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Background: Clinical education is considered a vital aspect of education of health science students.
Attributes of clinical educators play a crucial role in determining the outcome of clinical teaching and
learning. A good clinical educator ensures that students get maximum bene¯ts of the clinical learning ex-
perience.
Objective: To determine the ratings of physiotherapy students on clinical education attributes of lecturers
and clinical supervisors.
Methods: The study was conducted with 81 clinical physiotherapy students from two universities in Ghana.
Two copies of McGill clinical teachers' evaluation (CTE) tool were used to obtain students' ratings on their
clinical supervisors' and lecturers' clinical education attributes. Independent t-test was used to compare the
means of students' level of study and ratings regarding the clinical education attributes of clinical supervisors
and lecturers.
Results: Students had a high rating on their clinical education attributes of supervisors and lecturers with a
mean score of (121:22� 18:12) and (122:11� 16:71), respectively. Rating on clinical education attributes of
supervisors (p ¼ 0:111) and lecturers (p ¼ 0:124) did not di®er signi¯cantly between the di®erent levels of
study.
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Conclusion: Clinical physiotherapy students rated the clinical education attributes of their lecturers and
supervisors high.

Keywords: Clinical education; clinical educators; clinical educators' attributes; clinical supervisors;
lecturers.

Background
Clinical education is considered a vital aspect of
education of health science students and it is a
professional requirement for permanent licensure
by most professional councils.1–3 There are three
models of clinical education namely the internal,
external and bridging.4 The internal model is one
in which both the foundational and clinical sciences
theory and students' clinical experience are pro-
vided in the same institution. This insular training
model typically based on hospitals existed during
the early stage in the development of physiother-
apy as a profession and no longer exists today.5

The external model, now prevalent in the United
States of America (USA), has theoretical education
taught in an institution relatively divorced from
clinical teaching provided in a clinical service set-
ting of which students' a±liation experiences take
place in free-standing hospitals, clinics and cen-
tres.5 The bridging model has separate institutions
for theoretical and clinical education but with
bridging arrangements to facilitate the clinical ed-
ucation. The bridge version of clinical education
organisation is in use in most Commonwealth
countries, for which clinical rotations are organised
in hospitals that are a±liated with respective uni-
versities.5 The bridge version of clinical education
organisation is used in Ghana too.

Clinical learning prepares the students to be
able to work as primary healthcare providers.6–8

Lecturers and clinical supervisors play an impor-
tant role in the clinical learning of undergraduate
physiotherapy students. The characteristics of an
ideal clinical educator as perceived by the students
have been reported to be professionalism, being a
role model for the students, describing the decision-
making process, considering the self-respect of
students, willingly helping the students, having
appropriate knowledge of the respective subject
and ability to demonstrate and convey that
knowledge to the students.9

Identi¯ed clinical tutors' roles include a link
lecturer role, clinical supervisory role, clinical

academic coaching role and supportive role.10,11

The link lecturer role primarily involves acting as a
conduit between theory and practice. In this case, a
lecturer employed by educational institutions is
given responsibility for ensuring that the pre-
ceptors and students in practice are supported and
informed on current educational practices.11 The
aim of the supervisory role is to support and help
students to develop the necessary skills to become
competent and knowledgeable practitioners.12 The
performance of supervisory role requires a holistic
view of curriculum, pedagogical and organisational
competence in supervision, development compe-
tence, cooperation and interaction competence,
decision-making skills and familiarisation with the
clinical setting.11 The coach is a lecturer with both
clinical and academic credibility, often working at
consultant practitioner level, which focusses on
goals that optimize the student's clinical role,
professional and personal development.11 The
support of professional development comprises
establishing objectives, planning the implementa-
tion of clinical practice, attending to the imple-
mentation, evaluating the clinical practice and
supporting the student.11

Maximised learning, following clinical instruc-
tion, is deemed best achievable if the teachers have
formal preparation for teaching.5 Furthermore, the
extant literature shows that a desirable clinical
experience is one that can facilitate the connection
between theory and practice.13 and is subjected to
ongoing peer evaluation for quality improvement
involving students in a humanistic and rigorous
approach to practice. The teachers are regarded as
professionals whom the students would want to
emulate due to their positive perception of
e®ectiveness.3,14

Undergraduate physiotherapy education in
Ghana is a Bachelor of Science (BSc) degree earned
after four years of university education. The ¯rst
two years are spent in the preclinical phase of
training and the clinical phase follows for another
two years. During the clinical phase, experienced
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clinicians and academic sta® teach students in
teaching and certi¯ed hospitals. Newly graduated
students undergo a one-year internship in an
accredited teaching or certi¯ed hospital centre
under the direction and supervision of experienced
physiotherapists.

The role of the clinical educator in facilitating
student education is complex because he or she is
required to supervise, assist in the development of
skills, observe performance, provide feedback,
complete assessment, in addition to providing cli-
ent/patient care and completing other clinical
roles.15,16 A clinical educator's ability to provide
freedom for discussion, be approachable, be sup-
portive and helpful in the clinical setting17 and
have a good level of rapport with students18 greatly
in°uences learning in the clinical setting.19

The evaluation of clinical educators of under-
graduate physiotherapy students is very important
for getting better outcomes in clinical learning.5

The e®ectiveness of clinical education in health
science programmes, particularly physiotherapy,
depends on the attributes of clinical educators.20

However, there appears to be lack of comprehen-
sive data on how students perceive their lecturers'
and supervisors' clinical education attributes in
Ghana. Understanding the impact of clinical edu-
cators is crucial for enhancing the learning experi-
ences of physiotherapy students and preparing
future healthcare professionals in Ghana. Hence,
this study, which was to rate clinical education
attributes of physiotherapy lecturers and clinical
supervisors using the validated McGill Clinical
Teachers' Evaluation (CTE) tool.5

Materials and Methods

This cross-sectional study was conducted among
clinical (third and fourth) year physiotherapy
students recruited using a convenient sampling
method from the Department of Physiotherapy,
University of Ghana in Accra and University of
Health and Allied Sciences in Ho. A minimum
sample size of 77 was calculated using Taro
Yamane's formula: n ¼ N=ð1þNe2Þ.21 All stu-
dents in levels 300 and 400 were included in the
study whilst students in levels 100 and 200 were
excluded because their course curricula are mainly
theoretical- and classroom-based and hence not
considered clinical year students.

Data collection instrument

A data capturing form was used to obtain demo-
graphic data of students and clinical educators
(Appendix A). The McGill CTE tool (Appendix B)
which is a self-administered questionnaire was used
to assess students' ratings on their clinical super-
visors and lecturers.5 The tool has high internal
consistency and test-retest reliability. The reli-
ability coe±cient was 0.73 when used among
Nigerian physiotherapy students.5 The \McGill
CTE" tool is a 25-item questionnaire designed to
assess the attributes of e®ective clinical teachers in
the context of physiotherapy education. Each item
is rated on a 5-point Likert scale, ranging from \1"
for very strongly disagree to \6" for very strongly
agree. Students are asked to indicate their level of
agreement with each attribute statement. A higher
total agreement score on a speci¯c attribute indi-
cates a more positive rating of clinical educators on
that particular item. A total mean agreement score
greater than 80 is considered indicative of a more
positive rating of clinical educators on the attri-
butes assessed by this tool.

Procedure for data collection

Informed consent was obtained from students be-
fore they participated in the study (Appendix C).
The researchers explained the rationale of the
study to the students, as well as their voluntary
participation, after permission had been sought
and obtained from their lecturers. Clear and ex-
plicit instructions were provided to the students on
how to respond to questions related to teacher
training and specialty while emphasis was placed
on the need for accurate and honest responses. The
students were assured that responses would be
treated with con¯dentiality, and identities would
remain anonymous throughout the study. Subse-
quently, a data capturing form (Appendix A) and a
copy of the McGill CTE tool (Appendix B) which
takes approximately 20min to complete, was ad-
ministered to the majority of the students in their
lecture halls. The researchers approached the few
students who were not present at the time of ad-
ministration in the lecture halls in their hostels to
facilitate the administration of the data capturing
form and McGill CTE tool with assistance from the
various class representatives. Questionnaires which
were completed the same day were retrieved on the
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spot. Those who were unable to complete the
questionnaire on the same day were allowed a
two-week window period to complete the ques-
tionnaires. After the speci¯ed period, the ques-
tionnaires were retrieved. Follow-ups were made
via phone calls, text messages and personal visits
every ¯ve days to ensure timely redemption of the
instruments. Data were collected between March
and May, 2019.

Data analysis

Data collected were entered into Microsoft Excel
version 2016 and analysed using SPSS version 23.
Response frequencies, means and percentages were
used to summarise the data and displayed in a
tabular and graphical format. Independent t-test
was used to compare the means of students' level of
study and ratings regarding the clinical education
attributes of clinical supervisors and lecturers. The
level of signi¯cance was set at 95%.

Ethical considerations

Ethical clearance (SBAHS-PT/10576949/SA/
2018-2019) (Appendix D) was obtained from the
Ethics and Protocol Review Committee of the
School of Biomedical and Allied Health Sciences,
College of Health Sciences, University of Ghana
before the study was carried out. Permission was
sought from the authorities of the physiotherapy
students in the universities. Informed consent was
sought and obtained from students prior to the
study.

Results

A total of 81 (84.4%) out of 96 questionnaires
distributed were completed and returned. The
students comprised 42 (51.9%) males, 48 (59.3%)
third years and consisted of 42 (51.9%) students
from the University of Health and Allied Sciences
as shown in Table 1. Sixty-seven (82.7%) respon-
dents indicated that they were visited during their
clinical rotation as shown in Table 1. Fifty-three
(65.4%) clinical educators were females, while 42
(51.9%) of all educators were in various specialties
and 27 (33.3%) of them have had some form of
teacher training.

Ratings on clinical education
attributes of supervisors and
lecturers

Although students scored their clinical supervisors
highly on the attributes assessed with the McGill
CTE tool, their ratings for lecturers were slightly
higher.

Table 2 shows the ratings on clinical education
attributes of clinical supervisors and lecturers.

The fourth-year (level 400) students reported a
higher mean score of rating on clinical educators'
attributes of supervisors compared to third years
while the independent t-test showed that the dif-
ference between the two-year groups was not sta-
tistically signi¯cant as presented in Table 3. The
fourth-year (level 400) students reported a higher
McGill CTE mean score compared to third-year
students (level 300) with regard to lecturers' clin-
ical teaching attributes. The independent t-test
showed that the di®erence between the two clinical
years were not statistically signi¯cant (Table 3).

Discussion

The aim of this study was for clinical year phys-
iotherapy students in Ghana to rate the clinical
supervisors and lecturers on their clinical education
attributes. Findings from this study show high

Table 1. Socio-demographic data of students.

Number Percentage (%)

Gender
Male 42 51.9
Female 39 48.1
Total 81 100.0

Clinical year
Level 300 48 59.3
Level 400 33 40.7
Total 81 100.0

Institution of study
UG 39 48.1
UHAS 42 51.9
Total 81 100.0

Visits by lecturers
Yes 67 82.7
No 14 17.3
Total 81 100.0

Notes: UG ¼ University of Ghana, UHAS ¼
University of Health and Allied Sciences.

82 N. K. Safo-Kantanka, J. Quartey & S. K. Kwakye



ratings for both supervisors and lecturers, indicat-
ing their e®ectiveness as clinical educators. The
ratings of clinical education attributes were
consistent among students at di®erent levels of
study. Areas for improvement include encouraging
research-based evidence utilisation and emphasis-
ing the importance of social and psychological
aspects of illness in clinical education.

The overall ranking of clinical educators' attri-
butes (clinical supervisors and lecturers) by stu-
dents of the physiotherapy department of both
universities for this study is high. This may be due
to the formal training provided by physiotherapy
departments of both universities to the clinicians
who supervise students on clinical placements, since
maximum results are obtained from clinical place-
ments when teachers have formal training on clin-
ical teaching.5 Training clinicians on student
instruction while on clinical placement informs
clinicians about students' needs in that placement,
thus making their tuition more advantageous to
students. Studies in Pakistan and Nigeria reported
that students ranked their clinical educators high
on the McGill CTE tool4,5 which is similar to the

¯ndings of this study. The attribute that received
the lowest ranking in this study was \occasionally
challenges points presented in text and journals",
which corroborates reports by Ehsan et al.4 in their
study conducted among Pakistani students in 2017.
This study's ¯ndings suggest that there is room for
improvement in the utilisation of research-based
evidence by clinical supervisors in Ghana during
clinical teaching. Clinical educators may not always
challenge submissions made in journals and texts,
which could be attributed to factors such as limited
access to recent articles or the need for further ex-
ploration of this aspect of teaching. It is therefore
essential for clinical educators to actively encourage
evidence-based practices and engage students in
discussions to foster a more research-oriented clin-
ical learning environment.

The highest rated attribute in this study was
\Provides opportunity for discussion". Students on
clinical placement are expected to learn by ob-
serving what the clinicians are doing and make
connections with what they already know from
classroom learning. However, students may not get
the connections right most of the times, thus the

Table 2. Ratings on clinical education attributes of supervisors and lecturers.

N Minimum Maximum Mean� SD

MCTE (supervisors) 169 65.00 148.00 121:22� 18:12
MCTE (lecturers) 169 73 150 122:11� 16:71

Highest domain score Lowest domain score

MCTE (supervisors) Provides opportunity
for discussion

Occasionally challenges

(5.15) (4.42)
MCTE (lecturers) Interested in helping

me to learn
Interested in social and

psychosocial aspects
of illness

(5.09) (4.72)

Note: MCTE ¼ McGill Clinical Teachers' Evaluation Tool.

Table 3. Di®erence in means among di®erent levels of study about students'
rating of clinical education attributes of supervisors and lecturers.

Third year Fourth year t p-value

MCTE (supervisors) 118:60� 19:59 125:03� 15:25 1.603 0.111
MCTE (lecturers) 121:31� 17:32 123:27� 15:99 1.607 0.124

Note: MCTE ¼ McGill Clinical Teachers' Evaluation Tool.

Rating on clinical education attributes 83



willingness of the clinical educators to engage stu-
dents in discussions is critical for successful learn-
ing by students in the clinical environment. It helps
the supervisors to identify students' knowledge
acquired during clinical rotations and their levels of
understanding as well. Mulholland et al.22 revealed
that British occupational therapy students appre-
ciated an educator who challenged them appro-
priately and gave them constructive feedback
during discussions, thus rea±rming the importance
of discussions with students.

Comparing McGill CTE scores among the two
levels showed that there was no statistical di®er-
ence between the ratings. This ¯nding may be at-
tributed to the fact that it is the same supervisors
who taught students in both third and fourth years
when they were on clinical placement. This may
also be due to the formal training o®ered to
supervisors by the physiotherapy departments of
both universities and because the supervisors also
possess the necessary attributes to su±ciently fa-
cilitate clinical teaching and learning.

This study indicates that students highly rated
the individual attributes of clinical teaching shown
by their supervisors. However, it's important to
note that the study did not consider gender when
evaluating these ratings. This highlights the sig-
ni¯cance of emphasising the professional and clin-
ical teaching attributes of the clinical supervisors
regardless of their gender, in assessing their e®ec-
tiveness. This study shows an overall high ranking
of clinical educators' attributes of lecturers in the
physiotherapy departments of both universities.
This ¯nding may be because lecturers have expe-
rience in both classroom and clinical teaching.
Oyeyemi et al.5 showed a high rating of the
teaching attributes of academicians too. Lecturers
are involved in impacting both theoretical and
practical knowledge to students. A blend of lec-
turers' educational and clinical expertise makes the
whole clinical education process e±cient, which is
bene¯cial to students.

The overall rating of lecturers was slightly
higher than that of clinical supervisors. This cor-
roborates a similar study conducted by Oyeyemi
et al.5 This was explained by a general assumption
that the main role of academicians is teaching
while that of clinicians is clinical practice. Lec-
turers who are practitioners (usually part-time) are
likely to be very impactful in clinical education of
students. Academicians, who teach in both the
classroom and clinic setting, are likely to have had

more teaching experience than their clinician
counterparts who only teach in the clinic setting.5

Such lecturers are most likely to be abreast with
evidence-based practice and new developments in
physiotherapy practice. Lecturers who are practi-
tioners are more likely to be conversant with the-
ory-practice mismatch in the sense that, some
evidence-based practices may not be as e±cient as
it is supposed to be since patients or clients in
di®erent regions of the world may show di®erent
characteristics and response to a condition and
treatment, respectively. Therefore, lecturers who
are practitioners are likely to be superior in terms
of clinical reasoning. The transfer of all this ex-
pertise to students greatly in°uences clinical
education.

The least ranked attribute was \Seems inter-
ested in social and psychological aspects of illness".
This can be attributed to the assumption that;
lecturers value the biomedical aspect of manage-
ment more than the psychological and social
aspects.

The highest rated attribute was \Is interested in
helping students to learn". This can also be at-
tributed to the assumption that lecturers' value
clinical education as very important in the training
of students to become good practitioners. This
makes lecturers willing to help students in all
aspects involving clinical teaching and learning to
make it bene¯cial.

A comparison of McGill CTE scores among the
two levels showed no statistical di®erence between
the ratings. This ¯nding may be attributed to the
fact that it is the same lecturers who taught stu-
dents in both third and fourth years when they
were on clinical placement. It may also be because
the lecturers themselves possess these necessary
attributes to su±ciently facilitate clinical teaching
and learning.

According to Oyeyemi et al.,5 an ideal clinical
education experience is one that takes place in a
learning atmosphere that allows for establishing a
mutually bene¯cial student-supervisor relationship
The positive rating by students may suggest that
clinical education in physiotherapy departments of
both universities fosters the creation of such rela-
tionship. This highlights the importance of pro-
fessional and clinical teaching attributes of the
lecturers.

While this study provides valuable insights into
the ratings of physiotherapy students on the clin-
ical education attributes of their lecturers and
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clinical supervisors, it is essential to acknowledge
certain limitations that may have in°uenced the
results. The convenient sampling method utilised
may have introduced sampling bias and therefore
limits the generalizability of the ¯ndings. This
study also relied on self-reported data from stu-
dents, which may be subject to response and/or
recall bias. It is important to note that the study
focussed on students' ratings and did not explore
the actual teaching practices of clinical educators.
The category of participants used also limits the
generalizability of the ¯ndings to other contexts
and settings.

Conclusion

Both clinical supervisors and lecturers received
high ratings, which underscores their e®ectiveness
as clinical educators. Future studies could consider
using more diverse and representative sampling
techniques that could enhance the external validity
of the results and incorporate direct observations of
teaching sessions to complement the students'
ratings and provide a more comprehensive
evaluation.
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Appendix A. Data Capturing
Form

Kindly Provide the Needed Information to the
Items Listed Below:

I. DEMOGRAPHIC DATA

Age of student:
Gender of student:
Level of study:
Name of institution:
Number of visits by lecturers during clinical
rotations:

II. ABOUT YOUR CLINICAL
SUPERVISOR

Gender of your current Clinical Supervisor (Check
the one that applies)

Male
Female

Does your clinical educator have any teacher's
training? (Check the one that applies)

Yes
No
Don't Know

Specialty of Clinical Educator:
Date: / /

Appendix B.

B.1. McGill CTE tool for clinical
supervisors

Please indicate your opinion of the clinical super-
visors who take you during clinical studies.
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My clinical teacher:

Very Strongly
Disagree

(1)

Strongly
Disagree

(2)
Disagree

(3)
Agree
(4)

Strongly
Agree
(5)

Very Strongly
Agree
(6)

(1) Is enthusiastic and understanding

(2) Seems interested in social and psychological aspects
of illness

(3) Inspires con¯dence in his/her knowledge of subject

(4) Emphasises concepts rather than factual recall

(5) Poses problem for me to solve

(6) Provides opportunity for discussion

(7) Encourages me to think

(8) Attitudes to patients ¯t my concept of professional
behaviour

(9) Occasionally challenge points presented in text and
journals

(10) Is usually well prepared for teaching sessions

(11) Conveys enjoyment of associating with me and my
colleagues

(12) Provides feedback and direction

(13) Displays good judgment in decision making

(14) Deals with colleagues and sta® in a friendly manner

(15) Teaching is suited to my level of sophistication

(16) Invites comments rather than providing all the
answers

(17) Is interested in helping students to learn

(18) Presents divergent viewpoints for contrast and
comparison

(19) Is clear and understandable in explanations

(20) Encourages me to ask questions

(21) Emphasises problem-solving approach rather than
solutions per se

(22) Dependability of attendance is good

(23) Encourages me to take responsibility for my own
learning

(24) Emphasises clinical skills, not lab tests for patient
management

(25) Is usually readily available for discussion
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B.2. McGill CTE tool for lecturers

Please indicate your opinion of the lecturers who take you during clinical studies.

My clinical teacher:

Very Strongly
Disagree

(1)

Strongly
Disagree

(2)
Disagree

(3)
Agree
(4)

Strongly
Agree
(5)

Very Strongly
Agree
(6)

(1) Is enthusiastic and understanding

(2) Seems interested in social and psychological aspects
of illness

(3) Inspires con¯dence in his/her knowledge of subject

(4) Emphasises concepts rather than factual recall

(5) Poses problem for me to solve

(6) Provides opportunity for discussion

(7) Encourages me to think

(8) Attitudes to patients ¯t my concept of professional
behaviour

(9) Occasionally challenge points presented in text and
journals

(10) Is usually well prepared for teaching sessions

(11) Conveys enjoyment of associating with me and my
colleagues

(12) Provides feedback and direction

(13) Displays good judgment in decision making

(14) Deals with colleagues and sta® in a friendly manner

(15) Teaching is suited to my level of sophistication

(16) Invites comments rather than providing all the
answers

(17) Is interested in helping students to learn

(18) Presents divergent viewpoints for contrast and
comparison

(19) Is clear and understandable in explanations

(20) Encourages me to ask questions

(21) Emphasises problem-solving approach rather than
solutions per se

(22) Dependability of attendance is good

(23) Encourages me to take responsibility for my own
learning

(24) Emphasises clinical skills, not lab tests for patient
management

(25) Is usually readily available for discussion
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Appendix C. Informed Consent Sheet

I have been invited to partake in this study for the research titled \Clinical physiotherapy students'
perceptions on lecturers' and clinical supervisors' clinical education attributes". My role as a student is to
¯ll or answer the questions on the McGill CTE tool and to submit it to the researcher afterwards.

I acknowledge that the research procedures as described above have been explained to me and that any
questions that I have asked have been explained to my satisfaction.

I have been informed of the alternatives to participation in this study including the right to not
participate. I also understand that I may not bene¯t directly from this research and that my participation
is voluntary.

I have also been informed that the con¯dentiality of the information I will provide will be safeguard and
anonymity will be ensured in the collection, storage and publication of the research material.

I have fully understood the aims, methods and conditions to participate in this
study fully, I therefore consent my participation.

Student's Signature Date

Researcher's Signature Date
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Appendix D. Ethical Approval Letter
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