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Wichita State University Physical Therapy 
Employer Survey 
 

 
 
Please take a few moments to complete this survey about Wichita State University’s physical 
therapy graduate(s) who is/are employed by your facility. The information you provide is 
essential to our program in making continued academic and clinical education improvements 
and to meet requirements for CAPTE accreditation.  
 
 



 
 

 Page 1 of 14 

1. In what State is your practice located? 

o Alabama  

o Alaska  

o Arkansas  

o Arizona  

o California  

o Colorado  

o Connecticut  

o Delaware  

o Florida  

o Georgia  

o Hawaii  

o Idaho  

o Illinois  

o Indiana  

o Iowa  

o Kansas  

o Kentucky  

o Louisiana  

o Maine  
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o Maryland  

o Massachusetts  

o Michigan  

o Minnesota  

o Mississippi  

o Missouri  

o Montana  

o Nebraska  

o Nevada  

o New Hampshire  

o New Jersey  

o New Mexico  

o New York  

o North Carolina  

o North Dakota  

o Ohio  

o Oklahoma  

o Oregon  

o Pennsylvania  

o Rhode Island  

o South Carolina  
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o South Dakota  

o Tennessee  

o Texas  

o Utah  

o Vermont  

o Virginia  

o Washington  

o West Virginia  

o Wisconsin  

o Wyoming  
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2. If your practice is in Kansas, which region? 

o N/A  

o Wichita Area  

o Kansas City Area  

o Western Kansas  

o Eastern Kansas  

o Central Kansas  

o Southeast Kansas  

o Southwest Kansas  

o Northeast Kansas  

o South Central Kansas  

o North Central Kansas  
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3. Which of the following best represents your facility? 

o Acute Care Hospital  

o ECF/ICF/SNF  

o Health and wellness facility  

o Patient's home/home care  

o Sub-acute rehab hospital  

o School system (Preschool/primary/secondary)  

o Health system or hospital-based outpatient facility or clinic  

o Private outpatient office or group practice  

o Academic institution (post-secondary)  

o Research center  

o Industry  

o Other (please specify) ________________________________________________ 
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4. Please select all the following applicable areas of practice that occur in your facility: 

▢ Aquatic PT  

▢ Cardiovascular pulmonary  

▢ Clinical electrophysiology  

▢ Geriatrics  

▢ Hand rehabilitation  

▢ Lymphedema management  

▢ Neurology  

▢ Oncology  

▢ Orthopedics  

▢ Pediatrics  

▢ Sports  

▢ Women's health  

▢ Wound management  

▢ Other ________________________________________________ 
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5. How many PTs are currently employed by your facility? 

o 1-3  

o 4-10  

o 11+  
 
 
 
6. How many of the PTs currently employed by your facility are WSU PT Graduates? 

o 0  

o 1-3  

o 4-10  

o 11+  
 
 
 
7. I have had trouble hiring PTs due to an insufficient number of applicants. 

o Strongly agree  

o Somewhat agree  

o Agree  

o Somewhat disagree  

o Strongly disagree  
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8. I anticipate hiring the following number of PTs in the next year. 

o 0  

o 1-2  

o 3-4  

o 5+  
 
 
 
9. I anticipate hiring the following number of PTs in the next 3 years. 

o 0  

o 1-2  

o 3-4  

o 5+  
 
 
 
10. I feel that there are enough qualified applicants for PT positions in my area. 

o Strongly agree  

o Somewhat agree  

o Agree  

o Somewhat disagree  

o Strongly disagree  
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11. Within the next year, I anticipate the following number of layoffs from PT positions within 
my organization. 

o 0  

o 1-2  

o 3-4  

o 5+  
 

 
 
Please complete the following questions based on your overall opinion of WSU DPT 
Graduate(s): 
 
 
 
1. Demonstrate(s) initiative 

o Strongly agree  

o Somewhat agree  

o Agree  

o Somewhat disagree  

o Strongly disagree  
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2. Communicate(s) appropriately for target audience 

o Strongly agree  

o Somewhat agree  

o Agree  

o Somewhat disagree  

o Strongly disagree  
 
 
 
3. Communicate(s) confidently and comfortably with patients, peers, supervisors, and 
caregivers 

o Strongly agree  

o Somewhat agree  

o Agree  

o Somewhat disagree  

o Strongly disagree  
 
 
 
4. Provide(s) evidence-based research for clinical decision making 

o Strongly agree  

o Somewhat agree  

o Agree  

o Somewhat disagree  

o Strongly disagree  
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5. Demonstrates professional competency to effectively treat patients as an entry-level PT 

o Strongly agree  

o Somewhat agree  

o Agree  

o Somewhat disagree  

o Strongly disagree  
 
 
 
6. Related to WSU PTs graduating within the last year, they were academically well 
prepared for this setting/experience 

o Not applicable  

o Strongly agree  

o Somewhat agree  

o Agree  

o Somewhat disagree  

o Strongly disagree  
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7. Demonstrate(s) a self-directed plan for professional development and lifelong learning 

o Strongly agree  

o Somewhat agree  

o Agree  

o Somewhat disagree  

o Strongly disagree  
 
 
 
8. Demonstrate(s) ability to collaborate and communicate with other professions to enable 
quality interprofessional practice 

o Strongly agree  

o Somewhat agree  

o Agree  

o Somewhat disagree  

o Strongly disagree  
 
 
 
9. What percentage of your leadership team is comprised of WSU PT Graduates? 

o 0%  

o 1-5%  

o 6-10%  

o 11%+  
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10. Do you administer patient satisfaction surveys? 

o Yes  

o No  
 
 
 
11. If you answered “yes” to the above question, how satisfied are patients that have been 
treated by WSU PT Graduates at your facility? 

o Not applicable  

o Strongly satisfied  

o Somewhat satisfied  

o Satisfied  

o Somewhat unsatisfied  

o Strongly unsatisfied  
 
 
 
12. Do you recognize significant differences between WSU physical therapy graduates and 
those from other schools who may be employed by your facility?  If yes, please comment. 

o Yes ________________________________________________ 

o No  
 
 
 
13. Would you consider hiring other WSU physical therapy graduates? If no, please 
comment. 

o Yes  

o No ________________________________________________ 
 




