Annual Assessment Report to the College 2011-12 
College:  Health and Human Development ___
Department: Physical Therapy _____________
Program: _______________________________
Note:  Please submit report to your department chair or program coordinator, the assessment office and to the Associate Dean of your College by September 28, 2012. You may submit a separate report for each program which conducted assessment activities.

Liaison: Witaya Mathiyakom ________________
1. Overview of Annual Assessment Project(s) (optional)
	1a. Assessment Process Overview: Provide a brief overview of the assessment plan and process this year.  
The intended assessment plan for the Department of Physical Therapy focused on evaluating outcomes associated with our SLO5:  Apply the principles of evidence-based practice to clinical decision making.    

The Department of Physical Therapy’s Assessment Plan was under the oversight of the assessment liaison, Witaya Mathiyakom, and the Department Chair, Sheryl Low.  

Assessment was discussed at a few faculty meeting throughout the academic year under facilitation of Witaya Mathiyakom.



2. Student Learning Outcome Assessment Project: Answer questions according to the individual SLO assessed this year. If you assessed an additional SLO, report in the next chart below. 
	2a. Which Student Learning Outcome was measured this year?
SLO5:  Apply the principles of evidence-based practice to clinical decision making


	2b. Does this learning outcome align with one of the following University Fundamental Learning Competencies? (check any which apply)

Critical Thinking: Yes________________________________

Oral Communication: Yes____________________________

Written Communication: Yes___________________________
Quantitative Literacy________________________________
Information Literacy________________________________
Other (which?)___________________________________



	2c. What direct and indirect instrument(s) were used to measure this SLO?
We used 4 instruments: 
1) Clinical Performance Instrument (CPI) – direct and authentic assessment

2) Rubric for written communication developed specific for the capstone projects – direct assessment
3) Rubric for oral communication developed specific for the capstone projects – direct assessment
4) Continuous communication among faculty members regarding student competency in written communication – indirect assessment



	2d. Describe the assessment design methodology: For example, was this SLO assessed longitudinally (same students at different points) or was a cross-sectional comparison used (comparing freshmen with seniors)? If so, describe the assessment points used. 
We use three different designs:
1) Longitudinal study to evaluate learning outcomes related to the SLO5 during clinical practice of two cohorts.  For each cohort, the students were evaluated during two different levels of clinical experience.  Additionally, two evaluation points (midterm and final) were performed during each clinical experience level.  
2) One time evaluation of the capstone project (written assignment and oral presentation of the evidence-based physical therapy practice II).  These two evaluations were performed to identify the level of competency of the students in communicating their evidence-based position statements regarding the effectiveness of physical therapy using both written and verbal communication methods.  A rubric specific to the written assignment and oral presentation was created based upon our professional’s criteria for scientific writing and oral presentation.  
3) Ongoing communication among faculty members overseeing the capstone projects.  This informal assessment was done throughout the Fall 2012 semester to identify the difficulties associated with the written portion the capstone project.


	2e. Assessment Results & Analysis of this SLO: Provide a summary of how the evidence was analyzed and highlight important findings from collected evidence. 
1) CPI data of items pertaining behaviors related to SLO 5 (Apply the Principles of Evidence-Based Practice to Clinical Decision Making) were collected from two cohorts.  For each cohort, four data points were collected: midterm and final evaluation of two consecutive internships (AY 2010 and AY 2011).  For Cohort 1, the CPI scores during midterm and final evaluation of the beginning (AY 2010) and intermediate (AY 2011) clinical experience were collected.  For Cohort 2, the CPI scores during midterm and final evaluation of the intermediate (AY 2010) and final (AY 2011) clinical experience were collected.  Descriptive statistics were used to compare of our data to the benchmarks created at the American Physical Therapy Association (APTA).  These benchmarks are specific for each clinical experience level.  Additionally, the data from the two cohorts were also compared. 
· Results 1: When compared within each cohort within each clinical experience level, the CPI scores suggest that the CPI scores at midterm evaluation were slightly below the benchmarks specified by APTA.  However, at final evaluation, the CPI scores were above the benchmarks specified by APTA.  For example, students in Cohort 1 met the criteria for the advanced intermediate level at the end of the intermediate internship (AY 2011) (Appendix A, Figure 1).  Likewise, students in Cohort 2 met the criteria for entry physical therapy level specified by APTA at the end of their final internship (AY 2011) (Appendix A, Figure 1).  Collectively, the data of these two consecutive internships of the two cohorts demonstrate that our students have successfully progressed toward the goal of becoming an entry level of physical therapy practice.
· Result 2: When compared within cohort between clinical experience levels (i.e., beginning vs intermediate internship (~9 months apart) of Cohort 1 and intermediate vs final internship (~5 months apart) of Cohort 2, the similarities in CPI scores noted between the final AY 2010 and midterm AY 2011 (Figure 1 and 2) suggest that our students were able to retain the knowledge and skills in evidence-based practice despite a relatively long gap between internships.
· Results 3: When compared between cohorts at the same level of clinical experience (Cohort 1 Final AY 2011 vs Cohort 2 Final AY 2010), both cohorts demonstrated similar CPI scores related to their ability to apply the principles of evidence-based practice to clinical decision making (Figure 1 and 2).  These results suggest the consistency in our students’ performance in applying evidence-based practice in a clinical setting.   
2) Outcomes for writing communication were assessed during the final written assignment (position paper).  Faculty members, who supervised the capstone projects, evaluated the assignments using a rubric developed specific for this project to identify critical thinking process based upon clinical research.   Additionally, subjective survey of faculty regarding the process of critical thinking and writing communication
· Results 4. Two of 29 students were unable to accomplish this goal with the timeframe.  For one student, language barrier was the primary issue.  For the other, lack of motivation was the primary concerned.  Both students met this objective when they were given more time to complete the project.
· Results 5. Although most students met the criteria for critical thinking and writing communication, all faculty members consistently agreed that many students had difficulty in scientific writing at the graduate level.  The students required multiple meetings to organize their logic in order to make a clinical decision based upon the evidence gathered.  Additionally, they also required many revisions of the writing assignment before they successfully met the criteria for scientific writing at the graduate level.  
3) Outcomes for oral communication were assessed during their final presentation of the position paper.  The format of presentation was similar to that used in Physical Therapy Professional meeting.
· Results 6. All students who met the criteria for critical thinking and writing assignment successfully defended their position statements verbally.  They were able to communicate clearly in a professional fashion as required for scientific presentation.  


	2f. Use of Assessment Results of this SLO: Were assessment results from previous years or from this year used to make program changes in this reporting year?

Type of change:

Changes to course content/topics covered: In Fall 2012, a topic on Scientific Writing is now added to PT 506 B (Evidence-based practice in Physical Therapy II).    
course sequence________________________________________________________

addition/deletion of courses in program_____________________________________ 
describe other academic programmatic changes_______________________________

student support services__________________________________________________

revisions to program SLOs_________________________________________________

Assessment instruments: We are developing a new rubric to assess the writing component of the capstone project (position paper).  This project is being done to broaden the criteria for critical thinking and to improve inter-rater agreement in grading.  
describe other assessment plan changes______________________________________

Have any previous changes led to documented improvements in student learning? (describe)



Some programs assess multiple SLOs each year. If your program assessed an additional SLO, report the process for that individual SLO below. If you need additional SLO charts, please cut & paste the empty chart as many times as needed.  If you did NOT assess another SLO, skip this section.

3. How do your assessment activities connect with your program’s strategic plan and/or 5-yr assessment plan?

	


The assessment activities used during the AY 2011 was linked to the 5-year assessment plan of the Department of Physical Therapy.

4. Other information, assessment or reflective activities or processes not captured above.
	N/A


5. Has someone in your program completed, submitted or published a manuscript which uses or describes assessment activities in your program? Please provide citation or discuss.

	N/A



Appendix 1:
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Figure 1.  Mean and standard deviation of clinical reasoning, examination, evaluation, and outcomes assessments criteria at midterm and final of the beginning (AY 2010) and intermediate clinical practice AY 2011) of Cohort 1.  The CPI scores of at the final evaluation of both clinical experiences indicated that our students have successfully met the benchmark specified by the American Physical Therapy Association.
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Figure 2. Mean and standard deviation of clinical reasoning, examination, evaluation, and outcomes assessments criteria at midterm and final evaluation of the intermediate (AY 2010) and final clinical practice (AY 2011) of Cohort 2.  The CPI scores obtained at the final evaluation of the final clinical experience (AY 2011) indicated that our students have successfully progressed and have met the criteria for entry level of Physical Therapist at the end of our MPT program.  
May 17, 2012


