Sinclair Community College - Continuous Improvement Annual Update 2010-11

Program:   Physical Therapist Assistant

Section I:  Trend Data
a) Program Trend Data

1. Retention of students
2. First time passage of national examination post graduation

3. Number of students as P-PTA.nd in colleague versus number of students submitting applications to PTA program. 

b) Interpretation and Analysis of Trend Data
Suggestions of questions that might be addressed in this section:  What trends do you see in the above data?  Are there internal or external factors that account for these trends?  What are the implications for the program or department?  What actions have the department taken that have influenced these trends?  What strategies will the department implement as a result of this data?
1. Retention of students in the program continues to be biggest challenge. There has been no improvement in the three year average retention (addendum). The Commission on Accreditation in Physical Therapy Education (CAPTE) has a 70% benchmark for the three year average. There has been recent information that the average will be increase to 80% retention in the future. When the CAPTE benchmark is not attained, the program must submit a report to assure continued accreditation. This benchmark is due to PT and PTA programs across the country using competitive selective admissions. No exception is made by CAPTE for program(s) with open enrollment.
External factors influencing retention include the students coming to the program due to loss of jobs in the manufacturing and business environment. Students consistently site the reason for choosing PTA to assure job security and a salary that will meet or exceed a lost income and to ensure a future income equal to the income lost. 

Students also come to the program misunderstanding the scope of Physical Therapy (PT) practice for the Physical Therapist Assistant (PTA). Much emphasis is put on sports medicine and orthopedic injuries as the primary focus of the profession in high schools and the general public.  This is not true for the PTA and is made clear in the prerequisite PTA introduction course they are required to take. PTA’s primarily work with the geriatric population in extended care, home health and hospital environments. 
Personal family, work and financial issues contribute to students failing and withdrawing from the program. Students are consistently given the information about the required amount of time to be in class, study to prepare for class and needed work with study groups. We consistently have students unable to time manage this rigorous schedule, and adapt to a teaching model requiring preparation and participation by the student. 
The program continues to distribute the information about the profession through the PTA introduction course, the program website and meetings with students on admission. During the first quarter in the program, a mandatory meeting for each student occurs with Pam Combs in counseling services to assist with planning and time management.

Internal factors influencing retention includes the length of time the student is waiting for entry into the program, taking classes at SCC. The students become accustomed to taking one or two classes at a time at the time convenient for them. Many retake difficult classes, and few combine difficult courses in one quarter.

During semester conversion, we found that many of the support courses the students take for the degree, do not require comprehensive examinations. This does not prepare the student to enter the program to retain information beyond that required for a midterm or weekly test. All coursework in the program requires retention of the information across the two year curriculum. 

Problem solving and critical thinking skills are not adequate to help the student begin the program in the manner necessary to be successful. Failure or withdrawal in the first quarter is attributed to both external and internal factors noted. Failure in the second quarter and beyond is linked directly to problem solving and critical thinking and the inability of the students to apply didactic learning to performance of clinical skills. 
The use of case based lab practical examinations mirrors skills required when in the clinical portion of the curriculum (3 full-time 40 hours/week experiences). The clinical instruction is carried out by PT’s and PTA’s who volunteer to work with the student in the clinic with oversight by the Academic Coordinator of Clinical Education (ACCE) from the program. This requires students to be prepared to move out of the classroom environment, work without program faculty and without the support of their peers. 
The faculty has attempted to improve retention by offering additional faculty supervised open lab time for practice and completion of required skill check offs. In general, students in most need of this type of assistance do not take advantage of the extra time due to work and family commitments. An attempt has been made to give incompletes to allow students additional time to complete skill sets, with poor result. Currently 2 of 5 students offered this opportunity have continued in the program. 
 An advisory/faculty committee meeting is scheduled for April, 2011 to discuss additional strategies. 

2. As a result of the types of students entering and graduating from the program as described in the external factors section above, the statistics for first time passage of the national examination have declined.

Of more interest is the trend over the last two graduating classes for students not to take the national examination for many months to a year after graduation. Those students delaying testing and therefore licensing, include a majority who struggled to complete the program due to personal issues. 

The program has always used a comprehensive examination over all course content in the second year of the program. In winter 2011, the students were required to purchase an examination text that is used to assist with preparation for the national examination. Statistics for this change will not be available until September of 2011.

3. The disparity between the number of students registered as Pre-PTA.nd in colleague and those actually submitting an application to the program was discovered during a project to streamline and improve the application process. We are currently in an action phase of emailing and communicating with students in colleague to assure they are informed about the program. All students are encouraged to meet with Life and Health Science counselors for direction. Many chose to self-advise, which increases the time between entering the college and admission to the program. The current waiting time from application to the program and beginning a cohort is two years. This does not reflect the amount of time many students are at SCC before making application to the program, changing majors and completing DEV requirements. 
Section II:  Progress Since the Most Recent Review

a) What was the fiscal year of the most recent Program Review for this program? 2005-2006.
b) Briefly summarize the goals that were listed in Section IV part E of the most recent Program Review Self-Study (this section of the Self-Study asks “What are the department’s/program’s goals and rationale for expanding and improving student learning, including new courses, programs, delivery formats and locations”)?
Possible relocation of the program to the Medical Society Building
Offering of the prerequisite required course, PTA 106, at learning centers

Course objectives written in behavioral terms to meet CAPTE standards.

Producing two additional instructional CD’s.
c) Have these goals changed since your last Program Review Self-Study?  If so, please describe the changes.

The program has not been relocated, but has used the space previously occupied by the Integrative Medical Massage Program to improve student access to equipment and open lab study. This classroom/lab space is shared with other LHS programs.
PTA 106 is now offered online and has doubled the availability to students, and is offered summer qtr. 

Course objectives and outcomes were evaluated and met CAPTE standards during 2009 self-study and reaccreditation site visit. 

Instructional videos were added to the Angel shells and software made available to students using AppV access. 
d) What progress has been made toward meeting any of the goals listed above in the past year?
All goals have been met.
e) What Recommendations for Action were made by the review team to the most recent Program Review?  What progress has been made towards meeting these recommendations in the past year? 
Recommendations included improving retention of students in the program as well as diversity.
Attempts at improving retention have not changed the statistics for success. Diversity of students in the program has remained steady with 2-3 students per 35 student cohort being non-Caucasian. The increased number of students requiring more than one attempt to pass the national examination following graduation includes a majority of students with minority status. 

Section III: Assessment of Outcomes

The Program Outcomes for this program are listed below.  At least one-third of your program outcomes must be assessed as part of this Annual Update, and across the next three years all of these program outcomes must be assessed at least once.
	Physical Therapist Assistant Program Outcomes
	In which courses are these program outcomes addressed?
	Which of these program outcomes were assessed during the last fiscal year? 
	Assessment Methods

Used



	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, 124, 129,133,238, 221, 226, 233, 211, 212, 213
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	· 

	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 116, 118, 112, 124, 221,129,133,238. 226, 230, 233, 211, 212, 213; 
	[image: image2.wmf]
	· Rubric(s) for performing necessary patient care skill sets

	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,  110, 116, 118, 112, 124,129,122.238. 221, 226, 230, 233, 211, 212, 213, 235; 
	[image: image3.wmf]
	·      

	4) Provide quality, effective 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/Affective)
	PTA 106, 110, 112, 221, 226, 129,133,238,233, 235, 211, 212, 213, 235
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	· Clinical Performance Tool (CPI) used in PTA 211,212,213

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

(Psychomotor)
	PTA 110, 112, 124, 129,133,238, 221 226, 211, 212, 213, 235, 230, 233.
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	·      

	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, 112, 116, 118, 124, 129,133,238, 221, 223, 226, 211, 212, 213, 235
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	· Use of Poster Presentation in public forum


a)   For the assessment methods listed in the table above, what were the results?  What changes are planned as a result of the data?  How will you determine whether those changes had an impact?
CPI tool-All students performed at or above expected levels. There are currently students in clinical experiences who were delayed to improve chances of success in the program. Differences in results of CPI performance levels, once completing all three experiences, will be determined for these students. 
The poster presentation was an excellent process to encourage research over topic to be presented in public forum.  Instruction in how to create an abstract of information from research will be added. Improvement will be measured by adding grading to the abstract and refining the rubric used to determine final grade. 
Rubrics for patient care skill sets were re-designed following the CAPTE reaccreditation site visit in 2009. A standard was used to assure there were ‘safety’ triggers that would result in failure of a skill set. This has required additional time and effort to assure all students can perform at a safe and effective level prior to a lab practical examination. The early results of this specific measure are that students have a difficult time looking at an overall situation with safety and accuracy of delivery of a skill. The students are being instructed in role playing early in the program and being sent to observe in a PT practice as part of their first coursework with specific objectives to understand the need for safety and accuracy. 
b)   What other changes have been made in past years as a result of assessment of program outcomes?  What evidence is there that these changes have had an impact?
We have continued to look for solutions to student withdrawal and failure from the program. We have adopted additional texts related to problem solving for use across the curriculum. The process used for quarterly self-assessment of professional behaviors including problem solving, critical thinking, time management, stress management and responsibility was refined to use a more detailed rubric.  Although identified as a critical assessment tool by the faculty, student’s application of the learned principles of behavior is not evident early in the program. 
Clinical instructors in the second year of the program reinforce the success of the emphasis on development of these behaviors. This has not assisted with retention of students in the first two quarters. 

c)   Describe general education changes/improvements in your program/department during this past academic year (09-10).
We have continued to increase use of research methods for a variety of assignments.
Students use patient case scenarios to improve problem solving and critical thinking.

Case studies are routinely improved and updated to reflect current practice.

Students are challenged (required) to communicate with faculty and peers during class. A very difficult challenge most experience coming from several years in classes at SCC. Many have been able to remain ‘in the shadows’ in their previous coursework. All classes in the program require interaction and questioning to stimulate problem solving. 

Section IV:  Improvement Efforts for the Fiscal Year
a) FY 09-10: What other improvement efforts did the department make in FY 09-10?  How successful were these efforts?  What further efforts need to be made? If your department didn’t make improvement efforts during the fiscal year, discuss the strengths and weaknesses of the department over the last year and how the department plans to address them in the coming year.
 The program achieved reaccreditation until 2011 from CAPTE following a year and a half self-study. The site visit occurred with requests for revision and explanation of policies for reinstatement, disability and retention strategies.
A third tenure-track faculty member was added to support the possible expansion to a second cohort. This request for expansion to CAPTE required an application reflecting all policies and procedures related to the program, students and the college support services for the proposed cohort. It is currently being reviewed by CAPTE for possible implementation fall 2012 at the Courseview campus. 

Both the reaccreditation and application for an additional cohort have dominated the efforts of the two faculty members in the program. 
b) FY 10-11: What improvement efforts does the department have planned for FY 10-11?  How will you know whether you have been successful?

If the application for an additional cohort is approved following the May 2011 meeting of CAPTE, the program will need to establish the program at Courseview. This includes remodeling of current space, acquisition of equipment and supplies and admission of 20 students to that cohort.  
Additional clinical contracts and adjuncts will be required to support this expansion. Students currently waiting to begin the program fall 2014 at the earliest, will be given the opportunity to join this new cohort.  If approval is not received without meeting further requirements for CAPTE, a revised application will be developed and due Sept 1, 2011. 

A goal of increasing retention to 70% remains essential to the success of the students and the program. New strategies will be explored to improve this outcome measure. 
	Division
	Department
	Program
	FY 05-06
	FY 06-07
	FY 07-08
	FY 08-09
	FY 09-10

	Program Admissons by fiscal year-PTA program
	
	

	LHS
	0681
	PTA.AAS
	33
	35
	33
	34
	35

	Program graduates by fiscal year – PTA program
	
	

	LHS
	0681
	PTA.AAS
	21
	24
	25
	21
	24

	PTA Program Retention: Accreditation benchmark is 70% proposed to be raised to 80% (three yr. ave.)

	LHS
	0681
	PTA.AAS
	64%
	69%
	76%
	62%
	69%


	Number of students active in the program (status code of 'A',  'R', or 'G') and enrolled in classes in Fall terms-INCLUDLES ALL STUDENTS DESIGNATED AS PTA.AAS IN CURRNET CLASSES AS WELL AS WAITING FOR FUTURE COHORT.

	Sorted by division, department, and program
	
	
	
	
	
	

	Division
	Department
	Program
	Fall 2005
	Fall 2006
	Fall 2007
	Fall 2008
	Fall 2009
	Fall 2010

	LHS
	0681
	PTA.AAS
	73
	78
	75
	80
	109
	122


	GRAD. YEAR
	PASS EXAM FIRST TRY
	% PASS
	PASS EXAM MULTIPLE

ATTEMPTS(X)
	ADDITIONAL DEGREES (LIST)
	Failed 
	Withdrew-personal
	First time pass (national ranking)

	2005
	11/11
	100%
	
	1/BS

1/AAS
	5
	3
	1 st of 198 progs.with 32 other programs.

	2006
	19/21
	90%
	21/100%

1-3X

1-2X
	1/BS

1/BA

1/AA

1 paralegal
	5
	7
	46th of 200 programs

	2007
	21/24
	88%
	24/100%

2-3X

1-2X
	1/BA and MA

1/AAS

2 msg. Therapists
	4
	8
	80th of 204 programs

	2008
	24/25
	96%
	25/100%

1-3X
	2/msg

4/BA
	4
	5
	35th of 214 programs

	2009
	18/21 
	86%
	1-3X

Pending 2-second attempts
	3/Assoc

5/Bachelors

4/Certificates
	5
	9
	98th of 227 programs



	2010
	19/24
	79%
	1-3X

1-2X

2 not taking to date

Pending 1-second attempt
	1/Assoc

2/Bachelors
	9
	3
	Pending


	Number of students listed as P-PTA.nd in colleague
	Number of student in P-PTA database having submitted application to program

	Winter 2011- 1738
	Winter 2011-1295
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If you have questions please contact Jared Cutler, Director of Curriculum and Assessment, at 512-2789 or jared.cutler@sinclair.edu.
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