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COMPETENCY-BASED ASSESSMENT

PRIMING QUERIES 

ÁWhat are your Assumptions about CBA?

ÁWhat are your Questions about CBA?

Your 
Thoughts



Distinguish UF Doctor of 
tƘȅǎƛŎŀƭ ¢ƘŜǊŀǇȅ tǊƻƎǊŀƳΩǎ 
(UFDPT) 5 curricular threads.

Discuss competency-based 
assessment (CBA) to determine 
¦C5t¢ ƭŜŀǊƴŜǊǎΩ ŎƭƛƴƛŎŀƭ ŜŘǳŎŀǘƛƻƴ 
experience readiness.

Analyze the relationship of CBA with 
UFDPT learning outcomes in relation 
to accreditation and professional 
standards of practice.

Appraise select, evidence-
informed assessment 
measures in relation to 
expected DPT professional 
clinical competencies. 

Examine curricular re-design 
based upon learning outcomes 
assessments. 

Dialogue with presenters through a 
question-and-answer panel.

Expected Learning Outcomes

Evaluate curricular 
congruence for UFDPT 
Competency Course series. 



UNIVERSITY OF FLORIDA 
DOCTOR OF PHYSICAL THERAPY PROGRAM 

(UFDPT) 
ÁThree Basic Education Principles ς Tenets

ÁFoundational -- Strong Basic Science Background 
ÁBiological, Kinesiological & Behavioral Sciences

ÁLogical reasoning & Scientific Method woven 
throughout the professional curriculum
ÁExplicit in course design/content 

ÁExemplified by faculty in teaching, research & 

    clinical practice 

ÁPhysical Therapy/DPT Learners ς Collaborative Teams 
ÁAs partners in health care ς inter/intra-professional

ÁExemplified by faculty in collaborative teaching, 
scholarship and service

Our Culture: Empowerment, Trust, Humility, Kindness, Dependability



UNIVERSITY OF FLORIDA 
DOCTOR OF PHYSICAL THERAPY PROGRAM 

(UFDPT) 

Foundational Course Work 

Intra & Interprofessional Education w/

 Community Engagement/SL 

Rehabilitation Education Activity & 
Community Health Programs  (REACH)

Integrated &  Applied Learning

REACH-Continues 

Children on the Go 

Equal Access Clinic 

Gaitor Challenge 

Community-based Health

Global Outreach

Synthesis with Didactic & 

Real- World Case Applications

Part-Time Integrated (CE 2)

Clinical Education Experiences 

& Continued Didactic Synthesis 
& Simulations

Integrated Full-time Clinical 
Education Experiences (CE 3-6)

Final Capstones 

Evidence-based & Evidence-
Informed Practice 

Professionalism 

Community-based Health 
Promotion & Wellness

ÁOverarching curriculum: Building blocks, scaffolding progression from Years 1 to 3 
Learning & Teaching             Teaching & Learning:  

Cognitive, Affective & Psychomotor Learning Domains



UNIVERSITY OF FLORIDA 
DOCTOR OF PHYSICAL THERAPY PROGRAM 

(UFDPT) 
DPT Curriculum

Á8 semesters / 3 years 

Á113 credit hours

Á32 weeks of full-time integrated 

       clinical education experiences

5 Curricular Threads
ÁMovement, Exercise & 
     Activity Prescription
ÁBecoming a Professional 
ÁClinical Reasoning
ÁEvolving Practice
ÁIDEA/SDoH (WHO): 
  Determinants & Drivers







APTA VISION STATEMENT

 & CORE VALUES/CODE OF ETHICS

ÁTransforming society by optimizing movement to improve the 
human experience.

1. Accountability

2. Altruism

3. Collaboration

4. Compassion/Caring

5. Duty

6. Excellence

7. Inclusion

8. Integrity

9. Social Responsibility



PROFESSIONALISM CORE VALUES FOR PTS AND PTAS 

Examples of Teaching Activities for Core Values at 

Different Levels

ÁExcellence at the Individual Level

ÁThe S-DPT & CI discuss how alterations in patient scheduling and 
interprofessional collaboration in the acute care or rehab setting is 
a demonstration of the core value of excellence. 

ÁAltruism at the Organizational Level

ÁThe S-DPT & CI examine the definition of altruism and its key 
indicators with respect to your organizationõs mission statement 
and organizational values and procedures to determine ways in 
which the practitioner and student might demonstrate altruism.

ÁSocial Responsibility at the Societal Level

ÁThe S-DPT accompanies the CI to a legislative hearing or state 
chapter activity as an example of professional duty and/or social 
responsibility.

Papadakis MA, Hodgson CS, Teherani A, Kohatsu ND. Unprofessional 
behavior in medical school is associated with subsequent disciplinary 
action by a state medical board. Acad Med. 2004;79(3):244-249.

Accountability.

Altruism.

Collaboration.

Compassion/Caring.

Duty.

Excellence.

Inclusion.

Integrity.

Social Responsibility.



Á1. The program has established achievement measures and program 
outcomes related to its mission and goals. 

Á2. The program is engaged in effective, ongoing, formal, and 
comprehensive assessment and planning, for the purpose of program 
improvement to meet the current and projected needs of the program.

Á3. The institution and program operate with integrity. Integrity is the 
consistent and equitable implementation of policies and procedures 
(institution, program, and CAPTE), with demonstrated focus on quality 
assurance and improvement

Á4. The program faculty are qualified for their roles and effective in 
carrying out their responsibilities. 
Á4O The collective core faculty are responsible for ensuring that students are 

professional, competent, safe, and ready to progress to clinical education

Á5. The program recruits, admits, and graduates students consistently using 
equitable program policies, procedures, and practices. 

2024-capte-pt-standards-required-elements.pdf

https://www.capteonline.org/globalassets/capte-docs/2024-capte-pt-standards-required-elements.pdf


Á6. The program has a comprehensive curriculum plan.

 6D The curriculum is a series of organized, sequential, and 
integrated courses designed to facilitate achievement of the expected 
student outcomes, including the expected student learning outcomes 
described in Standard 7.

 6F The didactic and clinical education curriculum includes intra-
professional* (PT/PTA) and interprofessional* (PT with other 
professions/disciplines) learning activities that are based on best-
practice and directed toward the development of intra-professional 
and interprofessional competencies including, but not limited to, 
values/ethics, communication, professional roles and responsibilities, and 
teamwork. 

2024-capte-pt-standards-required-elements.pdf

https://www.capteonline.org/globalassets/capte-docs/2024-capte-pt-standards-required-elements.pdf


Á7. The curriculum includes content, learning experiences, and student 
testing and evaluation processes designed to prepare students to achieve 
educational outcomes required for initial practice in physical therapy, and 
for lifelong learning necessary for functioning within an ever-changing 
health care environment.

Patient Client Management  7D1-35

ÁScreening & Exam

ÁEvaluation & Diagnosis

ÁPrognosis & Plan of Care

ÁInterventions

ÁManagement of Delivery of PT Services

ÁHealth Care Activities

ÁCommunity Health 

ÁPractice Management

2024-capte-pt-standards-required-elements.pdf

https://www.capteonline.org/globalassets/capte-docs/2024-capte-pt-standards-required-elements.pdf


CLINICAL  PERFORMANCE  INSTRUMENT  
CPI 3.0 (3/2024) 

5 PRACTICE  DOMAINS

12 CRITERIA /CRITERION  REFERENCED RATINGS  

ÁProfessionalism 
ÁEthical Practice

ÁLegal Practice

ÁProfessional Growth

ÁTechnical/Procedural
ÁClinical Reasoning  

ÁExamination, Evaluation, & Diagnoses

ÁPlan of Care & Case Management

ÁInterventions & Education

  

ÁBusiness
ÁDocumentation  
ÁFinancial Management & 

Fiscal Responsibility
  

ÁResponsibility
ÁGuiding & Coordinating Support Staff

  
  

https://www.apta.org/foreducators/assessments/pt-cpi 
Note: Users-Raters must complete APTA CPI competency training to utilize for both self-
assessment and Clinical Instructor raters; requires both quantitative and qualitative input

ÁInterpersonal 
ÁCommunication

ÁInclusivity



CLINICAL EDUCATION (CE)
SUMMATIVE EVALUATION: APTA CPI 3.0

ÁDefined anchors. 

ÁProvide specific conditions which 
must be met to earn rating. 

ÁRatings triangulate with qualitative 
comments.

ÁProvide internal consistency.

ÁEnables subtle changes in student 
performance to be recorded. 

ÁStatistically significant changes exist 
only between two intervals.

ÁUsed in conjunction with formative 
evaluation tools.

PT and PTA Clinical Performance Instrument (CPI) 3.0 | APTA 

https://www.apta.org/for-educators/assessments/pt-cpi

https://www.apta.org/for-educators/assessments/pt-cpi


Quality

 Consistency

Complexity

Efficiency

Supervision 
Guidance

The APTA CPI has 5 

Skill Components 

overlaying each criteria

Consider student performance in each 

dimension at each stage of learning.

Skill 

Components



CAMPBELL DF, ALAMERI M, MACAHILIG-RICE F, WITKIN SE, HELLMAN NG. VALIDATION 
OF THE REVISED AMERICAN PHYSICAL THERAPY ASSOCIATION PHYSICAL THERAPIST 

CLINICAL PERFORMANCE INSTRUMENT 3.0. PHYS THER. 2025 FEB 13:PZAF015. 
DOI: 10.1093/PTJ/PZAF015

Results 

The APTA PT CPI 3.0 demonstrated good internal reliability, and factor 
analysis with a 1-factor solution explained 81.3% of variance. 

Construct validity was supported by significant differences in PT CPI item scores 
between DPT students on integrated (ICE) and each of 2 terminal clinical 
education experiences (TCE I and TCE II). 

Construct and convergent validity were supported by significant score increases from 
midterm to final assessments for DPT students on integrated and terminal clinical 
education experiences and by moderate to large correlations between prior clinical 
experiences and remaining didactic coursework.
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Competency-based Assessment 
(CBA)



Competency -based Assessment
An approach that measures individuals' skills, knowledge, and abilities 
related to a specific role or learning objective

Focuses more on actual performance rather than theoretical knowledge, 
thinking on feet while engaged in the role 

Evaluates mastery of specific competencies

Assesses an individual's ability to perform profession-specific tasks and 
abilities

Competency-based measures are designed to assure readiness for CE in 
real-world practice settings, e.g., measures potential for success in a 
particular role ï real-world readiness





BACKGROUND & EVIDENCE 

ÁDespite these variables, 
following curricular retreats, 
outcomes assessments and 
strategic planning  UFDPT 
forged ahead and infused 2 
CBA courses ð UF fit vs. 
complete curricular revision ð 
and related costs  - 

Timmerberg, et al. (2022) proposed CBA 
educational frameworks for DPT education 
in which individuals are assessed on 
evidence-based, consensus driven learning 
performance outcomes over time, across 
the learner continuum. 

Implementation of CBA in health 
professions education is influenced by 
strengths and barriers with faculty, learners, 
institutions, motivations, resource 
capacities, culture/climate, infrastructure, 
knowledge/skills, and engagement (Jarrett, 
et al., 2024) and differently implemented 
across institutions/programs (Chen, et al., 
2023). 



BACKGROUND & EVIDENCE 

ÁUtilizing UFDPTõs 5 curricular 
threads, accreditation, and 
professional standards, developed 
course objectives and future CE 
performance expectations, APTA 
Clinical Performance Instrument to 
inform expected learning outcomes. 

ÁFaculty aligned learning outcome 
expectations with select evidence-
informed, CBA measures for 
evaluation of authentic case-based, 
clinical encounters. 



BACKGROUND & EVIDENCE 

Evidence was extracted from PubMed and CINAHL 
databases and physical therapy, contemporary 
textbooks. Faculty aligned appropriate measures for 
cases and briefed clinical faculty raters. 

All performance criteria and assessment measures for 
evaluation were provided to DPT learners with syllabi 
and the learning management  system (Canvas). 



BACKGROUND & EVIDENCE 

Lead faculty recommended CBA instruments to both underpin a balance 
of technical competence with the relational dimensions of clinical 
practice, where developing professionals demonstrate the capacity to be 
care-oriented, integrating knowledge resources, demonstrating 
competence, responsive, reflective, communicative, and reasoning 
(Kleiner, et al., 2022;2023). 

CBA rubrics implemented both self/peer and 
instructor ratings, including both quantitative, 
criterion-based ratings and qualitative descriptors. 



Learning Qualities
Adult Learning 
Qualities

ÅSelf-directed

ÅPrior learning Experiences

ÅIP Problem-solvers

ÅReadiness to Learn

ÅSeeks relevant Concepts

ÅRecognizes more than one 
Answer

ÅPatient-Centered

Professional Formation:
Student Quality/Strategies

Evidence-informed CBA



What Traits Are Reflective of Positive Professional Performance 
in Physical Therapy Program Graduates? A Delphi Study

Cook C, McCallum C, Musolino GM, Reiman M, Covington JK. 
What Traits Are Reflective of Positive Professional Performance in 
Physical Therapy Program Graduates? A Delphi Study. J Allied 
Health. 2018 Summer;47(2):96-102.

Professional 
Formation: 
Research, 

Readiness, Quality

Majority of traits identified with PPP were 

noncognitive and over half were considered 

modifiable through academic training. 

Traits scoring highest: 

Åcritical thinking, 

Åpromoting & engaging in an active learning 

process, 

Åethical practice, 

Ågood communication skills, 

Åconveying professionalism, 

Åresponsibility for one's own actions 

Evidence-informed CBA



Hermeneutic phenomenological study of Musculoskeletal Physios

[close observations of ówhat isô (conducted through empirical (collection of 
experiences) and reflective (analysis of their meanings) activities]

Being a responsiveɅ physiotherapist - 6 themes emerged -

Being: Person-centered, Attentive, Open, 

a Listener, Validating & Positive

Kleiner MJ, Kinsella EA, Miciak M, Teachman G, Walton DM. The 'responsive' practitioner: physiotherapists' 
reflections on the 'good' in physiotherapy practice. Physiother Theory Pract. 2022 Jul 6:1-14

Evidence-informed CBA



Clinical Excellence
Semi-structured interviews, Physiotherapists' perceptions of 
what constitutes a responsive physiotherapist  - Highlight 
practices that may underpin an Ethic of Care:

1) oriented to care 2) integrating knowledge sources 

3) competent 4) responsive 5) reflective 6) communicative 
and 7) reasoning

balance technical competence with 
relational dimensions of practice

Kleiner MJ, Kinsella EA, Miciak M, Teachman G, Walton DM. "Passion to do the right thing": searching for the 

'good' in physiotherapist practice. Physiother Theory Pract. 2022 Sep 13:1-16.

Kleiner MJ, Kinsella EA, Miciak M, Teachman G, McCabe E, Walton DM. An integrative review of the qualities of 
a 'good' physiotherapist. Physiother Theory Pract. 2023 Jan;39(1):89-116

Evidence-informed CBA



Clinical Education Excellence
ÅRequires a fluid balance of technical competence with relational 

dimensions of practice

ÅTransform learners, advance knowledge, improve societal health

ÅIntersection of 3(affective, cognitive, psychomotor) learning domains with 
ongoing development & integration of inquiry, inclusion & innovation

ÅUtilize data driven Assessment

Ambitious & Capable

Ethically Informed 
Competent

Advocates

Enterprising 

Creative Contributors

Healthy

Confident Individuals

DPT Learners

Evidence-informed CBA

Kleiner MJ, Kinsella EA, Miciak M, Teachman G, 

Walton DM. "Passion to do the right thing": 

searching for the 'good' in physiotherapist practice. 

Physiother Theory Pract. 2022 Sep 13:1-16.

Kleiner MJ, Kinsella EA, Miciak M, Teachman G, 

McCabe E, Walton DM. An integrative review of the 

qualities of a 'good' physiotherapist. Physiother 
Theory Pract. 2023 Jan;39(1):89-116



Affective Domain
11 Objectives

Objectives to Assess Student Readiness for First, Full-Time Clinical Education Experiences in Physical Therapist Education

Dupre, Anne-Marie; McAuley, J. Adrienne; Wetherbee, Ellen  J Phys Ther Educ. 34(3):242-251, September 2020. doi: 10.1097/JTE.0000000000000151

Copyright © 2025 Wolters Kluwer. Published by Lippincott Williams & Wilkins. 39



COGNITIVE Domain
7 Objectives

Objectives to Assess Student Readiness for First, Full-Time Clinical Education Experiences in Physical Therapist Education

Dupre, Anne-Marie; McAuley, J. Adrienne; Wetherbee, Ellen J Phys Ther Educ. 34(3):242-251, September 2020. doi: 10.1097/JTE.0000000000000151
Copyright © 2025 Wolters Kluwer. Published by Lippincott Williams & Wilkins. 40



Objectives to Assess Student Readiness for First, Full-Time Clinical Education Experiences in Physical Therapist Education

Dupre, Anne-Marie; McAuley, J. Adrienne; Wetherbee, Ellen J Phys Ther Educ. 34(3):242-251, September 2020. doi: 10.1097/JTE.0000000000000151

Copyright © 2025 Wolters Kluwer. Published by Lippincott Williams & Wilkins. 41

Psychomotor Domain
4 Objectives



Clinical Excellence Competencies:

Metacognitive Matters, Clinical Reasoning & Errors

Evidence-informed CBA



Jensen GM, Mostrom E, Hack LM, Nordstrom T, Gwyer J. Educating Physical 
Therapists. Thorofare, NJ: SLACK Incorporated; 2018.

Evidence-

informed CBA



Entrustable Professional Activities (EPAôs):

concrete clinical activities that are performed by the learner and 

can be entrusted to demonstrate competency based on level of 

supervision required ï criterion referenced

Rater determines level of entrustment 

Evidence-informed CBA



1

2

Part Time



ACTIVITY 

What 
Challenges 
might you 
anticipate?  

Why? 

Your 
Thoughts



CBA IMPLEMENTATION

THE ANNUAL BENCHMARK COURSES, PHT 6870 & PHT 6872 
COMPETENCY 1 & 2, UTILIZE AUTHENTIC AND PROGRESSIVE PATIENT 
CASES FOR DPT LEARNERS TO DEMONSTRATE THE ABILITY TO 
CLINICALLY REASON, DEVELOP MANAGEMENT PLANS OF CARE, AND 
DEMONSTRATE SKILLS AND PROFESSIONAL ABILITIES IN SELECT TESTS, 
MEASURES, AND INTERVENTIONS; INCLUDING HISTORY-TAKING AND 
PATIENT EDUCATION. 



CBA IMPLEMENTATION

ÁCompetency 1 provides scaffolding of learning with the integrated clinical cases, 
led by clinical specialists, providing facilitation through the Patient-Client 
Management progress. Learners participate in case discussions and role-play 
practical lab simulations to reinforce learning and skills from year 1 with facilitator 
guidance and peer feedback opportunities.

ÁCompetency 1 culminates in a modified, objective structured clinical examination 
(OSCE) utilizing live patient simulations (Harrell Center) with patient/client 
interview, and the performance of select test, measures, interventions and 
minimal patient/client education. Year 1 Semester 3 determining é 

ÁReadiness for Integrated, part-time CE: Year 2 Semester 4

ÁSelf-assessment is incorporated 





Competency Assessment
Competency 1:
Pass / Fail.
ÅPass requires 90% pass on skills.
ÅNo safety issues. Performance of any skill that is assessed as unsafe will be require a 
repeat competency exam. 
ÅA development plan will be established for any skill areas in which it is determined 
that a student could benefit from additional practice prior to clinical experiences.
Skills
ÅThis is an assessment of selected skills from Semesters 1 and 2.
ÅSkills will be performed on standardized patients.








