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Objectives:

• Describe the uniquely-situated position of the fieldwork 

educator

• Identify personal, professional, and institutional barriers 

and facilitators to ethical practices in fieldwork education

• Apply key bioethical principles and concepts to real-

world fieldwork education scenarios

*Disclaimer about the literature



Current Ethical Issues in 

Rehabilitation

Reimbursement issues

Goal setting conflicts

Decision-making capacity

Informed Consent

Confidentiality

End of Life

Discharge Planning

Quality of Life

Patient autonomy limits

Veracity

Personal/professional boundaries



Future Ethical Issues in 

Rehabilitation

Scope of practice/turf wars

Social media

Economic disparities

Impact of technology

Healthcare policy

Telehealth

Big data

*Artificial intelligence







6 main contributing factors:

• Client and family considerations

• Organizational considerations

• Theories and evidence

• Professional regulations

• Healthcare teams

• Law





But what makes fieldwork 

education unique?





“The majority of interviewees 

considered educators as the most 

influential factor in the quality of 

fieldwork education.”







• Establishing trusting relationships with students

• But the potential need to ‘violate’ trust by 

communicating with the school’s academic 

fieldwork coordinators

• Best practice is early communication with 

school

• Confidentiality, veracity, fidelity



• Concerns related to underperformance

• Including professional behaviors concerns 

• Stigma, privacy, impact on student’s 

professional identity formation(Castanelli)

• Also need to allow students to not be us

• Confidentiality, prudence, dignity, 

freedom



• Oftentimes we feel pressure to do the best we can to 

support the needs of the student, promote student 

success, monitor their well-being, etc. 

• Tension between our needs and the needs of the 

student

• Fidelity, care, beneficence, non-maleficence, 

prudence



• You are a fieldwork educator in a school 

environment. Your student has been doing 

well in their placement, but when they came to 

work this morning, it was clear they had been 

crying. 

• They disclose to you that they are 

experiencing concerns related to housing 

instability but assure you that they will ‘figure it 

out,’ and that it won’t impact their 

performance.

• They ask you to please not inform their 

school. How do you handle it?



• Balance opportunity for students with potential risks to patients 

• Non-maleficence, beneficence, advocacy

• How do we gain confidence in student performance to relinquish 

responsibilities?



Beneficence: 

Obligation to do good

Non-maleficence: 

Obligation to not harm

Autonomy: 

Self-governance

Justice: 

Equals must be 

treated equally



• Balance opportunity for students with potential risks to patients 

• Non-maleficence, beneficence, advocacy

• How do we gain confidence in student performance to relinquish 

responsibilities?
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How do we gain confidence in student performance to 

relinquish responsibilities?

• Give low-stakes learning opportunities (FWE as a patient, empty 

hospital room, etc.)

• Repeated task performance to observe improved efficacy

• Initially line of sight with decreasing supervision as appropriate

• Preparation and debriefing activities to ensure didactic knowledge 

and self-reflection 



• Concerns surrounding misrepresentation of role: “I’m with OT.” 

versus “I’m an OT student.” 

• An essential component of informed consent for treatment

• Foundation of the principle of respect for autonomy 

• Other manifestations of clinical dishonesty?





• Discussing patients in public places or with non-medical 

personnel

• Incorrect checking of vital signs and physical examinations

• Not reporting incidents or errors of others involving patients

• Using uncertain data or fabricating patient information for 

patient’s histories 

• Recording patient responses to treatment in progress notes that 

aren’t assessed

• And more!



How do we facilitate student transparency to patients and 

FWEs in a clinical context?



How do we facilitate student transparency to patients and 

FWEs in a clinical context?

• Build rapport

• Model behavior

• Advocate for student with patient as appropriate 

• Provide low-stakes learning opportunities 



• You are a fieldwork educator in an acute care 

hospital. Recently your student was trying to 

perform a toilet transfer with a patient in the 

bathroom when the patient experienced valsalva. 

• They became diaphoretic, pale, and increasingly 

slow to respond to commands from the student. 

The student did not respond to the patient’s 

change in status and required your intervention to 

get the patient to a safe position. 

• How would you address this situation prior to 

future patient encounters? How do you 

minimize risks to patients while maximizing 

opportunities for the student?







• Particularly when employer was asking for something that 

was not in the client’s best interests (? student)

• What happens when clinicians must navigate these 

tensions?

• Contributes to moral distress

• Low sense of accomplishment

• Decreased sense of professional satisfaction

• Increased risk of burnout and attrition







• While productivity may initially decline, it rebounds and 

matches or increases beyond the average baseline clinician 

productivity levels when not hosting a clinical student



• “Productivity standard doesn’t change. CI either makes up 

the difference or peers increase caseload to offload CI…”

• “CI productivity actually IMPROVES with students during 

later clinical experiences as the student is able to take on a 

caseload separate from their CIs.”

• “Sometimes we see a small gain in the end.” 
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• You are a fieldwork educator working in an 

inpatient psychiatric hospital.

• Your student is in their 4th week of their 

second Level II placement. They have been 

a bit slow to progress, but they are making 

improvements and are invested in their 

learning.

• Your manager pulls you aside to remind you 

that your productivity requirements have not 

changed, despite having a student.

• How would you address this situation?



Key Takeaways:

• While you may be ‘stuck in the middle,’ you are 

not stuck in the middle alone

• The academic institution is a resource 

(among others)!

• When in doubt, look to your Code of Ethics. Work 

to name the principles/core values that you feel 

are being compromised. 

• The language we use can help yield 

results!

• Remember your why! 
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