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I.  Overview of Assessment Procedures

The School of Physical Therapy uses several different indicators of the quality of student instruction and outcome.  Student evaluations of courses provide examples of successful or unsuccessful strategies each quarter.  These are given to all faculty, including the student comments, so that they can make necessary changes.  If the comments are extremely unfavorable, the director will review the comments with the faculty member and discuss possible changes in the course.  Faculty also attend national professional meetings each year to determine if any changes should be made in the curriculum.  Furthermore, faculty utilize two documents that have been produced by the professional association, Guide to Physical Therapist Practice and the Normative Model for Physical Therapist Education in preparing their courses and in evaluating the course after it has been taught.

Students are interviewed individually by the Academic Coordinator of Clinical Education and in a group with faculty present after each clinical rotation (except the last) to determine areas in which they felt strong or weak so that modifications can be made in courses to accommodate the weaknesses fairly quickly.  The ACCE also gives the faculty feedback during faculty meetings, particularly if any student is having difficulty in clinical rotations.  These methods are continuously utilized since they have been found to be extremely valuable in the past.

Formal procedures include the surveys that we send to graduates immediately upon graduation and one year post-graduation.  We have previously submitted copies of all of these instruments.  We also send surveys to the graduate’s employer one year post-graduation to determine how well they had been prepared for their first job.  We review the performance of our graduates on the national licensing examination which they must take in order to become licensed in any state.  Finally, every two years, we file a Biennial Accreditation Report with CAPTE and 2002 was the year for that report.  It reviews changes in curriculum, faculty, space, etc.  

We look at our retention rate for graduate students to determine the overall effectiveness of our selection procedure as well as our teaching methods.  We regularly review students who either fail a course, a practical, or written examinations for a course.  We also review students who fall below a 3.0 GPA, since this is required to graduate in a master’s program. An objective assessment is performed by our clinical supervisors on the students long and short term affiliations.  At the end of the program, students are expected to have met all of the criteria at an entry level in the Clinical Performance Instrument.  

Although not really an outcome of learning, another assessment tool that we use includes a survey to all students who are admitted but who decide not to matriculate in the program.  Finally, we have instituted an Advisory Committee to assist us in evaluating the curriculum and in suggesting new content necessary for current practice.

This past year, since we have prepared a full proposal to move to the entry-level DPT, faculty have reviewed the entire curriculum for content necessary for the DPT.  We have reviewed other curricula from programs that have the DPT and have outlined the course content and sequencing for the three years.  We surveyed students to determine the interest in the DPT and also surveyed our clinical sites to determine if they would continue to take our students and how they ranked our students on a scale from Poor to Excellent.

A final outcome that we monitor, although not previously reported, is the number of national and state research presentations and publications.

II.  Synopsis of the Outcomes


We received only 15 out of 33 surveys that were completed at the end of the program from the Class of 2000.  Generally, results indicated that faculty had improved in the area of prognosis and had strengthened the area of orthopedics.  An area that continues to be weak is Pathophysiology.  Students (100%) indicated that they felt prepared for clinical practice and that faculty had prepared them to be lifelong learners and critical thinkers, which are two major goals of the program.  For the Class of 2001 one year post-graduation surveys, we have received to date only 7/32 surveys.  Using a Likert scale of 1-6, students felt competent in most areas of the curriculum and were satisfied with the program.  Four out of seven rated their satisfaction with Pediatrics at a 3 or lower while 2/7 rated manual therapy skills and administration at 3 or lower.  Prognosis for a patient has dramatically improved to 5/6 for the seven students responding.  Deficiencies will be discussed at Fall Faculty Meeting, although all have been addressed in the new DPT curriculum.  Regardless of the outcome of the decision on the DPT, we have already begun to implement some of those changes.  The Class of 2002 has not yet returned their surveys at program completion (only 2 were returned) and we have not, as yet, received the employer surveys for the Class of 2001.


The survey for the Class of 2003 asking why students who were accepted into the program did not matriculate indicated that cost was not a factor, but location of the school in Athens was a problem for 5/11 students who responded.  Length of the program for a master’s degree was also a problem for 8/11 students.  One student indicated that they preferred a program where no one ever failed.  Four students chose Andrews University.  For the Class of 2004, nine students chose Ohio State University because of location and possibly because they had just transitioned to a master’s degree program.


The passing rate for the FSBPT licensing examination was 100% for the classes of 2000 and 2001.  In 2000, all students passed the examination on the first attempt while in 2001, one student passed the second time rather than the first.  These statistics are excellent and indicate that we are achieving our educational goals.  In terms of employment, 94% and 100% of graduates in 2000 and 2001 respectively achieved employment within 6 months of graduation.


The final Progress Report submitted to CAPTE for accreditation (granted in 1999) was accepted (proof that we had moved into Grover Center).  The next on-site visit is scheduled for 2007.


Surveys concerning interest in the DPT indicated that, for the Class of 2003, 96% of the students would have come to Ohio University of we had had a DPT program and 86% of the Class of 2004 indicated the same.  Of students entering this year, 100% indicated an interest in a DPT program, rather than an MPT program.  Since the length of the program has been an issue for some students who do not matriculate at Ohio University, this may solve a significant problem since they will now obtain a DPT in the same amount of time.  Finally, 100% of clinical sites that returned our survey (95/200) said that they would continue to accept our students and 100% ranked our students as Good/Excellent.


On the Clinical Performance Instrument, all students in the Class of 2001, with the exception of one, completed all skills at an entry-level.  The one who did not was assigned to another clinical affiliation in order to determine if she was ready to graduate since the clinical assessment was not clear on this issue.  The student successfully completed the assignment.


Research presentations continue to expand.  Forty-seven percent of the students in the Class of 2001 had national presentations, while 42% of the Class of 2002 had national presentations.  No one has as yet been published.

III.  Summary of Changes Made as a Result of the Assessment

As indicated above, we have strengthened our program considerably in the area of prognosis.  Because we have decided that the content for the DPT should be included as much as possible for our current students, we have added more content on manual therapy, medical imaging, and pharmacology.  Likewise more classes on differential diagnosis and several electives (which students have requested) will be added to the curriculum.  Of course, all of these classes will be electives, but students will be encouraged to take them.  We have also divided Human Gross Anatomy into two quarters so that students have the opportunity to fully learn the material.  In the past, if we have lost students for academic reasons, it has been because they could not pass this course.  We have allowed those students to re-apply to the program, or we have decelerated them (3 students in the Class of 2003) and allowed them to re-take the course the following year.  While these measures have worked, the emotional toll on the student is rather severe.  Faculty determined that the reason that students failed was the amount of material presented in a short period of time.  The solution, therefore, was to divide the content.  We will re-evaluate this next year. 

IV.  Changes in Assessment Goals or Procedures


The only change anticipated in the assessment procedure will be to add a survey.   Since we now have graduates who have been practicing for five years, it is of interest to us now to know if we have succeeded in producing lifelong learners, if they have continued clinical research, and if they are contributing members to their professional organization. This will be sent out this coming year.  We need to come up with a better method for tracking our students.  The method of having one person be secretary for the class and reporting changes in address, status, etc to us has not worked sufficiently for some classes.
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