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PRIMING QUERIES
What are your Assumptions about CBA?
What are your Questions about CBA?




Expected Learning Outcomes

Distinguish UF Doctor of Discuss competendyased
t KeaAOlf ¢ KSNJ LR 1 asgggsment (CBA) to determine

(UFDPT) 5 curricular threads. | C5_t ¢ _S" Ny S NEB Q
experience readiness.

Analyze the relationship of CBA with Appraise select, evidence
UFDPT learning outcomes in relation V informed assessment
to accreditation and professional measures in relation to

standards of practice. expected DPT professional

S

clinical competencies.

Examine curricular redesign Evaluate curricular
based upon learning outcomes congruence for UFDPT
assessments. Competency Course series.

Dialogue with presenters through a
? guestion-and-answer panel.



CAPTE UNIVERSITYOF H.ORIDA

Commission on Accreditation

R DOCTOR OF PHYSICALTHERAPYPROGRAM
(UFDPT)

AThreeBasic Education Principlegenets

A Foundational-- StrongBasic Science Background
Movement,

A Biological, Kinesiological & Behavioral Sciences _ Inclusion, Exercise &
Diversity, Equity

& Accessibility

Activity
< . . . : Prescription
A Logical reasoning & Scientifidethod woven

throughout the professional curriculum Therapeutic
A Explicit in course design/content Alliances:
" . . : . Patients/Clients g
A E.xe.mpllfled !oy faculty in teaching, research & Evolving Research, Clinical ~ Becoming a
clinical practice Practice R Professional

Engagement

A Physical Therapy/DPT Learner<ollaborative Teams
A As partners in health careinter/intra-professional Clinical

A Exemplified by faculty in collaborative teaching, Reasoning
scholarship and service

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

i s

UF FLORTDA



CAPTE

Commission on Accreditation

UNIVERSITYOF FLORIDA
T DOCTOR OF PHYSICALTHERAPYPROGRAM

(UFDPT)

AOverarching curriculum: Building blocks, scaffolding progression Years 1 to 3
Learning & Teaching== Teaching & Learning
Cognitive, Affective & Psychomotor Learning Domains

Foundational Course Work
Intra & Interprofessional Education w
Community Engagement/SL

Rehabilitation Education Activity &
Community Health Programs (REAC

Integrated & Applied Learning
REACHC ontinues
Children on the Go
Equal Access Clinic
Gaitor Challenge

Communitybased Health
Global Outreach

Synthesis with Didactic &
Real World Case Applications

PartTime Integrated (CE 2)
Clinical Education Experience

& Continued Didactic Synthesi
& Simulations

Integrated Futtime Clinical
Education Experiences (CE)3

Final Capstones

Evidencébased & Evidenee
Informed Practice

Professionalism

Communitybased Health
Promotion & Wellness

UF FLORIDA



CAPTE UNIVERSITYOF H.ORIDA

Comrns M edtto

DOCTOR OF PHYSICALTHERAPYPROGRAM
(UFDPT)

DPT Curriculum

A8 semesters / 3 years

A113 credit hours

A32 weeks of fultime integrated e i
clinical education experiences & Accessiviity [l ST
Therapeutic
: Alliances:
5 Curricular Threads o Patients/Clients e
AMovement, Exercise & Practice R;s::r;h';‘g:zl;fal Professional
Activity Prescription Engagement
ABecoming a Professional
AClinical Reasoning vl

AEvolving Practice
AIDEA/SDoH (WHO):
Determinants & Drivers

UF FLORTDA




‘Semester 1: Fall Yr. 1

DPT Curriculum

Semester 2: Spring Yr.1

Semester 3: Summer Yr.1

PHT 6153 Physiology in PT

PHT 6188C Functional Anatomy
1

PHT 6770 Musculoskeletal
Disorders |

PHT 6187C Functional
Anatomy |

PHT 6189C Examination and
Evaluation

PHT 6218C Therapeutic
Modality Interventions in
Physical Therapy

PHT 6605 Evidence Based
Practice |

PHT 6168C Neuroscience in
Physical Therapy

PHT 6860 Clinical Education |

PHT 4 Sem:
Professional Issues |

PHT 6503 Health Promotion and
Wellness for Physical Therapy
Practice Il

PHT 6608 Evidence Based
Practice Il

PHT 6502 Health Promotion
and Wellness for Physical
Therapy Practice |

PHT 6207C Intro to Exercise
Science

PHT 6352 Pharmacology in
Physical Therapy Practice

PHT 6206C Basic Clinical
Skills |

PHT 6157 Pathophysiology

PHT 6186C Motor Control/
Therapeutic Exercise |

PHT 6930 Emerging Practice

PHT 6870C Integrated
cases/Competency 1

TOTAL

TOTAL

TOTAL

Semester 4: Fall Yr. 2

Semester 5: Spring Yr. 2

Semester 6: Summer Yr. 2

PHT 6771 Musculoskeletal
Disorders Il

First 8 weeks:

PHT 6190C Motor Control/
Therapeutic Exercise Il

PHT 6381C
Cardiopulmonary Disorders
in Physical Therapy

PHT 6762C Neurorehabilitation 1l

PHT 6322 Pediatrics in
Physical Therapy

PHT 6070C Radiology and
Diagnostic Imaging in
Physical Therapy Practice

PHT 6527 Professional Issues Il

PHT 6702C Prosthetics and
Orthotics

PHT 6861 Clinical
Education Il

PHT 6374 Geriatrics in Physical
Therapy

PHT 6730 Screening for
Referral

PHT 6761C
Neurorehabilitation |

Second 8 weeks: " sEEnE

PHT 6872C Complex Cases/
Competency 2

PHT 6302C Principles of
Disease

PHT 6811 Clinical Education Il

TOTAL

TOTAL

Semester 7: Fall Yr. 3

Semester 8: Spring Yr. 3

PHT 6807 Clinical
Education IV

First 8 weeks:

PHT 6817 Clinical
Education V

PHT 6823 Clinical Education VI

Second 8 weeks:

PHT 6504 Health Promotion and
Wellness for Physical Therapy
Practice Il

PHT 6530 Professional Issues Il

PHT 6609 Evidence Based
Practice Il

TOTAL

PROGRAM TOTAL

Ur

UNIVERSITY of

FLORIDA
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UNIVERSITY of

FLORID

Full Time Clinical Education &
Lifespan & Continuum of Care

PHT6811 | 8 weeks Safe & effective performance of clinical skills in a full-
CE3 5 semester time clinical experience in an acute, outpatient
Spring Year 2 orthopedic or, geriatric clinical setting.
1 FTCE
~320 hours 4* APTA CPI ratings of Advanced Beginner.
PHT 6807 | 8 weeks Safe & effective performance of clinical skills in a full -
CE4 7 semester time clinical experience in an acute, outpatient
Fall Year 3 orthopedic or, geriatric, pediatric, sports, or neurologic
2 FTCE clinical setting
~320 hours 4*
APTA CPI ratings of Intermediate.
PHT 6817 | 8 weeks Safe & effective performance of clinical skills in a full-
CES 7 semester time clinical experience in an acute, outpatient
Fall Year 3 orthopedic or, geriatric, pediatric, sports, or neurologic
J9FTCE clinical setting
~ 320 hours
APTA CPI ratings of Advanced Intermediate.
PHT 6823 | 8 weeks Safe & effective performance of clinical skills in a full-
CEG 80 semester time clinical experience in an acute, outpatient
Spring Year 3 orthopedic or, geriatric, pediatric, sports, or neurologic
4" Final FT CE clinical setting
~ 320 hours

APTA CPI ratings of Entry-Level. (*& Beyond)

*Category 1 (C1): Low medical management
complexity, high function and independence

(ex: OP neurological/orthopedic or sports facilities)
*Category 2 (C2): Moderate medical management
complexity, moderate function and independence
(ex: sub-acute/IP rehab settings/SNF), and
*Category 3 (C3): High medical management
complexity, low function and independence:

(ex: acute care/lCU/transpIant umts)

UNIVERSITY of

FLORIDA

Ur



4 AP TAMSION STATEMENT

ames & COREVALUE$CODE OF ETHICS

ATransforming society by optimizing movement to improve the
human experience

. Accountability
. Altruism

© 0N A WDNPRE

Collaboration
Compassion/Caring
Duty

Excellence

Inclusion

Integrity

Social Responsibility

UF FLORTDA



PROFESSIONALISKEOREVALUESFORPTSAND PTAS

Examples of Teaching Activities for Core Values at
Different Levels
A Excellence at the Individual Level Altruism.

AThe SDPT & Cl discuss how alterations in patient schedulin%_ and
interprofessional collaboration in the acute care or rehab setting is
a demonstration of the core value of excellence.

A Altruism at the Organizational Level

Accountability.

Collaboration.
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responsibility.
Social Responsibilit

AThe SDPT & ClI examine the definition of altruism and its key Duty.
i ndi cators with respect to yout S— . a
and organizational values and procedures to determine ways’in
which the practitioner and student might demonstrate altruism. :
A Social Responsibility at the Societal Level
AThe SDPT accompanies the Cl to a legislative hearing or state :
chapter activity as an example of professional duty and/or social Integrity.

Papadakis MA, Hodgson CS, Teherani A, Kohatsu ND. Unprofessional
behavior in medical school is associated with subse%lézen disciplinary
action by a state medical boaricad Med2004,79(3):24249. |

" UFFLORIDA




CAPTE

Commission on Accreditatio
ITh Ed atio

2024captept- standardsrequwed—elements pdf

STANDARDS AND REQUIRED ELEMENTS FOR ACCREDITATION OF
PHYSICAL THERAPIST EDUCATION PROGRAMS

(Adopted 10/31/2023)

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

A2.The program is engaged in effective, ongoing, formal, and
comprehensive assessment and plannlng for the purpose of program
Improvement to meet the current and projected needs of the program.

A3.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

A4.The program faculty are qualified for their roles and effective in
carrying out their responsibllities.
A40 The collective core faculty are responsible for ensuring that students are
professional, competent, safe andready to progress to clinical education

A5.The program recruits, admits, and graduates students consistently u
equitable program policies, procedures, and practices.

UF ¥iORIDA


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

CAPTE

Commission on Accreditation
hysical Th y Education ,

2024-capte-pt-standardsrequired-elements.pdf

STANDARDS AND REQUIRED ELEMENTS FOR ACCREDITATION OF

PHYSICAL THERAPIST EDUCATION PROGRAMS
(Adopted 10/31/2023)

A6.The program has a comprehensive curriculum plan.

6D The curriculum is a series of organized, sequential, and
Integrate@dourses designed to facilitate achievement of the expect
student outcomes, including the expectsiident learning outcomes
described in Standard 7.

6F The didactic and clinical education curriculum incluxies
professional* (PT/PTA) andteprofessional* (PT with other
professions/disciplines) learning activities that are based on best
practice and directed toward the development of inrfpeofessional
and interprofessionatlompetenciascluding, but not limited to,
values/ethics, communication, professional roles and responsibilit
teamwork

UF ¥iORIDA


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

Commission on Accre: ditation
i

n Ph! ic;I The : Educat.ion .
2024capte-pt-standardsrequired-elements.pdf
STANDARDS AND REQUIRED ELEMENTS FOR ACCREDITATION OF

PHYSICAL THERAPIST EDUCATION PROGRAMS
(Adopted 10/31/2023)

A7.The curriculum includes content, learning experiences, and student
testing and evaluation processes designed to prepare students to achi
educational outcomes required for initial practice in physical therapy, a
for lifelong learning necessary for functioning within an-elanging
health care environment.

Patient Client Management 7EBb
AScreening & Exam

AEvaluation & Diagnosis

APrognosis & Plan of Care
Alnterventions

AManagement of Delivery of PT Services
AHealth Care Activities

ACommunity Health

APractice Management

UF FLORIDA



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

CLINICAL PERFORMANCE INSTRUMENT

\K""JAPTA. CPI 3.0 (3/2024)

5 PRACTICE DOMAINS
12 CRITERIA/CRITERION REFERENCED RATINGS

AProfessionalism ATechnical/Procedural
AEthical Practice AClinical Reasoning
ALegal Practice AExamination, Evaluation, & Diagnose
~ AProfessional Growth APlan of Care & Case Management
Alnterpersonal Alnterventions & Education
ACommunication
ABﬁlgi(r::gsél\sllty AResponsibility

- _ AGuiding & Coordinating Support Staf
ADocumentation

AFinancial Management &
Fiscal Responsibility

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

UF 55T 5A



NAPTA CLINICAL EDuUcCATION (CE)
SUMMATIVE EVALUATION: APTA CPI 3.0

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

- . .« pn - . h [Iwww, .org/for-edu / /pt-cpi
AProvide specific conditions which (e eprm orgToredesior sscssmenta ey
must be met to earn rating.

ARatings triangulate with qualitative
comments.

AProvide internal consistency.

AEnables subtle changes in student
performance to be recorded.

AStatistically significant changes ex
only between two intervals.

AUsed in conjunction with formative
evaluation tools.

UF ¥iORIDA


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

Supervision
Guidance

The APTA CPIl has 5
Skill Components
overlaying each criteria

Skill
- Components _
Efficiency Consistenc

Consider student performance in each
dimension at each stage of learning.

Complexity

UF FLORIDA



CAMPBELIDF, ALAMERIM, MACAHILIGRICE FWITKIN SE, HLLMANNG. VALIDATION
OF THE REVISELAMERICANPHYSICALTHERAPYASSOCIATIONPHYSICALTHERAPIST
CLINICAL PERFORMANCHNSTRUMENT3.0.PHYSTHER 2025 EB13PzAK15.
DOI: 10.109314PzAFD15

Results

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

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

UF FLORIDA



APTA CPI 3.0 - CI/SCCE Training Video
-

Rating Scale/Performance Levels

CATEGORICAL DATA
Advanced . Advanced

Beyond Entry-

L Beginning ; Intermediate ; Entry-Level

© Beginner Intermediate Level
» FEseTmAnGS Performance Performance Performance Performance Performance
o

=

g | =1 2 3 4 I? I?—
o

The rating scale is designed to reflect a contiraum.of performance with the following levels:
 Beginning Performance (1)

Advanced Beginner Performance (2)

Intermediate Performance (3)

Advanced Intermediate Performance (4)

Entry-Level Performance (5)

Beyond Entry-Level Performance (6)

=P
III*

UF 55T 5A



Supervision and Caseload

Included for all performance criteria, with the exception of the
Professionalism criteria, are percentage ranges for( ) the
student’s level of required clinical supervision and (b) caseload.

Rating Scale | Beginning Advanced Intermediate | Advanced Entry-Level | Beyond
Performance | Beginner Performance | Intermediate | Performance | Entry-Level
Performance Performance Performance

Supervision 75 - 100% non-complex Less than 50% non-complex  0%; Capable of

Percentage  100% complex 25-75% complex working independently for
non-complex and complex
and seeks guidance as
necessary.

Caseload No Caseload or may beginto  50-75% entry level caseload  Capable of maintaining 100%

Percentage  share a caseload with the Cl entry level (i.e., new graduate)

caseload for that setting and
patient population.

UF FLORTDA



Performance Levels Grouping

Note that Supervision/Caseload and Sample Behaviors span across two performance levels:

Beginning Performance - Advanced Beginner Performance: 1-2
Intermediate Performance - Advanced Intermediate Performance: 3-4
Entry-Level Performance — Beyond Entry-Level Performance: 5-6

Baainin Advanced
g 9 Beginner

Performance
Performanc

Intermediate Advancgd
Barfarmance Intermediate
N\ Performance

Entry-Level Beyond Entry
Level
Performance
Performance

A student who requires clinical
supervision 75 - 100% of the time
managing patients/clients with non-
complex conditions and 100% of the time
managing patients/clients with complex
conditions. The student may not carry a
caseload or may begin to share a caseload
with the clinical instructor.

A student who requires clinical
supervision less than 50% of the time
managing patients/clients with non-
complex conditions and 25 - 75% of the
time managing patients/clients with
complex conditions. The student
maintains at least 50 - 75% of a full-time,

entry-level physical therapist’s caseload.

independently while managing
patients/clients with non-complex and
complex conditions and seeks
guidance/support as necessary. The
of a full-time, entry-level physical
therapist’s caseload.

WAPTA

UNIVERSITY of

UF

FLORIDA



O )

Beginning Advanced Intermediate Advanced Entry-Level Beyond Entry-
Performance Beginner Performance Intermediate Performance Level
% { Performance Performance
w
o
[=
s
A student who requires clinical supervision | A student who requires clinical supervision less than | A student who is capable of working
75 = 100% of the time managing 50% of the time managing patients/clients with non- independently while managing
e patients/clients with non-complex complex conditions and 25 - 75% of the time patients/clients with non-complex and
S - conditions and 100% of the time managing | managing patients/clients with complex conditions. complex conditions and seeks
2 g patients/clients with complex conditions. The student maintains at least 50 — 75% of a full-time, | guidance/support as necessary. The
€ © | The student may not carry a caseload or entry-level physical therapist’s caseload. student is capable of maintaining 100% of
g_ 3 may begin to share a caseload with the a full-time, entry-level physical therapist’s
‘?’ 8 clinical instructor. caseload.

When deciding between performance levels, consider where (a) the student’s level of supervision
and caseload falls on the rating scale and (b) the majority of the behaviors that best represent
the student’s performance fall on the rating scale. If the student’s clinical performance spans
multiple performance levels, consider where there is a preponderance of evidence and make
your rating at that level.




APTA CPI 3.0 - CI/SCCE Training Video

Significant Concerns Checkbox

* The standalone “Safety” performance criterion was not included on
the PT and PTA CPI 3.0.
» Safety should be considered throughout all the PT/PTA performance criteria.

» Cls and SCCEs typically contact the DCE immediately if there are safety
concerns, rather than relying solely on the CPI.

* There is now a Significant Concerns Checkbox with a narrative
comment box at the end of the CPI 3.0 where Cls and SCCEs can
document any significant safety concerns.

« Serves as a method of documentation.

« Cls and SCCEs should continue to contact the DCE promptly with any safety
concerns.

UF FLORTDA



© 2023 American Physical Therapy Association. All rights reserved \\-"{APTA
Interpersonal] Communication

Description: Demonstrates professional verbal and nonverbal communication with all stakeholders (e.g., patients/clients, caregivers,
intra/interprofessional colleagues); adapts fo diverse verbal and nonverbal communication styles during patient/client interactions; utilizes
communication resources (e.g., interpreters) as appropriate; incorporates appropriate strategies to engage in challenging encounters with
patients/clients and others; facilitates ongoing communication with physical therapist assistants regarding patient/client care.

Beginning
Performance

Advanced
Beginner

Intermediate
Performance

Advanced
Intermediate

Entry-Level
Performance

Beyond Entry-
Level

Performance

Performance

Rating Scale

[
[ —-

5]
> 2

— —
Al LS

A student who requires clinical supervision 75
—100% of the time managing patients/clients
with non-complex conditions and 100% of the
time managing patients/clients with complex
conditions. The student may not carry a
caseload or may begin to share a caseload
with the clinical instructor.

Supervision/
Caseload

A student who requires clinical supervision
less than 50% of the time managing
patients/clients with non-complex conditions
and 25 - 75% of the time managing
patients/clients with complex conditions. The
student maintains at least 50 — 75% of a full-
time, entry-level physical therapist’'s caseload.

A student who is capable of working
independently while managing patients/clients
with non-complex and complex conditions
and seeks guidance/support as necessary.
The student is capable of maintaining 100% of
a full-time, entry-level physical therapist’s
caseload.

Introduces self and the role of PT to the patient/client.
Demonstrates basic proficiency in identifying barriers
to effective communication with patient/client and/or
their caregiver(s) (e.g., hearing impairment, aphasia,
low vision, low health literacy).

Typically demonstrates effective verbal and non-verbal
communication with patients/clients in non-complex
situations.

Demonstrates basic proficiency in communicating
appropnately with other healthcare providers.
Identifies the patient's/client’'s preferred communication
style and uses their preferred communication style
throughout most of the episode of care.

Accesses and begins using translation services with
assistance.

Discusses patient/client status with other healthcare
providers.

Differentiates between technical and layman
terminology.

Typically exhibits active listening for improved
understanding.

Sample Behaviors
(NOT an exhaustive list)

Distinguishes between effective and ineffective verbal
and non-verbal communication with the patient/client.
Uses appropriate translation services as needed (e.g.,
interpreter, sign language).

Typically refrains from using technical jargon with the
patient/client.

Communicates with other clinicians regarding
patient/client care in order to facilitate a continuum of
care between clinicians/disciplines.

Asks the patient/client pertinent questions related to
their medical history and medical screening to gain
information during the episode of care.

Asks the patient/client appropriate follow-up questions
throughout the episode of care to clarify and
understand the patient’s/client’s responses.

Demonstrates effective verbal and non-verbal
communication with patients/clients in complex
situations.

Recognizes when communication is ineffective and
seeks external assistance for mediation as needed.
Demonstrates effective communication with
patients/clients in difficult situations (e g, difficult
topics, emotional situations) with respect and
empathy in order to meet patient's/client’s goals.
Establishes rapport and trust with patient/client and
caregiver(s) through effective communication.
Facilitates ongoing communication with physical
therapist assistants and the intra/interprofessional
teams regarding patient/client care.

Provides constructive feedback to others on effective
verbal and non-verbal communication, when
appropriate.

Diffuses or redirects situations of potential conflict.

UNIVERSITY of

FLORIDA

Ur




© 2023 American Physical Therapy Association. All rights reserved\\-4APTA.

Interpersonal; Inclusivity l
Description: Delivers physical therapy services with consideration for patient/client diversity and inclusivity for all regardless of age, disability, ethnicity, gender
iclentity, race, sexual orientation, or other characteristics of identity; Provides equitable patient/client care that does not vary in quality based on the
patient's/client's personal characteristics (e.g., ethnicity, sociceconomic status).

Beginning Advanced Intermediate Advanced Entry-Level Beyond Entry-

Performance Beginner Performance Intermediate Performance Level

% Performance Performance
Q
]
(=)
= | l |
5 1 2 3 4 5 6
A student who requires clinical supervision 75 — A student who requires clinical supervision A student who is capable of working
r= 100% of the time managing patients/clients with less than 50% of the time managing independently while managing
0 S non-complex conditions and 100% of the time patients/clients with non-complex conditions patients/clients with non-complex and
£ & | managing patients/clients with complex and 25 - 75% of the time managing complex conditions and seeks
£ © | conditions. The student may not carry a caseload | patients/clients with complex conditions. The | guidance/support as necessary. The student
g_ g or may begin to share a caseload with the clinical | student maintains at least 50 — 75% of a full- is capable of maintaining 100% of a full-time,
5.; 8 instructor. time, entry-level physical therapist’s caseload. | entry-level physical therapist’s caseload.

s  Typically demonstrates respect for diversity and o  Seeks additional information on patient/client * Provides patient/client care that does not vary
inclusivity regardless of age, disability, ethnicity, populations with cultural differences with which in quality based on the patient’s/client's
gender identity, race, sexual orientation, etc. they may be less familiar. personal characteristics, including age,

s Displays empathy in most patient/client interactions. | s  Reflects on and identifies personal biases. disability, ethnicity, gender identity, race,

* Identifies some individual or cultural differences that | «  Seeks out resources to manage personal sexual orientation, etc.
may be impactiul to the patient/client. biases. s  Assesses, reflects, and manages own biases,

+ Demonstrates a general understanding of the e Recognizes socioeconomic, psychological, and on an ongoing basis so that they do not

= patient's/client's background and is respectful economical influences that might impact care interfere with the delivery of patient/client care.
0 regardless of their background. and identifies possible avenues to address ¢  Demonstrates sufficient knowledge of various
; » Asks the patient/client some questions to improve these concerns. cultures and backgrounds in order to
w > understanding of cultural group differences (e.g., effectively treat and provide equitable
o "3 homeless, mental health, individuals who are patient/client care.
S 3 incarcerated). + Identifies when equitable care is not being
= 8 |+ Responds professionally to patients/clients with provided to a patient/client and takes steps to
@ * conflicting values. correct their course of care.
me * Advocates for their patients/clients in order for
@ g them to receive the appropriate course of care
=3 - needed to address their physical therapy
£Eo needs.
T = + Advocates for patient/client populations on a
n = local or national level.

UF FLORIDA



SAPTA

TechnicaIIProceduraI:ICIinicaI Reasoning '

Description: Strategically gathers, interprets, and synthesizes information from muiltiple sources to make effective clinical judgments; applies current knowledge
and clinical judgement leading to accurate and efficient evaluations including: selection of examination techniques, diagnosis, prognosis, goals, and plan of
care; ensures patient/client safety via medical screening during the episode of care and when making discharge and progression decisions; presents a logical
rationale for clinical decisions with all stakeholders (e.g., patients/clients, caregivers, intra/interprofessional colleagues).

Beginning Advanced
Performance Beginner

Intermediate Advanced
Performance Intermediate
Performance

Entry-Level Beyond Entry-
Performance Level
Performance

1 2

3 4

5 6

Rating Scale

A student who requires clinical supervision 75
—100% of the time managing patients/clients
with non-complex conditions and 100% of the
time managing patients/clients with complex
conditions. The student may not carry a
caseload or may begin to share a caseload
with the clinical instructor.

/

Ision

Superv
Caseload

A student who requires clinical supervision less
than 50% of the time managing patients/clients
with non-complex conditions and 25 - 75% of
the time managing patients/clients with complex
conditions. The student maintains at least 50 —
75% of a full-time, entry-level physical
therapist’s caseload.

A student who is capable of working
independently while managing
patients/clients with non-complex and
complex conditions and seeks
guidance/support as necessary. The student
is capable of maintaining 100% of a full-time,
entry-level physical therapist’s caseload.

Performs chart review with assistance to determine a
patient's/client’s continued approprateness for
services.

Identifies appropriate medical history and screening
questions with assistance to ensure patient/client
safety during the episode of care.

Works with the Cl to identify patient/client impairments,
activity imitations, and participation restrictions.
Selects basic therapeutic interventions that address
the patient's/client’s functional limitations.

Explains their rationale for treatment choices according
to the level of the experience and the didactic material
covered up to that point.

Articulates clinical thought processes using the
International Classification of Functioning, Disability,
and Health (ICF) model.

Identifies all red flags that contraindicate treatment.
Recognizes the need for clarification and seeks
assistance from the Cl as appropriate.

Sample Behaviors
(NOT an exhaustive list)

Collects, interprets, and compares data from multiple
sources (e.g., subjective history, objective tesis, and
measures) for non-complex cases to guide medical
screening.

Makes sound clinical decisions during treatment
interventions when managing patients/clients with non-
complex disorders.

Identifies progression and regression situations.

Uses hypothetico-deductive reasoning to talk through a
patient/client case with the CI.

Verbalizes rationale to support specific interventions.
Demonstrates the ability to use pattern recognition to
apply to patient/client cases.

Recognizes when a Cl needs to be notified based on a
patient's/client’s progress or reaction to care.

Collects, interprets, and compares data from multiple
sources (e.g., subjective history, objective tests, and
measures) for complex cases to guide medical
screening.

Makes sound clinical decisions during treatment
interventions when managing patients/clients with
complex disorders.

Identifies diverse interventions to progress or regress
the patient’siclient’s plan of care.

Acknowledges ineffectiveness of chosen interventions
based on reflection.

Articulates alternative options to provide effective
patient/client care.

Articulates the benefits and challenges of various
treatment options.

Prowvides suggestions to Cl regarding changes in the
plan of care citing evidence-based resources.

Utilizes ongoing professional development and
scholarly resources to make clinical decisions.

© 2023 American Physical Therapy Association. All rights reserved.
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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

=
GOAL g™
- . | MEASURE
Evaluates mastery of specific competencies ANALYSIS

i NN

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

LAN

RESEARCH

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 i real-world readiness

28




R
Fixed Mindset vs Growth Mindset

Avoid challenges View challenges as opportunities

Embrace constructive
feedback

Focus on the process,
/:h not the end result

{ /I

Refuse to receive
criticism or feedback

Focus on
proving yourself

Be inspired by
others' success

Feel threatened
by others' success

Can't accept Learn and grow
failures or mistakes from failures
@
Shy away from ° Always step out
unfamiliar things of the comfort zone

Believe that talent
is ever-improving

Believe that talent
Is static



()

BACKGROUND & BVIDENCE

Timmerberg, et al. (2022) proposed CBA
educational frameworks for DPT education
in which individuals are assessed on
evidencebased, 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).

ADespite these variables,
following curricular retreats,
outcomes assessments and
strategic planning UFDPT
forged ahead and infused 2
CBA coursesd UF fit vs.
complete curricular revisiod
and related costs

mew | [nstitution |
)

UF FLORTDA



Inclusion,
Diversity, Equity
& Accessibility

Movement,
Exercise &
Activity
Prescription

BACKGROUND & BVIDENCE

AUt i Il i zing UFDPT®s
threads, accreditation, and
professional standards, developed
course objectives and future CE
performance expectations, APTA
Clinical Performance Instrument to

Inform expected learning outcomes.

AFaculty aligned learning outcome
expectations with select evidence
informed, CBA measures for
evaluation of authentic cadgmsed,
clinical encounters.

Therapeutic
Alliances:

Patients/Clients

Evolving Research, Clinical Becoming a

Practice & Community: Professional

Engagement

Clinical
Reasoning

UF FLORTDA



BACKGROUND & BVIDENCE

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).

UF ¥iORIDA



BACKGROUND & BVIDENCE

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
careoriented, 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 gqualitative descriptors.

UF FLORIDA




Evidence-informead CB

Professional Formation:
Student Quality/Strategies

LearningQualities
Adult Learning

Qualities
ASeIfdirected

APprior learning Experiences
AP Problersolvers

AReadiness to Learn
Aseeks relevant Concepts

ARecognizes more than one
Answer

APatientCentered



Evidence-informed CBA

What Traits Are Reflective dfositive 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

Physical Therapy Program Graduates? A Delphi Studired
Health 2018 Summer;47(2):9802.
Majority of traits identified with PPP were
noncognitive and over half were considered
modifiable through academic training.
Traits scoring highest:

Acritical thinking,

Apromotmg & engaging in an active learning
process,

Aethical practice,

Agood communication skills,

Aconveying professionalism,

Aresponsibility for one's own actions

UF %“i"('i‘ii'ib"ﬁ



Evidence-informed CBA

Clinical Excellence

Hermeneutic phenomenological study of Musculoskeletal Physios

[ cl ose o0bser v atonduates throudgh empirica tcollactom of (
experiences) and reflective (analysis of their meanings) activities]

Being a responsi v-éfthenesgmergedt h
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-inrormead CRB

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 CB

Clinical Education Excellence

ARequires a fluidbalance of technical competence with relational

dimensions of practice
\[ransform learners, advance knowledge, improve societal health

/&lntersection of 3affective, cognitive, psychomoidearning domains with
ongoing development & integration of inquiry, inclusion & innovation

AUtiIize data drivenAssessment
Ethically Informed

Ambitious & Capable Competent
Advocates

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.

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




5. Accept responsibility for
actions and errors, including
remediation (Accountability)

4. Demonstrate respect
4. Adhere to policies re 5. Internalizi ng and.tfncondmonal
. et positive regard for others
privacy and dignity in use of
electronic and social media (Cultural Competence)

(Professional Behaviors) 4. Organizing

4. Engagein P ~

meaningful self-reflection NFAlLGAs 4. Respect that patient

to enhance performance 3. Valu_mg needs supersede
student needs and

(Professional Behaviors) — - ‘
' ) 2 goals (Accountability)

3. Display professional

appearance consistent with | 2. Responding

culture or environment “3. Manage personal
~(Professloml Behaviors) ‘schedule to be prompt
‘and prepared for Ieaming;
(Accountability)

2. Respond to feedback
from others without
defensiveness (Professional
Behaviors)

1. Receiving

2. Acknowledge lack of
competence with content
and seek assistance
(Accountability)

2. Articulate questions to
clarify understanding,
especially re patient safety, 1. Listen to patients,
management peers, instructors, other
(Communication) providers with positive
regard (Communication)

Objectives to Assess Studdreadiness for First, Fdlime Clinical Education Experiences in Physical Therapist Education

Dupre, AnneMarie; McAuley, J. Adrienne; Wetherbee, Ell@éPhys Ther EdB4(3:242251, September 202@oi: 10.1097/JTE.0000000000000151

3 WOltel'S Kluwer Copyright © 2025 Wolters Kluwer. Published by Lippincott Williams & Wilkins. 39
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COGNTIVEZEDDimwaiain
7 Olbjpeitiess

5. Discuss rationale for
- clinical decisions
6- Creatlng regarding examination,
evaluation, and plan of
care / interventions.
(Clinical Reasoning)

5. Evaluating

2. Understanding

1. Remembering

G. Summarize impainnents?
functional limitations, red
flags, and precautions.
(Evaluation, Diagnosis /

cmmis) J

Objectives to Assess Studdrieadiness for First, Fdlime Clinical Education Experiences in Physical Therapist Education

Dupre, AnneMarie; McAuley, J. Adrienne; Wetherbee, ElleRhys Théfduc 34(3):242251, September 202@oi: 10.1097/JTE.0000000000000151

Copyright © 2025 Wolters Kluwer. Published by Lippincott Williams & Wilkins. 40
°® Wolters Kluwer



Psyehomeits DD BYaiAin
4 Olbjjpeitvess

5. Naturalization

4, Articulation
(3.Demonstrate ) -

accurate monitoring of (3. Demonstrate )
vital signs for non- | 3. Precision ‘ safe techniques for
complex patients (or / - guarding and transferring
simulated patients). non-complex patients (or
QSafety) Y simulated patients) using
2.Manipulation proper body mechanics.
k(Safety) )
G Accurately perform ba@
tests and measures (eg (5 implament common )
goniometry, MMT, vital or familiar procedural
signs) for non-complex interventions in a safe
patients, or simulated manner for non-complex
patients, using standardized 1. Imitation y patients, or simulated
procedures and positions. ‘ / \_Patients. (Interventions) )

@amlnation) J

Objectives to Assess Studdrieadiness for First, Edlime Clinical Education Experiences in Physical Therapist Education

Dupre, Ane-Marie; McAuley, J. Adrienne; Wetherbee, ElleRhys Thdéfduc 34(3):242251, September 202@0oi: 10.1097/JTE.0000000000000151

3‘” WO I.te rS Kluwer Copyright © 2025 Wolters Kluwer. Published by Lippincott Williams & Wilkins. 41




Evidence-informed CB

Clinical Excellence Competencies:
Metacognitive Matters, Clinical Reasoning & Errors

Competence

* Patient Care /Client Services—PT’s A?g’Iy EBP Principles & Clinical Reasoning
to Patient-Client Management Model through shared decisions making to
achieve desired health outcomes

* Communication- PT’s communicate w/Verbal, Non-Verbal & Written
communication with cultural humility to effectively exchange information &
ephanate therapeutic & professional relationships in varied situations &
circumstances

* Practice Management-PT’s prioritize needs & manage resources to ensure
safe, legal ethical, effective and sustainable services

* Education & Learning-As educators, PTs demonstrate teaching skills that
facilitate _lgam ing by patients, caregivers, colleagues, learners and
communities

*» Reflective Practice & Improvement-PT’s appropriately evaluate care &
services of patients/clients to continuouslyimprove practice & improve
outcomes throughout their career

* Professionalism - PTs demonstrate cultural humility & o commitment to high
standards of ethical behavior, exhibit appropriate professional conduct, &
advocate for a health system that enhances the wellbeing of the patient/client
society, & the profession

+ Systems Based Practice in Healthcare-PT's demonstrates awareness &
responsivenessto the larger context of the healthcare system & health Policy
& enga?es in quality improvement to provide care & servicesthatare o
optimalvalue



Evidence=
informecd CBA

COGNITIVE SKILL

Intellectual Apprenticeship
Habits of the Mind

Intellectual focus and knowledge
base of the profession

/
/

AFFECTIVE SKILL

Professional Identity Apprenticeship "
Habits of the Heart \

Development of the professional self \
through introduction to the values, ‘\.
attitudes, social roles, and responsibilities
of the profession

TECHNICAL SKILL

Practice-Based Apprenticeship
Habits of the Hand

Hands on learning through
simulation and practice

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



Evidence-informed CBA

Entrustabl e

Professional
concrete clinical activities that are performed by the learner and
can be entrusted to demonstrate competency based on level of
supervision required i criterion referenced

Rater determines level of entrustment

Acti vitie

Domains of Competence msp

EPA Examples "

Knowledge of
Practice

Patient / Client
Care Services

Communication

Professionalism

Perform an initial examination of a patient/client.

Develop  plan of care.

Perform physical therapy
procedures/interventions,

Document a patient/client encounter.




DPT Curriculum
Semester 1: Fall Yr. 1 CR |Semester 2: Spring Yr.1 CR | Semester 3: Summer Yr.1 CR
. . PHT 6188C Functional Anatomy PHT 6770 Musculoskeletal
PHT 6153 Physiology in PT | 3 | 5  |Disorders | 2
) N PHT 6218C Therapeutic
K:;Ia'l;g;STlC Functional 5 E:l;l’fa'ltg?_lc Examination and 3 Modality Interventions in 3
y Physical Therapy
PHT 6605 Evidence Based PHT 6168C Neuroscience in . .
Practice | 3 |Physical Therapy 4 |PHT 6860 Clinical Educationl| 1
PHT 6024 Sem: DHLE L e Pros st PHT 6608 Evidence Based
Professi " | 2 |Wellness for Physical Therapy 2 Practice Il 3
rofessional Issues Practice II ractice E D U CAT' O N
PHT 6502 Health Promotion . .
and Wellness for Physical 1 gHT 6207C Intro to Exercise 2 z:T Qﬁ?ishamasology in 2
Therapy Practice | cience ysical Therapy Practice
PHT 6206C Basic Clinical . PHT 6186C Motor Control/
Skills | 2 |PHT 6157 Pathophysiology 2 Therapeutic Exercise | 2
) ) PHT 6870C Integrated
PHT 6930 Emerging Practice 1 cases/Competency 1 1
TOTAL| 16 TOTAL 19 TOTAL 14
Semester 4: Fall Yr. 2 Semester 5: Spring Yr. 2 Semester 6: Summer Yr. 2
PHT 6771 Musculoskeletal 4 |First 8 weeks < PHT 6190C Motor Control/ 3
Disorders Il - Therapeutic Exercise |
PHT 6381C o
Cardiopulmonary Disorders | 3 |PHT 6762C Neurorehabilitation Il 2 Eﬁm%;zrs ediatrics in 3
in Physical Therapy ysical Therapy
PHT 6070C Radiology and :
Diagnostic Imaging in 2 |PHT 6527 Professional Issues Il 3 %ﬁhLﬁt.lQZQ Prosthetics and 2
Physical Therapy Practice oues
PHT 6861 Clinical 1 PHT 6374 Geriatrics in Physical 2 PHT 6730 Screening for 3
Education Il Therapy Referral
PHT 6761C . ;‘!4 PHT 6872C Complex Cases/
Neurorehabilitation | 3 [Second & weeks: > Competency 2 1
PHT 6302C Principles of - .
Disease 3 |PHT 6811 Clinical Education Il 6
TOTAL| 16 TOTAL 13 TOTAL 12
Semester 7: Fall Yr. 3 Semester 8: Spring Yr. 3
PHT 6807 Clinical A - .
Education IV X 6 |First 8 weeks:
PHT 6817 Clinical s .
Education V }Qv 6 |PHT 6823 Clinical Education VI 6
Second 8 weeks:
PHT 6504 Health Profinotion-and——
Wellness for Physical Therapy 1
Practice Il
PHT 6530 Professional Issues Il
PHT 6609 Evidence Based
Practice llI
PROGRAM TOTAL

UNIVERSITY of

FLORIDA
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What
Challenges
might you

anticipate? )
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CBA IMPLEMENTATION

THEANNUALBENCHMARROURSESHT 6870 & PHT 6872
COMPETENCY & 2,UTILIZAUTHENTIBND PROGRESSINATIEN
CASESORDP TLEARNER® DEMONSTRATHEABILITYO
CLINICALLRYEASONDEVELOMANAGEMENPLAN®FCAREAND
DEMONSTRATEKILLBND PROFESSIONYRILITIEBN SELECTESTS

MEASURESND INTERVENTIONSCLUDINGIISTORYAKINGAND
PATIEN'TEDUCATION

UF SUSRTA



CBA IMPLEMENTATION

ACompetency 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.

ACompetency 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
mi ni mal patient/ client education. Year

AReadiness for Integrated, part-time CE: Year 2 Semester 4
ASelf-assessment is incorporated

UF FLORTDA
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Competency Assessment

Competency 1.

Pass / Falil.

APass requires 90% pass on skills.

Ao safety issuesPerformance 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

Arhis is an assessment of selected skills from Semesters 1 and 2.

ASkills will be performed on standardized patients.

P 2

s

Skills

Behaviors




Professional Behaviors*

Professional Behaviors are attributes, characteristics or behaviors that are not explicitly part of the
profession’s core of knowledge and technical skills but are nevertheless required for success in the
profession. Ten Professional Behaviors were identified through a study conducted at the Physical

Therapy Program at UW-Madison. The ten abilities and definitions developed are:

Generic Ability

Definition

1. Critical Thinking

The ability to question logically; identify, generate and evaluate
elements of logical argument: recognize and differentiate facts,
appropriate or faulty inferences, and assumptions: and distinguish
relevant from irrelevant information. The ability to appropriately
utilize, analyze, and critically evaluate scientific evidence to
develop a logical argument, and to identify and determine the
impact of bias on the decision making process.

2. Communication

The ability to communicate effectively (i.e. verbal, non-verbal.
reading, writing, and listening) for varied audiences and purposes.

3. Problem Solving

The ability to recognize and define problems, analyzes data,
develop and implement solutions, and evaluate outcomes.

4. Interpersonal Skills

The ability to interact effectively with patients, families,
colleagues, other health care professionals, and the community in a
culturally aware manner.

5.Responsibility

The ability to be accountable for the outcomes of personal and
professional actions and to follow through on commitments that
encompass the profession within the scope of work, community
and social responsibilities.

6.Professionalism

The ability to exhibit appropriate professional conduct and to
represent the profession effectively while promoting the
growth/development of the Physical Therapy profession.

7.Use of Constructive Feedback

The ability to seek out and identify quality sources of feedback,
reflects on and integrates the feedback, and provides meaningful
feedback to others.

8.Effective Use of Time and
Resources

The ability to manage time and resources effectively to obtain the
maximum possible benefit.

9.Stress Management

The ability to identify sources of stress and to develop and
implement effective coping behaviors: this applies for interactions
for: self, patient/clients and their families, members of the health
care team and in work/life scenarios.

10. Commitment to Learning

The ability to self direct learning to include the identification of
needs and sources of learning; and to continually seek and apply
new knowledge, behaviors, and skills.

*Originally developed by the Physical Therapy Program, University of Wisconsin-Madison
May, W.W., Morgan, B.J., Lemke, J.C., Karst, G.M., & Stone, H.L. (1995). Model for ability-based assessment in physical
therapy education. Journal of Physical Therapy Education, 9(1), 3-6.

Updated 2010, to be published.




1. Critical Thinking - The ability to question logically; identify, generate and evaluate elements of logical argument; recognize and differentiate facts, appropriate
or faulty inferences, and assumptions; and distinguish relevant from irrelevant information. The ability to appropriately utilize, analyze, and critically evaluate
scientific evidence to develop a logical argument, and to identify and determine the impact of bias on the decision making process.

Beginning Level: Intermediate Level: Entry Level: Post-Entry Level:

o

-
L4

Considers all available
information

Articulates ideas

Understands the scientific
method

States the results of scientific
literature but has not developed
the consistent ability to critically
appraise findings (i.e.
methodology and conclusion)
Recognizes holes in knowledge
base

Demonstrates acceptance of
limited knowledge and
experience in knowledge base

.,
o

ideas

Critically analyzes the
literature and applies it to
patient management
Utilizes didactic knowledge,
research evidence, and
clinical experience to
formulate new ideas

Seeks alternative ideas
Formulates alternative
hypotheses

Critiques hypotheses and
ideas at a level consistent
with knowledge base
Acknowledges presence of
contradictions

irrelevant patient data
Readily formulates and
critiques alternative
hypotheses and ideas
Infers applicability of
information across
populations

Exhibits openness to
contradictory ideas
Identifies appropriate
measures and determines
effectiveness of applied
solutions efficiently
Justifies solutions selected

¥ Raises relevant questions % Feels challenged to examine % Distinguishes relevant from + Develops new knowledge

through research, professional
writing and/or professional
presentations

Thoroughly critiques
hypotheses and ideas often
crossing disciplines in thought
process

Weighs information value
based on source and level of
evidence

Identifies complex patterns of
associations

Distinguishes when to think
intuitively vs. analytically
Recognizes own biases and
suspends judgmental thinking
Challenges others to think
critically







