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I.  INTRODUCTION/CONTEXT
A.
The professional physical therapy education program at Cleveland State University boasts a heritage of excellence and has experienced much success since its inception in 1976.  Initially offering the certificate/baccalaureate degree to students who emerged from a competitive admissions process and completed the challenging curriculum, the program transitioned to the master’s of physical therapy degree (MPT) in 2000 and admitted the first entry-level doctorate of physical therapy  (DPT) class in January of 2008.  
The program operates within the Department of Health Sciences and five of its six faculty for the 2007-2008 academic hear held the terminal degree (doctorate).  The Academic Coordinator of Clinical Education (professional staff) is currently enrolled in a clinical doctorate education program and assumes teaching/service responsibilities aligned with the extensive clinical co-operative experience required of all students.  Following an extensive self-study and on-site review in 2006, the physical therapy program had its accreditation status reaffirmed by the Commission on Accreditation in Physical Therapy Education (CAPTE) of the American Physical Therapy Association.  Graduates of the program have had and continue to experience a robust job market upon successful completion of their academic requirements.

The mission statement of the Physical Therapy Program is as follows:” Within an urban context, the mission of the CSU Physical Therapy Program is to educate, serve, discover, and grow by providing high quality entry level and post professional physical therapy education and engaging in scholarship and service to the Program’s diverse communities.”


The vision statement is: “The CSU Physical Therapy Program vision is to strive to become the Northeast Ohio center for leadership and innovation in physical therapy education, research, and practice.  The Program will guide and educate autonomous physical therapy practitioners, working as collaborative team members throughout the continuum of care, who will render services influenced by the best evidence available to improve quality of life for all. They will provide patient centered, culturally sensitive care distinguished by trust, respect, and an appreciation for individual differences, and a commitment to comprehensive and accessible health care for all.  The Program will strive to bridge the chasm between practice and education by fostering the development and application of new knowledge through research and education, and through actively supporting the growth of the physical therapy profession. “


The value statements reflect the elements upon which the curriculum is based: The physical therapy program embraces the profession’s core values of accountability, altruism, compassion/caring, excellence, integrity, professional duty, and social responsibility. In addition, the program promotes the values of reflection, growth, cooperation, and respect.

The curriculum philosophy describes the Program faculty’s beliefs about contemporary physical therapy practice, professional education and faculty roles and responsibilities.  The philosophy states: “Physical therapy is an integral component of health care, and a profession that promotes health and optimal function across the life span. The physical therapist, as an autonomous practitioner and an integral member of the heath care team, is prepared to assist in the dynamic process of patient centered care in a direct access environment.  Using the International Classification of Functioning, Disability, and Health enablement (ICFDH) and Patient/Client Management models as the theoretical bases of care, the physical therapist relates therapeutic activities to body functions and structures, while considering the context of individual differences, culture, social setting, psychological influences, and economic constraints.  Focus of care includes attention to ‘best practice’ examination and interventions as well as prevention, health promotion and wellness activities.


The physical therapy program curriculum is based on a liberal studies foundation.  The completion of a baccalaureate degree and required prerequisite courses provide students with the background to function effectively, ethically and humanely within a complex society, and with skills in critical thinking, complex problem solving and communication.  Building on this foundation, professional entry-level education in physical therapy includes the acquisition of a unique body of knowledge and skills; the application, analysis and integration of theories and therapeutic principles; the ability to teach, interact and communicate effectively; the use of evidence to support practice decisions; the ability to function effectively as a member of a team; the ability to solve complex problems and to use discriminatory critical thinking, and the capability to participate in quality improvement activities and appropriately utilize informatics.  The faculty believes that the development of professional integrity, values and behaviors is an essential element of academic/clinical preparation.  Therefore, emphasis is placed on social responsibility, ethical behavior, professional behavior and professionalism throughout the professional program. Throughout, the curriculum integrates theoretical and practical knowledge and develops the critical thinking skills required to respond to trends or changes in physical therapy practice, especially within a culturally diverse, urban health care context.  Therefore, there is emphasis on the integration of and continuity with clinical education courses. In addition to the core behavioral and clinical sciences, elective courses enable students to explore areas of special interest.


The faculty expects that students will enter the professional program as adult learners with unique characteristics, life experiences, interests and learning styles.  Therefore, the Program promotes teaching methods that encourage students to be self-directed individuals, active learners and to take responsibility for their own education. Graduates are expected to be reflective practitioners and leaders, as well as to demonstrate their ongoing commitment to the physical therapy profession through the continued professional development and pursuit of life long learning activities.
B
A portion of the 2007-2008 academic year presented a new and unique perspective in that the MPTII and the DPTI classes were enrolled concurrently.  Careful planning and preparation that went into securing University, State and Commission on the Accreditation of Physical Therapy Education (CAPTE) approvals has laid the groundwork for the implementation of the DPT program and the seamless closure of the MPT program (graduating the last class in December 2008).  The curriculum has underwent a significant change associated with this degree transition and with only one semester now completed in the DPT program, we are in the process of collecting preliminary data from all stakeholders as we simultaneously progress with the new curriculum.  We do not expect this transition to negatively impact the MPTII class/curriculum as we have eight years of experience as a faculty in successfully running that curriculum.  

C
Each and every item that constitutes the Review of the 2006-2007 Assessment Report for the Master of Physical Therapy Program has been taken into consideration by PT program faculty and staff as part of its year-long curricular review process.  The review and revision of the curriculum allowing for the implementation of the approved DPT has painstakingly considered constructive commentary from all input sources.  After having participated in program related curricular retreats as well as regularly scheduled programmatic meetings and special sessions attending to student progression, the program faculty are confident that all previously expressed suggestions/concerns are strategically addressed in our program activities and will seek to confirm this assertion periodically throughout the course of the DPT curriculum as well as at the conclusion of the final MPT offerings.  


II.     GOALS

The curricular outcome objectives and curricular themes are reflective of the breadth of the professional preparation by the Program:


“Physical Therapy Program Curricular Outcome Objectives

1. Upon completion of the program, graduates will practice physical therapy in a variety of settings, in order to promote optimum health across the life span and will:

2. Apply the ICFDH and Patient/Client Management Models in the delivery of physical therapy services. 

3. Integrate biological, physical, ethical, social and psychological principles and theories to assist the individual to optimize his/her capacity to function within the environment.

4. Use interaction and communication skills in all professional relationships.

5. Use critical thinking and discriminatory judgment when making decisions in the practice of physical therapy and within the health care arena.

6. Value and continuously develop the existing and evolving roles of the physical therapist as a teacher, researcher, consultant, administrator, and advocate.

7. Practice in a reflective fashion and pursue ongoing professional development and life-long learning experiences.

8. Demonstrate a sense of responsibility in regards to contemporary health issues and participate in activities that advance physical therapy and serve the community.

Curricular Themes:  The CSU PT Program emphasizes physical therapy service delivery within a culturally diverse, urban context:

1. Patient centered care (using ICFDH & Patient Management models)

2. Life span perspective

3. Ethical behavior, professional behavior, professionalism (core & program values)

4. Cultural competency

5. Effective interactions/communication, including teaching skills

6. Evidence based practice 

7. Health promotion, prevention & wellness

8. Professional development & life long learning
The goals associated with both the MPT and DPT curricula have undergone considerable review by program faculty in association with the preparation of documentation seeking approval of the DPT program.  Most recently, (February 22, 2008) faculty engaged in a day-long program retreat to assess the curriculum - carefully considering requirements for the successful start of the DPT program and successful completion of the MPT curriculum.  Community-wide stakeholder involvement was achieved in the formulation and endorsement of the curriculum and has resulted in various community practitioners becoming directly involved in on-campus course instruction being paired with existing faculty (course coordinators).  
C.  Although the program has a history of excellence in relationships with various community-based physical therapy entities, re-working of laboratory-based instruction has allowed for a greater and more meaningful influx of clinical talent to assist core faculty in course instruction and student development.  We are of the opinion that this effort constitutes “community re-engagement”.  Furthermore, an already successful relationship between the CSU physical therapy program and the Cleveland Free Clinic has paved the way for an expansion of this “community engagement” through the development of a new relationship with the Greater Cleveland Care Alliance in which students are involved in the provision of physical therapy services to those who might otherwise not be privileged to receive such health care.  As part of this arrangement, students are able to interact with health professionals (physical therapists, physicians, etc) in these settings and apply knowledge obtained in the classroom and laboratory settings.   
D.  The aforementioned goals have been reviewed and constitute revised goals that are intended to guide the DPT curriculum.  The PT faculty and staff are of the opinion that the goals do indeed reflect the collective feedback from a cohort of reviewers (including the CSU 2006-2007 assessment team) and that the goals, although new from the perspective of application to a new curriculum (DPT) reflect a wealth of wisdom generated from a veteran cast of full-time faculty and the fresh perspectives of new hires.  
III.  OUTCOMES
A.  The Physical Therapy Program, participates in an annual institutional assessment of outcomes as well as a regularly scheduled accreditation process requiring an in-depth self-study.  An on-going process that includes review of program mission and purpose is strategically linked to methods of assessment and criteria that provide evidence that the desired outcomes have indeed been realized.  Faculty have met twice per term (midterm and end-of-term) to conduct reviews of student progression.  Students are apprised of their status within the program following these reviews and are commended when performance is indicative of such recognition.   Furthermore, an annual faculty retreat was held  in February 2008 during which time a preliminary review of the current curriculum was conducted.  Exit data of the MPT II graduating class (December 2007) was made available for review and is simultaneously being considered with implementation of the DPT program as well as the culmination of the MPT curriculum.   Student-contributed commentary regarding curricular strengths, weaknesses and recommendations as generated from focus groups held for MPTI and MPTII students continue to be examined.  One curricular change (three examinations per term per class as opposed to two) resulting from student input that was previously implemented was retained with the transition to the DPT as it has proven to be successful and met with student satisfaction. The physical therapy program has also integrated data associated with graduation rate into its program review and student progression assessment.  Graduation rates dating to 2002 are listed below :

2002 (95%); 2003 (80%); 2004 (91%); 2005 (84%); 2006 (93%) and 2007 (86%).  For the currently enrolled students, retention rates are as follows: MPT II Retention (87%) and Current DPTI Retention (100%).

.
B.  The CSU Physical Therapy Program faculty have developed eight student-centered goals associated with the DPT, addressing the program’s unique mission, that allow for the assessment of student (graduate) outcomes.  The student outcomes are characterized by the following domains:  stakeholder satisfaction and performance appraisal.  A series of surveys (exit interviews, graduate surveys, employer surveys) and collection of data (state licensure exam scores, demographic data supplied by graduates) constitute the evidence for achievement of the targeted outcomes.  Outcomes assessment of Program Graduates has continued during the 2007-2008 academic year with sampling of the most recent graduates in December of 2007.  Surveys of past graduates and current employers will resume in fall 2008. 
Each of the aforementioned student goals are listed below along with measures/methods of assessment and evidence of outcome (findings).  Evidence indicating that graduates of the program meet the expected student outcomes of the program, including those related to the program’s unique mission has been documented and now includes updates for students graduating in December of 2007.  

 (Items in bold represent change from 2006-2007 report)
	GOAL
	MEASURE/METHOD
	OUTCOMES (findings)

	1)  Upon completion of the program, graduates will practice physical therapy in a variety of settings, in order to promote optimum health across the life span and will:


	a) Variety of full-time clinical experiences while enrolled in professional program

b) Licensure Exam Scores

c)  Employer Survey

d)  Exit Survey

e)  Graduate Survey
	a) Each student has completed between 2 and 4 distinct, full-time clinical rotations totaling 31 weeks.  DPT increase in full-time clinical experience to 5 full-time rotations totaling 41 weeks.
b)  100% pass rate for 2003, 2004 and 2005 graduates.  14/15 of the 2006 graduates have passed the licensure exam (first-time) = 93%
23/25 of the 2007 graduates have passed the licensure exam = 92% 

c)  Scheduled for Fall 2008
d)  88% of graduates rated professional educational preparation as sufficient or excellent.  91% of 2006 graduates rated professional educational preparation as sufficient or excellent.

e)  Scheduled for Fall 2008

	2)  Apply the ICFDH and Patient/Client Management Models in the delivery of physical therapy services.
	New Goal with DPT
a)  Comprehensive Case Study

b) Institutional Outcomes Analysis
	Outcomes Pending

	3)  Integrate biological, physical, social and psychological principles and theories to assist the individual to optimize his/her capacity to function within the environment.
	a)  Program course completion

b)  Curricular Comprehensive Portfolio
c)  Licensure Exam Scores

d)  Employer Survey

e)  Exit Survey

f)   Graduate Survey
	a) Students earned passing grades permitting program graduation

b)  Will be represented in each course and compiled at completion of curriculum.
c)  100% pass rate for 2003, 2004 & 2005 graduates.  14/15 of the 2006 graduates have passed the licensure exam (first-time) = 93%
23/25 of the 2007 graduates have passed the licensure exam = 92% 

d) Scheduled for Fall 2008
e)  88% of graduates rated professional educational preparation as sufficient or excellent.  91% of 2006 graduates rated professional educational preparation as sufficient or excellent.  100% of 2007 graduate respondents rated professional educational preparation as sufficient or excellent.
f)  Scheduled for fall 2008

	4)  Use interaction and communication skills in all professional relationships.


	a)  Program course completion

b)  Curricular Comprehensive Portfolio
c)  Licensure Exam Scores

d)  Employer Survey

e)  Exit Survey

f)  Graduate Survey
	a)  Students earned passing grades permitting program graduation

b) Will be represented in each course and compiled at completion of curriculum.
c)  100% pass rate for 2003, 2004 & 2005 graduates.  14/15 of the 2006 graduates have passed the licensure exam (first-time) = 93%
23/25 of the 2007 graduates have passed the licensure exam = 92% 

d)  Scheduled for fall 2008 

e)  100% of 2007 graduate respondents rated professional educational preparation as sufficient or excellent.  
f)  Scheduled for fall 2008

	5)  Use critical thinking and discriminatory judgment when making decisions in the practice of physical therapy and within the health care arena.


	a)  Program course completion

b)  Curricular Comprehensive Portfolio
c)  Licensure Exam Scores

d)  Employer Survey

e)  Exit Survey

f)  Graduate Survey
	a)  Students earned passing grades permitting program graduation

b)  Will be represented in each course and compiled at completion of curriculum.
c)  100% pass rate for 2003, 2004 & 2005 graduates.  14/15 of the 2006 graduates have passed the licensure exam (first-time) = 93%
23/25 of the 2007 graduates have passed the licensure exam = 92% 

d)  Scheduled for fall 2008
e)  88% of graduates rated professional educational preparation as sufficient or excellent.  91% of 2006 graduates rated professional educational preparation as sufficient or excellent.

100% of 2007 graduate respondents rated professional educational preparation as sufficient or excellent.  
f)  Scheduled for fall 2008

	6)  Value and continuously develop the existing and evolving roles of the physical therapist as a teacher, researcher, consultant, administrator, and advocate.


	a)  Program course completion

b)  Curricular Comprehensive Portfolio
c)  Licensure Exam Scores

d)  Employer Survey

e)  Exit Survey

f)  Graduate Survey
	a)  Students earned passing grades permitting program graduation

b)  Will be represented in each course and compiled at completion of curriculum.
c)  100% pass rate for 2003, 2004 & 2005 graduates.  14/15 of the 2006 graduates have passed the licensure exam (first-time) = 93%
23/25 of the 2007 graduates have passed the licensure exam = 92% 

d)  Scheduled for fall 2008  
e)  88% of graduates rated professional educational preparation as sufficient or excellent.  91% of 2006 graduates rated professional educational preparation as sufficient or excellent.
100% of 2007 graduate respondents rated professional educational preparation as sufficient or excellent.  
f)  Scheduled for fall 2008

	7)  Practice in a reflective fashion and pursue ongoing professional development and life-long learning experiences.


	a)  Program course completion

b)  Curricular Comprehensive Portfolio
c)  Licensure Exam Scores

d)  Employer Survey

e)  Exit Survey

f)  Graduate Survey
	a)  Students earned passing grades permitting program graduation

b)  Will be represented in each course and compiled at completion of curriculum.
c)  100% pass rate for 2003, 2004 & 2005  graduates.  14/15 of the 2006 graduates have passed the licensure exam (first-time) = 93%
23/25 of the 2007 graduates have passed the licensure exam = 92% 

d)  Scheduled for fall 2008
e)  88% of graduates rated professional educational preparation as sufficient or excellent.  91% of 2006 graduates rated professional educational preparation as sufficient or excellent.
100% of 2007 graduate respondents rated professional educational preparation as sufficient or excellent.  
f) Scheduled for fall 2008

	8)  Demonstrate a sense of responsibility in regards to contemporary health issues and participate in activities that advance physical therapy and serve the community.


	a)  Program course completion

b)  Curricular Comprehensive Portfolio
c)  Licensure Exam Scores

d)  Employer Survey

e)  Exit Survey

f)  Graduate Survey
	a)  Students earned passing grades permitting program graduation

b)  Will be represented in each course and compiled at completion of curriculum.
c)  100% pass rate for 2003, 2004 & 2005 graduates.  14/15 of the 2006 graduates have passed the licensure exam (first-time) = 93%
23/25 of the 2007 graduates have passed the licensure exam = 92% 

d) Scheduled for fall 2008  
e)  88% of graduates rated professional educational preparation as sufficient or excellent.  91% of 2006 graduates rated professional educational preparation as sufficient or excellent.
100% of 2007 graduate respondents rated professional educational preparation as sufficient or excellent.  

f)  Scheduled for fall 2008


C. The physical therapy program sponsors an annual Prestige Speaker Day in which we invite an individual that has significantly impacted the profession of physical therapy.  That individual spends an entire day with our students and faculty including the provision of a master class.  In the evening, we engage the community by featuring a Prestige Speaker Banquet inviting community members including practitioners and business interests and acknowledge those in the community who continue to support our program in the role of Clinical Instructors.  Students display their research via posters for all to view and awards are distributed for a variety of unique student accomplishments.  This is extremely well-received by the community and grows each and every year.
D.   The outcomes have been minimally revised to reflect ongoing assessment of student learning related data obtained through the aforementioned methods/sources.  Students continue to participate in a comprehensive, commercially available “practice exam” intended to provide an assessment of student competence and to ready students for licensure examination (students enrolled in the DPT curriculum will be required to pass this “practice exam” before graduation).  The deletion of the comprehensive practical and the addition of a comprehensive student portfolio which begins with the first term of the DPT and is reflected through various exercises/assignments in each class is in response to previous feedback from the variety of sources the physical therapy program reviews in its curricular planning/revision process.

IV.DATA COLLECTION

A. The physical therapy program collects data from each course (including extensive documentation of student experiences and performances as a part of the full-time clinical experiences) and reflects upon student performance both within the course (instructor) and at the midterm and completion of the term during which the courses are offered (student performance reviews by all program faculty).  Data is also collected through a variety of surveys of students at the end of each course and at the end of the curriculum.  These student reports are reviewed at faculty course review sessions in which student performance, accreditor’s criteria and curricular goals/outcomes are collectively examined and discussed.  Each syllabus stipulates a wide variety of measures that are used to assess student performance and this too, is reflected during the faculty course reviews.  We feel that both our direct and our indirect methods are serving the program quite favorably as evidenced in improved student satisfaction scores and licensure examination pass rates.
B.   The instruments/tools/methods used to assess the curricular goals and outcomes were modified over the past year as we discontinued the use of a comprehensive practical and implemented an alternative assessment in the form of an ongoing student developed portfolio.  The implementation of this portfolio, concomitant with the admission of the first DPT class is in its early stages and will culminate in the submission of the comprehensive portfolio at the completion of the curriculum.  The portfolio not only constitutes both a direct and indirect measure of student performance, it also serves as a comprehensive review for the students and a tool that we believe will be useful for them as they begin their practice as licensed physical therapists.

V. DATA ANALYSIS & FINDINGS
A&B  Student related assessment data as outlined in the table previously displayed was utilized in the planning and implementation of the DPT program as well as some revisions of the MPT for the last year of its existence.  Student satisfaction as evidenced by exit interviews would suggest that curricular modifications as well as residual curricular content for the MPT program have indeed been successful and we continue to concurrently monitor response to the newly implemented DPT.  
VI. REVIEW OF FINDINGS

 A.  Students have elected faculty-representatives that participate in regularly scheduled program meetings and become involved in selective components of more extensive curricular reviews.  All faculty are fully engaged in curricular review and revision as part of an extensive schedule of meetings/retreats held throughout the academic year.  Curricular course reviews are held at least in advance of the term in which the previous year’s course will be repeated thus allowing time for faculty/staff re-orientation and revision when and where necessary.  All coursework for content retained in the DPT was reviewed prior to implementation of the DPT and continues to be reviewed during the course of each semester as well as revisions for upcoming terms as the DPT curriculum evolves. 
VII. FOLLOW-UP ACTIONS

A.  A careful review of the curriculum led to the preparation and presentation of a proposed DPT curriculum which was approved in 2007 by the Cleveland State University, The Regents of the State of Ohio and the Commission on the Accreditation of Physical Therapist Education programs.  We have implemented the revised curriculum which includes expanded classroom/laboratory and full-time clinical coursework according to a revised set of curricular goals and anticipated outcomes.  This implementation occurred with the entrance of the first DPT class in January of 2008 but was preceded by an orientation of the incoming students in December of 2007.  Revision of the curricular handbook for the DPT class was completed and involved all faculty, staff and reflected input from various stakeholders collected over the years as this transition has been in the works for several years now.  Courses added address the autonomous physical therapy practitioner in the areas of differential diagnosis, imaging, and pharmacology as well as an extended full-time clinical education experience (now 41 weeks).  Student related learning assessment activities have been continued for the most part as they have served the program well in the past.  The addition of a curricular portfolio compiled by students which reflects contributions from each course as well as synopsis items integrated with full-time clinical experiences represents perhaps the biggest assessment item to impact curricular examination/student performance.  Student assessment has been expanded through the inclusion of a comprehensive case study that will be activated after the first full-time clinical experience and an institutional research project that will be embedded in the Organization, Administration and Management course.  The inclusion of additional community faculty to assist in laboratory experiences also represents a dramatic change in the program’s interaction with a group of stakeholders and clearly addresses past student acknowledgement of the value of having practicing clinicians more evident in the various course offerings.   Resumption of alumni and employer surveying in the fall of 2008 should provide a meaningful source of data to continue to monitor curricular inputs/outputs.  The next faculty curricular retreat is scheduled for August 2008.
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