
A PT or PTA who has agreed to serve as 

a clinical instructor commonly has 2 

main concerns:  (1) how to “fit” teaching 

into an already busy clinical day and (2) 
how to “structure” the experience so that 

the student gets the most out of it. 

The “Microskills” framework is a tool 

that can be useful to CI’s in structuring a 

single patient encounter or an 

entire clinical experience to 
facilitate maximal learning 

while maintaining clinical effi-

ciency. 

Step 1:  Set Goals and Expec-

tations.  For example on the 

first day of the clinical experi-

ence: 

     “I’m expecting that you will 
mostly observe for the first day or 
so and then progress to performing 
components of  patient care.  By 
the end of the rotation I’m expect-
ing that you will be carrying out 
some measurements, interventions 

and documentation independently” 

And for single patient encoun-

ters: 

     “Since we’ve been working on 
your communication skills, when 
Ms. Smith comes for her appoint-
ment this afternoon I’m expecting you to take 
the lead on getting any new subjective infor-
mation and teaching her the home exercise 

program”. 

Step 2:  Get a Commitment.  The CI 

should ask the student open-ended ques-

tions and try to avoid jumping in too 

quickly with the answer.  These ques-

tions usually begin with “What” or  

“Why”.  For example: 

     “Why do you think the patient had diffi-

culty with the transfer this time?” 

     “What other exercises could you use to 

address goal #3 in the POC?” 

     “What do you find in the patient’s chart 

review that will influence therapy today?” 

For this step to “work” it is VERY important 
that the learner feel safe enough to risk a 

commitment (answer) - even if it is wrong. 

Step 3:  Probe for Supporting Evi-

dence.  This step requires the learner to 

“think out loud”, helping you to identify 

sources of confusion or reinforce accu-

rate problem solving.  For example: 

     “Talk me through how you decided to use 

that transfer technique” 

     “What kinds of exercises are considered 

closed chain?”  

     “What lab values are red-flags during a 

chart review?” 

Step 4:  Reinforce what was done well.  

Actions that are positively reinforced are 

likely to be repeated.  This “praise” 

should be specific and include ramifica-

tions for the future.  For example: 

     “Your positioning of the wheelchair and 
equipment prior to the transfer was excellent. 
Checking all of the locks ahead of time really 
helps ensure patient safety.” 

     “You did a good job of prioritizing which 
exercises to use today in light of the patient’s 
fatigue.  It shows that you understand that 

sometimes you can’t complete all of the exer-

cises listed in the POC.”  

Step 5:  Correct Mistakes.  To make 

this easier for both the student and the 

instructor, give the student an opportu-

nity to self-critique a performance first. 
Give positive feedback when the stu-

dent identifies and corrects their own 

mistake.  Give feedback that is as spe-

cific as possible and try to avoid bom-

barding the student with long lists of 

criticisms at once.  Focus on feedback 

and practice in one area at a 

time.  For example: 

     “I’d like for you to work on 
guarding more closely with gait 
training—like this.  Try that 
with the patients we see this 

afternoon.”   

Step 6:  Teach general 

rules.  These often lead to 

the best retention and long-

term learning.  For example: 

     “Anytime you’ve got a pa-
tient with hypertonicity it’s 
good to start with weight bear-

ing activities with the limb.” 

     “As a general rule with 
TKR patients, always document 

their ROM in your daily note.” 

Step 7:  Encourage Reflec-

tion and Integration.  Tak-
ing time to “de-brief” at the end of a 

day or week allows the learner to do 

some critical thinking and analysis.  It 

also helps in identifying appropriate 

student goals for the next day/week.  

This process is best initiated with ques-

tions like: 

     “How did things go today from your 

perspective?” 

      “How was today different than what 

you expected” 

      “What were you uncomfortable with 
today that you would like to become bet-

ter at?” 
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