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N4

SELF-EVALUATION PROCESS — PROGRAM ASSESSMENT

A. Describe the program’s self-evaluation process.

Insert Response

B. Describe how the Program Director, faculty, participants, and other relevant constituencies
contribute to the self-evaluation process. @
Insert Response @

PROGRAM PROFILE

4

A. Describe the program’s history and why it was developed. % % %
Insert Response Q@ & %

B. For Re-Accreditation, describe any major changes since %o am’ écent g(tion
review (e.g., admissions, faculty, enrollmjt, curriculunsogmsz keti% C)

C. For Re-Accreditation, list any P, Repo&ﬁw t Repor, ings in the program’s
most recent grant of accredi @ Stter aehin any other(B corrgspofidence to the program
since its most recent accgeditation cyc . ribe h ogr. ti ues to address these
areas. Q E Q
Insert Response < ) é Y Q

D. For Orthopa€di sqanual Xal her@ wshi rams, please indicate whether the
program j seekyiqj r maiptai goi ition through the American Academy of

Th (AA T).
s, th&program i @ seek ini maintain ongoing recognition through
AA By cheCki IS bo request ABPTRFE to release information contained
@ ithin program's,accreditati ocumentation to AAOMPT for the purpose of
é@ ram

Insert Response

<

Ortho nu
MPT eyalugtien of t ’'s compliance with AAOMPT recognition
ire S.

:Q~ Q t No,@gr%t&?&intend to seek initial or ongoing recognition through AAOMPT.
1ZA

S
NI

iefly @e the program’s organizational structure.
E I ponse

B. te and upload a chart reflective of the program’s organizational structure as EXHIBIT 1.
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CLINICAL QUALITY STANDARDS

STANDARD 1: MISSION, GOALS, AND OUTCOMES

Residency/Fellowship programs’ mission communicates the advancing education offered to increase a

physical therapist’s efficiency and improve outcomes. The mission identifies the program’s defined area

of practice and promotes excellence in the field of physical therapy education by graduating competent
specialty practitioners. The mission guides the program’s operations and future growth. The program’s

goals direct the efforts necessary for continued viability. The program’s outcomes identify the knowledge S

and competencies participants gain upon program completion. Key indicators demonstrate the

achievement of the program’s mission, goals, and outcomes. &

Contact Person: Name and Title of Contact Person
1.1 The mission statement communicates the program’s purpose and 1d1ng

quality advanced education to physical therapists in a deflned ar actlce esul
enhanced patient care.

[Upload EXHIBIT 2: Mission and Goals Chart template]

1.2 The program’s mission statement ahgn the @@Mg org % n’s n@n

statement.
'S mission st me @ Q~
Insert Sponsoring Orga tion’s Ml§em %O
1.3 The program |dent|f|@ th ﬁﬁ(e ect| é a of practice. The program
goals support the e e mis c te the ongoing efforts necessary
to support co% sust@ .
[See @I - Mi d Go rt tem

1.4 The de S utco |dent|f%asurable behaviors reflective of the defined
practlc% de e the kn \We, skills, and affective behaviors participants
on o?\ grae(
HIBIL 3:%ssessmentd able template]

'@ies kgy indfgators it uses to annually monitor and measure the
0 pregraris mission, goals, and outcomes. Key indicators form the basis
evaldating artm@erformance and determining program effectiveness.

@ Q@)XHIB& a|55|on and Goals Chart template]

1. Provide the sponsoring organi

9

Date Adopted: DECEMBER 19, 2018Date Revised: JULY 10, 2018; OCTOBER 26, 2020 6


http://www.abptrfe.org/ForPrograms/Clinical/
http://www.abptrfe.org/ForPrograms/Clinical/

QUALITY STANDARD 2: CURRICULUM DESIGN AND INSTRUCTION

Residency/Fellowship programs focus on the advancement of physical therapist knowledge and
practice. Curriculum design focuses the knowledge, skills, and affective behaviors the participant
gains that improves patient outcomes, enhances professional competence, and emphasizes one-
to-one mentoring. Curriculum development follows a structured, systematic process that ensures
content validity in a defined area of practice. The curriculum allows the participant to achieve the

program’s outcomes through advancing professional competence and education in scientific ;

principles underlying practice applications. The curriculum integrates a variety of educational
methods that support the theoretical basis for advanced practice and assessments grounded in
scientific inquiry. The curriculum enhances the participant’s knowledge, skills, and affectlv
behaviors through the integration of didactic instruction, focused practice, and applicatio
evidence-based practice principles. %

Contact Person: Name and Title of Contact Person & % %%
2.1 Curriculum Development: The program’s comprehensivesQulum @eloped@

and addresses the most recent version of the Description@
Description of Fellowship Practice (DFP),for an ABP, ice.
All curriculum components complemen othe %ﬁnc t icipan rning. The
program’s curriculum organization et actic %ﬂlnlcal
components. The curriculum prox% tru the Qp& ion yp , lengths, and
sequencing of learning experi ate rogram’s outcomes.

Qest eac e
1. Indicate the publicatio r of the I@ ;S?!’E-ap alysis of practice used to

develop the compre urri

Insert Responﬁe
2. Describe %prog 3, rricul n| ts a logical sequence of didactic and
clinical @ ponent @’- C|pan chlev ram outcomes.

2 pons
IBIT @Ass Tab@iiate]

ic and clinical curriculum permits participants to gain

Q~ |verse t population and a range of complexity of patient
ulat arap%e by the Description of Residency Practice (DRP), the

Q 0 escr Practice (DFP), or an ABPTRFE-approved analysis of
@ Q scnbﬂc&the program provides opportunities for participants to gain experience with a

divers omplex patient population as characterized by the DRP, DFP, or an ABPTRFE-

v éanalysis of practice.
ét

Response

Date Adopted: DECEMBER 19, 2018Date Revised: JULY 10, 2018; OCTOBER 26, 2020 7



[For programs seeking renewal of accreditation: Upload EXHIBIT 4: Medical Condition Chart
for each program graduate over the last accreditation period. PDF all charts into a single
document before uploading.

For programs seeking initial accreditation: Upload Exhibit 4: Medical Condition Chart within
the Participant Practice Site Chart in the Accreditation Management System]

(NOTE: Utilize the medical condition chart associated with the program’s area of practice. If
DRP/DFP medical conditions chart has not yet been published, use the generic medical
conditions chart.) @

2.1.2 Patient Outcomes: The curriculum design provides the participant with the knowle&
skills, and affective behaviors to manage patient care in support of improved pati
outcomes through the integration of didactic instruction, focused %actice, and ion

of evidence-based practice principles. The program effectively entorj Ei\qw e
the participant through developing patient care plans based o@ ractic%

1. Describe how the program’s curriculum integrates di@nstruc '&cused i
research, and scientific inquiry to manage patient upp provegpa
outcomes. @

Insert Response V N 2 @ Yg)

2. Describe the program’s ing présf ed %ﬂhe ipant through

developing patient c S be@m bést pr@. :
2.1.3 Educational M t@: h {Sem int gavaﬁof educational methods to
ensure the p #}m ad@t ing leve aster% ational methods are appropriate
to each of@ iculu ent ar refl?’~ of the program outcomes.
ee L@ dt égu the curriculum (e.g., lectures, clinical
eXperience nal pend udy, distance education, media, etc.).

é Inse%ponse&\ ?\

2 oyide thg’ra e fo &lcational methods used to advance the participant level of
ster>\f owled s, and affective behaviors.

& A &g?‘

. Ass : The¢ pragram implements assessments designed to evaluate the
6 p %’s p nce based on established measures. The program’s formative and
@ m ative&[e ods evaluate the participant’s mastery of curriculum content based on
e Mmeasures and feedback provided in a timely manner. A variety of

ssessments*evaluate the participant’s initial and advancing levels of knowledge, practice,
v @ oh of evidence-based practice, and competence as characterized in the

ption of Residency Practice (DRP), the Description of Fellowship Practice (DFP),
ABPTRFE-approved analysis of practice. At a minimum, one written examination
and two live patient examinations are required throughout the program.

S

Insert Respon

7]
o

50
(4
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1. Explain how and when feedback (formative and summative) is provided to the participant
throughout the program.

Insert Response

2.1.5 Residency Programs — Core Competencies: The program integrates the following
competencies when evaluating achievement of the participant’s goals and outcomes. The

program monitors and measures the achievement of the participant’s seven core
competencies: @

Clinical reasoning &

Knowledge for specialty practice %
Professionalism 4
Communication %
Education 0 %
Systems-based practice 0 &

« Patient management %
[See EXHIBIT 3: Assessment Table] A @

2.2 Program Requirements: The prog (m

requirements that provides physi apist
advanced professional compet@a d i@sed quali ient @
gra @des a atic seglearning experiences that
address the knowledg ill &a ecti avior, participant needs to achieve the
program outc i {g&period %&Re i /Fellowship programs are
completed ewe@n (10) and.in¥io more than sixty (60) months.
1. | @Meth @ gram%me é&i e or both and the number of months
ited for,co on of e xcludi@\e for remediation) consistent with Exhibit 3 by
< :c letipept ar \
@ L Pr%?orm@ Program Length (in months)
Q~ corografh fofmat. /) *
t

2 progra ?mat?X
O 2.%&9%@“ rs: The program offers a comprehensive curriculum that meets
Q 0 ming quired hofirs within the program’s area of practice. Residency programs

partici 0 complete a minimum of 1,800 total program hours including 300
i a%uJ and 1,500 patient-care clinic hours inclusive of 150 hours of 1:1
Gentor' roughout the program. Mentoring is conducted in-person and the participant

?x ISt ary patient/client care provider for 100 of the minimum 150 mentoring hours.

0 icate the total program hours.

Insert Response

ith mi?ﬂm
rie@s Iting in
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2. Indicate the total educational hours.

Insert Response

3. Indicate the total patient-care clinic hours.

Insert Response

4. Indicate the total mentoring hours.

Insert Response @

5. Indicate the total mentoring hours conducted in-person and the participant is the pr
patient/client care provider. 4
Insert Response 0%

2.2.3 Fellowship Program Hours: The program offers a coniprehgnsive ,ﬂsu

minimum required hours within the program’s area o
require participants to complete a mini um of 1

educational hours and 850 patien -care inic h
\ or.
wder&

mentoring throughout th_e progr

1. Indicate the total progra
Insert Respons @

2. Indicate ours@
'Qg‘ e /\V
%te th@o clinic hou

R%)

O % tot &rmg hours conducted in-person and the participant is the primary
0 lient ¢ V|der

N\ QC)M &Xo

ZVBrogr Ivery: The program is conducted in settings or affiliated clinical sites where
mat) t and professional staff are committed to seeking excellence in education and
i

%ﬁe participant
m@n toring hours.

nsert

patientycare by demonstrating substantial compliance with professionally developed and
natiofially applied practice and operational standards while maintaining sufficient resources
to achieve the mission, goals, and outcomes.

Date Adopted: DECEMBER 19, 2018Date Revised: JULY 10, 2018; OCTOBER 26, 2020 10



1. Describe how the program ensures that the curriculum and learning experiences are delivered

consistently across all clinical sites and identify who is responsible for this oversight.

Insert Response

2.4 Mentoring Focus: The program emphasizes the professional benefit of advanced clinical

education through mentoring. The curriculum offers the participant individualized guidance

on emerging and current best practices, patient care, and evidence-based practice in a @
defined area of practice. Mentors provide comprehensive oversight and consistent feed
d

throughout the length of the program focused on advancing the participant’s knowledge
expertise in a defined area of practice.
1. Describe how the program matches the mentor to the participant. % % \

Insert Response 00

2. Describe the mentoring model(s) used ovir the length of gra%e C@

Insert Response $\/ < Q\%ﬂ@ | ?\C)

3. Describe how the program’s
area of practice. 6

7 ,\Q/Q ¥ &

4. Describe how @en dv articipa ’Wed a%xpertise throughout the length of
the progra% §

Ina@ﬁme @ % & E
KNQOVKF co%ent feedback to the participant.

issued in accordance with the ABPTRFE Processes and

that the participant meets completion requirements. The
cerfificate of graduation to the participant who completes the

6 B @19 the box below, the program certifies that the participant meets the completion
ents and the program director awards a certificate of graduation to participants who
CO

rocesses and Procedures Authorized Statement including being signed by the program

mplete the program and that the certificate is issued in accordance with ABPTRFE
c'zirector and administrators of the sponsoring organization.

Date Adopted: DECEMBER 19, 2018Date Revised: JULY 10, 2018; OCTOBER 26, 2020
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Certify By Checking the Box

patient and participant’s needs. Admissions criteria allows for equitable evaluation of the

participant’s ability to be successful in the program and supports the program’s mission, ggal

and outcomes. A qualified and experienced program director provides effective admini \@

leadership of faculty and oversees the delivery of a quality curriculum. mate SUPPGSS.
of pro 0

QUALITY STANDARD 3: PROGRAM DELIVERY, DIRECTOR, AND FACULTY
Residency/Fellowship programs implement consistent procedures for adequately responding to @

services facilitate the participant’s successful completion and achiev

Contact Person: Name and Title of Contact Person 0 & @%
3.1 Admissions Criteria: The program pub es equita @ssio iﬁ'es a Qiﬂes the
participant is eligible to practice based te req ts. Th am implements
consistent procedures for evaluatin rosp i a 111ty successful in
the program and achieve their ed Q
lici @ @25 responsible for

com

1. Provide the program’s eq po
evaluating prospec@ % QJ
For this res@ Pa te P nser Ink toWolicy

2. Descri@ ep plem nS|st edures for evaluating prospective

% su ce uI in the og m and achieve their educational goals.

< \5

QDescnb@the prﬁ ;@Med participants are eligible to practice based on
facili

uiremen
2 t esp se
2 @ & Z : The participant possesses at least one of the following
Q 0% E iional ations for admission:

&?ﬂm Board of Physical Therapy Specialties (ABPTS) specialist
ti

cation in the related area of specialty as defined within the DFP, or

Q éompletlon of an ABPTRFE-accredited residency in a related specialty area
> O™

s defined within the DFP.

< , 1. By checking the box below, the program certifies that participants meet the above
additional qualifications for admission to fellowship programs.

Date Adopted: DECEMBER 19, 2018Date Revised: JULY 10, 2018; OCTOBER 26, 2020 12



Certify by Checking the Box

3.1.2 Program Contract/Agreement/Letter of Appointment: The program ensures
each participant signs a contract/agreement/letter of appointment prior to
commencing the residency/fellowship program. The contract/agreement/letter of
appointment is in compliance with the ABPTRFE’s Admissions Offer Disclosures
Check List.

1.

By checking the box below, the program certifies that it requires the participant to @
sign a contract/agreement/letter of appointment prior to beginning the program. @
Certify by Checking the Box %&
Complete the Admissions Offer Disclosures Check List b% EXHIBQ*
This Admissions Offer Disclosures Check List is inten@ e used e clinj %
program and submitted within the program’s Self@ ion R t to ensur,

ir

compliance with ABPTRFE admissions offer di urg requ ents. Pro S
should provide the page number(s) for the co Parti andhbo re
each admissions disclosure iipublished. Q

To

&

Admissions
Disclosures

andbook
Page Number

)
Elements V v

Program Costs

Page Number

Financial Aid or
Stipends

icipant
(e.g., tuifion andl othgrfees)
4

Page Number

Hours of Work

Page Number

Agreement Duration \i A " @N‘ Y/ Page Number | Page Number

Financial Com pensﬁﬁ

A

X

Page Number Page Number

Fringe Benefits

W' ) ' 5, Vacat icy,
sit i visions,
Q~ N @ jeg rship Page Number Page Number

professiona

ganizations)

& e Leave Policy
?\ O e Non-Discrimination/Privacy/

Page Number Page Number
Page Number Page Number
Page Number Page Number

Page Number

eteRtion Policy
emediation Policy
Termination Policy

Grievance Policy
o Program
o ABPTRFE Page Number

Confidentiality Policies
e Malpractice Insurance
e Participant Tracking

Experiences

Designated Learning

Page Number

Date Adopted: DECEMBER 19, 2018Date Revised: JULY 10, 2018; OCTOBER 26, 2020 13



Program Participant

Duties and Expectations
ABPTRFE Quality Information and links to where
Standards participants may read and review Page Number
ABPTRFE’s Quality Standards

Page Number

Participant Evaluation Page Number

Processes
Participants Attests to Attestation: “| received the Participant
Receiving the Handbook prior to signing the program
Participant Handbook contract. | certify that | have read,
- Page Number
understood, and agreed to all policies
and procedures outlined in the &
Participant Handbook.” -~

Participant Signature

and Date** Page %ber
3. By checking the box below, the program certlfles at Iy meets PTRF@6

Admissions Disclosures Check List. C)

- C)
4. Upload a Blank Contra eme @of Appoj nt for theypar |C|pant as
EXHIBIT 6. q‘
Qent u@ vities to familiarize

3.2 Participant Orientati h
the participant wi prog irem t nc ud| S|on goals, outcomes,
administrativ iC , qual ignated learning
experiences, aIu n proces e
1. D jbe the pr orlenta |V|t|e o familiarize participants with the
re%
‘0 F&“’\)
2 B ng th am cert|f|es that participants are informed of the
SIO goal trative policies, ABPTRFE quality standards,
ate % ex , program participant duties, and evaluation processes
mg
Q : 3 tratl e Iicies: The program publishes equitable administrative policies
mple nsistent procedures designed to protect the participant and the
< S\ ogra

3 %\tlon Policy: The program implements appropriate retention policies and
rocedures including academic and clinical requirements the participant must
ulfill to maintain active status through graduation.

1. For this response: Copy and Paste Policy or Insert Link to Policy

Date Adopted: DECEMBER 19, 2018Date Revised: JULY 10, 2018; OCTOBER 26, 2020 14



3.3.2

3.3.3

3.34

3.35

Q.
<<O

O

9,
@0 &

O y checking the box below, the program certifies that the participant maintains

Remediation Policy: The program implements appropriate remediation policies
and procedures including criteria for program dismissal if remediation efforts are
unsuccessful. The program establishes methods and timelines to identify and
remedy unsatisfactory clinical or academic performance. The remediation policies
are distributed to and acknowledged in writing by the participant. The program
documents and implements any necessary adjustments to the participant’s
customized learning plans, including remedial action(s).

1. For this response: Copy and Paste Policy or Insert Link to Policy @@

Termination Policy: The program implements an appropriate termination
and procedures including termination of the participant who becomes ine
practice due to loss of license or for identified clinical or asademic reg% 0.,
consistent underperformance or inability to successfull iate participant).

The program establishes procedures and timelines follo or ter ion. %
program identifies the employment status of the parti tsh@ progr%

termination occur.

1. For this response: Copy and ate Pollcy mk | < ’
Grievance Policy: The e sa le griev policy
including procedure ealt res ess fon) he participant,

faculty, and staff. 4 e progra shes ABRIRFE’s grievance
policy that a p trcr |f |ss n ? d at the program level.
1. For this 1 sp :C aste Po LinkNo Policy

éﬂ 0 am st esa te professional, family, and sick
leaV d impact the participant’s ability to

m.

Fort re ponS\‘and Pas%rcy or Insert Link to Policy

cri a n, prrﬁc and confidentiality policies.
@ respdpse: €opy and Paste Policy or Insert Link to Policy

pract e Ihsurance: The program ensures that the participant maintains
comeg ve malpractice coverage to cover all work conducted as part of the

éﬁ on-BiScri n/Pr Confrdentralrty Policies: The program documents
Q. E lia rwﬁ deral, state, and local regulations including non-

pre@xamiWwhich may or may not be provided through the sponsoring organization
rogram.

comprehenswe malpractice coverage sufficient to cover all work conducted as part of
the program.

Certify by Checking the Box
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3.3.8 Participant Tracking: The program maintains a record of current and past
program participants.

1. Describe the program’s process for maintaining accurate records of current and past
program participants.

Insert Response

Insert Response

2. ldentify who is responsible for tracking current and past program participants. &:

3.4 Program Director: The program director possesses the qualifications
experience in operations, financial management, and Iea@ to admi ratlv

oversee all aspects of the program in support of the mi oalsgand dttco
The program determines the role and responsibilitieS\of the progrkam wecto@
1. Describe the program dlrectors gyalifications eren ratl g C|al

management, and Ieadershlpt inistrati rsee cts of the p gram in
support of the mission, go Woutco e ?\

Insert Response
2. Describe the rol an n @of the ir
Insert Respfns Q % Q
3. %e ce fuII R:ent ) that the program director is
de © ot @2 nsibilit
es

plo ;5/ of&@am irec urriculum Vitae or Resume as EXHIBIT 7.
3 Pr oor to §~oordmator is appointed if a program director
! Q r;%o quired qualifications and clinical experience in the
s ram S K d are actlce The program coordinator is responsible for
curr, cu?}nd ensuring it comprehensively incorporates the
B escription of Residency Practice (DRP), the Description of
m FP), or an ABPTRFE-approved analysis of practice. The
0

mc r is a licensed physical therapist who completed either 1) ABPTS
%ﬂon plus one year of clinical experience or an accredited
ide ellowship within the defined area of practice plus one year of clinical
telice; or 2) obtained a minimum of five years of clinical experience in the
d area of practice.

O. Describe the program coordinator’s qualifications and clinical experience to oversee all
aspects of the program in support of the mission, goals, and outcomes.

Date Adopted: DECEMBER 19, 2018Date Revised: JULY 10, 2018; OCTOBER 26, 2020 16



Insert Response

2. Describe the role and responsibilities of the program coordinator.
Insert Response

3. Provide the percentage of full-time equivalent (FTE) that the program coordinator is

dedicated to these responsibilities.
Insert Response @g

4. Upload a copy of the Program Coordinator Curriculum Vitae or Resume as EXH%&

8.
3.6 Faculty: Individuals qualified by education and experience coagrise the ram’s
faculty based on their roles and responsibilities. The pro facult ess t %
academic background, professional experience, and os rofeggion

development to ensure the delivery of quality reside llows catio

1. For each appointed faculty member, please com .@ e followi
Chart as EXHIBIT 9: 4 (/

aculC%l)cations

Instructions for Compl Fa ualificaii rt

o Academic Cg€denthals: li 0@4 cre S(&.g., degrees
earned). . N/

e  Qualifyi rofessi i : pro experience that qualifies

years o
° inisrative £xpesience: | mini jve experience that demonstrates
ave €umgiculum de Imnt ign, program evaluation, research
i and teéaching -\;- ience.
ertifi ‘o\ Memberships:list all ifications (e.g., ABPTS) and memberships
(e.ualify f;%/ r their role.
o Prg «@ Develdpment (Remaik Current in the Field): list all professional
devalopment for the last 3 yed only that demonstrate faculty is current in the
defined apéa'e

Certifications/ | Program Professional
ofegsional Memberships Responsibilities Development
EXperfence perience [Select All that Apply] | (Remain

Current in

dentials
o ,.&, " ,( the Field)

NI~ el
@g@m

\O N¢ AN CJClinical Mentor
\ [CDidactic Educator
= [CJResearch Advisor
N <J []Program Director

[JProgram
% [INon-PT Educator
O Other (please

Coordinator
indicate):

M Quantity: The program employs a sufficient number of faculty who possess
demonstrated expertise in the defined area of practice including the appropriate
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credentials to support the program’s mission, goals, and outcomes. The program’s
adequate number of faculty allow for:

e Teaching, mentoring, administration, individual counseling, supervision,
research throughout the program, and
e Faculty activities that contribute to individual professional growth and

development
[See EXHIBIT 9: Faculty Qualifications Chart] @@

3.6.2 Qualifications: Collectively, program faculty have the qualifications neces 0
oversee and initiate the learning experiences of the residency/fellowship, m

Faculty qualifications include the following: % 4

Advanced clinical skills, %
Academic and experiential qualifications, @
Diversity of backgrounds appropriate to ra

Expertise in resrdency/fe wship cur eve t an , and
Expertise in program an trcr Qfﬂatro

Judgment about faculk% eten:& @eaf hrc a faculty is
responsible is base@ é

. Approprl tan
advan ee

ept invol nt in s certlflcatlon and/or
es!

knician or: c%‘ucr
@ 2'<

ience §
e E@ ificati art]

% Res y: At'ﬁit rr ABPTS certified clinician serves on the faculty
involved in all major areas including curriculum

e resi e?.progr
Iop linica erience supervision, mentoring, and participant advising
ort es enc ams within an ABPTS-approved area of specialty.
ensures the participant receives mentoring from an ABPTS-
e

rt|f| d clinician in the area of specialty practice.

@ srdency programs, not within an ABPTS-approved area of specialty, the
C) §r ram documents at least one individual with substantial experience in that

efined area of practice.

< , By checking the box below, the program certifies that the residency employs at least
one faculty who is a current ABPTS-certified clinician within an ABPTS-approved
area of specialty and is involved in all major areas including curriculum development,
clinical experience supervision, mentoring, and participant advising. For residency
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programs not within an ABPTS-approved area of specialty, the program documents
at least one individual with substantial experience in that defined area of practice.

Certify by Checking the Box

[See EXHIBIT 9: Faculty Qualifications Chart]
3.6.4 Fellowship: The program documents that the faculty includes at least one
individual with substantial and current experience in that defined area of practice.
For orthopedic manual physical therapy fellowships, the faculty includes at least @
one Fellow of the American Academy of Orthopaedic Manual Physical Therapl
(FAAOMPT).

faculty with substantial and current experience in that definetarea of p
orthopaedic manual physical therapy fellowships, the p ertlf
Fellow of the American Academy of Orthopaedic Manfia |caI T a ts |s%

employed. 0
Certify by Checking the Box C)@
[See EXHIBIT 9: Faculty Qo;kcations

3.6.5 Residency Program Me MQL& tions: : sto resi ency programs

are required to be p erapi ts'who ar, 71) board-certified

By checking the box below, the program certifies that the fellowship em plsx
e

specialists in the p pract ce, gra f an ABPTRFE-
accredited residency eII ogr t ar ctice, or 3) possess
s1gn1ﬁcan t ce ( rs) in the program’s area of
practic
% @ Quali
%‘lﬂw i a ions: Mentors for fellowship programs

requi ther ho are either: 1) ABPTS board-certified

spe th te area of practice and with experience in the
@ Spe |a a e of an ABPTRFE-accredited
i ency/ |p |n that related area of practice and with experience
fhat fsubs ty, or 3) possess significant and current experience

2 ye the subspecialty area.

HI culty Qualifications Chart]

t nt experiences for faculty to support their role(s) within the program.
professmnal development experiences are designed to maintain and
ve the effectiveness of the leadership and mentorship that results in program

OTI rovement.

Describe the ongoing professional development experiences offered to faculty to support
their roles within the program.

Q §0 Profes evelopment' The program provides ongoing professional
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Insert Response

2. Describe how faculty professional development experiences are designed to maintain

and improve the effectiveness of the leadership and mentorship.

Insert Response
QUALITY STANDARD 4: PROGRAM COMMITMENT AND RESOURCES

Residency/Fellowship programs’ facilities support excellence in practice and dedication to
physical therapy services. The program and sponsoring organization comply with all

standards. The program maintains sufficient resources to achieve the mission, goals, and

accreditation and regulatory requirements including other national applicable laws and indu%g

outcomes. The program retains sufficient quantity and quality of resources to enable the %:

residency/fellowship program to accomplish its goals. Sufficient resources, include adequ
patient population, faculty, participant support services, staff, finances, %s tor
publications, equipment, materials, and facilities.

Contact Person: Name and Title of Contact Person 0 &

Q/%

S

4.1 Patient Population: The program’s %nt popu uf Varlety

to meet the mission, goals, and outcom
clinical practice experiences for t
the Description of Re5|denc :

The p m pr fflc tored
iag mpam%ﬁ identified in
(D&e De ip Practice

(DFP), or ABPTRFE- appr analysi practice. ear, periences
(observation, patient rounds, Strgi vatl n . pr icient exposure to
less commonly enc pr;g
Describe how ogra sures th e uffl atient populatlon in number and
variety ting Iearnl Xperiences to meet the mission, goals,
and ou
Respon

uﬁ% mentored clinical practice experiences for the

crib pro 5\
ost c % dlagr& ’p< identified in the DRP, DFP, or ABPTRFE-approved

@o ract|
Q~ T'Resp « Q
the& yr:egrates other learning experiences for less commonly
% encéupfered pr@;e ements.
N
W et

Qrovide a list of educational resources available to participants.
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Insert Response

2. Provide a list of educational resources available to faculty.

Insert Response

4.3 Support Services: The program and sponsoring organization provides adequate support
services that encourage and promote the participant’s successful completion.

1. Describe the support services provided to participants. &

Insert Response

4.4 Financial Resources: The program maintains financial resource&%are a%nak to %
integrity'r

achieve the mission, goals, and outcomes and supports the ac@ e
continued program sustainability. 0

1. Describe the program’s procedures foi maintaining fi | reso @t are @a eto

achieve its mission, goals, and outcones.

Insert Response V

strates its support for the program.

xnsorlng organization commits to teaching
is deemed necessary to discontinue

gra
are l\ enrolle

g‘ Ple@m FE teach out commitment as EXHIBIT 10.
QAB T o MIT
O %ﬂ HE e progra pplied to the American Board of Physical Therapy Residency and
Q 6 |p Boar@ forgaccreditation, and achieved such accreditation,
s :activ

E “N EREFORE, upon motion duly made and seconded and unanimously adopted, it is
RESOL

REI&E accreditation applies to the program and all corresponding instructional

¢) COMMITTED that
One  This program commits that all participants who enroll in this program will receive the education
under the terms of their contracts, including receiving all curriculum and instructional materials
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on a timely basis, any subsequent change in this program’s accredited status or any other
circumstances notwithstanding; and,

Two  With the understanding that the intent of this Commitment is to ensure that all participants
enrolled by the program before and during its period of accreditation will have the opportunity to

complete their program regardless of future circumstances, it is firmly resolved that the letter and
spirit of this Commitment will be fulfilled.”

at least annually during which the Program Director and designated representative from the sponsoring

I certify that this Commitment was duly and legally adopted at a meeting, duly and regularly convened @
organization was present and acting throughout; and that said Commitment will continue in full for&@

effect.

Enter First and Last Name Program Director % % > %
Enter First and Last Name Sponsoring Organizgtio reser&e Title @%

O <<§ QC)
S /\Y\%@@ g
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QUALITY STANDARD 5: ASSESSMENT, ACHIEVEMENT, SATISFACTION, AND EFFECTIVENESS
Residency/Fellowship programs conduct ongoing evaluation of the mission, goals, outcomes,
faculty, curriculum, and participants in a commitment to continuous improvement. The program
annually gathers data, monitors results, and analyzes information to determine the extent to
which the mission, goals, and outcomes are achieved. The evaluation process is planned,
organized, scheduled, and documented to ensure ongoing quality education in a defined area of

practice. Participant performance is evaluated initially, on an ongoing basis, and at the ;

conclusion of the program. Participant evaluation data are used to further focus learning and
instruction and confirm achievement of the program outcomes. Data collected on the post-
graduate performance of the participant is used to evaluate the program’s effectiveness and
inform curriculum revisions.

Contact Person: Name and Title of Contact Person 4
5.1 Program Assessment: The program implements a plan a @ts @
o and 0

indicators used to annually evaluate the achievement of sion,

[See EXHIBIT 2: Mission and Goals Char template IT 3@ enQ mplate.]
5.2 Participant Progress: The pro abll nsi ess f(?w ing the
participant’s level of achieve a outc ingtyvidentified
rog i

benchmarks. Overall parti s to ensure timely

completion and appropriat g Q{ partl% ;

1. Describe the pr roc« r ass P gion of participant advancement
at regular int Q

Insert E

Evalu he program establishes an annual
d coordlnator (as applicable) including
igh evaluatlon of program participants, and

5 4 ac Ev u The program establishes an annual process for evaluating faculty
m I e an assessment of teaching ability, professional activities, clinical
ntorlng and adequate participant support. When determining faculty
?“ eff ss, the program identifies benchmarks and gathers data from multiple sources.

erformance is evaluated through direct observations by the program
ir tor/coordlnator Annually, faculty receive feedback results for continuous
improvement purposes.
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1. Describe the program’s procedures for annually evaluating faculty.
Insert Response
2. Describe the program’s procedures for directly observing mentors annually.

Insert Response

3. Describe how feedback results are communicated to faculty. &

Insert Response
4. Describe how the results of these evaluations are used for continuous improvement%&
purposes.

Insert Response

5.5 Participant Post-Completion Performance: The prog
about the post-completion performance of the reside @

used for program evaluation and contiiuous impro: nent.

1. Describe how the program regularly collects jnf ion a post- C!en
performance of residency/fello rad& @
Insert Response O 0 Q

2. Describe how the pfogtam use inférmation, ceflected onst—completion
performance of g&si [fellgws radu roggam @yaluation and continuous
improvement & v é

>N D ?Q
ann@ es comprehensive outcomes data to

ata g%the program’s continuous improvement
redited residency/fellowship program and provides

;%ement of the mission, goals, and outcomes.

nue
Q~ 1. %@hov@am% comprehensive outcomes data (program assessment,
S ant \ '

irector/coordinator evaluation, faculty/mentor evaluation, and

ipan gﬁg
Q~ & p icip@ completig@’ p€rformance) to inform curriculum revisions.

ZCI} cribe h ata collected is used to guide the program’s continuous improvement
e

m

chievement of its mission, goals, and outcomes.

E t}@ribe how the program uses this comprehensive outcomes data to support the continued

Insert Response
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5.7 Outcomes Publication: The program annually publishes outcomes data that
communicates program performance indicative of participant achievement.

1. List the program’s outcomes data indicative of participant achievement that is available for
review by the public (e.g., website, promotional materials, orientation, or program directory
pages). At a minimum, programs publish board pass rates (for residencies) and graduation
rates.

Insert Response @

2. Provide links to website, promotional materials, or other documentation that demonstrate.
where outcomes data is published.

Insert Response % !
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