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Program PTA
	Section I: Overview of Department

	a.
	Mission of the department and its programs(s)

What is the purpose of the department and its programs?  What publics does the department serve through its instructional programs? What positive changes in students, the community and/or disciplines/professions is the department striving to effect?
The Mission of the Physical Therapist Assistant (PTA) program is to graduate knowledgeable, self-assured, adaptable, reflective and service-oriented practitioners who, by virtue of critical thinking, lifelong learning, and ethical values, render physical therapy services commensurate with the needs of the patients in their care as determined by the licensed physical therapist (PT). The PTA is educationally prepared to assist the PT in meeting established patient-centered goals in an ethical, effective and cost-efficient manner as outlined by their licensure and the standards of the Commission for the Accreditation of Physical Therapy Education (CAPTE). The PTA graduate is prepared to assist the PT in data collection, communicating with other members of the health care delivery team, interacting with member s of the patient’s family and caregivers, and working cooperatively with other health care providers.  The PTA graduate participates with the PT in teaching other health care providers, documenting patient interventions, and providing psychosocial support for patients and the families and caregivers with recognition of individual, cultural and economic differences.


	b.
	Description of the self-study process

Briefly describe the process the department followed to examine its status and prepare for this review. What were the strengths of the process, and what would the department do differently in its next five-year review?
Information Gathering from 2000-2004:
· Summary of advisory committee minutes

· Summary of graduate surveys (generated from program)
· Summary of curriculum meetings

· Summary of clinical instructor interviews

· Summary of senior student clinical reviews

· IPR information gathering session

Review of Statistical Data from 200-2004:

· Demographics of students, retention, passage of licensure exam

· IPR provided data set

· Organization providing passage of licensing information with both state and national statistics.

· CAPTE summary from biennial reports for 2002 and 2004 of national comparative data. 

· Curricular Threads related to meeting CAPTE standards

Review of:

· Professional Behaviors completed Research findings (03-04)

· Mission Model using Plan, Do, Study, Act format  related to Core values  (2001 and 2003)
· Department Review reports

Review and Update of:

· Quality Improvement Plan from 2004.

· Assessment Tools used in courses

Faculty input :

· Information from one full-time faculty and 5 part-time faculty members related to program performance.

Support services input:

· Information requested from Counseling Services, Disability Services and ALH counselor related to program performance in supporting needs of students.



	Section II: Overview of Program

	a.


	Analysis of Environmental Factors

This analysis, initially developed in a collaborative meeting between IPR and the department chairperson, provides important background on the environmental factors surrounding the program.  Department chairpersons and faculty members have an opportunity to revise and refine the analysis as part of the self-study process. 

STAKEHOLDERS IDENTIFIED:
Students-currently one cohort yearly. No waiting list due to frequent contact and one on one meetings with full-time faculty and use of PTA 106 intro class to inform students about profession and expectations of program. 
Faculty-two full-time and 6 part-time. Currently need to recruit additional part-time faculty in competitive market. 
Employers-throughout Miami Valley. All acute care facilities, most extended care facilities and many out-patient clinics. Continue to increase expectations that graduates will be able to work with minimal supervision by a PT..
Clinical Instructors (CI)-with 100+ facilities. This is area of  greatest concern for future due to shortage of PT’s/PTA’s in workplace to meet current influx of aging population. 

Program uses facilities within 70 mile radius of SCC. 

Alumni-statistics and data maintained since 1998. Alumni are primary pool drawn on for part-time instructors as lab instructors with primary instructor.
Patients served during clinical experience-per student and CI as determined by interviews and reviews with the program Academic Coordinator of Clinical Education.
Advisory Committee-Alumni, current student, employers, assist with keeping program relevant to current practice environment
ALH counselors-primary partners in recruitment and supplying accurate information to students.
Student’s Peers/family-evident in retention and recruitment. Addressed in mandatory meeting the week before Fall class begins. 
SCC Faculty: BIO, ENG,COM -need to assist with maintaining highest level of performance to assist with success of program students. 

Accreditation :Commission for Accreditation of PT Education (CAPTE) Current standards are evolving to put more emphasis on linkage between academic faculty and CI’s.

SCC Administration: Budget, Resource allocation, facilities available and proposed expansion, drive decisions. All areas currently at maximum to maintain current requirements for budget, resource allocation, facilities. Proposed expansions will require additional allocations in all areas.  
Student Services: Counseling, Financial Aid, disability services currently targeting general college population versus program specific needs.


	b.
	Statement of program learning outcomes and linkage to courses

Complete attached Program Learning Outcomes Form, identifying where in the curriculum each program learning outcomes is addressed.
SINCLAIR COMMUNITY COLLEGE

PROGRAM OUTCOMES

1. Demonstrate appropriate, effective written, oral and non-verbal communication, which reflects sensitivity and awareness to individual and cultural differences in all aspects of physical therapy services. (AFFECTIVE)

PTA 106, 110,116,118, 120,124,.221,130,223.226,134,230,233, 211,212,213, ENG 111,112, COM 206, HIM 121, ALH 103, PSY119, 208

2. Provide safe, competent interventions and patient education, based on the plan of care established by the PT to minimize risk to the patient, self and others and insure appropriate patient outcomes. (PSYCHOMOTOR/ COGNITIVE)

PTA 106, 110,116,118,120,230 134,124,130,221,223,226,233,211,212,

213,235; 

3. Demonstrate clinical problem-solving skills in order to adjust the plan of care established by the PT, provide supervision of the physical therapy aide and work effectively on an interdisciplinary team.(COGNITIVE)

PTA 106, 116,118,110, 120,124,130, 134, 223, 221,226, 230,233, 235,211,212,213, ALH 103,

4. Provide quality, efficient and cost effective physical therapy services utilizing human and material resources, computer technology and current knowledge of reimbursement and regulatory requirements and state practice acts. (PSYCHOMOTOR AND AFFECTIVE)

PTA 110, 120,124,130,221 223, 226, 134, 211,212,213,235, 230, 233, ALH 104

5. Perform data collection techniques as outlined in the plan of care, reported through accurate, timely and legible documentation. (PSYCHOMOTOR)

PTA 106,110,116,118,124,130, 134,221, 223, 226,233,211,212,213,235

6. Participate in professional development based on self-assessment, performance appraisals and demonstration of behaviors reflecting conduct outlined in the Code of Ethics and Guide for Professional Conduct of the APTA. (AFFECTIVE)

PTA 106,110,120,124,130,221, 223,226,233,211,212,213;235



	c.
	Admission requirements

List any admission requirements specific to the department/program. How well have these requirements served the goals of the department/program?  Are any changes in these requirements anticipated?  If so, what is the rationale for these changes?
BIO1 141 AND 142:
· Required by accreditation and essential to prepare students for Anatomy and Kinesiology in first quarter of the curriculum. BIO 143 must be completed no later than first quarter of admission

· These  pre-requisites also assist in selecting students able to accomplish the level of success with the science classes within the curriculum

PTA 106: INTRODUCTION TO PHYSICAL THERAPY
· We began offering this course in 1999 to assist with decreasing or eliminating waiting list
· Course has run 38 times with 76% of students receiving passing grades. 454 students enrolled in class with only 306 completing and passing. 
· Approximately 30% of students passing PTA 106 continue to pursue admission with 25-30 students/year ready to enter in the Fall.
GPA of 2.5:

· The national licensing examination taken for state licensure is scored with passing at 77% or higher. The GPA and program requirement of 77% as the lowest C grade in all courses, prepares the students for the final outcome of their education.
COMMENTS/CHANGES:

1. The current pre-requisites have prevented a waiting list and gradually improved the quality of admitted students.

2. Retention of students continues to fall below accreditation benchmark of %75 (currently aver. 60%).

3. Students generally achieve the pre-requisites due to taking 2-4 years to complete in addition to general education and support coursework. This does not prepare them for the inflexibility of the closed cohort model of the program, with work and family issues still contributing to failure from the program. 
4. A recommendation was sent from ALH division to Dr. Jacobs to discuss changing the admission process to a selective admission to improve retention. This process would assist students in being successful and not being disappointed at failure from a program after much time spent in preparation. In addition, tracking of students taking course multiple times to achieve the required C should be flagged to require counseling prior to continuing. 



	Section III: Student Learning

	a.
	Evidence of student mastery of general education competencies

What evidence does the department/program have regarding students’ proficiency in general education competencies?  Based on this evidence, how well are students mastering and applying general education competencies in the program?
The faculty members review the general education outcomes and identify where they are emphasized in each course. This is done yearly as part of curriculum review. The greatest challenge is in oral and written communication and reading of program textbooks. Some students continue to struggle to work at the level of competence needed, contributing to the 60% retention statistic.
All PTA technical courses require an oral examination with a proctor with demonstration of learned skills. Students also have group assignments, research papers and presentations. They must learn to express themselves in a variety of environments with clarity and accuracy. This process highlights problem solving, communication and language skills addressed in general education courses with the general population. General education courses need to continue to maintain outcomes that will assure success in the students chosen profession.
The PTA faculty finds a wide range of competency levels with program students from general education classes. Skills levels are often not sufficient to assure success in the program. This remains an area for concern as the students often take extended timeframes to complete their pre-requisites and may take English and Communication long before they are challenged to apply the learning in their PTA coursework. Rarely do students come to the program with the reading level and comprehension  necessary to use the required textbooks well. 


	b.
	Evidence of student achievement in the learning outcomes for the program

What evidence does the department/program have regarding students’ proficiency in the learning outcomes for the program?  Based on this evidence, how well are students mastering and applying the learning outcomes?  Based on the department’s self-study, are there any planned changes in program learning outcomes?
Students achieve the learning outcomes of the program through:
· Self assessment using a well developed tool and assessment process for developing Professional Behaviors (see article in appendices).

· Use of online testing and Webct to enhance all courses. This provides 

· Flexibility for student to access course learning materials

· Enhancement of  computer skills

· Preparation and practice for passing the licensing examination, given on computer at a cost of $500, post graduation.
· All types of learners with both visual, auditory and tactile reinforcement of the material. (streaming video, instructional CD’s and online access to instructors)

· Frees up time with instructor to explain and enhance the material already available to the student through the course during regular lecture and lab.

· Requires student to take responsibility for learning and begins to cultivate life-long learning behaviors.. 

· Completing skill competencies through oral examinations with skill check-offs.

· Completing 600 hours of clinical experience with nationally approved performance tool 
· Passing comprehensive curriculum examination 

· Passing licensing examination. PTA program graduates currently exceed national and state passage rates for first time takers. 

· At graduation and following licensure, all graduates are employed if that is their choice.

· We have constant positive feedback from clinical instructors and advisory committee members that our students are very well prepared in comparison to students from other programs. 



	c.
	Evidence of student demand for the program

How has/is student demand for the program changing?  Why?  Should the department take steps to increase the demand?  Decrease the demand? Eliminate the program?   What is the likely future demand for this program and why?
We are currently looking at more job opportunity for PTA’s than students being graduated. There are several factors related to this issue:
· Our current retention rate remains below national benchmarks due to SCC mission to admit all students if they meet the pre-requisites. This continues to be a problem with students being attracted to a profession for monetary reasons, or because they do not understand the scope of practice of a PTA.

· We are contacted weekly with offers of jobs for students.

· Current senior students are offered jobs during their first clinical rotation of their 5th quarter of the program.

· Increasing the number of students in a cohort is limited due to facilities, resources and faculty.

· In addition, the PTA program places students in clinical experiences one on one with a volunteer Clinical Instructor not paid for their services. During a time in the clinics when there is more work than can be done and still maintain quality. 
· If facilities and resources were made available to add a cohort, finding qualified faculty would be difficult due to the current shortage of PT’s and the salaries being paid.

· The current class of 25 students includes 5 with BS degrees. 



	d.
	Evidence of program quality from external sources (e.g., advisory committees, accrediting agencies, etc.)

What evidence does the department have about evaluations or perceptions of department/program quality from sources outside the department?  In addition to off-campus sources, Include perceptions of quality by other departments/programs on campus where those departments are consumers of the instruction offered by the department.
Accreditation (CAPTE):
· Our accreditation was for 9 years before another site visit. This was an excellent result and the visit is due again in 2009.

· CAPTE compiles an annual report. Our current review of the report from 2004 indicates we are in average range for all PTA programs in US (235 +) with the exception of the retention statistic(SCC is lower and program cost (SCC is on low end).

CLINICAL AFFILIATION SITES:  
· We currently maintain 108 contracts with clinical sites as far north as Lima, as far east as Columbus, as far south as Kentucky and as far west as Connorsville, Indiana. Each year we request a “spot” for a student. To date, we have not had difficulty gaining an experience for a student and have never lost a contract. 

· We have a summary of interviews with all clinical instructors, yearly, which indicate any areas we need to improve in educating the students. There have been few recommendations.
· Recent trends with the review indicates the PTA student is being put into more responsible positions as supervisors and need increased training in business management.

· We helped found a PTA consortium of all 18 programs in Ohio in 2000. There are quarterly meetings which help us keep track of developments from other programs. SCC is one of the largest programs and has moved forward with excellent curricular rigor as compared to other programs. One program has closed and several are struggling at this time. 

Advisory Committee:
· Beginning in 2004-05 school year we will be meeting annually with our Advisory committee to assure we are using the time dedicated by the members wisely (previously meeting held twice a year). 

· The committee members are an excellent resource to review the curriculum and help keep the program relevant to current practice.

· We received suggestions for improving or changing the emphasis of curricular content.

IIIa.
Comments

     


	e.
	Evidence of the placement/transfer of graduates

What evidence does the department/program have regarding the extent to which its students transfer to other institutions?  How well do students from the department/program perform once they have transferred? What evidence does the department have regarding the rate of employment of its graduates?  How well do the graduates perform once employed?
PT is currently at the masters degree entry level and moving toward doctoral level entry by 2015. We have three graduates since 1999 who are currently working to become PT’s. Generally, PTA’s do not have advanced education as a goal. They currently have more ‘hands on’ with patient’s than PT’s. 
All students are employed, if they chose, once they are licensed. We have no information of any graduate who has been dismissed or lost their employment. The Academic Coordinator of Clinical Education for the program visits every student in their clinical experiences. That presence assures we have an excellent view of how the graduates from previous years are doing. 

We are currently in beginning stages of creating an articulation agreement with University of Cincinnati. Students would receive a BS in Allied Health (sports and biomechanics) before entering the masters PT program.



	f.
	Evidence of the cost-effectiveness of the department/program

How does the department/program characterize its cost-effectiveness?  What would enhance the cost-effectiveness of the department/program?  Are there considerations in the cost-effectiveness of the department/program that are unique to the discipline or its methods of instruction?
The students make an excellent and above average wage once they are employed. Although costs for textbooks are significant, they also are used as references once in practice. Cost of the program is at the lower range from the national program data supplied by CAPTE.
Currently there is no cost for clinical instructors. This may change in the near future due to economic pressures to assure productivity of PT and PTA’s in all facilities. It remains the greatest challenge to the program’s future growth.



	Section IV: Department/Program Status and Goals

	a.
	List the department’s/program’s strengths, weaknesses and opportunities

Strengths:
· Full time and part-time faculty. Their credentials and breadth of experience exceed CAPTE standards.

· Student to faculty ratio is maintained at 1:10 for lab instruction

· Web enhanced coursework to allow student access to all learning materials in their timeframes.

· Online testing

· Students own SCC produced instructional CD’s for skills that are demonstrated in labs but difficult for some students to achieve in timeframes available.

· Equipment-currently reflect equipment available in the clinics.

· Clinical Affiliation variety. We are able to provide students with a wide variety of experiences although distance is an issue. .

· Mandatory Faculty advising-before admission and quarterly through the 4th qtr.

· Curriculum designed to meet and exceed CAPTE requirements.

· Two curricular threads:

· Professional Behavior Development over the 7 quarters.

· Student participation in SCC Wellness fair caps three quarters of preparation

· Intensity of coursework and program outcomes closely reflect working environment
· Variety of seminar presenters with specialty skills used to enhance courses.

Weaknesses:

· Classroom/lab facilities are not currently adequate for a full class of 25-30 students.

· Loss of access to cadaver lab (PT school affiliated with Andrews Univ. closed. We accessed the cadaver lab and also had part-time instructors from the PT program).
· Increase in capital equipment minimum to $1000, has caused problem with planned replacement of instructional equipment that occurs yearly. 

· Lack of research and development monies for time and materials to develop new programs or courses.

· Minimal support for web enhanced Webct course development. (DL available to full DL courses only).

· Difficulty gaining grant monies (internal or external) due to small numbers of FTE’s affected.

· Limited FTE growth due to facilities, resources and faculty limits.

· Difficult process to create continuing education courses due to lack of development t and coordination time. Currently the area most requested by alumni and clinicians.



	b.
	Describe the status of the department’s/program’s work on any issues or recommendations that surfaced in the last department review
1. We have completed Webct enhancements of all courses
2. A grant with Owens Technical College was completed, resulting in an instructional CD and additional e-lesson modules for existing courses.

3. We continue to admit all students eligible for the program in the Fall. In addition, we have students remain affiliated with the program if they are not successful in the first , second or third quarters, by allowing them to continue in a part-time curriculum. These students are the core of the next Fall cohort. We generally do not admit directly to the part-time curriculum, although exceptions have been made.
4. We continue to recruit and train additional part-time instructors, but this remains a pressing issue for future growth.

5. The PTA 106 intro class is now being offered in two sections each quarter with a maximum of 35 students per section.


	c.
	Based on feedback from environmental scans, community needs assessment, advisory committees, accrediting agencies, Student Services, and other sources external to the department, how well is the department responding to the (1) current and (2) emerging needs of the community? The college?
Current and Emerging needs of the community:
· Producing quality graduates, but insufficient numbers of graduates
· We are not providing enough continuing education opportunities.
Current and Emerging needs of the college:

· Achieved and maintained accreditation
· Both faculty members participate in college committees
· We have participated in discussions and work sessions related to Dayton Public Schools, Tech Prep, Middletown Hospital, Grreen Tree Academy, Warren County Comm. College and the YMCA initiatives. 
· We have currently worked with Dan Brazelton on a proposed move of PTA and IMT programs to the Medical Society building on the corner of Perry and 4th Str. 
· The college need to increase FTE’s will be a huge challenge due to limitation to growth noted in other sections of this document. 


	d.
	List noteworthy innovations in instruction, curriculum and student learning over the last five years
1. Completion of the curriculum courses on Webct –hybrid
2. Completion of three instructional CD’s

3. Assist with developing general education outcomes and work on prototype for CMT tool.

4. Two full time faculty complete Masters degrees, and primary part-time faculty completed Doctoral in PT.

5. Improved passage rate of first time takers of licensing examination.

6. Assisted in improvement of Envision database used for recruitment and tracking of PTA students and potential students.

7. Development of a Massage Therapy AAS degree.

8. Completed research project related to Developing Professional Behaviors in ALH and published in Innovative Abstracts.

9. Both full time faculty recognized at NISOD

10. PTA student interviewed by President Johnson and taken to open forum with President Bush

11. Graduated several students who had extraordinary circumstances which took their courage and determination and the help of the faculty to achieve their goal.

12. Developed part-time track for students with personal challenges or need to get through the curriculum at a slower pace.

13. Revised PTA curriculum to reflect changes in requirements of PTA’s in practice.

14. Increased student involvement with service learning

15. Developed a 3 qtr. curricular thread terminating in participation of students in the SCC Wellness fair.

16. Completed research project confirming objectives and process related to professional behavior development in curriculum is essential to program outcomes. 


	e.
	What are the department’s/program’s goals and rationale for expanding and improving student learning, including new courses, programs, delivery formats and locations?
We are currently waiting to hear possible relocation to Medical Society Building.
The program is limited in its ability to expand the program due to issues noted in other parts of this document.
Primary goals are related to incorporating the revised CAPTE standards in our curriculum.

PTA 106 may be offered at the Y in Huber Heights or Englewood.

Continue to explore ways to facilitate development of a workable continuing education program.

All course objective written in behavioral terms to meet CAPTE standards.

Produce two additional instructional CD’s.

	f.
	What are the department’s goals and rationale for reallocating resources?  Discontinuing courses?
We have resources adequate to cover our current expenses, only. 


	g.
	What resources and other assistance are needed to accomplish the department’s/program’s goals?
Funds for research and development
A redesign of support for continuing education offerings.

Expand classroom and lab space to separate the two to facilitate possible second cohort

Add an ACF to the PTA program to decrease problem with finding and maintaining qualified part-time faculty. 

Resources to reimburse for development of instructional CD’s




	Section V: Appendices: Supporting Documentation

	
	Faculty Involved
Course List

Curriculum

Professional Behavior Development Article: Innovative Abstracts
Quality Improvement Plan and Assessment tools
2003-2004 Department Review



Self-Study:

Colleen Whittington, MHS, PT

· Chairperson of PTA and IMT programs

· Reviewed all previous work and assessment findings

· Received input from part-time faculty

· Requested input from ALH counselors, Counseling services and Disability Services

 Barbara Branstiter, M.Ed, PT

· Reviewed Narrative for accuracy

· Provided review of her courses and related CAPTE standards

Deb Belcher, DPT

· Provided review of her courses and related CAPTE standards

PTA 106
Intro to Physical Therapy

1 Cr. Hrs.


Purpose, philosophy, history and development of the Physical Therapy profession. PTA duties, essential functions, legal and ethical responsibilities and professional behaviors. Function of regulatory agencies, licensing bodies and professional associations.



PTA 110
Fundamentals of PTA practice

2 Cr. Hrs.


Scope and practice of the PTA. Introduction to human response, critical thinking, decision making and collaborative practice. Foundation therapeutic communication and documentation with emphasis on medical terminology for the PTA.


Prerequisite: Take HIM-121 PTA-106
Admission to PTA program

PTA 116
Movement Science I

5 Cr. Hrs.


Clinical kinesiology with emphasis on integration of anatomy, physiology, physics and geometry in relationship to human movement. Three lecture, four lab hours per week.
Prerequisite: BIO 142, chairperson signature


PTA 117
Lab for PTA 116




Laboratory must be taken with PTA 116



PTA 118
Movement Science II

5 Cr. Hrs.


Continuation of clinical kinesiology with emphasis on the effect of movement on posture, gait analysis, transfer techniques and body mechanics. Three lecture, four lab hours per week.


Prerequisite: PTA 116, chairperson signature


PTA 119
Lab for PTA 118




Laboratory must be taken with PTA 118



PTA 120
Pathology and Clinical Practice

5 Cr. Hrs.


Study of disease and pathology in body systems; psychological pathology signs and symptoms; pharmacology; diagnostic tests and values. Recognize and manage physiological response in body systems related to Physical Therapy (PT) interventions in commonly treated pathological conditions.


Prerequisite: PTA 116 or chairperson signature


PTA 124
Clinical Procedures I

5 Cr. Hrs.


Physiology and clinical rationale for use and application of passive and mechanical physical agents with emphasis on application of the treatment plan, documentation of progress and attainment of treatment goals.


Prerequisite: Take PTA-116 


PTA 125
Lab for PTA 124




Laboratory must be taken with PTA 124



PTA 130
Therapeutic Exercise I

4 Cr. Hrs.


Introduction to injuries and diseases of the nervous, muscular, skeletal, and cardiopulmonary systems commonly treated in PT practice and the theory and clinical rationale for use and application of therapeutic exercises and functional activities to treat these specific disorders. Emphasis will be placed on case studies and patient teaching in a variety of settings and across age groups. Two lecture, four lab hours per week.
Prerequisite: Take PTA-118 


PTA 131
Lab for PTA 130




Laboratory must be taken with PTA 120



PTA 134
Tests and Measures

3 Cr. Hrs.


Application of standardized tests and measures including goniometry, manual muscle testing, cardiovascular and pulmonary response, balance and endurance. Understanding diagnostic procedures and tests. One lecture, six lab hours per week.


Prerequisite: Take PTA-118 or PTA-124 


PTA 137
Lab for PTA 134




Laboratory must be taken with PTA 134



PTA 211
Clinical Practicum I

3 Cr. Hrs.


Introductory experience in the clinical setting under supervision of a PT or PTA clinical instructor. Application of theories and techniques for patient interventions, documentation and interdisciplinary interactions.


Prerequisite: Take PTA-221 PTA-223 


PTA 212
Clinical Practicum II

3 Cr. Hrs.


Intermediate experience in the clinical setting under supervision of a PT or PTA clinical instructor. Application of theories and techniques for patient interventions, documentation and interdisciplinary interactions.


Prerequisite: Take PTA-211 


PTA 213
Clinical Practicum III

3 Cr. Hrs.


Advanced experience in the clinical setting under supervision of a PT or PTA clinical instructor. Application of entry level performance including communication skills, problem solving, critical thinking and safety in therapeutic interventions.


Prerequisite: Take PTA-212 


PTA 221
Clinical Procedures III

2 Cr. Hrs.


Physiology and clinical rationale for use and application of athermal and deep thermal physical agents. One lecture, three lab hours per week.


Prerequisite: Take PTA-124 


PTA 222
Lab for PTA 221




Laboratory must be taken with PTA 221



PTA 223
Therapeutic Exercise II

4 Cr. Hrs.


Advanced theory and rationale for use of therapeutic exercises and functional activities, recognition and treatment of orthopedic conditions, complex and specialized diagnoses across the life span (cardiovascular, pulmonary, obstetric, and endocrine disorders) as seen in PT practice. Two lecture, four lab (PTA 224) per week.


Prerequisite: Take PTA-130 


PTA 224
Lab for PTA 223




Laboratory must be taken with PTA 223



PTA 226
Clinical Procedures III

3 Cr. Hrs.


Theory and clinical rationale for use and application of massage, soft tissue and joint mobilization with emphasis on functional outcomes and patient education. Three lecture, four lab hours per week.


Prerequisite: Take PTA-221 


PTA 228
Lab for PTA 226




Laboratory must be taken with PTA 226



PTA 230
Neuroscience for the PTA

2 Cr. Hrs.


Structure and function of the nervous system including interaction of the component parts. Changes in system across the life span and impact on human movement.
Prerequisite: Take PTA-225 


PTA 233
Rehabilitation Skills

5 Cr. Hrs.


Therapeutic interventions for neurological, cardiovascular and pediatric pathologies. Wheelchair, orthotic and prosthetic use. Three lecture, four lab hours per week.
Prerequisite: Take PTA-230 


PTA 234
Lab for PTA 233




Laboratory must be taken with PTA 233



PTA 235
Practice Management

3 Cr. Hrs.


Study of management concepts, administrative skills and professional issues in the operation of a PT practice. Comprehensive review of curricular content.


Prerequisite: Take PTA-226 


PTA 240
Clinical Procedures Review

1 Cr. Hr.


Comprehensive review of curricular content with required competency of technical skills. Prerequisite: Take PTA-221 PTA-223

	Course No.
	Course Title
	Credit

	
	PRE-REQUISITES:  (9)
	

	BIO 141
	Anatomy and Physiology
	4

	BIO 142
	Anatomy and Physiology
	4

	PTA 106
	Introduction to Physical Therapy
	1

	
	TOTAL:
	9

	
	FIRST QUARTER (17)
	

	PTA 116
	Movement Science I
	5

	ALH 103
	Introduction to Health Care Delivery
	3

	BIO 143
	Anatomy and Physiology 
	4

	HIM 121
	Medical Terminology
	3

	ALH 104
	Allied Health Informatics
	2

	
	TOTAL
	17

	
	SECOND QUARTER ((16)
	

	PTA 118
	Movement Science II
	5

	PTA 120
	Pathology and PT Clinical Practice
	5

	MAT 101

or higher
	Elementary Algebra
	4

	R PTA 110
	Fundamentals of PT Practice
	2

	
	TOTAL
	16

	
	THIRD QUARTER (16)
	

	PTA 134
	Tests and Measures
	3

	PTA 130
	Therapeutic Exercise I
	4

	PHY100 or 

142
	Introduction to Physics or College Physics
	4

	PTA124
	Clinical Procedures I
	5

	
	TOTAL
	16


	
	FOURTH QUARTER (14)
	

	PTA 221
	Clinical Procedure II
	2

	PTA 223
	Therapeutic Exercise II
	4

	ENG 111
	English Composition I
	3

	R PSY 119
	General Psychology
	5

	
	TOTAL
	14

	
	FIFTH QUARTER (11)
	

	PTA 226
	Clinical Procedures III
	3

	PTA 211
	Clinical Practicum I
	3

	PTA 230
	Neuroscience for PTA
	2

	ENG 112
	English Composition II
	3

	
	TOTAL
	11

	
	SIXTH QUARTER (14)
	

	PTA 233
	Rehabilitation Skills
	5

	COM 206
	 Interpersonal Communication
	3

	HUM
	Humanity Elective
	3

	PTA 235
	Practice Management
	3

	
	TOTAL
	14

	
	SEVENTH QUARTER (11)
	

	RPTA212
	Clinical Practicum II
	3

	PTA213
	Clinical Practicum III
	3

	PSY 208
	Life Span Human Development
	5

	
	TOTAL
	11

	
	
	

	
	PROGRAM TOTALS
	

	
	PRE-RQUISITES   9
	

	
	REQUISITES         99
	

	
	TOTAL CREDITS  108
	

	
	
	


DEVELOPING PROFESSIONAL BEHAVIORS

IN AN ALLIED HEALTH PROGRAM

Overview:


One of the most challenging tasks of teaching the adult learner is developing individual behaviors related to the practice of professionalism in the delivery of healthcare. The student enters a program with a wide variety of work and life experiences, which may or may not translate to the therapeutic work environment. In working with colleagues in the Physical Therapy profession, the overarching concern is that we graduate clinicians with a higher level of professional behavioral skills, decreasing the time needed to move the new grad from novice to experienced professional in the work environment.


Healthcare has changed dramatically in recent years. Much information has been written regarding the rising cost of healthcare delivery and the remarkable advances in all aspects of the technical side of diagnostic and treatment interventions. Healthcare delivery, however, continues to be dependent on human resources to work with these advances. Part of academic instruction includes balancing the need to keep pace with technical skills necessary for the entry-level graduate as well as developing professional behaviors in applying these skills. Integrating both aspects in the student development process presents a challenge to using only traditionally held classroom pedagogy.

Previous Work:


In 1991, Warren May, PT, MPH of the Physical Therapy faculty at the University of Wisconsin-Madison, developed a program for facilitating a student’s transition from classroom to clinical practice.1 Publishing an ability-based assessment tool for professional abilities in 19952, May suggested a system for progressing a student’s development across the curriculum. In 1998, the faculty of the Physical Therapist Assistant (PTA) Program of Sinclair Community College adopted May’s generic professional abilities and began a process to incorporate self-assessment of these abilities across the seven quarter curriculum. The ten professional generic abilities are: Commitment to Learning, Interpersonal Skills, Communication Skills, Effective Use of Time and Resources, Use of Constructive Feedback, Problem solving, Professionalism, Responsibility, Critical Thinking and Stress Management. 

The PTA program outcomes include an intertwining of the development of professional behaviors during the first five quarters of the curriculum with the assessment of the clinical experiences. During the three full-time clinical experiences in the second year, the Clinical Performance Instrument3 (CPI) developed by the American Physical Therapy Association is used to assess application of both technical skills and professional behaviors in the delivery of patient care.

Self-Assessment:

In the PTA program, the expectation set by the faculty that these behaviors will be self-assessed and developed across the seven quarter curriculum is introduced in a pre-requisite survey course. Faculty members, part-time instructors and senior students are used to role-model behaviors. During each of the fist three of the seven quarter PTA curriculum, the students meet with their faculty advisor to go over the professional abilities. For the professional abilities assessment format, a Likert scale, ranging from 1-5, is used for each of the ten behaviors. Level 1 is expected performance in the 1st quarter of the program and level 5 the expected performance by the 5th quarter of the program prior to entering the first clinical experience. 

The faculty advisor works with the student to set their progress along the performance scale using concrete examples from interactions and observations in the classroom setting. Specific expectations for the appropriate professional behavior levels are not provided to the student.(Definitions of each behavior are in the program student handbook.) The process of self-assessment and discovery requires individual insights and the ability to communicate both personal strengths and weaknesses and to identify solutions to personal behavioral issues. The faculty role in this process is to provide examples of how a particular strength or weakness relates to actual Physical Therapy practice and the patient interaction. 

During the 3rd quarter, the self-assessment begins to evolve into a personal professional development plan with long term goals to achieve a level of improved behavior in areas identified by the student and faculty. Strategies for improving the behavior are left to the student and provided to the faculty in writing. The degree of coaching required by the faculty varies to meet the individual student needs as the student takes responsibility for this important step toward adopting professional behaviors that will be applied in the clinical environment.

Beginning in the second half of the 5th quarter, the student enters the first of three full-time clinical experiences. At that time, the professional abilities format is matched to the CPI used by the clinical instructors to assess both technical skills and professionalism in the therapeutic environment. A different clinical instructor provides assessment for each clinical experience using the CPI. It is up to the student to determine if they will share their individual professional development plans with the clinical instructors. 

 During the final coursework in the seventh quarter of the curriculum, the student reviews their personal professional development plan against scores achieved on the CPI. Their reflection on what they have learned from the experience and how it will effect their future professional growth is the final step in the self-assessment process. The Academic Coordinator of Clinical Education for the PTA program oversees the process and has final responsibility for bringing the academic and clinical assessments together.

Perceived Benefits:

Self-assessment leads the student to understand what difficulty their future patient’s may have in setting personal attainable treatment goals. The overall outcome for developing and monitoring the professional abilities directly links to transferring the self-confidence and mature behavioral reactions necessary when dealing with patients feeling vulnerable in the healthcare environment. The process also assists the student in understanding the need to be a life-long learner, beginning with achieving personal professional goals. In addition, the student learns to seek out role models and mentors who will help them throughout their professional life. 

After working with this assessment process for over 6 years, the PTA faculty investigated the importance and effectiveness of this curriculum emphasis. A survey was developed to determine the continued importance of developing the professional behaviors. Three groups of stakeholders; 2004 graduating seniors, graduates of the SCC PTA program from 1999-2003 and a ten-person focus group from  community interests, including employers and community organizations, ranked the professional behaviors in order of importance.

I. RANKING OF CORE ABILITIES:

	RANKING
	SENIOR STUD. 
	FOCUS GROUP


	GRAD SURVEY



	1
	Problem Solving
	Problem solving
	Communication

	2
	Critical Thinking
	Critical Thinking
	Critical Thinking

	3
	Communication
	Interpersonal Skills
	Use of Time and Resources

	4
	Professionalism
	Responsibility
	Problem Solving

	5
	Responsibility
	Communication Skills
	Professionalism


The survey information reinforced the need to continue the emphasis on development of all of the professional behaviors. The Focus group emphasized the necessity to see a high level of professional behavior displayed at entry level with newly hired PTA graduates. It was agreed that all new employees display equal technical skill sets based on passing a licensing examination. In a competitive healthcare environment, however, excellent professional behaviors are needed to assure quality care and productivity in clinical practice. 

Recent graduates became aware of the importance of the behavioral skills as they moved beyond concern for having enough technical skills at graduation. The first several months of delivering therapeutic interventions served to emphasize the art of healthcare delivery in dealing with the human condition versus technical skills alone.

Senior students continued to worry about their national examination and their personal ability to find a job. At graduation, they were grateful that they had been required to self-assess and had benefited from an improvement in their self-confidence and awareness of how their individual behaviors affect patient care.
All three groups agreed that the emphasis within the PTA program should continue. The healthcare business, delivery of therapeutic interventions and attention to patient’s rights continue to require the high level of awareness of professional behaviors currently emphasized in the curriculum. In today’s changing healthcare environment, the need to develop professional skills at a fast pace matches the changing pace of health care advances. 

Colleen Whittington, PT, MHS, Professor, Physical Therapist Assistant Program, Sinclair Community College, Dayton, Ohio

Colleen.whittington@sinclair.edu

Barbara Branstiter, PT, M.Ed, Professor, Physical Therapist Assistant Program, Sinclair Community College, Dayton, Ohio

Barbara.branstiter@sinclair.edu

1May,W., Morgan, B., et al. Model for Ability-Based Assessment in Physical Therapy Education. Journal of Physical Therapy Education. 9:1,3-6,Spring 1995.

2May,W.,, Straker,G, et al. Opportunity Favors the Prepared: A Guide to Facilitating the Development of Professional Behavior. May & Associates Consulting, Stoneham, MA. 1995

3American Physical Therapy Association (APTA). Physical Therapist Assitant Clinical Performance Instrument. APTA. Alexandria, VA. 1998.

SINCLAIR COMMUNITY COLLEGE

PTA PROGRAM

QUALITY IMPROVEMENT and ASSESSMENT

2003-2004

	ABBREVIATIONS: ACCE: Academic Coordinator of Clin. Ed.; CI- Clinical Instructor; APTA –American Physical Therapy Association; IPR- Office of Institutional Planning and Research; PES:- Professional Examination Service , CPI- Clinical Performance Instrument; LRC-Learning Resource Center

	Area:                              Criteria                             Time Frame              Responsibility    Method                                Expected Outcome

	LEARNING OUTCOMES::

	ADMISSION & RETENTION:
	· 30 students admitted each Fall Qtr.

· Increase diversity of student enrollment

· 75% of PTA 116 students will progress to PTA 213

· Develop hybrid web-enhanced course with online testing
	· Annually, Jan.-June

· Ongoing

· Biennial cohort.

· Completed -
	· Chair/PTA

· Chair/PTA, faculty

· Faculty

· Faculty
	· Meet yearly With ALH counselors

· Participate with Tech Prep program activities

· Web Page updated annually.

· 90% testing online and 3 completed instructional CD’s
	· Report data to faculty and advisory comm. for analysis and necessary action.

· Web page access data from IT requested

· Retain students in program at 75%

	LINCENSING:
	· 100% of graduates will take licensing exam.

· 90-100%of graduates will pass licensing exam on first attempt
	· Annually

· Annually
	· Chair/PTA

· Chair/PTA, Faculty
	· Review of National Examination  reports

· Program Comprehensive exam online for three qtrs. Prior to graduation


	· Report data to faculty and Advisory Comm. For analysis and necessary actions.



	EMPLOYMENT:
	· 100% of graduates who desire employment will be employed in PTA within 6 mo. of graduation.
	· Annually
	· IPR

· Chair/PTA, faculty
	· Graduate Surveys: Point of graduation, 6 mo. and 1 yr.

· Anecdotal Record
	· Report data to faculty and Advisory Comm. For analysis and necessary actions

	


	Area:                          Criteria                        Time Frame                      Responsibility      Method                               Expected Outcome

	LEARNING OUTCOMES:

	CURRICULUM:
	· Reflects current PT practice

· Based on current APTA standards and accreditation standards

· Incorporate Professional Behaviors into curriculum across multiple courses

· Meets CAPTE accreditation standards
	· Annually

· Annually

· Qrtly

· 9 yr. Between site visits, yearly statistical report to CAPTE, Dept. Review every 5 years
	· Chair/PTA, faculty, Advisory Comm.

· Chair/PTA,

faculty

· Chair/PTA, faculty

· Chair/PTA faculty


	· Qtrly. Contact with CI’s

· Advisory Comm Mtgs>

· Use of Normative Model for PTA Education

· Intro to Professional Behaviors expectation in class orientation mtg. And student handbook
	· Review standards with faculty, CI’s, and Advisory Comm. Members for possible actions.

· Review and Revision of methods to assure effectiveness

	GRADUATE & EMPLOYER STATISFACTION
	· Graduates and employers will express satisfaction with preparation for entry-level PTA position.

· Graduates will meet program learning outcomes expressed in behavioral terms per CAPTE standards.
	· Point of graduation, 6 mo. and 1 yr. Post graduation

· Qtrly. During clinical experiences
	· Chair/PTA, faculty, IPR

· Chair/PTA. ACCE, CI.
	· Small group intake mtg. 7th qtr.

· Grad surveys

· Focus Group

· Advisory Comm.

· 100% of grads. Perform at  passing level on CPI during clinical experiences
	· Report data to faculty, CI’s for analysis and necessary action.



	ASSESSMENT METHODS:
ASSESSMENT MEHTODS CONTINUED:


	· Written Exams

· Oral Exams during lab practical demonstrations

· Group projects

· Clinical Performance Instrument (CPI)

· Student/ faculty advisor mtg.

· Professional Development activities-Senior Portfolio.

· Student self-assessment of professional Behaviors.
	· Qtrly.

· Qrtly in all lab classes

· Artily.

· 5th, 6th, 7th qrts.-linked to professional behavior assessment tools used 1-4 qrts.

· Pre and Post-admission and Qtrly.
· 2-7th qtrs.

· 1-7th qtrs., introduced in pre-requisite intro course
	· Chair/PTA, faculty, CI

· ACCE

· Chair

/PTA, ACCE

· ACCE

· Faculty, student
	· Review test construction, analysis and student performance Online testing

· Oral exams reflect PT/PTA interactions.

· Student assesses grp. Projects.

· Review of CPI performance and student interview at completion of clinical experiences

· Participate in professional organization, community service for portfolio

· ; Student/CI interactions and problem solving.

· Student meets entry-level professional behavior prior to first clinical experience in 5th qtr.
	· Report of data to faculty, CI’s, for analysis and necessary action.

· Faculty review student progress with both technical skills and professional development for continuity and necessary action.

· Problem solving and critical thinking skills reflect entry-level PTA performance.

· Curriculum review committee –annually reviews methods and results.

· Passage of licensing examination, additional clinical site contracts, graduate employment.

	CLINICAL EDUCATION
	· Students will express satisfaction with clinical practicum experiences

· CI’s will express satisfaction with CPI and ACCE interactions

· Variety of clinical experiences will be maintained and reflect current practice
	· 5th, 6th, 7th qtrs.

· Annually

· Qtrly.
	· ACCE, CI and student

· ACCE and CI

· ACCE
	· Clinical Site Meetings with ACCE

· Review of CPI and student performance at clinical site.

· Observation of student with patient by ACCE during one of clinical experiences

· Ongoing contact with CI’s to assure link to academic studies. 
	· Discuss all relevant information with faculty for review and possible actions.

· Review student assessment with CI’s for reinforcement and revision.

	Area:                              Criteria                                     Time Frame                          Responsibility                Method                                     Expected Outcome

	LEARNING OUTCOMES:

	FACULTY
	· Faculty enhance and expand teaching abilities

· Faculty provides course assessment.

· Part-time faculty currently working in clinics and reflect variety of practice settings. 

· PT and PTA part-time faculty used

· Faculty participate in curriculum review mtg.
	· Annually

· Quarterly

· Quarterly

· Quarterly

· Annually
	· Chair/PTA, faculty

· Chair/PTA, faculty
	·  Full time Faculty participate in SCC sponsored professional enhancement activities

·  Part time Progress from Lecturer I to Lecturer II by end of seven years of teaching.

· Student Assessment format provided to include course review and faculty performance

· Curriculum reflects current practice environment


	· Incorporate learning college principles in teaching style.

· Faculty shows evidence of professional growth and enhanced teaching skills.

· Review assessments for possible actions.


	CURRICULUM:
CURRICULUM
CONTINUED:
	· Courses reflect current clinical practice

· Textbooks, equipment & facilities available to support course objectives.

· Course syllabi expand master syllabi program objectives.

· Student assessment of classroom and clinical instruction provides input to review and revise courses as needed.

· Courses web-enhanced and instructional CD’s used to meet need for flexibility for students and learning in all domains. 
	· Annually

· Qtrly.

· Qtrly.

· Qtrly.
	· Chair/PTA, faculty

· Chair/PTA, faculty

· Chair/PTA, faculty

· Chair/PTA, Faculty, ACCE
	· Review of current standards provided from APTA by focus group and advisory comm.

· Preparation of course objectives with laboratory practice, reference materials and LRC resources.

· All course syllabi include learning objectives and progress toward professional behaviors.

· Students able to take responsibility for pace and rigor of curriculum with improved retention.
	· Course content reflects continuity across curriculum

· Curriculum emphasis provides foundation for life-long learning process

· Increased student responsibility for learning

· Resources remain updated, including access to technology.

· Increase use of interactive and distance learning in the curriculum as appropriate.

· Provide PT/PTA student interactions


	ASSESSMENT METHODS AND RUBRICS USED-PTA 

	METHOD/RUBRIC
	COURSES/EVENTS
	INSTRUCTOR 

	ONLINE TESTING-COURSE RELATED
	PTA 110,116,118,130,134,120,221,223,226,230,233,235,211,212,213
	Belcher, Whittington, Branstiter

	ORAL EXAM WITH DEOMNSTRATION (LABS)-RUBRICS FOR SCORING
	PTA 116,118,130,124,134,221,223,233
	Belcher, Whittington, Branstiter

	GROUP PROJECTS-RUBRICS FOR SCORING
	PTA 118,110,130,223,226,233
	Belcher, Branstiter

	ORAL PRESENTATIONS-RUBRICS FOR SCORING
	PTA 118, 120,110,134,211,212,213,233,
	Belcher, Whittington, Branstiter

	COMPETENCY CHECK OFFS-RUBRICS FOR SCORING
	PTA 124,134, 221,226, 211,212,213,233,230
	Whittington, Belcher

	PROFESSIONAL BEHAVIOR ASSESSMENT-RUBRIC FOR SCORING
	FACULTY ADVISOR MTG, PTA 120,124,221,211,212,213
	Whittington, Branstiter

	SERVICE LEARNING 
	SCC WELLNESS FAIR, MVCTC STUDENTS, LEVIN EVENT, MVCTC vital signs comp check offs
	Belcher, Branstiter

	RESEARCH PAPERS-RUBRIC FOR SCORING
	PTA 120,PTA 110
	Whittington, Branstiter

	CLASS PARTICIPATON
	ALL PTA COURSES
	Whittington, Belcher, Branstiter

	ROLE PLAYING
	PTA 116,118,130,124,134,221,223,236,233
	Belcher, Whittington, Branstiter

	WRITTEN EXAMS
	PTA 110, 106,134,233,235
	Branstiter

	COMPREHENSIVE EXAM-ONLINE
	PTA 211,212,213,235
	Branstiter

	CASE STUDIES-Problem Solving, Critical Thinking
	PTA 118,120,130,124,233,235
	Belcher, Whittington Branstiter

	PORTFOLIO DEVELOPMENT-Personal Professional Development-RUBRIC FOR SCORING
	PTA 110, 213
	Branstiter

	CLINIC OBSERVATION (8-10 HOURS WITH REPORT)
	PTA 110
	Branstiter

	MENTORING (Seniors with Juniors)
	PTA 235
	Branstiter

	COMMUNITY RESOURCE AND VENDOR VISITS (0FF CAMPUS) followed by discussion and evaluation
	PTA 118,223,233,130
	Belcher, Branstiter

	DOCUMENTATION SKILLS
	PTA 110,118,120,130,221,223,233,211,212,213,235
	Belcher, Branstiter, Whittington

	CLINICAL EXPERIENCE (600 HOURS)
	PTA 211,212,213
	Branstiter


Press F11 or use mouse pointer to advance to the next field.

DEPARTMENT REPORT

OF

PROGRAM LEARNING OUTCOMES ASSESSMENT

Department:
Physical Therapist Assistant

Program (Degree):
Physical Therapist Assistant (PTA)

	Type of Degree:
	X
	AAS
	
	  
	AA
	
	  
	AS
	
	  
	ATS
	
	  
	AIS


Chairperson:
Colleen Whittington

Date:
5/26/04


Person(s) Interviewed:
Colleen Whittington


I.
Program Curriculum:  A description of the basis for the program curriculum (i.e., how it is derived and validated).  Include accreditation organizations, advisory committees or external groups that influence curriculum.  Describe curriculum review activities including the review of course master syllabi. *

The current PTA curriculum has gone through several revisions since 1997. The nature of the revisions revolve around the need to stay current with the demands placed on the graduates in a changing healthcare environment. 

The most significant change in Physical Therapy has been the change to Masters level entry for PT’s. This has lead to a shift of patient care experience to the PTA, with less direct supervision by the PT in the first year following graduation. 

The faculty continue to receive information from Advisory Committee members, alumni, peers and published articles related to the change in practice patterns. In addition, the population is aging and medical advances are keeping the demand for rehabilitation specialists high. We currently cannot graduate enough students.

A primary challenge to the program is the ability to attract students who can successfully complete the science core and rigors of the curriculum. We maintain a need for a 2.5 gpa and the BIO 141 series. Currently we have 200 students indicating an interest in the program, but each year we struggle to find 30 students actually meeting the pre-requisites. We admitted 23 students in Fall 2003 and will struggle to admit 25 students Fall of 2004. We could admit 30 students each Fall and could justify a second smaller cohort, if students could be prepared adequately.

We have had an increase in the request for our students in clinical affiliations. We have over 125 sites within a 100 mile radius. Our clinical partners are aware that in a demanding market, students tend to become employed where they have had clinical experiences. Currently there are two jobs for every graduate. 


II.
Program Learning Outcomes:  A description of what you intend for students to know (cognitive), think/feel (affective), or do (psychomotor), when they have completed your degree program.  A suggested manageable number of outcomes should be in the range of five to ten.  Describe Program Learning Outcomes review activities. *

The Commission on Accreditation in Physical Therapy Education (CAPTE) of the American Physical Therapy Association (APTA) accredits the PTA program, and the program was re-accredited in October 2000-reaccrediation will not occur until 2009. A biennial report is sent to CAPTE with statistical information. It is attached to this report. .  

An entry-level graduate with an Associate of Applied Science Degree in Physical Therapist Assistant from Sinclair Community College will be able to:

1. Demonstrate appropriate, effective written, oral and non-verbal communication, which reflects sensitivity and awareness to individual and cultural differences in all aspects of physical therapy services. (Affective): PTA 106,110,116,118,120,124,221,130,223,226,1`34,230,233,211,212,213,

2. Provide safe, competent interventions and patient education, based on the plan of care established by the PT to minimize risk to the patient, self and others and insure appropriate patient outcomes. (Psychomotor/Cognitive)

PTA 106,120,116,118,110,230,134,124,130,221,223,226,211,212,213,235

3. Demonstrate clinical problem-solving skills in order to adjust the plan of care established by the PT provide supervision of the physical therapy aide and work effectively on an interdesciplinary team. (Cognitive))

PTA 106,116,118,110,120,124,130,134,223,221,226,230,233,235,211,212,213

4. Provide quality, efficient and cost effective physical therapy services utilizing human and material resources, computer technology and current knowledge of reimbursement and regulatory requirements and state practice acts. (Psychomotor and Affective)

PTA 110,120,124,130,221,223,226,134,211,212,213,235,230,233,

5. Perform data collection techniques as outlined in the plan of care, reported through accurate, timely and legible documentation. (Psychomotor)

PTA 106,110,116,118,124,130,134,221,223,226,233,211,212,213,235

6.Participate in professional development based on self- assessment, performance appraisals and demonstration of conduct expectations outlined in the Code of Ethics and Guide for Professional Conduct of the American Physical Therapy Assoc. (Affective)

PTA 106,110,120,124,130,221,223,226,233,211,212,213,235

III.
Assessment Method(s):  A measurable indicator of success in attaining the stated learning outcome(s).  The methodology should be both reliable and valid.  Please describe in detail. 

a.
Formative Assessment Methods(s) and Description: a measurable indicator of student in-progress success in attaining the stated learning outcome(s).

Counseling and student progress reports occur on a continuous and course-by-course basis.  PTA faculty meet mid-quarter with each PTA major on an individual basis to discuss academic status.  Checklists are used to assist in tracking student progress.  Faculty also gather input from clinical instructors when students are enrolled in clinical practicums (three-quarters required).  A faculty advisor is assigned to each student meeting formally and informally throughout the quarter.  

Degree audits are used to ensure students have advanced as expected in their degree program.  One formal site visit is made quarterly to all students while in their clinical program by the Academic Clinical Coordinator for Education (ACCE), a required position by the accrediting body.  Students work with clinical instructors while in the field.  Oversight of and responsibility for student progress is done by the ACCE working with the clinical instructors.  Grade assignment remains the responsibility of the ACCE with input from the clinical instructors.

Students are assessed throughout the program by testing/exams, visual presentations, case studies, laboratory examinations (role-playing) and clinical evaluations.  The Clinical Performance Instrument (CPI) was developed by the APTA and is used to ensure assessment feedback based on the clinical experience.  There is a comprehensive program of self-assessment of professional behaviors and the development and review of portfolios.
Students also use a self-assessment tool designed to mirror those behaviors which are required in the clinical instruction experience. The ten professional behaviors are introduced in the Fall Quarter and are given progressive point value in a class each quarter to reinforce the professional behavior required to be successful. This assessment is critical to joining the psychomotor and cognitive outcomes to the affective.  The student and faculty member compare the score for the behavior on a five point lichert scale and come to consensus on where the student is and set goals for moving forward. In the third quarter, the student identifies three behaviors that they feel they need to focus on. They identify their personal status with each behavior and develop a development plan that will be checked against their performance in the clinical setting. This serves to link the academic experience with the clinical experience. 

Each course with a related lab utilizes competencies and practical examinations, which begin as very structured one on one oral exams and become progressively more subjective with the proctor providing immediate input on performance and suggestions for improvement.

The Clinical Performance Instrument used in the last three quarters of the program assess the integration of professional behaviors, clinical skills, problem solving, critical thinking and patient interaction. 

b.
Summative Assessment Method(s) and Description: a measurable indicator of end-of-program success in attaining the stated program learning outcome(s). 

Three primary indicators of succes are used:

 
1. Retention of students- This has improved but remains below national averages..

a. The foundational courses of Movement Science I and II have also been enhanced with multi-media with retention of a greater number entering students in the first two quarters of the program

2. Graduate licensing examination passage rates for the last two years have been at or above the state and national averages. 

3. Summaries of both student and clinical instructor assessment of the three clinical experiences drive curricular change and keep the program current with community standards of practice.

In addition, all PTA students are required to enroll in PTA 235, PTA Seminar, a two-credit-hour course.  Students must present a completed case study to their class based on material developed through their clinical experience.  A study guide and computer instruction is provided in preparation for the national examination.  Students are able to complete a mock exam in preparation for the national licensure examination.  

Case study projects and oral presentations are required of all PTA majors.  The case studies focus on student’s patients within their clinical practicum which is taken concurrently with the seminar.  The case study assignment requires the application of research skills to describe the comprehensive medical treatment used on a particular patient.  Students must interview various health team professionals and family members to gather appropriate information used in the case study.

The Clinical Performance Instrument is used for all three of the clinical practicum experiences.  The CPI is closely aligned to the professional behaviors generic abilities with emphasis on commitment to learning, interpersonal skills, communication skills, problem solving and professionalism.  Students must pass all three clinical experiences with the third clinical passing at the 75% or greater level on all listed skills from the CPI tool.

First and second year students participate in an assessment of the curriculum at the end of Spring Quarter.  Issues are reviewed by a faculty meeting with actions documented and returned to the students.

* Note:
Every department is required to review Master Syllabi and Program Learning Outcomes a minimum of every two years. 


IV.
Results:  A description of the actual results of overall student performance gathered from the summative assessment(s). (See III.b.) 
Retention of students is rising steadily, but remains at approximately 60%. The national benchmark is 75%. Within our Ohio PTA school consortium, our retention rate is average. 

Results of the PTA national licensing examination indicate an excellent pass level since the inception of the PTA program in 1981. Currently, the first time passage rate for the national exam remains at or above the state and national levels. We have not achieved a first time passage rate of 100% due to the problem based nature of the computerized examination. 

Departmental members review all employer and graduate survey data.  A departmentally developed survey is mailed six and eighteen months post graduation.  Results of survey data are used to review curriculum as well as track changes in expectations of professionals.  

An employer survey was developed to target professional and technical skills at entry levels.  Employer input is currently acquired via advisory committee members and during site visits with students.


V.
Analysis/Actions:  From analysis of your summative assessment results, do you plan to or have you made any adjustments to your program learning outcomes, methodologies, curriculum, etc.?  If yes, describe.  If no, explain. 
We will continue to develop class enhancements using multi-media to allow the coursework to be more student-centered and self-paced. We currently are finishing an OLN grant in partnership with Owens Technical College to develop online modules. The grant also financed the development of an instructional CD which will be available to both SCC and Owens students. 

The Introduction to PTA class is offered quarterly to assist in orienting students to the profession to assure they understand the scope of PT practice and the PTA role. It has been an excellent help in guiding appropriate students to the program. 

Student contacts related to gaining information about the program remain on an average 5-10 a week either in person, online or via phone contact. Students are referred to ALH counseling to assure they are started into the appropriate track to assure success.

New part-time faculty have been developed to assure working clinicians are in contact with the students. All part-time faculty are employed either full or part-time in the clinics to assure the program is current. 


VI.
General Education:  A description of where and how within the major the three primary general education outcomes* (communication, thinking, values/citizenship/community) are assessed. 

a. Where within the major do you assess written communication?  Describe the assessment method(s) used. Describe assessment results if available. 

Every course requires cultivation of skills in written documentation. Many of the classes incorporate a written report with a verbal presentation.  Documentation is a mandatory skill in maintenance of patient information.

b. Where within the major do you assess oral communication?  Describe the assessment method(s) used. Describe assessment results if available. 

Every lab course requires an oral practical examination(s) and non-lab courses incorporate written reports with oral presentation.

c. Where within the major do you assess thinking?  Thinking might include inventing new problems, seeing relationships and/or implications, respecting other approaches, demonstrating clarity and/or integrity, or recognizing assumptions.  Describe the assessment method(s) used.  Describe assessment results if available. 

The students engage in role-playing patient scenarios for lab practicals. They also role-play during the Spring Quarter as patients for the PT students of Andrews University, Dayton campus.  Their last three quarters include full-time experiences in a clinical situation under the guidance of a clinical instructor. They treat patients with the same expectation of critical thinking and problem solving expected of a licensed professional.

d. Where within the major do you assess values/citizenship/community?  These activities might include behaviors, perspective, awareness, responsibility, teamwork, ethical/professional standards, service learning or community participation.  Describe the assessment method(s) used.  Describe assessment results if available. 

The students create a portfolio for their final class which reflects two years of activities. It contains all instances of volunteering to assist with both program and professional activities, attendance at professional organization monthly meetings and reaction papers to unique learning experiences arranged by the faculty.

*
Note: Academic Council adopted the oral communication checklist and the written communication checklist developed by the General Education Committee for college-wide use during the 1997-98 academic year.  Faculty is piloting thinking Guidelines developed by the General Education Committee during the 1998-99 academic year.
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