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ABSTRACT 

The purpose of this study was to investigate and describe the student composition 

of accredited physical therapist assistant (PTA) programs located in the United States to 

determine if there were any significant differences between racial and ethnic minority and 

non-minority groups. Additionally, this study attempted to address gaps in discovering 

and understanding which program, and cohort variables may have been related to 

program graduation and ultimate NPTE pass rates. Previous reports have acknowledged 

that racism exists and is being sustained in healthcare education and practice (Sullivan, 

2004). 

This study was a quantitative retrospective secondary analysis of de-identified 

institutional, program, student, and faculty characteristics from all accredited PTA 

programs in the United States. The data were provided from the Commission on 

Accreditation in Physical Therapy Education (CAPTE) Annual Accreditation Reports 

(AAR) and National Physical Therapy Examinations (NPTE) data collected by the 

Federation of State Boards of Physical Therapy (FSBPT). There was a total of 309 

included PTA programs. 

Descriptive results indicated that there was an underrepresentation of racial and 

ethnic minority students in PTA educational programs when compared to the general 

population, public two-year colleges, and the professional association. Factors with a 

positive influence on NPTE pass rate percentage for all PTA programs included public 

institutions, longer total length of program, and having previously earned a baccalaureate. 

Factors with a negative influence on NPTE pass rate percentage included percentage 

Hispanic, percentage African American, faculty to student ratio, percentage of applicants 
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enrolled, and public in-state tuition. The only factor found to be significant and positive 

for minority serving programs (MSP) was that of longer total length of program. 

Additional research is needed to examine other diversity factors in an attempt to 

account for a greater proportion of variance in students’ success for all PTA students and 

underrepresented racial and ethnic minority students in particular. 
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To every individual who wants to make a difference in their corner of the world. 

The internal drive to persevere will always be rewarded by the self that finds solace in the 

work completed. In other words, work hard to make things better because it is the right 

thing to do. 
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CHAPTER 1 

INTRODUCTION 

The underrepresentation of minority groups in American healthcare education 

programs creates concerns for the future ability of the healthcare workforce to provide 

adequate and appropriate services to the changing population. There is a shift occurring 

in the racial and ethnic composition of the United States population that represents an 

increase of non-white citizenship from 33% in 2005 to 40% in 2019, with expectations to 

reach 56% by 2060 and a racial/ethnic minority-majority diversity by 2044 (U.S. Census 

Bureau, 2020). The racial categories included in the census questionnaire generally 

reflect a social definition of race recognized in the United States and not an attempt to 

define race biologically, anthropologically, or genetically. In addition, it is recognized 

that the categories of the race item include racial and national origin or sociocultural 

groups. The Association of American Medical Colleges (AAMC, 2018) defines the 

underrepresented in medicine (URMs), previously underrepresented minorities, as being 

those racial and ethnic populations that are underrepresented in the medical profession 

relative to their numbers in the general population. This definition allows for flexibility 

with inclusion or exclusion of groups over time on the basis of changing demographics. 

Historically this group has included Blacks or African Americans, Hispanics or Latinos, 

American Indians or Alaska Natives, Native Hawaiians or other Pacific Islanders, and 

Asian subpopulations. 

The American Council of Academic Physical Therapy (ACAPT) officially 

approved a similar definition of underrepresented minority groups in physical therapy put 

forth by its empaneled Diversity Task Force to mirror that of the AAMC in 2013 with the 



 

2 

addition of the inclusion of individuals from lower economic strata, geographically 

underrepresented/underserved areas, and educationally disadvantaged backgrounds. In 

2014, the American Physical Therapy Association’s (APTA) House of Delegates adopted 

the same definition of underrepresented minority groups but amended it to apply only to 

physical therapy education rather than the broader profession (2014). The recruitment of 

diverse groups into healthcare educational programs ensures an ongoing workforce to 

provide services to the public (Cohen, 2002).  

As the demographics of the nation have shifted, the diversity of healthcare 

providers has not kept pace. In fact, this issue can be traced to circumstances that were 

present long before the United States was even established. Black intellectual and 

biological inferiority has been an assumption in Western scientific and lay cultures for 

more than a thousand years. During the development of Western science in Greece, the 

natural science classification scheme for the Great Chain of Being, which assigned slaves 

of all races a lesser status, was carried forward and perpetuated into the twentieth century 

(Byrd & Clayton, 2001). Individuals with dark complexions, especially African descent, 

were placed in the bottom ranks. By the 17th century race had become a subject of formal 

theoretical speculation, driven since ancient times by folk beliefs and social customs 

based on physical differences of geographic populations. The traditional ideas of race that 

were further developed and ingrained during the 18th and 19th centuries were discredited, 

but not diluted, by the 20th century DNA studies proving the unity of the human species. 

The discriminatory mindset and behaviors were already well established.  

Race, moving from a biologic to a sociologic sphere, then became a sociocultural 

concept which exists today. Yielding to a deluge of scientific evidence, race has come to 
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be more objectively considered a sociocultural concept wherein groups of people sharing 

certain physical characteristics are treated differently based on stereotypical thinking, 

discriminatory institutions and social structures, and shared social myths. Thus, race 

refers to a group that is socially defined but on the basis of physical criteria. Racism is 

any set of beliefs that organic, genetically transmitted differences, whether real or 

imagined, between human groups are intrinsically associated with the presence or the 

absence of certain socially relevant abilities or characteristics, such that those differences 

are a legitimate basis of unjust distinctions between groups socially defined as races. 

History-based precursors of scientific racism had profound and nefarious health and 

health care effects on enslaved Africans and, later, African Americans. In the process of 

scientific racism, the health services provided, the providers that were trained, and the 

educational curriculum were all influenced by racism (Byrd & Clayton, 2001).  

The benefits of a more diverse healthcare workforce include cultural competence, 

improved access to quality medical care for the underserved, an improved research 

agenda, and an expansion of the pool of medical trained executives and policymakers 

prepared for leadership positions in the healthcare system of the future (Cohen, 2002). As 

an example, a broadened research agenda meets not only the purpose of solving existing 

health problems in general but achieving a focus on problems that are of interest to the 

researcher which depends on a large part upon their personal cultural and ethical filters. 

Statement of the Problem  

In order to develop a more diverse healthcare workforce, the number of 

individuals belonging to underrepresented minority groups, those racial, ethnic, 

geographic, lower economic and educationally disadvantaged populations that are 
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underrepresented in the healthcare professions relative to their numbers in the general 

population, gaining admission to healthcare educational programs and succeeding needs 

to increase (Kelly, 2015). The underrepresentation of racial and ethnic minority groups 

creates concerns for the future ability of the healthcare workforce to provide adequate 

and appropriate services to the changing population. Further questions need to be asked, 

answered and understood to determine if, in fact, healthcare career education programs 

provide a fair and level playing field for underrepresented racial and ethnic minority 

group applicants toward gaining admission to and succeeding in completion of such 

programs. Is application to healthcare education programs influenced by 

underrepresented racial or ethnic minority group status? Does this status influence the 

admission process? Do students of underrepresented racial or ethnic minority groups 

experience the educational process differently? What program factors influence these 

students to succeed in the pursuit of healthcare careers? 

Understanding characteristics that affect performance of racial and ethnic 

minority group entrance into and interaction with healthcare education programs may 

provide significant insight as to why the healthcare workforce currently has such a 

homogenous appearance and guidance for future recruitment campaigns with heightened 

effectiveness as well as limiting attrition which would have significant resource and 

work-force planning implications. It may further afford insights for changes that would 

eventually promote a more equitable representation and long-standing progression of all 

racial, ethnic, geographic, lower economic and educationally disadvantaged groups as 

healthcare providers.  



 

5 

The physical therapy profession, and specifically physical therapist assistants 

(PTAs), also lacks in its diversification of providers. According to American Physical 

Therapy Association (APTA, 2019) data from 2016-2017, 88.5% of all member physical 

therapist assistants are white, only 3.1% identify as Hispanic, 1.8% as African American, 

3.2% as Asian, and 1.6% as American Indian, Alaskan Native, Hawaiian or other Pacific 

Islander. There is essentially no information, other than generalized quantitative data, 

regarding racial or ethnic minority applicants to two-year entry-level physical therapist 

assistant programs. Seventy-two percent of the PTA programs are located in public 

institutions and most of those being community colleges. These are careers that make 

substantial socioeconomic changes for successful graduates with a national median 

income of $58,000 (U.S. Bureau of Labor Statistics, 2021) and provide needed resources 

for addressing diversity issues amongst healthcare providers at a very fundamental level.  

Theoretical Approach 

Human and cultural capital theories provide a perspective for viewing the value 

and purpose of education as a physical therapist assistant. Human capital theory 

prescribes investing in people for the economic benefit of self and society. Although 

types of human capital investment generally include health and nutrition, education 

consistently emerges as the prime human capital investment for empirical analysis 

(Sweetland, 1996). Education may take several forms such as formal, informal, on-the-

job training, and specialized vocational education which includes physical therapist 

assistant skills. Oftentimes these benefits of investing in people are analyzed in terms of 

economics as education may be measured in quantitative dollar costs and years of tenure 
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without further attention to the less measured benefits such as services provided to the 

underserved populations and subsequent advantages which are less easily measured.  

Analysis of human capital begins with the assumption that individuals decide on 

their education, training, and health care, by comparing the benefits and costs (Krasniqi 

& Topxhiu, 2016). This would seem to make two-year programs housed in community 

colleges a desirable choice. The most impressive evidence of the link to economic growth 

is that more educated people always tend to earn more than others as in developed 

countries but also in developing countries. This can be paralleled to economically 

depressed areas within the United States. Parents want educators to provide children with 

diplomas, if not specific job skills, that will ensure fruitful participation in the economy. 

The key is in the students’ educational success. 

Beyond the economics often expressed with human capital, cultural capital 

theory, as expressed by Pierre Bourdieu, encompasses the concept of reproduction for 

explaining persistent inequalities in educational stratification (Sullivan A. , 2002). The 

theory of cultural reproduction is concerned with the link between original class 

membership and ultimate class membership, and how this link is mediated by the 

education system. Cultural capital consists of familiarity with the dominant culture in a 

society and especially the ability to understand and use educated language.  

The possession of cultural capital varies with social class, yet the education 

system assumes the possession of cultural capital. This makes it very difficult for lower-

class socioeconomic students to succeed in the education system. Children exposed to 

elite culture at home are advantaged in schools. Since the education system presupposes 

the possession of cultural capital, which few students in fact possess, there is a great deal 
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of inefficiency in teaching (Bourdieu & Passeron, 1990). Teachers recognize and reward 

this advantage thus excluding other students who lack similar cultural capital. This action 

subjects working class or minority pupils to a form of coercion forcing them into a 

competitive mechanism that rewards only dominant cultural capital. 

Socioeconomic status (SES) encompasses income, educational attainment, 

financial security, subjective perceptions of social status and social class, quality of life 

attributes, and opportunities and privileges afforded to people within society. The 

relationship between SES, race and ethnicity is intimately intertwined. In the United 

States, 39% of African American children and adolescents and 33% of Latino children 

and adolescents are living in poverty, which is more than double the poverty rate for non-

Latino, White, and Asian children and adolescents. African American college graduates 

between the ages of 22 and 27 were unemployed at a rate of 12.4 % in 2013, which was 

more than double the rate of unemployment among all college graduates in the same age 

range. At each level of income or education, African Americans have worse physical 

health outcomes than Whites which could be due to adverse health effects of more 

concentrated disadvantage or a range of experiences related to racial bias (American 

Psychological Association, 2017). 

 Despite the fact that lower-class socioeconomic status students are seriously 

disadvantaged in the competition for educational credentials, the results of this 

competition are seen as meritocratic and therefore as legitimate. Inequalities in cultural 

capital reflect inequalities in social class. It has been argued that teachers introduce bias 

in their grading of student educational performance by actually rewarding elite culture-

related competences rather than scholastic performance. Thus, schools reproduce 



 

8 

particular forms of intergenerational social mobility and stratified outcomes (Tzanakis, 

2011). In this study, the cultural limitations of exposure to healthcare services and 

practitioners may have been a contributing factor to the ongoing lack of diversification. 

Purpose of the Study 

The purpose of this study was to investigate and describe the student composition 

of accredited PTA programs located in the United States based upon national data from 

the CAPTE Annual Accreditation Reports for PTA programs and to determine if there 

were any significant differences between racial and ethnic minority and non-minority 

groups. Additionally, this study attempted to address gaps in discovering and 

understanding which program (public or private, cost, geographic region, total/technical 

credits/contact hours, clinical time, format), faculty (length of time as an instructor, 

length of time with the program, race/ethnicity, ratio of students to core faculty) and 

cohort variables (sex, age, race/ethnicity, number of applicants, size) (independent 

variables) may have been related to program graduation, first time and ultimate pass rates 

(dependent variables). A central objective of the study was to attempt to determine which 

factors, if any, demonstrated a positive relationship to racial and ethnic minority student 

success in the programs. These finding may assist with predicting physical therapist 

assistant program graduate success. These factors may also assist students in selection of 

programs that would promote the likelihood of a positive outcome. 
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CHAPTER 2 

REVIEW OF LITERATURE 

Long-standing Discrimination in Healthcare 

With the historical roots of the development of the American Health System, race 

has always played a significant role, even a foundational pillar, in the distribution of 

health services, clinical decision making, treatment of minority professionals, creation of 

curriculum and formulation of barriers to minorities for entry into the healthcare 

professions (Byrd & Clayton, 2001). The racist proclamations of the earliest luminaries, 

such as Plato, Aristotle and Galen, affected the minds of medical scholars and faculty 

members who dogmatically accepted and promulgated their teachings to students for 

more than two thousand years. Up until 1963 the federal government supported racial 

discrimination by its funding of segregated healthcare facilities. As of 2003, at least eight 

major studies had affirmed that bias and stereotyping have continued to significantly and 

directly contribute to minority health disparities (Physicians for Human Rights, 2003). 

The Sullivan Commission (2004) acknowledged that racism exists whenever 

health profession schools maintain unresponsive and inflexible policies, procedures, and 

practices that perpetuate the exclusion of certain racial and ethnic groups from healthcare 

education or practice. The Commission also heard many concerns that health professions 

schools were unable to recruit and maintain minority faculty to serve as mentors to 

minority students or serve in institutional leadership positions. These schools inherited 

historic patterns of low minority representation and effectively sustained those patterns 

through existing policies, practices, customs and contemporary institutional frameworks. 
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With a lack of minority graduates there is a direct relationship to the limited number of 

minority faculty and mentors. 

The admissions process for healthcare programs and its ability to create diversity 

has been negatively influenced by the academic preparation of minority students. 

Previous research has attributed standardized test performance to the quality of K-12 

education across districts and states, as evidenced by teacher-student ratios, spending per 

student, teachers’ education level and years of experience, and school resources on 

standardized test performance (Zwick, 2002). Due to systemic inequalities in the 

education system, inadequate academic preparation of socioeconomically disadvantaged 

students and students of color, these students are underprepared to achieve competitive 

testing scores many health professional programs require during the admissions process 

which automatically eliminates racial and ethnic minorities from the admissions pool 

(Witham, Malcom-Piqueux, Dowd, & Bensimon, 2015). Admission committees are now 

recognizing that standardized tests do not account for personal experiences or other 

knowledge that may impact applicants’ success in a university setting (Urban 

Universities for Health, 2014).  

Holistic admission processes in nursing education have shown no change in 

overall GPA, two-year graduation rates or first time National Council Licensure 

Examination (NCLEX) pass rates and are found to be very useful in showcasing talents 

beyond academics by a program that implemented this process (Zerwic, Scott, McCreary, 

& Corte, 2018). Holistic admission is only effective however if a diverse pool of 

prospective students submits applications. A study of applicants to physical therapy 

programs also provided evidence supporting broader review of applicant qualifications 
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(Nuciforo, 2015). Unlike medicine, the extent to which a diverse physical therapy 

workforce addresses disparity in access to quality care experienced by underserved 

populations is not well established in the literature. Unfortunately, most studies regarding 

underrepresented minorities and healthcare revolve around issues of use of healthcare 

services and disparities in health insurance coverage, not necessarily academic 

participation. 

The Need for Diversity 

Although there is a paucity of evidence addressing the benefits of diversity in 

physical therapy, analogies may be drawn from medicine. The Institute of Medicine 

(IOM) report Unequal Treatment: Confronting Racial and Ethnic Disparities in Health 

Care (2003) cited substantial evidence that minorities are less likely than whites to 

receive needed services, including clinically necessary procedures, even after correcting 

for access-related factors, such as insurance status. Although the reasons for this disparity 

are likely multifactorial, the underrepresentation of racial and ethnic minorities in 

medicine and health care presents a clear challenge to public health by limiting access to 

care for underserved populations and decreasing opportunities for these populations to 

see practitioners with whom they share a common culture (Valentine, Wynn, & McLean, 

2016). Limited health care access could result in worsening disparities and health 

outcomes. While a direct link between a more diverse health care workforce and 

improved patient outcomes has not been fully revealed, a strong framework in support of 

diversity within medicine has been established. 

It has been demonstrated that racial and ethnic minority physicians were more 

likely than whites to serve individuals from their own backgrounds and to provide care to 
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underserved populations (Health Resources and Services Administration, 2013). 

Furthermore, African American and Hispanic physicians are disproportionately more 

likely to provide care for patients receiving Medicaid and uninsured patients than White 

or Asian physicians. Patient-provider racial and ethnic concordance among minorities 

also has been shown to positively influence use of health care services and patients’ view 

of the quality of those services (Health Resources and Services Administration, 2013). 

Although the focus of research has been on the physician workforce, it may be surmised 

that the impact of increased racial and ethnic minority representation may likewise apply 

to other professions, including physical therapy. 

Emphasizing diversity and providing all students, including nonminority students, 

with curricular and extracurricular opportunities to address racial and multicultural issues 

have been previously associated with widespread beneficial effects on student cognitive 

and affective development (Astin, 1993). White medical students educated in schools 

with a more racially diverse student population were more likely to rate themselves as 

highly prepared to care for minority populations and expressed more positive attitudes 

about equitable access to care than those in less diverse schools (Saha, Guiton, & 

Wimmers, 2008). Medical students also have reported that a diverse educational 

environment enhanced classroom discussions, challenged values when racial conflicts 

occurred, and prepared them to work more effectively with diverse patients (Gang, 

Fields, Laine, & Veloski, 1997) 

 Experiential Factors 

Variance in healthcare experience also leaves minority students and their parents 

with a lack of knowledge about the variety of health careers (Bureau of Health 
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Professions, 2006). Lack of exposure to professional allied health opportunities limits 

interest in the academic field (Stewart, Pool, & Winn, 2002). Exposure of high school 

students to college health programs or pairing them with mentors who are health 

professionals, faculty, or high-achieving minority students may provide the academic 

guidance and social support needed for success (Larrieux, Izzicupo, Kapadia, & Latorre, 

2012).  

Educational support. Identifying barriers to successful program completion 

faced by underrepresented minority students would help to create and maintain programs 

capable of aggressively supporting minority student needs. Loftin (2012), through a 

systemic literature review, attempted to identify barriers to successful program 

completion faced by underrepresented minority nursing students in response to the 

demand for increased diversity in nursing. In this study, the constructs of the model 

included financial support and opportunity, moral and emotional support, faculty and 

professional mentorship, technical support, academic advising, and professional 

socialization. An overwhelming majority of the studies utilized a qualitative methodology 

employing, open-ended interviews, focus groups, or questionnaires that included open-

ended items to explore and describe the students’ experiences. 

The results demonstrated a lack of emotional and moral support was perceived to 

be a key barrier by minority nursing students in most of the studies. This lack of support 

manifested itself in multiple ways including feelings of social isolation and loneliness, 

racism and discrimination, and through family support issues (Loftin, Newman, Dumas, 

Gilden, & Bond, 2012). Hispanic, Native American, African American and Asian 

students described feeling isolated and lonely both inside and outside the classroom due 
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to a lack of other minority students in their programs. Multiple studies provided accounts 

of students being subjected to discrimination and racism by faculty, preceptors, peers, 

hospital staff, and patients. Students described a “weeding out” process in which faculty 

members targeted minority students for failure. Issues regarding family support were 

identified as both facilitators and barriers. Families of Hispanic female students did not 

consider it as important for them to complete their education as they did for their male 

family members. Female nursing students also struggled with conflicting expectations 

and the responsibilities of caring for their families and extended families and their 

studies. Students who missed family functions to study or attend class were subjected to 

criticism and negative feedback from family members (Loftin, Newman, Dumas, Gilden, 

& Bond, 2012). 

Faculty support. Lack of minority faculty to serve as mentors and role models 

had been identified as a challenge for diverse students. Nursing students reported 

believing that a mentor would help them to be more successful in their program. Students 

described feeling uncomfortable approaching a nonminority faculty member as well as 

perceiving a hesitancy on the part of nonminority faculty members to engage in 

relationships with them. Ethnic minority student associations were reported to be very 

helpful to student members by providing motivational support and information about 

classes and strategies to improve academic performance, but unfortunately such groups 

were often unavailable. It is also significant to note that there was a 

determination/perseverance theme that emerged from the review that involved a resolve 

to succeed in spite of the barriers (Loftin, Newman, Dumas, Gilden, & Bond, 2012). 
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Most students experience challenges in higher education, such as academic 

overload and financial constraints. However, underrepresented minority students may 

have additional social and economic burdens (Sullivan L. , 2004). It has been previously 

demonstrated that minority nursing students experience inadequate emotional and moral 

support, academic advising, mentoring, and professional socialization opportunities 

(Loftin, Newman, Dumas, Gilden, & Bond, 2012) and that minority medical students 

have experienced less supportive social and less positive learning environments, have 

been subjected to discrimination and racial harassment, and have been more likely to 

perceive that their race negatively affected their school experience (Orom, Semalulu, & 

Underwood, 2013). Long-term exposure to these stressors results in avoidance behaviors 

known as disengagement (Burgess, Warren, Phelan, Dovidio, & van Ryn, 2010). This 

further exacerbates the problem of diversifying health care providers as those who are 

able to achieve entrance into these programs may leave for reasons other than academic 

performance. 

In a study using grounded theory that looked at the value of a pipeline shadowing 

program that exposes tenth grade students to college health career programs, there was a 

positive and direct impact on developing minority interest in healthcare as a college focus 

(Larrieux, Izzicupo, Kapadia, & Latorre, 2012). This theory allowed for the collection of 

qualitative data to be grouped into concepts for the proposal of new theories based upon 

responses, but as a shortcoming it only captures data at one point in time and occasionally 

with prompting of the response. A more open-ended data collection with longitudinal 

focus may provide information regarding the longevity of this impact. Further study 

should also review the relationship between interest and eventual outcome, perhaps 
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licensure pass rates, to determine if there is an effective increase in the number of 

minorities achieving health careers. 

 Stereotype Threat. Stereotype threat is a disruptive psychological state that 

people experience when they feel at risk for confirming a negative stereotype associated 

with their social identity, including their race, gender, ethnicity, social class, or sexual 

orientation. The immediate effects include hypervigilance, impaired working memory, 

impaired self-regulation, and inhibited intellectual performance (Aronson, Burgess, 

Phelan, & Juarez, 2013). In the context of students, valuable energy spent on vigilance, 

worry, or anxiety is not spent on learning or performing at their optimal level. Long-term 

effects result in disengagement or perceptions of no longer viewing themselves as 

relevant known as dis-identification (Burgess, Warren, Phelan, Dovidio, & van Ryn, 

2010). When health professions students begin to disengage or dis-identify, they may not 

reach their full academic potential and even lose their professional aspirations. 

The threat of stereotype susceptibility was investigated in a 2016 mixed methods 

study of health professions students to help students from underrepresented backgrounds 

reach their full academic potential, (Ackerman-Barger, Valderama-Wallace, Latimore, & 

Drake, 2016). The key finding demonstrated that minority respondents were at greater 

risk of experiencing stereotype threat than their White counterparts. This psychological 

state is experienced by individuals who feel at risk for conforming to a negative 

stereotype associated with their social identity (Steele, 1997). Valuable energy and 

mental bandwidth are spent on vigilance, worry, or anxiety and is not spent on learning or 

performing at an optimal level and often results in disengagement (Burgess, Warren, 

Phelan, Dovidio, & van Ryn, 2010; Verschelden, 2017). Stereotype susceptibility helps 
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students to understand that they themselves may be accountable for self-imposing 

psychological pressures that are limiting their own performance. Developing strategies 

for promoting a growth mind-set and self-efficacy, developing supports that build upon 

students' values and prior knowledge, and creating learning environments will help 

students develop a sense of belonging and community (Verschelden, 2017). However, it 

does not take into consideration structural frameworks that may be in place that limit 

student performance. 

All students enrolled in health professions programs face challenges that are 

common and unique. However, minority students experience an additional layer of 

obstacles. In a study using critical race theory to look at inclusion and equity during the 

education of nursing students, participants were excluded in the classroom and the 

clinical arena, by instructors or peers (Ackerman-Barger & Hummel, 2015). Critical race 

theory provides a framework to examine the ways that race, and racism affect social 

structures, practices and discourses and has been proposed as a foundation for 

educational theory (Ladson-Billings & Tate, 1995). Critical race theory differs from other 

theories in that it is an iterative methodology that requires researchers to be attentive to 

equity during research, scholarship, and practice (Ford & Airhihenbuwa, 2010). The 

narratives of this type of research offer insights to individual and institutional racism but 

must be used with caution when attempting to generalize. There continues to be 

inadequate focus on the centrality of privilege and power in healthcare education. 

Furthermore, this type of research does not provide information regarding best practices 

to alter these findings. Faculty are encouraged to provide high-standard feedback while 

teaching the value of inclusion to all students. 
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Influences on Program Choice 

Although several studies have described various minority recruitment strategies in 

physical therapy, few have sought to describe actual minority application patterns and 

address possible reasons for minority underrepresentation relative to the general 

population. Factors influencing physical therapist program choice have been shown to 

differ between URM and White applicants. Program cost and financial considerations, 

presence of minority faculty, and student diversity have all been shown to influence 

minority applicant decisions (Curbow-Wilcox, Weber, & Andrew, 2005). 

Among African American students, 84.2% identified availability of financial aid 

as an important and deciding factor compared with 62.3% of Whites studied. Financial 

issues also have been identified by URM students as one of the largest nonacademic 

challenges faced during program completion (Moore, et al., 2003). Prior research also 

indicates that URM students value faculty diversity in program selection, although it was 

not a deterrent in pursuit of physical therapy as a career (Curbow-Wilcox, Weber, & 

Andrew, 2005). Addressing diversity by increasing URM representation is one potential 

solution toward improving faculty composition. 

Elements associated with enrollment in allied health education programs which 

included six factors were identified as influencing the decision to enroll: personal 

influence, social influence, academic preparation, career opportunity, individual 

aspiration and self-efficacy (Barfield, Folio, Lam, & Zhang, 2011). These factors are 

consistent with social cognitive theory as recognizing the importance of environmental, 

personal, and behavioral influences on individual behavior.  
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People learn by observing others even though they may not display certain 

behaviors according to Ormrod (2004). When those models are not available, or 

depending upon the qualities of the model, the behavior may not be learned (Blake-

Beard, Bayne, Crosby, & Muller, 2011). This theory provides a framework of factors to 

understanding what may affect learning but does not take into consideration that 

individuals may learn by methods other than observation and that consequences may 

influence what is learned or ignored. In this circumstance, using human capital theory 

may help to understand what students see as the cost to value relationship of enrolling in 

a health education program (Becker, 1993). According to Perna (2006), this calculation is 

determined by academic preparation and availability of resources to cover college costs.  

In another study which focused on the sense of belonging at a Hispanic-serving 

institution (Maestas & Zehr, 2007), the conceptualized model suggests that background 

characteristics influence academic integration, social integration, and experiences with 

and perception of diversity. The study encourages further inquiry of faculty taking an 

interest in students to determine influence on sense of belonging which is a key 

determinant of student persistence and success. 

Social cognitive theory also posits that the observer practices self-efficacy in 

which the individual believes they are capable of mastering a particular skill set 

(Bandura, 1989). The academic preparation, career opportunity, and self-efficacy indicate 

that perception of performance in math or science, potential in the field, and sport 

experiences fit within the personal factor of this theoretical framework and encourage the 

decision to enroll into allied health education. Other facilitators discovered for student 

success include support systems, professional exposure, financial aid, and personal 
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characteristics (Odom, Roberts, Johnson, & Cooper, 2007). How an individual performs, 

however, may be influenced by stereotype threat despite what an individual believes they 

are capable of if there is a stigma attached to the behavior (Steele, 1997). That stigma, 

determined by the individual’s reference group, will likely be an emotional stress burden 

that will interfere with performance. 

The concept of inclusion is the connective force of diversity and the foundation of 

teamwork necessary for quality healthcare. While many studies provide information 

regarding medical and nursing education program students, the allied health programs 

such as physical therapy are much less represented. Understanding the factors and 

experiences that influence underrepresented minority students to pursue allied health 

careers may be a more fundamental impetus toward creating greater diversity among 

healthcare providers. These allied health programs are generally housed in community 

colleges which traditionally have a higher number of minority students, cost less money 

to attend, and require a shorter time commitment for degree completion than four-year 

institutions. Although these institutions generally practice an open admissions policy, 

most allied health educational programs are directed by an outside accreditation agency 

which usually set standards for required achievement. Understanding who and what 

influences underrepresented minority students to choose allied health careers and achieve 

success may also provide guidance for future recruitment campaigns with heightened 

effectiveness as well as limiting attrition which would have significant resource and 

work-force planning implications. 
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Research Questions 

There is much that is unknown regarding composition of entry-level allied health 

career programs and how students arrive in these cohorts. The current study addressed the 

following research questions: 

1. What is the composition of CAPTE accredited PTA program cohorts located in the 

United States? Are the program cohorts representative of the areas they serve? 

2. What are the factors that influence students’ success in PTA program graduation and 

licensure? 

a. How do graduation rates compare to or influence licensure rates? 

b. Are the influential factors similar or different for minority and non-minority 

students? 

c. Which factors are most important for minority student success in a PTA 

program? 
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CHAPTER 3 

METHODOLOGY 

The current study used a retrospective secondary analysis of de-identified 

institutional, program, student and faculty characteristics from all accredited PTA 

programs in the United States to determine if there was a relationship between those 

variables and the success of all students, and especially those from underrepresented 

racial and ethnic minority backgrounds, enrolled in the programs during the 2017-2019 

timeframe. Success was defined as graduation (academic) and licensure passage 

(economic) following completion of the PTA programs. The variables were taken from 

the Commission on Accreditation in Physical Therapy Education (CAPTE) Annual 

Accreditation Report (AAR) provided data, graduation rates and licensure pass rates of 

each institution. CAPTE is an accrediting agency that is nationally recognized by the US 

Department of Education (USDE) and the Council for Higher Education Accreditation 

(CHEA). CAPTE grants specialized accreditation status to qualified entry-level education 

programs for physical therapists and physical therapist assistants. Data about accredited 

programs are collected annually by CAPTE in the AARs and are used to develop 

Aggregate Program Data (fact sheets) and to monitor compliance with the Standards and 

Required Elements of accreditation. The first-time pass rate, ultimate-pass rate, and 

number of graduates who took the National Physical Therapy Examination (NPTE) data 

were collected by the Federation of State Boards of Physical Therapy (FSBPT) and 

provided to CAPTE. 
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Sample 

CAPTE reported the number of PTA programs as of January 3, 2020 as being 374 

supported by 353 institutions (APTA, 2020). Several institutions were precedently 

removed from the data set provided by CAPTE due to student composition or other 

factors which would have made them easily identifiable according to CAPTE’s Senior 

Database Specialist and in accordance with CAPTE data request policy that in no case 

will data be provided that can reasonably be interpreted in a way to identify individual 

programs. 

The study consisted of all accredited PTA education programs within the United 

States during 2019 for which CAPTE provided data (n = 330). All of the data were at the 

program level only. Sampling of the population was not conducted because data on all 

programs available at the time of data collection were utilized. The inclusion criteria for 

use included programs that were accredited by CAPTE in 2017 through 2019 and 

reported or could be reasonably imputed for both graduate outcomes of graduation rate 

and licensure pass rate (n = 309). At the time data were being requested, the most current 

ultimate pass rates were for the 2019 graduates. For programs that admit multiple cohorts 

per year, the applicant and admission data were combined by CAPTE for all cohorts. 

The majority (75%) of accredited PTA programs were housed in public 

institutions with an average total program cost of $12,392 for in-state residents, ranging 

from $1,772 to $47,025, and $22,079 for out-of-state residents ranging from $5,123 to 

$58,082. The average private program total costs were $39,094 ranging from $17,004 to 

$76,144. 
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In all, the number of applicants per year to the included programs ranged from 0 

to 307 with a mean of 66.46 applicants. There was only one program with 0 applicants, 

and this may have been a case of a program that was headed toward closure or had an 

inaccurate response. Only one cohort of students was admitted to each of the programs 

per year in 91.6% of the cases. On average, two-thirds of the programs offered 

admissions to 28 or fewer students with an average of 24 students accepting an opening 

each year. The institutional program sizes ranged from 3 to 91 enrolled students with a 

mean of 34.64 enrolled students. 

Generally, the included subject programs utilized an integrated two-year program 

format (43.7%) based on semesters (87.4%) with an average total program length of 77.5 

weeks. The average of 75 credits required for completion of the programs was broken 

down into 36% general education, 47% technical education, and 17% clinical education. 

The most common program curriculum was that of a traditional model (49.2%) followed 

by a hybrid model (40.8%). 

The final terminal clinical experience, on average, lasted 10.1 weeks and was 

supervised by credentialed clinical instructors in 40% of the cases. Institutional contracts 

with clinical sites ranged from 21 to 1,428 with an average of 127.98. Of the enrolled 

students at each program, on average there were 12.08 males and 22.54 females 

comprised of 71.63% White, 11.78% Hispanic, 6.35% African American, 4.61% Asian, 

.70% American Indian, .67% Hawaiian or Pacific Islander and 2.45% other ethnicity 

populations. A full 34.8% of students in these associate degree programs were enrolled 

with having already completed a bachelor’s degree. 
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The core faculty of these programs ranged from 2.55 to 14.78 FTE with an 

average of 3.17 FTE. Core faculty to student ratios were, on average, 1:14.27 overall with 

a decrease to 1:11.23 during laboratory training sessions. The average program 

graduation rate was 81.47% in 2017 and 81.93% in 2018. The first-time pass rate for 

2019 averaged 83.05% amongst the programs with an ultimate pass rate for 2019 

averaging 90.72%. 

It should be noted that, based upon the representative percentage of racial and 

ethnic minority students that comprised the cohorts of the included sample programs, the 

term minority group used throughout this study predominantly, but not exclusively, refers 

to both students of Hispanic and African American heritage. These two groups combined 

to account for 63.8% of the minority group students and 19.8% of all students. The 

minority group students accounted for 31% of all students in the PTA programs. 

Data Collection 

This study was deemed exempt by the Temple University Institutional Review 

Board as it utilized a secondary analysis of previously collected data (Appendix A). This 

study was a post hoc secondary analysis of data from a national data set and utilized a 

nonexperimental descriptive and relationship design. Information was requested from the 

CAPTE database in accordance with its Data Request Policies (Appendix B) for raw data 

in February 2020 for all accredited PTA programs. There were delays in receiving the 

information due to the COVID-19 pandemic which resulted in CAPTE employee 

displacement and the need for clarification of the request for data. The final data set was 

received on June 30th, 2020. The de-identified data were supplied by CAPTE in an 

electronic spreadsheet format and contained information submitted by PTA educational 
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programs via the 2019 AARs. These reports are required to be submitted by December 1st  

annually by all accredited PTA programs and are used to monitor compliance with 

accreditation elements. All questions that appear in the AAR are required to be answered 

with the exception of salary data. The first-time pass rate, ultimate-pass rate, and number 

of graduates who took the NPTE data were collected by the FSBPT and provided to 

CAPTE.  

CAPTE bears no responsibility for interpretations presented or conclusions 

reached based on analysis of the data provided. 

Measures 

The CAPTE AAR (Appendix C) is required to be submitted annually by all 

accredited PTA programs. These reports include information relevant to institutional, 

program, cohort and faculty variables. To be licensed as a PTA in the United States, 

students must graduate from an educational program accredited by CAPTE and pass the 

NPTE which is constructed and administered by the FSBPT. Licensure pass rates are 

provided by FSBPT to CAPTE directly each year and were included in the request for 

CAPTE data.  

According to CAPTE Standards and Required Elements for Accreditation of 

Physical Therapist Assistant Education Programs (Appendix D), Standard 1 Elements 

1C1 and 1C2, all PTA programs must demonstrate specific graduation and licensure 

outcomes to achieve and maintain accreditation. The graduation rates must be at least 

60%, averaged over two years and sufficient to allow the program to meet the expectation 

for a two-year graduation rate of at least 60% if two years of data are not available. The 

ultimate licensure pass rates must be at least 85%, averaged over two years and sufficient 
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to allow the program to meet the expectation for an ultimate two-year licensure pass rate 

of at least 85% if two years of data are not available. 

Institutional Variables. Several institutional, program, student and faculty 

characteristics or predictor variables were investigated. The institutional variables 

included classification based on public or private status and the cost of the complete 

program per student graduating in 2019. Total costs included tuition, fees and other 

program expenses, excluding meals, housing or travel related to clinicals. The complete 

program includes all general education, prerequisite, technical and clinical courses.  

Program Variables. The program variables included applications with a 

breakdown of the total number of applications for the class of students admitted to the 

technical phase of the program during the relevant academic year, the number of 

applicants who met all admission requirements including timely submission of required 

documentation, the number of applicants offered a place in the class including both initial 

offers and offers to applicants on an “alternate” or “waiting” list, and the number of 

accepted students who enrolled in the technical phase of the program. The program size 

included the total enrollment of students in the program which must be equal to the totals 

for gender or race/ethnicity, which must equal each other. The program format was one 

of three: 1+1 with completion of prerequisites and general education courses in the first 

year before enrolling in the technical education courses; .5+2 with completion of a 

semester of prerequisites followed by completion of two years of integrated general and 

technical education courses; or an integrated 2-year [0+2] where students are enrolled in 

prerequisite, general and technical education courses in the first [freshman] year and may 
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be enrolled in general and technical education courses during part or all of the second 

[sophomore] year.  

The term type options included semesters based on a calendar system with two 

semesters during an academic year with about 16 weeks for each semester of instruction 

and may have an additional summer term; quarters based on a calendar system with three 

sessions of about 12 weeks each and may range from 10-15 weeks and may have an 

additional summer quarter; or trimesters based on a calendar system with three terms of 

about 15 weeks each. The number of terms to completion required for the typical student 

to complete all prerequisite, general education and technical education courses required 

in the degree plan, assuming that the students enter the program from high school were 

reviewed as well as the total length of the complete program curriculum based on the 

number of weeks that students participate in class, laboratory, distance learning, 

independent study, exam weeks, and clinical education. 

The total number of credits were broken down into general education/prerequisite 

credits including required courses prior to admission to the institution unless all students 

entering the institution, not the program, are required to take similar courses; classroom 

or laboratory credits including technical education courses but excluding clinical 

education courses; and clinical education credits limited to technical education courses 

only involving clinical experiences. Terminal clinical education length, in weeks, of the 

terminal clinical experience(s) that occurs at, or near, the end of the program, regardless 

of number of sites to which students are assigned or number of courses included in the 

final clinical education series was also reviewed. The curriculum model choices included 
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case-based, lifespan-based, problem-based, modified problem-based, systems-based, 

guide-based, traditional, or hybrid. 

The final two program variables included in the study were the number of clinical 

education sites with which the program had a clinical education agreement on September 

1st of 2019 and the percent of clinical instructors that worked with program students 

during the last academic year who were Credentialed Clinical Instructors (CCI). 

Student Variables. The student level variables included three characteristics. The 

first, gender, was measured as the enrollment of men and women on October 1st of 2019 

for each class of students in the technical phase of the program. A third gender choice 

was available for those who did not identify with an existing option or choose not to 

answer. The total for gender must equal the total for race/ethnicity. The second student 

level variable, race/ethnicity, was measured as the enrollment of students self-declaring 

as Hispanic/Latino of any race, American Indian/Alaskan Native, Asian, Black or African 

American, Native Hawaiian/other Pacific Islander, White, Two or more races, or 

Unknown on October 1st of 2019 for each class of students in the technical phase of the 

program. The total for race/ethnicity must equal the total for gender. Finally, the third 

characteristic, prior degree attainment, was measured by the total number of students 

enrolled in the technical phase of the program on October 1st, 2019 who, upon entering 

the program, held the designated highest earned degree of Baccalaureate, Master’s, or 

Doctoral. Average student age was not considered as this information was not included in 

the AAR data. 

Faculty Variables. The faculty level variables included core faculty full time 

equivalents (FTEs) defined as faculty representing the number of both full and part-time 
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core faculty based upon the CAPTE AAR calculation schedule. Core faculty are those 

individuals appointed to and employed primarily in the program with responsibility and 

authority to establish academic regulations and to design, implement, and evaluate the 

curriculum. Another two variables included full-time or part-time composition. Full-time 

core faculty positions are the total number of allocated (budgeted) to the program that are 

filled by a physical therapist/physical therapist assistant and included full-time positions 

that are currently filled (including positions held by faculty members on sabbatical leave) 

or are filled with temporary personnel. Part-time faculty positions are the total number of 

part-time core faculty positions allocated (budgeted) to the program that are filled by a 

physical therapist/physical therapist assistant and includes part-time positions that are 

currently filled or are currently vacant or filled with temporary personnel. Most part-time 

faculty are considered associated faculty, not core faculty. The faculty turnover rate 

included the percent of core faculty positions turned over since October 2018 and the 

ratio of students to core faculty was calculated using the number of full and part-time 

core faculty positions allocated to the program and the total number of students enrolled 

in the technical phase of the program. These were investigated in relation to an overall 

program ratio and the ratio during laboratory experiences. 

Outcome Variables. Consistent with the limited predictive studies in student 

success in physical therapy education (e.g., Dickson & Zafereo, 2020; Gresham, 

Thompson, Luedtke-Hoffman, & Tietze, 2015; Kabiri, Voight, Gleeson, & Mitchell, 

2017; Maring, Costello, Ulfers, & Zuber, 2013), the current study utilized the measures 

of graduation rates and licensure pass rates as indicators of student success. The success 

(dependent) variables included 2017 and 2018 program graduation rates calculated as the 
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percent of students who are matriculated in the first technical course in the program after 

the add/drop period and who graduate within 150% of the time normally expected for 

completion of the program. The success variables also included the first-time pass rate for 

the 2019 cohort calculated as the percent of program graduates attempting the NPTE 

who passed on the first attempt. The final success variable included the ultimate pass rate 

for the 2019 cohort calculated as the percent of program graduates who passed the 

NPTE regardless of the number of attempts. Each of these may also be considered as a 

dichotomous variable (e.g., met or not met) that refers to a program’s success status at 

meeting CAPTE required standard thresholds for accreditation as described earlier in this 

section. 

Procedures 

The data analyzed in the current study included demographic, financial, design 

and academic information collected as part of the Annual Accreditation Reports 

submitted using a secure online format to CAPTE by the participating institutions. 

Additionally, program licensure pass rates were supplied by the FSBPT to CAPTE for the 

development of and inclusion with the annual aggregate program data, including 

program, student and faculty information about PTA education programs which is made 

publicly available. 

Data Analyses 

In response to the primary and secondary research questions posed in the current 

study, extant secondary data collected through the AARs and NPTE results of the 

participating programs were analyzed by quantitative methods using Statistical Package 

for the Social Sciences (SPSS) 27 Statistics.  
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Preliminary analyses. The original data set underwent a process of review for 

content and consistency. Appropriate imputations were completed, and deletion of any 

remaining incomplete program data sets were performed resulting in the final included 

data set for further analysis. Given the large sample size, both listwise and pairwise 

procedures did not result in statistically significant differences (Little & Rubin, 2019). 

Thus, to defer effects on correlations, listwise deletion was used to handle all cases of 

missing data in regression analyses. 

The statistical procedures, namely parametric tests, are based on the assumption 

that the data follow a normal distribution in order to make accurate and reliable 

conclusions (Yap & Sim, 2011). To test the distribution of the data, skewness and 

kurtosis were examined to verify that values for each variable were greater than -1 and 

less than 1 (Bulmer, 1979). Outliers were screened and values for all predictor and 

outcome variables were found to be within range of the maximum and minimum limits of 

the measures from which they were derived. Appendix E presents operational definitions 

for the predictor and outcome variables. Appendix F presents descriptive statistics on the 

range, mean, and standard deviation for the predictor and outcome variables. 

Descriptive statistics. To contextualize the findings of the current study, chi-

squared tests were conducted to provide descriptive statistics on the various programs as 

well as the predictor and outcome variables. Chi-squared tests were conducted to 

determine whether there were significant differences between included and excluded 

programs in terms of curriculum model, program format and term type. Independent 

samples t-tests were used to compare the two groups on graduation rates, licensure pass 

rates, applicants offered and accepting enrollment, credits attributed to laboratory 
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courses, gender, race/ethnicity, total enrollment, and core faculty FTEs. Frequencies and 

descriptive statistics were carried out upon the data for included programs along with 

Pearson correlations and regression analysis to quantify associations between graduation, 

first-time and ultimate pass rates for the institutional, program, student, and faculty 

variables. 

Research Question 1: Composition of PTA program cohorts. To address 

Research Question 1 (“What is the composition of CAPTE accredited PTA program 

cohorts located in the United States?”), an analysis of descriptive statistics was used. 

Frequencies and descriptives were calculated of the included programs to determine 

which institution, program, student and faculty characteristics were more commonly 

representative of the existing PTA programs in the United States. The characteristics 

regarding gender and race/ethnicity were then compared to those of the general 

population to determine if the programs had representative cohorts. 

Research Question 2: Predictive factors of PTA student success. To address 

Research Question 2 (“What are the factors that influence students’ success in PTA 

program graduation and licensure?”), Pearson correlations and multiple regression 

analysis were conducted. This analysis investigated which characteristics, or combination 

thereof, may be more indicative of student success in PTA programs. 

Secondary research questions. Secondary research questions were investigated 

to provide additional context related to the selected measures of success. A secondary 

research question asked, “How do graduation rates compare to or influence licensure 

rates?” To answer this question, a comparison was made between characteristics related 

to the various success variables to determine similarity. The expectation was that there 
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would be no significant difference in factors as programs should only be graduating 

students capable of passing the licensure examination in order to achieve gainful 

employment. 

Additional secondary research questions asked, “Are the program cohorts 

representative of the areas they serve?”, “Are the influential factors similar or different 

for minority and non-minority students?” and “Which factors are most important for 

minority student success in a PTA program?” It was uncertain if these determinations 

could be made based upon the data available as the data were provided at a program level 

only. 

Scope of the Study 

The purpose of the current study was to investigate the relationship between PTA 

program characteristics and subsequent student success in an attempt to develop a 

prediction model. Given this objective, the current study delimitations included data 

provided to CAPTE by institutions in the United States from standardized mandatory 

electronic annual accreditation reports, data provided by the administrators of the national 

PTA licensing examination, and the selective definition of success. Limitations of the 

current study include the scope of the data as they were provided at a broad program level 

only, the narrow definition and measurement of student success, and the timeframe 

during which the study was conducted. 

Participants of the current study included one particular facet of healthcare 

providers, PTA programs within the United States, as is consistent with the majority of 

predictive validity literature for healthcare educational research. The current study 

restricted unaccredited or developing programs and programs other than physical 
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therapist assistant. Therefore, findings do not generalize to other professions, despite the 

need for clear and consistent predictive evidence in all areas of healthcare practice.  

Despite various definitions of success, the current study measured success as 

compliance with the CAPTE accreditation standards requiring program graduation rates 

of at least 60% averaged over two years and ultimate licensure pass rates of at least 85% 

averaged over two years. However, scholars have argued the need for longitudinal 

assessment of student success outcomes such as post-college employment and earnings, 

graduate school acceptance, and civic participation (Burton & Ramist, 2001; Willingham, 

1985).  
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CHAPTER 4 

DATA ANALYSIS AND RESULTS 

This chapter presents the results of the quantitative analyses described in Chapter 

3 and is comprised of several sections. The first section explains the origin of the data 

followed by a discussion of assumptions and considerations including the statistical 

treatment of missing cases. The second section presents support for case deletions and 

descriptive statistics on the included study participants including their institutional, 

program, student and faculty characteristics. This chapter also includes sections that 

correspond to each primary and secondary research question. Quantitative analysis using 

univariate, bivariate, and multivariate tests were conducted to test the research questions 

stated above. Lastly, this chapter concludes with the results of a multivariate multiple 

regression analysis to achieve better understand about the relationship among the 

variables and the effect that the independent variables have on the outcome variables. 

These results were then used in an attempt to forecast effect and create a prediction 

model for future trends. 

Considerations of the Dataset 

 The data analyzed in the current study included demographic, financial, design 

and academic information collected as part of the Annual Accreditation Reports 

submitted to CAPTE by the participating institutions. Additionally, program licensure 

pass rates were supplied by the FSBPT to CAPTE. Sampling of the population was not 

conducted because data on all programs available at the time of data collection were 

used. The first of these collection methods involved program submitted/reported data 

while the second is produced directly as a result of examination outcomes. The program 
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reported data limited the ability to verify the authenticity of the majority of these data. 

Participating institutions were informed in the instructions from CAPTE of how to 

complete the AAR and that any information that had a direct link to an accreditation 

element or that had been identified as a trigger for review would be considered by 

CAPTE at its Spring meeting. Responses may have generated a Request for Additional 

Information or a citation. These considerations may have dissuaded some individuals 

responsible for supplying responses for the institutions to omit or alter responses for a 

more favorable outcome. 

 Despite the sources of the program characteristic and performance data, several 

methodological decisions were made to ensure the integrity of the data analyses and 

dataset. For institutional entries that had missing data and in order to maximize the 

amount of information available in the analysis, logical rules and reasonable imputation 

methods were used to maintain as many institutions in the sample as possible. For 

program responses that indicated that zero graduates took the NPTE in 2019 (n = 8), the 

first time and ultimate pass rates were also entered as zero for the year if missing. For 

program responses that indicated there were no graduates last year (n = 2), the graduation 

rate was entered as zero for the year. Cases missing either a single year graduation rate or 

licensure pass rate were imputed using the rate for the year provided (n = 39). One 

institution required input of terminal education length which was imputed using modal 

technique. Complete case deletion was used for any program missing either graduation 

rate or licensure pass rates that could not be reasonably imputed (n = 21) representing 

6.4% of the cases. All complete case deletions were missing more than one variable. 
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 In order to quantify the relative weight of the technical education in the 

curriculum, as well as facilitate comparisons across institutions, credits were expressed as 

a percentage of the total credits required to complete the program (Maring & Costello, 

2009). All non-categorical variables were measured at the ratio level. To take into 

account the large differences in the size of the programs, the fact that the data were at the 

program level, and the nominal nature of the outcome (passing or failing), logistic 

regression models were used. If two predictor variables demonstrated a strong 

correlation, only the variable with the strongest correlation to the outcome variable was 

used. All variables were held constant at the level of the educational program which still 

yields the odds of an individual passing the NPTE given the educational program 

variables included in the model (George & Mallery, 2019). The choice of variables was 

guided by those believed to be most significant based on the relevant literature as well as 

available data. 

Descriptive Statistics 

A comparison of the characteristics of the included versus excluded programs was 

done to identify factors that would affect generalization of the findings. In these analyses, 

“term type” refers to whether the institution was organized by semester, quarter, or 

trimester. Program formats refer to the time structure models used for completion of the 

coursework assuming students would be entering the programs from high school. The 

three PTA program formats include: .5 + 2, in which students complete a semester of 

prerequisites and then complete two years of integrated coursework (general education 

and technical courses); 1 + 1, in which students complete prerequisites and general 

education courses in the first (freshman) year before enrolling in the technical education 
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courses; and an integrated 2-year (0 + 2), in which students are enrolled in prerequisite, 

general and technical education courses in the first (freshman) year and may be enrolled 

in general and technical education courses during part or all of the second (sophomore) 

year. Curriculum models are general descriptions of the organization of the professional 

curriculum content. Curriculum models describe the framework for organizing curricular 

content and are not about how the instruction is delivered. Curriculum models, as defined 

by CAPTE (2021), can be described as Case-based, Lifespan-based, Problem-based, 

Modified problem-based, Systems-based, Guide-based; Traditional, or Hybrid. 

While there was a statistically significant difference between the institutions that 

were included in the analyses and those that were excluded ( = 16.459, ρ = .006) by 

curriculum model, the difference was not large. In both cases the traditional format was 

most prevalent followed by the hybrid format. See Table 4.1 for further details. 

Crosstabulations for the excluded and included programs involving term type revealed no 

significant differences (Appendix G). Crosstabulations for the excluded and included 

programs involving program format also revealed no significant differences (Appendix 

H). 
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Table 4.1 

Crosstabulation of Excluded/Included Programs by Curriculum Model 

         Curriculum Model* 

   Hybrid Lifespan 

Mod 

Problem Systems Trad Total 

Excluded 

Programs 

# cases 8 0 2 0 10 21 

Row % 38.10% 0.00% 9.50% 0.00% 47.60% 100.00% 

Included 

Programs 

# cases 126 1 16 14 152 309 

Row % 40.80% 0.30% 5.20% 4.50% 49.20% 100.00% 

Total 

# cases 134 1 18 14 162 330 

Row % 40.60% 0.30% 5.50% 4.20% 49.10% 100.00% 

* One excluded program used the “Case” model 

**x = 16.459; p = .006  
 

Independent samples t-test for equality of means between the included and 

excluded programs (Appendix I) demonstrated no statistical significance for the 

following variables: first-time pass rate 2019, representing the percentage of program 

graduates who attempted the NPTE who passed on the first attempt; ultimate pass rate 

2019, representing the mean of the percentage of program graduates in two consecutive 

graduation classes who passed the NPTE; annual graduation rates for 2017 and for 

2018, representing the percentage of students who were matriculated in the first technical 

course in the program after the add/drop period and who graduated within 150% of the 

time normally expected for completion of the program; applicants who met all admission 
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requirements, including timely submission of required documentation; applicants offered 

a place in the class, including both initial offers and offers to applicants on an “alternate” 

or “waiting” list; applicants accepted, representing the number of students who enrolled 

in the technical phase of the program; credits classroom laboratory, representing credits 

related to technical education courses, excluding clinical education; credits clinical 

education; total program enrollment; distribution of students by gender; distribution of 

students self-declared by race/ethnicity (i.e., Hispanic, American Indian, Asian, African 

American, Hawaiian or Pacific Islander, White) with the exception of Hispanic ( = .015) 

and American Indian ( = .029) variables; total race/ethnicity, representing all students 

declared as other than White; or core faculty FTEs, representing the number of both full 

and part-time core faculty based upon CAPTE AAR calculation schedule. The last is a 

measure of “real faculty presence”. 

The programs differed in the number of the students classified as Hispanics with 

the programs excluded from the analysis being higher than those that were included in the 

analyses (t = 2.447, ρ = .015) with the means for those included being 4.68 and the means 

for those that were excluded being 9.76. Although the numbers are small, the programs 

also differed in the number of students classified as American Indian with programs 

excluded from the analysis being higher than those that were included in the analysis (t = 

2.187,  = .029) with the means for those included being .19 and those that were 

excluded being .52. The Hispanic difference of means between the two groups was the 

largest of the variables attributable to race or ethnicity at 5.08 students. The effect of a 

larger minority population is not as strong as would be the case if those programs were 

included in the further analysis. The largest difference of means, though not statistically 
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significant, were seen in the number of applicants who met requirements (9.15) followed 

by first-time (8.58) and ultimate (8.29) NPTE pass rates with the included programs 

having the higher means. Due to the small number of the case deletions, excluding these 

institutions was deemed to have had no significant effect on the results of the study. 

Data from the 309 remaining (included) programs were used for developing 

descriptive statistics, as outlined in Chapter 3, and data analyses to answer the posed 

research questions related to student outcome success. Frequencies and descriptive 

statistics were run to develop a clearer picture of the data. Descriptive data of the 

participant programs’ predictive and outcome variables are presented in Appendix F. 

Additional variables were also created by calculations from the included data to gain 

better descriptive characteristics and variables for analysis. For example, one such 

variable was created by identifying programs which consisted of 25% or more 

racial/ethnic minority students to be classified as minority serving programs (MSP) in 

alignment with the U.S. Department of the Interior’s Office of Civil Rights definition of 

Hispanic Serving Institutions (HSI) (U.S. Department of the Interior, 2020). In another 

example, curriculum formats were combined to form traditional and non-traditional 

variables as the traditional format alone accounted for 49.2% of the included programs. 

Research Question 1: What is the composition of CAPTE accredited PTA program 

cohorts located in the United States? 

To address the first research question of “What is the composition of CAPTE 

accredited PTA program cohorts located in the United States?” the following facts were 

discovered. The composition of the mean CAPTE accredited physical therapist assistant 

program in the United States consists, based upon Annual Accreditation Report analysis, 
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predominantly of females representing 65.7% of the students in comparison to 50.8% of 

the general population. The numbers for students of various ethnic and racial 

backgrounds are even further skewed. For example, the percentage of Hispanic students 

is 11.7% versus 18.5% and for African American students is 6.3% versus 13.4% of the 

population in the nation. The percentage of White students is the greatest at 71.6% 

compared to making up only 60.1% of the general population (U.S. Census Bureau, 

2020). These discrepancies magnify the difficulty of diversifying providers when 

considered year after year. 

Also, of interesting note, is the fact that 33.7% of the enrolled students have 

already obtained a baccalaureate degree which, although it is consistent with the number 

of Americans in the general population having achieved a baccalaureate at 32.1%, it 

would seem unlikely to be expected in Associate Degree programs which are generally 

considered a lower level, including earnings potential, than bachelor’s degree programs 

(Bureau of Labor Statistics, 2021).  

Are the program cohorts representative of the areas they serve? 

Unfortunately, detailed data regarding age and geographic information were not available 

for consideration. However, it is clear that the composition of physical therapist assistant 

programs on a national basis does not represent that of the general population. Based 

upon the descriptive statistics of this study in comparison to general population statistics 

provided from the U.S. Census Bureau (2020), the student composition of PTA programs 

does provide a skewed representation. This included an underrepresentation of minority 

groups in comparison to percentages in the general population such that Hispanic 
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students comprised 11.78% (18.5%) and African American students comprised 6.35% 

(13.4%). 

Research Question 2: What are the factors that influence students’ success in PTA 

program graduation and licensure? 

To begin to address Research Question 2, “What are the factors that influence 

students’ success in PTA program graduation and licensure?” and some of the secondary 

questions, crosstabulations were then conducted with the nominal variables of term type, 

program format and curriculum model to determine if there were any relationships 

between these variables and the outcome variables of graduation and ultimate NPTE 

pass rate. An ANOVA of program formats was calculated as well as correlations and 

multiple regression analyses. These analyses investigated which characteristics, or 

combination thereof, may be more indicative of student success in PTA programs. 

How do graduation rates compare to or influence licensure rates? The 

outcome variables were taken as being dichotomous based upon whether or not the 

program score met or did not meet the stated CAPTE requirement for successful 

achievement. The graduation rates must be at least 60%, averaged over two years and 

sufficient to allow the program to meet the expectation for a two-year graduation rate of 

at least 60% if two years of data are not available. The ultimate licensure pass rates must 

be at least 85%, averaged over two years and sufficient to allow the program to meet the 

expectation for an ultimate two-year licensure pass rate of at least 85% if two years of 

data are not available. 

There was no statistical significance in the relationship between the two-year 

graduation rate average and the term type, program format, or curriculum model. There 
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was also no statistical significance in the relationship between the ultimate NPTE pass 

rates and the term type or curriculum model. See Appendices J and K for details. There 

was a marginal significance ( = 5.110,  = .078) in the relationship between ultimate 

NPTE pass rates and the program format (Table 4.2) where programs using a .5 + 2 year 

format exhibited an 87.7% ultimate NPTE pass rate mean for 2019, while programs 

utilizing a 1 + 1 or an integrated 2-year format had double the failure rates at 25.8% and 

22.2% respectively. In other words, nearly a one-quarter of non .5 + 2 year format 

programs failed to meet the CAPTE standard requirement for accreditation of achieving 

an 85% mean two-year pass rate in 2019. While more students ultimately pass the 

NPTE  from programs using an integrated 2-year format (42.9%), students from 

programs using a .5 + 2 year format have a higher rate of passing. 
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Table 4.2 

Crosstabulation of NPTE® Pass/Fail by Program Format 

                           Program Format 

  .5 + 2 1 + 1 Integrated 2-yr Total 

Ultimate NPTE® 

Pass Rate 

Not Met 

# cases 10 24 30 64 

Row % 15.60% 37.50% 46.90% 100.00% 

Column % 12.30% 25.80% 22.20% 20.70% 

Ultimate NPTE® 

Pass Rate 

Met 

# cases 71 69 105 245 

Row % 29.00% 28.20% 42.90% 100.00% 

Column % 87.70% 74.20% 77.80% 79.30% 

Total 

# cases 81 93 135 309 

Row % 26.20% 30.10% 43.70% 100.00% 

Column % 100.00% 100.00% 100.00% 100.00% 

*x = 5.110; p = .078 

 

 When curriculum models were categorized as traditional (n = 152, 49%) or all 

others non-traditional (n = 157, 51%), there was a marginal relationship ( = 3.350,  = 

.067) between ultimate NPTE pass rates and the dual program curriculum model where 

programs using a traditional model format exhibited a 75.0% ultimate NPTE pass rate 

mean for 2019, while programs using a non-traditional model format had an 83.4% pass 

rate (Table 4.3). 
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Table 4.3 

Crosstabulation of NPTE® Pass/Fail by Dual Curriculum Model 

                                   Curriculum Model 

    Non-Traditional Traditional Total 

Ultimate NPTE® 

Pass Rate Not 

Met 

# cases 26 38 64 

Row % 40.60% 59.40% 100.00% 

Column % 16.60% 25.00% 20.70% 

Ultimate NPTE® 

Pass Rate Met 

# cases 131 114 245 

Row % 53.50% 46.50% 100.00% 

Column % 83.40% 75.00% 79.30% 

Total 

# cases 157 152 309 

Row % 50.80% 49.20% 100.00% 

Column % 100.00% 100.00% 100.00% 

*x = 3.350; p = .067  

  

 Also, of note, though less substantial ( = 2.923,  = .087), is the fact that the 

relationship between two-year graduation rate mean and the dual program curriculum 

models, traditional or non-traditional, both produce pass rates greater than 94% (Table 

4.4) suggesting that graduation and licensure success are not dependent upon the same 

factors, at least when curriculum model is held constant. 

 

 

 



 

48 

Table 4.4 

Crosstabulation of Two-Year Graduation Not Met/Met by Dual Curriculum Model 

                                  Curriculum Model 

    Non-Traditional Traditional Total 

Two-Year 

Graduation Rate 

Not Met 

# cases 9 3 12 

Row % 75.00% 25.00% 100.00% 

Column % 5.70% 2.00% 3.90% 

Two-Year 

Graduation Rate 

Met 

# cases 148 149 297 

Row % 49.80% 50.20% 100.00% 

Column % 94.30% 98.00% 96.10% 

Total 

# cases 157 152 309 

Row % 50.80% 49.20% 100.00% 

Column % 100.00% 100.00% 100.00% 

*x = 2.923; p = .087 

 

There was also a marginal relationship ( = 3.099,  = .078) in the included 

programs that were comprised of 25% or more racial and ethnic minority group students 

and the two-year graduation rate means (Table 4.5) where, of the twelve programs that 

failed to meet the CAPTE standard requirement of achieving a 60% two-year mean for 

graduating students, two-thirds of those cases occurred in MSPs. The minority serving 

programs also demonstrated an overall lower two-year graduation rate mean by almost 

18%. There was no statistically significant relationship between MSPs and the ultimate 

NPTE pass rates (Appendix L). 



 

49 

Table 4.5 

Crosstabulation of Two-Year Graduation Not Met/Met by Minority Serving Program 

                                                     Minority Serving Program 

  No Yes Total 

Two-year Graduation Rate Not Met 

# cases 4 8 12 

Row % 33.30% 66.70% 100.00% 

Column % 2.20% 6.20% 3.90% 

Two-year Graduation Rate Met 

# cases 175 122 297 

Row % 58.90% 41.10% 100.00% 

Column % 97.80% 93.80% 96.10% 

Total 

# cases 179 130 309 

Row % 57.90% 42.10% 100.00% 

Column % 100.00% 100.00% 100.00% 

*x = 3.099; p = .078  

 

 The majority (n = 230, 74.4%) of accredited PTA programs reside in public 

institutions and the majority of those are located in community colleges as these 

programs are developed to provide workforce employees to the local communities. The 

College Board found that of all undergraduates enrolled at public two-year colleges, 51% 

identify as a race/ethnicity other than White with representations of 5% Asian, 14% 

African-American, 22% Hispanic, and 10% other (Ma & Baum, 2016). Interestingly, 

based upon the percent of minority group student enrollment of the PTA programs, 130 

of 309 (42.1%) programs included in these analyses had a 25% or greater racial and 
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ethnic minority group enrollment, and 37.7% of those programs were in private 

institutions. There was a statistically significant ( = 17.340,  = .0001) relationship 

between MSPs and the type of institution in which they were housed (Table 4.6). Of the 

private school programs, 62% were MSPs while only 35.2% of the public-school 

programs were MSPs. The expectation would have been for minority groups to be more 

prevalent at public institutions where the cost to attend is generally less than at the private 

institutions and minority students comprise more of the student body at public 

institutions. 

Table 4.6 

Crosstabulation of Minority Serving Program by Institution Public/Private 

                                               Institution Type 

  Private Public Total 

Non-Minority Serving 

Program 

# cases 30 149 179 

Row % 16.80% 83.20% 100.00% 

Column % 38.00% 64.80% 57.90% 

Minority Serving 

Program 

# cases 49 81 130 

Row % 37.70% 62.30% 100.00% 

Column % 62.00% 35.20% 42.10% 

Total 

# cases 79 230 309 

Row % 25.60% 74.40% 100.00% 

Column % 100.00% 100.00% 100.00% 

*x = 17.340; p = .0001 
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 An ANOVA analysis looking at the various program formats was then completed 

which demonstrated statistical significance for both the percentage of students enrolled 

who already held a baccalaureate degree (F = 4.244,  = .015) with a small effect size 

(ηp
2 = .027) and the percentage of students who met admission requirements and enrolled 

into the programs (F = 7.852,  = .0001) with a small to medium effect size (ηp
2 = .049) 

(Table 4.7). There was no statistical significance for the factors of percentage women (F 

= .259,  = NS) or percentage minority students (F = 1.163,  = NS) comprising the 

programs. The null hypotheses of program format having no relationship to the 

composition of students in a program having earned a baccalaureate or having met 

admission requirements and enrolled into the programs were rejected. The null 

hypotheses of program format having no relationship to the percentage of women or 

minority students comprising the programs were not rejected. 

Table 4.7 

Table of Means, Standard Deviations, and ANOVA Results 

 

 

Program Format N Mean SD 

Percentage enrolled 

with baccalaureate 

(F = 4.244, p = .015) 

1 + 1 93 37.46 19.16 

.5 + 2 81 34.85 18.12 

Integrated 2-yr 135 30.47 17.66 

Percentage met 

requirements enrolled 

(F = 7.852, p = .0001) 

1 + 1 93 70.34 23.75 

.5 + 2 80 58.45 23.46 

Integrated 2-yr 135 59.58 21.77 
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The Tukey post-hoc analysis of the results provided in the table above 

demonstrated that programs with a 1 + 1 format had the highest mean percentage of 

students enrolled having previously earned a baccalaureate degree at 37.4% versus 

integrated 2-year programs with the lowest rate at 30.4%. Programs with the highest 

mean percentage of students that met admission requirements and were enrolled into the 

programs (70.3%) also used the 1 + 1 program format with the .5 + 2 and integrated 2-

year formats having similar compositions of students at 58.4% and 59.5% respectively. 

Review of the descriptive characteristics revealed that 1 + 1 programs received 15-22 

fewer applicants on average than the other programs. There were fewer applicants to 1 + 

1 format programs and a higher enrollment rate for those students who qualified, but 

34.7% of those students had already earned a baccalaureate. This is important due to the 

competitive nature of the application process for these programs. As noted, even in the 

most accepting programs, 30% of the qualified applicants did not get to enroll and that 

number rose to over 40% in the two other types of format programs. 

At this point, it is clear that the percentage of racial and ethnic minority students 

enrolled in physical therapist assistant programs in the United States does not reflect their 

distribution in the general population as a whole. The enrollment is dominated by white 

students and in particular females. While these programs are designed to produce entry-

level professionals for healthcare careers, as designated by their Associate Degree status, 

one-third of the enrolled students have already earned a baccalaureate degree. Three-

quarters of the PTA programs are housed in public institutions where racial and ethnic 

minority groups are more prevalent, but only 42% of PTA programs actually have a 

minority serving status of at least 25% racial and ethnic enrollment. That number 
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includes those in private institutions as well, where the incidence of MSP per institution 

type is higher. Both traditional and non-traditional curriculum models produced 

graduation rates greater than 94%, but enrollment in a non-traditional curriculum models 

demonstrated a higher rate of passing the NPTE. The 1 + 1 program format, in which 

students complete prerequisites and general education courses in the first (freshman) year 

before enrolling in the technical education courses, had the largest mean percentage of 

students enrolled having met admission requirements, which may have been attributable 

to the fact that 37.4% had earned previous baccalaureate degrees. But interestingly, the 1 

+ 1 program format group also had the highest NPTE failure rate at 25.8%. 

 To investigate further the key outcome variable of the ultimate NPTE pass rate, 

since this is required for licensure and employability to earn an income, a regression 

analysis to determine factor relevance and direction of influence was conducted (Table 

4.8). The dependent variable was the ultimate NPTE pass rate for 2019 with eight 

independent variables for consideration including: public institution, percentage 

Hispanic, core faculty to student ratio, percentage of students who met requirements that 

accepted, tuition for public in-state institution, total length of the program curriculum, 

percentage enrolled with a baccalaureate, and percentage African-American. 
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Table 4.8 

Regression of Ultimate NPTEÒ Pass Rate 

Model B Beta t 

Program is in a public institution 6.683 .191 2.402* 

Percentage of students classified as Hispanic -.194 -.235 -4.135*** 

Core Faculty Student Ratio -.257 -.110 -1.992* 

Percentage of applicants who accepted an offered a seat  -.099 -.151 -2.521* 

Public in-state tuition -.001 -.223 -2.905** 

Total length of complete program curriculum in weeks .228 .126 2.308* 

Percentage of students enrolled with Baccalaureate .119 .144 2.622** 

Percentage of students classified as African American -.161 -.083 -1.510 

Constant 81.061  9.120*** 

    

Dependent variable is the ultimate NPTEÒ pass rate 2019 

R Square = .152; F = 6.69*** 

*p = .05, **p = .01, ***p = .001  

 

The above model explained 15.2% of the variation in the dependent variable and 

the F statistic was significant at .0001 level allowing for the rejection of the null 

hypothesis of no relationship between these variables taken together and the dependent 

variable. Seven of the eight independent variables proved to be significant at the .05 level 

or better. All other things equal, the PTA program being part of a public institution 

increases the passage rate by 6.7%. These public PTA programs have often been in 
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existence the longest and accordingly have more experienced faculty. Also of note is the 

fact that with all other things equal, an increase of public in-state tuition is statistically 

significant ( = .004), but in reality, the regression coefficient, an effect size 

measurement, effect size (-.001) is small. 

The importance of direct instructor contact is illustrated by the fact that, all other 

things equal, for every one more student per faculty in the faculty to student ratio, the 

passing rate decreases by .26%. The physical therapy profession is a very “hands-on” 

service and requires attention to details such as very specific hand placements during 

specific interventions which could easily be lost in large groups. Furthermore, all things 

equal, the total length of the program curriculum in weeks increases the passage rate by 

.23% for each additional week. It simply takes time to learn the science and the skills for 

providing patient care and the longer students have to absorb and practice, the more 

positive the outcome. 

Findings also indicated that, all other things equal, for each one percentage point 

increase in the percentage of students who met the program requirements and accepted a 

position in the cohort, the ultimate pass rate went down by .10%. It may have been that 

applicants met the requirements at the lowest possible level or that due to a limited 

applicant pool, students who may have otherwise been considered marginal were allowed 

to enter. This may be an indirect result from the proliferation of PTA programs over the 

past two decades. In contrast, all other things equal, for each one percentage point 

increase in the percentage of students who had previously earned a baccalaureate degree 

and accepted a position in the cohort, the ultimate pass rate went up by .12%. These 

students had a proven record of achievement as well as the fact that having previously 
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completed some of the general education courses allowed for more time to concentrate on 

the technical coursework. 

Lastly, all other things equal, for every one percentage point increase in Hispanic 

student enrollment to a program cohort, the passage rate decreased by .19 points. While 

this might seem trivial, it must be remembered that a 10 point increase in the percentage 

of the Hispanic enrollment would result in a 1.94 decline and so forth. For most programs 

this represents three or four students based upon the mean cohort size of 34.64 students. 

This may not seem like a lot, but when considering the number of PTA programs, it could 

lead to significant equity discrepancies. The model demonstrated no significant 

relationship between the ultimate NPTE pass rate and the program’s percentage of 

students classified as African American. 

Are the influential factors similar or different for minority and non-minority 

students? At this point, it should be reiterated that the data were based at the program 

level and that the attempt to make relevance to students is an indirect reference. 

In order to make a difference, this study was not simply about exposing what was 

already suspected about the physical therapist assistant programs in the United States. 

The purpose was to discover those factors that, when brought to light, would be of benefit 

in assisting racial and ethnic minority students in achieving success in these programs. To 

that end, difference of means and multiple regression analyses were also undertaken to 

understand the complexity of the factors that account for success and put forth a positive 

predictive model to assist those students. For this purpose, the included data were split 

into MSP and non-MSP programs based upon the earlier definition of 25% or greater 



 

57 

minority/ethnic enrollments for means comparisons and regression analysis with factors 

of multicollinearity removed. 

 An independent samples t-test for equality of means among the MSPs and non-

MSPs was reviewed to establish if the pool of students between the two program types 

differs. The variables considered included the percentage of students who met admission 

requirements and accepted a position in the program cohort and the percentage enrolled 

in the program cohort having previously completed a baccalaureate degree. There was no 

statistical significance between the two groups (Table 4.9). 

Table 4.9 

Ultimate NPTEÒ Pass Rate Equality of Means MSP vs. Non-MSP 

Variable Group N Mean SD Sig. (2-tailed) 

Percentage of applicants who 

accepted an offered a seat 

Non-MSP 179 63.02 24.03 

0.672 

MSP 129 61.87 22.40 

Percentage of students enrolled 

 with Baccalaureate 

Non-MSP 179 32.24 17.82 

0.096 

MSP 130 35.77 19.13 

 

 

 In non-MSP programs, the model explained 14.5% of the variation in the 

dependent variable and the F statistic was significant at the .001 level allowing the 

rejection of the null hypothesis of no relationship between these variables taken together 

and the dependent variable. Three of the six independent variables proved to be 

significant at the .05 level or better. Those three variables were the percentage of students 

who met requirements that accepted (-.133), public in-state tuition for the institution  
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(-.001), and the percentage enrolled with a baccalaureate (.136). The direction of 

influence was the same as in the initial regression analysis (Table 4.10). 

Table 4.10 

Regression of Ultimate NPTEÒ Pass Rate Non-MSP 

Model B Beta t 

Program is in a public institution 2.472 .070 .710 

Core Faculty Student Ratio -.242 -.115 -1.580 

Percentage of applicants who accepted an offered a seat  -.133 -.243 -3.119** 

Public in-state tuition -.001 -.190 -2.032* 

Total length of complete program curriculum in weeks .089 .060 .821 

Percentage of students enrolled with Baccalaureate .136 .184 2.562* 

Constant 93.154  9.537*** 

Dependent variable is the ultimate NPTEÒ pass rate 2019 Non-MSP 

R Square = .145; F = 4.85*** 

*p = .05, **p = .01, ***p = .001  

 

In MSP programs, the model explained 12.0% of the variation in the dependent 

variable and the F statistic was significant at the .05 level allowing the rejection of the 

null hypothesis of no relationship between these variables taken together and the 

dependent variable. One of the six independent variables proved to be significant at the 

.05 level or better. That one variable was the total length of the program curriculum in 

weeks (.528). The direction of influence was the same as in the initial regression analysis 

(Table 4.11). 
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Table 4.11 

Regression of Ultimate NPTEÒ Pass Rate MSP 

 

Model B Beta t  

Program is in a public institution 9.382 .255 1.729 

Core Faculty Student Ratio -.195 -.076 -.830 

Percentage of applicants who accepted an offered a seat  -.008 -.010 -.099 

Public in-state tuition .000 -.061 -442 

Total length of complete program curriculum in weeks .528 .232 2.649** 

Percentage of students enrolled with Baccalaureate .134 .143 1.585 

Constant 42.336  2.394* 

Dependent variable is the ultimate NPTEÒ pass rate 2019 MSP 

R Square = .120; F = 2.78* 

*p = .05, **p = .01, ***p = .001 

 

It is interesting to note that the variables of significance influencing non-MSP and 

MSP PTA programs’ ultimate NPTE pass rates are completely different for the two 

groups. The change from the initial regression of Ultimate NPTE Pass Rate 

demonstrates that there is more complexity to be understood. The model is more suited to 

the overall PTA programs rather than either of the non-MSP or MSP groups based upon 

the R square values. 

Which factors are most important for minority student success in a PTA 

program? In PTA programs, those serving minority populations have different factors 

affecting the ultimate NPTE pass rate than do non-MSPs. Something more is going on 
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than is apparent. While it would appear that graduation can be achieved equally well 

from the majority of PTA programs by all students of various racial and ethnic 

backgrounds, the ability to pass the NPTE is more nuanced. Programs of longer duration 

are the most beneficial for those students in MSPs for predicting success. In this case, 

having more time to absorb the knowledge and develop the skills in a PTA program may 

be advantageous. It is unclear how being a racial or ethnic minority member of a non-

MSP may be specifically influenced by these factors upon NPTE achievement. 

Theoretically, based upon the finding of this study, the students likely to be most 

successful at achieving passage of the NPTE are white females with a previous 

bachelor’s degree attending a non-MSP PTA program in a public institution that utilizes a 

.5 + 2 program format with a non-traditional curriculum with a low student to faculty 

ratio. This pattern resembles one which would promote ongoing disparity as observed by 

the demographics of current PTA providers. 
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CHAPTER 5 

DISCUSSION 

The demographics of the growing population in the United States continue to 

change representing a much more diverse and aging community. The need for 

rehabilitative services will be driven by the aging of Baby Boomers born between 1946 

and 1964. As the population changes, so does the need for healthcare providers who are 

not only qualified academically and technically, but who can also provide intangible 

benefits. Cultural competence, such as effective interactions and responsiveness to 

beliefs, and access to quality healthcare for the underserved are just a few examples. The 

development of these professionals will depend upon their participation and success in 

academic programs that will prepare them for these future careers. Many of these 

professional programs however lack the simple numbers of diverse students to meet this 

demand. The physical therapy profession is no exception. 

This study investigated the underrepresentation of racial and ethnic minority 

groups in one particular area of healthcare education programs, that of the physical 

therapist assistant. While there are many studies related to the diversity of physicians and 

nurses, there is much less of a collection related to physical therapist assistants. 

Regardless of the reasons a disproportionate number of individuals of any race or 

ethnicity may tend toward or away from a particular career path, the question remains, 

“How can diversity and equality be created and maintained?” This is a question with no 

simple answer. Furthermore, this study tried to uncover a predictive model that could 

benefit racial and ethnic minority students considering the physical therapist assistant as a 

career path so that they might be able to find success as measured by employability in a 
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professional healthcare position that supports economic stability with entry level 

credentials and a minimal amount of time commitment. 

This chapter summarizes the main findings of the current study. It also addresses 

limitations of the research conducted, provides implications for the use of the predictive 

model, and offers directions for future research. The ensuing discussion is an 

interpretation of the findings in an attempt to answer the research questions presented in 

Chapter 2. 

Summary of Findings 

A total of 309 program responses to CAPTE’s Annual Accreditation Reports were 

used for data depicting the student composition of PTA programs within the United 

States. The majority of PTA program students were female (65%), White (69%) and had 

earned a baccalaureate or higher degree (36%) previously. The representation of the two 

largest racial and ethnic minority groups included Hispanics (13.50%) and African 

Americans (6.31%). 

Remembering that the graduation rates must be at least 60%, averaged over two 

years and that the ultimate licensure pass rates must be at least 85%, averaged over two 

years, the study investigation continued with a focus on outcomes. To understand factors 

that may influence PTA program students’ success, the study turned toward looking at 

program characteristics which included term type, program format and curriculum model. 

The term type ( = 4.859;  = .088), program format ( = .062;  = .969), and curriculum 

model ( = 7.174;  = .127) variables showed no statistical significance in relation to 

two-year graduation rates. The term type ( = 2.497;  = .287) and curriculum model ( 

= 3.880;  = .422) variables also showed no statistical significance as influential factors 



 

63 

to the ultimate NPTE pass rates. However, there was a marginal significance ( = 5.110, 

 = .078) in the relationship between ultimate NPTE pass rates and the program format 

variable where programs using a .5 + 2 year format exhibited an 87.7% ultimate NPTE 

pass rate average for 2019. 

The ANOVA analysis looking at the various program formats demonstrated 

statistical significance for both the percentage of students enrolled who already held a 

baccalaureate degree (F = 4.244,  = .015) with a small effect size (ηp
2 = .027) and the 

percentage of students who met admission requirements and enrolled into the programs 

(F = 7.852,  = .0001) with a small to medium effect size (ηp
2 = .049). Programs with a 1 

+ 1 format, in which students complete prerequisites and general education courses in the 

first (freshman) year before enrolling in the technical education courses, had the highest 

mean percentage of students enrolled having previously earned a baccalaureate degree at 

37.4% and the highest mean percentage of students that met admission requirements and 

were enrolled into the programs at 70.3%.  

Because the traditional curriculum model contributed to 49% of the characteristic, 

it was investigated further in relation to all other (non-traditional) curriculum models 

taken as a whole. There was a marginal relationship ( = 3.350,  = .067) between 

ultimate NPTE pass rates and the dual program curriculum model where programs using 

a traditional model format exhibited a 75.0% ultimate NPTE pass rate average for 2019, 

while programs using a non-traditional model format had an 83.4% pass rate. There was a 

less substantial relationship ( = 2.923,  = .087) between two-year graduation rate 
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average and the dual program curriculum models, traditional or non-traditional, with both 

producing graduation rates greater than 94%. 

Beyond program characteristics when considering PTA program students’ 

success, there was interest in the representation of racial and ethnic groups among the  

programs. As noted earlier, the effect of a larger minority population is not as strong as 

would be the case if the excluded programs had been included in the further analysis 

based upon student composition. There was a marginal relationship ( = 3.099,  = .078) 

in the programs that were comprised of 25% or more racial and ethnic minority group 

students and the two-year graduation rate averages. The minority serving programs 

demonstrated an overall lower two-year graduation rate average by 17.8%. While at the 

same time, there was no statistically significant relationship between MSPs and the 

ultimate NPTE pass rates. Forty-four percent (n = 136) of the PTA programs achieved a 

100% ultimate NPTE pass rate with 70 of those program accomplishments occurring on 

the first attempt. Unfortunately, further unavailable data details would be needed to 

investigate this phenomenon in relationship to underrepresented groups. 

 Since the majority (n = 230, 74.4%) of accredited PTA programs reside in public 

institutions and the majority of those are located in community colleges where 51% of the 

students identify as a race/ethnicity other than White, this institutional characteristic of 

the PTA programs was investigated. The data indicated that 42.1% of the PTA programs 

had a 25% or greater racial and ethnic minority group enrollment, and 37.7% of those 

programs were in private institutions. There was a statistically significant ( = 17.340,  

= .0001) relationship between MSPs and the type of institution in which they were 

housed. Of the PTA programs in private institutions, 62% were MSPs. The average cost 
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of an entire PTA degree in a private institution program was $39,094 as compared to 

$12,392 at a public in-state program. 

Next the study turned toward investigating a predictive model of the factors that 

influence success and determining if those factors were similar or different for minority 

and non-minority groups. The focus was on the ultimate NPTE pass rate as this is 

required for licensure and employability to earn an income. The eight variables for 

consideration included institution type, percentage Hispanic, core faculty to student ratio, 

percentage of students who met requirements that enrolled, tuition for public in-state 

institution, total length of the program curriculum in weeks, percentage enrolled with a 

baccalaureate and percentage African American. The regression analysis explained 

15.2% of the variation with seven of the eight independent variables proving to be 

significant at the .05 level or better. Programs associated with public institutions had a 

positive impact on NPTE outcomes by increasing the passing percentage by 6.7% while 

tuition increases had a negligible negative effect. Limiting the faculty to student ratio and 

increasing the number of total weeks required to complete a program curriculum also 

proved to have a positive influence on NPTE pass rates. 

Programs with a higher percentage of students who met the admission 

requirements and actually enrolled in the programs saw a negative influence on NPTE 

pass rates. Programs that admitted students having previously earned a baccalaureate 

degree saw an increase in NPTE pass rates as might be expected from students with 

proven prior academic experience. 

The percentage of Hispanic students comprising a program cohort also 

demonstrated an influence on NPTE pass rates such that as the percentage increased the 
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pass rates decreased. This led to the last consideration of the study for determining which 

factors were most indicative of ethnic and racial minority students’ success in PTA 

programs. This was achieved indirectly by first using program data which showed no 

statistical significance in an independent samples t-test for equality of means among the 

non-MSP and MSP groups related to the percentage of students who met admission 

requirements and enrolled in the program cohort and the percentage enrolled in the 

program cohort having previously completed a baccalaureate degree. 

The data for non-MSP and MSP groups were then used in independent regression 

analyses using the same variables as previously established, with the exception of 

variables causing multicollinearity, for determining overall student program success. The 

non-MSP analysis explained 14.5% of the variation with three of the six variables 

showing significance including the percentage of students who met requirements and 

enrolled, public in-state tuition for the institution, and the percentage enrolled with a 

baccalaureate. The MSP analysis explained 12.0% of the variation with one of the six 

variables showing significance. That variable was the total length of complete curriculum 

in weeks. For the four variables found to be significant among the two analyses, the 

direction of influence was the same as in the initial regression analysis but completely 

different for each group. 

Discussion of Findings 

Lack of diversity. A primary objective of this study was to determine the existing 

student characteristics of the accredited physical therapist assistant programs located 

within the United States to verify if, in fact, there was an issue with diversity. The 

hypothesis regarding PTA programs was that there would be an underrepresentation of 
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minority and ethnic groups which had previously been seen in other healthcare education 

programs according to the literature. 

Based upon the descriptive statistics of this study in comparison to general 

population statistics provided from the U.S. Census Bureau (2020), the student 

composition of PTA programs does provide a skewed representation. This included an 

underrepresentation of minority groups in comparison to percentages in the general 

population such that Hispanic students comprised 11.78% (18.50%), African American 

students comprised 6.35% (13.4%), Asian 4.61% (5.90% ), American Indian .70% 

(1.30% ) and Hawaiian or Pacific Islander .67% (.20% ). There was also an even larger 

underrepresentation of Hispanic and African American students in comparison to the 

percentages reported in public two-year colleges where enrollments were reported as 

22% and 14% respectively (Ma & Baum, 2016).  

Another sign of an even deeper problem occurs with consideration of the 

percentages of racial and ethnic minority groups represented in the professional 

association. As described in Chapter 1, 88.5% of all member physical therapist assistants 

are white, 3.2% identify as Asian, 3.1% as Hispanic, 1.8% as African American, .9% as 

American Indian and .7% as Hawaiian or Pacific Islander. Despite a voluntary 

membership, these representations have encouraged the professional association to 

institute changes for improvement as a community that advances the profession of 

physical therapy to improve the health of society. The physical therapist assistant 

membership, regardless of race or ethnicity, has been woefully ignored and 

underappreciated for decades. Physical therapist assistants were admitted as affiliate 

members to the APTA in 1973 and as an assembly within the House of Delegates in 1989 
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which finally allowed for partial voting privileges very much like second class citizens 

emulating another facet of American society. To date, the membership continues to lack 

the racial and ethnic diversity seen in the general population. 

Unfortunately, the data were based upon a national collection at the program level 

only and did not provide a means for exploring differences by age groups or geographic 

location. These factors would be well considered for areas of further discovery and 

clarification of who these PTA programs are serving. This may be achieved by direct 

surveying of the programs but would likely be much more limited by response rates. 

As presented earlier in this study, the benefits of a more diverse healthcare 

workforce include cultural competence, improved access to quality medical care for the 

underserved, an improved research agenda, and an expansion of the pool of medical 

trained executives and policymakers prepared for leadership positions in the healthcare 

system of the future (Cohen, 2002). Cultural competence involves being respectful, 

sensitive, appreciative and responsive to beliefs, cultural needs and practices that may be 

different from the practitioner’s. In order to develop a more diverse workforce, the 

number of students from underrepresented minority groups participating and succeeding 

in healthcare education programs needs to increase. The recruitment of diverse groups 

into healthcare educational programs ensures an ongoing culturally competent workforce 

to provide services to the public moving forward. The underrepresentation of racial and 

ethnic minority groups creates concerns for the future ability of the healthcare workforce 

to provide adequate and appropriate services to the changing population.  

Opportunity and outcomes. Accreditation requirements for graduation (60%) 

and ultimate NPTE pass rates (85%) put pressure on PTA programs to meet established 



 

69 

standards or face the possibility of needing to comply with corrective action including the 

risk of losing accreditation. If a program were to lose accreditation, current graduates of 

the program would be unable to sit for the NPTE and thus have no means of achieving 

employment in the profession of physical therapy. Future prospective applicants may also 

avoid the program for the same reason. As such, application requirement standards are 

generally quite rigorous for programs with a limited number of seats and high degree of 

student interest especially from former athletes and those with altruistic intentions. 

Program characteristics including term type, program format and curriculum 

model did not have a significant influence on two-year graduation rate averages or 

ultimate NPTE pass rates with the marginal exception of program format on NPTE 

pass rate. Programs using a .5 + 2 year format exhibited an 87.7% ultimate NPTE pass 

rate average for 2019. This is a fairly high percentage and 10-15% better than the other 

two alternative program formats. It may be that requiring students to complete certain 

prerequisite courses before entrance into any technical portion of the program might 

assist with determining preparedness. It also may promote a situation where students 

would have more time to focus on the technical course work thus resulting in an 

opportunity for better retainment of information and eventual positive outcomes. It 

should be noted that although another format may produce more students who ultimately 

pass the NPTE, when considering a predictive model, a higher rate of passing should be 

considered more promising to an applicant given choices of program enrollment. 

The ANOVA analysis of the various program formats was significant and 

demonstrated an interesting nuance of PTA programs. The ANOVA indicated that 

programs with a 1 + 1 format had the highest mean percentage of students enrolled 
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having previously earned a baccalaureate degree at 37.4% and the highest mean 

percentage of students that met admission requirements and were enrolled into the 

programs at 70.3%. In this situation, more than one-third of the students appear to have 

already met the requirements for half of the program curriculum, by virtue of their 

bachelor’s degree, and thus would only need to complete one year of technical education 

coursework. This fact leads toward the competitive nature of admissions for these PTA 

programs. There are high school graduates competing against applicants with four-year 

degrees and a proven track record of perseverance. In full disclosure, applicants should 

be made aware of all the admission factors and the relative weighting of all factors 

considered in the admissions process.  

The 1 + 1 program format group also had the highest NPTE failure rate at 

25.8%. This seems counterintuitive considering the earlier finding regarding successful 

ultimate NPTE pass rates with the .5 + 2 program format. The expectation would be that 

the 1 + 1 group would have been at least as successful as the previous group with even 

more time to focus on the technical coursework. These students may have 

underestimated, again based upon having previously achieved a bachelor’s degree, the 

academic, technical and clinical requirements of becoming a physical therapist assistant 

by way of an associate degree program. The finding of the dual curriculum model, 

traditional and non-traditional, demonstrating higher graduation rates than ultimate 

NPTE pass rates, was taken as an indication that graduation and licensure success are 

not dependent upon the same factors, at least when curriculum model is held constant. 

It was interesting to find that when looking at programs defined as minority 

serving versus non-minority serving, there was no significance in NPTE pass rate 
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averages but there was a 17.8% difference in two-year graduation rate averages 

negatively attributable to the minority serving programs. It may be that programs are 

good at determining who will pass the NPTE by weeding out potentially unsuccessful 

students such that ultimate NPTE pass rates are 79.3% or it could be considered that 

students in minority serving programs are being denied an opportunity, at a 

disproportionate rate, to be successful by premature removal from the process. This is 

especially notable when 44% of the PTA programs achieved a 100% ultimate NPTE 

pass rate with 51% of those programs achieving it on the first attempt. 

Capital and the status quo. Development of human capital and making use of 

cultural capital are linked to the educational process and achievement. Specialized 

vocational education, such as the training of a physical therapist assistant, is undertaken 

as a decision on the part of students to better themselves after comparing the benefits and 

costs involved with the process. Since PTA programs are most often located in public 

institutions, such as community colleges, there is a significant appeal as the result of three 

main factors: the financial cost is relatively low ($12,392), the time commitment is short 

(two years), and the reward is substantial ($58,520). In short, the opportunity rewards 

greatly outweigh the opportunity costs. The cultural capital adds to both the educational 

experience and professional performance. The expectation is always to succeed.  

When looking at the result of the composition of institutional programs, there 

were 130 programs that had a 25% or greater minority group representation. On average, 

based upon the average program size (34.64), this represents eight or nine students per 

program. Four of these programs had a 100% minority group representation, but 179 
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programs did not meet the 25% threshold and some 20 programs had 100% White group 

representations. 

Also interesting is the fact that 49 of the 130 MSPs were located in private 

institutions and represented 62% of all private institution PTA programs. This would 

appear to indicate that the private school programs were catering to the racial and ethnic 

minority groups, but this also came at a higher financial cost to students in terms of 

tuition. Again, the MSPs demonstrated a failure rate at 18% greater than the non-MSPs 

and with such a high percentage of private programs being MSPs, this could represent a 

significant point at which college debt has developed without a substantial means to pay 

it back thus creating a potential generational problem related to debt accrual. 

Another consideration accounting for the higher percentage of MSPs in private 

institutions could evolve from those students with baccalaureate degrees applying to and 

being accepted into public community college programs. The public programs may be 

more appealing to those with prior degrees due to the lower costs which would aide in 

managing previous debt accumulated in achieving a degree that did not result in gainful 

employment. Indirectly this would force some students to seek alternative programs, such 

as those in private institutions, as there are only a limited number of opportunities. 

When programs admit students who actually enroll at a higher percentage rate 

than other programs, there is a lower ultimate NPTE pass rate. Due to a limited 

applicant pool or borderline qualifications, students who may have been considered 

marginal to achieve a successful outcome may have been admitted to the programs. 

These students may have been maintained in the programs for enrollment purposes but 
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ultimately could not pass the NPTE. This may be an indirect result from the 

proliferation of PTA programs. 

Predictive model. The final objective of this study was to develop a predictive 

model for physical therapist assistants’ success as measured by ultimate NPTE passage. 

The model demonstrated eight statistically significant factors which accounted for 15.2% 

of the variation in the ultimate NPTE pass rate. Factors with a positive influence on pass 

rate percentage included public institutions, longer total length of program, and having 

previously earned baccalaureate. These factors would be predictive of a successful 

outcome for all physical therapist assistant students regardless of race or ethnicity. 

Factors with a negative influence on pass rate percentage included percentage Hispanic, 

faculty to student ratio, percentage of applicants enrolled, and public in-state tuition. 

Beside all of the positive factors, faculty to student ratio is the only negative factor that 

would actually be publicly available for consideration by an applicant to a program. 

Therefore, the predictive model prescribed from this study would advocate for attending 

a PTA program at a public in-state institution with a longer total curriculum program 

length with a low faculty to student ratio after having previously earned a bachelor’s 

degree. 

Since as the percentage of underrepresented minority group students increased, 

specifically Hispanic students, the ultimate NPTE pass rate decreased, there was 

concern about being able to find positive predictors for success for the minority groups. 

A separate predictive model for assisting underrepresented minority students proved to be 

less promising. The more isolated model developed for students enrolled in minority 

serving PTA programs accounted for 12.0% of the variation but only included one 
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statistically significant variable. The MSP factor, for which the more isolated regression 

model is least suited, included total length of program in weeks. While this is not enough 

to build a predictive model, it does provide a single positive factor for consideration and 

may be useful with models from other studies. Trying to determine what might happen in 

the future is never a certainty. 

Conceptual Framework. As discussed previously in Chapter 1, the theoretical 

framework for this study included human and cultural capital theories. The hypothesis for 

this study was that underrepresented minority students who try to improve their 

socioeconomic position in society by investing in themselves and becoming a physical 

therapist assistant would meet inherent discrimination from diversity. Education in all of 

its forms is the most common method of improving human capital (Sweetland, 1996). 

Believing that individuals decide on a course of action for pursuing self-improvement in 

this manner by comparing the benefits and costs, it would seem implicit that 

opportunities with minimal financial costs, short time commitments, and significant 

rewards would be methods of choice. The key, of course, is a successful outcome. 

Without success there may be additional costs and limited opportunity. Without 

the success of passing the NPTE, students enrolled in PTA programs will have incurred 

more debt, lost two years of time, and have little or no chance to use this avenue to 

improve their economic situation necessary to repay their debt and build for the future. 

This aspect of failing to move forward leads to what Pierre Bourdieu refers to as 

reproduction of original class membership (Sullivan A. , 2002). The opportunity to 

advance class membership is denied as is the opportunity to alter cultural capital.  
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All of this has been occurring in healthcare professions for a very long time and 

continues to be influenced by the dominant White culture. Underrepresented minority 

groups are essentially coerced into acquiescing to the dominant culture. The benefits of 

more inclusive cohorts of students with various backgrounds and experiences goes 

undervalued. Despite the knowledge of how cultural competence improves just about all 

aspects of healthcare services, research, and delivery, achieving a diverse mixture of 

providers remains elusive.  

Limitations 

 Interpretation of the findings in the study should consider several limitations of 

this research. As mentioned in Chapter 3, the study included several delimitations 

including data being available at a program level only with no access to geographic or 

age related variables and with questionable inputs and ulterior motivations, the decision 

to make student level predictions based upon indirect program measurements, and 

confines of one particular healthcare career program. 

Participant program data. The data for this study were provided from Annual 

Accreditation Reports which were submitted to CAPTE on an annual basis to ensure 

compliance with accreditation standards. The absence of geographic and age related data 

did not allow for comparison of variables in a more general form to other factors such as 

areas of defined populations, geographical regions, institutions, or needed resources. It 

may have been interesting to compare the study programs to those of similar structure or 

environments based upon the Integrated Postsecondary Education System (IPEDS) data. 

Determining the uniqueness or similarity of these programs to more general programs 

would aide in determining if the findings might be generalizable to others. 
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Furthermore, the data collection tool used by CAPTE to acquire the requested 

information can be, at times, confusing to understand with changing guidelines, 

definitions, and calculations on an almost annual basis. Misunderstandings of this nature 

may lead to input of incorrect, incomplete or sometimes questionable data. The data, 

other than NPTE pass rates, were reported by the program directors which limited the 

ability to verify the authenticity. There were no targets for cohort composition, but there 

certainly were for NPTE pass rates. These targets were not necessarily inappropriate, 

but the means toward achieving them can influence opportunities for some students. 

Being able to include the excluded programs, which had a larger minority 

representation, would likely enhance the findings of significance related to differences or 

predictors of licensure examination outcomes based upon the current findings. This 

would require that CAPTE only accept fully completed reports from the programs or 

limit the variables for consideration to only those entered by all programs. 

Indirect measurement. These data were reported and distributed at a program 

level basis which still yielded the odds of an individual passing the NPTE given the 

educational program variables included in the model (George & Mallery, 2019). 

However, this limited the ability to discuss individual student representation. The attempt 

to define underrepresented minority groups was based upon an established percentage of 

enrollment formula (U.S. Department of the Interior, 2020). The issue with this type of 

formula is that the variance could cover a large range of differences depending upon 

actual student composition of the cohorts. 

Single aspect of diversity. This study investigated one aspect of PTA program 

diversity, that of race and ethnicity. The American Physical Therapy Association has 
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adopted other factors in its definition of underrepresented minority groups to be included 

for diversity such as individuals from lower economic strata, geographically 

underrepresented/underserved areas, and educationally disadvantaged backgrounds. At 

the current time this information is not collected by CAPTE or many, if any, PTA 

programs. Investigating additional factors affecting diversity and identifying the presence 

of differing attributes and noncognitive variables between groups would benefit the 

profession. 

External validity. This study was conducted using data from one specific type of 

healthcare provider student program. The participating programs represent a unique level 

of care provider and are not representative of all types and levels of healthcare providers. 

Given this delimitation, the study lacks external validity, which limits the generalizability 

of the findings. 

Directions for Future Research 

The findings of this study have several implications toward future investigations 

involving diversification of healthcare providers and developing predictive models for 

prospective physical therapist assistant students. Obtaining additional data to associate 

these programs with geographical regions could be conducive to discovering factors 

related to underserved populations, economic strata, and educationally disadvantaged 

backgrounds. This could occur at the institutional level or at the student level. Unlike 

many physical therapist (PT) programs that may use the PT Centralized Application 

Service (PTCAS) which collects more descriptive personal and demographic data as part 

of its application service, PTA programs have only just begun to develop and consider 

use of this type of a resource. Unfortunately, use of the PTCAS/PTACAS comes with a 
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cost, is voluntary, and it may be less useful to PTA programs as applicants to these 

programs tend to come from within the local community. 

Test anxiety or stereotype threat factors may have influenced NPTE scores and 

may not adequately reflect the students’ true knowledge level thus influencing the 

variables that were studied. A qualitative study involving the inquiry of these factors may 

provide descriptive results from more personal perspectives with relevance. 

Future research may examine the same variables with a more focused 

representation of physical therapist assistant education programs and students in order to 

develop more specific prediction models. It may also be interesting to complete this study 

with a comparable professional program, such as occupational therapy assistants, to 

determine if the findings are similar. Additional research is also needed to examine other 

diversity factors in an attempt to account for a greater proportion of variance in students’ 

success for all PTA students and underrepresented racial and ethnic minority students in 

particular. 

Conclusion 

To influence responsible change, including developing pathways, policies and 

criteria to advance the diversity of healthcare providers for a more culturally competent 

and publicly acceptable workforce, understanding factors that influence the success of  

these individuals is important. Some skills can be taught and learned. Others come from 

exposure and experience. In an ideal situation, all of these would come together to create 

an outstanding learning environment that prepares practitioners for future service. No one 

group can encompass all aspects of every experience, however increasing the diversity of 

the members increases the opportunity for exposure. 
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The future and focused study of students from underrepresented minority groups 

with physical therapist assistant education is warranted to make specific 

recommendations regarding best practice, recruitment and retention activities. Barriers to 

diversity may be acknowledged, anticipated, and addressed effectively by program 

directors having mindful dialogue with students and administrators. Changes have to be 

implemented to promote progress. That progress should be positive and benefit as many 

individuals as possible. Diversifying the healthcare workforce has benefits for both the 

practitioners and the patients. Those benefits, in turn, will lead to better health, wealth, 

and social growth multiple times over for future generations. 
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APPENDIX A 

INSTITUTIONAL REVIEW BOARD CORRESPONDENCE 

From: Anthony Fragassi 
Subject: Inquiry | Research Personnel Signature Form 

Date: January 31, 2020 at 9:45 AM 

To: irb@temple.edu 

Bcc: tuh22567@temple.edu 

Good morning, 

 

I am a graduate student in the School of Education at Temple University in 

the process of formulating and preparing for the defense of my dissertation 

proposal. I am seeking acknowledgment of whether it is necessary or not to 

complete an Institutional Review Board (IRB) filing. My research will 

involve a secondary analysis using data previously collected by others. The 

sources include data from Annual Accreditation Reports (AAR) submitted to 

the Commission on Accreditation in Physical Therapy Education (CAPTE) 

by their physical therapist assistant programs and the Integrated 

Postsecondary Education Data System (IPEDS) of the National Center for 

Education Statistics (NCES). Please let me know if there is a need to file an 

IRB for this study. Thank you. 

 

Anthony Fragassi 

tuh22567@temple.edu 

 
From: Casey Madden tuh48339@temple.edu 
Subject: RE: Inquiry | Research Personnel Signature Form 

Date: January 31, 2020 at 10:26 AM 

To: Anthony Fragassi, irb@temple.edu 

Hello Anthony, 

 

Is any of the information in the data set identifiable? This would include 

any ages over 89, names, DOB, addresses (except for zipcode) etc. If the 

data is identifiable, then you will need to submit to our offices for 

review. 

Thank you, 

 

Casey Madden 

IRB Program Coordinator 

Direct: 215-707-2678 

Email: casey.madden@temple.edu 

Office of the Vice President for Research 

Institutional Review Board | Research Compliance 

Student Faculty Conference Center 

3340 North Broad Street 

Philadelphia, PA 19140 
Main 215-707-3390 / Fax 215-707-9100 
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From: Anthony Fragassi 

Subject: Re: Inquiry | Research Personnel Signature Form 

Date: January 31, 2020 at 11:11 AM 
To: Casey Madden tuh48339@temple.edu 

Hi Casey, 

 

No, according to the CAPTE Data Request Policies, in no case will data be 

provided that can reasonably be interpreted in a way to identify individual 

programs. Is this acceptable? 

 

Anthony Fragassi 

 
From: Casey Madden tuh48339@temple.edu 
Subject: RE: Inquiry | Research Personnel Signature Form 

Date: January 31, 2020 at 2:06 PM 

To: Anthony Fragassi 

Hi Anthony, 

 

If you are not handling any identifiable data, then you would not be 

considered engaged in Human Subjects Research from a regulatory 

perspective. 

You will not need to apply to Temple IRB for review. 

Thank you, 

 

Casey 
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APPENDIX B 

CAPTE DATA REQUEST POLICIES 

 

 
 

CAPTE Data 

Request Policies 

Taken from CAPTE Rules of Practice and Procedure: 

4.17 Other Information Available to the Public 

 

(c) Accessibility of Data for Research Purposes 

(1) Accreditation staff will provide aggregate or raw data collected by CAPTE to 

individuals for legitimate research purposes (including institutional research) subject 

to receipt of a written request for the data as noted below 
(i) Requests for aggregate data must include 

(a) Detailed description of the data being requested, including AAR year and 

question number(s), if applicable 

(b) Description of the purpose for which the data will be used 
(c) Assurance that the data will be used only for the purpose described 

(d) A description of how and where the data will be disseminated 

(e) An indication of when the data is needed. 

(ii) Requests for raw data must include the following: 

(a) Detailed description of the data being requested 
(b) Description of the purpose for which the data will be used 

(c) Assurance that the data will be used only for the purpose described 

(d) For research projects, a description of the study being proposed, including 

1) information regarding the process to assure the confidentiality of the 
data 

2) identification of sources of other data, if any, that will be 

used and the planned mechanism to relate the data sets. 
(e) For research projects, demonstration of IRB approval 

(f) For research projects, a commitment to provide the Accreditation staff with a 

copy of the results of the research (e.g., dissertation, submitted/published 

article, report of findings) 

(g) For institutional research purposes, a description of how and where the data 

will be disseminated. 
(h) An indication of when the data is needed. 

(iii) If the requested data is to be inserted into a specified format, that format 

must be an electronic spreadsheet. 

(2) In no case will data be provided that can reasonably be interpreted in a way to identify 

individual programs. When the requested data has not been provided for all programs, staff 

will notify the requester of the number of program records not included. Typically, staff 



 

91 

should be able to accommodate data requests within two weeks; however, other on-going 

primary activities may delay the response. Data will only be provided in an electronic 

spreadsheet. 

 

© 2021 American Physical Therapy Association. All rights reserved. Used with 

 permission. 
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APPENDIX C 

 
CAPTE AAR QUESTIONS FOR PTA PROGRAMS AND GENERAL INFORMATION 2019 

 

Physical Therapist Assistant Education Programs 

2019 ANNUAL ACCREDITATION REPORT – With Instructions 
 

DUE DATE: Monday, 12/02/19 
Submitted on CAPTE Accreditation Portal (revised 9/16/19) 

 

Instructions: 

1. This document must be used to collect the requested data as it contains instructions that are not found on the Portal. 
2. YELLOW HIGHLIGHTED items represent change in language from previous AAR; in some cases, changes represent an attempt to clarify and do not 

always represent a change in requested data. 

3. Key to Timeframe References: 
Term: Refers to: 

This 

Calendar Year 

The 2019 calendar year 

This 

Academic Year 

The academic year of 2019-2020 (based on whenever that begins and ends for your institution) 

Class of 

YYYY 

Graduating class for year indicated.  For example, class of 2019 refers to the class that graduated in 2019. 

 

UNLESS OTHERWISE INSTRUCTED, ALL RESPONSES TO THE FOLLOWING QUESTIONS SHOULD REFLECT THE PROGRAM 

EXPERIENCED BY STUDENTS THAT HAVE GRADUATED OR WILL GRADUATE THIS CALENDAR YEAR.  IF THERE ARE NO GRADUATES 

THIS YEAR, RESPONSES SHOULD REFLECT THE PROGRAM TO BE EXPERIENCED BY CURRENTLY ENROLLED STUDENTS.  
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4. For programs with multiple cohorts:  Responses should reflect aggregate data for all cohorts, unless otherwise directed. 

5. For programs with accredited expansions: A separate AAR has been created for the parent program and each expansion program. Responses should 

reflect only the program identified in the individual AAR unless otherwise directed. Portal access to each AAR requires a separate login; these have been 

provided to the program.  

6. Technical questions about the use of the Portal should be sent to:  tejchana@apta.org 

7. It is the program’s responsibility to download and save the AAR once it is submitted.  It is suggested that you convert the downloaded report to a PDF.  

8. Before starting the AAR on the Portal, review Instructions for Using the Portal for important information regarding compatible web browsers, pop-up 

blocker settings and compatibility settings.  This document can be accessed at: http://www.capteonline.org/AAR/ 

9. A signature page is NOT required. 

 

 

Definitions 
Admitted Student: 

An individual who has been offered a seat in the incoming class of an institution or program after meeting the admissions requirements. 

 

Enrolled Student: 

PTA students who have been officially admitted to the PTA program.  

 

Cohort: 

A group of students who matriculate at the same time with the expectation that they will also complete the program at the same time. 

 

Core Faculty: 

Core faculty are those individuals appointed to and employed primarily in the program, including the program director, the academic coordinator of 

clinical education (ACCE) and other faculty who report to the program director.  The core faculty have the responsibility and authority to establish academic 

regulations and to design, implement, and evaluate the curriculum.  The core faculty include physical therapists and physical therapist assistants and may 

include others with expertise to meet specific curricular needs.  Members of the core faculty typically have full-time appointments, although some part-time 

faculty members may be included among the core faculty.  The core faculty may hold tenured, tenure track, or non-tenure track positions. 

 

Associated Faculty: 

Associated Faculty are those individuals who have classroom and/or laboratory teaching responsibilities in the curriculum and who are not core 

faculty or clinical education faculty (ie clinical instructors).  The associated faculty may include individuals with full-time appointments in the unit in which 

mailto:tejchana@apta.org
http://www.capteonline.org/AAR/
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the program resides or in other units of the institution, but who have primary responsibilities in programs other than the PTA program.  Adjuncts are 

considered associated faculty. 

 

Full Time Equivalent Calculations: 

In order to foster consistency of data, the Commission requires that FTE allocations be calculated based on the following schedule: 

 

Full-Time Appointments FTE  

11/12 month appointment  1.33 

9/10month appointment 1.0 

8 month appointment .80 

7 month appointment .78 

6 month appointment .67 

5 month appointment .56 

4.5 month appointment .5 

4 month appointment .45 

3 month appointment .34 

 
Part-Time Appointments 

 

Calculated based on the length of the appointment and the extent of 

contribution to the program; program determines the extent of contribution. 

FTE  

Half time for 12 months 0.67 

Half-time for 9 months 

0.5 

(1.00 x 

0.5) 

One course (determined to be 30% contribution) in a semester 

.15 

(0.5 x 

0.3) 
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Part 1:  Vital Statistics/General Information 

 

Q # PTA Questions Instructions Options 

 General Information 
(Portal Page 1) 

  

 CONFIRMATION OF 
CONTACT AND OTHER 
INFORMATION 

  

1.1 Verify that the following URL 
is correct and points directly to the 

required accreditation statement.  If 

not, replace with corrected URL 
before moving to question 1.1b. 

 
[The Portal will pull in the 

URL previously provided to the 
Accreditation Department] 

All programs with the status of 
Accreditation are required to use the following 
statement in its entirety; this statement is found in 
Part 8 of the Accreditation Handbook.  

[Name of Program] at [Name of 
Institution] is accredited by the Commission on 
Accreditation in Physical Therapy Education 
(CAPTE), 1111 North Fairfax Street, Alexandria, 
Virginia 22314; telephone: 703-706-3245; email: 
accreditation@apta.org; website: 
http://www.capteonline.org. If needing to 

contact the program/institution directly, please 

call [INSERT ONE Direct Program Phone 

Number] or email [INSERT ONE Direct Program 

Email Address]. 

Please refer to the Part 8 of the 
Accreditation Handbook for the required 
statement if a program is on probation. 

 
 

mailto:accreditation@apta.org
http://www.capteonline.org/
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Q # PTA Questions Instructions Options 
1.1b Verify that the following URL 

is correct and points directly to the 
program's main web page. If not, 
replace with correct URL. 

 
[The Portal will pull in the 

URL previously provided to the 
Accreditation Department] 

A current working link to the program's 
main/home web page. If the program's main web 
page also displays the accreditation statement, 
this URL may be the same as the URL in question 
1.1. 

 

1.2. Is the information on the 
program’s contact information page 
on the CAPTE Portal correct? 

From program’s home page on CAPTE 
Portal, click on View Program Contacts to review 
contact information.  If not accurate, email 
corrections to accreditation@apta.org. 

 
Yes/No 

 DEGREE TO BE AWARDED:    

1.3. Is a cohort of students 
scheduled to graduate this year? 

See definition of cohort.  ‘This Year’ refers 
to the calendar year 2019. 

 
Yes/No 

1.4. Month of graduation:   If there are no graduates this calendar 
year, indicate the month when students normally 
graduate. 

 
Programs with MULTIPLE ADMISSION 

DATES:  Enter the month the first group of 
students will graduate this calendar year.  

 
MM: 
 

 UNLESS OTHERWISE 
INSTRUCTED, ALL RESPONSES TO 
THE FOLLOWING QUESTIONS 
SHOULD REFLECT THE PROGRAM 
EXPERIENCED BY STUDENTS THAT 

This Year refers to the calendar year 2019.  
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Q # PTA Questions Instructions Options 
HAVE GRADUATED OR WILL 
GRADUATE THIS CALENDAR YEAR.  IF 
THERE ARE NO GRADUATES THIS 
CALENDAR YEAR, RESPONSES 
SHOULD REFLECT THE PROGRAM TO 
BE EXPERIENCED BY CURRENTLY 
ENROLLED STUDENTS. 

 PROGRAM LENGTH: (Portal 
Page 2)  

  

2.1. Overall format of the 
program 

All program formats assume students will 
be entering the program from high school.  Select 
the option that most closely represents the format 
of the program curriculum.  

• In a 1+1 model, students complete pre-
requisites and general education courses in the 
first (freshman) year before enrolling in the 
technical education courses.  

• In a .5 + 2 model, students complete a 
semester of prerequisites and then complete 
two years of integrated coursework [general 
education and technical courses].  

• In an integrated two-year (0+2) design, 
students are enrolled in prerequisite, general 
education and technical education courses in 
the first (freshman) year and may be enrolled 
in general education and technical education 

.5 + 2,  
1+1,  
integrated 2-

year (0+2) 
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Q # PTA Questions Instructions Options 
courses during part or all of the second 
(sophomore) year. 

2.2. The institutional academic 
calendar is based on: 

Semesters = calendar system with 2 
semesters during academic year with about 16 
weeks for each semester of instruction; may have 
additional summer term. 

 
Quarters = calendar system with 3 sessions 

called quarters of about 12 weeks each.  May 
range from 10-15 weeks; may have additional 
summer quarter. 

 
Trimesters = calendar system with 3 terms 

of about 15 weeks each. 

 

2.3. Number of terms (semesters, 
quarters, trimesters) required for 
completion of the program: 

INCLUDE all terms required for the typical 
student to complete all pre-requisites, general 
education and technical education courses 
required in the degree plan, assuming that 
students enter the program from high school.  
Programs that deliver the program in modules or 
other non-traditional formats should report the 
number of “traditional” terms required for 
completion of the program. 

 

2.4. Total length (in weeks) of the 
complete program (including general 
education, pre-requisite and 

INCLUDE:  all weeks that students 
participate in class/laboratory/distance 
learning/independent study, exam weeks, and 
clinical education.  Please review this response to 
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Q # PTA Questions Instructions Options 
technical education courses) either 
academic weeks or calendar weeks. 

ensure that it corresponds to the response to the 
previous questions regarding number of terms and 
type of academic calendar. 

2.4a. If the total program length 
(question 2.4) exceeds 5 semesters 
or 80 academic weeks or 104 
calendar weeks, provide evidence 
that the additional length is required 
to address problems with student 
outcomes and what program will do 
to come into compliance with the 
required element for total length of 
program. 

  

2.5. Number of CREDITS required 
for completion of the program. 

If program is on the quarter system, enter 
quarter credits. 
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Q # PTA Questions Instructions Options 
2.5a. General education / 

prerequisite credits (both types of 
courses): 

If on the quarter system, enter quarter 
credits. 

 
If students are required to take courses 

prior to admission to the institution, those credits 
must be included here unless all students entering 
the institution, not the program, are required to 
take similar courses. 

 

2.5b. Technical education credits:  
Classroom/Laboratory courses 
(including independent study, 
distance learning courses, etc.) 

If on the quarter system, enter quarter 
credits. 

 
 

2.5c. Technical education credits:  
Clinical Education courses  

If on the quarter system, enter quarter 
credits. 

 

2.6. Length of full-time Clinical 
Education 

  

2.6a. Total number of weeks spent 
in FULL-TIME (35 or more hours per 
week) clinical education: 

  

2.6b. Length (in weeks) of the 
terminal clinical education 
experience(s): 

INCLUDE: ALL experiences that occur at, or 
near, the end of the program, regardless of 
number of sites to which students are assigned or 
number of courses included in the final clinical 
education series.  For example, students complete 
two 8-week clinical experiences near the end of 
the program and then return to campus for a final 
course, complete exit surveys and take a 
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Q # PTA Questions Instructions Options 
comprehensive exam.  In this case, the length in 
weeks of the terminal clinical education 
experiences is 16 weeks. 

 
Note: Portal requires whole number; it will 

not accept decimals. 

 CURRICULUM MODEL (Portal 
Page 3) 

  

3.1. Indicate which one of the 
following most closely describes the 
curriculum model: 

 Case-based;  
Lifespan-

based;  
Problem-

based;  
Modified 

Problem-based; 
Systems-based;  

"Guide"-
based;  

Traditional;  
Hybrid 

 FINANCES:  COST TO 
STUDENT  

(Portal Page 4) 

Enter number, do not include $ sign.    

4.1. Indicate the ANNUAL 
TUITION (excluding fees) for a full-
time student enrolled in the 
technical phase of the program, 

Provide costs for the cohort that has or is 
expected to graduate this calendar year.  If costs 
are different for each year of the program, provide 
the average amount.  
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Q # PTA Questions Instructions Options 
utilize September 1 through August 
31 timeframe to calculate the annual 
tuition; enter 0 if not applicable: 

4.1a. Public institution, in-district 
or in-state student: 

If not applicable, enter 0 (zero).  

4.1b. Public institution, out-of-
district or out-of-state student: 

If not applicable, enter 0 (zero).  

4.1c. Private institution: If not applicable, enter 0 (zero).  

4.2. Indicate the annual 
institutional fees for a full-time 
student enrolled in the technical 
phase of the program: 

INCLUDE:  General institutional fees (health 
insurance, recreation, etc.).  If applicable, use fees 
for in-state students. If costs are different for each 
year of the program, provide the average annual 
costs related to the cohort that has or is expected 
to graduate this calendar year.  

 
DO NOT INCLUDE:  Program specific fees, 

laboratory fees.  Enter 0 (zero) if appropriate. 
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Q # PTA Questions Instructions Options 
4.3. Indicate the expected total 

cost of other program-related 
expenses: 

INCLUDE:  Required texts, laboratory fees, 
other program costs for the entire technical 
program. If costs are different for each year of the 
program, provide the average annual costs related 
to the cohort that has or is expected to graduate 
this calendar year.  

 
DO NOT INCLUDE:  Meals, housing, clinical 

education travel. 

 

4.4. Indicate the expected total 
cost of the program for students 
scheduled to graduate this year: 

INCLUDE:  Tuition, fees, other program 
costs for the ENTIRE technical program.  If costs 
are different for each year of the program, provide 
the costs related to the cohort that has or is 
expected to graduate this calendar year.  See 
Example. 

 
DO NOT INCLUDE:  Meals, housing, clinical 

education travel.  
 
EXAMPLE to determine the total costs of 

the program: 
 

Term Tuition 
General 

Fees 

Program-

related 

Expenses 

Total 

1: Fall 3000 500 800 4300 

2: Spring 3000 500 400 3900 

3: Summer 1500 250 0 1750 

4: Fall 3200 500 450 4150 
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5: Spring 3200 500 300 4000 

6: Summer 3200 500 50 3750 

TOTAL 17100 2750 2000 21850 
 

4.4a. Public institution, in-
district/in-state student (lowest 
rate):   

Provide in-district or in-state tuition, 
whichever is lower. 

 

4.4b. Public institution, out-of-
district/out-of-state student (highest 
rate):   

Provide out-of-district or out-of-state 
tuition, whichever is higher. 

 

4.4c. Private institution:   

 FINANCES PROGRAM 
BUDGET  

(Portal Page 5) 

  

5.1. Is this an AAR for an 
expansion program? 

If no, skip to question 5.2. Yes / No 

5.1a. If yes, does the expansion 
program have a separate budget?   

If yes, continue with 5.2. If no, skip to 
question 6.1. 

Yes / No 

    

5.2. Has there been a decrease 
(10% or more) in the past year in the 
total program budgeted salary 
expenses (excluding benefits)?   

 Yes No 

5.2a Has there been a decrease 
(25% or more) in the past three 

 Yes         No 
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years in the total program budgeted 
salary expenses (excluding benefits)?   

5.2b. If yes to either 5.2 and/or 
5.2a, indicate the impact of the 
change on the program. 

 Highly 
Beneficial;  

Slightly 
Beneficial;  

No 
Perceivable Impact; 
Slightly Adverse;  

Extremely 
Adverse 

5.2c. If yes to either 5.2 or 5.2a, 
describe the change, the reason for 
the change and the effect of the 
change.  If the impact is adverse, 
describe the program’s response to 
the change. 

  

5.3. Has there been a decrease 
(10% or more) in the past year in the 
total program budgeted operating 
expenses (excluding salary and 
benefits)? 

INCLUDE all budgeted expenses related to 
the program (overhead, equipment, travel, 
compensation for associated faculty, etc.), other 
than salary and benefits. 

Yes No 

5.3a Has there been a decrease 
(25% or more) in the past three 
years in the total program budgeted 
operating expenses (excluding salary 
and benefits)? 
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5.3b. If yes to either 5.3 or 5.3a, 

indicate the impact of the change on 
the program. 

 Highly 
Beneficial;  

Slightly 
Beneficial;  

No 
Perceivable Impact; 
Slightly Adverse;  

Extremely 
Adverse 

5.3c. If yes to either 5.3 or 5.3a, 
describe the change, the reason for 
the change and the effect of the 
change.  If the impact is adverse, 
describe the program’s response to 
the change. 

  

 Program Director Qualifiers   

6.1. Does the Program Director 
have a minimum of a master’s 
degree?  

 Yes         No 

6.2. Does the Program Director 
have a current license/certification 
to practice as a PT or PTA in any US 
jurisdiction?  

 Yes         No 

6.2a. Does the Program Director 
have a minimum of five years (or 
equivalent), full-time, post licensure 
experience that includes a minimum 

 Yes         No 
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of three years (or equivalent) of full-
time clinical experience?  

6.2b. Does the Program Director 
have didactic and/or clinical teaching 
experience?  

 Yes         No 

6.2c. Does the Program Director 
have experience in 
administration/management?  

 Yes         No 

6.3a. Does the Program Director 
have experience in educational 
theory and methodology, 
instructional design, student 
evaluation and outcome assessment, 
including the equivalent of nine 
credits of coursework in educational 
foundations?  

 Yes         No 

6.3b. If any answer in section 6 is 
no, list the question number(s) and 
describe the processes to come into 
compliance. 

  

 SPACE ALLOCATION  
(Portal Page 7) 

  

7.1. Square Footage:   

7.1a. Has there been a decrease in 
the square footage of laboratory 
space routinely used by the program 
of 25% or more? 

 Yes No 
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7.1b. If yes, indicate the impact of 

the change on the program. 
 Highly 

Beneficial;  
Slightly 

Beneficial;  
No 

Perceivable Impact; 
Slightly Adverse;  

Extremely 
Adverse 

7.1c. If yes, describe the change, 
the reason for the change and the 
effect of the change.  If the impact is 
adverse, describe the program’s 
response to the change. 

  

 CLINICAL EDUCATION 
INFORMATION  

(Portal Page 8) 

The following questions refer to clinical 
education sites, not the number of slots available 
or used by the program.  Include sites that provide 
both part-time and full-time experiences.  When 
calculating clinical education sites for corporate 
clinical education agreements where there is the 
potential to utilize multiple sites, include only the 
clinical education sites typically used by the 
program and NOT the total number of all possible 
clinical education sites.  

 

8.1. Number of clinical education 
sites with which the program had a 
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clinical education agreement as of 
September 1 of this year: 

8.2. Are the variety of clinical 
education sites used by the program 
sufficient to provide every student 
with the experiences necessary to 
achieve entry-level competence? 

 Yes         No 

8.2a. If the response is “No” to the 
above question, indicate the impact 
on the program and explain how it is 
being addressed. 

  

8.3 Were students placed in 
clinical education experiences during 
the last academic year? 

IF no, go to question 9.1. Yes         No 

8.4. Of the clinical instructors who 
worked with your students during 
the last academic year, what percent 
(%) were Credentialed Clinical 
Instructors? 

Include any formal credentialing program. 
Enter percentage as whole number (i.e., “25”, not 
“0.25”)  

Do Not Enter % Sign 
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8.5. Of the clinical instructors who 

worked with your students during 
the last academic year, what percent 
(%) held some type of certification of 
advanced clinical skill (e.g., ABPTS, 
FAAOMPT, other; but not first 
aid/CPR)? 

Enter percentage as whole number (i.e., 
“25”, not “0.25”).  

Do Not Enter % Sign 

 

8.6 Since October of last year…:   

8.6a. Are you experiencing 
difficulty in maintaining access to 
sufficient part time and/or full time 
clinical education sites for student 
placements? 

 Yes         No 

8.6b. Have any students been 
placed in clinical sites for which they 
have not received prior didactic 
instruction regardless of part time or 
full time assignment? 

 Yes         No 

8.6c. Have any students been 
assigned a clinical instructor who 
possesses less than one year of 
clinical experience regardless of part 
time or full time assignment? 

 Yes         No 

8.6d. Have any students been 
assigned a CI of record who is not a 
PT or PTA regardless of part time or 
full time assignment? 

 Yes         No 
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8.6e. Have you delayed any 

student(s) graduation due to 
cancellation or difficulty in making 
clinical education placements? 

 Yes         No 

8.6f. If yes to any of the above 
questions, briefly explain:   

 Yes         No 

 ADMISSION INFORMATION  
(Portal Page 9) 

  

9.1. How many times per year do 
you matriculate a new cohort of 
students in the TECHNICAL PHASE of 
the program? 

See Definitions Section for the definition of 
cohort.  

Yes         No 

9.2. Provide the month (MM) 
admitted for the cohort(s) entering 
this year.  If there are multiple 
cohorts, provide the information for 
each cohort. Planned Class Size will 
pre-populate from existing program 
data and cannot be changed on the 
Portal. If there have been changes to 
the class size, contact CAPTE staff for 
further instructions. 

Your response to Question 9.1 will be used 
to validate the number of cohorts for which a 
response will be required. 

 
Use the Enter Data link on the right side of 

the grid to provide responses to Questions 10.1-
10.6 

MM 

9.3. Has the CAPTE set class size 
for any cohort of new students 
increased 10% or more from the last 
academic year? 

 Yes       No 
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 APPLICANT ADMISSION 

INFORMATION  
(Portal Page 10) 

If multiple cohorts are admitted, data will 
need to be provided for EACH cohort.  As 
indicated in question 9.2, portal page 10 is 
accessed by clicking the Enter Data link at the end 
of the row for each cohort.  

 
This section only pertains to new students 

and not decelerating or re-entry students. 

 

10. For the class of students 
admitted to the technical phase of 
the program this year, indicate the 
following: 

  

10.1. Number of applicants: 
 

  

10.2. Number of applicants who 
met all admission requirements, 
including timely submission of 
required documentation: 

  

10.3. Number of applicants offered 
a place in the class: 

Include both initial offers and offers to 
applicants on an "alternate" or "waiting" list. 

 

10.4. Number of accepted students 
who enrolled in the technical phase 
of the program: 

  

10.5. For this cohort, is the number 
of enrolled (Q10.4) new students 
more than 10% higher than CAPTE 
set class size (Q9.2) 
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Note: CAPTE does not round 

up. 

10.5a. If yes, indicate the impact of 
the change on the program. 

 Highly 
Beneficial;  

Slightly 
Beneficial;  

No 
Perceivable Impact; 
Slightly Adverse; 
Extremely Adverse 

10.5b. If yes, indicate the change, 
identify if the change is temporary or 
permanent, and describe how the 
program is addressing the impact of 
increased class size on faculty 
workload, faculty numbers, 
classroom and laboratory resources 
(space, equipment, and supplies) 
and clinical education sites. 

Note that an increase of more than 10% in 
class size of new students requires prior CAPTE 
approval (See Parts 7 and 9 of the Rules of Practice 
and Procedure). 

 
 
 

 

10.6 Average age of students who 
enrolled in the technical phase of the 
program: 

Note: Portal requires whole number; it will 
not accept decimals. While your institution may 
not collect this information, programs are 
expected to provide this data as it can be obtained 
in a manner that does not identify individuals. 
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 ENROLLMENT 

INFORMATION AS OF OCTOBER 1 
OF THIS CALENDAR YEAR  

(Portal Page 11) 

FOR ALL ENROLLMENT QUESTIONS:  
If there are multiple cohorts admitted in a 

year, include all cohorts.  
 
Data for expansion programs are entered 

in Expansion Program AAR.  
 
A response will be required for each item; 

therefore, enter zero (0) if none for any item.  
 
INCLUDE:  All students enrolled in the 

technical phase of the program. 

 

11.1. Indicate the enrollment as of 
October 1 of this calendar year for 
each class of students IN THE 
TECHNICAL PHASE OF THE 
PROGRAM. Note that there is now a 
third gender choice for those who do 
not identify with an existing option 
or choose not to answer: 

GRAND TOTAL Q 11.1 MUST 
EQUAL TOTAL FOR Q 11.2  

 Men Women Other/Choose 
not to Answer 

 
Freshman    

Sophomore    
Total    

 
Grand 

Total 

  

11.2. Indicate the total number of 
students enrolled IN THE TECHNICAL 
PHASE OF THE PROGRAM (as of 
October 1 of this calendar year) who 

Hispanic/Latino of any race  

American Indian/Alaskan Native  

Asian  

Black or African-American  



 

115 

Q # PTA Questions Instructions Options 
are of the following race or ethnic 
origin: 

 
GRAND TOTAL Q 11.1 MUST 

EQUAL TOTAL FOR Q 11.2 

Native Hawaiian or other Pacific Islander  

White (not Hispanic/Latino origin)  

Two or more races  

Unknown  

TOTAL  

11.3. Indicate the total number of 
students enrolled IN THE TECHNICAL 
PHASE OF THE PROGRAM (as of 
October 1 of this calendar year) who, 
upon entering the program, held the 
following highest earned degree: 

  

11.3a. Baccalaureate degree   
11.3b. Master’s degree   

11.3c. Doctoral degree   

 PROGRAM GRADUATES 
(Portal Page 12) 

Provide the data for expansion programs in 
the separate Expansion Program AAR.   

 

 For the class graduating this 
calendar year, indicate the following: 

Enter zero (0) if "none" for any item. Totals 
are auto-calculated after all fields have values.  
The total for question 12.1. MUST equal the total 
for question 12.2. 

 

12.1. Number of students who 
graduated or are expected to 
graduate this calendar year. 

This number must equal the total for the 
next question. 

# 

12.2. Number of students who 
graduated or are expected to 

12.2a  Hispanic/Latino of any race  

12.2b  American Indian/Alaskan Native  

12.2c  Asian  
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graduate this calendar year who are 
of the following race or ethnic origin: 

12.2d  Black or African-American  

12.2e  Native Hawaiian or other Pacific 
Islander 

 

12.2f   White (not Hispanic/Latino origin)  

12.2g  Two or more races  

12.2h  Unknown  

TOTAL (auto calculate on Portal; must 
equal number of grads in previous question) 

 

12.3. Based on current enrollments 
and average attrition rates to date, 
and in consideration of changes in 
applicant pools, please estimate the 
number of graduates expected over 
the next five calendar years. (If No 
graduates in a given year, enter "0" 
(zero): 

12.3a.   2020  

12.3b.   2021 

12.3c.   2022 

12.3d.   2023 

12.3e.   2024 

 Graduation Rate Calculation 
Form 

 

Data will not pre-populate for any years 
and should be entered for 2017 and 2018. If data 
is available for 2019 enter that as well. Select 
’View’ to access graduation rate questions 

 

 Graduation Rate Instructions  Program 
Response 

G1.1 Was there a graduating 
cohort in calendar year [year being 
requested] 

Response should be Yes or No.  
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G1.1a If yes, how many cohorts 

graduated in the year being 
reported? 

FOR PROGRAMS WITH MULTIPLE 
COHORTS GRADUATING during the YEAR being 
reported, complete a separate form for each 
cohort.  

 

 If the program graduated 
more than 1 cohort, indicate which 
cohort this form is reporting on. 

Will need to complete a separate form for 
each cohort. 

 

G1.2 Number of Students 
Admitted to Original Cohort of the 
graduating Class of [year being 
reported on] who enrolled in the 
first term of the 
professional/technical program. 

This number is to be based on the # of 
students who started the first term of the 
professional/technical program AFTER DROP/ADD.  
NEW STUDENTS ONLY—DO NOT COUNT RE-
ENTRY/DECELERATED STUDENTS 

 

 NUMBER OF STUDENTS IN 
ORIGINAL COHORT WHO 
GRADUATED IN CALENDAR YEAR 
[year being reported on]: 

  

G1.3 Number of students who 
graduated at the Normally Expected 
Time. 

  

G1.4 Number of students who 
graduated within 150% of Program 
Length. 

  

 NUMBER OF STUDENTS IN 
ORIGINAL COHORT WHO DID NOT 
COMPLETE THE PROGRAM WITHIN 
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150% OF PROGRAM LENGTH DUE 
TO: 

G1.5a Academic or Clinical Deficit    

G1.5b Died/Severely 
Disabled/Active Military 
Duty/Health/Family Issues/Other not 
related to academic or clinical deficit 

  

G1.6 GRADUATION RATE  CALCULATION  (G1.3 + G1.4) / (G1.2 – 
G1.5b) 

 

 EMPLOYMENT RATES 
(PORTAL PAGE 14) 

If there are multiple cohorts admitted in a 
year, include all cohorts; provide the data for 
expansion programs in the separate Expansion 
Program AAR. 

 

14.1. Did the program have 
graduates last calendar year? If no, 
skip to Question 14.4? 

 Yes No 

14.2. If yes, what percentage of 
those who graduated last calendar 
year and who sought employment 
were employed in physical therapy 
(full-time or part-time) within one 
year of graduation? 

Enter percentage as whole numbers (i.e., 
“25”, not “0.25”); do NOT enter a % sign. 

 

% 

14.3. What data is used to 
determine employment rate (for 
example, graduate surveys)? 
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 PUBLICATION OF OUTCOME 

DATA  
NOTE:  CAPTE expects 2-year outcome data 

posted on program webpages to identify the 
timeframe being reported. 

 

14.4. Is the following URL the 
correct, direct link to the program’s 
web posting of graduation, licensure 
and employment rates? 

As previously informed, CAPTE expects 
accurate outcome data to be posted and that the 
URL provided is a direct link to this information. 

 
Outcome data must be no more than one 

(1) click from the program home page. 

Yes No 

14.4a. [Data from the Accreditation 
Database will pull into this response] 

If 14.4 is NO, correct the URL 
in the field below on the Portal. 
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 FACULTY INFORMATION 

(Portal Page 15) 
If multiple cohorts are admitted, provide 

information for core faculty, regardless of the # of 
cohorts admitted.  If program has expansion 
program(s) and faculty teach in more than one 
program, individual FTEs must be appropriately 
allocated to each program.  

 

 CORE FACULTY 
INFORMATION 

Core faculty are those physical therapists 
(PT) and physical therapist assistants (PTA) who 
are employed by the institution and appointed to 
the PTA program.  The core faculty is comprised of 
the Program Director, the ACCE/DCE, and other 
appointed faculty members (PT/PTA) within the 
program.  Members of the core faculty typically 
have full-time appointments, although part-time 
faculty members may be included among the core 
faculty.  The core faculty may hold tenured, tenure 
track, or non-tenure track positions.  The primary 
responsibilities of the core faculty in the program 
are development, implementation, and evaluation 
of the technical and clinical education components 
of the PTA curriculum. 

 

15.1. Regarding the core faculty 
allocation for this academic year: 

  

15.1a. Total number of FULL-TIME 
core faculty positions allocated 
(budgeted) to the program that are 

INCLUDE:  Full-time positions that are 
currently filled (including positions held by faculty 
members on sabbatical leave) or are currently 
vacant or filled with temporary personnel.  
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filled by a Physical Therapist/Physical 
Therapist Assistant: 

15.1b. Total number of PART-TIME 
core faculty positions allocated 
(budgeted) to the program that are 
filled by a Physical Therapist/Physical 
Therapist Assistant: 

INCLUDE:  Part-time positions that are 
currently filled, or are currently vacant or filled 
with temporary personnel.  (Most part-time 
faculty will be considered associated faculty and 
should be reported in a later question.) 

 

15.1c. Total number of FULL-TIME 
core faculty positions allocated 
(budgeted) to the program that are 
NOT filled by a Physical Therapist or 
Physical Therapist Assistant: 

INCLUDE:  Full-time positions that are 
currently filled (including positions held by faculty 
members on sabbatical leave) or are currently 
vacant or filled with temporary personnel. 

 

15.1d. Total number of PART-TIME 
core faculty positions allocated 
(budgeted) to the program that are 
NOT filled by a Physical Therapist or 
Physical Therapist Assistant: 

INCLUDE:  Part-time positions that are 
currently filled, or are currently vacant or filled 
with temporary personnel.  (Most part-time 
faculty will be considered associated faculty and 
should be reported in a later question.) 

 

15.1e. How many FTEs does the 
above number of core faculty (both 
full-time and part-time) represent? 

If the program’s accreditation has been 
expanded to include additional program(s), include 
all core faculty only for the parent program.  If a 
faculty member ROUTINELY has an appointment 
beyond the usual faculty appointment (e.g., 
summer or overload), include that time in the Full-
Time Equivalency (FTE) calculation.  Use table 
provided earlier in instructions. 
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15.2. Regarding vacancies (this 

academic year) in currently allocated 
faculty positions: 

  

15.2a  Number of vacancies (this 
academic year) in currently allocated 
(budgeted) core faculty positions: 

Include the program director and 
ACCE/DCE if applicable.  

 

15.2b. Are 30% or more of the core 
faculty positions allocated to the 
entry-level program vacant or filled 
temporarily with associated faculty? 

 YES   NO 

15.2c. If yes, indicate the impact of 
the vacancy on the program. 

 Highly 
Beneficial;  

Slightly 
Beneficial;  

No 
Perceivable Impact; 
Slightly Adverse; 
Extremely Adverse 

15.2d. If yes, describe how the 
program is addressing the impact of 
the vacancies:   
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15.2e. Has there been a decrease of 

25% or more over the most recent 
three years of the FTEs of core 
faculty positions allocated to the 
entry-level program? 

 YES   NO 

15.2f. If yes, indicate the impact of 
the FTE decrease on the program. 

 Highly 
Beneficial;  

Slightly 
Beneficial; 

No 
Perceivable Impact; 
Slightly Adverse; 
Extremely Adverse 

15.2g. If yes, describe how the 
program is addressing the impact of 
the FTE decrease: 

  

15.2h Is the position of Program 
Administrator currently vacant or 
occupied by an interim or acting 
administrator? 

 YES       NO 

15.2i. Is the position of ACCE/DCE 
currently vacant or occupied by an 
interim or acting ACCE/DCE? 

 Yes         No 

15.2j. Faculty Turnover:  What 
percent (%) of core faculty positions 
have turned over since October of 
last year? 

Enter percentage as whole numbers (i.e., 
“25”, not “0.25”);  

% 
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15.3. Regarding projected 

vacancies: 
  

15.3a. For the next academic year, 
the number of projected vacancies in 
currently allocated (budgeted) core 
faculty positions: 

Include the program director and 
ACCE/DCE if applicable.  

# 

15.3b. For the next academic year, 
the number of projected vacancies 
due to new core faculty positions, if 
any: 

 # 

15.3c. Is the position of Program 
Administrator projected to be vacant 
at the end of this academic year? 

 Yes         No 
Don’t know 

15.3d. Is the position of ACCE/DCE 
projected to be vacant at the end of 
this academic year? 

 Yes         No 
Don’t know 

15.4. Regarding faculty to student 
ratios: 

  

15.4a. What is the core faculty to 
student ratio? 

When determining this value, use (1) the 
number of full-time and part-time core faculty 
positions allocated to the program (regardless of 
the number of cohorts)  and (2) the total number 
of students enrolled in the technical phase of the 
program (regardless of the number of cohorts; 
include decelerating and re-entry students). Portal 
will allow response to include a decimal. Do not 

 



 

125 

Q # PTA Questions Instructions Options 
include a percent sign. Example: If the ratio is 1:20, 
enter 20. 

15.4b. What is the AVERAGE faculty 
to student ratio during laboratory 
experiences? 

Do not include a percent sign. Example: If 
the ratio is 1:20, enter 20. 

 

 ASSOCIATED FACULTY Associated Faculty are those individuals 
who have classroom and/or laboratory teaching 
responsibilities in the curriculum and who are not 
core faculty or clinical education faculty.  The 
associated faculty may include individuals with 
full-time appointments in the unit in which the 
professional program resides, but who have 
primary responsibilities in programs other than the 
professional program.  

 

15.5. Regarding ASSOCIATED 
faculty for this academic year: 

  

15.5a. Number of associated faculty 
who teach at least one-half of the 
contact hours of at least one course: 
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15.5b. How many FTEs do the above 

number of associated faculty 
represent? 

For the sake of consistency, please 
determine this number based on the following:  

1 contact hour= 0.003 FTE, or  
1 credit =0.033 FTE, or  
One (1) 3 credit course = 0.1 FTE. 

 

15.5c. Number of other associated 
faculty who teach in the program: 

Those that teach less than one-half of the 
contact hours of at least one course but more than 
3 hours.  
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DATA FOR INDIVIDUAL CORE & ASSOCIATED FACULTY MEMBERS FOR 

CURRENT ACADEMIC YEAR 
 

To obtain a printed copy of what the program submitted for each faculty member in the last Annual 

Accreditation Report (AAR): 

• From the Home Page, click on the validate/preview/print button that is under the Annual Report 

Grid. 

• On the Annual Report Validation Page, scroll down to the bottom and click the preview/print 

preview button. 

• Click the Download Annual Report button. 

• Either print entire report, OR save as a PDF, and print relevant pages.  

 

Include core and associated faculty for the program represented in this AAR, regardless of the 

number of cohorts.  

CORE FACULTY DATA:  See Definitions at beginning of the document for a definition of core faculty. 

• The Portal will show data entered last year.  

• Delete any individuals that are no longer core faculty (or if status has changed to Associated 

Faculty). 

• Add new core faculty members, if any. 

• Update previously entered data as appropriate. 

• Use the following Core Faculty Data Sheet to collect information prior to data entry if 

applicable; make copies of this sheet as needed. 

 

IMPORTANT: 

(1) The ONLY person(s) who should be designated as the Chair/Director must be the individual(s) who 

has been identified as the program administrator with the Accreditation Department.  Regardless of 

the titles used at your institution, all other individuals MUST be designated as either the Clin Ed 

Coordinator (ACCE/DCE) or Other Faculty. 

(2) Please use the Clin Ed Coordinator designation on the Portal for ACCE/DCEs. 

(3) If an individual’s status has changed from core to associated or vice versa, you will need to delete 

the faculty record and add a new faculty member for the appropriate classification in order for the 

relevant fields to show. 

(4) Regarding Earned Degrees:  Since the DPT is a clinical degree – and tDPT programs were 

designed to give an individual the knowledge and skills equivalent to the current entry-level DPT 

degree, the tDPT degree is being included in the Entry Level PT Degree (clinical) category and NOT 

in the Highest Earned Academic Degree category. Even if the tDPT program included content 

beyond entry-level, it is to be included in the entry level category.  If a faculty member who is a 

physical therapist does not have an academic degree higher than an entry-level DPT or tDPT degree, 

please use the Not Applicable option in the Highest Earned Academic Degree category.  Please 

keep in mind that the purpose of collecting this data is to accurately report faculty degrees as 

part of the Fact Sheets. 

(5) Percent of workload for core faculty should be determined in a consistent manner. 

(6) FTE calculations: see instructions at the beginning of the AAR.  

(7) There is a new field on individual faculty pages called 'Faculty Member Not Yet Identified'. 

This field is not used for Annual Reports and MUST BE LEFT BLANK FOR ALL FACULTY 

RECORDS. 

 

SALARY DATA: While this information is not required, we strongly urge you to provide it as it 

allows us to provide programs with important data to use in hiring.  Enter salary data for the current 

academic year ONLY for those full-time core faculty members who have an institutional FTE of .75 
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or greater; provide the annual salary regardless of time devoted to the professional program.  Once 

saved, salary data shows on the Portal only as asterisks (********) to ensure confidentiality.  
 

ASSOCIATED FACULTY DATA FOR THOSE WHO TEACH IN 50% OR MORE OF AT LEAST 

ONE COURSE:  See Definitions in the beginning of the document for a definition of Associated faculty. 

• The Portal will show data entered last year.  Delete any individuals that are no longer 

associated faculty.  If status has changed from Associated to Core Faculty, delete the 

associated record and add a new core faculty record.  

• Add new associated faculty members, if any. 

• Update previously entered data as appropriate. 

• Use the Associated Faculty Data Sheet to collect information prior to data entry; 

make copies as needed. 
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Core Faculty Information Sheet (make copies as needed)  Note this form is used by both PT and PTA programs) 

Name    

Credentials 
(eg, PT, 

PhD, FAPTA) 

 Faculty 
Type 

Core 

Position Chair/Director  Other Faculty 

Clin Ed Coordinator Chair/Director & Clin Ed Coordinator 

Sex  

# Months 
Appointed Per 

Academic Year 

 Race 
 

Hispanic/Latino of any raceNative Hawaiian or other 
Pacific Islander 

American Indian/Alaskan Native White 

Asian Two or more races 

Black or African-American Unknown 

FTE 
(institution) 

See instructions at beginning of AAR FTE 
(program) 

Do not include teaching or administrative responsibilities 
outside entry-level program 

Year of 

Birth 

 PT or 

PTA 

PT PTA Both           Neither 

Highest 

Earned Clinical (PT) 
Degree  

Associate  

Baccalaureate Bachelor + Transition DPT 
Certificate Certificate + Transition DPT 

Masters Masters + Transition DPT 

DPT  Not Applicable 

 

Please note: this category is to identify the highest earned 
clinical degree held by faculty who are PT or PTAs.   Basic science 

faculty should choose Not Applicable. 

Highest 

Earned Academic 
Degree 

(does NOT include 

any PT/PTA degrees)    

Baccalaureate 

Masters (advanced) 
Professional Doctorate (EdD, DrPH, DSc, etc.) (NOT DPT 

or tDPT) 

Doctor of Philosophy 

Other  (NOT DPT or tDPT) 

 Not Applicable (please use this option if no degree higher 
than entry level degree or tDPT has been earned) 

Discipline 

of Highest Earned 

Degree 

Administration Medicine, Other 

Health Discipline 

Anatomy Motor Learning 
Education (adult ed, allied health, Neuroscience; 

Neuroanatomy 

higher ed, higher ed admin, etc.) Pediatric PT; 

Special Ed 
Ethics; Humanistic Studies Public Health 

Ex Physiology; Ex Science; Sports Med Physical Therapy 

Gerontology Physiology 

Health Sciences; Allied Health Other  

Kinesiology; Biomechanics; Pathokinesiology Not 
Applicable 

Rank Lecturer  Administrative 

Appointment 

Instructor Clinical Assistant 
Professor 

Assistant Professor Clinical Associate 

Professor 

Associate Professor Clinical Professor 
Professor Other 

Graduate Research/TA 

Total 

Years as Core Faculty 

in Any Program 

Note: This field will automatically update based on previous 

year’s data.    Portal won’t accept decimal; if less than 1 year, enter 1. 
Total Yrs 

as Core Faculty in 

Program 

Note:  This field will automatically update based on 

previous year’s data.  Portal won’t accept decimal; if less than 1 year, 

enter 1. 

Primary 
Area of Expertise 

Taught in Program 

Administration/Management  Neuroscience 
Anatomy Pathology 

Cardiopulmonary  Pediatrics 

Secondary 
Area of Expertise 

Taught in Program 

Administration/Management  Neuroscience 
Anatomy Pathology 

Cardiopulmonary  Pediatrics 
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(choose 

one) 

Clinical Education  Physiology 

Clinical Medicine  Professional issues, incl 
communications, ethics 

Education  Psychosocial Aspects of Care 

Electrotherapy/Modalities  Research 

Geriatrics  Therapeutic Exercise 

Integumentary  Other 
Musculoskeletal  None 

Neuromuscular  

(choose 

one) 

Clinical Education  Physiology 

Clinical Medicine  Prof. issues, incl 
communications, ethics 

Education  Psychosocial Aspects of Care 

Electrotherapy/Modalities  Research 

Geriatrics  Therapeutic Exercise 

Integumentary  Other 
Musculoskeletal  None 

Neuromuscular 

Enrolled in 

Degree Education 

Yes, Baccalaureate Degree Yes, Masters Degree 

Yes, in tDPT program Yes, in other Doctoral program 

No 

Certified 

Clinical specialist 

Yes 

No 

Scholarly 

productivity 

Not involved in scholarship 

Actively engaged but product(s) not disseminated 

Actively engaged, <5 peer reviewed disseminated products 

Actively engaged, 5-10  peer-reviewed disseminated 

products in last 10 yrs 
Actively engaged, >10 peer-reviewed disseminated products 

in last 10 yrs 

Tenure 

Status 

Tenured Not eligible (on clinical 

track) 

Non-tenured (on tenure track) Not eligible (for other 

reasons) 

 No Tenure Track 

Workload 

distribution: 

% Time: 

% Teaching: Entry-level program  % Teaching: Other programs 

% Service: Clinical Practice  % Service Committee Work, General Advising, etc 

% Other: Administration  % Other: Scholarship                                % Other: Enrolled in Degree Program (as part 
of workload) 
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Associated Faculty Information Sheet (make copies as needed) Note this form is used by both PT and PTA programs) 

Name  

 

  

Creden

tials 

(eg, PT, 

PhD, FAPTA) 

 

 

Facult

y Type 

Associated 

PT or 

PTA 

PT  Both 
PTA  Neither 

Sex  

Total 

Teaching Contact 

Hours Per Year 

 Highes

t Earned Clinical 

(PT) Degree 

Associate  

Baccalaureate Bachelor + Transition DPT 

Certificate Certificate + Transition DPT 

Masters Masters + Transition DPT 
DPT  Not Applicable 

 

Please note: this category is to identify the highest earned clinical degree held 

by faculty who are PT or PTAs.   Basic science faculty should choose Not Applicable. 

Highest 

Earned Academic 

Degree  

 

(does 

NOT include any 

PT/PTA degrees)   

Baccalaureate 
Masters (advanced) 

Professional Doctorate (EdD, DrPH, DSc, etc.) 

(NOT DPT or tDPT) 

Doctor of Philosophy 

Other  (NOT DPT or tDPT) 
 Not Applicable (please use this option if no 

degree higher than entry level degree or tDPT has been 

earned) 

Discipl

ine of Highest 

Earned Degree 

 

Administration Medicine, Other Health Discipline 
Anatomy Motor Learning 

Education (adult ed, allied health, Neuroscience; Neuroanatomy 

higher ed, higher ed admin, etc.) Pediatric PT; Special Ed 

Ethics; Humanistic Studies Public Health 

Ex Physiology; Ex Science; Sports Med Physical Therapy 
Gerontology Physiology 

Health Sciences; Allied Health Other  

Kinesiology; Biomechanics; Pathokinesiology Not Applicable 

Total 

Years as Faculty 

Note: This field will automatically update 

based on previous year’s data.    Portal won’t accept 
decimal; if less than 1 year, enter 1. 

Total 

Yrs as Faculty in 

Program 

Note: This field will automatically update based on previous year’s data. 

Portal won’t accept decimal; if less than 1 year, enter 1. 
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Primar

y Area of 

Expertise Taught 

in Program 

(choose 

one) 

Administration/Management  Neuroscience 

Anatomy Pathology 
Cardiopulmonary  Pediatrics 

Clinical Education  Physiology 

Clinical Medicine  Professional issues, incl 

communication

s, ethics 
Education  Psychosocial Aspects of 

Care 

Electrotherapy/Modalities  Research 

Geriatrics  Therapeutic Exercise 

Integumentary  Other 
Musculoskeletal  None 

Neuromuscular  

Secon

dary Area of 

Expertise Taught 

in Program 

(choos

e one) 

Administration/Management  Neuroscience 

Anatomy Pathology 
Cardiopulmonary  Pediatrics 

Clinical Education  Physiology 

Clinical Medicine  Prof. issues, incl communications, ethics 

Education  Psychosocial Aspects of Care 

Electrotherapy/Modalities  Research 
Geriatrics  Therapeutic Exercise 

Integumentary  Other 

Musculoskeletal  None 

Neuromuscular 

Enrolle

d in Degree 

Education 

Yes, Baccalaureate Degree Yes, Masters 

Degree 

Yes, in tDPT program Yes, in other 
Doctoral program 

No 

Certifi

ed Clinical 

specialist 

 

Race 

 

Hispanic/Latino of any raceNative Hawaiian or 

other Pacific Islander 

American Indian/Alaskan Native White 
Asian Two or more races 

Black or African-American Unknown 

  

 

© 2021 American Physical Therapy Association. All rights reserved. Used with permission.
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APPENDIX D 

CAPTE PTA STANDARDS WITH EVIDENCE 

 

STANDARDS AND REQUIRED ELEMENTS FOR ACCREDITATION OF 

PHYSICAL THERAPIST ASSISTANT EDUCATION PROGRAMS (revised 

11/11/15; revised 1/21/16; 3/4/16; 12/7/17) (5/14/20) 

 

 

Standard 1  

The program meets graduate achievement measures and program outcomes 

related to its mission and goals. 

 

REQUIRED ELEMENTS: 

 

1A The missioni  of the program is written and compatible with the mission of the 

institution, with the unit(s) in which the program resides, and with contemporary 

preparationii of physical therapist assistants.  

 
Evidence of Compliance: 
Narrative: 

• Provide the mission statements for the institution, the unit(s) in which the program resides, and 
the program. 

• Describe the congruency of the program’s mission statement with the institution and unit(s) 
missions. 

• Describe the consistency of the program’s mission with contemporary professional expectations for the 

preparation of physical therapist assistants. 

Appendices & On-site Material: See SSR Instructions & Forms 

 

i Mission:  A statement that describes why the physical therapist assistant education program exists, including a description of any 
unique features of the program.  [The mission is distinct from the program’s goals, which indicate how the mission is to be 
achieved.] 

ii Contemporary preparation:  Reflects the minimum skills required for entry-level preparation of the physical therapist assistant and 
the needs of the area workforce as documented by the program.  Contemporary preparation requires preparation for 
evidence based practice. 
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1B The program has documented goalsiii that are based on its mission, that reflect 

contemporary physical therapy education and practice, and that lead to expected 

program outcomes. 

 
Evidence of Compliance: 
Narrative: 

• Provide the goals, including those related to: 
o Students and graduates (e.g., competent clinicians, leaders in the profession); 
o Faculty (e.g., achieving tenure and/or promotion, involvement in professional associations, 

improving academic credentials); and/or  
o The program (e.g., contributing to the community, development of alternative curriculum 

delivery models). 

• Describe how the goals reflect the program’s stated mission. 

Appendices & On-site Material: See SSR Instructions & Forms 

 

1C The program meets required student achievement measuresiv and its mission and 

goals as demonstrated by actual program outcomes.  

 

1C1 Graduation ratesv are at least 60%, averaged over two years.  If the 

program admits more than one cohort per year, the two year graduation 

rate for each cohort must be at least 60%. When two years of data are not 

available, the one-year graduation rate must be sufficient to allow the 

program to meet the expectation for a two-year graduation rate of at least 

60%. 

 
Evidence of Compliance: 

 

iii Goals:  The ends or desired results toward which program faculty and student efforts are directed.  Goals are general statements of 
what the program must achieve in order to accomplish its mission.  Goals are long range and generally provide some 
structure and stability to the planning process.  In physical therapist assistant education programs, goals are typically 
related to the educational setting, the educational process, the scholarly work of faculty and students, the service activities 
of faculty and students, etc. 

iv Graduate and student achievement measures:  The measures of outcome required by USDE (graduation rate, licensure pass rate, 
employment rate). 

v Graduation Rate: The percentage of students who are matriculated in the first technical course in the program after the add/drop 
period and who complete the program. 
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Portal Fields: 

• Provide graduation data for the most recent two years for which there is full data in the section 
entitled Graduation Rate Data for the years identified on the Portal.  Use the Graduation Rate 
Table (forms packet) to collect the graduation data. Identify the number of cohorts admitted each 
year; data will be required for each cohort. 

 
Narrative: 

• Identify the 2-year graduation rate calculated by the data entered into the Graduation Rate Data 
Section on the Portal.   

• If the program graduates more than one cohort of students in an academic year, provide an 
analysis comparing the outcomes of the different cohorts. 

• For Initial Accreditation only: indicate that there are no graduates and provide the expected 
timeframe to collect and analyze graduate data.  Provide the Retention Rate Table (forms 
packet) as an appendix. 

Appendices & On-site Material: See SSR Instructions & Forms 

 

1C2 Ultimate licensure pass ratesvi are at least 85%, averaged over two years. 

If the program admits more than one cohort per year, the ultimate two-

year licensure pass rate for each cohort must be at least 85%. When two 

years of data are not available, the one-year ultimate rate must be 

sufficient to allow the program to meet the expectation for an ultimate 

two-year licensure pass rate of at least 85%. 
 

Evidence of Compliance: 
Narrative: 

• Provide the most current licensure pass rate data available through the Federation of State 
Board of Physical Therapy (FSBPT); provide the data per cohort if more than one cohort is 
accepted in an academic year; provide: 
o First time pass rates for each cohort for the past two academic years. 
o Two-year ultimate pass rate based on the following data for each cohort: 

▪ Number of graduates per cohort who took the examination at least once; 
▪ Number of graduates per cohort who passed the exam after all attempts; 

** NOTE: if licensure pass rates for graduates in the last academic year have not yet 
stabilized, provide the data for the past three years and the two-year rate for the cohorts 
for which the data has stabilized. 

o If the program graduates more than one cohort of students in an academic year, provide 
an analysis comparing the outcomes of the different cohorts. 

o If program graduates do not routinely take the FSBPT exam, provide equivalent data. 
o For Initial Accreditation only: identify that there are no graduates and provide the 

expected timeframe to collect and analyze graduate data. 

Appendices & On-site Material: See SSR Instructions & Forms 

 

vi Licensure pass rate:  The percentage of graduates who take and successfully pass the National Physical Therapy Examination 

(NPTE).  Rates are considered to be stabilized one year after graduation. 
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1C3 Employment ratesvii are at least 90%, averaged over two years.  If the 

program admits more than one cohort per year, the two year employment 

rate for each cohort must be at least 90%. When two years of data are not 

available, the one-year employment rate must be sufficient to allow the 

program to meet the expectation for a two-year employment rate of at least 

90%. 

 
Evidence of Compliance: 
Narrative: 

• Provide the two-year employment rate for the last two academic years for each cohort based on 
the number of graduates who sought employment and the number of graduates employed within 
one year of graduation. 

• For Initial Accreditation only: indicate that there are no graduates and provide the expected 
timeframe to collect and analyze graduate data. 

Appendices & On-site Material: See SSR Instructions & Forms 

 

1C4 Students demonstrate entry-level clinical performance prior to 

graduation. 

 
Evidence of Compliance: 
Narrative: 

• Describe the mechanisms used to determine entry-level performance of students prior to graduation. 

• Provide evidence that each student who completed the program within the last year demonstrated entry-

level performance by the end of their last clinical experience. 

• For Initial Accreditation only: indicate that students have not yet completed their last clinical 
experience and provide the expected timeframe to collect and analyze this data.  Note: the 
program will be required to provide additional information prior to CAPTE’s initial accreditation 
decision; please refer to Part 8 of CAPTE’s Rules of Practice and Procedure, accessible at 
www.capteonline.org, for detailed information about what must be provided and the timing of the 
request. 

Appendices & On-site Material: See SSR Instructions & Forms 

 

 

vii Employment rate:  The percentage of graduates who sought employment that were employed (full-time or part-time) as a 
physical therapist assistant within 1 year following graduation. 

http://www.capteonline.org/
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1C5 The program graduates meet the expected outcomes as defined by the 

program. 

 
Evidence of Compliance: 
Narrative: 

• For each goal related to program graduates delineated in Element 1B, list the expected outcomes that 

support the goal. 

• For each outcome, provide the expected level of achievement and describe the process the program uses to 

determine if the expectation has been met. 

• Based on the data collected from the various stakeholders identified in Element 2C, provide a summary of 

the data and an analysis of the extent to which the graduates meet the program’s expected graduate student 

outcomes. 

• If the program has more than one cohort, provide an analysis for each cohort.   

• For Initial Accreditation only: indicate that there are no graduates and provide the expected timeframe to 

collect and analyze graduate data. 

Appendices & On-site Material: See SSR Instructions & Forms 

 

1C6 The program meets expected outcomes related to its mission and 

goals. 

 
Evidence of Compliance: 
Narrative: 

• For all other program goals delineated in Element 1B, list the expected outcomes that support the goal.  

• For each outcome, provide the expected level of achievement and describe the process the program uses to 

determine if the expectation has been met. 

• Based on the data collected from the various stakeholders identified in Element 2C, provide a summary of 

the data and an analysis of the extent to which the program meets its expected outcomes related to its 

mission and goals.  

• If the program has more than one cohort, provide an analysis for each cohort. 

• For Initial Accreditation only: indicate the expected timeframe to collect and analyze the program’s 

expected outcome data. 

Appendices & On-site Material: See SSR Instructions & Forms 
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Standard 2:  

The program is engaged in effective, on-going, formal, comprehensive 

processes for self-assessment and planning for the purpose of program 

improvement. 

 

REQUIRED ELEMENTS: 

 

2A The program has documented and implemented on-going, formal, and 

comprehensive assessment processes that are designed to determine program 

effectiveness and used to foster program improvement. 
 

Evidence of Compliance: 
Narrative: 

• Provide a description of the overall assessment process that summarizes the information in the program 

assessment matrix.  

• Describe the overall strengths and weaknesses identified through analysis of cumulative assessment data.  If other 

strengths and weakness have been identified, describe them and provide the source of evidence that led to that 

determination. 

• Describe two examples of changes resulting from the assessment process within the last four years.  For each 

example, describe the rationale for the change and describe the process, timeline and results (if available) of re-

assessment to determine if the change resulted in program improvement.  

Appendices & On-site Material: See SSR Instructions & Forms 

 

2B For each of the following, the program provides an analysis of relevant data and identifies 

needed program change(s) with timelines for implementation and reassessment.  The 

assessment process is used to determine the extent to which: 

 

 2B1 the admissions process and criteria meet the needs and expectations of the 

program. 
 
Evidence of Compliance: 
Narrative:  

• Provide an analysis of data collected and the conclusions drawn to determine the extent to which 

the admission process and criteria meet the needs and expectations of the program. 
• If any student achievement or expected program outcomes fall below the CAPTE required or 

program expected levels, document the process used to assess and address the performance 
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deficits.  Identify data collected, describe conclusions reached, and describe or identify changes 
made to address the findings or conclusions.  Provide a timeline for implementation, including 
meeting the respective Element, and for reassessment of the effectiveness of changes. 

Appendices & On-site Material: See SSR Instructions & Forms 

 

 2B2 program enrollment appropriately reflects available resources, program 

outcomes and workforce needs. 

 
Evidence of Compliance: 
Narrative: 

• Provide an analysis of data collected and the conclusions drawn to determine the optimum 
program enrollment considering resources, program outcomes and workforce needs.  

• If any student achievement or expected program outcomes fall below the CAPTE required or 
program expected levels, document the process used to assess and address the performance 
deficits.  Identify data collected, describe conclusions reached, and describe or identify changes 
made to address the findings or conclusions.  Provide a timeline for implementation, including 
meeting the respective Element, and for reassessment of the effectiveness of changes. 

Appendices & On-site Material: See SSR Instructions & Forms 

 

 2B3 the collective core, associated and clinical education faculty meet program and 

curricular needs.  

 
Evidence of Compliance: 
Narrative: 

• Provide an analysis of data collected and the conclusions drawn to determine the extent to which 
the collective core and associated faculty meet program and curricular needs. 

• Provide an analysis of data collected and the conclusions drawn to determine the extent to which 
the collective clinical education faculty meet program and curricular needs. 

• If any student achievement or expected program outcomes fall below the CAPTE required or 
program expected levels, document the process used to assess and address the performance 
deficits.  Identify data collected, describe conclusions reached, and describe or identify changes 
made to address the findings or conclusions.  Provide a timeline for implementation, including 
meeting the respective Element, and for reassessment of the effectiveness of changes. 

Appendices & On-site Material: See SSR Instructions & Forms 

 

 2B4 program resources are meeting, and will continue to meet, current and 

projected program needs including, but not limited to, financial resources, 

staff, space, equipment, technology, materials, library and learning resources, 

and student services. 
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Evidence of Compliance: 
Narrative: 

• Provide an analysis of the data collected and the conclusions drawn to determine the extent to 
which program resources are meeting, and will continue to meet, current and projected program 
needs including, but not limited to: financial resources, staff, space, equipment, technology, 
materials, library and learning resources, and student services (academic, counseling, health, 
disability, and financial aid services). 

• If any student achievement or expected program outcomes fall below the CAPTE required or 
program expected levels, document the process used to assess and address the performance 
deficits.  Identify data collected, describe conclusions reached, and describe or identify changes 
made to address the findings or conclusions.  Provide a timeline for implementation, including 
meeting the respective Element, and for reassessment of the effectiveness of changes. 

Appendices & On-site Material: See SSR Instructions & Forms 

 

 2B5 program policies and procedures, as well as relevant institutional policies and 

procedures meet program needs.  This includes analysis of the extent to which 

program practices adhere to policies and procedures. 

 
Evidence of Compliance: 
Narrative: 

• Provide an analysis of the information collected and the conclusions drawn to determine the 
extent to which program policies and procedures, as well as relevant institutional policies and 
procedures, meet program needs.  This includes analysis of the extent to which practices adhere 
to policies and procedures. 

• If any student achievement or expected program outcomes fall below the CAPTE required or 
program expected levels, document the process used to assess and address the performance 
deficits.  Identify data collected, describe conclusions reached, and describe or identify changes 
made to address the findings or conclusions.  Provide a timeline for implementation, including 
meeting the respective Element, and for reassessment of the effectiveness of changes. 
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2C The curriculum assessment plan is written and addresses the curriculum as a whole.  

The assessment plan includes assessment of individual courses and clinical 

education. The plan incorporates consideration of the changing roles and 

responsibilities of physical therapist assistants and the dynamic nature of the 

profession and the health care delivery system.  Assessment data are collected from 

appropriate stakeholders including, at a minimum, program faculty, current students, 

graduates of the program, and at least one other stakeholder group such as 

employers of graduates, consumers of physical therapy services, peers, or other 

health care professionals.  The assessment addresses clinical education sites 

including, at a minimum, the number and variety and the appropriate length and 

placement within the curriculum. 

 
Evidence of Compliance: 
Narrative: 

• Describe how the curricular evaluation process considers the changing roles and responsibilities 
of physical therapist assistants and the dynamic nature of the profession and the health care 
delivery system. 

• Provide evidence that student achievement and graduate outcomes are used to assess the curriculum.  
• Provide evidence that the curricular assessment includes a review of the required elements in 

Elements 6A through 6L. 

• Describe how the clinical education component is assessed, including at minimum, the 
assessment of the number and variety of clinical sites and the appropriate length and placement 
within the curriculum. 

• Identify the stakeholders from whom data is collected, the method(s) used to collect data, and 
the timing of the collection. 

• Provide a summary of the outcome from the most recent curricular evaluation, including clinical 
education.  Provide the identified strengths and weaknesses. 

• Describe any curricular changes, including to clinical education, made within the last 4 years and 
provide the rationale for the change(s). 

Appendices & On-site Material: See SSR Instructions & Forms 

 

2D The faculty is engaged in formal short and long term planning for the program which 

guides its future development.  The planning process takes into account program 

assessment results, changes in higher education, the health care environment and the 

nature of contemporary physical therapy practice.  
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Evidence of Compliance: 
Narrative: 

• Describe the short and long term planning process, including the opportunities for core faculty 
participation.  

• Describe how the process takes into account changes in higher education, the health care 
environment and the nature of contemporary physical therapy practice. 

• Describe any changes planned for the next 3-5 years. 

Appendices & On-site Material: See SSR Instructions & Forms 
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Standard 3: 

The institution and program operate with integrity. 

 

REQUIRED ELEMENTS: 

 

3A The sponsoring institution(s) is (are) authorized under applicable state law or other 

acceptable authority to provide postsecondary education and has degree granting 

authority.  In addition, the institution has been approved by appropriate state 

authorities to provide the physical therapy education program. 

 
Evidence of Compliance: 
Narrative: 

• Identify the state agency from which the institution has authority to operate as an institution of 
higher education. 

• Identify the state agency from which the institution has authority to offer the PTA program and to 
award the degree, if different from above.  

• If the institution is in a collaborative arrangement with another institution to award degrees, 
provide the above for the degree granting institution. 

• Indicate if the institution has authorization to provide clinical education experiences in other 
states, where required.  

Appendices & On-site Material: See SSR Instructions & Forms 

 

3B The sponsoring institution(s) is (are) accredited by a national accrediting agency 

recognized by the US Department of Education (USDE) or by the Council for 

Higher Education Accreditation (CHEA).  

 
Evidence of Compliance: 
Narrative: 

• State the agency that accredits the institution. 

• Provide the date that the current institutional accreditation status was granted. 

• If the institution has an accreditation status other than full accreditation, explain the reasons for 
the institutional accreditation status and the impact on the program. 

• If in a collaborative arrangement, provide the above for the degree-granting institution. 

Appendices & On-site Material: See SSR Instructions & Forms 
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3C Institutional policiesviii related to academic standards and to faculty roles and 

workload are applied to the program in a manner that recognizes and supports the 

academic and technical aspects of the physical therapist assistant program, including 

providing for reduction in teaching load for administrative functions. 

 
Evidence of Compliance: 
Portal Fields: 

• Provide faculty workload data for each faculty member on the individual Core Faculty Detail 
page.  

• Provide information related to teaching responsibilities in the Course Details page for each 
course. 

Narrative: 

• Describe how the institution supports the professional judgment of the core faculty regarding 
academic regulations and professional behavior expectations of students. 

• Describe how university-wide and/or unit-wide faculty roles and workload expectations are 
applied to the physical therapist assistant education program so that they take into consideration: 
o Administrative responsibilities of core faculty; 

▪ Provide examples of functions to be considered for release time (e.g., program 
administration, clinical education administration, development of Self-study Report, 
assessment activities) 

o Requirements for service and maintenance of expertise in contemporary practice in 
assigned teaching areas; 

o Complexity of course content, number of students per class or laboratory, and teaching 
methodology; 

o The relationship between credit hours and contact hours for classroom and laboratory for 
determining workload; and 

o The unique needs of physical therapist assistant education, similar to those of other 
technical education programs, where core faculty ensure the integration and coordination 
of the curricular content, mentor associated faculty, conduct and coordinate a clinical 
education program, manage admission processes, etc. 

Appendices & On-site Material: See SSR Instructions & Forms 

 

3D Policies and proceduresix exist to facilitate equal opportunity and nondiscrimination 

for faculty, staff and prospective/enrolled students.  

 
Evidence of Compliance: 
Narrative: 

• Provide (quote) the institution’s equal opportunity and nondiscrimination statement(s). 

• Describe how the nondiscrimination statement and policy are made available to faculty, staff, 
prospective/enrolled students and the public.  

 

viii Policy: A general principle by which a program is guided in its management. 

ix Procedure: A description of the methods, activities, or processes used to implement a policy. 
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Appendices & On-site Material: See SSR Instructions & Forms 

 

3E Policies, procedures, and practicesx that affect the rights, responsibilities, safety, 

privacy, and dignity of program facultyxi and staff are written, disseminated, and 

applied consistently and equitably. 

 
Evidence of Compliance: 
Narrative: 

• Provide an example of how policies are applied equitably. 

Appendices & On-site Material: See SSR Instructions & Forms 

 

3F Policies, procedures, and practices exist for handling complaintsxii that fall outside 

the realm of due processxiii, including a prohibition of retaliation following 

complaint submission. The policies are written, disseminated, and applied 

consistently and equitably.  Records of complaints about the program, including the 

nature of the complaint and the disposition of the complaint, are maintained by the 

program. 

 
Evidence of Compliance: 
Narrative: 

• Provide the relevant institutional or program policy and procedure that addresses handling 
complaints that fall outside due process (e.g., complaints from prospective and enrolled students, 
clinical education sites, employers of graduates, the general public). 

• Describe how the records of complaints are, or would be, maintained by the program. 

 

x Practices: Common actions or activities; customary ways of operation or behavior. 

xi Program faculty: All faculty involved with the PTA program, including the Program Director, Core Faculty, Associated Faculty, and 
Clinical Education Faculty. 

xii Complaint:  A concern about the program, expressed by students or others with a legitimate relationship to the program, the 
subject of which is not among those that are addressed through the institution’s formal due processes. 

xiii Due process:  Timely, fair, impartial procedures at the program or institutional level for the adjudication of a variety of issues 
including, but not limited to:  (1) faculty, staff, and student violations of published standards of conduct,  (2) appeals of 
decisions related to faculty and staff hiring, retention, merit, tenure, promotion, and dismissal, and (3) appeals of 
decisions related to student admission, retention, grading, progression, and dismissal.  Due process generally requires 
adequate notice and a meaningful opportunity to be heard. 
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Appendices & On-site Material: See SSR Instructions & Forms 

 

3G Program specific policies and procedures are compatible with institutional policies 

and with applicable law.xiv  

 
Evidence of Compliance: 
Narrative: 

• List the program-specific policies and procedures that differ from those of the institution (e.g., 
admissions procedures, grading policies, policies for progression through the program, policies 
related to clinical education) and describe how the policies and procedures differ and why. 

• For program policies and procedures that differ from those of the institution:  
o If applicable, explain how the program determines that program policies and procedures 

comply with applicable law. 
o Describe how institutional approval is obtained for program policies and procedures that 

differ from those of the institution. 

Appendices & On-site Material: See SSR Instructions & Forms 

 

3H Program policies, procedures, and practices provide for compliance with 

accreditation policies and procedures including:   

 

3H1 maintenance of accurate information, easily accessiblexv to the public, on the 

program website regarding accreditation status (including CAPTE logo and 

required accreditation statement) and current student achievement measures;  

 

3H2 timely submission of required fees and documentation, including reports of 

graduation rates, performance on state licensing examinations, and 

employment rates;  

 

 

xiv Applicable law:  Those federal and state statutes/regulations relevant to physical therapy education (ADA, OSHA, FERPA, HIPAA, 
Practice Acts, etc.) 

xv Easily accessible:  Can be accessed by the public without disclosure of identity or contact information and is no more than one 
“click” away from the program’s home webpage. 
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3H3 following policies and procedures of CAPTE as outlined in the CAPTE Rules 

of Practice and Procedure; 

 

3H4 timely notification of expected or unexpected substantive change(s) within the 

program and of any change in institutional accreditation status or legal 

authority to provide post-secondary education; and  

 

3H5 coming into compliance with accreditation Standards and Required Elements 

within two years of being determined to be out of compliance.xvi 

 
Evidence of Compliance: 
Narrative: 

• Identify who is responsible for maintaining compliance with accreditation policies and 
procedures. 

• Provide recent examples that demonstrate adherence to established policies and procedure. 

Appendices & On-site Material: See SSR Instructions & Forms 

  

 

xvi This is a USDE requirement. 
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Standard 4: 

The program faculty are qualified for their roles and effective in carrying out 

their responsibilities. 

 

REQUIRED ELEMENTS: 

 

Individual Academic Facultyxvii 

4A Each core facultyxviii member, including the program director and clinical education 

coordinator, has contemporary expertisexix in assigned teaching areas and 

demonstrated effectiveness in teaching and student evaluation.  In addition, core 

faculty who are PTs/PTAs and who are teaching clinical PT/PTA content are 

licensed or regulated in any United States jurisdiction as a PT or PTA.  

 
Evidence of Compliance: 
Narrative: 

• The only response needed in the 4A text box is to refer the reader to the Core Faculty Detail 
Section for each core faculty member. 

 
Portal Fields: on the Core Faculty Information Page: 

• In completing the Qualifications box on this Portal page: 
o Describe the individual’s effectiveness in teaching and student evaluation; 
o For core faculty who are PTs/PTAs and are teaching clinical PT content, identify if each 

holds a current license to practice as a PT or PTA in any United States jurisdiction.   Note: 
If clinical practice is required for licensure and the individual is not engaged in clinical 
practice, provide a statement to that effect and provide the reference in the State Practice 
Act that would preclude licensure; 

 

xvii Academic faculty: Those faculty members who participate in the delivery of the didactic (classroom and laboratory) portion of the 
curriculum.  The academic faculty is comprised of the core faculty and the associated faculty.   

xviii Core faculty: Those individuals appointed to and employed primarily in the program, including the program director, the 
academic coordinator of clinical education (ACCE) and other faculty who report to the program director.  The core faculty 
have the responsibility and authority to establish academic regulations and to design, implement, and evaluate the 
curriculum.  The core faculty include physical therapists and physical therapist assistants and may include others with 
expertise to meet specific curricular needs.  Members of the core faculty typically have full-time appointments, although 
some part-time faculty members may be included among the core faculty.  The core faculty may hold tenured, tenure 
track, or non-tenure track positions. 

xix Contemporary expertise:  Expertise beyond that obtained in an entry-level physical therapy program that represents knowledge 
and skills reflective of current practice.  Longevity in teaching or previous experience teaching a particular course or 
content area does not by itself necessarily constitute expertise.    
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o Identify teaching assignments by prefix, number and title and indicate content assigned 
and role in course; and 

o Provide evidence of the individual’s contemporary expertise specific to assigned teaching 
content.  This evidence can include: 

▪ Education (including post-professional academic work, residency, and continuing 
education); 

▪ Clinical expertise (specifically related to teaching areas; e.g.: certification as a 
clinical specialist, residency); 

▪ Consultation and service related to teaching areas; 
▪ Course materials that reflect level and scope of contemporary knowledge and 

skills (e.g., course objectives, examinations, assignments, readings/references, 
learning experiences); and 

▪ Other evidence that demonstrates contemporary expertise, for example 

• Scholarship (publications and presentations related to teaching areas); 

• Written evidence of evaluation of course materials (e.g., course 
syllabus, learning experiences, assessments of student performance) 
by a content expert; 

• Independent study and evidence-based review that results in critical 
appraisal and in-depth knowledge of subject matter (include description 
of resources used and time frame for study); and 

• Formal mentoring (include description of experiences, time frame and 
qualifications of mentor). 

Appendices & On-site Material: See SSR Instructions & Forms 

 

4B Physical therapists and physical therapist assistants who are core faculty have a 

minimum of three years of full timexx (or equivalent) post-licensure clinical 

experience in physical therapy. 

 
Evidence of Compliance: 
Narrative: 

• For each core faculty member, identify the number of years of full time (or equivalent), post-
licensure clinical experience in physical therapy.  

Appendices & On-site Material: See SSR Instructions & Forms 

 

4C Each core faculty member has a record of institutional or professional servicexxi. 

 
Evidence of Compliance: 
Narrative: 

• Describe the program’s and/or the institution’s expectations related to service accomplishments 
for core faculty. 

 

xx Full-time:  35 hours per week.  

xxi Service:  Activities in which faculty may be expected to engage including, but not limited to, institution/program governance and 
committee work, clinical practice, consultation, involvement in professional organizations, and involvement in 
community organizations. 
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• Briefly summarize core faculty members’ service activities. 

Appendices & On-site Material: See SSR Instructions & Forms 

 

4D Each associatedxxii faculty member has contemporary expertise in assigned teaching 

areas and demonstrated effectiveness in teaching and student evaluation. 

 
Evidence of Compliance: 
Narrative: 

• For each associated faculty who is responsible for less than 50% of a course, provide the 
following information: name and credentials, content taught, applicable course number(s) and 
title(s), total contact hours, and source(s) of contemporary expertise specifically related to 
assigned responsibilities. 

• For associated faculty who are responsible for 50% or more of the course, the only response 
needed in the 4D text box is to refer the reader to the Associated Faculty Detail Section for each 
associated faculty member. 

 
Portal Fields: on the Associated Faculty Information Page: 

• In completing the Qualifications box on this Portal page: 
o Describe the individual’s effectiveness in teaching and student evaluation; 
o Identify teaching assignments by prefix, number and title and indicate content assigned 

and role in course; and 
o Provide evidence of the individual’s contemporary expertise specific to assigned teaching 

content.  This evidence can include: 
▪ Education (including post-professional academic work, residency, and continuing 

education); 
▪ Licensure, if required by the stat e in which the program is located; 
▪ Clinical expertise (specifically related to teaching areas; certification as a clinical 

specialist, residency); 
▪ Consultation and service related to teaching areas; 
▪ Course materials that reflect level and scope of contemporary knowledge and 

skills (e.g., course objectives, examinations, assignments, readings/references, 
learning experiences); and 

▪ Other evidence that demonstrates contemporary expertise, for example: 

• Scholarship (publications and presentations related to teaching areas); 

• Written evidence of evaluation of course materials (e.g., course 
syllabus, learning experiences, assessments of student performance) 
by a content expert; 

• Independent study and evidence-based review that results in critical 
appraisal and in-depth knowledge of subject matter (include description 
of resources used and time frame for study); and  

• Formal mentoring (include description of experiences, time frame and 
qualifications of mentor). 

Appendices & On-site Material: See SSR Instructions & Forms 

 

 

xxii Associated faculty: Those individuals who have classroom and/or laboratory teaching responsibilities in the curriculum and who 
are not core faculty or clinical education faculty.  The associated faculty may include individuals with full-time 
appointments in the unit in which the program resides or in other units of the institution, but who have primary 
responsibilities in programs other than the PTA program. 
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4E Formal evaluation of each core faculty member occurs in a manner and timeline 

consistent with applicable institutional policy.  The evaluation includes assessments 

of teaching, service, and any additional responsibilities.  The evaluation results in an 

organized faculty development plan that is linked to the assessment of the individual 

core faculty member and to program improvement. 

 
Evidence of Compliance: 
Narrative: 

• Describe the faculty evaluation process, including how it addresses teaching, service and any 
additional responsibilities. 

• Provide a recent (within past five years) example for each core faculty of faculty development 
activities that have been based on needs of the faculty and for program improvement. 

Appendices & On-site Material: See SSR Instructions & Forms 

 

4F Regular evaluation of associated faculty occurs and results in a plan to address 

identified needs. 
 
Evidence of Compliance: 
Narrative: 

• Describe the process used to determine the associated faculty development needs, individually 
and, when appropriate, collectively. 

• Describe and provide examples of development activities used by the program to address 
identified needs of associated faculty. 

Appendices & On-site Material: See SSR Instructions & Forms 

 

Program Directorxxiii 

4G The program director is a physical therapist or physical therapist assistant who 

demonstrates an understanding of education and contemporary clinical practice 

appropriate for leadership in physical therapist assistant education.   These 

qualifications include all of the following:   

• a minimum of a master’s degree; 

• holds a current license/certification to practice as a PT or PTA in any United 

States jurisdiction; 

 

xxiii Program director:  The individual employed full-time by the institution, as a member of the core faculty, to serve as the physical 
therapist assistant education program’s academic administrator:  Chair, Director, Coordinator, etc. 
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• a minimum of five years (or equivalent), full-time, post licensure experience that 

includes a minimum of three years (or equivalent) of full-time clinical 

experience; 

• didactic and/or clinical teaching experience; 

• experience in administration/management;  

• experience in educational theory and methodology, instructional design, student 

evaluation and outcome assessment, including the equivalent of nine credits of 

coursework in educational foundations.  [Proviso:  CAPTE will begin enforcing 

the expectation for post-professional course work in 2018.  This will be 

monitored in the Annual Accreditation Report.] 
 
Evidence of Compliance: 
Narrative: 

• Describe how the program director meets the following qualifications: 
o is a physical therapist or physical therapist assistant; 
o holds a current license to practice as a PT or PTA in any United States jurisdiction.  Note: 

If clinical practice is required for licensure and the individual is not engaged in clinical 
practice, provide a statement to that effect and provide the reference in the State Practice 
Act that would preclude licensure; 

o a minimum of a master’s degree; 
o a minimum of five years, full-time, post licensure experience that includes a minimum of 3 

years of full-time clinical experience; 
o didactic and/or clinical teaching experience; 
o experience in administration/management; and 
o experience in educational theory and methodology, instructional design, student 

evaluation and outcome assessment; including the equivalent of nine academic credits of 
coursework in educational foundations.   
NOTE: Completion of APTA’s Education Leadership Institute constitutes 9 academic 
credits. 

Appendices & On-site Material: See SSR Instructions & Forms 

 

4H The program director provides effective leadership for the program including, but 

not limited to, responsibility for communication, program assessment and planning, 

fiscal management, and faculty evaluation. 

 
Evidence of Compliance: 
Narrative: 

• Describe the effectiveness of the mechanisms used by the program director to communicate with 
program faculty and other individuals and departments (admissions, library, etc.) involved with 
the program. 

• Describe the responsibility, authority and effectiveness of the program director for assessment 
and planning. 

• Describe the responsibility, authority and effectiveness of the program director in fiscal planning 
and allocation of resources, including long-term planning. 

• Describe the responsibility, authority and effectiveness of the program director for faculty 
evaluation. 

• Describe the process used to assess the program director as an effective leader. 

• Provide evidence of effective leadership which might relate to: 
o A vision for physical therapist assistant education; 



 

153 

o Understanding of and experience with curriculum content, design, and evaluation; 
o Employing strategies to promote and support professional development; 
o Proven effective interpersonal and conflict management skills; 
o Abilities to facilitate change; 
o Negotiation skills (relative to planning, budgeting, funding, program faculty status, program 

status, employment and termination, space, and appropriate academic and professional 
benefits); 

o Effective experience in short and long term planning; 
o Active service on behalf of physical therapist professional education, higher education, the 

larger community, and organizations related to their academic interest; 
o Effective management of human and fiscal resources; 
o Commitment to lifelong learning; 
o Active role in institutional governance; and 
o Program accomplishments. 

Appendices & On-site Material: See SSR Instructions & Forms 

 

Clinical Education Coordinatorxxiv 

4I The clinical education coordinator is a physical therapist or physical therapist 

assistant who is licensed or regulated in any United States jurisdiction as a PT or 

PTA and has a minimum of three years of full-time post-licensure clinical practice.  

Two years of clinical practice experience must include experience as a CCCE or CI 

in physical therapy, or a minimum of two years of experience in teaching, 

curriculum development and administration in a PT or PTA program. 

 
Evidence of Compliance: 
Narrative: 

• Identify the core faculty member(s) who is/are designated as the clinical education coordinator. 

• If more than one core faculty member is assigned as a clinical education coordinator, describe 
the role and responsibilities of each. 

• Describe how the clinical education coordinator meets the following qualifications: 
o Is a physical therapist or physical therapist assistant; 
o Current license to practice as a PT or PTA in any United States jurisdiction.   Note: If 

clinical practice is required for licensure and the individual is not engaged in clinical 
practice, provide a statement to that effect and provide the reference in the State Practice 
Act that would preclude licensure; 

o A minimum of three years of full time (or equivalent) post-licensure clinical practice; and 
o A minimum of two years of clinical practice as a CCCE and/or CI or two years of 

experience in teaching, curriculum development and administration in a PT or PTA 
program. 

Appendices & On-site Material: See SSR Instructions & Forms 

 

xxiv Clinical Education Coordinator: The core faculty member(s) responsible for the planning, coordination, facilitation, 
administration, monitoring, and assessment of the clinical education component of the curriculum.  The clinical education 
coordinator(s) is/are the faculty member(s) of record for the clinical education courses.  NOTE:  the term is intentionally 
generic; programs are free to use any appropriate title. 
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4J The clinical education coordinator is effective in developing, conducting, and 

coordinating the clinical education program. 

 
Evidence of Compliance: 
Narrative: 

• Describe the process to assess the effectiveness of the clinical education coordinator(s). 

• Describe the effectiveness of the clinical education coordinator(s) in planning, developing, 
coordinating, and facilitating the clinical education program, including effectiveness in: 
o Organizational, interpersonal, problem-solving and counseling skills; and 
o Ability to work with clinical education faculty (CCCEs and CIs) to address the diverse 

needs of the students. 

• Describe the mechanisms used to communicate information about clinical education with core 
faculty, clinical education sites, clinical education faculty (CCCEs and CIs), and students. 
o Describe how the clinical education faculty are informed of their responsibilities. 

• Describe the timing of communications related to clinical education to the core faculty, clinical 
education sites, clinical education faculty (CCCEs and CIs), and students. 

• Describe the process used to monitor that the academic regulations are upheld. 

• Describe the methods used to assign students to clinical education experiences. 

• Describe how the program works to ensure that the supervision and feedback provided to 
students is appropriate for each student in each clinical education experience, assuming that the 
student is progressing through the program in the expected manner. 

• Describe how the need for an altered level of clinical supervision and feedback is determined, 
communicated to the clinical education faculty, and monitored during the experience. 

Appendices & On-site Material: See SSR Instructions & Forms 

 

Collective Academic Faculty 

4K The collective core and associated faculty include an effective blend of individuals 

who possess the appropriate educational preparation and clinical and/or professional 

experiences sufficient to meet program goals and expected student outcomes as 

related to program mission and institutional expectations and assigned program 

responsibilities. 
 
Evidence of Compliance: 
Narrative: 

• Describe the institutional expectations for the academic preparation of faculty. 

• Describe the blend of clinical specialization of the core and associated faculty in the program. 

• Describe the effectiveness of the blend to meet program goals and expected outcomes as 
related to program mission and institutional expectations and to meet assigned program 
responsibilities.  

Appendices & On-site Material: See SSR Instructions & Forms 
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4L The collective core faculty initiate, adopt, evaluate, and uphold academic regulations 

specific to the program and compatible with institutional policies, procedures and 

practices.  The regulations address, but are not limited to, admission requirements; 

the clinical education program; grading policy; minimum performance levels, 

including those relating to professional and ethical behaviors; and student 

progression through the program. 

 
Evidence of Compliance: 
Narrative: 

• Describe the process by which academic regulations specific to the program are developed, 
adopted and evaluated by the core faculty.  

• Describe the process used to verify that the academic regulations are upheld. 

• Describe the process that would be used to address violations of academic regulations.  Provide 
examples, if available. 

Appendices & On-site Material: See SSR Instructions & Forms 

 

4M The collective core faculty have primary responsibility for development, review and 

revision of the curriculum with input from other appropriate communities of interest. 

 
Evidence of Compliance: 
Narrative: 

• Describe the responsibility of the core faculty for the development, review, and revision of the 
curriculum plan. 

• Provide examples of community of interest involvement in curriculum development, review and 
revision. 

Appendices & On-site Material: See SSR Instructions & Forms 

 

4N The collective core faculty are responsible for assuring that students are safe and 

ready to progress to clinical education. 

 
Evidence of Compliance: 
Narrative: 

• Describe how the core faculty determine in which skills students are expected to be competent and safe. 

• Describe the processes used by the core faculty to determine students are competent and safe in the skills 

identified by the core faculty and that the students are ready to engage in clinical education. 

• Describe how the program ensures that critical safety elements are identified in the competency 
testing process. 
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• Describe how grading procedures for the competency testing process ensure students are not placed in the 

clinical setting without being determined to be competent and safe. 

• Describe the criteria upon which the determination is made that each student is ready to engage 
in clinical education. 

• Describe what happens if a student is found to not be safe and ready to progress to clinical 
education. 

• Describe the mechanisms used to communicate to students and clinical education faculty the 
specific skills in which students must be competent and safe. 
 

Appendices & On-site Material: See SSR Instructions & Forms 

 

Clinical Education Facultyxxv 

4O Clinical instructors are licensed physical therapists or, if permitted by State Practice Act, 

licensed/certified physical therapist assistants, with a minimum of one year of full time (or 

equivalent) post-licensure clinical experience, and are effective role models and clinical teachers. 

 

Evidence of Compliance: 
Narrative: 

• Describe how the program determines that clinical instructors are meeting the expectations of 
this element including, but not limited to: 
o the program’s expectations for the clinical competence of the CIs; 
o the program’s expectations for clinical teaching effectiveness of the CIs; 
o how the clinical education sites are informed of these expectations; and 
o how these expectations are monitored. 

• Summarize the qualifications of the CIs who provided clinical instruction for at least 160 hours to 
the same student in the last academic year (e.g., years of experience, specialist certification, or 
other characteristics expected by the program).  

• Describe the program’s expectations for clinical teaching effectiveness of the CIs. 

• If not using the CPI Web, identify how CIs are trained in completing the tool to assess student 
performance. 

• Describe how the program determines that the tool used for the evaluation of student 
performance in the clinical setting has been completed correctly. 

• Summarize the teaching effectiveness, including the ability to assess and document student 
performance, of the CIs who provided clinical instruction for at least 160 hours to the same 
student in the last academic year. 

Appendices & On-site Material: See SSR Instructions & Forms 

  

 

xxv Clinical education faculty:  The individuals engaged in providing the clinical education components of the curriculum, generally 
referred to as either Center Coordinators of Clinical Education (CCCEs) or Clinical Instructors (CIs).  While the educational 
institution/program does not usually employ these individuals, they do agree to certain standards of behavior through 
contractual arrangements for their services.  The primary CI for physical therapist assistant students must be a physical 
therapist or a physical therapist assistant; however this does not preclude a physical therapist assistant student from 
engaging in short-term specialized experiences (e.g., cardiac rehabilitation, sports medicine, wound care) under the 
supervision of other professionals, where permitted by law. 
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Standard 5 

The program recruits, admits and graduates students consistent with the 

missions and goals of the institution and the program and consistent with societal 

needs for physical therapy services for a diverse population. 

 

REQUIRED ELEMENTS: 

 

5A Program policies, procedures, and practices related to student recruitment and 

admission are based on appropriate and equitable criteria and applicable law, are 

written and made available to prospective students, and are applied consistently and 

equitably.  Recruitment practices are designed to enhance diversityxxvi of the student 

body.  

 
Evidence of Compliance: 
Narrative: 

• Provide the planned class size and the rationale for it. 

• Describe procedures for recruitment of students. 

• Describe the admissions criteria for the program, including any special considerations used by 
the program. 

• Describe the admission procedures. 

• Describe procedures to maintain planned class size.  Identify related policies to prevent over 
enrollment. 

• Describe how the program ensures that the admission procedures are applied equitably, 
including how prospective students’ rights are protected. 

• Describe the program process for determining the acceptance of credit in transfer from other 
institutions. 

• Describe the efforts of the program to recruit a diverse student population. 

Appendices & On-site Material: See SSR Instructions & Forms 

 

5B Prospective and enrolled students are provided with relevant information about the 

institution and program that may affect them including, but not limited to, catalogs, 

 

xxviDiversity: Includes group/social differences (e.g., race, ethnicity, socioeconomic status, gender, sexual orientation, country of 

origin, as well as cultural, political, religious, or other affiliations) and individual differences (e.g., age, mental/physical 
ability, personality, learning styles, and life experiences). 
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handbooks, academic calendars, grading policies, total cost to student, financial aid, 

the program’s accreditation status, the process to register a complaint with CAPTE, 

outcome information, and other pertinent print and/or electronic information.  

Materials related to the institution and program are accurate, comprehensive, 

current, and provided to students in a timely manner. 

 
Evidence of Compliance: 
Narrative: 

• Describe how the following information is provided to prospective and enrolled students: 
o Catalogs; 
o Recruitment and admissions information, including admissions criteria, transfer of credit 

policies and any special considerations used in the process; 
o Academic calendars; 
o Grading policies; 
o Technical standards or essential functions, if used; 
o Acceptance and matriculation rates; 
o Student outcomes including, but limited to, the most current two year data available for 

graduation rates, employment rates, pass rates on licensing examinations (first-time and 
ultimate); 

o Costs of the program (including tuition, fees, and refund policies); 
o Financial aid; and 
o Enrollment agreement, if used. 

• Describe how the following information is communicated to enrolled students, including: 
o Process for filing complaint with CAPTE; 
o Job/career opportunities; 
o Availability of student services; 
o Health and professional liability insurance requirements; 
o Information about the curriculum; 
o Information about the clinical education program, including travel expectations to clinical 

sites; 
o Required health information; 
o Potential for other clinical education requirements, such as drug testing and criminal 

background checks; and 
o Access to and responsibility for the cost of emergency services in off-campus educational 

experiences. 

Appendices & On-site Material: See SSR Instructions & Forms 

 

5C Enrollment agreementsxxvii, if used, comply with institutional accrediting agency and 

state requirements and are only executed with a prospective student after disclosure 

 

xxvii Enrollment agreements:  Formal contracts between the institution, program, and student which articulate basic legal tenets, 
assumptions, and responsibilities for all parties identified in a transactional relationship. 



 

159 

of the information delineated in 5B and formal admission to the program has 

occurred. 

 
Evidence of Compliance: 
Narrative: 

• Identify whether enrollment agreements are used. 

• If used, provide evidence that the agreements are consistent across enrollees for a given cohort. 

• If used: 
o Describe the institutional accrediting agency and state requirements for using enrollment 

agreements and explain how the current agreement complies with these requirements; 
o Indicate when in the enrollment process the student is required to sign the agreement; and 
o Provide evidence that, prior to having to sign the enrollment agreement, prospective 

students are provided with: 
▪ Catalogs; 
▪ Recruitment and admissions information, including transfer of credit policies and any 

special considerations used in the process; 
▪ Academic calendars; 
▪ Grading policies; 
▪ Accreditation status of the institution and the program, including contact information 

for CAPTE; 
▪ Technical standards or essential functions, if available; 
▪ Acceptance and matriculation rates; 
▪ Student outcomes, including graduation rates, employment rates, pass rates on 

licensing examinations, and other outcome measures; 
▪ Costs of the program (including tuition, fees, and refund policies); 
▪ Any additional fees associated with verification of identity for distance education 

purposes; 
▪ Financial aid; and 
▪ Enrollment agreement. 

Appendices & On-site Material: See SSR Instructions & Forms 

 

5D Policies, procedures, and practices that affect the rights, responsibilities, safety, 

privacy, and dignity of program students are written and provided to students and 

applied consistently and equitably. 

 
Evidence of Compliance: 
Narrative: 

• Describe how policies and procedures that affect students are disseminated to students and 
program faculty. 

• Provide examples of situations that illustrate the equitable application of policies that relate to the 
rights of students. 

Appendices & On-site Material: See SSR Instructions & Forms 
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5E Policies, procedures, and practices related to student retention,xxviii student 

progressionxxix and dismissal through the program are based on appropriate and 

equitable criteria and applicable law, are written and provided to students, and are 

applied consistently and equitably.  Retention practices support a diverse student 

body.  

 
Evidence of Compliance: 
Narrative: 

• Describe the mechanism by which students receive regular reports of academic performance 
and progress. 

• Describe the mechanism by which students receive regular reports of their clinical performance 
and progress, including the minimal expectations of the program for frequency of these reports. 

• Describe the resources available to support student retention and progression of students 
through the program. 

• Describe remediation activities, if provided, when knowledge, behavior or skill deficits, or unsafe 
practices are identified. 

• Describe how retention practices support a diverse student body. 

Appendices & On-site Material: See SSR Instructions & Forms 

  

 

xxviii Retention:  Maintenance of enrollment across multiple terms. 

xxix Progression:  Ability of students to enroll in subsequent courses based on defined expectations. 
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Standard 6: 

The program has a comprehensive curriculum plan. 

 

REQUIRED ELEMENTS: 

 

6A The comprehensive curriculum planxxx is based on:  (1) information about the 

contemporary practicexxxi of physical therapy; (2) standards of practice; and (3) 

current literature, documents, publications, and other resources related to the 

profession, to the delivery of health care services, to physical therapy education, and 

to educational theory. 

 
Evidence of Compliance: 
Narrative: 

• Describe how the curriculum plan is based on information about the contemporary practice of 
physical therapy; standards of practice; and current literature, documents, publications, and other 
resources related to the profession, to physical therapist assistant education, and to educational 
theory. 

• Indicate whether the program is expected to utilize a state-mandated curriculum plan. 

Appendices & On-site Material: See SSR Instructions & Forms 

 

6B The curriculum plan includes courses in general education and basic sciences that 

prepare the student for the technical courses, or competencies, if the program is 

competency basedxxxii. 

 

xxx
Curriculum plan:  A plan for the education of learners that includes objectives, content, learning experiences and evaluation 

methods—all of which are grounded in the mission, and expected student outcomes of the program and are based on 
consideration of educational theory and principles, the nature of contemporary practice, and the learners’ previous 
experiences.  The curriculum plan is part of the overall program plan, the latter of which may include goals related to 
areas such as program growth, finances, faculty development, faculty scholarship, community involvement, etc. 

xxxi Contemporary practice:  Delivery of physical therapy services as documented in current literature, including the Guide to Physical 
Therapist Practice, the Standards of Practice, and the Code of Ethics. 

xxxii Competency based education: Education processes that focus more on what students learn, rather than where or how long the 

learning takes place. Instead of evaluating student progress on the amount of time spent in a classroom (using the credit 
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Evidence of Compliance: 
Narrative: 

• Identify the general education and basic science courses required for the degree and explain how they 

prepare the student for the technical courses, or competencies if the program is competency based.   

Appendices & On-site Material: See SSR Instructions & Forms 

 

6C The curriculum plan includes a description of the curriculum modelxxxiii and the 

educational principles on which it is built. 

 
Evidence of Compliance: 
Narrative:
  

• Describe the curriculum model and the educational principles of the curriculum. 

• Provide examples of how the educational principles translate into learning experiences.  

Appendices & On-site Material: See SSR Instructions & Forms 

 

6D The curriculum plan includes 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.  The curriculum 

includes organized sequences of learning experiences that prepare students to 

provide physical therapy care to individuals with diseases/disorders involving the 

major systemsxxxiv, individuals with multiple system disorders, and individuals 

across the lifespan and continuum of care, including individuals with chronic illness.  

The clinical education component provides organized and sequential experiences 

 

hour, which is the default standard for measuring progress), students receive college credit based on their actual 

demonstration of skills learned. Competency-based education programs are often designed to allow students to learn 

and progress at their own pace. 

xxxiii Curriculum model: A general description of the organization of the technical curriculum content.   

xxxiv Major Systems:  Cardiovascular, pulmonary, integumentary, musculoskeletal, neuromuscular systems. 
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coordinated with the didactic component of the curriculum.  Clinical education 

includes both integratedxxxv and full-time terminalxxxvi experiences. 

 
Evidence of Compliance: 
Narrative: 

• Describe how the courses are organized, sequenced, and integrated, including clinical education. 

• Provide the rationale for the model used to integrate the didactic and clinical education portions 
of the curriculum; include a description of the course work that prepares students for each clinical 
education experience. 

• Provide examples of sequential and integrated learning experiences that prepare students to 
provide care to individuals with orthopedic, neurological, and cardiopulmonary conditions and to 
geriatric and pediatric populations.  

• Describe how the organization, sequencing, and integration of courses facilitate student 
achievement of the expected outcomes. 

Appendices & On-site Material: See SSR Instructions & Forms 

 

6E The curriculum plan includes course syllabi that are comprehensive and inclusive of 

all CAPTE expectations. 

 
Evidence of Compliance: 
Narrative: 

• Only response needed is to refer the reader to the course syllabi that are accessed from the 
WinZip file. 

 

Note: for Initial Accreditation ONLY: provide the curriculum and syllabi for the charter class as 
CAPTE must make an accreditation decision based on their curriculum. If curricular changes 
have occurred since the program started, provide a summary of the changes and the rational for 
the changes in Element 2C.  Contact Accreditation Staff to discuss how to provide syllabi for 
current curriculum.  

 

• NOTE:  Each syllabus must include at least the following: 
o title and number; 

 

xxxv Integrated clinical education: Clinical education experiences that occur before the completion of the didactic component of the 
curriculum.  Options include but are not limited to one day a week during a term, a short full-time experience at the end 
of a term, a longer full-time experience between two regular terms.  Integrated experiences cannot be satisfied with 
patient simulations or the use of real patients in class; these types of experiences are too limited and do not provide the 
full range of experiences a student would encounter in an actual clinical setting.  Integrated clinical experiences must be 
satisfied prior to the start of any terminal clinical experiences. 

xxxvi Full time terminal clinical education:  Extended full-time experience that occurs at the end of the technical 

curriculum but may be followed by didactic activity that does not required additional clinical experiences. 
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o description; 
o department offering course; 
o credit hours; 
o instructor(s); 
o clock hours (lecture and laboratory) and schedule; 
o course prerequisites; 
o course objectives; 
o outline of content and assigned instructor; 
o description of teaching methods and learning experiences; 
o methods of student evaluation/grading; and 
o textbook and other learning resources. 

Appendices & On-site Material: See SSR Instructions & Forms 

 

Note:  If the program or institution requires a syllabus format that does not include all of the 

above, the required syllabi plus an addendum is acceptable. For the purpose of accreditation review, all of 

the above are required. 

 

6F The curriculum plan includes learning objectivesxxxvii stated in behavioral terms that 

reflect the breadth and depthxxxviii of the course content and describe the level of 

student performance expected.  

 
Evidence of Compliance: 
Narrative: 

• Describe the adequacy of the objectives, in the aggregate, to reflect the depth and breadth 
needed to meet expected student performance outcomes. 

• Describe the extent to which course objectives, in the aggregate, are written in behavioral 
(measurable and observable) terms. 

• Provide two examples of how expected competencies (as delineated by learning objectives) 
progress from introduction of core knowledge in didactic courses to demonstration of performance 
in the academic setting to the expected level of clinical performance.   

Appendices & On-site Material: See SSR Instructions & Forms 

 

 

xxxvii Objectives:  Statements specifying desired knowledge, skills, behaviors, or attitudes to be developed as a result of educational 
experiences.  To the extent possible, objectives are expected to be behavioral (e.g., observable and measurable) across all 
learning domains. 

xxxviii Breadth and depth: Qualities associated with the extent to which a learning experience, or a series of learning experiences, 
includes: (1) a diversity of subject matter (breadth) and/or (2) a focus on one subject (depth). In the context of physical 
therapy course content and objectives, breadth is usually demonstrated by objectives that describe the variety of 
knowledge, behaviors, or skills the student is expected to achieve, while depth is demonstrated by the description of the 
degree of student achievement expected as described in the objectives (e.g., the taxonomic level within the appropriate 
domain of learning). 
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6G The curriculum plan includes a variety of effective instructional methodsxxxix 

selected to maximize learning.  Instructional methods are chosen based on the nature 

of the content, the needs of the learners, and the defined expected student outcomes. 

 
Evidence of Compliance: 
Narrative: 

• Describe the variety of instructional methods and learning experiences used in the curriculum to 
facilitate students’ achievement of the objectives. 

• Describe the rationale for the selection of instructional methods and learning experiences used in 
the curriculum. 

Appendices & On-site Material: See SSR Instructions & Forms 

 

6H The curriculum plan includes a variety of effective tests and measuresxl and 

evaluation processesxli used by faculty to determine whether students have achieved 

the learning objectives.  Regular, individual testing and evaluation of student 

performance in the cognitive, psychomotor, and affective domains is directly related 

to learning objectives and includes expectations for safe practice during clinical 

education experiences. 

 
Evidence of Compliance: 
Narrative: 

• Describe the variety of evaluation mechanisms, including formative and summative, used by the 
program to measure students’ achievement of objectives. 

• Describe the timing of student evaluation across the curriculum, in didactic, laboratory, and 
clinical education courses, including demonstrating that performance based competencies are 
assessed in the academic setting prior to clinical performance. 

• Describe how the program ensures that evaluations used by the program to evaluate student 
performance are appropriate for the instructional content and for the expected level of student 
performance. 

• Identify instrument(s) used to assess student performance during clinical education experiences. 

• Describe how the program ensures that students have achieved the objectives stated for each 
clinical education experience. 

Appendices & On-site Material: See SSR Instructions & Forms 

 

xxxix Instructional methods:  Classroom, laboratory, research, clinical, and other curricular activities that substantially contribute to 
the attainment of entry-level competence. 

xl Tests and measures: procedures used to obtain data on student achievement of expected learning outcomes. 

xli Evaluation processes: Techniques used to determine the extent to which test data relate to overall student performance. 
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6I If the curriculum plan includes courses offered by distance educationxlii methods, the 

program provides evidencexliii that: 

 
Evidence of Compliance: 
Narrative: 

• Describe the use of distance education methods in the curriculum, if any.  If no distance education methods 

are used, state that for each Element 6I1 through Element 6I8. 

Appendices & On-site Material: See SSR Instructions & Forms 

 

 6I1 faculty teaching by distance are effective in the provision of distance education; 

 
Evidence of Compliance: 
Narrative: 

• Provide evidence that faculty teaching by distance are effective in the provision of distance 
education. 

Appendices & On-site Material: See SSR Instructions & Forms 

 

 6I2 the rigorxliv of the distance education courses is equivalent to that of site-based 

courses; 
 
Evidence of Compliance: 
Narrative: 

• Describe how the program ensures the rigor of the distance education courses. 

Appendices & On-site Material: See SSR Instructions & Forms 

 

 

xlii Distance Education:  An educational activity characterized by separation of the faculty member from the student by either 

distance or time or both.  For the purposes of these standards, the following definitions also pertain: 

• Distance Education course:  a course in which 50% or more of the contact hours are completed using distance 

education modalities and less than 50% of the contact hours include direct (face-to-face) interaction between the 

student and the faculty member(s). 

• Distance Education program: a program in which 50% or more of the required courses (not including clinical 
education courses) are distance education courses. 

xliii Assessment of the quality of distance education is required by USDE. 

xliv Rigor:  Expectations for student assignments, engagement in the course and performance. 
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 6I3 student performance meets the expectations of the faculty as described in 

course syllabi and demonstrated in student assessment; 

 
Evidence of Compliance: 
Narrative: 

• Describe how the program ensures student performance in distance education courses meets the expectations 

described in course syllabi. 

Appendices & On-site Material: See SSR Instructions & Forms 

 

 6I4 there is a mechanism for determining student identity during course activities 

and when testing occurs at a distance; 

 
Evidence of Compliance: 
Narrative: 

• Describe the mechanism(s) used to determine student identity during course activities and when 
testing occurs at a distance. 

Appendices & On-site Material: See SSR Instructions & Forms 

 

 6I5 there is a mechanism for maintaining test security and integrity when testing 

occurs at a distance; 

 
Evidence of Compliance: 
Narrative: 

• Describe the mechanism(s) used to maintain test security and integrity when testing occurs at a 
distance. 

Appendices & On-site Material: See SSR Instructions & Forms 

 

 6I6 there is a mechanism for maintaining student privacy as appropriate; 

 
Evidence of Compliance: 
Narrative: 

• Describe the mechanism(s) used to maintain student privacy during distance education courses 
(e.g., distribution of grades on tests and assignments). 

Appendices & On-site Material: See SSR Instructions & Forms 
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 6I7 students have been informed of any additional fees related to distance 

education; and 

 
Evidence of Compliance: 
Narrative: 

• Identify additional student fees, if any, for distance education courses.  

• If there are additional student fees for distance education courses, describe how and when 
students are informed of the fees. 

Appendices & On-site Material: See SSR Instructions & Forms 

 

 6I8 distance education students have access to academic, health, counseling, 

disability and financial aid services commensurate with services that students 

receive on campus. 

 
Evidence of Compliance: 
Narrative: 

• Describe how distance education students have access to academic, health, counseling, 
disability and financial aid services. 

• Compare the academic, health, counseling, disability and financial aid services available to 
students taking distance education courses to those that are available for students taking on-site 
courses. 

Appendices & On-site Material: See SSR Instructions & Forms 

 

6J The curriculum plan includes clinical education experiencesxlv for each student that 

encompass, but are not limited to: 
 

 6J1 management of patients/clients with diseases and conditions representative of 

those commonly seen in practice across the lifespan and the continuum of care; 

 
Evidence of Compliance: 
Narrative: 

• Describe the program’s expectations for types of patients and treatment that each student will 
have worked with by the end of the program. 

 

xlv Clinical education experiences:  That aspect of the technical curriculum during which student learning occurs directly as a function 
of being immersed within physical therapist practice.  These experiences comprise all of the formal and practical “real-
life” learning experiences provided for students to apply classroom knowledge, skills, and professional behaviors in the 
clinical environment. 
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• Describe the program’s expectations for management of patients/clients across the lifespan and 
continuum of care. 

• Describe how the program monitors that each student has the required experiences. 

• Describe the range of experiences other than those required that students have had. 

Appendices & On-site Material: See SSR Instructions & Forms 

 

 6J2 practice in settings representative of those in which physical therapy is 

commonly practiced; 

 
Evidence of Compliance: 
Narrative: 

• Describe the range of practice settings available. 

• Describe the clinical education practice settings in which students are required to participate. 

• Describe how the program monitors that each student has the required experiences. 

Appendices & On-site Material: See SSR Instructions & Forms 

 

 6J3 involvement in interprofessional practicexlvi 

 
Evidence of Compliance: 
Narrative: 

• Describe the program’s expectation for opportunities for involvement in interprofessional practice 
during clinical experiences. 

• Provide evidence that students have opportunities for interprofessional practice.  

Appendices & On-site Material: See SSR Instructions & Forms 

 

 6J4 participation as a member of the PT and PTA team; and 
 
Evidence of Compliance: 
Narrative: 

• Describe the program’s expectation for opportunities for participation as a member of the PT/PTA 
team during clinical experiences. 

• Provide evidence that students have opportunities to participate as a member of the PT/PTA 
team during clinical experiences. 

Appendices & On-site Material: See SSR Instructions & Forms 

 

 

xlvi Interprofessional practice: “When multiple health workers from different professional backgrounds work together with patients, 

families, carers [sic], and communities to deliver the highest quality of care” (WHO, 2010). 
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 6J5 other experiences that lead to the achievement of the program’s defined 

expected student outcomes. 

 
Evidence of Compliance: 
Narrative: 

• Describe the program’s expectation for other clinical education experiences that lead to the 
achievement of the program’s expected student outcomes. 

• Provide evidence that the students have these experiences. 

Appendices & On-site Material: See SSR Instructions & Forms 

 

6K The curriculum for the PTA program, including all general education, pre-requisites, 

and technical education courses required for the degree, can be completed in no 

more than 5 semesters or 80 academic weeks or 104 calendar weeks, including 520-

720 hours of clinical education. 

 
Evidence of Compliance: 
Narrative: 

• Describe how the curriculum for the PTA program, including all general education, all pre-
requisites and all technical education courses required for the degree, can be completed in no 
more than 5 semesters or 80 academic weeks or 104 calendar weeks. 

• Identify the total number of contact hours allocated for clinical education. 

• If the program is offered part-time, provide evidence that the credits and contact hours are the 
same as for full-time programs. 

Appendices & On-site Material: See SSR Instructions & Forms 

 

6L The institution awards the associate degree upon satisfactory completion of the 

physical therapist assistant education program or assures the associate degree is 

awarded by an affiliating college at the satisfactory completion of the physical 

therapist assistant education program. 

 
Evidence of Compliance: 
Narrative: 

• State the degree granted. 

Appendices & On-site Material: See SSR Instructions & Forms 
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Standard 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. 

 

REQUIRED ELEMENTS: 

 

7A The physical therapist assistant program curriculum requires a complement of 

academic general educationxlvii coursework appropriate to the degree offered that 

includes written communication and biological, physical, behavioral and social 

sciences which prepare students for coursework in the technical program sequence. 

General education courses are courses not designated as applied general 

educationxlviii coursework by the institution or program. 

 
Evidence of Compliance: 
Narrative: 

• Describe where and how written communication, and biological, physical, behavioral and social 
sciences are included in the PTA curriculum. Note that the required academic general education 
coursework does not need to be a unique, individual course. The coursework can be contained 
within other courses. For example, physics coursework might be contained in a PTA kinesiology 
course. 

Appendices & On-site Material: See SSR Instructions & Forms 

 

xlvii Academic general education. Academic general education courses place an emphasis on principles and theory not associated 

with a particular occupation or profession. Academic general education courses are those in written and oral 

communication; quantitative principles; natural and physical sciences; social and behavioral sciences; and humanities 

and fine arts that are designed to develop essential academic skills for enhanced and continued learning. 

xlviii Applied general education: Applied general education courses rely on technical course content to teach or demonstrate, what 
should be broader examination of concepts and ideas in a “true” general education course. Examples of applied general 
education might include: Pharmacology for the PTA (rather than Introduction to Pharmacology) or Applied Physics for the 
PTA (instead of Introduction or General Physics I). 
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7B The physical therapist assistant program curriculum includes content and learning 

experiences about the cardiovascular, endocrine and metabolic, gastrointestinal, 

genital and reproductive, hematologic, hepatic and biliary, immune, integumentary, 

lymphatic, musculoskeletal, nervous, respiratory, and renal and urologic systems; 

and the medical and surgical conditions across the lifespan commonly seen by 

physical therapist assistants.   

 
Evidence of Compliance: 
Narrative: 

• Describe where and how the clinical sciences content areas listed in the element are included in 
the PTA curriculum. Note that there is no requirement for discrete courses in each of these 
content areas. 

Appendices & On-site Material: See SSR Instructions & Forms 

 

7C The technical education component of the curriculum includes content and learning 

experiences that prepares the student to work as an entry-level physical therapist 

assistant under the direction and supervision of the physical therapist.   
 
Evidence of Compliance: 
Narrative: 

• List the objectives that demonstrate how the curriculum prepares graduates to work under the 
direction and supervision of a physical therapist who directs and supervises the physical 
therapist assistant to perform selected interventions and the data collection techniques to carry 
out selected interventions. 

Appendices & On-site Material: See SSR Instructions & Forms 

 

7D Courses within the curriculum include content designed to prepare program 

students to:   

 
Evidence of Compliance: 
Narrative: 

• For each of the following elements: 
o Describe where the content is presented in the curriculum and provide 

example(s)/descriptions(s) of the learning experiences that are designed to meet the 
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practice expectations (i.e., describe where and how the content is taught throughout the 
curriculum); 

o Provide 3-5 examples of course objectives that show the highest expected level of 
performance; INCLUDE course prefix and number, course name, objective number 
and the full wording of the objective.  Include objectives from clinical education 
courses, if applicable.  If the expectation is a curricular theme, examples of course 
objectives from multiple courses are required, up to a maximum of 10 objectives; and 

o Provide evidence that didactic introduction to content precedes all expectations for clinical 
performance; and 

o Describe outcome data, where available, that demonstrates the level of actual student 
achievement.  For Initial Accreditation ONLY, describe how the program will determine 
the actual level of student achievement, including planned outcome data. 

o For Initial Accreditation ONLY: if curricular changes have occurred since the program 
started, provide the requested information based on the curriculum experienced by the 
charter class.  Contact Accreditation Staff to discuss what additional information should be 
provided for the current curriculum.   

• If the program teaches content beyond what is addressed in Elements 7D1-7D31, identify the 
content, where and how it is taught and the highest expected performance level.  If being taught 
to competency, identify how and where competency is tested. 

 
Note Starting with Self-study Reports submitted after June 30, 2016:  

Responses to 7D23a-i and 7D24 a-n are to address each narrative bullet item for each 
intervention or test and measure identified.  For example, response for 7D23c-Biophysical 
Agents is to address each narrative bullet for biofeedback, electrotherapeutic agents, compression 
therapies, cryotherapy, hydrotherapy, superficial and deep thermal agents, traction, and light 
therapies listed.  If applicable, refer the reader to previous element rather than duplicating a response.  
In order to accommodate this additional information, the narrative response for these elements can 
be provided as an appendix.  And may be provided in a chart format provided that the chart is 
formatting in a manner that facilitates review. 
 

Appendices & On-site Material: See SSR Instructions & Forms 

 

 Ethics, Values and Responsibilities 

 7D1 Adhere to legal practice standards, including all federal, state, and 

institutional regulations related to patient/client care and fiscal management. 

 

 7D2 Report to appropriate authorities suspected cases of abuse of vulnerable 

populations. 

 

 7D3 Report to appropriate authorities suspected cases of fraud and abuse related to 

the utilization of and payment for physical therapy and other health care 

services. 
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 7D4 Perform duties in a manner consistent with the Guide for Conduct of the 

Physical Therapist Assistant (APTA) and Standards of Ethical Conduct 

(APTA) to meet the expectations of patients, members of the physical 

therapy profession, and other providers as necessary. 

 

 7D5 Perform duties in a manner consistent with APTA’s Values Based Behaviors 

for the Physical Therapist Assistant. 

 

 7D6 Implement, in response to an ethical situation, a plan of action that 

demonstrates sound moral reasoning congruent with core professional ethics 

and values.  

 

  7D7 Communicate effectively with all stakeholders, including patients/clients, 

family members, caregivers, practitioners, interprofessional team members, 

consumers, payers, and policymakers. 

 

 7D8 Identify, respect, and act with consideration for patients’/clients’ 

differences, values, preferences, and expressed needs in all work-related 

activities. 

 

 7D9 Apply current knowledge, theory, and clinical judgment while considering 

the patient/client perspective and the environment, based on the plan of care 

established by the physical therapist. 

 

 7D10 Identify basic concepts in professional literature including, but not limited 

to, validity, reliability and level of statistical significance. 



 

175 

 

 7D11 Identify and integrate appropriate evidence based resources to support 

clinical decision-making for progression of the patient within the plan of 

care established by the physical therapist. 

 

 7D12 Effectively educate others using teaching methods that are commensurate 

with the needs of the patient, caregiver or healthcare personnel. 

 

 7D13 Participate in professional and community organizations that provide 

opportunities for volunteerism, advocacy and leadership. 

 

 7D14 Identify career development and lifelong learning opportunities, including 

the role of the physical therapist assistant in the clinical education of 

physical therapist assistant students.  

 

 Patient/Client Management 

 7D15 Interview patients/clients, caregivers, and family to obtain current 

information related to prior and current level of function and general health 

status (e.g., fatigue, fever, malaise, unexplained weight change). 

 

 7D16 Use the International Classification of Functioning, Disability and Health 

(ICF) to describe a patient's/client’s impairments, activity and participation 

limitations. 

 

 Plan of Care 
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 7D17 Communicate an understanding of the plan of care developed by the 

physical therapist to achieve short and long term goals and intended 

outcomes. 

 

 7D18 Review health records (e.g., lab values, diagnostic tests, specialty reports, 

narrative, consults, and physical therapy documentation) prior to carrying 

out the PT plan of care. 

 

 7D19 Monitor and adjust interventions in the plan of care in response to 

patient/client status and clinical indications. 

 

 7D20 Report any changes in patient/client status or progress to the supervising 

physical therapist. 

 

 7D21 Determine when an intervention should not be performed due to clinical 

indications or when the direction to perform the intervention is beyond that 

which is appropriate for the physical therapist assistant. 

 

 7D22 Contribute to the discontinuation of episode of care planning and follow-up 

processes as directed by the supervising physical therapist. 
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 Interventionxlix 

 7D23 Demonstrate competence in implementing selected components of 

interventions identified in the plan of care established by the physical 

therapist. Interventions include: 

 

a. Airway Clearance Techniques: breathing exercises, coughing techniques 

and secretion mobilization 

 

b. Application of Devices and Equipment:  assistive / adaptive devices and 

prosthetic and orthotic devices 

 

c. Biophysical Agents: biofeedback, electrotherapeutic agents,  

compression therapies, cryotherapy, hydrotherapy, superficial and deep 

thermal agents, traction and light therapies 

 

d. Functional Training in Self-Care and in Domestic, Education, Work, 

Community, Social, and Civic Life 

 

e. Manual Therapy Techniques: passive range of motion and therapeutic 

massage 

 

f. Motor Function Training (balance, gait, etc.) 

 

g. Patient/Client Education 

 

h. Therapeutic Exercise 

 

i. Wound Management: isolation techniques, sterile technique, application 

and removal of dressing or agents, and identification of precautions for 

dressing removal 

 

 

xlix Interventions:  This list is adapted from the Guide to Physical Therapist Practice (2014). 
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 Test and Measuresl 

 7D24 Demonstrate competence in performing components of data collection skills 

essential for carrying out the plan of care by administering appropriate tests 

and measures (before, during and after interventions) for the following 

areas: 

 

a. Aerobic Capacity and Endurance:  measurement of standard vital signs; 

recognize and monitor responses to positional changes and activities 

(e.g., orthostatic hypotension, response to exercise) 

 

b. Anthropometrical Characteristics: measurements of height, weight, 

length and girth 

 

c. Mental Functions: detect changes in a patient’s state of arousal, 

mentation and cognition) 

 

d. Assistive Technology:  identify the individual’s and caregiver’s ability 

to care for the device; recognize changes in skin condition and safety 

factors while using devices and equipment 

 

e. Gait, Locomotion, and Balance: determine the safety, status, and 

progression of patients while engaged in gait, locomotion, balance, 

wheelchair management and mobility 

 

f. Integumentary Integrity:  detect absent or altered sensation; normal and 

abnormal integumentary changes; activities, positioning, and postures 

that aggravate or relieve pain or altered sensations, or that can produce 

associated skin trauma; and recognize viable versus nonviable tissue 

 

g. Joint Integrity and Mobility:  detect normal and abnormal joint 

movement 

 

 

l Test and Measures:  Categories are adapted from the Guide to Physical Therapist Practice (2014). 
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h. Muscle Performance: measure muscle strength by manual muscle 

testing; observe the presence or absence of muscle mass; recognize 

normal and abnormal muscle length, and changes in muscle tone 

 

i. Neuromotor Development: detect gross motor milestones, fine motor 

milestones, and righting and equilibrium reactions 

 

j. Pain: administer standardized questionnaires, graphs, behavioral scales, 

or visual analog scales for pain; recognize activities, positioning, and 

postures that aggravate or relieve pain or altered sensations 

 

k. Posture: determine normal and abnormal alignment of trunk and 

extremities at rest and during activities 

 

l. Range of Motion: measure functional range of motion and measure 

range of motion using an appropriate measurement device 

 

m. Self-Care and Civic, Community, Domestic,  Education, Social and 

Work Life:  inspect the physical environment and measure physical 

spaces; recognize safety and barriers in the home, community and work 

environments; recognize level of functional status; administer 

standardized questionnaires to patients and others 

 

n. Ventilation, Respiration and Circulation: detect signs and symptoms of 

respiratory distress, and activities that aggravate or relieve edema, pain, 

dyspnea, or other symptoms; describe thoracoabdominal movements 

and breathing patterns with activity, and cough and sputum 

characteristics 

 

 7D25 Complete accurate documentation that follows guidelines and specific 

documentation formats required by state practice acts, the practice setting, 

and other regulatory agencies. 

 

 7D26 Respond effectively to patient/client and environmental emergencies that 

commonly occur in the clinical setting. 
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 Participation in Health Care Environment 

 7D27 Contribute to efforts to increase patient and healthcare provider safety. 

 

 7D28 Participate in the provision of patient-centered interprofessional 

collaborative care. 

 

 7D29 Participate in performance improvement activities (quality assurance). 

 

 Practice Management 

 7D30 Describe aspects of organizational planning and operation of the physical 

therapy service. 

 

 7D31 Describe accurate and timely information for billing and payment purposes. 
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Standard 8 

The program resources are sufficient to meet the current and projected 

needs of the program. 

 

REQUIRED ELEMENTS: 

 

8A The collective core faculty is sufficient in number to allow each individual core 

faculty member to meet teaching and service expectations and to achieve the 

expected program outcomes through student advising and mentorship, admissions 

activities, educational administration, curriculum development, instructional design, 

coordination of the activities of the associated faculty, coordination of the clinical 

education program, governance, clinical practice, and evaluation of expected student 

outcomes and other program outcomes.  Minimally, the program employs at least 

two, preferably three, full-time core faculty members dedicated to the PTA program. 

One of the full-time core faculty members must be a physical therapist who holds a 

license to practice in the jurisdiction where the program operates. 
 
Evidence of Compliance: 
Portal Fields: 

• Provide faculty workload data for each faculty member on the individual Core Faculty Detail 
page(s). 

• Provide information related to teaching responsibilities in the Course Details page for each course. 
 
Narrative: 

• Describe how the program determines the number of core faculty needed to accomplish all 
program activities delineated in the element. 

• Describe the core faculty resources for the program. 

• Provide evidence that the program employs at least two full-time core faculty members with the 
equivalent of 2 FTE dedicatedli to the PTA program.  Provide evidence that one of the full-time 
core faculty members is a physical therapist. 

 

li Dedicated faculty: Faculty members for whom the majority of their instructional and/or administrative work and contact hours are 
allocated to the PTA program.  While the Commission does not want to discourage individuals from seeking opportunities 
for growth and advancement within their institutions, the primary responsibility of core faculty must be to the needs of 
the program and its students. 
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• Identify the core faculty:student ratiolii and the average faculty:student lab ratio. 

• Provide evidence that the core faculty workloads are within the defined workload policies. 

• Describe how the faculty teaching and workloads for the program faculty are adequate to meet 
the program needs with regard to: 
o teaching, including coordination of associated faculty; 
o program administration; 
o administration of the clinical education program; 
o institutional and program committee and governance activities; 
o student advising; 
o any expectations related to student recruitment and admissions process; and 
o other institutional and program responsibilities. 

Appendices & On-site Material: See SSR Instructions & Forms 

 

8B The program has, or has ensured access to, adequate secretarial/administrative and 

technical support services to meet expected program outcomes. 

 
Evidence of Compliance: 
Narrative: 

• Describe the secretarial/secretarial and technical support available to the program, including the 
secretarial/administrative support available for the clinical education program. 

Appendices & On-site Material: See SSR Instructions & Forms 

 

8C Financial resources are adequate to achieve the program’s stated mission, goals, and 

expected program outcomes and to support the academic integrity and continuing 

viability of the program. 

 
Evidence of Compliance: 
Portal Fields: 

• Provide three years of allocations and expense data in the Portal section entitled Income 
Statement.  Data must be provided for the academic year of the visit, the previous academic year 
and projected data for the next academic year.  The form, Allocations and Expense Statements, 
can be used to collect the required data. 
 

Note: Allocations refers to the amounts budgeted to the program; it should never be zero 
nor should it reflect all tuition dollars collected by the institution unless all tuition dollars are 
indeed allocated to the program. 

 
Narrative: 

• Describe the various revenue sources, including the expected stability of each. 

• Describe how allocated funds from each source are used. 

 

lii Core Faculty:Student ratio: When determining this value, use (1) the number of full-time and part-time core faculty positions 
allocated to the program (regardless of the number of cohorts)  and (2) the total number of students enrolled in the 
technical phase of the program (regardless of the number of cohorts). 
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• Describe the process used to determine short- and long-term budgetary needs that are tied to the 
strategic planning process. 

Appendices & On-site Material: See SSR Instructions & Forms 

 

8D The program has, or has ensured access to, space, equipment, technology and 

materials of sufficient quality and quantity to meet program goals related to teaching 

and service. 

 

 8D1 Classroom and laboratory environments are supportive of effective teaching 

and learning. 

 
Evidence of Compliance: 
Narrative: 

• Describe the classroom and laboratory space consistently used by the program. 

• Describe other classroom and laboratory space used by the program in the past two years, if 
different than that described in response to the first bullet. 

• Describe how the space is supportive of effective teaching and learning:  access to current 
technology, access to safety features, good repair, cleanliness, temperature control, etc. 

Appendices & On-site Material: See SSR Instructions & Forms 

 

 8D2 Space is sufficient for faculty and staff offices, student advisement, conducting 

confidential meetings, storing office equipment and documents, and securing 

confidential materials. 

 
Evidence of Compliance: 
Narrative: 

• Describe the space available to the program for faculty and staff offices, student advisement, 
conducting confidential meetings, storing office equipment and documents, and securing 
confidential materials. 

 

 8D3 Students have access to laboratory space outside of scheduled class time for 

practice of clinical skills. 

 
Evidence of Compliance: 
Narrative: 
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• Identify the opportunities students have for access to laboratories for practice outside of 
scheduled class times. 

Appendices & On-site Material: See SSR Instructions & Forms 

 

 8D4 Equipment and materials are typical of those used in contemporary physical 

therapy practice, are sufficient in number, are in safe working order, and are 

available when needed. 

 
Evidence of Compliance: 
Narrative: 

• Provide a general description of the equipment and materials available for the support of the 
program, including equipment and supplies loaned by vendors or by facilities other than the 
institution. 

• Describe the process used to ensure that equipment is in safe working order sufficient in number 
and reflective of contemporary PT practice. 

• Describe access to equipment being borrowed/loaned or used off-site; describe the contingency 
plan should borrowed/loaned equipment not be available for remediation and testing. 

Appendices & On-site Material: See SSR Instructions & Forms 

 

 8D5 Technology resources meet the needs of the program. 
 
Evidence of Compliance: 
Narrative: 

• Describe how the program uses technology for instructional and other purposes. 

• Describe how the available instructional technology meets the needs of the program.  

 

8E The resources of the institutional library system and related learning resource centers 

are adequate to support the needs and meet the goals of the program, faculty and 

students. 

 
Evidence of Compliance: 
Narrative: 

• Describe the adequacy of the library resources, including the technological resources, and 
related learning resource centers available to the program faculty and students. 

• Describe the accessibility of library resources and related learning resource centers to program 
faculty and students. 

• If the educational program has its own facility for books, periodicals, instructional, and 
audiovisual materials, describe how the facility and materials are in an environment that is 
conducive to their intended purpose and accessible to students and academic faculty when 
needed.  
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Appendices & On-site Material: See SSR Instructions & Forms 

 

8F The clinical sites available to the program are sufficient to provide the quality, 

quantity and variety of expected experiences to prepare all students for their roles 

and responsibilities as physical therapist assistants.   

 
Evidence of Compliance: 
Narrative: 

• Describe the process used by the program to determine that the clinical education sites offer 
experiences for the students consistent with the goals of the clinical education portion of the 
curriculum and with the objectives of the individual clinical education courses in the curriculum. 

• Describe how the program ensures a sufficient number and variety of clinical education sites to 
support the goals of the clinical education portion of the curriculum and to meet the objectives of 
the individual clinical education courses in the curriculum. 

Appendices & On-site Material: See SSR Instructions & Forms 

 

8G There are effective written agreements between the institution and the clinical 

education sites that are current and describe the rights and responsibilities of both 

parties.  At a minimum, agreements address the purpose of the agreement; the 

objectives of the institution and the clinical education site in establishing the 

agreement; the rights and responsibilities of the institution and the clinical education 

site, including those related to responsibility for patient/client care and to 

responsibilities for supervision and evaluation of students; and the procedures to be 

followed in reviewing, revising, and terminating the agreement. 

 
Evidence of Compliance: 
Narrative: 

• Briefly describe the provisions of the clinical education contracts used by the program. 

• Describe how the program maintains the currency of written agreements with clinical education 
sites. 

• Describe the process used to ensure that there are current written agreements between the 
institution and the clinical education sites. 

Appendices & On-site Material: See SSR Instructions & Forms 
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8H Academic services, counseling services, health services, disability services, and 

financial aid services are available to program students. 

 
Evidence of Compliance: 
Narrative: 

• Briefly describe the academic, counseling, health, disability, and financial aid services 
available to program students. 

Appendices & On-site Material: See SSR Instructions & Forms 

 

Note:  Accessibility of these services for students taking distance education courses is requested 

in 6I8. 

 

© 2021 American Physical Therapy Association. All rights reserved. Used with 

permission. 
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APPENDIX E 

OPERATIONAL DEFINITIONS FOR OUTCOME AND PREDICTOR 

VARIABLES 

Category Variable Operational Definition 

Outcome 

Variables 

  

Graduation rate 2017 or 2018 

graduation rate 

% of students who are matriculated in the first 

technical course in the program after the 

add/drop period and who graduate within 

150% of the time normally expected for 

completion of the program 

Licensure pass 

rate 

First-time pass 

rate 2019 

% of program graduates attempting the 

NPTE who pass on the first attempt 

 Ultimate pass rate 

2019 

Average of the % of program graduates in 2 

consecutive graduation classes who pass the 

NPTE regardless of number of attempts 

Predictor 

Variables 

  

Institutional 

characteristics 

Designation Institution’s classification based on public or 

private status 

 Total cost of 

complete program 

per student 

Cost of complete program per student for 

students graduating in 2019; total cost 

includes tuition, fees and other program costs 

(excluding meals, housing or travel related to 

clinical); complete program includes all 

general education, prerequisite, technical and 

clinical courses 

Program 

characteristics 

Number of 

applicants 

For the class of students admitted to the 

technical phase of the program this academic 

year  

 Applicants met 

requirements 

Number of applicants who met all admission 

requirements, including timely submission of 

required documentation 

 Applicants 

offered 

Number of applicants offered a place in the 

class; includes both initial offers and offers to 

applicants on an “alternate” or “waiting” list 

 Applicants 

accepted 

Number of accepted students who enrolled in 

the technical phase of the program 

 Format All program formats assume students will be 

entering from high school; .5+2, students 
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complete a semester of prerequisites and then 

complete two years of integrated coursework 

(general education and technical courses); 

1+1, students complete prerequisites and 

general education courses in the first 

(freshman) year before enrolling in the 

technical education courses; integrated 2-year 

(0+2), students are enrolled in prerequisite, 

general and technical education courses in the 

first [freshman] year and may be enrolled in 

general and technical education courses 

during part or all of the second [sophomore] 

year 

 Term type Semesters = calendar system with 2 semesters 

during academic year with about 16 weeks for 

each semester of instruction (may have 

additional summer term); Quarters = calendar 

system with 3 sessions called quarters of 

about 12 weeks each (may range from 10-15 

weeks; may have additional summer quarter); 

Trimesters = calendar system with 3 terms of 

about 15 weeks each 

 Terms to 

completion 

Number of terms required for the typical 

student to complete all prerequisite, general 

education and technical education courses 

required in the degree plan, assuming that the 

students enter the program from high school 

 Total length of 

complete program 

curriculum 

Number of weeks that students participate in 

class/laboratory/distance learning/independent 

study, exam weeks, and clinical education 

 Credits pre-

program or 

general 

General education/prerequisite credits 

including required courses prior to admission 

to the institution unless all students entering 

the institution, not the program, are required 

to take similar courses 

 Credits classroom 

or laboratory 

Technical education courses excluding 

clinical education 

 Credits clinical 

education 

Technical education courses only involving 

clinical experiences 

 Terminal clinical 

education length 

Length in weeks of the terminal clinical 

experience(s) that occurs at, or near, the end 

of the program, regardless of number of sites 

to which students are assigned or number of 

courses included in the final clinical 

education series 
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 Curriculum 

model 

Case-based; Lifespan-based; Problem-based; 

Modified problem-based; Systems-based; 

Guide-based; Traditional; or Hybrid 

 Clinical education 

sites with an 

agreement 

Number of clinical education sites with which 

the program had a clinical education 

agreement on September 1st of 2019 

 Clinical education 

instructors 

credentialed 

% of clinical instructors that worked with 

program students during the last academic 

year who were Credentialed Clinical 

Instructors 

Student 

characteristics 

Gender Enrollment of men and women on October 1st 

of 2019 for each class of students in the 

technical phase of the program; a third gender 

choice is available for those who do not 

identify with an existing option or choose not 

to answer; total must equal total for 

race/ethnicity 

 Size Total enrollment; must equal total for gender 

or race/ethnicity which must equal each other 

 Race/ethnicity Enrollment of students self-declaring as 

Hispanic/Latino of any race, American 

Indian/Alaskan Native, Asian, Black or 

African American, Native Hawaiian/other 

Pacific Islander, White, Two or more races, or 

Unknown on October 1st of 2019 for each 

class of students in the technical phase of the 

program; total must equal total for gender 

 Prior degree 

attainment 

Total of number of students enrolled in the 

technical phase of the program on October 1st, 

2019 who, upon entering the program, held 

the designated highest earned degree; 

Baccalaureate, Master’s, Doctoral 

Faculty 

characteristics 

Core faculty 

FTEs 

Full time equivalents representing the number 

of both full and part-time core faculty based 

upon CAPTE AAR calculation schedule; core 

faculty are those individuals appointed to and 

employed primarily in the program with 

responsibility and authority to establish 

academic regulations and to design, 

implement, and evaluate the curriculum 

 Full-time core 

designation 

Total number of full-time core faculty 

positions allocated (budgeted) to the program 

that are filled by a physical therapist/physical 

therapist assistant; includes full-time positions 

that are currently filled (including positions 
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held by faculty members on sabbatical leave) 

or are filled with temporary personnel 

 Part-time core 

designation 

Total number of part-time core faculty 

positions allocated (budgeted) to the program 

that are filled by a physical therapist/physical 

therapist assistant; includes part-time 

positions that are currently filled or are 

currently vacant or filled with temporary 

personnel (most part-time faculty are 

considered associated faculty, not core 

faculty) 

 Turnover rate % of core faculty positions turned over since 

October 2018 

 Ratio of students 

to core faculty 

Ratio of the number of full and part-time core 

faculty positions allocated to the program and 

the total number of students enrolled in the 

technical phase of the program 
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APPENDIX F 

PREDICTOR AND OUTCOME VARIABLE DESCRIPTIVE STATISTICS 

DESCRIPTIVE STATISTICS OF PREDICTOR VARIABLES 

  Predictor Variable N Range Mean SD 

Institutional  

Total cost of complete 

 program    

     Public - in state 230 1772 - 47025 12392.31 5594.12 

     Public - out of state 222 5123 - 58082 22079.20 9457.33 

      Private 82 17004 - 76144 39094.35 11025.43 

Program  Number of applicants 309 0 - 307 66.46 50.60 

 

Applicants met 

requirements 309 0 - 251 46.25 33.31 

 Applicants offered 309 0 - 205 27.48 15.95 

 Applicants accepted 309 0 - 105 23.96 11.13 

 Terms to completion 309 4 - 12 5.50 1.06 

 

Total length of 
program curriculum 309 34 - 123 77.59 8.47 

 

Credits pre-program 

or general 309 13 - 75 26.70 7.65 

 

Credits classroom or 

laboratory 309 7 - 71 35.58 8.28 

 

Credits clinical 

education 309 4 - 33 12.69 4.66 

 

Terminal clinical 

education length 309 5 - 20 10.15 3.24 

 

Clinical education 
sites with an 

agreement 309 21 -1428 127.98 127.24 

  

Clinical education 

instructors 

credentialed 306 0 - 100 40.06 19.35 

Faculty  Core faculty FTEs 309 0 - 13.82 3.17 1.35 

 

Full-time core 

designation 309 1 - 7 2.58 0.85 

 

Part-time core 
designation 309 0 - 13 0.53 1.25 

 Turnover rate 309 0 - 100 12.01 22.68 

 

Ratio of students to 

faculty     

     Core 309 2 - 40 14.27 6.69 

      Lab 309 1 - 24 11.23 3.51 
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DESCRIPTIVE STATISTICS OF PREDICTOR VARIABLES (continued) 

  Predictor Variable N Range Mean SD 

Student  Gender     

     Men 309 0 - 46 12.08 7.55 

     Women 309 3 - 57 22.54 10.84 

     Choose not to answer 309 0 - 2 0.02 0.15 

 Total enrollment 309 3 - 91 34.64 16.01 

 Race/Ethnicity     

     Hispanic 309 0 - 62 4.68 8.32 

     American Indian 309 0 - 7 0.19 0.63 

     Asian 309 0 - 28 1.86 3.72 

     African American 309 0 - 21 2.18 2.83 

     Hawaiian or Pacific Islander 309 0 - 8 0.23 0.89 

     White 309 0 - 64 23.89 12.98 

     Other ethnicity 309 0 - 8 0.93 1.54 

     Unknown ethnicity 309 0 - 40 0.70 3.39 

  Prior degree attainment 309 0 - 58 12.06 9.72 

 

 

  DESCRIPTIVE STATISTICS OF OUTCOME VARIABLES 

  Outcome Variable N Range Mean SD 

 Graduation Rate     

     For 2017 309 0 - 100 81.47 18.20 

      For 2018 309 0 - 100 81.93 17.57 

 Licensure Pass Rate    

     First time 309 0 - 100 83.05 18.72 

      Ultimate 309 0 - 100 90.72 15.33 
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APPENDIX G 

CROSSTABULATION OF EXCLUDED/INCLUDED 

PROGRAMS BY TERM TYPE 

Semester  Quarter Trimester 

Excluded 

# cases 17 3 1 

Row % 81.00% 14.30% 4.80% 

Included 

# cases 270 29 10 

Row % 87.40% 9.40% 3.20% 

Total 

# cases 287 32 11 

Row % 87.00% 9.70% 3.30% 

*χ = .718; ρ = .698
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APPENDIX H 

CROSSTABULATION OF EXCLUDED/INCLUDED 

PROGRAMS BY PROGRAM FORMAT 

.5 + 2  1 + 1 Integrated 2-year 

Excluded 

# cases 3 6 12 

Row % 14.30% 28.60% 57.10% 

Included 

# cases 81 93 135 

Row % 26.20% 30.10% 43.70% 

Total 

# cases 84 99 147 

Row % 25.50% 30.00% 44.50% 

*χ = 1.913; ρ = .384
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APPENDIX I 

INDEPENDENT SAMPLES T-TEST FOR 

EXCLUDED/INCLUDED PROGRAMS 

Variable Group N Mean SD Sig. (2-tailed) 

First-Time Pass Rate, 2019 
Excluded 13 74.47 24.38 

0.111 
Included 309 83.05 18.72 

Ultimate Pass Rate 2019 
Excluded 13 82.43 27.06 

0.067 
Included 309 90.72 15.33 

Graduation Rate 2017 
Excluded 7 80.13 14.02 

0.847 
Included 309 81.47 18.20 

Graduation Rate 2018 
Excluded 7 81.96 13.53 

0.997 
Included 309 81.93 17.57 

Applicants Met Requirements 
Excluded 20 37.10 17.43 

0.225 
Included 309 46.25 33.31 

Applicants Offered 
Excluded 20 27.25 9.25 

0.949 
Included 309 27.48 15.95 

Applicants Accepted 
Excluded 20 21.50 5.74 

0.328 
Included 309 23.96 11.13 

Credits Classroom Laboratory 
Excluded 21 34.29 8.64 

0.491 
Included 309 35.58 8.28 

Credits Clinical Education 
Excluded 21 13.43 5.37 

0.467 
Included 309 12.65 4.71 

Total Enrollment 
Excluded 21 36.43 18.28 

0.624 
Included 309 34.64 16.01 

Total Men 
Excluded 21 13.19 6.50 

0.512 
Included 309 12.08 7.55 

Total Women 
Excluded 21 23.24 13.54 

0.780 
Included 309 22.54 10.84 

Hispanic 
Excluded 21 9.76 18.11 

0.015 
Included 309 4.68 8.315 

American Indian 
Excluded 21 0.52 1.209 

0.029 
Included 309 0.19 0.632 

Asian 
Excluded 21 1.10 2.071 

0.354 
Included 309 1.86 3.722 

African-American 
Excluded 21 1.67 2.726 

0.419 
Included 309 2.18 2.827 

Hawaiian or Pacific Islander 
Excluded 21 0.05 0.218 

0.357 
Included 309 0.23 0.887 

White 
Excluded 21 21.57 17.67 

0.441 
Included 309 23.89 12.98 

Total Minorities 
Excluded 21 13.76 17.75 

0.170 
Included 309 10.06 11.45 

Core Faculty FTEs 
Excluded 21 3.11 1.57 

0.834 
Included 309 3.17 1.35 
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APPENDIX J 

CROSSTABULATION OF NPTEÒ PASS/FAIL 

BY PROGRAM TERM TYPE 

Semester Quarter Trimester Total 

Ultimate NPTE® 

Pass Rate Not 

Met 

# cases 55 5 4 64 

Row % 85.90% 7.80% 6.30% 100.00% 

Column % 20.40% 17.20% 40.00% 20.70% 

Ultimate NPTE® 

Pass Rate Met 

# cases 215 24 6 245 

Row % 87.80% 9.8% 2.40% 100.00% 

Column % 79.60% 82.80% 60.00% 79.30% 

Total 

# cases 270 29 10 309 

Row % 87.40% 9.4% 3.20% 100.00% 

Column % 100.00% 100.00% 100.00% 100.00% 

*χ = 2.497; ρ = .287
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APPENDIX K 

CROSSTABULATION OF NPTEÒ PASS/FAIL 

BY PROGRAM CURRICULUM MODEL 

 Hybrid Lifespan Problem Systems Trad Total 

Ultimate 

NPTE® 

Pass 

Rate 

Not Met 

# cases 21 0 2 3 38 64 

Row % 32.80% 0.00% 3.10% 4.70% 59.40% 100.00% 

Column 

% 16.70% 0.00% 12.50% 21.40% 25.00% 20.70% 

Ultimate 

NPTE® 

Pass 

Rate 

Met 

# cases 105 1 14 11 114 245 

Row % 42.90% 0.40% 5.70% 4.50% 46.50% 100.00% 

Column 

% 83.30% 100.00% 87.50% 78.60% 75.00% 79.30% 

Total 

# cases 126 1 16 14 152 309 

Row % 40.80% 0.30% 5.20% 4.50% 49.20% 100.00% 

Column 

% 100% 100% 100% 100% 100% 100% 

*χ = 3.880; ρ = .422
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APPENDIX L 

CROSSTABULATION OF NPTEÒ PASS/FAIL 

BY MINORITY SERVING PROGRAM 

No Yes Total 

Ultimate NPTE® Pass Rate 

Not Met 

# cases 38 26 64 

Row % 59.40% 40.60% 100.00% 

Column % 21.20% 20.00% 20.70% 

Ultimate NPTE® Pass Rate 

Met 

# cases 141 104 245 

Row % 57.60% 42.40% 100.00% 

Column % 78.80% 80.00% 79.30% 

Total 

# cases 179 130 309 

Row % 57.90% 42.10% 100.00% 

Column % 100% 100% 100% 

*χ = .069; ρ = .792
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APPENDIX M 

COPYRIGHT PERMISSION LETTER 

From: Permissions Email Address permissions@apta.org 
Subject: Re: [External] Copyright request for use 

Date: February 16, 2021 at 9:35 AM 

To: anthony.fragassi@temple.edu 

Good morning, Anthony. 

Thank you for your email. You may include the APTA documents as requested in your dissertation 

work, providing that they will not be used for any other purpose and that the following citation will be 

included with each document: 

© 2021 American Physical Therapy Association. All rights reserved. Used with permission. 

Thanks for asking, and best wishes with your academic work! 

Sincerely, 

Michele Tillson 

Member Communications Specialist 

APTA Support Team 

Ticket reference number: 231493 

Ticket status (at time of this email): Open 

On Mon, 15 Feb at 1:03 PM , Anthony Fragassi <anthony.fragassi@temple.edu> wrote: 

Good afternoon, 

I am a physical therapist and graduate student in the School of Education at Temple 

University in the process completing my dissertation defense. I have been researching 

limitations in diversifying healthcare providers specifically looking at physical therapist 

assistants and seeking a predictive model. I would like to request permission to use the 

following documents as appendices in my dissertation:  

1. CAPTE Data Request Policies;

2. PTA Standards and Required Elements;

3. a blank version of the Physical Therapist

Assistant Education Programs 2019 Annual Accreditation Report – With Instructions (the

questions, not an actual report); and

4. the PTCAS Application Instructions. These items

are to be provided simply as a resource to the readers so as to better understand the

nature of the standards and sources of data.

If there are any questions or concerns, please let me know. I look forward to your

response.

Best,

Anthony Fragassi 

tuh22567@temple.edu 
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