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Abstract of an evaluation practicum report presented to Nova Southeastern
University in partial fulfillment of the requirements

for the degree of Doctor of Education

EVALUATION OF THE PERFORMANCE CRITERIA RATINGS OF NEW
GRADUATES OF THE NOVA SOUTHEASTERN UNIVERSITY

PHYSICAL THERAPY PROGRAM

by
Gina M. Musolino
October, 1997

The nature of the problem was that Nova Southeastern University Physical Therapy
(NSU PT) required evaluation of graduates for accreditation. The purpose was to evaluate
whether graduates meet the accreditation criteria and compare the student and clinical
instructors criteria ratings. The research question addressed was: “Are the NSU PT
graduates meeting the accreditation criteria and how do the graduates’ and clinical
instructors’ evaluations compare?”

Procedures included (a) review of the literature, mission, philosophy, and accreditation
documents, (b) administration of accreditation criteria instrument to NSU PT graduates
and clinical faculty, (c) data collection using the outcome criteria instrument, with
descriptive statistics to present outcomes, (d) results of procedures, comparative
conclusions and recommendations presented to the accreditation review team for

validation, (e) validated findings presented to the director and faculty with



recommendations, and (f) dissemination of results to graduates, clinical faculty and NSU
PT students.

Results indicated that the accreditation review team validated the criteria for NSU PT.
The accreditation criteria were attained by the graduates, as measured by the instrument
prescribed by the American Physical Therapy Association. Student ratings were higher
than the clinical instructors for all criteria, with significant divergence.

Conclusions of the study, following the procedures, determined graduates are meeting
the accreditation criteria. Recommendations made to the director were to disseminate the
results to faculty, students and accrediting bodies. It was recommended to gather a task
force for clinical education, continue outcome studies, curriculum review and needs
assessment for continuing education. Further recommendations, were to consider cross-
program comparisons with other universities and enhance educational efforts with clinical

instructors.
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Chapter 1
INTRODUCTION

Nova Southeastern University (NSU) is a private university offering traditional and
non-traditional programs of study from kindergarten through the doctoral level. The
Physical Therapy Department is a component of the Health Professions Division at NSU as
a result of a recent merger of Nova and Southeastern Universities. The physical therapy
program was a new program, which received initial accreditation, with commendation,
from the American Physical Therapy Association’s (APTA), Commission on Accreditation
of Physical Therapy Education (CAPTE), in October, 1996. The charter class of the
Physical Therapy (PT)Program at Nova Southeastern University, began their studies in
August of 1994, The mission of the NSU Physical Therapy Program (see Appendix A) is to
prepare physical therapists as primary health care providers.

Nature of the Problem

The NSU PT Program matriculated the charter class in July of 1996. CAPTE
required evaluation of the program graduates and therefore necessitated the need for
evaluation of performance of the new program graduates. Evaluation of educational
programs is an essential process in professional education, and was an accreditation
requirement. Specifically, CAPTE Section 4.0 pertains to performance of program
graduates (see Appendix B) and must be met through evaluation of the outcomes of
graduates from the NSU PT Program. The problem was that the PT graduates required
evaluation in terms of CAPTE Section 4: Performance of Program graduates (see Appendix
B) to determine both didactic and clinical curriculum outcomes. To attain this goal, the

NSU PT Program, problem based learning (PBL) curriculum, was designed to meet and
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potentially exceed the CAPTE compliance evaluative criteria for accreditation. This

project addressed the need for the evaluation of the program graduates performance in

relation to these outcome criteria as outlined by CAPTE, Section 4: Performance of

Program Graduates. Did the NSU PT Program meet CAPTE, Section 4.0, criteria?
Purpose of the Study

The purpose of this study was to evaluate the extent to which program graduates met
the performance criteria according to CAPTE, Section 4: Performance of Program
Graduate guidelines. The previously validated criteria, CAPTE, section 4: Performance of
program graduates (APTA, 1995, b.) was utilized to gather the new graduate outcomes. No
evaluation measures of graduates had been completed as there had been no program
graduates prior, hence the need for the study.

The evaluation served to assist the faculty in program curriculum design and
development decisions, for revision of instructional strategies and content, in this new
program in PT. An implicit need was also served by this outcome evaluation; the results
served as a needs assessment for revising program goals and offering continuing education
units for program graduates, in order to meet curriculum discrepancies, ascertained from
the evaluation. Education needs for clinical instructors were also identified.

Significance to the Institution

The Physical Therapy Program at Nova Southeastern University was a developing
program seeking initial accreditation from the American Physical Therapy Association. A
portion of the Evaluative Criteria for Accreditation of Education Programs for the
Preparation of Physical Therapists requires; in Section Four, Performance of Program

Graduates, of the Self Study Report Format, the methods of evaluating the new graduates
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to meet performance outcome criteria and samples of these methods for the on-site
accreditation team to review. Prior to this study, no measurement existed of the program
graduates. The feasibility of this study was significant as these outcome measures were a
portion of accreditation requirements for CAPTE, Southern Association of Colleges and
Schools (SACS) and outcomes linkage was the focus of the New Learning Outcomes
Initiative at NSU per the Vice-president of Academic Affairs deliberating on the SACS
(1996) report (Appendix C).
Relationship to Seminar

This practicum was directly related to the specialization seminar, Preparing and
Developing Staff in the Health Care Professions of the Future: A Changing Educational
Paradigm, whereas principles of health care reform were omnipotent considerations in
program performance outcomes, within the health care delivery system. Donley (1994),
related that as understanding how the principles of health care reform, simplicity, quality,
savings, and choice interact within the framework of staff development sets the stage for
understanding the professional and business opportunities awaiting staff development
educators. As the NSU PT Program was responsible for future health care staff and a
continuing education provider, this project related to these activities.

Relationship to Concentration

The area of concentration was Physical Therapy Curriculum Development and
Evaluation. This objective based evaluation considered the discrepancies between the ideal
performance criteria and the actual performance criteria for curriculum review. The
evaluation of program outcomes was reflective of the review process for curricular

development and analysis.
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Research Questions

There were two research questions for this study: “1. Are the NSU PT new program
graduates meeting the evaluative criteria for accreditation of education programs for the
preparation of physical therapists, CAPTE section 4.0 performance of program graduates,
as measured by the CAPTE evaluation criteria?” and “2. How do the NSU PT new
program graduates’ evaluation assessments compare with the clinical faculties’ evaluation
assessment of the NSU PT new program graduates, as measured by the CAPTE evaluation
criteria?”

Definition of Terms

For the purposes of this practicum the following terms were defined.

Appropriate. Items which are suitable for meeting the purpose of the outcome survey.

Clinical Instructors/Faculty. Individual at the clinical education site who directly
instructs and supervises students during their clinical learning experiences. Clinical
instructors are responsible for facilitating clinical learning experiences and assessing
students’ performance in cognitive, psychomotor and affective domains as related to
entry-level clinical practice and academic and clinical performance expectations
(APTA, 1995, b.).

Clinical Site. Practice setting in which physical therapists practice, who have agreed to
act as an external educational setting for internships, a broad range of inpatient, outpatient
and community settings, including, but not limited to the following: hospitals, homes,
physical therapy office practices, rehabilitation facilities, subacute care facilities, skilled
nursing or extended care facilities, hospices, schools (preschool, primary and secondary),

corporate or industrial health centers, work or occupational environments, athletic training

12
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facilities, sports injury treatment centers, fitness centers, and education or research centers
(APTA, 1995, b.).

Disability. Any restriction (resulting from impairment) of ability to perform an activity
in the manner or within the range considered normal (Stewart & Abeln, 1993).

Entry-level Clinician. An entry-level clinician utilizes critical thinking to make
independent decisions concerning patient needs and in the provision of physical therapy
services. The entry-level clinician needs only occasional guidance, primarily when
addressing new and complex problems (APTA, 1995, b.).

Functional Limitation. Loss of function best described, not by impairment, but in
terms of activity restrictions or altered task performance (Stewart & Abeln, 1993).

A restriction of the ability to perform a physical action, activity or task in a typically
expected, efficient or competent manner (APTA, 1995, b.).

Impairment. As defined by the World Health Organization, any loss or abnormality of
psychologic, physiologic, or anatomic structure or function. Im;;airments are disturbances
at the level of an organ (e.g., defects in or loss of limb, organ or other body structure) as
well as defects or loss of mental function (Stewart & Abeln, 1993).

NSU PT Program New Graduate. Recent graduate of NSU PT who has completed six
terms of 90 semester hours of didactic education and 20 weeks of clinical education,
including a critical inquiry (master’s thesis) project.

Objective. A measurable behavioral statement of an expected response or outcome;
something worked toward or striven for; a statement of direction or desired achievement

that guides actions and activities (APTA, 1995, b.).
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Qutcome. The result of physical therapy management expressed in five areas:
prevention and management of symptom manifestation, consequences of disease
(impairment, disability, and/or role limitation), cost-benefit analysis, health-related quality
of life and patient satisfaction. A successful outcome includes improved or maintained
physical function when possible, slows functional decline where the status quo cannot be
maintained and/or is considered meaningful by the patient (APTA, 1995, b.).

Physical Therapy. The care and services provided by or under the direction and
supervision of a physical therapist, includes: 1) Examining patients with impairment,
functional limitations, and disability or other health-related conditions in order to
determine a diagnosis, prognosis, and intervention. 2) Alleviating impairments and
functional limitations by designing, implementing, and modifying therapeutic
interventions. 3) Preventing injury, impairments, functional limitations, and disabilities,
including the promotion and maintenance of fitness, health and quality of life in all age
populations. 4) Engaging in consultation, education, and research (APTA, 1995).

Physical Therapist. A licensed health professional who offers services designed to
preserve, develop and restore maximum physical function (APTA, 1995, b.).

Physical Therapist as primary health care provider. A physical therapist who is the
initial, first or principal care provider for the diagnosis and treatment of physical
impairments, functional limitations and disabilities that result in movement dysfunction
(APTA, 1995, b.).

Problem-Based Learning. (PBL) a curriculum innovation characterized by the use of
case studies as a vehicle through which small groups of students learn problem-solving

skills while simultaneously directing their own acquisition of content knowledge (Albanese

’
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& Mitchell, 1993). Upon presentation of a case, students decide how to identify major
problems, gaps in their knowledge and skills, and strategies for resolving those gaps.
Learning is motivated by a need to resolve problems (Barrows, 1997). Faculty tutors guide
the problem solving process and skill and content acquisition, rather than teaching through
lectures (Vasconez, Donnelly, Mayo, & Schwartz, 1993).

Lier IT Internship. A twenty week clinical education experience which takes place
during the second year with the student selected clinical site location; this internship must
provide the opportunity for meeting the program outcome objectives and provide an across
the lifespan experience for the NSU student PT intern.

Valid. The items are appropriate for the outcome instrument for NSU PT program.

15
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Chapter 2
REVIEW OF RELATED LITERATURE
Overview
The literature review considered the broad concepts of program evaluation and
outcomes in education. Specifically, outcomes in physical therapy health care and concepts
of preparing and developing health care professionals of the future, were considered.
Program Evaluation
Mason (1993) reports that the challenges and opportunities presented by evaluation
are tremendous. But the risks are great, for if the evaluation is not properly conducted or
is weak, then the education practice and program being evaluated are jeopardized.
Svinicki (1993) agrees that becal;se so much depends on evaluation it is important to try to
make the evaluation as free from irrelevant errors as possible. She proposed utilization of
the “four R’s in evaluation, relevant, reliable, recognizable and realistic” (p. 3), as a way to
ensure the quality of an evaluation system. Worthen and Sanders (1993) recommend
reviewing evaluations to determine what worked and what did not. They delineated eleven
characteristics of a good evaluation. These included:

1. Conceptual Clarity-the extent to which the evaluation is well-focused and the
purpose, role and general approach are clearly stated. 2. Characterization of the
Object of the Evaluation-the extent to which the evaluation contains a thorough,

detailed description of that which is evaluated. 3. Recognition and Representation of
Legitimate Audiences-the extent to which all evaluation audiences had a voice in

focusing the study and an opportunity to review results. 4. Sensitivity to Political
Problems-the extent to which the evaluation has been sensitive to and coped
satisfactorily with potentially disruptive political, interpersonal and ethical issues.

5. Specification of Information Needs and Sources-the extent to which the evaluation
specifies needed information and sources of that information. 6. Comprehensiveness
& Inclusiveness-the extent to which the evaluation has collected data on all important
variables and issues, without getting bogged down in inconsequential data.

7. Technical Adequacy-the extent to which the evaluation design and procedures

16
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yielded information that meets scientific criteria of validity, reliability and objectivity.

8. Consideration of Costs-the extent to which the evaluation considered cost factors

along with other variables. 9. Explicit Standards/Criteria-the extent to which the

evaluation contained an explicit listing and/or discussion of the criteria and standards
used to make judgements and recommendations by the data. 10. Judgments and/or

Recommendations-the extent to which the evaluation goes beyond reporting findings to

offer judgments and recommendations suggested by the data. 11. Reports Tailored to

Audiences-the extent to which the evaluation reports are provided at appropriate times

and in appropriate formats to the identified audiences for the evaluation information.

(pp. 382-383)

The objective-oriented evaluation determines the extent to which objectives of the
course, instruction or program have been achieved. The objectives that were used in the
program design are used in the evaluation. The strengths of this model were that it was
reality oriented, it had measurable criterion (objectives) from which to work, and the
relationship between evaluation and improvement is apparent. Tyler and Taba’s Models
have contributed to this type of evaluation. Critics of this model complain that it focuses
on the stated objectives and sometimes important data about unintended outcomes are
overlooked (Joyce, Weil & Showers, 1992; Kemp, Morrison, & Ross, 1994).

Education Outcomes

Mason (1993) relates evaluation to outcomes and points out that assessment requires
attention to outcomes, but also and equally, to the experiences that lead to those outcomes.
Four major standards were developed to evaluate the evaluation, utility, feasibility,
propriety and accuracy. Most evaluations included ratings against predetermined
standards, criteria or indicators of quality. Quality indicators are often developed by
stakeholders associated with programs. These stakeholders, generally have a “vested

interest in the program: teachers, students, governing board members, employees of social

agencies, administrators, support services staff, and various employers” (p. 81). Many



17

evaluations require the program to identify major strengths and weaknesses for the
professional team reviewers. If the evaluation is conducted appropriately and
professionally, the team will have criteria, standards, or indicators of quality on which to
rate most components of a program. The indicators of quality help provide a basis for
developing the recommendations and commendations. The recommendations and
commendation should relate to a checklist of standards or indicators of quality (pp. 79-85).

Bolman and Deal (1997) distinguish the challenge of accreditation as keeping on top of
large, complex sets of activities, because organizations are complex. They related that “the
complexity is compounded even further when a number of different organizations are
involved” (p. 22). Bolman and Deal describe the properties of organizations as being
“complex, surprising, deceptive and ambiguous, much of the time events and processes are
so complex, scattered and uncoordinated no one can fully understand --let alone control--
what is happening” (pp. 22-24). Evaluations take considerable effort, time and money and
produce lengthy reports and ceremony. Bolman and Deal relate that “rarely are insights or
recommendations heeded” (p. 244). However, they also believe, “evaluation is necessary to
ensure a responsible, serious, and well-managed image” (p. 244). Speaking of accreditation
results, Bolman and Deal purport that, “negative results are often couched in vacuous
language with high-sounding recommendations that no one is likely to take very seriously.
Attempts to solve the problems disappear after the ceremony is over” (p. 245).

Preparing and Developing Staff in the Health Care Professions

Alspach (1995) discusses Kramer’s phases of reality shock for thé new graduate nurse.

These steps proceed, if they proceed, from the honeymoon, to shock, to recovery and

resolution. In the end the ideal is that the new graduate will resolve the “perceived conflict
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between work and school values either by rejecting one set of values or the other, or
(ideally) integrating the positive aspects of each set of values into one set that is realistic for
the work setting; the term biculturalism refers to this blending of school and work value
systems” (p. 206). With consideration of these phases, for the new graduate, it is important
to offer support as the new graduate develops. Clinical faculty serve a prominent and ever-
changing role in offering appropriate support, as new health care graduates go through
these professional cultural adjustments.

According to Alspach (1995), “the capacity to solve problems is one of the hallmarks of
professional practice” (p. 251). In addition, health care professionals must be capable of
employing competent clinical decision making skills. As educators .cannot predict the
future of how health care will be delivered, however, educators can predict that health care
workers will need to be capable of these methods of critical analysis. Therefore, the need to
identify competency in these skills or recommend continuing education to address any gaps
in the process of steps in the decision making model.

Physical in Health Car

There is a need for physical therapists to understand the health care delivery system in
relation to outcomes. As providers of specialty rehabilitation services, physical therapists
often have limited awareness of the intricacies of the delivery system in which they work.
This limitation contributes to a lack of understanding of the relationship between the
services they provide and control and distribution of financial resources of health care
services in general. Physical therapists often lose sight of the “big picture” as they become
intensely involved in their own professional agendas. Consequently they approach their

practice without realizing that their priorities, may at times, be very different from those of
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the delivery system (Stewart & Abeln, 1993). This fact makes the need for program
evaluation to assist in serving a secondary purpose of professional self evaluation to the
forefront.
Summary

A systematic method to plan, develop, evaluate and manage the instructional process is
needed to ensure competent performance by learners (Kemp, Morrison & Ross, 1994, p. 6).
The completion of this process requires in depth knowledge of instructional design,
methods of progress evaluation, and the role of the students, faculty, and clinical faculty.
Considering the differences between expected outcomes and reality will serve to identify
gaps in the curriculum and as a needs assessment for continuing education needs of new

professionals.
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Chapter 3
METHODOLOGY & PROCEDURES
Data Gathering Procedures
Six procedures were used to complete this evaluation practicam. First, a
review of the literature was conducted to produce information relative to the topics
of evaluation and nature of the problem of outcomes in higher education. The Nova
Southeastern University Physical Therapy (NSU PT) Program mission, philosophy and
objectives (see Appendix A), Commission on Accreditation of Physical Therapy Education
(CAPTE) performance evaluation criteria (see Appendix B), and Southern Association of
Colleges and Schools (SACS) recommendations (see Appendix C) were reviewed. These
reviews included theoretical topics of evaluation and outcomes as well as applied topics of
clinical-based objectives and outcomes.

Second, the CAPTE evaluation criteria, Section 4.0 performance of program graduates
were administered for evaluation measures, to both the NSU new graduates and their
respective clinical faculty (see Appendix D). The evaluation instrument was distributed
through a mailing with a self-addressed stamped envelope for returning the completed
evaluation and to facilitate the return rate.

Third, data from the evaluations were collected, using the outcome criteria instrument
to survey the new program graduates and their clinical faculty, with the CAPTE validated
criteria. This instrument was prescribed by the American Physical Therapy Association
for PT program outcomes (APTA, 1995, b.) to measure the program performance criteria
for new graduates and clinical affiliates. The instrument consists of a visual analog scale in

which the rater places a hash mark on the continuum to indicate a level of agreement with
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the criteria (see Appendix D). This continuum line was then equated with a ten centimeter
measurement and the hash mark was assigned a measured numerical value, equated in
centimeters. The researcher determined, following consultation with the director, that a
rating of 7 and above was aligned with meeting the criteria for NSU PT and consequently,
a rating below 7 was determined as not meeting the criteria of performance. For the open-
ended questions, comparable themes and concepts were derived, by the researcher, in order
to compile the data into like categories. This ex post facto grouping was completed to
evaluate the data for common themes in order to explore possible relationships.
Descriptive statistics were used to present the outcomes of this comparison between the
program graduates and their clinical faculty. Results were presented in narrative and
tabular formats. Numerical values were averaged and ranked for the visual analog scale.
Fourth, the results of these procedures, conclusions and recommendations derived from
the data were compared and presented to the CAPTE on-site review team (see Appendix
E). The CAPTE on-site review team reviewed the data and provided expert validation,
comparing the evaluation to the prior established criteria, hence, validating the results of
these procedures.

-Fifth, the findings validated by the CAPTE on-site review team were presented to an
authority, the PT director, and the program faculty, with recommendations for curriculum
revision changes. This procedure served as a potential basis (needs assessment) for
continuing education unit offerings for graduates and clinical instructors and program
improvements.

Finally, the findings were disseminated to program graduatesv, clinical faculty and

current NSU PT program students, serving as a progress report update for the program.
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Furthermore, recommendations were made with these evaluation results in terms of
CAPTE Section 4: Performance of Program Graduates. These results will assist faculty in
curricular revision decisions and as a needs assessment, for continuing education offerings
through NSU, for program graduates.
Assumptions
It was assumed the CAPTE criteria for performance of program graduates, criteria
were appropriate and valid. It was assumed the CAPTE on-site review of the evaluation
was valid. There was an assumption that the experts were able to perform the task
accurately. It was assumed that the results of the study were valid for NSU PT program
from an environmental perspective.
Limitations
A limitation of this study was that the evaluation focused on outcomes specified in the
criteria of performance. This evaluation was limited in that it was specific to the
educational outcomes of the NSU PT new Program graduates. Another limitation was that
the curriculum methodology had already been altered from that of the charter class (one
year of traditional and one year of PBL, for the Class of ‘96, to all PBL, for the Class of
‘97), therefore, future comparisons were limited. Also a potential limitation was the
problem of acceptance of these measures as valid and possibly ignoring other outcomes of

the program.
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Chapter 4
RESULTS

The literature review provided support for the need for evaluation of the new graduates
of Nova Southeastern University Physical Therapy Program (NSU PT). The literature
review was very specific in pointing out that education is being transformed with the use of
outcomes data and that educators must incorporate the evaluative process to ascertain if
these outcomes are indeed being surmised. The literature provided specific information
and insight into the challenges of meeting both the internal customers, (faculty and
students), and the external customers, (accrediting bodies and potential employers), needs
in the evaluation process. The literature review illustrated how systematic methods of
evaluation and management of the instructional process was needed to ensure competent
performance by learners and aid in identification of curricular gaps in meeting program
outcomes, mission and philosophy statements.

The review of the NSU PT program mission, philosophy and objectives revealed
congruence with the Commission on Accreditation of Physical Therapy Program (CAPTE)
documents and Southern Association of Colleges (SACS) criteria. Specifically, SACS
recommendations demonstrated the need for explicit educational statements regarding
student achievement and whether the learners were achieving these outcomes with the use
of evaluation measures. The need for measures of institutional effectiveness was clearly
delineated through review of these documents.

The CAPTE evaluation criteria, Section 4.0 performance of program graduates were
administered for evaluation measures, to both the NSU new graduates and their respective

clinical faculty (see Appendix D). Fifty-eight program graduates and 48 clinical instructors
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completed these evaluations of NSU PT at the end of August 1996. The data were collected
and the descriptive information follows to illustrate these results for both the clinical
instructors, new program graduates and a comparison of the outcomes between the two
groups.

Graduate Responses

In response to the graduates ratings in relation to the CAPTE Performance Criteria,
Table 1 illustrates these results. Please refer to Appendix D to identify specific questions
related to responses presented in the following tables. In Table 1, values are the average
values of S8 graduates for each criteria rank on the continuum, with rating scale assigned
measurable values from zero to ten, which were then ranked from highest to lowest. The
data in Table 1 was derived from responses to questions 1 through 10 in Section I and
questions 1 through 9 in Section II of the instrument.

Key components of this table were that graduates ranked ethical and legal practice,
personal and professional growth, communication, evaluation skills, change agentry,
advocacy for the disable and teaching in any role extemely high with values above 9.0.
However, graduates ranked designing a comprehensive plan of care lowest, with a rating of
less than 7.0. This was the only criteria that graduates did not meet in terms of CAPTE
Section 4.0, performance of program graduates. All other categories were self-assessed by

the graduates as met, according to the criteria, determined as a rating of 7.0 or above.
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Table 1.

rating scale 0-10

Rank Value Performance Criteria (CAPTE Section 4.0)

Section I: No. 1 - 10 & Section II: No.1-9

1 9.42 Practice ethically and legally

2 9.40 Participate in activities to ensure personal and professional
growth

3 9.27 Communicate appropriately with any audience

4 9.19 Participate in development of knowledge for profession

5 9.12 Conduct a patient interview and initial physical exam

6 9.10 Serve as a change agent

7 9.09 Advocate for the disabled

8 9.06 Teach in any role

9 8.95 Gather information from medical records, forms & team

10 8.95 Practice with integrity as a generalist in primary health care

11 8.87 Develop methods to meet PT needs of society

12 8.75 Identify patient’s problems and goals

13 8.68 Apply principles of management and consultation

(table continues)
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Rank Value Performance Criteria (CAPTE Section 4.0)

Section I: No. 1 - 10 & Section II: No.1-9

14 8.67 Select appropriate tests and measures

15 8.63 Prepare patients for assessment

16 8.51 Perform comprehensive tests and measures
17 8.38 Determine a diagnosis

18 8.37 Manage a plan of care

19 6.84 Design a comprehensive PT plan of care

The results from the open-ended questions from Section II of the instrument are
delineated in Tables 2 - 9. These results were categorized by description as much as
possible then ranked in descending order of frequency for compilation in the data tables.
The open-ended question in Section II, question number 10, a, b, ¢, was answered by 52
respondents, 6 respondents chose not to answer these inquiries. For this question, it was
determined that the responses were inconsistent and showed no trends. Therefore the data
for these queries was not presented.

The open-ended question, 10 d “Who are you trying to become? If this has changed
since you started PT school, describe why and how,” results are presented in Table 2.
There were 58 respondents to this question. The majority of responses indicated the
graduates are trying to become effective, ethical professionals with beneficent themes

noted, in addition to graduates setting both personal and professional goals.
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Table 2.
r i ho Th ryin h How?
Number of Respondents to Statement Description/Summary of Statement
11 Effective clinician as always
10 Make a positive change contribution/service to the
profession, More than just a PT
7 Constantly grow mentally and professionally
6 Effective PT and person
5 Be well rounded
4 Put the patient first
4 No changes, legal, ethical person who is financially
independent and secure
3 My principles have not changed
3 A good health care provider/ the best PT I can be
3 Continuing to serve God as a PT / biblically based
3 Able to work with the system
2 Find a career I truly love & I found it!
2 The same except I have the foundation to really help

people

(table continues)
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Number of Respondents to Statement Description/Summary of Statement
2 Have fun doing what I am doing
1* Other

*Note. Each of the following statements were made by one respondent: Well known, highly
recommended by others, be more altruistic, definition of best PT has changed, I still want to teach, at the 2™
floor of a very tall building and ready to keep climbing, further knowledge about the profession, now want to

be a role model and spokesperson for PT, trying to become a person who is happy with their career

Table 3 delineates the results from the open-ended question, 11, about the graduates
overall thoughts about their physical therapy education at NSU. There were 58
respondents to this question. It is important to note in this table that respondents were
positive about the learning experience for the most part, especially the problem based
learning format. The respondents not only expressed the sense of challenge, in overall
thoughts about the program, but also felt the experience influenced the graduates quest for
knowledge and professional responsibility. On the other hand, several respondents felt a
deficit in the area of preparation for providing treatment. Several graduates also expressed
overall thoughts of inadequacy in terms of documentation, organization and negative

thoughts regarding the method of androegogy employed by NSU PT.
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Table 3.

Graduates Overall Thoughts on NSU PT Education

Number of Respondents Description/Summary of Graduates Statement

11 Excellent program & faculty, wonderful, great, top-notch, quality,

received personal attention from faculty

10 Very little that I could not handle clinically prepared for any setting

9 Weak in treatments, want more faculty hands-on

8 Like/agree with problem-based, would go out of my way for PBL

7 Taught to be well rounded/better person

6 Taught me to go out and seek education, most powerful thing I learned
5 Prepared me for professional growth

4 Worked my tail off, long arduous, most challenging thing,

overwhelming stresses but what does not kill us makes us strong, made

me stronger because of the challenges

4 Faculty fostered our professional growth

4 Prepared for health care changing, managerial skills

3 Thorough, effective, practical

3 Learned a lot about the profession/serving the profession

3 Taught me how to learn, take responsibility for learning, think on feet
2 Needs more attention to details, disorganized

(table continues)
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Number of Respondents Description/Summary of Graduates Statement
2 Legal, documentation skills
2 Needed more instruction and traditional, not sold on problem-based
1* Other

*Note. Each of the following statements were made by one respondent: I need to know more, strong
ethical foundation, can act critically in any situation, never stop asking questions, director was excellent,
importance of research, strong assessment skills, problem-solving, ability to think, diversity, can’t wait for

Ph.D. program to start, I would do it all again, high goals which were set were important and good, 2

clinicals

Table 4 describes the 58 respondents’ feedback to the open-ended question, “what are
the graduates thoughts about their profession, their commitment to the profession and
responsibilities?” Over half of the respondents felt membership in the American Physical
Therapy Association, ethical and legal practice, lifelong learning qualities and research
were important professional responsibilities. Fewer graduates, specifically noted that
service, teaching, and being a change agent, were aspects pertaining to the graduates

commitment to the profession.
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Table 4.
Grad ion & R n
Number of Respondents Description/Summary of Graduates Statement
37 American Physical Therapy Association membership
26 Committed to new knowledge and skills, laws practice parameters,
continuing education, stay on the cutting edge
23 Continued involvement in research
19 Service to the profession, committed to betterment of profession
8 Develop future students, be clinical instructor, teach
7 Advocate for change
6 Give patients 100%, patient comes first
6 Ethical behavior always
4 Pro Bono work, volunteer
4 Advocate for the disabled
1* Other

*Note. Each of the following statements were made by one respondent: Spread knowledge in the

community, donate to political action committees, do a case study each year

Table 5 describes the 58 respondents’ feedback to the open-ended question, what

are the graduates greatest strengths. Key components of this table were that many

graduates felt therapeutic presence, application of clinical knowledge and skills, and legal
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issues were the graduates greatest strengths. While ethics and community service ranked

lower in the respondents’ feedback.

Table S.

Graduates Greatest Strengths

Number of Description/Summary of Graduates Statement
Respondents
27 Good listener/communications skills/therapeutic presence/people skills/bilingual
14 Working knowledge of treatment of CVA/manual skills/Carry out a plan of
care/analyze movement dysfunction/Clinical skills/confidence in my abilities as a
general practitioner knowledge of practice parameters/practice Act/laws/knowledge of
the human body/wound care/CVA’s/Gait & balance training
12 Adaptable/comfortable in many settings/open minded/Non-judgmental
12 Enthusiasm to learn and grow/always learning/love for learning
10 Committed to my beliefs/profession/dedicated to good patient care
10 Motivated/self-starter/self-responsibility, productiveness, hard worker/self-starter
8 Make good decisions/effective/think on my feet/critically critique thinking skills
6 Empathy and compassion for patients as people not diagnoses benevolent/compassionate
S Team player
S Problem solving

(table continues)
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Number of Description/Summary of Graduates Statement
Respondents
4 Honesty/integrity/morals
4 Perseverance in understanding what’s going on with patient/determination/integrate

book learning & patient care

2 Documentation
2 Love what I do/positive attitude
1* Other

*Note. Each of the following statements were made by one respondent: Determined/see the big
picture/experience from other professions/know when, where to look things up/know that how my patients do

is a reflection of me, disciplined/spiritual

Table 6 describes the 58 respondents’ feedback to the open-ended question, 14, “what
are the graduates greatest weaknesses?” A majority of the graduates indicated weaknesses
in specialized treatment areas in terms of knowledge and/or application of treatment
principles. Several graduates indicated interpersonal psychosocial dilemmas in terms of
professional behavior experiences. Fewer graduates noted difficulty with specific
parameters of care in terms of clinical and administrative issues. Many graduates
expressed difficulty with professional distance issues and frustration with the

administrative and management aspects of clinical practice.

34 BEST COPY AVAILABLE



34

Table 6.
Graduates Greatest Weaknesses
Number of Description/Summary of Graduates Statement
Respondents
27 Knowledge/treatments of one kind or another: some treatment techniques, psychomotor
skills, hands-on skills, manual skills, technical skills, pediatrics, wound care,
pharmacology, neuro cases, the rare type orthopedic dysfunction, neurodevelopmental
treatment, proprioceptive neuromuscular facilitation, trauma patients, anatomy,
interpreting tests results, need to refine evaluations, patients with cognitive problems,
balance, differential diagnoses
23 Self-criticism, too hard on myself, too laid back, fluctuating self-confidence, self-doubt,
too demanding of myself and patie‘nts, always being right, expectations are too high,
fluctuating attitude, too sensitive to opinions of others and criticism of others
14 Procrastination, time management, burn out with long hours, unorganized, distracted
12 Lack of experience, not enough clinical experience
11 How to progress patients, appropriate time frames for plans of care, what to expect
when predicting patient outcomes, goal setting, not aggressive enough in choice of
treatments, limiting myself in treatment strategies
10 Impatience, temperament, frustrated when not competent, stubborn, unable to adjust to

new situations, Selfish, too independent, hard headed, don’t always listen to the views of

others on things I am committed to, lose interest with unmotivated patients

(table continues)
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Number of Description/Summary of Graduates Statement
Respondents
7 Dislike of paper work, handwriting, ability to put thoughts into written words,
documentation skills, insurance protocols
5 Take my patients home with me, get too close to patients too fast, want to spend too
much time with patients, too emotionally involved with patients
5 High opinion of an opinion, easily let others influence me, intimidated by other health
care professionals and administrators, lack of assertiveness
5 Not a team player, not involved with members of the profession, not involved enough
with the association, too independent
4 Afraid to speak at large gatherings, speaking skills, voice too loud
3 Put others before myself, and often get taken advantage of, take on more than I can
physically handle, make commitments I cannot keep
2 Forget a lot of what I learn, retention of material
2 Ability to delegate, want to do everything myself
2 Not enough attention to detail, too much attention to detail and miss the big picture
2 Communication skills, Listening skills

Table 7 describes the 58 respondents’ feedback to the open-ended question, 15, which

asked the graduates to describe the feeling as to how NSU PT prepared them for the goals

in CAPTE Section 4.0 and rationales. Table 7 describes the affirmative responses, while
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Table 8 describes the graduates expectations or negative comments regarding preparation

for CAPTE Section 4.0 goals with the corresponding rationales for the graduates exception

to preparation. The graduate responses covered a multitude of domains in terms of the

expression of preparation or exception of preparation.

Table 7.

Number of Description/Summary of Graduates Statement
Respondents
11 Focused on clinical and profession, covered all aspects of the profession, courses and
assignments were comprehensive, incorporated change in the profession, have overall
picture of the entire profession
10 Taught how to think, so I can handle any problem in clinic or profession, taught me how
to find information, confident in my skills, prepared me to continue to learn, prepared
me to set new goals forever, taught me to be prepared for the future, prepared me to
cope, confident I can meet any situation
6 From day one in the clinic I could treat effectively, confident in my skills, high level of
autonomy in clinicals, could integrate base knowledge into patient care easily
5 We were aware of our goals throughout and continually asked to assess our goals,
always had guidelines to practice skills
3 After two weeks in clinical, I needed very little supervision and took part in other

responsibilities

(table continues)
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Number of Description/Summary of Graduates Statement
Respondents
2 Positive comments from therapists confirm that we were prepared, comparable to

others in the profession, clinical instructors in other states told me program prepared us

for the profession

2 Can function as generalist
2 Wish both years were problem-based learning, problem-based is the better way
1* Other

*Note. Each of the following statements were made by one respondent: Emphasis on teamwork, feel
ready to make an impact on the profession, as best as possible without real patients, emphasized clinical as

well as management

As mentioned previously, Table 8 describes the graduates exception or negative
comments regarding preparation for CAPTE Section 4.0 goals with the corresponding
rationales for the graduates exception to preparation. Various responses were provided by
the graduates with respect to specific reasons for exception, including patient care skill

preparation, progression of patients, goal setting, and cognitive and psychosocial issues.
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Table 8.
Graduates tion to Feeling of Preparation for ion 4.0 an tional
Number of Description/Summary of Graduates Statement
Respondents
6 Specific treatment types of patients: wound care, ICU, Qutpatient
3 Progressing patients’ plans of care as they get better or worse, goal setting out of class
2 Only goals that are problems are because of limited experience, I have only just begun
2 Get out of it what you put into it, so not all students at the same level, open-minded
1 But could have learned more from vast knowledge of our professors

Table 9 delineates the graduates responses to the recommendations for NSU PT
curriculum, question, 16, with 58 respondents completing this question. Key features noted
in this table were the graduates recommendations of the necessity for more direction and
instruction in lab sessions, more clinical simulations and consideration for other clinical
education models. Fewer graduates had very specific recommendations for certain
curriculum instructional strategies and classroom management suggestions to improve

faculty effectiveness.
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Table 9.
Gra Recom h T r iculum
Number of Description/Summary of Graduates Statement
Respondents
26 More demonstration in lab, more structure in lab, need more lab instructors, more
feedback in lab, need mock patient care room, need more models in lab, need
expeﬁenced technical clinicians, more orthopedics, mock labs don’t compare to putting
hands on patients, more detailed training
16 More actual treatment time before last affiliation, lengthen clinicals, more neuro
patients, need to touch more actual patients, more orientation, more hands on patients
throughout the curriculum
10 Have several affiliations throughout the curriculum rather than one long one,
Make sure more variety of experiences on clinicals, various models of clinical rotations,
motivated students should have more affiliations during summer
6 Be consistent in all directions given to students, grades need to reflect project work,
stick to standards
6 Need to learn more from faculty experiences, more lectures, faculty need to give more
ideas for treatment, keep anatomy as lecture
4 More documentation and goal setting on various forms, more on patient progress, more
discussions of plans of care, what do I do if plan does not work
3 Expand movement science into anatomy/assessments, more kinesiology and physiology
3 Continue problem-based curriculum, it is excellent, all health professions should be

problem-based

(table continues)
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Number of Description/Summary of Graduates Statement
Respondents
3 None
3 More theory on particular treatments, more information on problem-based
3 Have one quality improvement project during clinicals, fewer projects during clinicals
2 Increase the numbers of minority students
2 Keep small groups and faculty team leader because valuable to have a faculty who

knows you well, problems caught early

2 More help with research, faculty need to spend more one-on-one time for student
feedback

2 Have more productive faculty meetings so things run more smoothly, more organization

1* Other

*Note. Each of the following statements were made by one respondent: get off the students’ backs, some

subjects beaten to death, have faculty role-play patients, educate clinical instructors on problem-based

learning, students need to do more work to know more about clinicals, use more videos

Clinical Instructors Responses
The results of the clinical instructors general assessment of NSU PT Program follow in
tables 10 - 19. Please refer to Appendix D to identify questions related to responses
presented in the following tables. The resuits from the Section I of the CAPTE Performance
Criteria: Section 4.0, are compiled in Table 10. Values are the average ratings on the
visual analog scale of 48 clinical instructors for each criteria which were then ranked from

highest to lowest. These results were categorized by description as much as possible then
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ranked in descending order of frequency for compilation in the data tables. Interestingly,

clinical instructors, as noted in the table, rated graduates as having met the criteria (rating

of 7.0 or above) in only 12 of the CAPTE criteria and rated the graduates as not meeting

the criteria (rating of below 7.0) in terms of 8 of the 20 total CAPTE criteria.

Table 10.

Clinical Instructors-Performance Criteriag Ratings of Graduates

rating scale 0-10

Rank Value Performance Criteria (CAPTE Section 4.0)
Section I: No. 1 - 10 & Section II: No.1-10

1 8.23 Practice ethically and legally

2 8.06 Advocate for the disabled

3 7.87 Participate in activities to ensure personal and professional growth

4 7.72 Communicate appropriately with any audience

5 7.66 Practice with integrity as a generalist in primary health care

6 7.60 Choose actions that reflect consideration for consequences of decisions
7 7.56 Participate in development of knowledge that advances the profession
8 7.55 Serve as a change agent

9 7.41 Prepare patients for assessment

10 7.37 Gather information from medical records, forms, team members

11 7.08 Teach in any role

(table continues)
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Rank Value Performance Criteria (CAPTE Section 4.0)

Section I: No. 1 - 10 & Section II: No.1-10

12 7.07 Perform comprehensive tests and measures

13 6.99 Conduct a patient interview and initial physical exam
14 6.94 Design a comprehensive PT plan of care

15 6.94 Select appropriate tests and measures

16 6.93 Develop methods to meet PT needs of society

17 6.92 Manage a plan of care

18 6.84 Apply principles of management and consultation

19 6.73 Identify patient’s problems and goals

20 6.68 Determine a diagnosis

The results from the open-ended questions from Section III of the instrument are
delineated in Tables 11 - 18. These results were categorized by description as much as
possible then ranked in descending order of frequency for compilation in the data tables.
Table 11 delineates the results from the open-ended question, Section III, and describes the
48 clinical instructors’ feedback to the open-ended question, “what are the three greatest
strengths of the NSU PT Programs?” Emphasis was noted in the respondents feeling the
students were well prepared as problem-solvers, lifelong learners and the process of
preparation for clinical education. The clinical instructors provided multitude of replies

were noted in responding to this query.
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Table 11.
PT Gr r - Clini n

Number of Description/Summary of Clinical Instructors Statement
Respondents

14 Student taking responsibility for own education, learning, seeks knowledge

independently, self assessment skills, goal oriented

13 Problem solving approach

12 Clinical internship process, length, interviews

11 Academic knowledge

8 Communication skills, public relation skills

8 Ability to utilize resources

5 Research knowledge

5 Flexibility

4 Professional behavior, professional attitude, rapport, maturity

4 Well rounded entry-level clinicians

4 Willingness to learn new clinical skills, willing to research answers to questions

3 Exposure to various settings

3 Initiative

2 Fosters team work

2 Faculty, Faculty proactive

2 Creative, Confident

2 Documentation skills

2 Change agent, Prepared for administrative/leadership role

(table continues)
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Number of Description/Summary of Clinical Instructors Statement
Respondents

2 Ability to diagnose

1* Other

*Note. Each of the following statements were made by one respondent: Ability to accept constructive
criticism, Admitting students with strong educational backgrounds, Communication between faculty and
student, Program evaluation, Organizational skills, Range of treatment techniques, Less paperwork for

Clinical instructor, Program interested in feedback

Table 12 describes the 48 clinical instructors’ feedback to the open-ended question, 2,
Section I1I, “what are the NSU PT Program greatest weaknesses?” In terms of this
question, the feedback varied significantly and demonstrated no specific trends from the 48
respondents. Lack of various specific skills and varying administrative issues were the
most notable comments by the respondents. Many of the clinical instructors were
concerned about the lack of clinical exposure and clinical education prior to their long
clinical education experience. (Prior to the twenty-week clinical affiliation the students had

only one, nine week clinical affiliation in a skilled nursing facility or long term care unit.)
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Table 12.
NSU PT Program Greatest Weaknesses - Clinical Instructors
Number of Description/Summary of Clinical Instructors Statement
Respondents
10 Lack of clinical internship sites
9 Lack of manual, hands on skills, manual muscle testing
8 Lack of clinical exposure prior to 20 week affiliation
8 Lack of communication from faculty to clinical instructor
S Weak documentation skills, goal writing, not aware of SOAP format
4 Lack of preparation by facility for type of program, baseline date and evaluation
criteria for student
4 20 week affiliation too long
4 Ability to establish plan of care, modify plan of care and goals
3 Lack of neuro rehab skills
3 Time management skills
2 Lack of basic pediatric skills, comfort level with peds
2 Lack of ability of students to self evaluate
2 Lack of integration of academic knowledge and clinical skills
2 Difficulty integrating chart information, diagnosis and clinical picture
2 Tremendous pressure/stress to complete pointless projects, too many projects
2 Not used to working without group, reliance on group

(table continues)
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Number of Description/Summary of Clinical Instructors Statement
Respondents
2 Problem solving approach not suitable for all students, Need more classroom/teacher
interaction
2 Organization and structure of affiliation process
1* Other

*Note. Each of the following statements were made by one respondent: Discharge planning, knowledge
of Medicare and insurance, ability to delegate, program fosters argumentative attitude in the student, lack of
organizational skills, treatment techniques, lack of creativity, student personal appointments interfered with
patient care, difficulty with physician communications, program emphasizes preparing a speech rather that

comfort level with patient care, lack of confidence

Table 13 describes the 48 clinical instructors’ feedback to the open-ended question, 3,
(Section III), “overall, how does the NSU PT Program prepare its graduates for the
challenges of today’s health care system?”. Table 13 describes the affirmative responses,
with rationales while Table 14, describes the clinical instructors expectations or negative
comments regarding preparation of the NSU PT Program graduates, and the
corresponding rationales for the graduates exception to preparation. A conglomeration of
responses was gleaned from the clinical instructors, with respect to these dichotomous

issues.
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Table 13.

Description/Summary of Clinical Instructor Statement

Eager to learn

Created dynamic flexible student who could problem solve, accept a new challenge and run with it
Students prepared with good ethics and quality guidelines

Well rounded knowledge in legal, ethical, moral and quality issues

Strong problem solving skills

Able to treat appropriately in managed care/DRG’s

Prepared for professional interactions

Students very mature

Well prepared with theoretical and clinical background but difficulty adapting to differences in
insurance companies

Yes, but productivity and time management are significant issues

Loose structure by pregram but strong foundation by clinical PT

Prepared but need more patient exposure

Yes, but students need to learn how to be patient advocates

Well prepared for patient evaluation, best students we ever had

Students prepared on an administrative and political level only

Yes but need exposure to more clinical sites

Well prepared for transition from class to clinic

Good basic knowledge and theory
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Table 14 delineates results from the clinical instructors in the negative regarding
graduates preparation for the challenges of today’s health care systems. Key features of
this table were the lack of understanding of the educational methodology and philosophy of
problem-based learning androgogy employed by the NSU PT program.

Table 14.
linical Instr - PT Gr N r r ’s Health

hallen

Description/Summary of Clinical Instructor Statement

Program needs more structure

Need to stress the importance of reliability in the clinical setting

Students are prepared by clinical instructor, not school

clinical instructors not informed of responsibilities

Student has to work hard to maintain position as a PT, requires verbal cuing
Too much time spent on “socializing” the student and lack of emphasis on basics
Significant weakness in evaluation skills

Students no longer learn but begin to teach

Lacks integration of clinical and academic skills

Students at a distinct disadvantage (no further rationale provided)

The results of the open-ended question, 4, in Section III, “If there can be only one thing
that NSU PT could do better, what would it be?” are described in Table 15. There were 48

clinical instructor responses to this question with a mélange of responses.
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Table 15.

Clinical Inst - What ONE thing can NSU PT Do B 2

Number of Respondents Description/Summary of Clinical Instructor Statement

9 More structured and detailed eval form for Instructors to assess students
8 More hands-on experience in program with more supervision and structure,

including demonstration of skills

5 Begin clinical experiences earlier in curriculum or spread out more evenly

4 More communication between clinical instructor and NSU

4 Break down 20 week clinical into two, 10 week affiliations

2 Improve evaluation and diagnosis skills

2 Increase training for neurological cases (such as addressing tone, traditional

interventions, such as NDT, PNF, etc...)

2 More variety of clinical affiliations

1* Other

*Note. Each of the following statements were made by one respondent: Allow students to finish all
paper assignments except one, so they can relax during clinical experience, instruct students to increase
awareness of MRSA, more information on discharge planning to assure continuity of care, increase students
awareness regarding insurance and reimbursement, have students leave affiliation site with a suggestion for
improvement, do not make students compete for affiliations, increase clinical experience and clinical training
to increased frequency, provide formal, didactic training in biomechanics and kinesiology, teach students to
focus on relevant exercise in therapeutic exercise approach so the patient will get the most out of each

exercise, develop skills in goal writing for high level patients
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In Table 16 the data from the open-ended question, 5, in Section IIL, “Describe the type
and frequency of communications with the NSU faculty,” is presented. The most notable
features of this table were the critical problems with a void of communication between the

university faculty serving as academic coordinators of clinical education and the clinic.

Table 16.
Description of nd Frequency nications wi P
Number of Respondents Description/Summary of Clinical Instructors Statement
5 No (0) communication during clinical
5 Telephone calls - no number specified
4 One meeting in person during clinical
4 Three phone calls during clinical
4 One phone call during clinical
3 Three times with faculty prior to clinical, on the telephone
3 One time prior to clinical (type unspecified)
2 Two to three times prior to clinical (type unspecified)
2 Received clinical education manual prior to clinical
1* Other

*Note. Each of the following statements were made by one respondent: Received a binder about
program from student, None from academic coordinator of clinical education, Five times prior to clinical,
Every other week during the first half of the clinical, Two phone calls during clinical, Only spoke with one

faculty about two students and I had a total of five students
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The final question responses from the 48 clinical instructors from Section IIl, regarding
the quality of communication with the NSU PT faculty are presented in Table 17.

Interesting features of this table were that when communication was completed with the

clinical instructors and the academic coordinators of clinical education, it was appropriate.

Table 17.

Number of Respondents Description/Summary of Clinical Instructors Statement
4 Polite and cordial, easy to access faculty
3 Would like more contact
3 Feel it would be improved with site visits
2 Appropriate for situation
2 Positive and responsive to questions
2 Good communication

The final results presented in Table 18 provide a comparison of the graduates and
clinical instructors responses to CAPTE Section 4.0 Performance Criteria, with both ranks
and values noted. Please note that the criteria, “choose actions that reflect consideration
for consequences of decisions,” (Section I, question 10) was asked of the clinical instructors
on the continuum but in an open-ended format for the graduates, and is therefore not
directly compared in this table. This table compares the raw data from Table 1 and Table
10. This table illustrates considerable divergence between the ratings of the graduates and

clinical instructors. As noted again, the lowest ranked area was, “design a comprehensive



52

plan of care, ” for both the clinical instructors and the graduates. While the graduates
rated themselves as meeting the criteria for performance (rating above 7.0) in all but the
final criterion, there is considerable divergence from these ratings in terms of the clinical
instructors ratings. Clinical instructors rated the graduates as meeting the criteria for
performance in only 11 of the 19 criteria. Subsequently, clinical instructors ranked the
graduates as not meeting the criteria (rating below 7.0) in 8 of the 19 criteria.

Table 18.

Comparison ormance Criteria Ratings and Clinical Instr

Responses

rating scale 0-10

Graduates Clinical Instructors

Rank Value Rank Value Performance Criteria (CAPTE Section 4.0)

1 9.42. 1 8.23 Practice ethically and legally

2 9.40 3 7.87 Participate in activities to ensure personal and
professional growth

3 9.27 4 7.72 Communicate appropriately with any audience

4 9.19 7 7.56 Participate in knowledge development that advances
the profession

5 9.12 13 6.99 Conduct a patient interview and initial physical exam

6 9.10 8 7.58 Serve as a change agent

(table continues)
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Graduates Clinical Instructors

Rank Value Rank Value Performance Criteria (CAPTE Section 4.0)

7 9.09 2 8.06 Advocate for the disabled

8 9.06 11 7.08 Teach in any role

9 8.95 10 7.37 Gather information from medical records, forms,
team members

10 8.95 5 7.66 Practice with integrity as a generalist in primary
health care

11 8.87 16 6.93 Develop methods to meet PT needs of society

12 8.75 19 6.73 Identify patient’s problems and goals

13 8.68 18 6.84 Apply principles of management and consultation

14 8.67 14 6.94 Select appropriate tests and measures

15 8.63 9 7.41 Prepare patients for assessment

16 8.51 12 7.07 Perform comprehensive tests and measures

17 8.38 20 6.68 Determine a diagnosis

18 8.37 14 6.94 Manage a plan of care

19 6.84 17 6.92 Design a comprehensive PT plan of care

The Commission on Accreditation of Education for Physical Therapy Programs
(CAPTE) validated the results by their on-site review and approved the findihgs by

granting the subsequent five year accreditation. During the debriefing session, in terms of
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the clinical education components of the curriculum, CAPTE recommended that the
following actions be considered to enhance the clinical education experience: a training and
inservice program to educate the clinical instructors regarding the NSU program and
philosophies, continuing education offerings for clinical instructors in how to facilitate a
problem based learning PT student in the clinical setting, improved efforts to communicate
with the clinical instructors and a plan for follow-up, and continuing outcome studies of
this nature for program improvement.

The program director was presented with the results and approved implementation of
these plans. The program director also approved development and design of a clinical
education videotape. This videotape will be provided to all clinical sites, both in state and
out of state, to aid in education of the clinical instructors regarding the program
philosophy, curriculum, how to incorporate problem based learning activities in the clinical
setting and finally how to appropriately complete the performance rating instrument for
the student affiliate. These activities were warranted by the feedback provided in the open-
ended questions and because this program is one of only about a dozen problem based

physical therapy programs in the country.
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Chapter 5
DISCUSSION, CONCLUSIONS, IMPLICATIONS AND RECOMMENDATIONS
Discussion

Utilizing the previously validated Commission on Accreditation of Physical Therapy
Education (CAPTE), guidelines, Section 4: Performance of Program Graduates (APTA,
1995, b.), new graduate outcomes were gathered for NSU PT program. The underlying
problem addressed by this study was that no outcome measures had been completed for
NSU PT as this was a new program.

The project evaluation verified the extent to which new program graduates were
meeting the criteria and compared the graduates self ratings with those of their clinical
faculty. The evaluation corroborated the findings of previous outcomes measures (Mason,
1993, Alspach, 195, Stewart & Abeln, 1993) in terms of meeting the needs of the clinical
environment, standards of outcome measures and the integration that occurs as the new
graduate integrates didactic education with the clinical environment. Specifically, Alspach
(1995), expounding on the clinical decision making skills as a necessity for health care
professionals matches the findings for both the new graduates and clinical faculty
evaluation measures in terms of the CAPTE criteria. Similar to the literature findings
(Joyce, et al., 1992, Kemp, et al., 1994, and Worthen & Sanders, 1993), the CAPTE criteria
served as a suitable, systematic method for evaluation outcomes and consideration for
identifying potential curriculum gaps for NSU PT.

Table 1, Graduates Performance Criteria Ratings, delineates the degree to which the
new program graduates met the CAPTE criteria with value ranges from 9.42 (practice

legally and ethically) to a low of 6.84 (design a comprehensive plan of care). The majority
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of ratings were above 8.37 value, indicating the new PT program graduates were meeting
the evaluative criteria for accreditation of education programs, for the preparation of
physical therapists, CAPTE Section 4.0. Further qualitative responses for the rationales
supporting the new program graduates ratings were delineated in Table 7, Graduates
Feeling of Preparation for CAPTE Section 4.0 and Rationales, and in Table 8, Graduates
Exception to Feeling of Preparation for CAPTE Section 4.0 and Rationales.

In Table 10, Clinical Instructors-Performance Criteria Ratings of Graduates, delineated
the findings of the clinical faculty value ratings for the new program graduates in terms of
CAPTE Section 4.0 criteria with value ranges from 8.23 (practice ethically and legally) to
6.68 (determine a diagnosis). In Table 13, Clinical Instructors-NSU PT Graduates
Preparation for Today’s Health Care Challenges and Table 14, Clinical Instructors-NSU
PT Graduates NOT Prepared for Today’s Health Care Challenges, provided specific open-
ended feedback on the program entities and provided extensive variability in responses
with few specific trends noted. The small sample size was a contributing factor in terms of
this data.

In Table 18, Comparison of Graduates Performance Criteria Ratings and Clinical
Instructors Responses, compared the value ratings in terms of CAPTE Section 4.0. There
was only one ranking where there was agreement, in the category, design a comprehensive
PT plan of care. New program graduates thought they were better than what clinical
faculty thought in determining a diagnosis, a divergence, which may be attributed to the
fact that clinical diagnosis in physical therapy has only recently been incorporated into the
PT Practice Act (American Physical Therapy Association, 1995, a.) and clinical instructors

may not yet be adept at this skill and therefore unable to differentiate the skill of the new
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program graduate in this clinical decision making activity. Furthermore, this was not
noted as a weakness in the NSU program.

The standard of meeting the CAPTE criteria was set at 7.0. This perception of meeting
the criteria was achieved by the program graduates on 18 of 19 criteria. In contrast, the
clinical instructors rated the graduates at 7.0 or above in only 11 of 19 criteria and below a
rating of 7.0 in 8 of 19 performance criteria ratings. Significant divergence is noted
between the clinical instructors’ perceptions and the graduates’ perceptions.

Further confirmation of these findings would include efforts to follow-up with the
graduates in a longitudinal fashion. This could be accomplished in survey format to the
graduates in terms of how well they think they have done in a retrospective fashion in the
clinical environment. Other methods to gather information on graduates performance
criteria would include, employer surveys regarding the graduates performance,
observation of the graduates in the clinical setting, and/or surveys of current patients,
clients, and other health care personnel, who interact with the graduate on a professional
basis, regarding aspects of the graduates performance.

Conclusions

According to the CAPTE Section 4.0 performance of program graduates, NSU PT new
program graduates are meeting the evaluative criteria for accreditation of education
programs for the preparation of physical therapists. The graduates met this criteria as
determined by a rating of 7.0 or above on the CAPTE rating of performance of program
graduates, criteria instrument. The NSU PT new program graduates’ evaluation
assessments do not agree in entirety with the clinical instructors’ evaluation assessment of

the NSU PT new program graduates, as measured by the CAPTE evaluation criteria. The
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new program graduates’ evaluation assessments agreed only on one criteria with the
clinical instructors’ evaluation assessment. This criteria was designing a comprehensive PT
plan of care. With all remaining criteria, the new program graduates’ evaluation
assessments were rated higher on the continuum than the clinical instructors’ evaluation
assessment of the NSU PT new program graduates, as measured by the CAPTE evaluative
criteria.

Implications

No evaluation measures of graduates had been completed prior to this study as there
were no prior graduates. An evaluation of the extent to which the program graduates were
meeting the CAPTE, Section 4: Performance of Program Graduate guidelines was
completed. These findings served to assist the faculty in program design and development
decisions.

Discovery and closure of gaps in the curriculum using determined outcome evaluative
criteria will result in an improved curriculum and enhanced performance of NSU PT
program graduates. The program faculty is responsive to the evaluation results and in the
process of altering instructional strategies and methods to improve the outcomes of the
program. The students have indicated their desires to seek continuing education in the
identified areas of weakness, and faculty has taken this data into account in planning for
future continuing education offerings.

In closing gaps between intended attainment of objectives and actual performance
outcomes of the new graduates, efforts have been made in response to this data to improve
the curriculum in this developing program. Continued utilization of the evaluative

outcomes instrument could result in enhancing the alignment of outcomes with goals,
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improving the educational process. Both faculty, administration and students can improve
the strengths and weaknesses of the program by employing methods to address the outcome
findings, in order to best meet the ever changing needs of the health care system in terms of
physical therapy services and prevention measures. Items that were not met congruently in
terms of the clinical instructors’ ratings and the graduates, require follow-up assessment in
the form of graduate, employer and consumer surveys and possible on-site observation of
the new program graduates. Continued outcomes studies of this nature will assist in
evaluation and program improvement for NSU PT.

Recommendations

The recommendations, which follow, were made as a result of the evaluation of the
performance criteria ratings of new program graduates of NSU PT program. It was
recommended, by the researcher, that the results be disseminated, immediately, to all
faculty, students, and program graduates and the Commission on Accreditation of Physical
Therapy Education (CAPTE) evaluation team, following review and approval by both the
PT Program Director and Associate Dean.

It was recommended that the clinical faculty communication be enhanced between the
program faculty and the clinics and in services be conducted with the clinical instructors
regarding teaching methodologies and other concerns expressed by the faculty. This
recommendation was made by the researcher, to the director, with the potential need to
identify a task force to address the educational needs for the clinical faculty with provision
of a videotaped in service regarding the program for the next Tier II implementation.

Further recommendations included review of the evaluation outcome results, with

consideration, by the curriculum review committee in the summer review of the curriculum
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content and design. This recommendation was made by the researcher to the director and
curriculum committee chairperson. It was also recommended that an overview videotape
be designed and produced for the clinical instructors. This educational videotape would
pertain to NSU PT problem based learning methodologies, how to rate the performance
instrument and facilitate the students in the clinical environment for educational purposes.
Final recommendations included, longitudinal studies for comparison of new program
outcomes each year with the CAPTE criteria and clinical faculty ratings, continued
curricular review for identification of gaps and assessment of outcomes and cross-program
comparisons with other universities. Also, follow-up surveys with employers, graduates
and their patients to further assess NSU PT program outcomes. These recommendations
were made by the researcher to both the program director and PT faculty and as a portion

of a report to the NSU Learning Outcomes Task Force.



61
REFERENCES

Albanese, M.A. & Mitchell, S. (1993). Problem-based learning: A review of literature
on its outcomes and implementation issues. Academic Medicine, 68, 52-81.

Alspach, J.G. (1995). The educational process in nursing staff development. St. Louis,
MO: Mosby.

American Physical Therapy Association. (1995, a.). A guide to physical therapist
practice, Volume I: A description of patient management. Physical Therapy, 75, 707-764.

American Physical Therapy Association. (1995, b.). DRAFT, Physical therapist student
clinical performance instrument. Task Force on the Development of Student Clinical

Performance Instruments. Alexandria, VA: August.

American Physical Therapy Association. (1996). APTA accreditation update:
Newsletter from the department of accreditation. Alexandria, VA: APTA.

Barrows, H.S. (1997). The problem-based learning curriculum at Southern IMlinois
University School of Medicine. Available: http://www.siumed.edu/pblcur.html.

Bolman, L.G. & Deal, T.E. (1997). Reframing organizations, artistry. choice and
leadership (2nd ed.). San Francisco, CA: Jossey-Bass.

Donley, R. (1994). Health care reform: Implications for staff development. Nursing
Economics, 12 (2), 71-74.

Joyce, B., Weil, M., & Showers. (1992). Models of teaching. (4th ed.). Boston, MA:
Simon & Schuster.

Kemp, J.E., Morrison, G.R., & Ross, S.M. (1994). Designing effective instruction.
New York, NY: McMillan.

Mason, R.C. (1993). Preparing for an adult education. New directions for adult and
continuing education, 1 (60), 79-85.

Southern Association of Colleges and Schools. (1996). Report of the reaffirmation

committee, Nova Southeastern University. Commission on Colleges, Fort Lauderdale, FL:
SACS Draft.

Svinicki, M.D. (1993). Four R’s of effective evaluation. The teaching professor, 7, (9)
3-4,

Stewart, D.L. & Abeln, S.H. (1993). Documenting functional outcomes in physical
therapy. St. Louis, MO: Mosby.



62

Vasconez, H.C., Donnelly, M.B., Mayo, P. & Schwartz, R.W. (1993). Student
perceptions of the effectiveness of a problem-based surgery curriculum. Academic
Medicine, 68, (Suppl.), S28-30.

Worthen, H.S. & Sanders, D.L. (1993). E ional ion; Al i roach
and practical guidelines. New York, NY: Longman.

o 53




APPENDIXES

63



64
Appendix A
a Southeastern University Missi men

as found in the 1995-96 Health Professions Division catalog, is:

Nova Southeastern University provides educational programs of distinction from
prekindergarten through the doctoral level at times and in locations convenient to
students, prepares students for leadership roles in business and the professions,
encourages research and community service, and fosters an atmosphere of creativity
and innovation utilizing technology where appropriate.

Approved by the Board of Trustees

The mission of the Health Professions Division is to train primary care health
practitioners in a multi disciplinary setting, especially for under served areas.
hysical Therapy Program Mission men

The mission of the NSU Physical Therapy Program is to prepare physical therapists as

primary health care providers.

Operational definition:

Physical therapi rimary health car ider: a physical therapist who is the
initial, first or principal care provider for the diagnosis and treatment of physical
impairments, functional limitations and disabilities that result in movement dysfunction.

NSU Physical Therapy Program Philosophy

We believe the physical therapist--diagnoses, plans, treat and supervises care for
physical impairments and disabilities that are the result of dysfunction of any body system,
must be prepared to consider the influence of mind, body and spirit on health in order
to prevent dysfunction and promote wellness, must anticipate the need for change in the

profession and health care delivery, must contribute to the body of knowledge of physical
therapy and be supportive of the collegial search for truth.

We believe the physical therapy profession--is committed to access to health care for all
people, is essential to primary health care in order to meet the needs of the undeserved
across their life spans in all strata of society, is dynamic and responsive to the health care
demands of current society.

We believe that physical therapy education--demands a strong liberal arts foundation,
including foreign language, to prepare physical therapists for leadership roles in a multi-
cultural society, occurs best in a creative atmosphere that fosters exchange among faculty,
students, and practitioners, who are all self-directed and able to function independently
and in groups, occurs best when the roles of academic and clinical faculty are intertwined
because they are equally vital to the learning process.
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We believe that physical therapy faculty--must bring together a variety of academic,
clinical, and life experiences which complement each other and are necessary to provide the
depth and breadth of learning opportunities essential to the education of the generalist
physical therapist or primary care practice.

We believe that physical therapy graduates--
must be committed to serve the profession and society through contributions to the
advancement of the profession in their search for new knowledge and skills as life-long
learners and applied scientists, must be committed to serve the profession and society in a
variety of roles such as primary care providers, consultants, advocates for the disabled and
change agents.

NSU Physical Therapy Program m

Graduates will be able to--practice with integrity as generalists in primary health care
in order to serve diverse populations of any age and cultural, socioeconomic, and
educational status, participate in activities that insure personal and professional growth,
communicate appropriately with any audience, practice ethically and legally in any health
care setting, advocate for the disabled, serve as change agents in organizations, including
legislative bodies, apply the principals of management and consultation in any practice
setting to assure efficient and effective health care, participate in the development of
knowledge that advances the profession, teach in any role, choose actions that reflect
consideration for the consequences of their decisions.
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Appendix B
CAPTE SECTION 4.0

Section 4: Performance of Program Graduates
Performance of program graduates is expressed as statements of the roles and
responsibilities of the physical therapist in the care of patients, education of practitioners
and the public, and research and scholarly activity relevant to the advancement of physical
therapy as an art and science.

Performances are described in three categories: patient care, the physical therapy delivery
system; and the health care system and society. The program graduates recognize how
social, economic, legislative and demographic factors influence the delivery of health care in
the United States.

In judging compliance with the following evaluative criteria, the Commission on
Accreditation in Physical Therapy Education and the On-site evaluators will seek evidence
about the performance of program graduates. Evidence which supports compliance may
include surveys of program graduates, surveys of clinical faculty and information solicited
from employers and patients/clients of program graduates.

4.1. Patient Care
4.1.1 The program graduates practice in an ethical, legal, safe, caring
and effective manner which is demonstrated by practicing with a

knowledge of:

4.1.1.1. the scientific basis and effectiveness of physical
therapy evaluation, prevention, and treatment
procedures;

4.1.1.2. standards of practice

4.1.1.3. applicable state and federal laws;

4.1.1.4. ethical principles;

4.1.1.5. the scope of their abilities in the delivery of care;

4.1.1.6. their responsibility to refer to other physical

therapists and members of the health care team
when indicated.
4.1.2. The program graduates are able to screen individual to determine the
need for physical therapy examination of for referral to other health

professionals by:
4.1.2.1. identifying potential health problems;
4.1.2.2. recognizing patient problems that may require other
professional attention in addition to that from a
physical therapist.

4.1.3. The program graduates determine in any patient with physical
dysfunction a diagnosis that is within the scope of physical therapy by:
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4.1.3.1. obtaining pertinent history and identifying patient
problems through interview or other appropriate
methods; ‘

4.1.3.2. selecting and performing appropriate examinations

and interpreting the results of physical therapy

. examinations of the neurological, musculoskeletal,

cardiovascular, pulmonary, integumentary, and
other systems as appropriate including but not

limited to :

4.1.3.2.1. body composition

4.1.3.2.2. electrical physiological testing of
muscles and nerves

4.1.3.2.3. endurance/fitness/conditioning

4.1.3.2.4. environment

4.1.3.2.5. flexibility

4.1.3.2.6. functional status

4.1.3.2.7. gait and balance

4.1.3.2.8. growth and life span development

4.1.3.2.9. joint integrity and mobility

4.1.3.2.10.  joint range of motion

4.1.3.2.11.  motion analysis

4.1.2.2.12.  motor control

4.1.3.2.13. pain

4.1.3.2.14.  perception

4.1.3.2.15.  physiologic response

4.1.3.2.16.  posture

4.1.3.2.17.  pulmonary and cardiovascular
function

4.1.3.2.18.  reflexes

4.1.3.2.19. righting and equilibrium reactions

4.1.3.2.20.  segmental length, girth and volume

4.1.3.2.21.  skin status

4.1.3.2.22. somatosensory

4.1.3.2.23.  strength

4.1.3.2.24. tone

4.1.4. The program graduates design a comprehensive physical therapy plan of care

that includes:

4.14.1. realistic measurable physical therapy goals and length of
achievement;

4.1.4.2. therapeutic procedures that have the potential for
achieving the goals;

4.1.4.3. recognition of the influence of biological, psychological,
cognitive, social and cultural factors on compliance and the
achievement of goals;

4.1.4.4. concepts of health maintenance and promotion and
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4.1.4.6.
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prevention of disease and disability;

collaboration with patients, families, those individuals
responsible for the patient and colleagues.

re-evaluation and modification of the plan, treatment and

goals.

4.1.5. The program graduates manage a physical therapy plan of care by:
implementing a comprehensive treatment plan which may
include but is not limited to:

4.1.5.1.

4.1.5.2.

4.1.5.3.

4.1.54.

4.1.5.5.

4.1.5.6.

4.1.5.1.1.

4.1.5.1.2.
4.1.5.1.3.
4.1.5.1.4.
4.1.5.1.5.
4.1.5.1.6.
4.1.5.1.7.
4.1.5.1.8.
4.1.5.1.9.

4.1.5.1.10.
4.1.5.1.11.
4.1.5.1.12.
4.1.5.1.13.
4.1.5.1.14.
4.1.5.1.15.
4.1.5.1.16.
4.1.5.1.17.
4.1.5.1.18.
4.1.5.1.19.
4.1.5.1.20.
4.1.5.1.21.
4.1.5.1.22.
4.1.5.1.23.
4.1.5.1.24.
4.1.5.1.25.

activities of daily living and functional
training

assistive/adaptive devices
biofeedback

cardiopulmonary rehabilitation
chemical agents

cryotherapy

developmental activities
electric current
electromagnetic radiations
environmental modification
exercise

gait training/balance improvement
hydrotherapy

massage

mechanical compression
mobilization

orthoses and external supports
patient and family education
posture training

prostheses

pulmonary hygiene

traction

ultrasound

work hardening

wound care

interacting with patients and families in a manner which
provides the desired psychosocial support;

appropriately delegating to and directing the physical
therapist assistant and supervising other support

personnel;

participating in discharge planning and follow-up care
including referral to other community resources as

indicated;

documenting relevant aspects of history, examination,
assessment, planning and treatment;
demonstrating effective written, oral and nonverbal
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communication with patients and their families, colleagues,
other health providers and the public;

promoting effective interpersonal relationships in all
aspects of professional practice.

4.2. Physical Therapy Delivery System

In each case, it is important that program graduates recognize the influence of
social, economic, legislative and demographic factors on the delivery of health care.
The successful graduate interacts with other health care professionals in ways that
reflect the willingness to add new information to the system and effectively represent
one’s role and responsibility. The program graduates are knowledgeable of the fiscal
management of physical therapy services.

The program graduates are able to:

4.2.1.

4.2.2.

4.2.3.

4.2.4.

4.2.5.

4.2.6.

4.2.7.

4.2.8.

4.2.9.
4.2.10.

apply concepts and principles of management in the provision of
physical therapy to individuals, organizations, and communities;
apply concepts of teaching and learning theories in designing,
implementing and evaluating learning experiences used in the
education of patients, students, colleagues and the community;
apply basic principles of the scientific method to read and
interpret professional literature, to participate in clinical research
activities, and to critically analyze new concepts and findings;
design and implement cost effective physical therapy services;
plan and implement programs designed to promote and maintain
health and wellness;

use current information management technologies in the delivery
of physical therapy services and analysis of data when indicated;
demonstrate effective professional writing skills;

assess treatment and service outcomes;

participate in quality assurance programs;

plan for future professional development to maintain a level of
practice consistent with acceptable standards.

4.3. The Health Care System and Society; The program graduates are able to:
4.3.1. recognize the need for demonstrating accountability, cost effectiveness of
services provided, and efficacy of services;
4.3.2. participate in developing methods to meet the physical therapy needs of
society;
4.3.3. serve as consultants to individuals, colleagues in physical therapy, other
health professionals, organizations and the community.
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Appendix C

Commission on Colleges
Southern Association of Colleges and Schools
Report of the Reaffirmation Committee
Nova Southeastern University
Fort Lauderdale, Florida
October 21-24, 1996

Section III: Institutional Effectiveness
3.1 Planning and Evaluation: Educational Programs

The Criteria stipulate that planning and evaluation for teaching, research and public
service activities must be systematic, broad-based, interrelated and appropriate to the
institution. The institutional mission statement is quite brief and lacks the detail necessary
to provide a framework for the evaluation of the institution’s teaching, research or service
missions. In addition, there does not appear to be a set of institutional goals that define the
appropriate role of these important activities.

Furthermore, while planning and evaluation are occurring at an institutional level
(master planning and strategic planning), not all academic centers or off-campus clusters
are engaged in these activities in any systematic fashion.

(Recommendation 3) Therefore, the commi recommends that

nstltutlongl gggls for tgaghmg, research and service. complete wnth g process to ensure that

A partlcularly |mportant component of the evaluatlon process is the translation of
broad educational goals into specific statements of expected educational outcomes at the
program and course levels. While NSU has developed an institutional effectiveness process,
requiring academic centers to provide assessment data to the Master Planning Commiittee,
little information is currently available regarding student learning. The Criteria is very
clear when it states that an “institution must develop guidelines and procedures to evaluate
educational effectiveness, including, the quality of
student learning...” (p 30, lines 17-19). Some units do provide it, however.

(Recommendatlon 4) Therefore. the committee recommends th 1 xplici
] al ¢ egarding expected student achievement 3 : gram level a ;
rocess for t rmining whether learners have achieved those m nd use the results
in lar an ntinuous luation and planning.

71



71
Appendix D

Nova Southeastern University Physical Therapy
New Program Graduate Outcomes Evaluation

Instructions:
Please give your impression of your physical therapy program by marking the appropriate
spot on each ten centimeter continuum. Be certain that your X’s cross the line in order to
“measure” your response accurately. Please be honest and thoughtful so that we can
improve our program. This page will be separated from the demographic questionnaire so
your responses will be anonymous.

Example of correct way to mark lines:
agree X disagree

De hic information:
Please give changes in name and addresses so that we may keep in touch in order to
continue to meet accreditation requirements.

Name:

Address:

City: State: Zip Code:
Telephone:
Undergraduate Major:
Type of Work Setting:
Location:
Position/Title:

Check one: Part-time Full time
Starting Salary: $ /Year
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The Criteria numbers refer to Evaluative Criteria for Accreditation of Education Programs
for the Preparation of Physical Therapists, Section 4.0 Performance of Program Graduates

Section 1
1. The program’s ability to prepare me to Conduct a Patient Interview and Initial Physical
Examination. Criteria 4.1.3.1: obtaining pertinent history and identify patient problems
through interview or other appropriate methods.
Totally unable Very effective
2. The program’s ability to prepare me to Gather information from review of the medical
record and/or in-take forms, from caregivers and in consultation with other members of the
other member of the health care team. Criteria 4.4.3.1.
Totally unable Very effective
3. The program’s ability o prepare me to Select the appropriate tests and measures to
initiate the evaluative process. Criteria 4.1.3.2. Selecting and performing appropriate
examinations and interpreting the results of physical therapy examinations of the
neurological, musculoskeletal, cardiovascular, pulmonary, integumentary, and other
systems as appropriate.

Totally unable Very effective
4. The program’s ability to prepare me to Prepare for patient assessment.
Totally unable Very effective

S. The program’s ability to prepare me to Perform comprehensive test and measures.
Criteria 4.1.3.2....and performing appropriate examinations and interpreting the results of
physical therapy examinations of the neurological, musculoskeletal, cardiovascular,
pulmonary, integumentary, and other systems as appropriate.

Totally unable Very effective

6. The program’s ability to prepare me to identify patient’s problems and goal setting.
Criteria 4.1.1.6.,4.1.2.1.,4.1.2.2,, 4.1.4.1., 4.1.4.4.

Totally unable Very effective

7. The program’s ability to prepare me to Determine a diagnosis for a patient with
problems related to movement tasks. Criteria 4.1.3.

Totally unable Very effective
8. The program’s ability to prepare me to Design a comprehensive physical therapy plan of
care. Criteria 4.1.4.

Totally unable Very effective

9. The program’s ability to prepare me to Manage a plan of care. Criteria 4.1.5., by
implementing a comprehensive treatment plan, delegating to supportive personnel and
determining the effectiveness and efficiency of the care provided.

Totally unable Very effective

10. The program’s ability to prepare me to Participate in developing methods to meet the
physical therapy needs of society. Criteria 4.3.2.

Totally unable Very effective
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Section I1

The program’s ability to prepare me to Practice with integrity as a generalist in primary
health care in order to serve diverse populations of any age and any cultural,
socioeconomic and educational status; Criteria 4.3.2.

Totally unable Very effective
The program’s ability to prepare me to participate in activities that insure personal and
professional growth.

Totally unable Very effective
The program’s ability to prepare me to communicate appropriately with any health care
setting. Criteria 4.1.5.2., 4.1.5.6., 4.1.5.7. :

Totally unable Very effective
The program’s ability to prepare me to practice ethically and legally in any health care
setting. Criteria 4.1.1.

Totally unable Very effective
The program’s ability to prepare me to be an advocate for the disabled.

Totally unable Very effective
The program’s ability to prepare me to serve as a change agent in organizations.

Totally unable Very effective
The program’s ability to prepare me to apply the principles of management and
consultation in any practice setting to assure efficient and effective health care. Criteria
4.2.1,4.2.4,4.25.,4.2.6.,4.2.7.,4.2.8.,4.29.,4.3.1.,4.3.2

Totally unable Very effective
The program’s ability to prepare me to participate in the development of knowledge that
advances the profession. Criteria 4.2.3.

Totally unable Very effective
The program’s ability to prepare me to feach in any role. Criteria 4.2.2., 4.2.7.
Totally unable Very effective

The program’s ability to prepare me to choose actions that reflect consideration for the
consequences of my decisions:
a. Five factors that will influence your patient care decisions:
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b. Five factors that will influence your decisions about professional growth

Criteria 4.2.10.
L
2.
3
4.
5.
¢. Describe how these factors have changed since you began PT school
Criteria 4.2.10.
L
2.
3
4.
5.

d. Who are you trying to become? If this has changed since you started PT school,
describe how and why. Criteria 4.2.10.

11. What are your overall thoughts about your physical therapy education?

12. What are your thoughts about your profession and your commitment to it? Give three
ways that you will demonstrate commitment to your professional responsibilities. Criteria
4.2.10.,, 4.3.2.

1.
2.
3.

13. What your greatest strengths?
1.
2.
3.
14. What are your greatest weaknesses?
1.
2.
3.
1S. Overall, do you feel that PT school prepared you for the goals in this survey" Please
discuss why or why not?

16. Your recommendations for NSU’s curriculum are:
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Nova Southeastern University
Physical Therapy Program
New Program Graduate Outcomes Evaluation
1996 Clinical Site
Instructions:
Please give us your impression of the NSU PT Program by marking the appropriate spot on
each ten centimeter continuum. Be sure that your X’s cross the line so that we can
“measure” your responses accurately. Please include your comments and suggestions
on the back of the last page so that we may continue to improve the curriculum. Your
responses are anonymous. If not yourself, please have the person who is most familiar with
the NSU program complete this questionnaire.
Example of correct way to mark lines:
agree X disagree
Demographic Information:
Your current job title:
Accurately describe the type of work setting in which the NSU student(s) were
supervised(example-outpatient, multi center, different units within a hospital...):

Indicate the number of Tier I & Tier II NSU clinical students you supervised in your site in

1996: Tier I (first year) Tier II (second year)

Indicate the number of PT staff involved with the clinical education of NSU students in

1996:

Thank you for taking the time to assist us in maintaining the quality of the NSU PT
program.
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The Criteria numbers refer to Evaluative Criteria for Accreditation of Education Programs
for the Preparation of Physical Therapists, Section 4.0 Performance of Program Graduates

Section I
1. The program’s ability to prepare physical therapists to Conduct a Patient Interview and
Initial Physical Examination. Criteria 4.1.3.1: obtaining pertinent history and identify
patient problems through interview or other appropriate methods.

Totally unable Very effective
2. The program’s ability to prepare physical therapists to Gather information from review
of the medical record and/or in-take forms, from caregivers and in consultation with other
members of the other member of the health care team. Criteria 4.4.3.1.

Totally unable Very effective
3. The program’s ability o prepare physical therapists to Select the appropriate tests and
measures to initiate the evaluative process. Criteria 4.1.3.2. Selecting and performing
appropriate examinations and interpreting the results of physical therapy examinations of
the neurological, musculoskeletal, cardiovascular, pulmonary, integumentary, and other
systems as appropriate.

Totally unable Very effective
4. The program’s ability to prepare physical therapists to Prepare for patient assessment.

Totally unable Very effective
5. The program’s ability to prepare physical therapists to Perform comprehensive test and
measures. Criteria 4.1.3.2....and performing appropriate examinations and interpreting
the results of physical therapy examinations of the neurological, musculoskeletal,
cardiovascular, pulmonary, integumentary, and other systems as appropriate.

Totally unable Very effective
6. The program’s ability to prepare physical therapists to identify patient’s problems and
goal setting. Criteria 4.1.1.6., 4.1.2.1.,4.1.2.2.,4.1.4.1., 4.1.4.4.

Totally unable Very effective
7. The program’s ability to prepare physical therapists to Determine a diagnosis for a
patient with problems related to movement tasks. Criteria 4.1.3.

Totally unable Very effective
8. The program’s ability to prepare physical therapists to Design a comprehensive
physical therapy plan of care. Criteria 4.1.4.

Totally unable Very effective

9. The program’s ability to prepare physical therapists to Manage a plan of care. Criteria
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4.1.5., by implementing a comprehensive treatment plan, delegating to supportive
personnel and determining the effectiveness and efficiency of the care provided.

Totally unable Very effective
The program’s ability to prepare physical therapists to Participate in developing
methods to meet the physical therapy needs of society. Criteria 4.3.2.

Totally unable Very effective
Section 11

The program’s ability to prepare physical therapists to Practice with integrity as a
generalist in primary health care in order to serve diverse populations of any age and any
cultural, socioeconomic and educational status; Criteria 4.3.2.

Totally unable Very effective
The program’s ability to prepare physical therapists to participate in activities that
insure personal and professional growth.

Totally unable Very effective
The program’s ability to prepare physical therapists to communicate appropriately with
any health care setting. Criteria 4.1.5.2., 4.1.5.6., 4.1.5.7.

Totally unable Very effective
The program’s ability to prepare physical therapists to practice ethically and legally in
any health care setting. Criteria 4.1.1.

Totally unable Very effective
The program’s ability to prepare physical therapists to be an advocate for the disabled.

Totally unable Very effective
The program’s ability to prepare physical therapists to serve as a change agent in
organizations.

Totally unable Very effective

The program’s ability to prepare physical therapists to apply the principles of
management and consultation in any practice setting to assure efficient and effective
health care. Criteria 4.2.1.,4.2.4., 4.2.5.,4.2.6., 4.2.7., 4.2.8., 4.2.9., 4.3.1., 4.3.2.

Totally unable Very effective
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8. The program’s ability to prepare physical therapists to participate in the development of
knowledge that advances the profession. Criteria 4.2.3.

Totally unable Very effective
9. The program’s ability to prepare physical therapists to teach in any role. Criteria 4.2.2.,
4.2.7.

Totally unable Very effective
10. The program’s ability to prepare physical therapists to choose actions that reflect
consideration for the consequences of their decisions.

Totally unable Very effective
Section ITI
1. Give the three greatest strengths of the NSU program?

1.
2.
3.
2. Give the three greatest weaknesses of the NSU program?

1.
2
3.
3. Overall, does NSU’s PT school prepare its graduates for the challenges of today’s health
care system? Please discuss why or why not?

4. If there can be only one thing that NSU could do to be better, what would it be?
5. Describe the type, frequency and quality of communication with the NSU faculty, in

preparation for the clinical education experiences and during the time the NSU student (s)
were in clinical practice:

Please use the back of this form for further comments and/or suggestions.
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Appendix E

CAPTE Validation Committee

CAPTE On-Site Review Team

Neva F. Greenwald, M.S.P.H., P.T.

Associate Professor and Chairman Team Leader
Dept. Of Physical Therapy/SHRP and Director Academician
University of Mississippi Medical Center

2500 North State Street

Jackson, MS 39216

Penny J. Powers, M..S., P.T.

4915 Timberdale Drive Team member
Nashville, TN 37211 Clinician

Scott G. Thomas, Ph.D.

University of Toronto Team member
Department of Physical Therapy Exercise Physiologist
256 McCaul Street

Toronto, Ontario, CANADA MS5T 1W5
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