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Orthopedic Clinical Residency Program: 
Frequently Asked Questions 

1. What is an Orthopedic Clinical Residency Program? Why are they so important these days? 

An Orthopedic Clinical Residency Program (OCRP) is a planned program of post-professional clinical and didactic 
education for physical therapists (PT’s), designed to advance the PT resident's preparation in a defined area of 
clinical practice. It combines opportunities for ongoing clinical mentoring with active theoretical learning. 
Orthopedic practice is a challenging discipline. Knowledge and skills are expanding at an exponential. An OCRP 
provides a structured learning method for developing skills and planning a long-term professional pathway. 
Residency education has long formed the basis of medical education. PT has increasingly promoted residency 
education as facilitating a path from generalist provider to specialist expert. Graduating from an OCRP offers you 
first access to the ABPTS Board Specialty Examinations and a smooth progression into fellowship training. 
What is the difference between a Residency and a Fellowship? 
The OCRP develops a knowledge base in the specialty practice of orthopedics, and the technical skills required to 
treat a general orthopedic population at a mastery level. An OCRP will develop your skills through clinical 
instruction and mentorship. An OCRP develops research skills and prepares you to sit for board certification exams. 
A fellowship program progresses after graduation from residency and becoming board certified in orthopedics. They 
are designed to create clinical experts in a narrower, more focused area of study. For example, an OCRP with an 
OCS certification could enter fellowships in Manual Therapy (OMT), Spine, Primary Care, or the Upper Extremity. 
2. I am a new career professional – is this the right time for me to consider an OCRP? 
OCRPs are ideally suited to early career professionals. Immediate graduates of pre-professional DPT programs are 
strongly encouraged to apply. Entry into an OCRP provides access to structured clinical mentorship with a qualified, 
experienced mentor guiding your learning process through a minimum of 150 1:1 clinical hours. Your mentor will 
collaborate with you to navigate your early clinical career and develop your own style of clinical care. 
The NAIOMT-Messiah University OCRP is designed and operated in direct partnership with your employer, a 
clinical partner with NAIOMT-Messiah University, which means the mentorship and curriculum are related to the 
culture and clinical operational expectations of your employer. Our clinical partners are committed to developing a 
strong clinical culture, partnering with you to provide a learning and mentorship structure that allows you to fulfill 
your potential and develop a career pathway that works for you! 
3. I do not even have a job yet – shouldn’t that come first? 
Yes, you will need to be employed by one of our clinical partners in order to complete the NAIOMT-MESSIAH 
University OCRP. Your clinical practice partner has made a commitment to your future by creating a structure that 
covers the cost of the OCRP and the Board Specialization Exam in Orthopedics. Our clinical partners offer clear 
pathways to enrollment in a clinical fellowship program and/or their internal programs designed to develop your 
operational leadership skills. 
4. I am an experienced clinician. Is an Orthopedic Residency right for me? 
Yes. Although OCRPs are targeted towards early career professionals, there are circumstances where an OCRP 
could be right for you. For example, you may be very experienced, but in another clinical area, and are looking to 
make a change to orthopedics. Or, perhaps, you have been practicing for 3-5 years, and you want to sit for the 
OCS exam, but feel you are not adequately prepared and want a structured preparation program with clinical 
mentorship. If you are considering an OCRP, feel free to contact us and we would be happy to discuss your 
personal circumstances. 
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5. What are the basic components of an Orthopedic Residency Program? 
OCRPs are composed of didactic (Knowledge and Technical Skills) and clinical mentoring components. 
The didactic (Knowledge and Technical Skills) component is adhering to the Description of Specialty Practice, 
authored by the Orthopedic Section of the APTA. The DSP describes specific elements of the curriculum. The 
didactic component occurs through a hybrid learning model, with both synchronous and asynchronous online 
components completed by frequent face-to-face physical intensives for technical skills development. 
The second component is a supervised clinical practice. Every resident must receive a minimum of 150 one on one 
clinical practice hours in the program. This means that you will spend at least that amount of time with an 
experienced clinician who has received training in how to direct your learning experience. Mentoring is a critical 
component of a residency program and in no small part determines the overall learning outcome.  
6. It sounds a lot like another DPT School clinical experience to me, just longer? 
You are now a doctoral trained, licensed PT, and a colleague. You will be in full-time employment, with a completely 
independent schedule and your own patient care responsibilities. An OCRP provides structure, mentorship, and 
guidance. An OCRP is a progression of what you learned in school, not a review. While there are examinations and 
assessments, and courses to attend, they all occur in the context of you as a licensed professional colleague.  
7. Does a Residency Program have anything to do with the ‘OCS’ examination? 
There is no direct link between the OCRP and the American Board of Physical Therapy Specialists (ABPTS) 
Orthopedic Clinical Specialist (OCS) examination. You are not required to complete a residency program before 
you can sit for the OCS, although graduates of ABPTRFE accredited OCRP’s are eligible to sit for the examination 
earlier than non-graduates. Additionally, you do not have to pass the examination to complete an OCRP. However, 
OCRP’s are designed to prepare you to sit for the OCS examination, and it is certainly a desired outcome. Sitting 
for the exam forces a focused period of study and learning invaluable to clinical practice. 
8. Who are these NAIOMT people? 
NAIOMT was founded in the United States by Canadian physiotherapists, manual therapy instructors and 
examiners, Erl Pettman, James Meadows, Cliff Fowler, and David Lamb, to facilitate their philosophy of the sharing 
of manual therapy skills. In 1982 they began teaching a series of four manual therapy course levels in Seattle, San 
Francisco, Denver, and Knoxville. The Clinical Fellowship program began in 1993 and was credentialed as a 
fellowship program in 2001. 
The NAIOMT system has evolved from the Canadian manual therapy program to provide a progressive series of 
courses and instruction with a strong emphasis on biomechanics, mobilization/manipulation, and the interaction of 
the extremity with the spine (the quadrant system). The Canadian system is possibly the first eclectic manual 
therapy system, encourages diversity in approaches and avoids adherence to a single view or system. Over the last 
10-15 years, NAOIMT has evolved into a contemporary learning organization devoted to advancing clinical practice. 
For further information about the specific mission and philosophy of NAIOMT, please click here. 
9. What about Messiah University? Where do they fit in? 
Messiah University is a nationally ranked, private Christian university with a student body of 3,276 undergraduate 
and graduate students. Their scenic 471-acre suburban campus is located in central Pennsylvania, just twelve 
miles from the state capital of Harrisburg. The University was founded in 1909 by the Brethren in Christ Church. 
Today, the University’s faith base is broadly evangelical and includes students and employees from a variety of 
denominations and Christian faith traditions. Messiah University’s Doctor of Physical Therapy (DPT) is designed to 
prepare competent therapists for meaningful careers as practitioners, educators, administrators, and consultants in 
a variety of professional settings including hospitals, clinics, rehabilitation centers, homecare programs, schools, 
and private practices. Our program is a full-time, residential, 110-credit program located in Mechanicsburg, 

http://www.naiomt.com/www.naiomt.com/pages2/ind_mission.html
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Pennsylvania, twelve miles from the state capital of Harrisburg. Messiah University will also offer a doctorate in 
clinical science (DSc), which graduates from the residency program may choose to enroll in to further enhance both 
academic and clinical skillsets.  
10. Why are NAIOMT and Messiah University doing this Program together? 
NAIOMT and Messiah University began their partnership in 2022 following a long collaboration between the 
Executive Director of NAIOMT, Dr. Brett Windsor PT, PhD, MPA, OCS, FAAOMPT and Dr. Michael Lehr, DSc, 
DPT, OCS, COMT, CSCS, FAAOMPT, a physical therapist and faculty member at Messiah University. Brett and 
Michael have collaborated, taught, and researched together for fifteen years and felt that this was the perfect way to 
continue working together, by helping to bring NAIOMT and Messiah together. This new partnership brings together 
formal education, learning and the clinical world, resulting in a superior educational experience. 
11. Why do I want to consider a NAIOMT-Messiah Residency Program? 
The NAIOMT-Messiah University OCRP brings together two organizations with different skill sets. NAIOMT has 
been offering extremely high-quality continuing education programming in the United States for nearly 30 years and 
is well known for producing superior clinicians who can use advanced clinical reasoning skills to solve complex 
clinical problems. All NAIOMT faculty are experienced clinicians who are engaged in regular clinical practice. 
Messiah University is a leader in the field of DPT education and operates a CAPTE-accredited pre-professional 
DPT program and is in the developmental stage of a terminal DSc degree. Faculty at Messiah are experts in 
education and learning and they lend significant expertise to the development of superior online education. 
Eventually, all courses in the NAIOMT-Messiah OCRP will carry forward academic credits to the DSc program. 
12. How long will it take me to complete the Residency Program? 
12 months-24 months. 
13. What are the requirements for entry into the Residency Program? 
Licensed Physical therapist in a United States of America State or Territory; APTA member in good standing; holds 
proof of current malpractice insurance/coverage.  
14. When can I enter the Residency Program? 
Applications for the program are due November 30 of each year. All residents will begin their course of study in 
January and graduate within 12-24 months. 
15. Do I have to move to complete the Residency Program?  
No.  
16. How can I apply to the Residency Program? 
Email residency@naiomt.com for more information. 
17. Where can I find the curriculum for the Residency Program? 
Click HERE  
18. Do I have to attend physical courses? 
It is ideal, but not necessary.  
There will be three (5) face-to-face intensives occurring throughout each year, which will be focused on the 
development of technical clinical practice skills required for clinical practice. The dates of these face-to-face 
components will be known prior to enrollment and attendance at all sessions is highly recommended to facilitate the 
achievement of competencies required for graduation. We also offer synchronous, on-line options for convenience, 
though the resident-in-training is still responsible for attainment of all knowledge and skills that are attained through 
in-person courses.  

mailto:residency@naiomt.com
https://naiomt.s3.amazonaws.com/messiah/NAIOMT-MESSIAH-RES-CURR-WEB.pdf
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19. What if I have already taken the NAIOMT Classes? Do they count towards my Residency? 
No. All components of the residency program must be completed while enrolled in the OCRP. 
20. Is there an online course component? 
Yes. Eighty percent of the didactic program occurs online through a combination of synchronous and asynchronous 
web-based video and audio resources. 
21. What requirements are there to complete online courses? 
A computer and reliable access to the Internet are required. Courses are delivered in a format remarkably like that 
which you are accustomed to in your pre-professional education. 
22. Do I have to physically attend Messiah University? 
No.  
23. How do I know that this program is evidence-informed? 
NAIOMT and Messiah University are committed to the precept that all the decisions we make in the clinic are 
guided by evidence from the three dimensions evidence-based-practice: clinical experience, peer reviewed 
literature, and patient preferences. This OCRP sets a high standard for evidence-informed practice as a core tenet. 
24. What is ‘Clinical Mentoring” 
A mentor is a ‘wise and trusted’ counselor, a more seasoned, experienced PT who can pass on their knowledge 
and experience to you in a structured and non-threatening way. Mentors are PTs who have already achieved what 
you are trying to achieve. They understand the barriers and resistance you will encounter along the way; they 
understand how to guide you clinically, along the right path. Clinical mentorship is the core of the OCRP 
experience; it is crucial to developing the master clinician, and the NAIOMT-MESSIAH OCRP has well defined 
criteria to ensure that all mentors within the program are expertly qualified. 
25. What does 1:1 supervision mean? 
1:1 supervision is especially important to the clinical mentoring process. In this program, 1:1 supervision means 
you, one mentor, and one patient, are in the same room together, focused only on that case. This can be a physical 
presence, or increasingly, the mentor can be present using remote technology. Each resident must accumulate a 
total of 150 one on one patient care hours during the OCRP. Typically, these hours occur at regular intervals; for 
example, many residents complete four hours a week throughout the OCRP. 
26. Why 150 hours of 1:1 supervision? 
This is an ABPTRFE requirement. 
27. What is a Clinical Residency Instructor (CRI)? 
The Clinical Residency Instructor (CRI) is your clinical mentor throughout the Residency Program. You will be 
assigned a CRI by the program after you have been accepted into the program. 
29. Who can be a Clinical Residency Instructor? 
Each CRI must meet certain criteria and sign an agreement before they can be your CRI. 
30. Do I have to find my own CRI? 
No. The program will collaborate with you after acceptance into the OCRP to assign you a CRI. 
31. At my current job, I have spent a number of hours mentored by an OCS. Do these hours count towards 

the 150 in the Residency Program? 
No. All 1:1 supervision hours must be completed while enrolled in the OCRP. 
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32. What is the full cost of the Residency Program?  
$12,000 
33. How do I pay for the Residency Program? 
Your clinical practice partner clinic has made a commitment to your future by creating a structure that covers the 
cost of the OCRP and may cover other costs associated with successfully completing this program, including but 
not limited to OCS examination application and exam costs. Your clinical practice partner may offer this structure 
without any reduction in salary and offers a generous incentive program aligned to your success with patient care. 
Your clinical practice partner offers a clear pathway to enrollment in a clinical fellowship program and/or their 
internal programs designed to develop your operational leadership skills. 
34. Do I have to have liability Insurance before I can be enrolled in the Residency Program? 
Yes. 
35. Where can I get personal liability insurance? 
The APTA endorses certain companies for the provision of this service. That information can be found here. 
36. What physical therapy licensing issues do I have to be aware of? 
You must be licensed in the state in which you are practicing.  
37. What credentials do I receive when I graduate from the Residency Program? 
Upon graduation, you will be recognized as a graduate of an ABPTRFE accredited OCRP. 
38. Why isn’t this program yet accredited by the APTA? 
New OCRP’s cannot become accredited until they have graduated at least one class of residents. The NAIOMT-
Messiah OCRP is currently in the candidate phase and all graduates of the program from inception will be 
recognized as having completed an accredited residency program. 
39. Can I move directly into a Fellowship Program after graduating from the Residency? 
Yes. The Residency Program is an ideal preparation for entering the NAIOMT OMT Fellowship program, and we 
will be happy to collaborate with you to facilitate this transition. Information about the fellowship program is here. 
40. Can I just enroll in a Fellowship Program without completing a Residency Program first? 
Yes, but it is advised to complete an OCRP and ABPTS board specialization first. 
 
If you are interested in learning more about the NAIOMT-Messiah University OCRP, please contact Austin Sheldon 
at residency@naiomt.com.  

 

Clinical Partners: 

  

 
 

http://www.apta.org/AM/Template.cfm?Section=Insurance1&CONTENTID=62671&TEMPLATE=/CM/ContentDisplay.cfm
http://www.naiomt.com/www.naiomt.com/pages2/programs_cfp.html
mailto:residency@naiomt.com
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