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ELC 2019 SESSION OBJECTIVES
During this session, participants will:

üBuild on previous work to identify opportunities for 
improving communication through development of an 
effective CE network structure that:

üConforms to organizational principles (ie: centralized vs 
decentralized, network management, formalization, trusté)

üIs efficient, cost-effective, user-friendly & sustainable

üCould support other functions if needed in the future 

üSuggest strategies for moving from discussion phase 
to development phase 
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THE WHY

The view from 30,000 feet

üCall for communication 

structure coming from:

üNational organizations

üTask forces

üStrategy meetings 

üRegional networking 

session

üNeed to be mindful of 

other functions that 

could evolve in future

üResource sharing 

(one-stop shop)

üResearch

üPlacement process 
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THINK BIG PICTURE

A clinical education ecosystem?

üMacro - national 

CE network

üMeso ï

regions/consortia

üMicro ïacademic 

program-clinic site 

relationships
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THE WHO

Consider horizontal and vertical communication needs

Bottom-up communication

National

Regional

Local

Top-down communication

National

Regional

Local

Horizontal communication
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CURRENT COMMUNICATION AMONG STAKEHOLDERS

Horizontal & vertical communication effectiveness - ELC 2018

Horizontal Vertical 

LEVELS RESULTS

National - Regional
Mixed

(red, green & yellow)

National - Individual All red

Regional ðAcad Prog Mostly green

Regional ðClinic Site Mostly yellow

LEVEL RESULTS

National ðNational Mixed 

(yellow & green)

Regional - Regional Mostly red

Local level:

*Clinic Site ðClinic Site Mostly red

*Acad Prog ðAcad Prog Mostly green

*Acad Prog ðClinic Site Mixed

(yellow & green)
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THE WHO

Recognize both organizational and individual stakeholders

 

 

 

 

 

 

 

 

 

 

 

 

 

FIGURE  1. Education Leadership Partnership: organizational chart representing physical 

therapist clinical education components. 

 

 

 

American Physical 

Therapy Association 

Education 

Leadership 

Partnership 

Clinical Education Special 

Interest Group 

National Consortium of 

Clinical Educators 

American Council of 

Academic Physical Therapy 
Academy of PT Education 

Picture from Howman, Wilkinson, Engelhard, Applebaum . Collaborations in clinical education: Coordinating top -
down and bottom -up efforts to advance best practices in physical therapist education. Journal of Allied Health. 
2018;47(3):67E-74E.

NOTE: we need to also 

conceptualize 

organizational and 

individual stakeholder 

relationships at regional 

and local level
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THE WHO

Consider organizational and individual needs/value at all levels

üOrganization needs/value

üAPTA, ACAPT, APTE

üNCCE, CESIG

üRegional Consortia

üAcademic programs

üClinical sites

üIndividual needs/value

üSCCEs

üCIs

üManagers/Administrators

üProgram Directors/Deans

üDCEs

üStudents
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THE WHO ïREGIONAL LEVEL

Membership make-up of regional consortia ïELC 2016
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FACT FINDING POLL

Organizational vs individual membership/representation 

(current status)

Organizational representation

üIs your consortium 

representative of all 

programs in your 

region? 

üIs your consortia 

representative of all 

contracted clinical sites 

in your region? 

Individual representation

üDoes your consortium 

represent all individual CE 

stakeholders in your 

region (ie: DCEs, SCCEs, 

CIs, etc)? 
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FACT FINDING POLL RESULTS
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FACT FINDING POLL RESULTS
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FACT FINDING POLL RESULTS
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BREAK OUT #1 ïdiscussion and top 2 themes

Organizational vs individual membership/representation 

(ideal representation)

Organizational representation

üShould consortia 

represent ALL 

programs/clinic sites in 

their region?

Individual representation

üShould consortia 

represent ALL 

individual stakeholders 

in their region? 

What are the benefits and challenges to inclusive 

membership and/or representation?
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BREAK OUT #1 WRAP UP

Organizational vs individual membership/representation 

(impact moving forward)

üHow does organizational and individual membership/representation 

impact the potential for developing a communication network with 

ALL stakeholders in a region?

üHow do we balance organizational and individual needs/value?



NATIONAL 

CONSORTIUM 

OF CLINICAL 

EDUCATORS

THE WHAT

Functions of a clinical education network (examples)

üCOMMUNICATION

ü Routine information sharing, giving/receiving input, urgent notices, etc.

üCollaboration

ü Education, training, research, shared resources, placement process, etc.

üDecision-making

ü Sharing data, mentorship, etc. 

üOutreach 

ü Connect to those not engaged, to managers/administrators, etc.  

üWhile reducing redundancy

üOthers??
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THE WHAT

Regional consortia functions ïELC 2016

Peer 

Network

Clinical 

Faculty 

Development

Disseminate 

CE 

Resources

Clinical 

Faculty 

Recognition

Collaborative 

Research 

Projects

Mentor 

Clinical 

Faculty

Regional 

Policy-

Setting

Student 

Placements

% of consortia 

collaborating on: 90.9% 77.3% 77.3% 59.1% 45.5% 40.9% 36.4% 22.7%
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BREAK OUT #2

Consider individual and 
organizational needs

üWhat functions can be 
served or enhanced by 
improved vertical 
communication?

üWhat functions can be 
served or enhanced by 
improved horizontal 
communication?

üUsing color-coded post-it notes 

üIdentify functions that may be served or 
enhanced in each quadrant
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THE HOW 

Network structures

Centralized

üHierarchical governance

üMore network 

management

üLess formal P&P

üMore informal 

relationship

Decentralized

üShared governance

üLess management, 

more power sharing

üMore formalization

üStrong trust
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STRUCTURE

Blending centralized & decentralized features

üBest of both worlds?

üCentralized units promote consistency, compliance, 

ñone-stop shopò 

üDecentralization allows autonomy, room for 

individualization, unique cultures
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STRUCTURE IDEAS FROM ELC 2018 

Circular design ïcentralized or blended
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STRUCTURE IDEAS FROM ELC 2018 

Linear design ïcentralized or blended
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BREAK OUT #3 ïdiscussion and top 2 themes

Centralized, de-centralized, or blended 

Considerations 

üFrom a regional consortia perspective: 

üWhat issues and/or needs should be considered to 

determine the best structure for a CE network? 

üWhat information should be gathered to determine 

the best structure for a CE network?
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OPINION POLL

Centralized, de-centralized, or blended 

Impressions

üOpinion poll: What is your initial impression 

of structure based on discussion/pictures?

üCentralized

üDe-centralized

üBlended
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OPINION POLL RESULTS
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THE HOW

Role of regions in network ïELC 2018 results

More Positives

üStronger partnerships

üMore connections

üImproved uniformity

üMore sharing

üImproved efficiency 

But Some Concerns Expressed

üCompetitiveness

üEqual representation

üTrust issues

üNational oversight

üMore ñlayersò
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THE HOW ïELC 2016 RESULTS

Regional variability ïstructure & geographic distribution

Organizational structure



West Mountain (1)
* NW Intermountain Consortium

Pacific (2)
* Intercollegiate Academic       

Clinical Coordinators Council
* Northern CA Consortium

States/areas without consortia (7)
*AL �t LA �t MS �t PuertaRico
*AK �t HI - WY (no PT program in state)

West South Central (1)
* Texas Consortium

West North Central (3)
* Central Coordinators of ClinEd
* Northern Plains Consortium
* Iowa Consortium

Great Lakes (5)
* Central Indiana Consortium
* Illinois PT Association CE SIG
* Michigan PT Consortium
* Ohio Kentucky Consortium
* Wisconsin PT Association CE SIG

New York/New Jersey (1)
* NY/NJ Consortium

North East Coast (1)
* New England Consortium

Middle Atlantic (4)
* Philadelphia Area Consortium
* Pocono Susquehanna    

Consortium
* Three Rivers Consortium
* Mid-Atlantic Consortium

South Atlantic (4)
* Carolina Consortium
* Florida Consortium
* Tennessee Consortium
* Georgia Coalition of PT Educators


