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As part of annual program assessment as well as self study report submission (2/07) and on-site visit (4/07) for reaccredidation with the Commission on Accreditation in Physical Therapy Education (CAPTE), the Physical Therapy program faculty revised the department mission and philosophy statements, developed expected program outcomes, and updated student learning objectives to reflect current CAPTE criteria and professional document terminology (i.e. A Normative Model of Physical Therapist Professional Education: Version 2004, Minimum Skills of Physical Therapist Graduates at Entry-Level, The Guide to Physical Therapist Practice, Nagi Model of Disablement, International Classification of Functioning, Disability and Health, Vision 2020, APTA Standards of Practice for Physical Therapy, APTA Clinical Performance Instrument, Professionalism in Physical Therapy: Core Values, APTA Code of Ethics, Domains of Learning) while maintaining close alignment with Daemen College Mission and Learning Outcome Goals.  Although the mission provided below and related areas discussed in this report are primarily related to the entry-level Doctor of Physical Therapy (DPT) program, the transitional Doctor of Physical Therapy (tDPT) and Fellowship Program in Orthopaedic Manual Physical Therapy (OMPT) are also aligned with the department mission and are noted within this report where appropriate.  No revisions were required in 2007-2008 for the following three sections of this report.
Department Mission Statement: 

The mission of the Physical Therapy Program at Daemen College is to prepare knowledgeable, skilled, culturally competent, compassionate, and reflective physical therapist practitioners capable of functioning collaboratively and autonomously in the dynamic health environment.  Professional physical therapy education at Daemen College builds upon and reinforces the intellectual, moral, ethical, and affective qualities of mind developed through liberal arts, social, and natural science education, and mastery of the College’s core competencies.  Our graduates will contribute to elevating human dignity through commitment to providing specialized services that enable individuals of all ages and diverse cultural backgrounds to meet their maximum potential.  They will serve as advocates for the promotion of health and quality of life for individuals, groups, and communities.  Our graduates will participate actively in their professional organization to promote continued growth and recognition of the profession.  

Department Description: 

The Physical Therapy Program mission statement is congruent with the Daemen College mission statement and is based in contemporary professional practice.  While maintaining academic freedom, the Physical Therapy Program has aligned its mission and curriculum within the broader context of the mission of the College.  Analysis of the Daemen College mission statement and the Physical Therapy Program mission statement reveals a cohesive agenda in preparing students to be critical thinkers and problem solvers, and address and enrich the health and well being of their communities in their roles as clinician, consultant, educator, and administrator.  Both the mission of the College and the mission of the Physical Therapy Program recognize the need for student’s to be culturally competent to function in a complex world.  Compassion, respect for human dignity, and commitment to learning are each valued as integral to the mission of both the College and the Physical Therapy Program.  As indicated in table below, there exists a symbiotic relationship between Physical Therapy Department and the College, each contributing to the success in achievement of the mission of the other.  

The Physical Therapy Program mission statement is also grounded in contemporary professional norms reflected particularly in the Normative Model of Physical Therapist Professional Education: Version 2004 and the Guide to Physical Therapist Practice (2003), among others.  Additionally, core faculty use American Physical Therapy Association (APTA) section specific documents for program and curricular content planning.  Congruency of the mission of the College and the Physical Therapy Program as well as contemporary Physical Therapy documents is presented in the table below.  The Physical Therapy Program’s mission reflects the depth and breadth of liberal arts and foundational sciences, as well as the intellectual and affective development necessary to become a skilled and culturally competent practitioner.  Additionally, consistent with these contemporary documents, our mission is to educate individuals to be advocates for the promotion of health and quality of life for individuals, groups and communities, and for the profession.   

Analysis of Congruency of Physical Therapy Program Mission 

	Daemen College Mission Statement
	Physical Therapy Program Mission Statement
	Normative Model of Physical Therapist Professional Education: Version 2004
	Other Contemporary Documents

	“…prepare students for life and leadership in an increasingly complex world.”

	“…physical therapist practitioners capable in functioning….  in a dynamic health environment”

	Successful achievement of the Practice Expectations, outlined in the Normative Model, prepare students to effectively function in a dynamic health environment.  

	· Vision 2020

· Standards of Practice

· Minimum Skills of Physical

       Therapist Graduates at      

       Entry-Level

· APTA Clinical Performance

       Instrument

	“…education should elevate human dignity…”


	“Our graduates will contribute elevating human dignity…”

	“Advocate for the health and wellness needs of society.”

	· APTA Code of Ethics 

· Professionalism in Physical

       Therapy: Core Values 


	“…foster civic responsibility and compassion…”

	“…prepare knowledgeable…

compassionate, and reflective physical therapist practitioners”

	“Exhibit caring compassion and empathy in providing services to patients/clients.”


	· APTA Code of Ethics 

· Professionalism in Physical

       Therapy: Core Values

	“…integrate intellectual qualities” “…of the liberal arts…necessary for professional accomplishment.”

	“…builds upon and reinforces the intellectual…qualities of mind developed through liberal arts, social, and natural science education, and mastery of the College’s core competencies.”

	Foundational and behavioral sciences outlined in the Normative Model in conjunction with College core requirements develop intellectual skills necessary for physical therapy practice.  

	· Minimum Skills of Physical

       Therapist Graduates at      

       Entry-Level

· APTA Clinical Performance

       Instrument


	“…dedicated to health and well-being of local and global communities.”

	“…serve as advocates for the promotion of health and quality of life for individuals, groups, and communities.”

	“Provide culturally competent physical therapy services for prevention, health promotion, fitness, and wellness to individuals, groups, and communities.”

	· Guide to Physical Therapist

       Practice

· Standards of Practice

· APTA Code of Ethics 

· Professionalism in Physical

       Therapy: Core Values 

· Vision 2020

	“…skilled to solve problems creatively and critically.”

	“…prepare knowledgeable, skilled…and reflective physical therapist practitioners”

	“…apply current knowledge, theory, and professional judgment while considering the patient/client perspective in patient/client management.”
“…critically evaluate sources of information related to physical therapy practice, research, and education…”

	· The 5 Elements of

       patient/client management   

       and Preferred Practice  

       Patterns provide the 

       foundation for physical 

       therapist practice. 
· The Nagi Model of

       Disablement and the

       International Classification  

       of Functioning, Disability 

       and Health provide a 

       framework for clinical 

       problem solving.  
· Minimum Skills of Physical

       Therapist Graduates at 

       Entry-Level

	“…comfortable with diversity…recognize the importance of a global perspective.”

	“…prepare culturally competent…physical therapist practitioners…”

	“Identify, respect and act with consideration for patients’/clients’ differences, values, preferences, and expressed needs in all professional activities.”

	· Professionalism in Physical

       Therapy: Core Values 

· Vision 2020

· APTA Clinical Performance

       Instrument

	“…develop habits of mind that enrich their lives and their community.”

	“…providing specialized services that enable individuals…to meet their maximum potential.”

“…promotion of health and quality of life for individuals, groups, and communities.”

	“Advocate for the health and wellness needs of society.  ”

“Promote health and quality of life by providing information on health promotion, fitness, wellness…”

	· Vision 2020

· APTA Clinical Performance

       Instrument

· Standards of Practice

· Guide to Physical Therapist

       Practice




The framework for our entry-level program curriculum, contributions, role, and uniqueness within the College are reflected both in our departmental philosophy that emerges from the values listed below which are embraced by all department faculty and in the Student Learning Objectives provided in the following section.  These values drive the design, implementation, and ongoing assessment of our curriculum:

· Physical therapists play an important role in restoring individual function and meeting the changing health needs of society, including public education, prevention and health promotion. 

· A Doctor of Physical Therapy education creates the foundation for life-long personal and professional growth through active pursuit of knowledge.

· Teaching and learning is a collaborative and dynamic process between faculty and students that requires commitment, creativity, and continued assessment.  

· Learning experiences should be varied by the faculty in consideration of student learning styles and be deliberately structured to advance the development of affective, cognitive, and psychomotor skills of the student.  

· Effective learning occurs inside and outside of the classroom in the context of professional, community, and service-oriented activities.  Service to the college, profession and community is the responsibility of both students and faculty.

· Students and faculty should be active participants in the educational process and develop effective habits of self-reflection.               

· The use of current best evidence should drive the delivery of physical therapy services.  It is the responsibility of faculty and students to engage in research that will contribute to the current knowledge base and promote effective clinical practice.

· Students and faculty must uphold the American Physical Therapy Association’s (APTA) Code of Ethics and Standards of Practice and demonstrate integrity in all interactions.  

· Advancement of the physical therapy profession is each individual’s civic-responsibility, through continued competency, service-oriented practice, advocacy, scholarship, teaching, and administration.

Student Learning Objectives:
In order to achieve the mission of the Daemen College Physical Therapy Program, the faculty and students engage in an ongoing assessment process resulting in construction and implementation of active educational processes with a variety of learning experiences and collaboration in scholarly and service activities within a curriculum that are designed so that students and faculty achieve the following expected program outcomes. 

Expected Program Outcomes

Expected Student Outcomes:

In addition to Program Goals 1-10 articulated below, each student is expected to:

1.  
meet all departmental and college requirements for graduation.  

2.  
pass the national licensure examination, yielding a program pass rate of 100% 



over a 3 year average.  

3.  
obtain employment as an entry-level physical therapist or be enrolled in advanced 



studies within one year of graduation.  

Expected Faculty Outcomes:

Each faculty member is expected to demonstrate the following:

1.  
excellence in teaching by actively engaging in a process of self, peer, and student 


assessment, and will have student course evaluations at or above the College 


average.  

2.  
a record of ongoing scholarship including:


a.  two peer-reviewed/refereed publications within every six years.


b.  three poster or platform presentations at a state or national conference within 


     every six years. 

3.  
an ongoing process of professional development as it relates to individual goals and goals of the DPT program, as identified in the individual’s faculty development plan.  This should include participation in at least one professional symposium or forum per year.  

4.  
ongoing participation in departmental initiatives and service to the College and community.  

5.  
engagement in clinical practice in area of expertise.  

6.  
active membership in professional organizations.  

Upon completion of the Daemen College DPT Program the graduate will be able to: 

1.  demonstrate a thorough knowledge of the foundational sciences related to normal and abnormal human structure, function and response to injury and disease and apply this information to the understanding of the clinical sciences.  

1a.  evaluate the basic science foundations of clinical sciences relating to medical and surgical conditions frequently seen by physical therapists.  

1b.  judge the validity of the basic science foundations of proposed patient/client management theories and approaches.  

2.  demonstrate cultural competence while effectively communicating through written, verbal and non-verbal means with patients/clients and their families/caregivers, professional colleagues, payers, policy makers, and the general public.  

2a.  demonstrate verbal and non-verbal communication appropriate to a specific audience and intended impact of the discourse.  

2b.  demonstrate concise and accurate professional written communication necessary for patient/client care, administration, and community service roles.  
3.  apply educational concepts of learning theories in designing, implementing, evaluating and modifying learning experiences based on the needs of the audience.  

3a.  describe the importance of instructional design and apply knowledge of the teaching and learning process and associated techniques in the practice of physical therapy.  

3b.  demonstrate cultural competence in the application of educational concepts when designing and implementing intervention and health and wellness prevention programs to patients or clients.  

3c.  evaluate the appropriateness and effectiveness of strategies used in clinical practice.  

4.  use the principles of scientific method and demonstrate sound problem solving and critical thinking skills in the process of patient/client examination and evaluation in order to determine diagnosis, prognosis and selection of the most appropriate intervention across different patient populations and practice settings.  

4a.  using current best evidence, select and administer appropriate, valid and reliable examination tests and measures of impairments, functional limitations and disabilities.  

4b.  evaluate examination data to generate an accurate and defensible physical therapy diagnosis and individualized patient prognosis.  

4c.  establish and administer an appropriate plan of care and discuss the evidence-based rationale for the selection of the intervention parameters.  

4d.  recognize their limits related to knowledge or scope of practice in determining the need for further examination or consultation by a physical therapist or for referral to another health care professional.  

5.  consistently apply sound measurement principles to validly and reliably measure patient/client performance, response to therapeutic intervention, and outcomes assessment across practice settings.  

5a.  utilize a systematic approach to evaluating patient response to specific interventions.  

5b.  select and administer appropriate, valid, and reliable performance based or self-report functional outcome measures to evaluate current status and progress toward specific patient centered goals and outcomes.  

5c.  evaluate the goals and outcomes of physical therapy interventions.  

6.  function safely, effectively, and efficiently as an autonomous practitioner, as well as in collaboration with other health care providers, while providing patient/client centered physical therapy services in accordance with the APTA Code of Ethics and the State Practice Law.  

6a.  render independent judgments concerning patient/client needs and plans of care for individuals throughout their life span who have impairments, functional limitations, and disabilities to promote quality of life.  

6b.  describe the Physical Therapist’s role as a member of the health care team, work collaboratively with other members of the team, and participate in peer assessment.  

6c.  describe and function within the legal and ethical boundaries involved in the practice of physical therapy.  

6d.  demonstrate cultural competence when engaged in the practice of physical therapy.  

6e.  demonstrate altruism, compassion, caring, empathy, integrity, and effective behaviors for recognizing and resolving conflicts, in the context of physical therapist practice.  
7.  provide physical therapy services for screening, prevention, health promotion, fitness and wellness to promote health and quality of life.  

7a.  perform appropriate screening procedures to determine need for primary, secondary and tertiary prevention.  

7b.  apply contemporary theory related to health behavior and current best evidence in designing and implementing educational materials and experiences to promote general health, wellness, participation, and prevent disease, impairment, functional limitation or disability within the scope of physical therapy practice.  

8.  exhibit leadership skills in the management and administration of physical therapy services in a variety of settings as part of professional physical therapy practice.  

8a.  discuss the complex interaction of social, economic, and political variables involved in health care practice management.  

8b.  recognize the importance of assuring excellence of care and of monitoring effectiveness, efficiency and quality of care.  

8c.  effectively manage human resources to meet the patient’s/client’s goals and expected outcomes, and evaluate methods to increase staff productivity and satisfaction in a variety of health care settings without sacrificing quality of care

8d.  participate in financial management and activities related to the marketing and public relations of practice.  

8e.  manage and administer health care services in accordance with legal and regulatory requirements.  

9.  value the importance of continued personal and professional growth through lifelong learning.  

9a.  recognize the professional program as an entry-level curriculum designed to provide the foundation for autonomous physical therapy practice.  

9b.  express the importance of participation in professional continuing education throughout one’s professional career in order to assure continued competence, adaptation to the dynamic health care environment, and advancement of the profession.  

9c.  describe the importance of accountability in physical therapy practice and in personal and professional growth as an independent learner.  

10.  value the importance of promoting the profession of Physical Therapy through contribution to research, participation in professional organizations and advocating for physical therapists as autonomous practitioners of choice in this dynamic health care environment.  

10a.  design, conduct, and disseminate the results of research related to the field of physical therapy.  

10b.  recognize the importance of professional organizations and articulate their roles and functions and the need for participation.  

10c.  participate in service-oriented activities which promote knowledge of the doctoring profession of physical therapy.  

10d.  act as an advocate for the physical therapy profession, and the patients we serve, to other providers, payers, political leaders, and other members of  the community.  

Note:  
Individual course objectives (specific and measurable) are derived from these overall student learning objectives, and are linked to specific course level teaching methods, learning experiences, and student evaluation methods.  Students also engage in professional development and service experiences through required participation in the Student Physical Therapy Association (SPTA). 

 The tDPT program meets the student learning objectives listed above and is delivered in an alternate format for individuals with a bachelors or masters in physical therapy and physical therapy license. 

The OMPT program is a post-professional program with specific student learning objectives in a focused area of clinical practice delivered in an alternate format for individuals with a bachelors or masters in physical therapy and physical therapy license.  This program can also be combined with tDPT completion. 
Measure/Tool/Evidence of student achievement of each SLO: 
a. Measurement method (Source of assessment data and any evaluation criteria): 
The Physical Therapy department continues to engage in a comprehensive assessment process for all department programs (DPT, tDPT and OMPT).  Our internal evaluation process is multi-faceted and addresses evaluation and development planning for all aspects of these programs including the academic and clinical curriculum (i.e. individual courses and integration between courses), student (and graduate) outcomes, faculty outcomes, program and institutional supports, and program policies and procedures.  All parts of the assessment plan relate to Program Mission/Philosophy/Expected Outcomes (student and faculty components) and stem from and ultimately return to the College’s Mission and Learning Outcome Goals.  As is necessary, the process includes a set of inter-related procedures each with multiple sources of input and requiring the implementation of an appropriate action/long-term plan as the outcome.  As is shown in Figure 1 and following sections of current data collected, each of the assessment domains is linked to one another both through the data gathering procedures and the periodic review processes.  This process includes year round data collection and analysis as a regular course of business in all areas listed in the ‘information used in the assessment process’ sections (including information on tDPT and OMPT programs) corresponding to each domain. These data are analyzed and action steps implemented as a result of the program and institutional administrative procedure, components of regular faculty meetings, and an extensive annual summer program assessment retreat.

In addition to completion of program and institutional administrative procedures and regular meetings and email updates, the Physical Therapy faculty will again spend several days this June in a program assessment retreat (see Appendix A).  Based on the extensive review/analysis of the self-study report and on-site visit completed for CAPTE with favorable outcome (reaffirmed accreditation for ten years with no progress reports) the Physical Therapy faculty are now able to focus on strategic/long-term planning.  This year’s program assessment will consist of general review of all assessment domains with analysis of corresponding data as described above and noted in Figure 1 (including consideration of current practice expectations, professional/educational literature and professional physical therapy documents) with action plans for changes/modifications where appropriate, as well as a focused session on strategic/long-term planning.  Further development and implementation of changes/modifications and long-term plan will be fostered at regular faculty meetings, as well as content team meetings, faculty mentoring sessions, and student-faculty discussion groups across the academic year.   


[image: image1]

Physical Therapy Program measurement methods are extensive for the pre-professional and professional phases of the entry-level DPT program, as well as the tDPT and OMPT programs.  Sample measurement methods representing each component of the evaluation process for performance and development of students in the professional phase of the entry-level DPT program are provided below and additional measurement methods for tDPT and OMPT programs are completed and monitored by program directors.
A. Professional Phase Course Grades (evaluation of learning methods such as written quizzes/exam, assignments/projects, others) / Semester QPA 

Timeframe:  end of fall/spring semesters
Benchmark:  C/Pass or above in each course grade and 3.00 semester QPA

*Program Grade Scale




94-100%     A
84-86%       B
70-74%         C





90-93%       A-     
80-83%       B-
60-69%         D



87-89%       B+
75-79%        C+
below 60%    F




*Rubric Scored Measures (i.e. practical exams in each practice pattern course)
An 80% must be earned in order to pass the course.  A total score of less than 80% and/or receiving less than 80% of total safety points will result in failure of the practical exam and an incomplete course grade.  The practical exam may be retaken ONCE following a remedial period not to exceed 30 days.  Two instructors will administer retaken practical and student must perform at an 80% level as graded by both instructors to receive a maximum grade of 80% on the practical.  Final course grade will then be computed to determine course completion and grade.  

Action:  Failure to achieve at least a C/Pass course grade will subject student to 

dismissal from professional phase of program.  Student will be placed on departmental probation if a 3.00 QPA is not achieved in one semester and failure to achieve a 3.00 in two consecutive semesters may result in dismissal of the student from the professional phase of the DPT program.
B.
Clinical Performance Instrument (CPI)

Timeframe:  PT 577 Clinical Internship I, PT 582 Clinical Internship II, PT 680/690

Clinical Internship III/IV 

Benchmark:  Individual criteria set for PT 577 and PT 582; Entry-level performance on 

all criteria at conclusion of PT 680/690

Action:  Failure to achieve set criteria will result in remediation and/or repeat of 

course or failure of course.

C.
Research Thesis

Timeframe:  end of fall semester of 3rd professional year

Benchmark:  grade of B or better on each component

Action:  Failure to achieve a B or better on each component will result in an 

Incomplete course grade for PT 555 Clinical Research II.
D.
Professional Development Portfolio


Timeframe:  end of each semester

Benchmark:  meet established criteria for completeness and timeliness
Action:  Failure to meet established criteria will result in an Incomplete course grade for semester PT 551 I-IV or PT 651 course (Integrative Seminars in Physical Therapy).
E.
Comprehensive Exam


Timeframe:  pre/post test each fall/spring semesters

Benchmark:  A 75% score must be achieved on each post-test
Action:  A post test score of > 75% no action needed and upon final post test to meet department graduation requirement.  A post test score < 75% in1st/2nd professional phase semesters result in advisor meeting/portfolio revisions/enrichment project, and in 3rd professional phase year result in maximum of 2 repeat exams to achieve 75%.
F.
Student Exit / Alumni Survey

Timeframe:  conclusion of professional phase program (Student Exit) and 1 year post-

graduation (Alumni)

Benchmark:  100% ‘Average’ or higher preparation (>3/5) in all practice areas

Action:  Failure to achieve standard will result in targeted program assessment including review of program courses/curriculum.
G.
Clinician / Employer Focus Group


Timeframe:  annual (each spring)


Benchmark:  average or higher satisfaction with entry-level skills of graduates 

Action:  Failure to achieve standard will result in targeted program assessment including review of program courses/curriculum.

H.
Graduation Rate


Timeframe:  end of 3rd professional year

Benchmark:  100%

Action:  Failure to achieve standard will result in targeted program assessment including 
review of program admissions and academic standards.
I.
Licensure Exam Pass Rate

Timeframe:  following graduation, licensure exam review course, and completion of 
Physical Therapy Examination & Assessment Tool

Benchmark:  100% Weighted Average Ultimate Pass Rates (3 year)
Action:  Failure to achieve standard will result in individual student identification/outreach/ assist in exam preparation and targeted program assessment.
J.
Employment / Advanced Study Rate (via Daemen College Graduate Survey)

Timeframe:  following graduation and licensure

Benchmark:  100% employed as physical therapist or pursuing advanced study

Action:  Failure to achieve standard will result in targeted program assessment including 
individual student identification/outreach/assist.
Note:  Performance and development of faculty and staff, as well as, program/institutional supports, and program policies and procedures are evaluated per established College and Program guidelines, annual program assessment retreat, and annual faculty assessment (see Faculty Handbooks in conjunction with Doctor of Physical Therapy Program Manual). 
b. Summary of Results (Data Collected and Analysis related to intended outcome):   
Sample results representing each component of the evaluation process for performance of students who graduated from the entry-level DPT program in the last 3 years are provided below.  
	Outcome Measure
	Cohort
	Benchmark 
	Percent Meeting Benchmark

	Professional Phase Course Grades
	2006
2007
2008
	C or above

mastery (> 80%)
	100%

100%

100%

	Semester QPA
	2006
2007
2008
	3.0 or above


	100%

100%

100%

	CPI on PT680/ 690 (final internships)


	2006
2007
2008
	entry-level performance on all items
	100%

100%

96% (1 remediating PT 690 summer 2008)

	Research Thesis
	2006
2007
2008
	> B on all components 
> B on all components 

> B on all components
	100%

100%

100%

	Professional Development Portfolio
	2006
2007
2008
	meets criteria for satisfactory completion 
	100%

100%

100%

	Comprehensive Exam
	2006
2007
2008
	student score >75% on final post-test


	100%

100%

100%

	Student Exit Survey
	2006
2007
2008
	100% ‘Average’ or higher

preparation

(>3/5)
	mean 93% 

(range 78-100)
mean 96% 

(range 79-100)
Available summer 2008

	Alumni Survey
	2005 
2006
2007
2008
	100% ‘Average’ or higher preparation (>3/5)
	mean 97%

(range 86-100%)

including 100% employed
Deferred 2007, to be completed with revised survey summer 2008

Available summer 2008
To be done summer 2009

	Clinician/Employer Focus Group
	2006
2007

2008
	average or higher satisfaction with entry-level skills of graduates
	Unanimous satisfaction with entry-level skills of graduates in variety of practice environments
Unanimous satisfaction with entry-level skills of graduates in variety of practice environments reported to CAPTE on-site team (4/07)
To be held summer 2008

	Graduation Rate 
	2006
2007

2008
	100% 
	75.00%

87.50%
77.00%

	Licensure Exam Pass Rate

Weighted Average Ultimate Pass Rate (3 year) per  FSBPT
	2003-05
2004-06
2005-07
2006-08
	100% 

	96.15%
95.38%
Available 5/09
Available 5/10

	Employment Rate/Advanced Study Rate (via Daemen College Graduate Survey)
	2006
2007
2008
	100% employed as physical therapist OR pursuing advanced study
	100%

100%

Available summer 2008


Note:  Complete results for all measurements used in evaluation of performance and development of students, performance and development of faculty and staff, program/institutional supports, and program policies and procedures are maintained with program Chair, program faculty, and Director of Clinical Education with corresponding data for tDPT and OMPT programs maintained by program Directors. 
c. Action plan for change, modification, and/or improvement:

The Physical Therapy Program will continue to assess the status and effectiveness of our programs using the model presented above, targeting specific changes put in place as a result of program assessment directives.  Given the various perspectives and measures listed above, we are confident that our entry-level DPT curriculum remains very effective and will maintain at and/or improve towards established benchmarks with these and 2008 program assessment directed changes in accordance with CAPTE evaluative criteria.  Several recent examples of modifications that are enhancing the curriculum include linking PT 312 (Principles of Teaching and Learning) with CMP 315 (Advanced Composition for Health Care Professionals) in the third year of the pre-professional program for the research and presentation requirement of the core, utilization of CD for additional instruction in pharmacology threaded through a variety of courses in the professional program, and revision of research course sequence (PT 553, PT 501, PT 554, PT 555) to integrate content between courses with resulting student products completed in collaboration with faculty mentor to include evidence based practice poster presentation at Academic Festival, human subjects research review proposal, evidence based practice literature review and final project, and presentation at research symposium.  Specific assessment and planning will be directed at modification of Student Exit/Alumni Surveys to enhance data gathered as well as results improvements, increasing Graduate Rate, and maximizing licensure exam pass rate, although these outcomes are within national trends as reported in the most recent APTA Fact Sheet for Physical Therapist Education Programs (2007).  The Physical Therapy Program will continue to utilize the program/institution procedures (i.e. Educational Policy Committee) and program policies and procedures 
(i.e. admissions criteria, criteria for progression to professional phase, etc), as well as the program long-term plan (below) for implementation of required changes for each departmental program directed by this process of ongoing assessment.
Changes/Improvements to Assessment Plan:

As part of program assessment and self-study report for CAPTE the Physical Therapy Program established the following Long-Term Plan to articulate ongoing and enhanced assessments for each assessment domain, departmental program, and departmental initiative.  During the 2007-2008 academic year the Physical Therapy faculty have further developed a strategic vision statement that will direct updates/revision/refinement of these goals and action plans, establishment of responsible individuals/groups for implementation, and identification the resources required during the 2008 program assessment meetings.  These modifications will be reflected in the 2008-2009 Academic Department Assessment Report.
Long-Term Plan   


 

	Goal
	Action Plan

	Program Mission, Philosophy, Goals, Expected Outcomes
	· Continue ongoing reflection and monitoring in relation to Daemen College and contemporary physical therapist education/practice with revision as indicated. 

	Academic and Clinical Curriculum

	Continue examination of curriculum structure, instructional methods, and effectiveness in meeting program goals and expected student outcomes to maintain strength of the Physical Therapy Program. 
	· Continue annual program assessment process including review of academic and clinical success, curricular plan and content, student feedback, and current clinical practice.

· Continue to implement Student Exit Survey, Alumni Survey (modified), Clinician/Employer focus group meeting, and adapted Daemen College Graduate Survey for ongoing feedback.

· Continue faculty involvement in program and institutional committees and governance as well as College-wide initiatives on overall curriculum.

	Increase the number of specialty clinical affiliations available to students.
	· ACCE will pursue additional clinical contracts with specialty sites (pediatrics, cardiopulmonary, and spinal cord injury). 

	Promote visibility of the Physical Therapy Program in local and national communities.
	· Facilitate involvement in advanced programs (i.e. Fellowship Program in Orthopaedic Manual Physical Therapy), scholarship initiatives with established research centers (i.e. wound care) and clinicians including presentation and publication, and service at all levels.

	Examine the potential links to associated programs in health care industry.
	· Collaborate with College-wide initiatives to explore links such as ATC program and strength/conditioning certification.

	Students

	Examine the factors correlated with student success in the Physical Therapy Program.
	· Ongoing analysis of admission standards for freshman, transfer, and direct entry students.

· Ongoing analysis of academic requirements for the professional phase (i.e. science/overall QPA) and relationship to academic performance in the program (i.e. course grades/QPA, comprehensive exam, graduation rate, licensure exam pass rate, etc).

· Partner with Enrollment Management and Admissions in recruitment strategies.

· Monitor current articulation agreements and consider additional articulations with 2 and 4 year colleges.

· Assist in College-wide initiatives related to student support.

· Ongoing analysis of correlations of student outcomes (i.e. course grades/semester QPA, comprehensive exam and enrichment projects, PEAT, licensure exam – content analysis and pass rate, etc).  

	Foster cultural diversity of our pre-professional and professional student population.
	· Examine diversity of pre-professional students at Daemen College.  

· Explore options for recruiting students with variety of race/cultural backgrounds including involvement in College-wide initiatives with international universities.  

· Explore options to continue strengthening cultural competence of faculty and students in the Physical Therapy Program. 

	Foster clinician contribution to critical inquiry process.
	· Continue to strengthen research partnerships with faculty and students.

· Implement Research Fund initiative to support clinical research efforts.

	Continue to assist students in engaging in deliberate process of professional development.
	· Integrate current professional portfolio with College-wide efforts in development of pre-professional portfolio utilizing electronic format.

· Facilitate each student’s participation in local, state, and national professional development experiences including Student Special Interest Group initiatives.

	Continue to assist students in engaging in service opportunities (i.e. program, college, profession, community) and increase visibility of student achievements in campus and professional communities.


	· Facilitate pre-professional and professional phase student participation in established service opportunities at the program, college, professional, and community levels.  

· Collaborate with current and new College sponsored service experiences locally, nationally, and internationally.

· Encourage and assist students in publications and presentations (i.e. Daemen College Academic Festival, PT Informer, National Student SIG newsletter, NYPTA and other publications, NYPTA/CSM research presentations, etc).

	Faculty

	Support core and associated faculty continued achievement of expected faculty outcomes appropriate to their level of appointment (i.e. teaching, scholarship/
professional development, service, clinical practice, professional membership and involvement).
	· Facilitate participation in College supported courses and advanced courses on new instructional technology.

· Continue to support faculty advanced studies and attendance at national physical therapy conferences, specialty conferences, and educational leadership conference (AASIG).

· Initiate faculty participation in additional conference opportunities (i.e. Health Professions Educational Research Symposium, NPTE Workshop for Faculty, Faculty Development Workshop for new faculty).

· Gather data necessary to make projections for scholarship and professional development funding and incorporate cost of living increases into departmental budget.

· Explore department and grant funding resources to further faculty scholarship initiatives.

· Continue to support faculty engagement in current and future departmental initiatives and service activities including new College partnership opportunities.

	Assess current and future needs for tenure track, non-tenure track (clinical), and associated faculty.
	· Ongoing analysis of faculty FTEs needed for course sections to accommodate pre-professional curriculum and professional curriculum as class size is consistent at 45.

· Collaborate with College administration to secure faculty positions.
· Search/hire faculty members from underrepresented groups.

	Ensure that quality of clinical education faculty is coherent with contemporary clinical practice and current teaching techniques.  


	· Continue to offer CI credentialing course locally, 2x/year.

· Continue CI workshops 1-2x/year.

· Design advanced CI on-line education course to build on past basic CI on-line course knowledge.

· Investigate additional benefits for CIs to further enhance CI/practice skills.

	Program and Institutional Supports

	Assess current and future resources meet projected professional phase class size of 45 students and support strategies to continue meeting both faculty and student expected outcomes.
	· Ongoing analysis of needs and strategies for pre-professional and professional student advisement.

· Complete analysis of space/facilities and develop a plan to meet expected utilization. 

· Evaluate current equipment/technology/materials and purchase/replace based on contemporary practice, utilization, and/or breakage.

	Evaluate and address needs for administrative/secretarial/technical support for program, departmental initiatives, and ACCE. 


	· Explore options for providing secretarial/administrative/technical support for the program, departmental initiatives, and ACCE as professional phase class size is consistent at 45. 
· Collaborate with College strategies for state of the art supports (i.e. library, computer/technology, etc) and expanded student supports (i.e. Learning Center, etc) to meet potentially changing student needs and/or expanded diverse student population.

	Program Policies and Procedures

	Maintain appropriate policies and procedures.
	· Continue annual program assessment process including policies/procedures, adapt as appropriate, and update College and program manuals to reflect change.


Department Resources: Faculty/Staff - current resources and future needs
With the increase in entry-level pre-professional freshman/transfer students, increase in direct-entry student application/review/analysis for potential admission to the professional phase entry-level program, and goal of 45 students per entry-level professional phase class, in conjunction with a stable tDPT program and OMPT programs, two core faculty will continue additional responsibilities as directors of the tDPT and OMPT programs, the one full-time non-tenure track clinical assistant professor hired in 2006-2007 year has been renewed, and one full-time tenure track faculty member has been hired to start in fall 2008.  Consideration of additional full-time (tenure track or non-tenure track/clinical) faculty and/or maintaining/ increasing qualified associated/part-time faculty will address efforts to decrease core faculty teaching overload and ability to address all areas of Faculty Expected Outcomes (p 4), increase contributions of core faculty to pre-professional course instruction (i.e. PT 101, PT 201, PT 312) and core curriculum, and support potential international and partnership initiatives.  Maintenance and/or increase in associated/part-time faculty and overload costs for the 2008-2009 year are expected.  The Physical Therapy faculty will continue to pursue funding to support all programs (i.e. 2007-2008 received funding through James H. Cummings Foundation, MDT Research Group, Orthopaedic Section APTA).  As indicated above, ongoing assessment of both current and future needs for tenure track, non-tenure track (clinical), and associated/part-time faculty, as well as secretarial/administrative/technical support are part of the Physical Therapy long-term plan.
Department Resources: Operating and physical space resources 
The program/institutional support resources (i.e. budget, space, equipment) presently meet all Physical Therapy Program needs and are considered adequate at this time.  As indicated above, ongoing assessment of program and institutional supports are part of the Physical Therapy long-term plan and the 2008 program assessment meeting will specifically address space modification and equipment allocation needed for current and projected enrollment in all Physical Therapy programs in conjunction with other programs on campus (i.e. Health Care Studies).
Appendix A

The Physical Therapy Department program assessment is coordinated by one physical therapy faculty member (with minutes completed by faculty member who coordinates departmental records/publications) and includes input from all core faculty, associated faculty and clinical faculty, as well as department staff and student representatives.
Each April the program assessment agenda is established by faculty coordinators with program faculty input. 

In preparation for the program assessment meetings:

· For each course within the pre-professional and professional phase curriculum, individual faculty submit current academic year course syllabi and prepare course information/summary to relate at meetings which highlights modifications/revisions to course content/course objectives, teaching methods/learning experiences used, lecture/lab schedule, evaluation of student learning tools, course guidelines, course texts/materials,  student/class performance/grades achieved, and linkages of course objectives to program mission/philosophy/program goals/expected program outcomes.  

· Student input from college course evaluations (Daemen College Student Evaluation of Instructor and Course), faculty developed course feedback forms, and ongoing semester input from individual students and/or academic representative of the Student Physical Therapy Association (SPTA) is included in course information collected for meetings.

· The DCE prepares information related to clinical education program assessment through DCE, CCCE, CI and student evaluations, as well as student clinical internship performance.  

· The physical therapy program sponsors annual clinical instructor meeting, clinician focus group meetings and student departmental meetings/lunches, as well as collects information from College annual graduate assessment to integrate additional input from a variety of sources.  Data and information from these meetings are summarized by the faculty who coordinate Outcomes Assessment and Analysis initiative.

Each April/May course syllabi, summary and other supportive documents are posted to program assessment Blackboard site for all faculty members to review prior to the summer meetings.  Additionally, all institutional and departmental documents/manuals are reviewed. 

Each May/June (2-5 days) core, associated and clinical faculty, as well as, staff and student representatives meet/discuss/assess: 
· Physical Therapy Program mission/philosophy/program goals/expected program outcomes (student and faculty) addressing currency and congruency with college mission/philosophy/learning outcome goals and professional documents (i.e. CAPTE criteria, Normative Model of Physical Therapist Professional Education, Guide to Physical Therapist Practice). 

· Overall curriculum plan and previous academic year’s courses (i.e. pre-professional/professional phase academic courses, clinical education courses), additional related departmental initiatives (i.e. Comprehensive Exam, Outcomes Assessment and Analysis, Program Assessment, Student Professional Development/Advisement/Retention/Student Physical Therapy Association, Community Connections/Programs, and Departmental Records/Publications), student outcomes, faculty assessment, program and institutional supports, program policies and procedures, and long range planning. 

· Major issues (strengths and areas of concern) are identified with action plans/strategies for change developed for upcoming year.  Revisions to institutional and departmental/program documents are implemented annually. 

Program assessment updates/progress on action plans/strategies are addressed in weekly faculty meetings during the following year.  

Past and current documents on program assessment are on file in the Physical Therapy office (SH 102) and available on the Program Assessment Blackboard site. 

Departmental input to the institutional assessment reports are provided annually by the Physical Therapy Department Chair to the Dean of Health and Human Services.





















































Figure 1 Physical Therapy Program Assessment Model
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V. Program Policies and Procedures








All data from Domains I, II & III





III. Faculty Assessment





Faculty development plan (teaching,  scholarship/professional development, service); student reviews; peer/expert/self assessment; clinical practice; professional membership





Assessment Domains





I. Academic and Clinical Curriculum





Contemporary professional standards and guidelines; syllabi, course objectives & learning experiences; clinical education assessment tools; clinician/ employer focus group





II. Student Outcomes





course grades/semester QPA; CPI; research thesis; professional portfolio; comprehensive exam; Student Exit/Alumni Survey; Daemen College Graduate Survey; clinician/employer focus group; graduation rate; licensure exam pass rate; employment rate





Information Used in Assessment Process





IV. Program and Institutional Supports








All data from Domains I, II & III
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