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COMPETENCY-BASED ASSESSMENT

PRIMING QUERIES 

▪What are your Assumptions about CBA?

▪What are your Questions about CBA?

Your 
Thoughts



Distinguish UF Doctor of 
Physical Therapy Program’s 
(UFDPT) 5 curricular threads.

Discuss competency-based 
assessment (CBA) to determine 
UFDPT learners’ clinical education 
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) 
▪ Three Basic Education Principles – Tenets

▪ Foundational -- Strong Basic Science Background 
▪ Biological, Kinesiological & Behavioral Sciences

▪ Logical reasoning & Scientific Method woven 
throughout the professional curriculum
▪ Explicit in course design/content 

▪ Exemplified by faculty in teaching, research & 

    clinical practice 

▪ Physical Therapy/DPT Learners – Collaborative Teams 
▪ As partners in health care – inter/intra-professional

▪ Exemplified 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

▪ Overarching 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

▪ 8 semesters / 3 years 

▪ 113 credit hours

▪ 32 weeks of full-time integrated 

       clinical education experiences

5 Curricular Threads
▪Movement, Exercise & 
     Activity Prescription
▪Becoming a Professional 
▪Clinical Reasoning
▪ Evolving Practice
▪ IDEA/SDoH (WHO): 
  Determinants & Drivers







APTA VISION STATEMENT

 & CORE VALUES/CODE OF ETHICS

▪Transforming 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

▪ Excellence at the Individual Level

▪ The 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. 

▪ Altruism at the Organizational Level

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

▪ Social Responsibility at the Societal Level

▪ The 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.



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

▪ 2. 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.

▪ 3. 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

▪ 4. The program faculty are qualified for their roles and effective in 
carrying out their responsibilities. 
▪ 4O The collective core faculty are responsible for ensuring that students are 

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

▪ 5. 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


▪6. 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


▪ 7. 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

▪ Screening & Exam

▪ Evaluation & Diagnosis

▪ Prognosis & Plan of Care

▪ Interventions

▪Management of Delivery of PT Services

▪Health Care Activities

▪Community Health 

▪ Practice 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 

▪Professionalism 
▪ Ethical Practice

▪ Legal Practice

▪ Professional Growth

▪Technical/Procedural
▪Clinical Reasoning  

▪ Examination, Evaluation, & Diagnoses

▪ Plan of Care & Case Management

▪ Interventions & Education

  

▪Business
▪Documentation  
▪ Financial Management & 

Fiscal Responsibility
  

▪Responsibility
▪Guiding & 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

▪ Interpersonal 
▪Communication

▪ Inclusivity



CLINICAL EDUCATION (CE)
SUMMATIVE EVALUATION: APTA CPI 3.0

▪ Defined anchors. 

▪ Provide specific conditions which 
must be met to earn rating. 

▪ Ratings triangulate with qualitative 
comments.

▪ Provide internal consistency.

▪ Enables subtle changes in student 
performance to be recorded. 

▪ Statistically significant changes exist 
only between two intervals.

▪ Used 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 As se s sment 
(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 – real-world readiness





BACKGROUND & EVIDENCE 

▪Despite these variables, 
following curricular retreats, 
outcomes assessments and 
strategic planning  UFDPT 
forged ahead and infused 2 
CBA courses – UF fit vs. 
complete curricular revision – 
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 

▪ Utilizing UFDPT’s 5 curricular 
threads, accreditation, and 
professional standards, developed 
course objectives and future CE 
performance expectations, APTA 
Clinical Performance Instrument to 
inform expected learning outcomes. 

▪ Faculty 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

• Self-directed

• Prior learning Experiences

• IP Problem-solvers

• Readiness to Learn

• Seeks relevant Concepts

• Recognizes more than one 
Answer

• Patient-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: 

• critical thinking, 

• promoting & engaging in an active learning 

process, 

• ethical practice, 

• good communication skills, 

• conveying professionalism, 

• responsibility for one's own actions 

Evidence-informed CBA



Hermeneutic phenomenological study of Musculoskeletal Physios

[close observations of ‘what is’ (conducted through empirical (collection of 
experiences) and reflective (analysis of their meanings) activities]

Being a responsive’ 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
• Requires a fluid balance of technical competence with relational 

dimensions of practice

• Transform learners, advance knowledge, improve societal health

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

• Utilize 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 (EPA’s):

concrete clinical activities that are performed by the learner and 

can be entrusted to demonstrate competency based on level of 

supervision required – 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

▪ Competency 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.

▪ Competency 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 … 

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

▪ Self-assessment is incorporated 





Competency Assessment
Competency 1:
Pass / Fail.
•Pass requires 90% pass on skills.
•No safety issues. Performance of any skill that is assessed as unsafe will be require a 
repeat competency exam. 
•A 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
•This is an assessment of selected skills from Semesters 1 and 2.
•Skills will be performed on standardized patients.











Subjective History

You are seeing a patient in an outpatient clinic 2 weeks following knee 

replacement surgery. Take the subjective history. 

INSTRUCTIONS:

• Using the International Classification of  Function (ICF)

o Determine how this surgery has impacted their activities

o Determine how this surgery has impacted their 

participation 

• Determine home environment and support systems

o Physical and social

• Determine patient goals for therapy



Deutsch JE, Gill-Body KM, Schenkman M. Updated Integrated 

Framework for Making Clinical Decisions Across the Lifespan 

and Health Conditions. Phys Ther. 2022 Mar 1;102(3):pzab281





VITAL SIGNS

Your CI asks you to perform vital signs on a patient 

who is new to the clinic.

INSTRUCTIONS:

• Take this patient’s pulse 

• Take this patient’s BP 

• After each procedure, state your results 

verbally







Neuro Assessment

Your Clinical Instructor asks you to perform an initial evaluation on a person 

with a diagnosis of low back pain. You are concerned for S1 neurological 

compromise with the low back pain. Assess the function of the S1 nerves

INSTRUCTIONS:

• Test reflexes for S1

• Test myotomes for S1

• Test dermatomes for S1

o Light touch

• Clarify patient understanding



Goniometry

You are seeing a patient for pre- 

habilitation program prior to a left total 

shoulder replacement. 

INSTRUCTIONS:

• Take Passive ROM 

measurements for left shoulder 

abduction and compare to the 

right

• Test muscle strength of left 

shoulder abductors and 

compare to the right

• Report findings verbally to 

patient



Goniometry

You are seeing a patient for pre- 

habilitation program prior to a left 

total shoulder replacement. 

INSTRUCTIONS:

• Take Passive ROM 

measurements for left 

shoulder abduction and 

compare to the right

• Test muscle strength of 

left shoulder abductors 

and compare to the right

• Report findings verbally to 

patient



Edema and Exercise Assessment

Patient is 3 days post right knee sprain.  

Assess for severity. 

INSTRUCTIONS:

• Assess Edema with 

circumferential measurements

• Instruct patient in Active ROM 

exercise for the knee



Gait Training

You receive a prescription to gait train a 

patient s/p left Total Knee Arthroplasty 

with a walker weight bearing as 

tolerated (WBAT).

INSTRUCTIONS:

• Measure for walker

•  Gait train patient WBAT- on 

level surfaces



Muscle length Assessment

A patient presents with right anterior knee pain. He 

is a recreational runner and you are concerned with 

lower extremity flexibility impairments as a factor in 

his pain. 

INSTRUCTIONS:

• Assess the length of the iliotibial band 

using the Ober’s Test (not with 

goniometer) 

• Assess the length of the Gastrocnemius 

muscle using ankle dorsiflexion with 

knee extended 

• Report findings verbally to patient



Muscle length Assessment

A patient presents with right anterior knee 

pain. He is a recreational runner and you 

are concerned with lower extremity 

flexibility impairments as a factor in his 

pain. 

INSTRUCTIONS:

• Assess the length of the iliotibial 

band using the Ober’s Test

• Assess the length of the 

Gastrocnemius muscle using 

ankle dorsiflexion with knee 

extended 

• Report findings verbally to 

patient

Change to specify do not use a goniometer



Manual Therapy

Your patient has limited ankle dorsiflexion. Your 

evaluation determines limited mobility of the 

muscles and joint.

INSTRUCTIONS:

• Perform petrissage to the 

gastrocnemius muscle belly for a 

total of one minute (Do not use 

massage cream)

• Perform one minute of grade 2 

posterior glide mobilization to the 

talocrural joint



INTEGRATED CASES/COMPETENCY 1 
STANDARDIZED PATIENT EVALUATION

COMMUNICATION SKILLS  
  

THE DPT LEARNER S-DPT:

▪ Introduced themselves?

▪ Identified themselves?

▪ Explained the plan for the physical 
therapy encounter?

▪Obtained consent to work with you? 

Overall Impression:

▪Would you recommend this S-DPT 
to a family member and/or friend?

PATIENT ASSESSMENT

THE DPT LEARNER S-DPT:

▪Asked for your height?

▪Adjusted walker height?

▪Utilized the gait belt on you 
securely?

▪Re-assessed/gait belt fit and 
walker height in standing?

▪Demonstrated proper use of the 
walker? 

▪Guarded you when you were 
standing/walking?

▪Asked if you had any 
questions/concerns? 



White, LW, Jordan, KE, 
McDermott, H. 
Assessment of Student 
Readiness for Clinical 
Education in Mixed-Mode 
Curriculum Delivery: A 
Case Study. Quality 
Assurance Education 31.1 
(2023): 151–166



White, LW, Jordan, KE, McDermott, H. Assessment of Student Readiness for Clinical 
Education in Mixed-Mode Curriculum Delivery: A Case Study. Quality Assurance Education 
31.1 (2023): 151–166





UNIVERSITY OF FLORIDA 
DOCTOR OF PHYSICAL THERAPY PROGRAM 

(UFDPT) 
▪ Competency 2

Key Evaluative Areas of Focus in 

Affective, Cognitive & Psychomotor Learning Domains:

• Professionalism/Professional Behavior –
INTERMEDIATE LEVEL expected.

• Safety

• Helping Interview/Social Determinants of Health

• Clinical Reasoning 

• Skill capacities with Tests, Measures, Interventions – 
(case-based) for PT Examination/Evaluation

• Patient/Support Education

• Self & Peer Assessment

• Intra/Interprofessional/Referral Needs

• Coordination/Guidance of Support Staff

• Documentation/ICF Classification

• APTA Core Values & APTA Code of Ethics



MOVEMENT SYSTEM 
THE MOVEMENT SYSTEM IS THE INTEGRATION OF BODY SYSTEMS THAT GENERATE AND MAINTAIN MOVEMENT AT ALL 

LEVELS OF BODILY FUNCTION. HUMAN MOVEMENT IS A COMPLEX BEHAVIOR WITHIN A SPECIFIC CONTEXT, AND IS 
INFLUENCED BY SOCIAL, ENVIRONMENTAL, AND PERSONAL FACTORS.



Major impact on people’s health, well-being, and 

quality of life. Examples:

❏ Safe housing, transportation, and 

neighborhoods

❏ Racism, discrimination, and violence

❏ Education, job opportunities, and income

❏ Access to nutritious foods and physical activity 

opportunities

❏ Polluted air and water

❏ Language and literacy skills

SDoH contribute to wide health disparities and inequities. Just 

promoting healthy choices won't eliminate these and other 

health disparities. 

Instead, public health organizations and their partners in sectors 

like education, transportation, and housing need to take action 

to improve the conditions in people's environments.

Theoretical Constructs & Profession Guidance for 
Facilitating CE Excellence

Healthy People 2030 | health.gov

https://health.gov/healthypeople




Theoretical Constructs & Profession Guidance 
for Facilitating CE Excellence



IPEC Core Competencies for Interprofessional 

Collaborative Practice: Version 3 (2023)

Theoretical Constructs & 
Profession Guidance for 
Facilitating CE Excellence

https://www.ipecollaborative.org/assets/core-competencies/IPEC_Core_Competencies_Version_3_2023.pdf
https://www.ipecollaborative.org/assets/core-competencies/IPEC_Core_Competencies_Version_3_2023.pdf


Theoretical Constructs & 
Profession Guidance for 
Facilitating CE Excellence



1. Analyze individual clinical classifications and manifestations, clinical outcomes, and 
Movement System impacts, across the lifespan for complex cases in Cardiovascular 
& Pulmonary, Musculoskeletal, Neuromuscular, and Integumentary Physical Therapy. 
[CAPTE 7D, 7D1, 7D2, 7D12]

2. Safely perform components of an evidence-based physical therapist evaluation/re-
evaluation, with an effective episode of care/PT interventions, for a complex case, to 
optimize success for the patient moving along the continuum of care. [CAPTE 7C1, 
7D1,7D6, 7D9, 7D10]

3. Differentiate impairments and functional limitations using the ICF classification 
system for complex cases with full consideration of the Social Determinants of 
Health (SDoH). [CAPTE 7C3, 7D, 7D1,7D2, 7D3, 7D12] 

4. Determine movement system deficits/diagnosis/es based on the APTA Movement 
System Model.[ CAPTE 7D4, 7D5, 7D10]

5. Create an appropriate patient/client management plan, with HEP, that includes 
prognosis, goals, therapeutic interventions and functional training, equipment, 
devices, and technologies that are evidence-based to address multiple systems in 
collaboration with appropriate parties (e.g., patients/clients, caregivers, payors, 
other professionals, et al.). [CAPTE 7C1, 7C2, 7D5, 7D6, 7D9, 7D10]

PHT 6872C Competency 2



6. Justify the rationale for select tests, measures, and interventions for complex 
cases, with considerations for healthcare disparities and SDoH. [CAPTE 7C1,7C2, 
7C3, 7D1, 7D2]

7. Strategically gathers, interprets, and synthesizes information from multiple 
sources to make effective clinical judgements.

8. Prioritize and safely perform chosen tests, measures, interventions and HEP, 
based on the underlying health conditions, patient/client goals, psychosocial, 
environment influences and SDoH. [CAPTE 6D, 7B, 7C2, 7D1, 7D22]

9. Defend differential diagnoses/prognoses for complex cases with sound clinical 
reasoning being cognizant of errors and ambiguous situations. [CAPTE 7C1, 7C2, 
7D4, 7D5]

10. Appropriately utilizes clinical reasoning. applying current knowledge, theory, 
clinical judgement and the patient’s values and perspectives in patient 
management. [CAPTE 7C1]

PHT 6872C Competency 2



11. Construct appropriate defensible documentation for complex cases, utilizing the ICF 
Model/standard format. [CAPTE 7D3, 7D6, 7D15]

12. Analyze the need for and participate in Intra and Interprofessional referral needs and 
collaborative for complex patient/client management, operating at the highest level of 
licensure.[CAPTE 6F, 7C2, 7D6, 7D18]

13. Display the capacity to coordinate/guide/educate others, support staff and caregivers, 
incorporating cultural humility, health literacy, learners need, and SDoH when providing 
patient/caregiver education. [CAPTE 7B, 7C2, 7D6, 7D8, 7D13, 7D22]

14. Promotes clinical excellence in the provision of physical therapist services/POC within 
the PT-PTA team using contemporary and foundational knowledge and current skills 
while understanding personal limits, integrating the patient/client perspective, 
embracing advancements and challenging mediocrity. [CAPTE 6F, 7B, 7C2, 7D7]

15. Assemble an individualized plan for NPTE prep following completion of the NPTE 
Review Course. [7D]

PHT 6872C Competency 2







Ask-Respond-
Tell Feedback 

Model







Frankel RM, Stein T. Getting the most out of the clinical encounter: the four habits model. J Med Pract Manage. 2001 Jan-Feb;16(4):184-91. 
PMID: 11317576.
Matthias MS, Salyers MP, Frankel RM. Re-thinking shared decision-making: context matters. Patient Educ Couns. 2013 May;91(2):176-9. doi: 

10.1016/j.pec.2013.01.006. Epub 2013 Feb 11. PMID: 23410979.

Therapeutic Alliances

The Four Habits Approach to Effective Communication for Shared Decision Making
(adapted from Frankel and Stein p81; and Matthias, Salyers and Frankel p177) 

Habit Communication Behaviors
Important to Shared Decision Making

1. Invest in the beginning •Establishing rapport
•Setting the scene
•Eliciting full spectrum of patient concerns

2. Elicit the patient’s perspective •Exploring impact of problem(s) on the patient’s life
•Assessing psychosocial factors
•Validating the patient’s experiences and beliefs

3. Demonstrate empathy •Being aware of and responding to the patients’ emotions 
with empathy

4. Invest in the end •Explanation of analysis
•Shared decision making
•Discuss the options
•Summarize agreed actions and plans

Clinical Excellence Competencies: Patient Education



Clinical Excellence Competencies: Patient Education

Forbes R, Mandrusiak A. Development and reliability testing of a patient education performance 
tool for physical therapy students. J Phys Ther Educ. 2019;33:64-69.Table 1.p 66 



Dreyfus S E. The Five-Stage Model of 

Adult Skill Acquisition Bulletin of 

Science. Technology & Society. 

2004;24(3):177–81









As this comic depicts, a conflict that is not 
addressed cannot be expected to improve/change.
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KNOW  THINK  ACT

• What else could we do to 
achieve more, better, faster?

• Have we asked all the necessary 
questions?

• Have we asked the tough 
questions?



KNOW  THINK  ACT

• Why doing what we are doing?

• Why now?

• What are we doing today?

• How does what we are doing 
today align with the big picture?

• What does success look like for 
MOVEMENT Curricula?

• Have we embraced the conflicts?
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