a r ds fo r a ljnj 

ca l edu ca ti on s it e . By con s id e rjn g th e ahove c ri te ria , he 

fo rm e ncomp assed both in s t i tut i onal a nd acc r ed it r~ i on r e

quir eme nts for th e ph ys i ca l th e r apy s c hoo l s in T xa . 

To secure input f r om xpe rt s in th e fie ld of phy s i ca l 

ther apy education , a mee tin g was he l d with th e aca demic 

coordi nators of th e Tex a s phy s i ca l th e r apy pr o gr ams t o d i s 

cuss t he content and format of th e evaluati on fo r m. Direc 

tor s of the Texas physical th e r ap y prog r am s we r e a l s o 

cont acted for their input on format a nd neede d con t ent ar eas . 

Feedback ob t ain e d f r om th e aca de mic p r og r ams ' a s use d to 

de rive th e seven major cont ent areas and bas ic for ma t of th e 

eva luat ion instrument . 



22 

Th e ori gina l s tudent eva lua tion of clinical educa 

ti on expe ri e nces (SECEE) tool was developed in the form of a 

que s tionnaire . A pilot study was utili zed to de termine item 

c l a ri ty, ba s ic format, and content area . Fr om the re s ults 

f the pilot study the form was revis ed. One hundr e d sixty

ei gh t closed -e nded question s were de ve lop d with appro pri a t e 

r ati ng scales formulat e d to address each of th e seve n nta Jor 

c onte nt areas decided up on by the exp rt _ . The quest i ons 

were not organized on the SE EE form by cate gorie s , but w r c 

instea d grouped by simi l ar rdtin g scet J es (_ee ~1 ppencl .i. x . ) . 

llowever , in de velopin g th e SECEE form seven mCljo r groupin gs 

were used : (1) prior information bou J ·nicetl s it _ , 

(2) c linical si t e in ormation , (3) orienta ion, (4) le<~rnin r, 

expe ri e nce s , (5) supervision , (6) a Juati on proc s s , and 

(7) summary . The following onte n areas wi th th J r ques

tion s from t he SECEE form follows: 

l. The que s tions rel a t ed to the in formatio n pr ovid e d 

to the student concernin g th e clinical education site prior 

to beginning th e affiliation period ' e r numbers: 3, 4 , 5, 

6, 7 , 8 , 44 , 91 , 92 , 9 4 , 95 , 96 , 97 , 98 , 99 , and 1 00 . 

2 . Th e clinical site questions we r e numbers : 1, 10, 

11, 1 2 , 1 3 , 1 4 , 101, 10 2 , 103, 104 , 105 , 10 6 , 1 0 , 1 08 , and 

10 9 . 

3. The questions about th e ori entation were : 9, 88 , 

110, 111, 1 12 , 113, 114, 11 5 , 116, and 117 . 
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4. The questi ons abou t th e l earnin g expe r i e nc es 

prov i de d a t th e c l i n ica l e d uca t ion s it e were numbe r s : 1 5 ' 

16 ' 1 7 ' 1 8 ' 19 , 20 ' 2 1 ' 2 2 ' 23 , 2 4 ' 2 5 ' 26 ' 2 7 ' 2 8 ' 29 ' 30 ' 

3 
' 3 2 ' 3 3 ' 34 , 35 , 36 , 3 7 , 38 , 39 ' 4 0 ' 41 , 42 , 4 3 ' 4 4 ' 4 5 ' 

4 6 ' 4 7 ' 4 8 ' 49 , so ' 51' 5 2 ' 53 , 54 , 5 5 ' 56 , 57 ' 5 8 ' 59 ' 60 , 

) 1 ' 6 2 ' 63 ' 64 , 65 , 66 , 6 7 , 68 ' 69 , 7 0 ' 71, 7 2 ' 7 3 ' 7 4 ' 7 5 ' 

76 , 7 7 ' 7 8 ' 7 9 ' 8 0 ' 8 1 ' 8 2 ' 83 , 90 , 11 8 ' 119 , 1 2 4 ' 1 2 5 ' 1 2 6 ' 

1 2 7 ' 1 2 8 ' 1 29 , 1 30 , 1 31 , 1 32 , 1 3 3 ' 1 34 ' 13 5 , 148 , 14 9 ' 1 50 , 

1 51 ' 1 52 ' 1 53 , 15 4 ' 1 55 , 1 56 , 1 57 , 1 58 , 159 , 1 60 , 161 , 162 , 

163, 16 4 ' 1 6 5 ' 1 66 , nnd 167 . 

5 . Th e q uc s lO n s on t he supcrv.isjon the students 

rccc~ j vcd were numb e r s : 84 ' 85 , 89 , L .. O, 1 2] ' 1 2 2 ' J 36 ' 1 0 , 

14 1, 14 2 , 1 43 , 144 , 145 , 146 , and 147 . 

6 . Th e e v a luation process qu e_ 1ons were nu mbe r s : 

86 , 87 , 1 23 , 1 37 , 1 38 , a n d 1 39 . 

7 . Th e summa r y question wa s numher 168 . 

Fo r th e fie l d t es ti ng pe riod , a cover lcttc1· (sec 

appe ndix A) was de ve l ope d to explain th e pur ose of th e study 

a nd to provide in s truc tion s fo r t he st uden t . The students 

we r e advi sed that r e turn of the questionnaire constituted 

informed c onsent t o ac t as a s ubject i n t he r esearch . Al so , 

th ey we r e made awa re t ha t th e ir r espons es woul d be gr ouped 

with r e s p on s e s of oth ~r s tudc11 t s . During the field testing 

of t h e SECEE form , an a dd i t i ona l feedback i n strument was 

de v ised a nd imp l emen t e d ( see append i x C) . Feedback Form 
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·~s developed and attached t o th e SECEE form f or completion 

by t he phy s ical th e rapy student s . The purpose of thi s 

i_ ts trument was to obt a in information about the fo r ma t and 

cons truc tion of the SECEE form and to p r ovide a n oppo r tun ity 

for na rr a tive feed b ack . A cover l e tt e r wa s a tt ached ex

plai ning th e need for th e Feedbnck Fo r m durin g th e initia l 

imp lementation of the SECEE form (see appendix C) . 

Collection of Da t a 

Th e SECEE form and eedhack form wer e distribu cd to 

t he phys i ca l th e rapy Acadcm i Coordinators. At t ach d to 

these fo r ms we r e th e dire tion sheet (s appendix A) and 

the Scan-Tron f orm 2200 ( s ec appendix B). Da CJ were co J 

lected from the Texa s physical hcrapy s ud nts omph:ting 

affi liation s be tween March 31 t o June 6 , 19 80 . Ry th e l as 

day of th e aff ili a tion period , the s tud ent was o have com

ple t ed t he SECEE form and th e attached fee h:1ck Form <1n d 

have r e turned them to th e c lini cal in struct or . Th e s tu

den t ' s clinical instructor was t o mai l the SECEE fo r m and 

t he Fee dback Form to t he appropriate s chool wi h any othe r 

required materia l for t e r mi nation of th e clinical aff ilia 

tion . However , the s tude nt had th option of r e urning the 

SECEE form and a tt ached Feedback form direct l y to the phys i

cal ~h e rapy Ac ademi c (o or di ato r of the in titution . The 

part icipating schoo ls were to forwa r d th e SECEE form and 



.25 

Feedback Form to this inves tigator for a nalysis by Jun e 27 , 

1.08 0. Any for ms received after th a t dat e we r e e xclud ed from 

the s tudy. The forms we re given to the co mp ut er pro grammer 

<Ftd the data wer e entered in to the computer . 

Treatment of th e Ques ti onnaire Data 

A comput e r specialist assist d in ass uring compu te r 

~ mpa t ibility of the SECEE form . A comput e r pr og r am was 

d . signed a nd a coding pl an fo rmul a t ed for in r p r etatjon of 

the data on the SECEE form ( se appe ndi.x r) . The SECEE lorm 

wa s then admi ni s t ered to th e students spe ifi ed by th e s uJy . 

Th e inve stigator maintained confid ntj8Ji.ty ol th e jndivjJ 

ual 's r esponse s by groupin g them with r SJ)Onscs fr om ot her 

s tude nts. After usin g th e data for r vj sj on of he SECE I: 

form , the data we r e r e turned to the appropri.a e academic 

ins tit ution for the ir utili za tion . 

In a n attempt to gather sp c i fic feedback about th e 

SECEE form, a narrative Fe edbac k Fo r m was admin i s tered with 

the SECEE form . 1anua l t abul a ti on of th e data wa s us ed fo r 

th e Feedback Form . From th e data collected , any r e · i sion of 

th e SECEE fo rm indica t ed by thi s data' as made . Th e SECEE 

form is now availabl e for i mr l ementation and l ong -t e r m f i e l d 

t es tin g by the physica l th e r apy pr ograms . 



CHAPTER IV 

FINDINGS AND DISCUSSI ON 

Da ta coll ected f rom th e SECEE fo rm and Fe e db a ck Form 

were ga th e red accordi ng to th e desc rib ed procedure . Res ult s 

we r e co n s idere d separately for th e Feedb~ck For m and th e 

SLCE E form . A di s cu ss ion of the findin gs will be int eg r a t e d 

in to eac h section to provid e the r otional e for th e r e \· i s i on 

o f t he SECEE form. 

Fe e db ack Form Da ta 

Ninety-four r es pons e s o f th e EC:EE f eedbac k Fo r m 

we r e rec e ived of the 10 4 forms di s tri bu d t o t he s tuJ e11 5 . 

Th e st udent r espo ns e s to th qu e tion s on th e r ee db uck Fo r m 

wer e man ua ll y tab ul ate d a nd <ne pr s ent d in t e r ms o f th e 

pe rcentage of th e 94 s tud e nts r e sp ondin g to e ac h o f th e 

five qu es tion s . 

Que stion 1 on th e Fe e dback Form "' a , " \\er e th e r e 

qu es ti on s th a t asked fo r a ye s/ no r s ponse th a t you th ought 

sho uld have a r atin g sc a l e? If so , which ones ?' ' 

Seventy-four percen t of the stude nt s we r e sati sf i ed 

with th e r a tin g sca l es provided and rep o r t e d that no ch a nge s 

in t he form were need ed (see t abl e 1) . The re maind e r of th e 

r espondents indicat ed a c hange was need e d . Th e stud e n t 

26 
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re spon ses indicated that in their opinion s e ve r a l SECEE 

qu ps i ons required rating scales . Que s ti on 2 on the SE CEE 

foT rn was changed, bas e d on th e student s ' des ir e fo r a 

r a t ing scale th a t refl ect e d the worth o f th e in fo r ma t io n 

supp l ied about th e clinical education experience (see appen-

di x D, Que stion 43) . Que s ti on 2 was r e lo ca t ed on th e 

r ev ise d SEC EE form to th e sec t i on ut i l izi ng t he approp r i ate 

rating s c a l e . Thi s inves ti ga t o r d i d not jde nt i fy a ne d t o 

chang e Qu e stion s 9, 8 5, 86, an d 87 t o a r ating sea lc in cc 

th e de f in i tive y es /n o f ormat pro vid e d tl e dc si r d informn-

t ion . On th e s u g g e s t j on o f one stud c n t a 1 d two o [ t he t h r c c 

Acad emi c Coordina t or s , Ques t io n s 24-60 we r e hange d · a a 

rating s c a le to provide spec i fi c discrimin a i on of he 

skills evalu a t e d by th e MACS inst ru men (s ec pp c ndix n, 

Ques tions 1 21-1 80) . 

TABLE 1 

STUDE NT RESPONSES ON SEC EE FEED B CK 
FORM TO QUEST IO t 1 

SECEE Que s tion Numb e r 

No change s 
2 
9 

85 
86 
87 
Misc e l l aneous (i . e. 24-60) 

Pe r c e n age o f Student 
Re spons es 

74 % 
6 % 

10 % 
4% 
4 0 

1% 
1 % 



Question 2 on the Feedback Form asked, "We r e there 

inst~nces when the rating scale did not seem appropri a t e 

fo r the information being asked? Explain . " Respon ses to 

that ques tion revealed that 57 percent of th e s tude nt s 

thought that the rating sca les were appropri a te (see 

t ab le 2) . 

TABLE 2 

STUDENT RESPONSES ON SECEE fEEDBACK 
FORM TO QUESTION 2 

SECEE Qu es tion Numb e r 

Appropria te questions 
91 -100 

1 24-130 
131-135 
14 8-167 
Mi scellaneous (i. e . 9, 85) 

Percentage of Student 
Re pon s 

57 % 
9% 
3~ 
11 % 

1 2% 
18% 

Using th e student s ' sugges ti ons for hangi ng th e 

rating scale for Questions 91-100, th e scale was changed 

(se e appe ndix D, Questions 33-4 2) . Students expres se d con-

c e rn th a t the key was confusing . In their opinion , th e rank 

orde r of the key from "use l ess " fo llowed by " misleading " 

s h o u 1 d have b e en rev e r s e d t o "m i s 1 e ad i n g " f i r s t f o 11 m,· e d by 

"us eless . " Students point e d out th a t in formation could be 

mi sleading , but not necessaril y use l ess . I n addition , the 
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ra ti ~ g sca le for Questions 148-167 was revised to have ze ro 

pat i en ts as a separate category and groupin g on e to two 

pa tje nts together (see appendix D, Questions 101 - 1 20 ). 

Al th ou gh Questions 131-135 provide d a specifi c ratin g sca l e 

ba sed on the age of each pati ent, no ch an ges we r e made . 

Si gn i f icant information about the pat i en t popul a tion of a 

f ac il ity is important in planning vari e d exp e ri e nces fo r 

stude n ts . Some studen ts reported that a t s ome facilities 

Quest ions 124 - 130 were not applic ab l e (NA ) . The s a l e \\' il S 

mod if ie d to add a category for "n ot appli abl e " , s a n CJ nS\ve r 

ch oice (see appendix D, Que s ti ons 71 -80) . 

Question 3 on th e Fe e dback Form\ ns , " List ::t r a . 

th at you thought were not cove r e d on th e eval ua io n form , 

bu t that are important." Respon ses to Ques ion 3 r ev a l e d 

that 57 percent of the stud ents thou ght th a t no additj o n~J 

cont ent areas were n eeded on the SECEE for m (se e t abl e 3) . 

TABLE 3 

STUDENT RESPO NSES ON SECEE f EEDBACK 
FORM TO QUESTIO r 3 

Ar eas Sug ges ted for SECEE 

No ad ditional areas needed 
Staff-student interaction 
Supervision 
Time spent on work-related activiti e s 
Subjective section 
Miscellaneous 

Percent a ge of Stu de n 
Re spons e s 

57 % 
13 % 

8 % 
5% 
5% 

1 2% 
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Question 14 and Question 81 (see a pp endix D) we r e 

adde d t o the revised SECEE form concerning in teraction of 

th e s taf f with the students. Qu es tion s were asked ab out 

i nt eract ions with the clinic a l in s truct or , but no qu es tion s 

on t he original SEC EE form we re direct ed to·ward staff 

in t era c tion. 

In the section on s up e rvi sion, seve r a l wordjn g mo d i

f ic a t ion s were made and one n ew qu estion develop e d . Ques

t i on 88 ( see appendix D) was added to the r evi se d ECCE form 

t o de termine th e amount of time th e cUnical in s t ru or 

ac tu a lly observed the stud ent tr eati ng pa ti e nt s . In odd j

ti on, Qu es tion 87 (see appendix D) was cre o t e d on he 

r evised SECEE form to r e l ate th e amo unt of ti me s pen t ou -

side th e clinic for work-r e l ated activi t i c s . Thi s a d ditj o n ~ll 

ques tion could provide informa tion to he lp guid s tu dc n s 

wh o had to be employed durin g th e affiliation pe ri o d . 

Fina lly, a s e ction on th e Scan-Tron Form 22 00 'a pr ovi de d 

for narrative comments (s ee appendix E) . Th e stud e nt co ul d 

write in the designat e d space without interferring wi th he 

computer processing of th e form. 

In addition to the above in formation , this inves i

gator was concerned about any aspect of th e SECEE f o rm t ha t 

wa s uncl ea r. Thus, Question 4 on th e Fe e db a ck Form a sk e d 

the students to, "Discuss any part s of th e evalu a tion fo r 

that were unclear or difficult t o an swe r.'' Th e results o f 
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the ir re sponses indicated that 63 percent of the students 

fo und n o parts of the SECEE form unclear (see table 4) . 

TABLE 4 

STUDENT RESPONSES ON SECEE FE EDBACK 
FORM TO QUESTION 4 

---=-====================================~ 

SE CEE Question Number 

No unclear parts 
10 6-··1 09 
131 - 135 
14 5 
148-1 67 
Mis ce l l aneous 

Pe rcent age of S tud e nt 
Re s pon ses 

63 % 
3% 
4 % 
5% 
6% 

19 % 

Student r espon ses to Question 4 on th e Fe dback r: o r m 

emphasized th e n eed to di st ingui s h betwee n th ose s up por 

s ervi ces available to th e students and tho se provjd d by th e 

cl ini cal facility. To provide for th e su gges t ed dcl j nca t ion , 

four new questions we re added in addition to Ques tion s 106-

109 (see appendix D, Ques tions 49 - 56) . Althou gh Oues-

tions 131-135 conc e rning th e ages of th e pa ti e nt s tr entc d 

and Questions 148-167 indicating number s of p a t ients tr ea t ed 

with certain diagnoses were ti me-consuming to answe r, no 

modifications were made . Qu es tion 1 45 'a s re wo r ded for 

clarity (see appendix D, Question 98) . On th e Feedback Form 

four percent of the students r espondPd t hat th e SECEE form 
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needed an area for comments . From th e r esponses of th e st u -

de n t s and three of the Academic Coordin a tor s , a n area on th e 

Sc an - Tro n form was allotted for narr a tive feedback . 

Question 5 on the SECEE Fee db ack Form asked th e s tu -

dents t o, "Discuss th e basic org ani za tion of the form ." As 

r evea le d by t ab le 5, 80 perc ent of th e s tu de nt s s tat ed that 

th e f o rm was well organized. 

TABL E 5 

STUDENT RESPONSES ON SECEE FE EDBAC K 
FORM TO QUES TION 5 

Or gan iza tion of SECEE form 

Well organi ze d 

No comment area 

Too lengthy 

Mi sce llan e ous 

Percenta ge of , tucl e n t 
Re s pon es 

80 % 

9% 

3% 

8% 

Und e r basic or ga ni zatio n of th e SECEE for m, 

nine percent of the student s s t a t ed th at the or g ~ni za ti o n 

did not allow for student comment . As di scuss e d earli e r , 

thi s was remedi ed by th e addition o f a c omment s ecti on on 

th e Scan-Tron form . 
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Questionnaire Data 

The return for the SECEE form tot aled 10 2 of the 

104 f orms distributed to th e participating s tudent s . Each 

of the three participa ting schools and th e 101 clinical 

f a c i l ities were coded for confidenti a lity (see appe ndix F) . 

A computer program was utiliz ed which present ed th e re sults 

f or each qu e stion on the SECEE form makin g use of seve r al 

di ffe rent formats: (l) the r espons es of students from all 

t hree phys ica l th e r apy schools t otaled , (2) stud nt 

r e sponses for each indivi du a l s choo l, a nd (3) stude nt r at

ings from al l thre e schools fo r each clin i a l f ac ·lity . 

Origina lly thi s inves ti ga tor pl a nn ed to p r ese nt th e r cs ul s 

by the seven major groupings of th e SECEE form . How eve r, 

the rating scales vari e d . Thu s , a compilati on of s cor es 

di d not proivide the desire d da t a . 

A sampling of the "compu t er p rin touts " illus tratjn g 

the data coll ec t ed from the SECEE form was pr e nt cd . Ques

tion s were sel ec ted from th e SECEE form to r epres nt th e 

following differ ent formats for data display : ( l ) yes/ no , 

( 2) yes/no/not app licab l e (A) , and (3) five point rating 

scal es . Di scussion of th e findings wa s limite d to only one 

school and one clinical site . 

Da ta for the findin gs of each schoo l and th e total 

of the thre e s chool s were based on the numb er of alid 
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c a ::.es . Thus, the adjusted frequency was u sed to det e rmin e 

t h e pe rcentage of student r es ponses f or each rating scale 

cat egory. 

In discussing th e r esult s for each clinical si t e , 

t he mos t frequently occurring response was u sed b ased on 

t he t o tal number of students affi li ating a t th at site be tw e n 

March 31 to June 6, 1980 . Th e ratin g s ca l es repres ented R 

number value for data interpretation. For examp l e , i n o 

yes/no for mat , yes (A on th e Scan-Tron form) repr es ent e d 

one, no (B) repr esent e d two, and not appljcable (C) ~a s 

equiva lent to three . Therefore, if th most frequ e ntly 

oc cur rin g r esponse fo r a particul a r y /no ques tion w r 

2.0, then thi s refl ec t e d that th e most f r quent J y occ urrin g 

r espons e for th e questio n wa s "no" or B. For a fiv e po in 

r ating sca l e , th e l et t e r A was on e , with th e s cale s pr og r es

sing upward in th e alphabet t o E which was equival e n to 

five. For int e rpr e tation, a mean of 2 . 5 indi ca e d tha th e 

average student response was betw ee n th e key r espon se fo r 

B and C. 

Question 13 on th e SECEE fo r m asked , "We r e yo u r e 

quired to present an inservice education pr ogram? '' For the 

school coded 001, there were 38 valid ca ses for thi s ques 

tion . Data indicated th a t 76 . 3 pe rc en t of th e stud ents 

ansivered "yes" and 23.7 pe r cent indicat ed " no" (see t ab l e 6) . 
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The computer printout for Question 13 indica t ed th e 

r e s ponse s for all three Texas physical th e rapy pro gr ams 

( see table 7) . Of the total 102 possible re s pon ses on ly 

101 s t uden ts responded to Question 13; thu s one mi ss i ng 

c ase was identifi ed (QNA). Adjusted fr equ e ncy compe nsa t es 

f or t h e missing cases and base s the r e sult s on th e va l id 

c ases . Approximately 70 percent of the s tud e nt s p r esented 

an ins ervice education program and 30 pe r cent ind icated 

t ha t they had not had this opportunity . 

In addition to providin g f ee db ack t o t he ncad emi 

programs in physical th e r apy , th e SEC EE fo r m provide s 

valu able information about e ac h of th e c lini ca l site s to 

b e s hared with the clinical prog r ams . Por t his Jnvc s iga

t ion , th e computer wa s progr amme d to p r ov i lc s t ud c n 

r es ponses for each question f or th e tot a l numbe r of pa r 

ticipating students in that f ac ility . I f c lin i ca l facili

ti e s pre ferred to have thi s da t a mor e sp cific , the comput e r 

could be programmed to yi e ld th e r espo n cs by schoo l s . 

Table 8 represents a sample of th e da t a fo r th e clinical 

site . Further discussions will be r e l a t ed to data for 

clinical facility 009 . Of th e s eve n s t uden t s who a f iliated 

at this facility, the most frequ ently occ urr i ng r esponse fo r 

SECEE Question 13 was 1.00, indi ca ting tha t a ll students had 

an opportunity to pre sent an inse r v i cc pr og r am . 



TA
B

LE
 

7 

FR
E

Q
U

E
N

C
IE

S 
FO

R
 

SE
C

EE
 

G
U

ES
TI

O
N

 
1

3
 

FO
R

 
SC

H
O

O
LS

 
TO

TA
LE

D
 

C
a
te

g
o

ry
 

A
b

so
lu

te
 

R
e
la

ti
ve

 
A

d
ju

st
e
d

 
C

u
m

u
la

ti
v

e 
L

ab
el

 
C

od
e 

F
re

q
u

e
n

cy
 

F
re

q
u

en
cy

 
F

re
q

u
en

cy
 

F
re

q
u

en
cy

 
P

e
rc

e
n

ta
g

e
 

P
e
rc

en
ta

g
e
 

P
e
rc

e
n

ta
g

e
 

Y
es

 
l.

 
7

l 
69

.6
 

70
. 3

 
70

. 3
 

N
o 

2 
. 

30
 

29
.4

 
29

. 7
 

1
00

.0
 

V-
1 

-..
..,

J 

Q
u

e
st

io
n

s 
n

o
t 

A
n

sw
er

ed
 

0
. 

l 
l.

O
 

M
is

si
n

g
 

1
00

.0
 

T
o

ta
l 

l 0
 2

 
1

00
.0

 
1

00
.0

 

V
a

l
id

 
c
a
se

s 
=

 
1

01
; 

tv!
is

s
in

g 
c
a
se

s 
=

 
l 



38 

TABLE 8 

RESPONSE S FOR SECEE QUESTION 13 FOR CLINICAL 
CENTER COD ED 009 

Co de Sum Mean 
Standard Va ri a n ce 

Devi a tion 

127 . 0000 1.3093 0 . 4646 0 . 21 59 97 
I nst 2 . 1.0000 1 . 0000 0 . 0000 0 . 0000 1 
I n st 7 . 1 . 0000 1 . 0000 0.000 0 0 . 0000 l 
I n st 8 . 3 . 0000 1 . 5000 0.70 71 0 . 5000 2 
I n s t 9 . 7 . 0000 1. 0000 0.0000 0 . 0000 7 
I n st 10. 4 . 0000 1.0000 0 . 0000 0 . 00 00 4 
I n st 14. 2.0000 2 .0000 0.0 000 0 . 0000 1 
I nst 16. 4 . 0000 2.0000 0.00 00 0 . 0000 2 
I n st 17. 2 . 0000 2 . 0000 0 . 0000 0 . 0000 1 
I n s t 19. 2.0000 2 .0000 0 . 0 000 0 . 0000 l 
I nst 2 0 . 1.0000 1.00 00 0 . 0000 0 . 0000 1 
I nst 21 2 . 0000 2 . 0000 0 . 0000 0 . 0000 1 
I n st 24 . 3.0000 1.5000 0. 7071 0 . 5000 2 
Inst 2 5 . 4.0000 2 . 0000 0 . 0000 0 . 0000 2 
I nst 2 8 • 1 . 0000 1.0000 0 . 0000 0 . 00l)0 1 
In s t 31. 2.0000 1.000 0 0 . 0000 0 . 0000 2 
Inst 33. 1 . 0000 1 . 0000 0 . 00 00 0 . 0000 1 
In s t 34 . 1.0000 1 . 0000 0 . 0000 0 . 0000 l 
Inst 36. 1 . 0000 1. 0000 0 . 0000 0 . 0000 1 
In s t 38 . 2 . 0000 2 . 0000 0 . 0000 0 . 0 000 l 
In s t 40. 6.0000 2 . 0000 0 . 0000 0 . 0000 3 
In s t 41. 2 . 0000 2 . 0000 0 . 0000 0 . 0000 ] 

Inst 42 . 4 . 0000 1 . 0000 0 . 0000 0 . 0000 4 
Inst 46 . 1 . 0000 1.000 0 0.0 000 0 . 0000 1 
In s t 4 7 . 1.0000 1 . 0000 0.0 000 0 . 0000 1 
Inst 55. 2 . 0000 2.0000 0 . 0000 0 . 0000 1 
Inst 5 7 . 1.0000 1,0 000 0 . 0000 0 . 0000 1 
In s t 59. 1.0000 1 . 00 00 0 . 0000 0 . 00 00 1 
Inst 60 . 2.0000 2.0000 0 . 0000 0 . 0 000 1 
Inst 61. 1 . 0000 1 . 0000 0 . 0000 0 . 00 00 1 
Inst 63 . 4.0000 1 . 0000 0.0 000 0 . 000 0 
Inst 64 . 1.0000 1.0000 0.0 000 0 . 0000 1 
Inst 65. 2 . 0000 2.0000 0 . 0000 0 . 000 0 1 
Inst 67 . 2 . 0000 1 . 0000 0 . 0000 0 . 000 0 2 
Inst 70 . 3 . 0000 1 . 0000 0 . 0000 0 . 0 000 3 
Inst 71. 2.0000 ] . 0000 0 . 0000 0 . 0000 
Inst 7 2. 2.0000 1.0000 0 . 0000 0 . 0000 2 



TABLE 8- - Continued 

Code Sum Mean Standa rd Variance 
Devi a ti on 

Inst 76 . 2 . 0000 1 . 0000 0 . 0000 0 . 0000 7 

Inst 7 7 . 2 . 0000 2 . 0000 0 . 0000 0 . 0000 1 
Inst 80 . 2 . 0000 1. 0000 0 . 0000 0 . 0000 2 
Jns t 81. 4 . 0000 2 . 0000 0 . 0000 0 . 0000 2 
Inst 8 2 . 1 . 0000 1 . 0000 0 . 0000 0 . 0000 1 
Ins t 83 . 10 . 0000 2 . 0000 0 . 000 0 0 . 0000 5 
In s t 86 . 1.0000 1.0 000 0 . 00 0 0 0 . 0000 l 
In s t 8 7 . 1.0 000 1 . 0000 0 . 00 0 0 0 . 0000 1 
Inst 88 . 1 . 00 00 1.0 000 0 . 0 00 0 0 . 0000 ] 

Ins t 89 . 2 . 0000 2 . 0000 0 . 000 0 0 . 0000 l 
Inst 90 . 4 . 00 00 1 . 333 3 O. S774 0 . 3333 .) 

Inst 91. 2 .000 0 2 . 00 00 0 . 00 00 0 . 0000 1 
In s t 9 2 . 3 . 0000 1 . 0 0 0 0 0 . 0000 0 . 0000 _) 

Inst 9 4 . 1. 0000 1 . 0 0 0 0 0 . 0 000 0 . 0000 1 
Jnst 9 5 . 1 . 0000 1 . 00 0 0 0 . 0000 0 . 0000 ] 

Inst 97 . 4 . 0000 1 . 0000 0 . 0000 0 . 0000 4 
Inst 98 . 1.0000 ] . 00 00 0 . 0000 0 . 0000 ] 

Inst 99 . 2 . 0000 1.0000 0 . 0000 0 . 0000 2 

Total ca ses = 10 2 ; ~li s si ng cas s 5 o r -1. 9 "o . 
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The computer printout also showed th e mo s t f r e-

quent l y occurring response (1.30) for th e 97 s tudents , 

r epre senting all of the Texas physical th e r a py s tudents , 

r e sponding to Question 13. A physical th er a py educa t or 

c oul d note from this printout which c lin ica l faciliti es d i d 

not p rovide an opportunity for th e student(s ) t o pr e s ent an 

i nse r vice e ducation program. 

Th e second me thod fo r data displ ay was th e ye s / no/ 

not a pp li cable (NA) format illu s trate d by Question 1 2 . On 

th e c omput e r printout, not app licab l e appears as "n ot 

avail ab l e ." SECEE Ques tion 12 aske d th e s tudent s , " D:id , . 

students from other pro gr ams make your af f ili at:ion exp e r j -

ence more enjoy ab l e? " Of th e 38 s tudent r e s pon s · , 73 . 7 pe r -

c ent indicated that othe r student s di l make th e affi J i o i. on 

mor e en joyable and 7 . 9 pe rc ent r e por t ed th at other s tudent s 

made no difference (s ee tabl e 9 ) . However , 18 . 4 perc ent of 

th e s tudents did not h ave th e oppo rtunity to work with 

other student s and r esponded NA . By utili z ing th e NA 

response , the student r es pon ses w r e more r epres e nt a tive of 

th e opportunities provided by the clinica l si t e . 

There we re 101 total student r esponse s fr om th e 

three physical therapy pro gr ams to Ques t ion 1 2 . The adjusted 

fr e quency indica tes tha t 66 .3 perc ent o f th e tude nts enjoy ed 

oth er students workin g with th em a nd 5 . 9 ne r c e n t stated th a t 

othe r s tudents made no di fference ( see t able 10) . Of th e 
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students reporting, 27.5 percent indicated tha t th e re were 

no o th e r studen t s affiliating at th eir clinical facility . 

Finally, the clinical sites wer e addressed by Que s

ti on 12. Clinical site coded 009 had seve n s tudent r esponse s 

to the que s tion with an aver age respons e of 1 . 00 (se e 

tab le 11) . This indicated that all of th e se ven r sponden t s 

an sw e re d yes to th e qu estion, "Did stude nt s from other pro

gram::; make your aff iliation experienc more nj oy blc? " 

Question 106 i s r eprese ntativ of a fiv point 

r at ing sca l e . By u sing thi s ratings a l e , i s r i m i n a i \' c 

r e sponses were obtained in r espo ns e to th qu a l·t y r st u -

dent hous ing available . Que s tion 10 6 ke d h s · u Jl o , 

"Descr ib e th e support services that H r a vaj l ab) (no 

n ec ess ari l y provided) to you ." Re spo n c. f r om ud n s from 

cod ed school 001 describ ed th e avail bl ho 1 ng as a ll ows : 

38.4 percent r epor t ed th e hou s ing goo ; 15 . 2 e r e n 

r epor t ed adequate hou s ing; 7.1 perce nt de s rib cd h housing 

a s someHhat lack in g ; 2 .0 percent r e pon ded ha housing was 

inadequate; and 37.4 percent re sp on e d no appli abl (sec 

tabl e 12). Results f rom thi s question He r e no as defini-

tive as desi r e d. Not applicabl e r e ponsc r ovided a bigu-

ous findin gs since th e s tudent r esponses a ha impli ed 

th a t housing was not availabl e or jus ha h ~ ud en s dj 

not r e quire the housing that was a a ilabl e . 1 o , he 

distinction be tw ee n serv i ces provid ed and t ho.e a ·aila 1 
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TABLE 11 

RES PONSES FOR SECCE QU ESTIO . 1 2 FOR CL I IC AL 
CE NTER CODED 009 

-· 

Code Sum Me a n St a nd ard Variance 
Devi a tion 

--~-·· 

157.0000 1. 61 86 0 . 906 5 0 . 8217 97 
I n st 2 . 3 .0000 2 . 0000 0 . 0000 0 . 0000 1 
I n st 7 . 1. 0000 1.00 00 0 . 0000 0 . 0000 ) 

In st 8 . 4 . 0000 2 . 0000 1 . 41 42 2 . 0000 
Inst 9 . 7.0000 1 . 0000 0 . 0000 0 . 0000 7 
In st 10 . 6 . 0 000 1 . 500 0 1 . 0000 1 . 0000 4 

I nst 1 4 . 1 . 0000 1 . 000 0 0 . 0000 0 . 0000 ) 

I n st 16 . 6 . 0000 3.00 00 0 . 0000 0 . 0 000 
In st 17 . 3 . 0000 3 . 0000 0 . 0000 0 . 0000 1 
I n st 19 . 1 . 0000 1 . 0 000 0 . 000 0 0 . 0000 J 

I nst 20 . 1 . 0000 1. 0000 0 . 00 00 0 . 0000 ) 

I nst 21. 1 . 0000 1. 0000 0 . 0000 0 . 0000 1 
I n st 24 . 6 . 0000 3 . 0000 0 . 0000 0 . 000 
In s t 2 5 . 2 .0 000 1. 0000 0 . 0000 0 . 0000 2 
Inst 28 . 1. 0000 1 . 0000 0 . 0000 0 . 0000 1 

In s t 31. 4 . 0000 2 . 00 00 1 . 4] 2 . 0000 ) -
In s t 33 . 3 . 0000 . 3 . 0000 0 . 0000 0 . 0000 1 
I n st 3 4 . 3.0000 3 . 00 00 0 . 0000 0 . 0000 1 
In st 36 . 1 . 0000 1. 000 0 0 . 0000 0 . 0000 ] 

Inst 38 . 1 . 0000 1 . 000 0 0 . 0000 0 . 0000 1 
Inst 4 0. 5. 0000 1. 6667 1.1 547 1 . -3:)3 :.; 
In s t 41. 1. 0000 1 . 0000 0 . 0000 0 . 0000 ] 

In s t 4 2 . 4 . 0000 1. 0000 0 . 0000 0 . 0000 tl 

In s t 46 . 3 .000 0 3 . 0000 0 . 0000 0 . 0000 1 
In s t 47 . 3 . 0000 3 . 0000 0 . 000 0 0 . 0000 ] 

In st 55 . 3 . 0000 3 . 000 0 0 . 000 0 0 . 0000 1 
In s t 5 7 . 2 . 0000 2 . 0000 0 . 0000 0 . 0000 1 
In s t 59 . 3 . 0000 3 . 00 00 0 . 000 0 0 . 0000 ] 

In s t 60. 3 . 0000 3 . 0000 0 . 0000 0 . 0000 1 
Inst 61. 3 . 0000 3.0 000 0 . 0000 0 . 0000 1 
In s t 63 . 4 . 00 0 0 1 . 0000 0 . 00 00 0 . 0000 
In s t 64 . 1 . 0000 1 . 00 00 0 . 0000 0 . 0000 1 
In s t 65 . 3 . 0000 3 . 0000 0 . 000 0 0 . 0000 1 
Jn s t 67 . 4 . 0000 2 . 0000 1. 1 2 . 0000 
lnst 70 . 3 . 0000 1 . 00 00 0 . 0000 0 . 0000 
In s t 71. 2 . 0000 1. 0000 0 . 000 0 0 . 0000 2 
Inst 72 . 2 . 0000 1 . 0000 0 . 0000 0 . 0000 
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TABLE 11--Continue d 

Co d e Sum Mean 
Standard Vari ance Deviation 

Ins t 76 . 2 .0000 1.0000 0.000 0 0 . 0000 2 
Inst 7 '7 

' ' . 1.0000 1.0000 0.0000 0 . 000 0 1 
Inst 8 0 ~ 2 . 0000 1.0000 0 . 0000 0 . 0000 2 
Inst 81 . 4.0000 2.0000 1 . 4142 2 . 00 0 0 2 
Inst 8 2 • 3.0000 3.0000 0.000 0 0 . 000 0 1 
In s t s:s. 7.0000 1 . 4000 0 . 8944 0 . 800 0 5 
Ins t 86 . 2 .0000 2 . 0000 0.0000 0 . 0000 1 
Inst 8 7 . 1 . 0000 1.0000 0.0 000 0 . 0000 1 
Ins t 8 8 . 3 . 0000 3 . 0000 0.000 0 0 . 0 000 1 
Inst 89. 1.0000 1.0000 0 . 0 000 0 . 0 000 1 
Ins t 90. 3 .0000 1.0000 0 . 00 00 0 . 0 000 3 
Inst 91. 2 . 0000 2 . 0000 0 . 0000 0 . 0000 ] 

Ins t 9 2 . 5.0000 1.6 667 1.1 54 7 1 . 3333 3 
In s t 9 4 . 2 . 0000 2 . 0000 0.0 000 0 . 0000 ) 

Inst 95 . 1 . 0000 1.0000 0 . 0000 0 . 0000 1 
Ins t 9 7 . 4 . 0000 1 . 0000 0 . 0000 0 . 0000 4 
Ins t 98. 3.0000 3 . 0000 0 . 0000 0 . 0000 1 
lnst 9 9 . 6 . 0000 3 . 0000 0 . 0000 0 . 0000 2 

Tota l cases = 102; Mi ss in g cases = 5 or . 9 ~6 • 



TA
B

LE
 

12
 

FR
EQ

U
E

N
C

IE
S 

FO
R

 
SE

C
EE

 
Q

U
ES

T
IO

N
 

1
06

 
FO

R
 

SC
H

O
O

L 
CO

D
ED

 
00

1 

C
a
te

g
o

ry
 

A
b

so
lu

te
 

R
e
la

ti
v

e
 

A
d

ju
st

e
d

 
C

um
ul

a
t

iv
e 

L
ab

el
 

C
od

e 
F

re
q

u
en

c
y 

F
re

q
u

en
cy

 
F

re
q

u
en

cy
 

F
re

q
u

e
n

cy
 

P
e
rc

e
n

ta
g

e
 

P
e

rc
e
n

ta
g

e 
P

e
rc

e
n

ta
g

e 

G
oo

d 
1

. 
14

 
36

.8
 

36
. 8

 
36

.8
 

A
d

e
q

u
a
te

 
2

. 
9 

23
.7

 
23

. 
7 

60
.5

 
.;:

:. 
Q

\ 

So
m

ew
h

a
t 

L
a
c
k

in
g

 
3 

. 
3 

7
.9

 
7

.9
 

68
.4

 

NA
 

5
. 

12
 

3
1

.6
 

3
1

.6
 

1
0

0
.0

 

T
o

ta
l 

38
 

1
00

.0
 

1
00

.0
 

V
a
li

d
 

c
a
se

s 
=

 
0

; 
~
l
i
s
 s

in
g

 
c
a
se

s 
=

 
0

. 



47 

appe are d t o be unclear. This question was revis ed on he 

fin a l SEC EE form . 

Qu e s tion 106 ha d 99 s tudent r espond en t s from he 

tot al a va il abl e respons e s of 10 2 . Res u lts from th e SE CEE 

form i ndi cat e d th a t: 38 . 4 pe rc en t th ou gh t avail abl e housi ng 

wa s goo d ; 15 . 2 p e rcent a de qu a t e ; 7 . 1 pe rc e nt des cribed 

hou s ing as s omewh a t l a ckin g ; and 2 . 0 stated hous ing o be 

in ad eq ua te . Of th e tot a l 99 s tu de n ts , 37 . 4 p r c n r •s ponlc I 

NA ( see tabl e 1 3 ) . Aga in, th e NA catego ry prov ided mis l cnJ-

l n g r e s u 1 t s as to th e r e as on th e q u s t i on w a s no 8 p p l i c • h 1 c· . 

Re sp onses f r om s tude n t s from all of th tl rc s hools 

c on c e rn ing th e clini ca l facility cod d 00 9 , r v nl d h:tt 

th e seve n s tud ent s res ponding h ad a me a n r ·po ns 

(see t ab l e 1 4 ). Thi s f i gur e indi c t d th a t h 

of1 . 7 l 

v cr.~c r 

th e stude nt re s pon ses to Question 10 6 wa ha t h h using 

ava j lab l e at f acility 009 wa adeq uat For th e o · ~ l 9S 

r espondent s , th e mean was 2 . 85 . Thi s mea n ·n di <t ha 

th e ave r ag e r es ponse of th e st udent t o' nrd hou. ing a \ ai1nblc 

at c lini c al faciliti es was " somewh a t lackin g . " \ i h h 

modi f i ca tion o f thi s qu es t ion on th e r e \ i d SECEE form 

mor e pr e cise informa t i on shou l d be gather c a bou housing 

avail abl e . How e ve r, from th ese initi al f indi ng , ho sing 

did appe a r to be a probl em fo r many tud e n s . 
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TAB LE 14 

RES PONSES FOR SEC EE QUESTION 106 FOR CLI IC L 
CENTER CO DED 009 

Code Sum Me an Standar d Va r iance Devi ation 
- ---· 

27 1. 0000 2 . 8526 1 . 8041 3 . 25 6 
Inst 2 . 3 . 0000 3 . 0000 0 . 0000 0 . 0000 
Inst 7 . 1. 0000 1 . 0000 0 . 000 0 0 . 0 000 
Inst 8 . 6 . 0000 3 . 00 00 2 . 8 284 8 . 0000 
Inst 9 . 12 . 0000 1. 7143 1. 4960 2 . 2 38 1 
In st 1 0 . 1 2 . 0000 3 . 0000 1 . 8257 3 . 33 3 3 
In st 14 . 5. 0000 5 . 0000 0 . 00 00 0 . 0000 
Inst 16 . 2 .0 000 1. 000 0 0 . 0000 0 . 0 000 
I n st 1 7 . 4 . 0000 4 . 0000 0.0 000 0 . 0 00 0 
In st 19 . 1 . 0000 1 . 0000 0 . 0000 0 . 0 000 
I n st 21. 5 . 0000 5 . 0000 0 . 0000 0 . 00 0 0 
In st 24 . 4.0000 2 . 0000 1 . 41 4 2 . 0 0 0 0 
In st 25 . 10. 0000 5. 0000 0 . 0000 0 . 0000 
In s t 28 . 5 . 0000 5 . 000 0 0 . 0000 0 . 0000 
In st 31. 6 . 0 0 00 3 . 0000 2 . 8284 8 . 00 00 
Inst 33 . 5 . 0000 5 . 0000 0 . 000 0 0 . 0000 
Inst 34 . 5 . 0000 5 . 000 0 0 . 0000 0 . 0000 
In st 36 . 5 . 0000 5 . 00 00 0 . 0000 0 . 0000 
I n st 38 . 5 . 0000 5 . 0000 0 . 0000 0 . 000 
In st 40 . 8 .00 00 2 . 66 67 2 . 0 17 4 . 33 3 
Inst 41. 5 . 0000 5 . 00 00 0 . 0000 0 . 0000 
Inst 42 . 5.0 000 1 . 2500 0 . 5000 0 . 500 
Inst 46 . 5 . 0000 5 . 0000 0 . 0000 0 . 0000 
In st 47 . 2 . 0000 2 . 0000 0 . 0000 0 . 0000 
In s t 5 5 . 2 . 0000 2 . 00 00 0 . 0000 0 . 0000 
Inst 5 8 . 5 . 0000 5 . 00 0 0 0 . 000 0 0 . 0 000 
Inst 59 . 3 . 0000 3. 0000 0 . 0000 0 . 0000 
In s t 60 . 1 . 0000 1. 000 0 0 . 0000 0 . 0000 
In s t 61. 1 . 0000 1. 000 0 0 . 0000 0 . 0000 
In s t 63 . 6 . 0000 1. 500 0 0 . 5 0 . 3-3 
Inst 64 . 5 . 0000 5 . 0000 0 . 0000 0 . 0000 
In s t 65. 5 . 00 00 5.0 000 0 . 0000 0 . 0000 
I n s t 67 . 2 . 0000 1 . 0000 0 . 0000 0 . 0000 
Inst 70 . 3 . 0000 1 . 0000 0 . 0000 0 . 0000 
In s t 71. 10.00 00 5 . 0000 0 . 0000 0 . 0000 
In s t 7 2 . 2 . 000 0 1 . 0000 0 . 0000 0 . 0 0 00 

95 
1 
1 
2 
7 

1 
... 
] 

1 
] 

1 

l 
1 
1 
l 
3 
) 

4 
1 
J 
1 
1 
1 
1 
1 
·I 
1 
l 

7 
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TABLE 14--Continued 

- - -
--~· ·-

Code Sum Mean Standard Varianc e Deviation 

- ---

Inst 76 . 3 .00 00 1 . 5000 0 . 7071 0 . 500 0 2 
I ns t 7 7 . 1.0000 1 . 0000 0 . 0000 0 . 00 00 1 
I n st 8 0 . 3 . 0000 1 . 5000 0 . 7071 0 . 5000 
I n s t 81. 6 . 0 000 3 . 0000 2 . 8284 8 . 0000 2 
In s t 82 . 2 . 0 000 2 . 0000 0 . 00 00 0 . 0 000 1 
I n st 83 . 25 . 0000 5 . 0000 0 . 0000 0 . 0 000 s 
I n s t 8 6 . 3 . 0000 3 . 0000 0 . 00 00 0 . 0000 1 
I n st 87 . 5 . 0000 5 . 0000 0 . 0 000 0 . 0000 ] 

I n st 88 . 5 . 0 000 5 . 0000 0 . 000 0 0 . 0000 ] 

In st 89 . 5 . 0000 5 . 0000 0 . 000 0 0 . 0000 ] 

I n s t 90. 3 . 0000 1, 5000 0 . 70 71 0 . 5000 2 
In s t 91. 5 . 0000 5 . 0000 0 . 000 0 0 . 0000 ] 

I n s t 9 2 . 1 5 . 0000 5 . 0000 0 . 0 000 0 . 0000 
In s t 94 . 5 . 0000 5 . 0000 0 . 00 00 0 . 000 0 l 
In s t 95 . 1 . 0000 1 . 0000 0 . 00 00 0 . 0000 J 
In s t 97 . 7 . 0000 1 . 7500 0 . 957tl 0 . 9 J b 7 4 
J n s t 98 . 3 . 0000 3 . 0000 0 . 000 0 0 . 0000 ] 

In s t 9 9 . 6 . 00 00 3 . 00 00 2 . 2 8 . 0000 ") 

Tota l ca s es 1 02 ; Mi ss in g as e = 7 0 1' q~ 
• • 0 • 
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Summary 

Data collected from th e Feedback For m and SECEE 

form we re used to revise the SECEE form and t o provide 

in f orma tion to the clinical and acad em ic programs concern

in g the learning experiences availabl e t o t he Texa s physi

c al the r apy students . Data from thi s in it i al field es 

of the SECEE f orm were limit ed t o on e t ime frame . 



CHAPTER V 

SUMMARY , CONCLUSIO NS , AND RECO~ ! r--1E DATIO 1S 

Summar y 

A need existed fo r th e dev e lo pment of a ammon 

evalua tion instrument , utili z ing st udent r a ing~ , o , sscss 

th e c li nical e ducation e xp e ri e n c e s of th e Te. a. physj -. 1 

th erapy s tudents . Th e pur pose for th e i.nv cs i g~1 jon "·as t o 

develo p a nd field t es t a Stud e nt E\· a luati n of . li n ica1 

Edu ca tio n Experie n ces ( SE CEE ) f o rm for u s by th ph)sic;ll 

th era py prog ra ms . 

A tot 3 1 of 1 0 4 ph ysical h c r a y s t u d c n t s - o 11 p 1 (' i n g 

their affi li ations from ~ l a r ch :)1 o une 6 l9SO art i ·t -

p a t e d in t h e pi 1 o t s t u d y . T h e t u n : ,,, e r c r 0 m I t · o 1 -

lo1ving th ree Texas p h ys i ca l th e r apy progra ms : he Tc;...as 

Wo ma n ' s Un iversi t y , Th e Un iver si of Te .·os licll Branch 

at G a 1 ves t o n , a nd Th e U n i v e r s i y o f T ex a s ! I a 1 h S - i c n -c 

Cent e r at Dallas . 

The participa n ts 1n th e fi ld 

th e 1 68 que s tions on the SECEE fo r m by 

affiliation period . In ad dition , he . 

to complet e th e Feedba c k For m that h'a. a 

he las 

u en . 

ach 

o complc c 

3 \' 0 h (' 

o he FC[E 

form . A comput e r program wa u sed or rl a om ila 101 . 

The re s ult s He r e us e d to dete r miJJe n ee r \·isio 01 e 

52 
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SECEE fo rm and computer program . Data gath e r ed from th e 

Fe e dba c k Form was manual l y t ab ul ated and used t o r ev i se 

th e :;ECEE form . 

Conclusion s 

The following are conclusions of th' s stud· : 

1 . There was agre ement betwe n studen s nd cademic 

Co ord i na tors to includ e a comment section on th < ns ' e r sheet 

2 . The SECEE form was expanded from a 1 8 o 1 8 1 

qu est ion form a t to provide th e expres s d nddilion s n c J c J 

in ea ch cat egory 

3 . An effective way of g th c · ng and util i~in~~ dat .t 

con ce rning ratings of clini cal edu a j n 

th roug h comput e ri zation 

p e r i ' n c s ,,. a s 

4 . The SECEE form affo r ded p cif·c inf r rna 1 n 

about th e learning exp~riences availabl a 

facility 

Recommendations 

Based on the findin gs of th s u > 

are recomm endations : 

ach c J inj · a J 

he f o llo"·i g 

1. A r eplication study be condu c d u 111 he 

revised SECEE form 

2. A format for pro idin h SF.C EE form r e.ul s o 

the c lini cal faciliti es be im p l em n ed by he a c ic 

programs 
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3. The SECEE form results be promptly r e turn ed o 

the c li nical sites at the end of the affili a tion p r iod 

4. Further statistical analys e s , inc lu di ng a 

hi s to gram, be develop e d for th e Texas physi ca l th era py pro

gr am us ing the SECEE form 

5. The SECEE form be used by all a cadem i c programs 

usi ng the MACS instrument 

6. The SECEE form be revised for usc du ring pre

cl i nic al experiences 

7 . Each academic institution hav th Student 

Eva lu a tion of Clini ca l Ed ucation Exp ri nc s (SECEE ) Corm 

and a ns wer s hee ts print ed 
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APPENDIX A 

STUDENT EVALUATION OF CLINIC L EDU ATJO ' 

EX PER I EN C E S ( S E C E E ) F 0 1~\1 



Purpose 

STUDENT EVALUATION OF CLINICAL EDUCATIO 

EXPERIENC ES (SECEE) 

Evaluation of Individual Assignmen 

The form you are about to ample is newly l ope d 

and replaces the previous ly use d stu e n e l u ion o cl ini -

ca l education experi e nc es form . Th de el pm n nd i l d 

tes ting of the form is in pa r tial ·ulf'l men o f h inv s-

tigato r's deg r ee of Ma s t r of S i 

Ins truction. Your response on h. 

individua lly, but wi ll b gr o upe d ' 

1n II a l h S i n s 

for m ' i lJ no b u s d 

h r ·po n. h r 

stude nt s . Af t e r yo ur r espon se r usc f r r n o 

the fo rm, norma l proc dure ' ill b oll o' J i n r rnin g th · 

f orms to the appropriat s hool l U 
--~~~~~~~~~~~ 

RETURN OF MY QUESTI O 1 

TO ACT AS A SUBJECT IN THIS RES. RCII . m 1 1 s r · i c or 

compens ation i s provid d to s u 

result o f i njury f r om parti 1 o n . 

y h €' n i \' c r s i 

Your r espo nses to t he 

impor tance in: ( l ) e alua 1ng 

vide d at e a c h cljnical it an 

ing spec if ic in formation o 

57' 

ue 10n ~ i l l be of u mos 

h 1 a r ni ng x 

i v' ng [ e b 

n a n f~ ul y 

(2) pro id

o a_ si_ 
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in t he ir selection of affiliation sites; and (3) c oo rdina t

ing and scheduling the rotations f or clinical edu c ti on 

experi ences. 

Ins tTuc tions 

Complete the reques t e d information on th S a n-Tro n 

Fo rm 2 200 . Complete the evaluatio n form and th e a ached 

Feedback Form by the end of your clinical p r i nee t 

each s ervice or facility. Share the infor m ion on h 

eva lua tio n form with yo ur clinica l ins tru o r . f you si 

Then return the compl e t ed forms to your c l i ni al i ns ru 

wh o wi ll imme di a t ely se nd them to your sc hoo l . I )'OU 0 

not wis h to share the i nfo rmation on he form , you r 

r esponsib l e for maili ng th e form ·mm dia ely · o h 

demi c Coordinator at yo ur institution . 

or 



STUDENT EVALUATION OF CLINICAL EDUC TIO 
EXPERIENCES (SEC EE) 

Evaluation of Individual Ass i gnme nt 

Fil l 1n the appropriate boxes on the Sc a n- Tro n sh et . 
que st ions may not apply to your clinica l experienc 
cat e this by filling in C. NA (not app l i ca b le) . 

1. Di d you select this facility for 
an affiliation? A. Ye s 

2. Did you find that the informa tion 
s upplied to you about this clin i
ca l education experience wa s 
a de quate? A. Yes 

Prior to beginning your c lini a l 
a ffiliation , how was informat io n 
about this clinical exp e ri e nce 
made available to you? 

3 . Letter about program 
4 . Pamphl e ts, not e book s , e t c . 
S . Slides 
6 . Photograph s or pi c tu res 
7 . Visit to facilit y 
8. Visit from facility 

9. After your orientation to th· s 
facility, did you know wh a t 
would be exp ected o f you? 

During your affiliation at th i 
site were there: 

10. Students who were af f il ia t
ing from other ph ysical 
therapy pro gra ms? 

11. Students who we r e a ff il iat 
with other discipl i nes or 
service departme nts? 

12. Did students from oth er pr og r ams 
make your affiliation e xpe r i nee 
more enjoyable? 

59 

A. 

. Yes 

Ye 

. y s 

. . y 

B . o 

B . o 

B. 'o 

B. o 

B. o 

B. o 

Some 
Indi -

C. 
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1 3. We re yo u required t o present an 
:·.n service education program? A. Yes B. 0 

14 . Di d you select the topic for your 
:inse rvice education presentation? A. Yes B . 0 

'h a t special learning experiences 
.e re available to you during this 
affiliat io n? 
15 . Clinics (amputee, hand, etc . ) Yes B. 
16 . Family conferences A. Yes B. 
17 . Home visits A. Yes B. 
1 8 . Patient conferences A. Ye B. 
1 9 . Surgery observation A. Yes B. 
zo. X-ray vieHing y B. 
21 . Diagnostic testing A. B. 
2 2 . Specialized class es A. 
2 3. Research activiti es A. B. 

Which of the followin g skill s d i d 
you attempt to master or rna . t e r 
during t h is affiliation? 
24 . SKILL # 1 A. B. 
2 5. SKILL # 2 B. 
26 . SKILL # 3 IL . 
2 7 . SKILL # 4 B. 
2 8 . SKILL # 5 B. 
29 . SKILL # 6 B. 
30 . SK I LL # 7 B. 
31. SKIL L # 8 A. 
32 . SKILL # 9 
33 . SKILL #10 
34 . SKILL #11 
35 . SKI LL # 1 2 
36 . SKILL #13 A. 
37 . SKILL #14 
38 . SKILL #15 
39 . SKILL #16 B. 
40 . SKIL L #17 B. 
4 1. SKI LL #18 B. 
4 2 . SKILL #19 B. 
4 3 . SKILL # 20 B. 
4 4 . SKI LL # 21 B. 
4 5 . SKILL # 2 2 B. 
46 . SKILL # 23 B. 
4 7. SKILL # 24 B. 
4 8. SKIL L # 2 s B. 
49 . SKILL # 26 B. 
SO . SKI LL # 2 7 
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5 1. SKILL It 28 A. Yes B. 
s 2 . SKILL It 29 A. Yes B. 
s 3 . SKILL It 30 A. Yes B. 
S 4. SKILL It 31 A. Yes B. 
55 . SKILL It 3 2 A. Yes B. 
56 . SKILL It 33 A. Yes B. 
s 7 . SKlLL It 34 A. Yes B . 
58 . SKILL 1135 A. y s B. 
5 9. SKILL It 36 A. Yes B. 
60 . SKILL #37 Yes B. 
6 1. SKILL It 38 A. y s B. 
6 2 . SKILL It 39 A. Yes B. 
6 3. SKIL L lt40 B. I 

64 . SKILL # 41 A. 13 • 
6 5 . SKILL #42 A. B. 
66 . SKILL #43 A. n. 
6 7 . SKILL 114 4 A. B. 
68 . SKILL #45 B. 
69 . SKI LL lt46 B. 
70 . SKILL /147 B. 
71. SKI LL lt48 B. 
7 2 . SKILL #49 n . 
73 . SKILL #S O B. 
74 . SKILL It 51 A. B. 
7 5 . SKILL f/52 A. B. 
76 . SKILL #53 B. 
7 7 . SKILL It 54 } . B. 
7 8 . SKILL It 55 A. B. 
79 . SKILL It 56 B. I 

80 . SKILL # 57 B. 
8 1. SKILL It 58 R. 
8 2 . SKILL It 59 Yes B. 
83 . SKILL #60 B. 

84 . Within th e first we ek of your 
affiliation, did you and yo ur 
c l inical instructor selec 
skills from the ~1ACS to att mpt 
to master? y s B. 'o 

8 5 . Did you participate ln sel ec ing 
your patient l oad? y s B. 0 

86 . Did you receive feedback abou 
your clinical performance onl 
during the mid-te·m and final 
examin a tions? Yc B . . 0 
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87 . We re you given the opportunity to 
d iscuss your self-evalua tion ? A. Yes B . 1o 

88 . How many patient treatme nt s did 
you perform on your first day in 
this facility? 

. 0 B . 1-4 c. 5-8 D. 9 - 12 E . 1 3 o r over 

89. How ma ny other stud ent s was your clin ica l in s tr u o r 
d irectly supervisi n g? 

A . 0 B . 1 C. 2 D. 3 E. 

90. How many of th e r e qu i r ed ski ll s d i d you m, s r dur i ng 
t his affiliation period? 

A . 0-5 B . 6-11 C . 1 2-17 D . 1 8- 2 3 E . 2 4 o r vc r 

Fill 1n th e app ropr ia t e boxes on he S a n - Tr n s he 

KE Y: A - De finitel y h e lp f ul 
· B - Somewhat he lp f ul 

C - Use l ess 
D - Misleading 
E - NA 

Des cribe the followin g inform io n 
made avai l ab l e t o you prior to y u r 
educa ti on expe r ie nc 
91. Suppor t s e rvi e s (roo m, bo;~rd 
92 . Co s t of suppo rt s e rvi e 
93 . Tr avel in fo rm a t ion 
94 . Sche dule of workin g hour 
95 . Uni fo rm r e quir ements 

96 . Loc a tion of si t e 
9 7 . Types of pa ti ents ser e d 
98 . Spec i a lty programs a \ ai l abl 
99 . Learning expe r i n e pr o id 

1 00 . Libr a r y facilities 

h \,.a . 
linj ·a J 

pa r i ng) R c f) 

B f) 

B n 
B c f) 

B c n 

R c )) 

B J) 

13 n 
B c j) 

B D 

E 
E 
E 
E 
E 

E 

); 

E 
E 
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KEY: A - Good 
B - Adequate 
c - Somewhat lacking 
D - Inadequate 
E. NA 

Desc ribe the amount of space that wa s 
available to you for : 
101. Accommodatin g personal belongi ngs 
10 2 . Chartin g and r ecord keeping 
103 . Studying 
104 . Counseling/discussing with lin ical 

instructor 
105 . Treating patients 

Desc ribe the support s e rvic es hat '" r 
availab le (not nece ssaril y provid d) to y u : 
10 6 . Housin g 
107 . Jvleals 
108 . Laundry 
109 . Parking 

Describe your ori entat io n 0 hj s ili 
1 J. 0 . Admi ni s trativ e pro cc dur ec: 
111. Depart me nt a J organi.z tion 
1 1 2 . Pe r so nne l policjcs 
113. Standards of th e d par m n 
114. Sch e duled daily/' c kly a j vi L] 

115 . Staff personnel introd.u ti n 
116 . Physical l ayout 

11 7 . The orientation you r c i ed a er your 
arrival at this center was: 

11 8 . The 1 e a r n in g ex peri en c 
thi s institution were : 

pro ided by 

11 9 . Th e variety of patients a\ailabl e o you 
to master the skills you 1 c ed wa 

120 . The amou nt of time availabl e for communi
cations/discussions with our clini cal 
instructor was: 

121. The communications/dis u ions you ha 
with your clinical instruc or\ ere : 

y 

122 . Based on your clinica l e p ri enc a d skill 
th e de gree of super is ion ·ou r cei red ,.a_: 

in : 

A 13 D E 
B c D E 

A B D E 

A B c D E 
A B c D E 

B D E 
B n J: 
B D E 

A B D E 

B J) E 
A B c J) J: 

B I> E 
B c I> 1: 
B D E 
B c J) 1·. 

)) J: 

)) 1: 

B n E 

B C D E 

C D E 

B C D E 

B C D E 
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123. The feedback you received from your clini 1 
ins truc tor about your clinical performance 
was : 

KEY: A - Always 
B Freque ntly 
c - Sometimes 
D - Seldom 
E - Never 

How ofte n did you have a n opportun ity to 
in teract with othe r s e rvices fo r ons ul n
tion, di sc ussion, confere nce s , or r ounds? 
124 . Occupa tion a l th erapy scrvi cs 
125 . Speech th erapy services 
126 . Nursing se rvi ces 
127 . Socia l service 
128 . Psycholo gica l s rvices 
129 . Respi ratory th e r apy servi s 
130 . Class room teach ers se rv · 

How often did you treat p ti nt 
fo ll ow in g age groups? 

131. 0-5 year s 
132 . 6-20 years 
1 33 . 21-40 years 
1 34 . 41-64 years 
134. 65 or ove r 

n h 

13G. How of t e n did yo u have an oppo r un i for 
communications/di scussion with your 
clinical instructor? 

137 . How o f t en did you a nd your 
in s tructor dis c uss the pecific 
or key indica tor s you were attcmp ing 
to mas ter? 

138 . How frequently didyou rec i\e £ lb k 
from your c lini ca l ins tructor abou your 
performance? 

1 39 . In your opinion ',vere th e e a lua i on o 
your performance bas ed on ob j ec 1\ · 

in fo rma tion? 

B C D E 

A B D E 
B c )) E 

A B J) E 
B c D [ 

B c D E 
A B c. f) E 
A B c J) 1: 

A I c !) E 
B f) E 
B () E 
B J) E 

D E 

D E 

D E 

A B C D E 

C D E 
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How oft e n did your cli ni cal instructor : 
140 . Stimulate you to prob l em solve 
14 1. Make you fee l free to a sk questions 
142 . Stimul a t e your thinking by ques ti onin g 
1 43 . Allow you to express your own ideas 
144 . Answer qu es tion s 1n a st r aightforward 

and complet e ma nn er 
14 5. Involve yo u 1n practice opportuniti es 
146 . Provide an adequat e model tow ch 

and imitate 
147. Communi cate r e adily a nd l ea rl y with 

you 

KEY : A 0 - l pa ti e nt 
B 2-3 patients 
C 4-5 pati ents 
D 6- 7 pati e n ts 
E - 8 or mor e patient s 

How· many pati e nts did you tr e 1 j h h 
fo ll01vi n g pr1 mary di ag nose.? 
148 . Amputati on 

· l 4 9 . A r t ln i t i s an d r e l e co ll a g n 
djs eases 

150 . Burn s a nd open l esion 
151 . Ca nce r a nd be n ign tumor 
1 52 . Ca rdiopu lmona r y disorder s 
1 53 . C.P. 
154 . C. V. A. 
1 55 . Ce rvi ca l, dor sa l , lum ar tr 111 

15 6 . De ve l opmental disabil i y 
1 57 . Fr ac tures 
1 58. He ad injury 
1 59 . Joint /mus cl e inju ry 
16 0 . Joint r ep l acem ent 
1 6 1. M.D. and r e l a t ed neuromus 1 r 

dis eases 
162 . Ne uropathy and myop h 
1 63. Pa r kins on ' s di se a se 
1 6 4 . Ps ychiatrir disord e r s 
16 5 . Sco li osis 
1 66 . Spinal cord injury 
1 6 7 . Debilitation ( numerou . m 1 al 

probl ems ) 

B C D E 
A B C D E 

B C D E 
A B C D E 

B C D E 
B C D E 

A B C D E 

B D E 

B C D 1: 

J\ B C: D J: 
A H C J) J: 

B C D J: 
B ll E 

A B C J) I' 
A B D E 

B C D J: 
B c n 1: 
n c: n r 
B D t: 
B D E 
B C D E 

R C D E 
B C D E 

\ R C D E 
R D E 
B D E 
B C 0 E 

B C D E 
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168. Base d on your past experiences in clini ca l 
e duca tion and your conc ept o f th e " ide a l ' ' 
c linical education expe ri e nce , your e xperi
e nce at this site was : 

A 

A very pos itive 
experie nce , wish 
th ey we re a ll 
like t his 

B 

Time well 
spent 

c 

Av e ra ge 

D 

A \va s te 
of tim 

E 

very neg iv e 
expcrjenc e , 
would not 
r omm nd o 
o h r s 

NO\\' FILL OUT THE ATTACll UJ I· EEDB Cl\ FOJ~I 
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APPE NDI X C 

FEEDBACK FORM FOR STUDE T EVALUJ\T I ON F C: L I 1'-i 1 C: I. 

EDUCATION :C XPER I E Cl: (SECEE) FOIU 



STUDENT EVALUATION OF CLINICAL EDUCATIO I 

EXPERIENCES (SECEE) 

Feedback Form 

During the initial impleme nt a tion of h s tudc n 

evalua tion of clinical education experi enc s (SECEE) , i i s 

ess ent i a l that your specific fe edback be ob in cd o idc n ify 

neede d changes , additions , a nd s uggestion for r fin cmc n o 

th e fo rm . Please complete thi s Fe db ck form h nd o 

you r c l i nic a l e ducation e xp r ie nc a t h s rvi or fa·il -

i ty. This instrume nt cannot be truly ~ ool unl css \ 'C 

get yo ur opinions . Pl ease return th is I· b k F rm an 

eval uat ion form to your clinical in s ru or r i mme i <t 

r e turn t o your schoo l . 

l. We r e ther e ques tions that asked 
th a t you thou ght should have h 
which ones ? 

or •cs/n r spon 
araings ·aJ? J f 

he 

2 . We re the r e ins t ances wh e n th r a i ng aJ did no seem 
app r opriate for th e informat·on bei g asked? L plain . 

3 . Li s t are::JS th a t yo u thought wer no ov r ed on he 
evaluation form , but th a t are impor an . 

4. Discus s a ny parts o f th e evalua ion for m ha ~ rc u
cl e ar or difficult to a nswe r . 

71 
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5. Di scus s the basic organi za t io n of th e fo rm . 

THAN!\ YOU FOR YO UR COOPERATIO . L ~ E RETUR1' Till: 

SCAN-IRON SHEET AND FEEDBACK FOR1 1 TO YOUR CLI. ' JC. L 

INSTRUCTOR . 



APPENDlX D 

REVI SED STUDENT E\' LUATJO F Cl.l lC AL 

EDUCATIO EXPERTE CES 

( SECEE) fOJU 1 



STUDENT EVALUATION OF CLI ICAL EDUC TIO 
EXPERIENCES (SECEE) 

Evaluation of Individual Assignment 

Direc tions: 

Fill 1n the appropriate boxes on th e Scan-Tron Form 2 00 . 
Note : NA means not applicabl e . 

1 . Did you select this facility f or 
an affiliation? 

Prior to b egi nning your clinical 
aff iliation, how was i n f ormation 
about thi s clinical expe ri nc 
made available to you? 
2 . Letter about pro gr am 
3 . Pamphlets, not ebook s , t 
4. Slides 
5. Photographs or pictur s 
6 . Visit to facility 
7 . Visit from facility 

8 . After vour ori entat ion to his 
facili~y , did you know what 
would b e ex pect e d o f yo u ? 

Durin g your affi li ation t th i 
site Here there: 
9. Students wh o were a f fil· a ing 

from other physical t her py 
pro grams'? 

10. Stude nt s who were a ff ili - ing 
with other disci p l ine or 
service depart me nt s? 

11. Did students f ro m other progr m 
make your affiliation e~p r 1 nc 
more enjoyable? 

12. Were yo u requir ed to pre n an 
in serv i.ce educatio n pro gram? 

13. Did you sel e ct th e topi c for ·ot r 
in se rvice education pre e ntat ion? 

74 

A. Y s 

Y . 

cs 

cs 

B . o 

B. 
R. 
B. 
B. 
13 • 
B. 

B . I) 

B. o 

0 

B . 'o 

0 c . 

l. t 
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14 . Did the department/facility relate 
to you with the attitude of 
"he/she is just a stude nt " ? Yes 

What special learning experience s 
we re available to you during th is 
aff iliation? 
15 . Clinics (amputee , hand, etc . ) 
16 . Family conferences 
17 . Home visits 
18. Patient confer e nces A. 
19 . Surgery observation 
20 . X-ray viewing A. 
21 . Diagnostic t es tin g A. 
22 . Specialized classes 
23 . Research activiti es 
24 . Admini s trative ac tivitie 
25 . Other 

26. Within th e first w ek o f your 
affiliation, did you and your 
clinical in s tru c tor ec kill s 
from the MACS to att empt to 
master? 

27 . Did yo u pa rticipa te in 
your pa ti en t load? 

1 e 

28. Did you r ece ive f ee dba k bou 
your clini ca l per forman e only 
during the mid-t erm a nd f·n·l 
eva lu a tion s? 

ng 

29. Were you g iven the oppor un1 y 
to discus s your sel f-eva1ua ion? 

30 . · How many p a ti e nt tr eatmen s di 
you perform on your fir da 1n 
this facility? 

s 

y 

y s 

Yes 

A . CJ B . 1 - 4 c . 5-8 D . 9-1 E . 13 o r 

31. How nnny ot.h 8r studen t \ a ' OUr lj n · c 1 
instructor direct ly uper 1 1 ? 

B. 1 c . 2 D. E. 

B. o 

B . o 
B . o 
B . o 
B . o 
B . 
B . o 
B . o 
B. 
l3 • 
B. 

B . o 

B. 

B. 

B . 

B . o 

. r 

C D l 

B C D E 
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32. How many skills were approved during thi s 
affiliation period? B C D E 

A. 0-5 B. 6-11 C. 12-17 D. 18- 23 E . 2 or o er 

Fi l l 1n the appropriate boxes on the Scan-Tron shee . 

KE Y: A - Definit e ly helpful 
B - Some~hat helpful 
C - Misleading 
D - Use les s 
E - Not applicable 

Describ e the following in forma t ion h \ · s 
made availabl e to you prior to your lini l 
e ducation experi e nce : 
33. Support services (r oom , bo r , pa rkin g) 
34 . Cost of s uppor t servic 
35 . Trave l information 
36 . Sche dul e of workin g hours 
37 . Uniform r equirement s 

38. Loca tion of site 
39 . Type s of pati e nt se rved 
40. Specialty pro gram s av il s 1 
4 1. Lear nin g experjenc s pro ·d d 
42 . Libra ry facil i ti s 

43. Did you fi nd that the inform 
t o you about thi s c l i ni cal du 
pe r ience was: 

KEY : A - Good 
B - Adequate 
C - Some~hat l acking 
D - Inadequate 
E - Not appli cabl e 

Describe th e amount of 
able to yo u for : 

pa hat 

up li ed 
ion x -

\''a a ail -

44. Acco mmodating p r sonal belon gin g 
4 5. Charting a nd record k eping 
46 . Studyi n g 
4 7. Counse ling/d i scussing \\ i h ljn i al 

inst ru ctor 
48 . Treating patients 

A 

A 

B IJ E 
B J) E 
B }) E 
B D E 

0 E 

R J) 1: 
f J) E 
H c: IJ E 
B J) L 
B c () E 

C D E 

B c D E 
c 0 E 

B c I) 

c I) l 
B c F 
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De scribe the support services that were 
p rovided t o you: 
49 . Housi ng 
SO. Meals 
51. La undry 
52 . Parking 

Desc ribe the support se rvices that w re no 
provided for you but available: 
53 . Housing 
54 . Hea ls 
55. Laundry 
56. Parking 

Describe your ori e nt a tion to hi ili y 
57 . Administrative procedur s 
58 . De partment a l or ga ni za tion 
59 . Pe rsonn e l poli cies 
60 . Standard s of th e de partm 
61 . Sch e dul e d dai ly /weekly 1 

62 . Staff pe r s onn e l i nt rodu 
63 . Phy s ical layout 

64. Th e orientation you r eceived 
a rrival at thi s center wa s : 

r yo 

65 . Th e l ea rnin g experienc e s pro ide by his 
in s titution we r e : 

66. The vari e ty of pati nt 0 ) u 
to mast e r th e skil l s you ,,, a 

6 7 . Th e amount of time a ai l abl e o r c mm Til a · 
tions/discussio ns with your l "ni a l 
in s tructor was : 

68. Th e communic ati ons/ discu s 10n ' ll ha 
with your clinical 1n tru e : 

69 . Based on your clini cal pe ri e n a n ki 11 
th e degr ee of s up ervision ou r i e<.l Kas : 

70 . Th e fe edback you r ecei ed fro m our li n i-
cal insructor about your lini ca l r-
form a nce was : 

i n : 

B C D E 
A B C D E 
A 13 C D E 
A B C D E 

B D E 
B C D E 
B C D E 
B C D E 

B D E 
B D E 
B c D r: 
B c D E 
B f) F: 
B I) r 
B ' D E 

B . ll E 

B D E 

R D E 

B C D E 

B C D E 

B [ 

C D E 
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KEY: A - Frequently 
B - Sometimes 
c - Seldom 
D - Never 
E - Not applicable 

How often did you interact Hith oth r se r i ces 
for consultation, di sc us sion , con £ r e nces , or 
rounds? 
71. Medical services B D E 
7 2 . Nursing services A B c D E 
73 . Occupationa l the rapy servi es B c D E 
74. Recreational th e rapy s rvi s B D E 
7 5. Social service A B D E 
76 . Vocational rehabilitation s r i s B c D E 
7 7 . Psychological services B c D E 
7 8 . Classroom t each e r servic s B D E 
79. Orthotic servi c es B c D E 
80 . Prostheti c s e rvices B D E 

81. How often did you interact \1' . th s ff 
member:. other tha n yo ur 1 in· 1 in ru r ? I) E 

How often did you tr ea t pa l n in h 
f o 11 O\v .in g age groups? 
8 2 . 0- s years R c J) E 
83 . 6-20 yea r s 8 J) r 
84 . 21-40 years D E 
85 . 41-64 years B I) E 
86. 65 or over A B D E 

87 . How often '''as it ne es a r y \v O rk . f r 
hours on pro g r ess note. , valu· ion: , 
program plans , or oth e r de par mP I 1 
activiti es? B c E 

88 . How of ten did your clini al 1ns r 
ob se rve you performing pat e n B c D 

89 . How often did yo u have a n oppor un1 ) f r 
communi c ations/discu sian vi h ·ou r 
clinical ins truc t or? B c D E 

90 . How ofte n did you and your c l ini al 
instructor discu s s the p if i s ' 1 L or 
key indic a tors you were a empting 0 
ma :; tcr'? B c D E 
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91. How frequently did you r e c eive feedb ac k from 
your clinical instructor abo ut yo ur 
performance? 

9 2. In your opinion were th e eva luations of you r 
performa nce base d on obj ec t ive in fo r mation ? 

KEY: 

How 
93 . 
94 . 
95 . 
9 6. 
9 7 . 

9 8 . 
99 . 

often did your c lini ca l i nstru or: 
Stimul a t e you t o prob l em so lve 
Ma ke you fee l fr e e t o a s k qu es io ns 
Stimul a t e yo u r th inking by que s ti onin g 
Allow you to express your own id a s 
An swe r qu es t ions 1n a straight f orw a rd 
a nd compl ete manner 
S imul a t e s it uatio ns for pra i 
Provide a n ade qu ate model o wa h 
a nd imita t e 

1 0 0 . Communi c a t e read i 1 y and c 1 a r J y ' i t h 
you 

A 
B -

· C 
D 
E -

0 pati e n ts 
1 -2 pa ti e nt s 
3-4 pa ti ent s 
5- 6 pa t ie n ts 
7 o r more patients 

How ma ny pa t ie nts did yo u tr 1 h 
f oll ow ing pri mary diagnos e s ? 
101. 
10 2 . 
10 3 . 
10 4 . 
1 05 . 
10 6 . 
10 7 . 
10 8 . 
1 0 9 . 
] 10 . 
111. 
11 2. 
113 . 
11 4 . 

115 . 
116 . 
11 7 . 
1 18 . 
1 19 . 
1 20 . 

Amputa tion 
Arthriti s a nd relat e d olla gc n 
Burns a nd ope n 1 sion 
Ca nce r a nd be ni gn tumors 
Ca rdi opulmonar y di or er 
c . p . 
C. V. A. 
Ce r v ic a l, dorsal , lumbar r ins 
Deve l opmental di sabili y 
Fra ctur es 
He ad inju Ty 
Joint /muscle injury 
Joint r eplacement 
M. D. and r e l ated neuro u cul a r 
di seases 
Neu r opa th y and myopath) 
Pa rkinson ' s disea e 
Psy chi a t ric d isorders 
Sco l io si s 
Sp ina l cord i njury 
Debilit a ti on (nume ro m 1 1 

i s a c 

r ob ) 

A B C D E 

A B C D E 

B D E 
B C D E 
B D E 
B D 

B C D E 
B 0 E 

B D E 

B D E 

D E 
D E 
n E 

C: D E 
D E 
D E 

E 
E 
E 
l : 

D 
D 

C D 
c 

B C 

E 
E 
E 

B C D 
B C D E 
B D E 

c 
C D E 

B C E 
B C 0 E 
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KE Y: A - Skill approved 
B - Skill being attempted 
c - Skill chall e nged 
D - Skill reapprov e d 
E - Skill not atte mpted 

De scrib e your work during t h is affili atio n 
t owa rd compe t ent perfo rmance/ma s t e ry of 
each skill (s ee ~lACS ) : 
121. SKILL # 1 B D E 
122 . SKILL ff 2 B c D E 
1 23 . SKILL # 3 B D E 
124 . SKILL # 4 D E 
1 25 . SKILL ff 5 B D E 
126 . SKILL # 6 A B c D E 
l 2 7 . SKILL 41 7 B D E 
1 28 . SKILL ff 8 B D E 
1 29 . SKILL # 9 D E 
130. SI\ILL #10 B 0 E 
1 31. SKILL #11 B D E 
14 2. SKILL #1 2 B D E 
1 33. SKILL ff 1 3 R E 
1 34 . SKILL #14 B D E 
1 35 . SKILL #15 B D E 
1 36 . SKILL #16 B D E 
1 37 . SK ILL #1 7 R c D E 
] 3 8 . SK ILL #18 H n E 
1 39 . SKILL #19 A B D 1: 
140. SKILL ff 20 A B J) E 
141. SKILL # 21 B D 
142 . SKILL #22 H D E 
143 . SKILL #23 B c 0 F. 
144 . SKILL # 24 B I) E 
14 5 . SKILL ff 2 5 B I) E 
14 6 . SKILL # 26 0 E 
14 7 . SKILL I! 2 7 u E 
14 8 . SKILL # 28 D E 
149. SKILL #29 0 E 
150 . SKILL # 30 c D t: .. 
151. SKILL If 31 D E 
15 2 . SKILL #32 B c D E 
15 3 . SKILL #33 c D E 
154 . SKILL # 34 B c D E 
155 . SKILL ff 35 B c 0 E 
15 6 . SKILL # 36 B c D 
15 7. SKILL #37 B c D E 
158. SKILL # 38 B c D E 
159 . SKILL # 39 B c D L 
160 . SKILL #40 c !) E 
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KEY : A - Skill approved 
B - Skill being attempted 
c - Skill challenged 
D - Skill reapproved 
E - Skill not attempted 

161 . SKILL #4 1 B c D E 

162 . SKILL #42 A B c D E 
163 . SKILL #43 A B c D E 

164. SKILL #44 B c D E 

165 . SKILL #4 5 B c D E 
166 . SKILL #46 B c D E 

167 . SKILL tl 47 A B c D E 

168 . SKILL It 4 8 B J) r: 
169 . SKILL # 49 A B c D E 
170 . SKILL #5 0 B D E 

171 . SKILL # 51 B D E 
172 . SKILL #52 B n 1: 
173 . SKI LL # 53 B J) E 
174 . SKILL tl 54 B c D E 

175 . SKILL #55 R D E 

176 . SKILL #56 n D F. 

1 7 7 . SKILL #57 B c J) E 

178 . SKILL #58 B D E 
] '7 9 . SKI LL # 5 CJ B () I: 

180 . SKILL #60 B )) l : 

181. Based on yo ur past expe ri nces in clinj 1 
education and yo ur concept of th " i 1 " 
c linical education expe r i n e ' our xp r j -

e nce at this site was : 

A B c D 

A very po~ltlve Time we ll Ave r ag \ a e j \("' 

experi e nce , wish spent o f m 
they we r e a ll c m-
like this men ~ 

18 2 . Use desi gna ted space on Scan -Tron for c mmcn ~ . 



APPENDIX E 

REV I SED SCAN-TRON FORM 200 



1 tAl c:s:l C(>l co l c·E: I 

2 •.A• ·: .<=8-"? . •c<> < o-• . "-E" 
3 cA·> r.B:> cC 1 c (). : t.E:, 

4 t~~ :.~ .fl:l c:C> ~ ~D' -<~:J 
5 rA:, c:s1 cc-1 t:{)"l c:E: , 

6 •A • "S' •.C• •t:<>. ' r.E'-' 
7 r;Jl,;> c.S· · LC" + rOJ c[: 1 

8 cA1 .e.g::, cC, tO; ·-\~ 

9 r A· l I -a-l I c l t 0 1 c =E l 

10 "l>i' • '&> •C• <D> i:8> 
11 rA• c 8 : 1 , (: , c.O > l : E: , 

12 c;/>p d 3:. cC·• <:!h. t:E:> 
13 rA' c.n-, c c . l c.:()1 c:E: 1 

14 •A• •S'• •C• c:O> · t:E:> 
15 c-A1 cB:• rC1 t:D> c:E:.1 

16 <A:> ,.g: , •C• "~' '' •:£=] 
17 cA· ' ' -B=' r C 1 cO' : :f:l 

18 'f>i' ·"~ ' <'(;.> <:Q> t:E:;> 

19 ("A, c:£3:' <-C' c:f)l ~"E: , 

20 •A• c:ll:> <C> <D > . ,_,e;, 
2 1 <A:, '"8:' t C·, t !)l t:( : ' 

22 ':A" c:f>> •C• •') • •:C"'-' 
23 t A·~ cB· , t C ' c ;_)1 t.E:, 
24 l:A1 r :B:J c C:1 c {)_ 1 c:E:> 
25 If\"> c · B I r·c-1 cDJ t .E. r 

26 t:fV. l t:EJ:l cCJ c.[);J t:E;J 

27 t /\;.1 , -n:, rC 1 cO., r·E:, 

28 tf;.> r:ri i ( .C:> i:Cu ~:fi;.' 
29 , A ., ' ·"B ' t.C• c.Ol cE:' 
30 c;A,:> r-8-:1 cCJ r-0-' t ;,~J 

31 t:.A;.1 c$1 cC1 c ()1 c.E: 1 

32 r-AJ t :B: t cC:1 c:D> c:E:-, 
33 c:f\: 1 cs:, 'C> c.:Ql r:E:' 
34 <A~ - - <:fP ' y' '0' ,;E;.' 
35 c./\"1 ' -B"' c:C' r:O' c E: t 
36 cA1 t:B: ") c:C. 1 ,n_, r :E:.J 

3J cJ\:> cs, c-c 1 , -0 , c:E·, 
38 <A> t:B> •C• <l}> c:8> 

39 tA·, r .B > cC ·· c.O., , E: 1 
~0 <P<> cB- > c:C > c:[}' , . ~:;, 

41 'A, '£f' (C' '0' c:c_, 
42 •A•. c:Bo> . <C' <.o• 'ot" 
43 tAl r.Bl ee l t.Q l c.E I 

44 t·.Po cB:' _. c:C.J r:{}> c£:1 

45 c·A· , c.B-, ,C, cQ 1 c-E : 1 

46 <A> c$:. <C> c{)o> <i'=> 
47 c-AJ dj.: J LCJ t.O. ) •-E:I 

48 ,A-, · ·, :B:- 1 ,C, tQ: l · c:E-:1 

49 t A l c .81 cC ' cO:J cE: • 

50 <A:> <i\:> <C • ci).> co£:. 

REVISED SCAN-TRON FORM 2200 

51 
52 
53 
54 
55 
56 
<j7 

58 
59 
60 
61 
62 
63 
64 
65 

cA, c:B' cC> -;_c) I c:E: J~ 

r:.,6;l: c :~::rC..l) t:{} ).,~\ .. . . . . I 
,~-~ c:£3:·'~-' C~ .'.o, _ r:t- ~ 1 
cAY f:'~J ::(>-,_ c:<p , _ q:-~ 1 
t :f:Jt.> r:f3:1 c-C• c:D1 c:[:1 , 

<;\' ! :..:Ei}:.:c (? '.'CP:~c? 
C-/Vl t"(p c·c-, tU J t. f3""'1 

c;.\; > q;,~,\:C~ ,~,;:i.•:t'> 
cA., c.B , c C, c·o, cE, 

c:,\ :l . ~1f; :-c_~i . 'U.l t &-:8 
t"/\ J C:f}:l t C l t:(}l t 8 1 

'""'' ·_,,~., : ~~ ·~1 .:e,\ 
t "/V- 1 c:B J c:c-1 c.O> r:e;: J 

q'\; J :/~ · .~ ;r.) , t:()"l"·.(:B:' 

c·A;1 c:ftl c·C, ri)1 rE:> 

56 t,~-, .·:·-!~ (""~' \ :¢"!!~~) 
67 c:t.; 1 c: BJ c:C, c D 1 '-E , 
68 c_:flr l , c;·:s , ;i;=·cJ. t =t),~ ' · , 

69 r:.,\"1 t:fp t:Cl rO J r.F.:, 

70 •'A• :. "BS~:e · •O;•· •F.;-
71 r"A·, c: B, c:C> r.D, ' F:, 
72 c t,. ,-·_ ; ::J. J : c ~~ c ~ 
73 cA. , c:B • c:c1 c-Q:1 c:e: , 
74 c-:J\; 1 c:C: 1 ·~-c"l c'(}->·. c:f?: l 

75 L J\: 1 ' -B l c- , , ro. l ( c :> 

76 <1';- > \"&> A=c• c(}.; .. ,F"> 
]] c"A; 1 c:SJ t:(;l r-0 : 1 '-'E ' ' 

7~ o..;.~ --~·~ :~::.c_,.: ~O::J <. ~.> 
79 c"A- , C:(J" l CGJ cQ1 t:~ l 

80 <"/>> >:s:>_·):c> . •tl<• ·•:to• 
81 r:A' l t :fl:l t:Cl t ():J c:t: J 

82 •'i--: • C:.-g: , ';C• ' 0:-> c:E<J 
83 C:/'tt1 '-1J"l ' :C J C{}l ( " l 

84 ''A..,_ "IT' .':C:.•:: •tr> • "81 
85 t:./\1 c.B > r- C' tO. , c:E_:- 1 

86 ,~, - c;fl:: 1 :~ :e~ ~· ccb_ , ~ ~~ 

87 t:A> c:[J:J c-c t '0: ' c:e= 1 

8!3 '""' •:s:• .:··:c· '0:• •1:=• 
89 c:A:. 1 t .(l: J t"CJ tQ: l t E:l 

90 , .p., . <:S:••'•.C• <0:> <:E:> 
91 r:A :' c·B, c:c;: 1 co : ' r-e-; , 
92 t ;A. l cs: ) :.c.:c) t fY-l tC:J 

93 c:f ... > r :B-J ' -C' tL"): J c:f:: J 

94 c-1><> c:B:>· 'c:C > cQ: >, r~> 

95 t:A;.J c·o : ) t C:) co-, cf : J 

9G c-/>;> < ~> <C>· c(): > ~:> 

97 cA1 cB- 1 tC , cO• cf :, 

98 " "' , _~; ··c~ •0:• •:E:> 
99 c /\;1 c:B1 <C 1 cQ: r r.E:> 

100 ci'....: l cS, cC' t{)") t::E:·J 

1 
., 
rn 
rn 
0 
-i 
I 
(/) 

0 
;a 
rn 
() 
-i 

6 
z 

! 

83 

0 USE# 2 PENCIL 

(:') EXA PL E: •A • • 6• • 0• cE. 1 

fJ EnASE COMP L T F. L Y Q.C!I GE 

!1 1\! :F. 0. STUOF:NT 

SCH OO L ·~· rr. III TJ O !l t : U~InER 

Nil IF: OF cn: ·n:R 

Nil IE OF ST!lui-:r.T · - C LIIiJCAL 

IN S T R UCTOR 

SIGNATURE ATF. 

SCRN -TRIJN ° FO P. 2200 . ~ ·- ,.._ . _-.. .. ..... ... ··-... ··-·· -· .. .. 
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Reverse Side of Revis e d Sca n - Tro n Fo r m 

fJ:'J (T) (F) KEY (T) (f ) 

101 </J;> '-EP <C> •U• c ('• 151 r:A• c[p <C • r:D• c(:o 

102'A' c;:p •C• c:t:i; :'< 13=• 1S2 •A · .· ·~ • .'C ': .. c-D >-;;:p 
103'/\"l c iJ:" • rC , cO l r:E: 1 153 c-A;. , r:£>. ' ' C ' rOJ cE: , 
104 •A• r:[b r:C• d)• '<,8 • 
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CODING INFOR~~TION FOR PARTI CIPATI NG 
SCHOOLS AND CLINICAL CE TERS 

List of Schools with Co des 

1 TWU - Texas Woman ' s University 
2 UTHSCD - The Uni versity of Te xas He a lth Sc i e nce Ce nt e r 

at Dallas 
3 UTMB - The University of Texas i\1edi c a l Br a nc h 

List of Cent e r s with Codes 

001 Ada Wilson 
0 02 Arkansas Rehabilitation 
003 Austin Independent School Distri c t De v l opm n t a l Ce nter 
004 Austin State Hospita l 
0 0 5 Austin State School 
006 Aus tin-Travis County Public Hea lth Depn r me n 
007 Baptist Medical Cente r 
008 Baptist Memori a l Ho spita l 
009 Baylor Univers ity Me dica l Ce nt r 
010 Baytown Hospit a l 
011 Baytown Ce r ebra l Pal s y Ce n t e r 
012 Be l l County Re ha b i lita t ion Ce nt e r 
013 Be n Taub Ho s pita l 
014 Be xar County Hospit a l 
015 Brackenridge Ho s pit a l 
016 Brook e General Ho s pita l 
017 Brownsville Society for Cri pple d Chj ldrc n 
018 Caney Valley Ho s p i t a l 
019 Capitol Area Rehabi lit a ti on Ce nt r 
020 Caruth Memorial Re hab i li atio n Ce nt e r 
021 Cer ebra l Pa l sy Tr ea t me nt Cent r (Sa n An t o nj o) 
022 Charity Hospital o f Louisian a 
023 Charlton Hospital 
024 Child Developmenta l Clin ic 
025 Childre n a nd Youth (C& Y) Pr o ject 
026 Childre n ' s Hospi t al- -New Or l ean s 
02 7 Cl ea r La k e City Ho spital 
028 Dalla s Reh abilita ti on Hos pita l 
029 Dallas Society for Cri ppl e d Ch ildren 
030 Danforth Memori a l Ho s~it a l 
031 Denton State School 
032 Doctor's Ho s pital 
033 Dora Rob e rts Ho s pital 

86 



87 

03 4 Easter Seals (Fort Worth) 
03 5 El Paso Rehabilitation Cente r 
036 Fort Worth Childre n ' s 
037 Fort Worth State School 
038 Good Samaritan Hospital 
039 Good Shepherd Ho sp ital 
04 0 He ndricks Medical Ce nte r 
04 1 He rmann Hospit a l 
042 High Plains Bapti s t Hospital 
0 43 Hillcrest Medical Center 
04 4 Jeffe rson Davis Hospital 
04 5 Joe B. Wood Clinic 
046 John Peter Smith Hosp ita l 
047 John Sealy - -UTMB 
048 Lars e n P . T . Se rv ices 
04 9 Lewi sville Memorial Hospital 
05 0 Louisiana Re habilita t ion Institute 
0 51 M. D. Anderson Hospital 
052 Medical Center De l Oro 
053 Medical City Dallas 
054 Memorial City Ge nera l Hospital 
055 Memorial Hospital--Littl e hock 
056 Memor i a l Hospita l of Galveston County 
057 Methodist !-los pi taJ - -Dall as 
058 Me thodist HospitoJ- - Houston 
059 Methodist HospitaJ- -Lubb oc k 
060 Meye r Ce n t e r for De ve lopme n al PPdi1 rics 
061 Moody Sta t e Schoo l for C r ebral P l sied Childr n 
06 2 Nacog doch es Medical Cent e r Hospital 
063 New Mexico Rehabilit at i on Ce n c r 
064 Northlves t Texas Hospi t al 
065 Parkland Hospi t al 
066 Physical The rapy Service 
06 7 Presbyte ri a n Ho spital of Dallas 
068 Presbyte ri an Hospital--Oklahoma City 
069 Richmond State School 
070 Ruthe B. Cowl Rehabilitation Cen e r 
071 St . Anthony Center - -Hous ton 
0 72 St . Anthony ' s Hospita l --Oklahoma Cit y 
0 73 St . Joseph' s Hospital 
074 St . Mary' s Hospital- - Galveston 
0 75 St . Ma ry ' s Hospital --Tucson 
0 76 Scott & Whit e ~!emoria l Hospital 
077 Scottish Rite Hospital 
078 Shamrock Phy s ica l The r apy 
079 Sho a l Creek Hosoital 
080 Shrine r s Burns Inst itute 
081 Shri:n e c s Ho sp ital fo r Crippled Childre n 
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08 2 Spohn Hospital 
08 3 Sports Medicine Clinic of North Texas 
08 4 Spring Branch Hospital 
08 5 Texas Rehabilitation Hospit a l 
08 6 Texoma Medical Cent e r 
08 7 University Affiliate d Cent e r 
088 University of Texas Medi cal Bra nc h Ge neral Clinic 
08 9 U.S. Public tlealth Clinic-- Hou s t on 
09 0 Veterans Administration Ce nt e r (Temp l e) 
09 1 Veterans Administration Hosp ital ( Da l las) 
092 Ve terans Administr a tion Hosp it a l (Ho usto n ) 
09 3 Visiting Nurse Association of Hous t o n 
09 4 Wadley Hospital 
09 5 Warm Springs Rehabilita tion Ce nt e r 
09 6 Wesley Medical Ce nt e r 
09 7 West Texas Rehabilitation C nt e r --Ab i le ne 
09 8 West Texas Rehabilit a tion Ce nt e r --San Angelo 
09 9 Wilford Hall 
100 Re habilitation Se rvice s o f Co lumbus , I nc . 
101 Tuc s on ltidepe ndent School Dis tr ic t 
102 Tulsa Rehabilitation Ce nte r 
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