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|. Executive Summary

This synthesis compiles information from several sources to outline the core
components, operational considerations, and benefits of a pro bono physical therapy
clinic model within a Physical Therapist Assistant program. The primary goals of such a
clinic are to provide invaluable, hands-on learning experiences for Physical Therapist
Assistant (PTA) students and offer much-needed physical therapy services to
underserved populations. Key themes emerging from the sources include the
importance of a self-contained clinical model, the scaffolding of student learning,
addressing healthcare disparities through accessible care, and the necessity of robust
administrative and financial support.

|l. Background

In winter and spring 2023, | visited three PTA programs that have a pro-bono clinic
embedded into their curriculum:

e Lake Superior College, Duluth, Minnesota
e Gateway Community College, Phoenix, Arizona
e Tulsa Community College, Tulsa, Oklahoma

During these visits, | interviewed faculty, observed students engaged in patient care
activities, and toured facilities. | took field notes and engaged in reflective journaling,
which are data sources included in the analysis and syntheses. | also interviewed the
PTA Program Director at Mesa Community College in San Diego, California, and the
clinic director of La Clinica, Medford, Oregon, to learn more about community-based
physical therapy service delivery.



[Il. Clinic Model and Operational Components

A pro bono clinic is deeply rooted in its fundamental education and

community service mission.

Student Learning: The clinic serves to provide realistic, hands-on learning experiences
for Physical Therapist Assistant (PTA) students, fostering the development of skills,
clinical decision-making, and workplace behaviors that demonstrate evidence students
meet program learning outcomes.

Community Service: A crucial aim is to offer physical therapy services to underserved
populations, particularly those with insurance limitations (e.g., Medicaid recipients,
uninsured), socioeconomic barriers, or long-term disabilities, who would otherwise not
receive care. This can include a strong emphasis on culturally responsive care to
underrepresented minority (URM) communities, including medical interpreters to serve
a Spanish-speaking population.

Community Teachers: Clients who access the clinic serve as community teachers to
physical therapist assistant students. Community teachers are partners in the teaching
and learning process, where students can authentically develop their
patient/client-centered lens through cultural humility.

Team-Based Care: The model promotes the PT/PTA team model and provides
inter-professional educational experiences.

The clinics provide physical therapy interventions with a focus on education

and prevention.

Core Services: General physical therapy interventions for musculoskeletal and
neuromuscular conditions are central.

Wellness and Prevention: A significant aspect highlighted is the provision of
prevention, wellness, education, or exercise, which are not time-limited for direct
access, allowing for sustained engagement with clients

Integrated/Support Services: Some models suggest integration with other health
services like sonography, massage, respiratory care (RC), occupational therapy (OT),
and medical interpreting services," with medical interpretation explicitly available to
support diverse patient populations



Home Exercise Programs (HEP): There is an emphasis on Home Exercise Programs
(HEP) development, instruction, modification, and adherence, potentially utilizing
open-access tools like HEP2go for exercise instruction.

The target patient population reflects the clinic's pro bono nature and

commitment to underserved communities.

Target Demographics: Primarily serves underinsured and uninsured individuals and
community members (i.e., community teachers) with persistent neuromuscular
conditions affecting movement.

Exclusions: Patients are typically excluded if they have Worker's Compensation (WC)
or Personal Injury Protection (PIP)/Motor Vehicle Accident (MVA) cases.

Direct Access: Patients can often access services via direct access for 90 days, with
no time limit for wellness/prevention services.

Understanding Student Role: Patients know that the clinic's primary focus is student
learning. The clients are fully informed of their role as volunteer community teachers.

A multi-faceted staffing approach ensures both effective patient care and

robust student supervision.

Academic Faculty (PTs/PTAs): Serve as Clinical Instructors (Cls), providing direct
student supervision, assessing skills, giving feedback, and co-signing documentation.
Licensed PTs handle evaluations, re-evaluations, and discharges. A faculty-to-student
ratio of 1:5 is a standard model.

Clinic Manager: This is a critical role, potentially a 0.80 FTE classified staff member
responsible for administration, scheduling, patient satisfaction, and potentially strategic
planning, outreach, and grants

Physical Therapist Assistants (PTAs): Can treat patients with or without students
present, but are generally NOT clinical faculty for supervision.

Students (SPTs/SPTAs): Treatment teams can be structured with one SPT + one
SPTA treating one patient, or two SPTAs treating one patient. Gateway Community
College and Lake Superior College partner with Doctor of Physical Therapy (DPT)
programs. Students from various semesters are integrated into the clinic experience.

Support Staff: Includes a Lab Assistant, especially for fall (first-term) semesters, and
work-study or student workers for reception duties.



Progressive and comprehensive student learning informs the clinic as a

learning environment.

Scaffolded Progression: Students typically experience the clinic across three terms at
LSC (Semester 1, 2, and 3) or two terms at GCC, demonstrating a structured,
progressive involvement. Students enroll in laboratory courses where they apply
learned skills with the community teachers.

Semester 1: Focuses on basic physical therapy interventions and data collection
under supervision. Students work in partnership with second-year PTA students.
One program used the Clinical Performance Instrument to evaluate performance
on selected course outcomes, using the "Beginning Performance” criteria as the
passing standard.

Semester 2: Involves applying learned skills and progressing in the wellness
treatment plan with supervision. Students work under the supervision of a PT.
One program used the Clinical Performance Instrument to evaluate performance
on selected course outcomes, using the "Advanced Beginner” criteria as the
passing standard.

Semester 3: Second-year students partner with first-year students, applying more
advanced skills and mentoring. One program used the Clinical Performance
Instrument to evaluate performance on selected course outcomes, using the
"Intermediate” criteria as the passing standard.

Hands-on Application: Early and consistent practical experience is emphasized, with
the clinic itself functioning as a "2-credit lab (4 contact hours/week at LSC) or a
0.5-credit lab (1 contact hour/week at GCC). The Tulsa Clinic integrates lab practicals
into pro bono clinic work.

Documentation: Students must complete documentation to the CI (e.g., academic
faculty) within 24 hours of delivering care. LSC uses WebPT as its electronic medical
record (EMR), which aligns with educational and pro-bono models.

Feedback and Reflection: Structured debriefing is essential for learning. Students
receive feedback from faculty, peers, patients, families, and significant others and can
reflect on that experience.



Interprofessional Learning: Memoranda of Understanding (MOUs) exist between LSC
and a DPT program, and GCC and an outside agency, facilitating interprofessional
collaboration.

Pre-Clinical Requirements: Students must meet specific eligibility criteria, including
Basic Life Support, First Aid, vaccinations (HepB, Flu, COVID-19), medical physical
exam, annual HIPAA training, background check, safety training, and orientation before
accessing the clinic.

Performance Assessment. Student performance is typically graded Pass/No Credit
(P/NC) basis, requiring 75% for a Pass, and progression is measured using Clinical
Performance Instrument (CPI) indicators, progressing from 'Beginning' to 'Advanced
Beginner' and 'Intermediate™. Tulsa CC reported that after reducing clinic time and
adding pro bono time students demonstrated higher performance in clinical indicators,
despite less 'in clinic' time" with the pro bono model. Tulsa CC also reported decreased
remediation in the clinic.

Financial viability and resource management are crucial for long-term

operation.
Cost for Services: Services are universally free to patients.

Institutional Support: The PTA Program budget, with Dean approval, typically covers
equipment, with LSC's clinic having no separate budget, implying integration into the
program's overall funding. ELC Tulsa has a budget of $10K/year with ongoing donations
providing an additional $3-4K/year.

Liability: Provided through the college, students are often assessed a fee.

Grants and Donations: The Clinic Manager's role can include seeking grants and
donations.

Patient Volume: LSC reports an average of 433 visits per semester, justifying resource

allocation.

The physical environment and technological infrastructure support effective

care and learning.

EMR System: Implementing an EMR like WebPT (as used by LSC) is critical for
documentation and scheduling, though clinics use some paper systems.



Space Needs: Faculty may supervise multiple student groups in an ample, open lab
space, and there is a need for secured parking and signage to increase safety. The
Tulsa clinic has a gait garden - astroturf, and curb cut-outs for community mobility
practice. Laboratory spaces include “bays” similar to an outpatient clinic, with some
clinics having semi-private spaces. Ample community exercise space allows for
line-of-sight supervision.

Equipment. Mat tables and specialized equipment are in place to safely serve
populations with neuromuscular conditions. These include weight-assisted harnesses,
bariatric hi-lo tables, parallel bars, and treadmills. With Dean approval, equipment is
typically purchased via the PTA Program budget. Tulsa CC has a loaner locker for
ambulation aides and a DME Day for wheelchair cleaning and tuning.

Day-to-day efficiency is key to effective service delivery and student

learning.

Operating Hours: Established operating hours vary by institution, for example,
Mondays and Wednesdays from 1:00 PM - 5:00 PM (patients 1:30 PM - 4:30 PM)
during fall and spring semesters at LSC

Appointment Times: Typically, one patient per hour per treatment team or one to two
patients per hour.

Reassessment Frequency: Patients are reassessed every 6th visit.
Patient Communication: Primarily through clinic phones only.

Safety Protocols: Comprehensive safety measures are critical, covering OSHA
compliance, SDS, Seizure first aid, guidelines for electrical/battery-operated equipment,
general environment safety, pediatric considerations, wheelchair safety, gait belt use,
infection control, equipment cleaning, injury prevention, professional boundaries, social
media policies, accident/injury reporting, emergency response, violence response,
reporting patient safety concerns, mandatory reporting, handling complaints, incident
reports, technology use, and COVID protocols.

Challenges
Key challenges include

Scheduling: (patients coming at their available times, no changes, strict
no-show policy focused on student learning;

Staffing: (differentiating PTA roles from clinical faculty), and;



Managing the "Public": (itinerant people, need for safety measures).



V. Recommendations

Based on the synthesis of these sources, the following recommendations are crucial for
the successful implementation and sustained operation of a pro bono physical therapy
clinic at a PTA program:

Prioritize Culturally Responsive Care
Develop and disseminate outreach materials in multiple languages, particularly for
prevalent non-English speaking communities.

Implement interpreter services as a standard offering, recognizing that linguistically, the
word 'therapist' can become conflated with counseling for emotional and psychological
health for non-native English speakers.

Integrate cultural humility training into student and faculty development, emphasizing
active listening and understanding diverse patient experiences and beliefs about health
and suffering.

Enhance Public Awareness and Education

Launch targeted public relations campaigns to clarify the scope of physical therapy,
differentiating it from alternative therapies and personal training.

Educate the community on direct access options for physical therapy, dispelling the
misconception that a doctor's referral is always necessary.

Promote physical therapy as a tool for prevention and early intervention for
musculoskeletal conditions, not just post-surgical or severe injury rehabilitation.

Optimize the Student Learning Experience

Maintain a scaffolded curriculum with progressive clinical responsibilities throughout the
program.

Integrate pro bono clinical experiences into the existing curriculum (i.e., current
laboratory courses).

Ensure robust faculty supervision and consistent, multi-source feedback (faculty, peer,
patient, family).



Utilize EMR systems like WebPT to align with industry standards and enhance student
documentation skills.

Actively market PTA career pathways and educational requirements to students,
addressing the identified knowledge gap.

Secure Sustainable Funding and Resources

Integrate the clinic budget within the larger PTA program or college framework to ensure
stable funding.

Actively pursue grants and donations, potentially assigning this responsibility to a Clinic
Manager.

Leverage student work-study programs for administrative support to manage
operational costs.

Refine Operational Efficiency and Patient Flow

Implement clear no-show policies that prioritize student learning while empathizing with
patient circumstances.

Establish consistent patient scheduling and communication protocols.

Maintain stringent safety protocols and clear incident reporting procedures to ensure a
safe environment for patients and students.

By integrating these findings and recommendations, a pro bono physical therapy clinic
hosted by a PTA program, like Lane Community College, can effectively serve its dual
mission of providing high-quality, accessible care to underserved communities while
simultaneously developing highly skilled, culturally competent Physical Therapist
Assistants.
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