	RFESIG Executive Committee
Agenda

Date:  May 12, 2023
Time Zone: 3:00 pm CT
Location:  Zoom Meeting

	Time
	Topic
	Purpose
	Proponent(s)

	3:00 pm
	Intro
	Introduction
	All

	3:05 pm
	Officer Reports
· Chair – Darren Calley
· Vice Chair – Christina Gomez
· Updates
· Membership Secretary – David Nolan
· Updates
· Treasurer Secretary – Kristel Maes
· Updates
	
Meeting with other SIG chairs in June


399 members

No update
	Officers

	3:20 pm 
	Committee Reports
· Nominating Committee Chair – Laura Zajac
· Update on elections/nominations for 2023



· Communications Chair – Kris Neelon
· Newsletter

· Program Committee – Eric Monsch/Ryan Pontiff


· Scholarly Research Chair – Raine Osborne 
· Research Collaborative Tue 9/12/23 7-9 pm ET & Sat 9/16/23 11am-2pm ET
	New committee members starting July 1st: - David Nolan Vice Chair
-Membership secretary: Martha Boyer
-Nominating committee member: Dana Stein
Current committee members on 2y term, newly elected on 2y term. 2024 cycle of elected members 3y term proposal: approved by unanimous vote
Recommendation for adding a 3rd nominating committee

Send out communication over the Summer with reports form each res/fel SIG

ELC Oct 13-14
No updates on CSM 24 yet: poster abstracts due July 17, session abstracts have been reviewed

New dates! Tue is overview with panel discussion and Sat is workshop where people can work on their projects and ideas. Registration coming soon
	Committee Chairs

	3:30 pm 
	Key Discussion Items
· AOE SIG Elected Positions Tenure
· Collaboration for Physical Therapy Education (see below)







· Just in Time Resources
· Mentor videos – google document outline
· Faculty/mentor development
· Free Annual Mentor Training Webinars

	Discussion

1. Accessibility of Education: Think Tank
2. Collaboration and Networks: Specialty Res/Fel SIG : development overview and shared goals
3. Competency-Based Education
4. Diversity, Equity, and Inclusion
5. Education Research and Data Management: Research symposium
6. Infrastructure, Capacity, and Faculty Development

Discussion whether there is a need and whether similar project has been done.
	Darren

	3:45 pm 
	Upcoming meetings
· Executive Committee Meeting pattern: 2nd Friday of Jan, March, May, July, Sept, Nov @ 3:00 pm CT
	Discussion
	all

	Initiatives

	· Just in Time Content
· Mentoring and Education resources & videos
· Think Tank Refresh
· CSM 2023 RFESIG Content

Action items:
Darren to send recommendation for adding 3rd nominating committee member
Darren ask Res/Fel SIG leaders if any projects around mentor training have been completed/are being developed
Raine and Darren to enter our initiatives related to the collaboration for PT education and submit by May 19th 
Kris to add advertisement for research symposium in next newsletter
Darren to f/u with Kendra and Linda to get our site linked to ABPTRFE’s website
Raine to send out advertisement for research symposium to all
ALL: Review ideas from mentoring videos PRIOR to next meeting and research what is already developed



	Upcoming Dates

	Next RFE SIG Executive Committee Meeting: July 14, 2023, 3:00 pm CT


	RFESIG Roles

	· Darren Calley Chair
· Christina Gomez Vice Chair
· Kristel Maes Secretary/Treasurer
· David Nolan Membership Secretary
· Laura Zajac-Cox Nominating Committee Chair
· Casey Unverzagt Nominating Committee
· Kris Neelon Communications Committee Chair
· Eric Monsch & Ryan Pontiff Program Committee Chairs
· Raine Osborne Scholarly Research Committee Chair

	Attendance

	Darren Calley
	x
	Kristel Maes
	x
	Laura Zajac-Cox
	x

	Christina Gomez
	
	David Nolan
	x
	Casey Unverzagt
	x

	Kris Neelon
	
	Eric Monsch
	x
	Ryan Pontiff
	x

	Raine Osborne
	x
	
	
	
	


X = Attending; NA = Not Attending
From: president@aptaeducation.org <president@aptaeducation.org>
Sent: Friday, April 21, 2023 3:57 PM
To: Conrad, Will <chair-aesig@aptaeducation.org>; Evans, Kimeran <chair-afsig@aptaeducation.org>; Bock, Karen <chair-cesig@aptaeducation.org>; Calley, Darren <chair-rfesig@aptaeducation.org>; Gilliland, Sarah <chair-soesig@aptaeducation.org>; Jewell, Jennifer <chair-ptaesig@aptaeducation.org>
Cc: Engelhard, Chalee <president-elect@aptaeducation.org>; Danze, Laura <aoe-execdir@aptaeducation.org>
Subject: [EXTERNAL] Activity Mapping Guidance: Due May 19
SIG Chairs:
 
The email below is from Steven Chesbro (APTA VP, Education) who is leading APTA's new Collaboration for Physical Therapy Education. The Collaborative is designed to realize the 6 pillars of A Vision for Excellence in Physical Therapy Education developed by the ELP. Although the Collaborative is still in its infancy, the Academy of Education signed on as a participating organization. 
 
The goals of the Collaborative are to:
1. Identify relevant planned, implemented, and yet-to-be-developed efforts across stakeholder
organizations.
2. Prioritize collaborative opportunities that are developmentally appropriate, building on a solid
educational foundation using best practices and learning science approaches.
3. Promote action through independent organizational efforts and/or collaborative efforts.
4. Identify outputs and outcomes from efforts that have contributed to advancing the aims of the vision.
I've attached a more complete description of the Collaborative (attachment #1) for those who are interested. 
 
We are aware that several, if not all, of the SIGs have embarked on initiatives that could address one of more of the 6 pillars from the Vision. The titles of the 6 pillars are below, with fuller descriptions in the attached document excerpted from the Vision (attachment #2). 
7. Accessibility of Education
8. Collaboration and Networks
9. Competency-Based Education
10. Diversity, Equity, and Inclusion
11. Education Research and Data Management
12. Infrastructure, Capacity, and Faculty Development
THE REQUEST: 
     If your SIG has an initiative completed or underway that appears to address one of the 6 pillars, please support the Academy and physical therapy research by entering your initiative into the developing Collaborative database. Steven included instructions (attachment #3) for completing the online form, a listing of the questions to which you will be responding and the link to the online form. If more than 1 initiative qualifies, you may enter each separately.
 
We want to showcase the activities and accomplishments of our SIGs, as well as contribute to the database. Eventually, you will be able to log in to the database to see what others are doing for each pillar - with the potential for seeking collaborators for you individually or as SIG/Academy members.
 
Please review attachment #3 and use the link to enter your initiatives by the May 19th deadline. 

Thank you for supporting the move toward excellence in physical therapy education.
Pam



[bookmark: _MON_1745224471]President, APTA Academy of Education

[image: A picture containing font, green, graphics, screenshot

Description automatically generated]



[bookmark: _MON_1745413228]
image2.emf
2. Description of  Collaborative for Physical Therapy Education.pdf


2. Description of Collaborative for Physical Therapy Education.pdf


 


©2022 American Physical Therapy Association. All rights reserved. 


Background 


From March 2016 to February 2022, education stakeholders representing 12 organizations partnered to 


address excellence in physical therapy education, providing a more global perspective than that of any one 


organization. The capstone of that collaborative effort, the Education Leadership Partnership, was publication 


of “A Vision for Excellence in Physical Therapy Education” in December 2021, which included the vision, 


perspectives, pillars, and guiding principles that stakeholders agreed should drive efforts in the coming years 


and decades. The collaborative has been created as a next generation effort to facilitate implementation of the 


work needed to achieve the aims of the vision.  


Purpose 


This new collaboration provides a forum for education stakeholder organizations that are committed to 


achieving excellence in physical therapy education and collaboratively supporting the profession. Participating 


organizations commit to addressing the complexities, interdependence, and transformation needed to advance 


physical therapy education to meet the needs of learners, the profession, and society. The focus of the 


Collaborative for Physical Therapy Education is to identify the priorities and associated actions, especially 


collaborative ones, that will advance the aims of the vision. To that end, the collaborative’s goals are to: 


1. Identify relevant planned, implemented, and yet-to-be-developed efforts across stakeholder 


organizations. 


2. Prioritize collaborative opportunities that are developmentally appropriate, building on a solid 


educational foundation using best practices and learning science approaches.  


3. Promote action through independent organizational efforts and/or collaborative efforts.  


4. Identify outputs and outcomes from efforts that have contributed to advancing the aims of the vision. 


Participation 


Participation in the collaborative is voluntary and open to stakeholder organizations with an interest in 


advancing any of the pillars and associated guiding principles identified in the vision. Stakeholder 


organizations interested in becoming a participating organization should submit a descriptive letter of interest 


that addresses its commitment to collaboration to achieve the aims of the vision, its potential contributions to 


Collaborative for Physical 
Therapy Education 


 


 


APTA has established the Collaborative for Physical Therapy Education to foster collaboration 
among organizational stakeholders toward achieving the aims of “A Vision for Excellence in 
Physical Therapy Education.” Participants in the former Education Leadership Partnership and 
other stakeholder organizations are invited to submit a letter of interest to become a 
participating organization in the collaborative. An in-person inaugural meeting is being planned 
for Tuesday, Feb. 21, from 9 a.m. to 12 p.m. (room TBA), before APTA Combined Sections 
Meeting in San Diego. The goal of this meeting is to formalize the purpose, framework, and 
processes of the collaborative. 



https://journals.lww.com/jopte/Fulltext/2021/12001/A_Vision_for_Excellence_in_Physical_Therapy.1.aspx

https://journals.lww.com/jopte/Fulltext/2021/12001/A_Vision_for_Excellence_in_Physical_Therapy.1.aspx

https://journals.lww.com/jopte/Fulltext/2021/12001/A_Vision_for_Excellence_in_Physical_Therapy.1.aspx
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the collaborative (e.g., resources and supports), and agreement to communicate the collaboratives efforts with 


its members at least annually. The letter should be from the organization’s chief officer and addressed to 


Steven Chesbro. Participating organizations will be asked to provide a high-resolution, vector-based (.AI or 


.EPS) logo, if available. Other requests may be made as the collaborative develops.  


Operations 


APTA is the sponsoring organization for the collaborative and will provided limited staff and logistic support. 


Participating organizations, including APTA, will identify a primary and secondary representative with relevant 


educational interest to the collaborative. APTA will manage the operations of the group with consultation of a 


steering committee appointed to help facilitate its work. The steering committee will include seven primary 


representatives who serve staggered terms.  


Meetings 


The collaborative will meet at least four times per year.  


Measures of Success 


Shared and individual organization actions, outputs, and outcomes related to the vision will be tracked through 


annual assessments between 2023 and 2025. In 2025, stakeholders will be asked to contribute to a process to 


determine the value of the collaborative, which, along with other measures, will inform its future. 


Funding  


Each participating organization will support the participation costs of their representative(s) and appointees, 


such as travel and other related expenses.  


Each stakeholder organization has its own specific intent, guided by independent missions, visions, value 


statements, and goals and objectives. Participating organizations are encouraged to identify opportunities to 


pool resources to advance specific components of the vision that could benefit from collaborative action. 


Funding of shared opportunities is at the discretion of the participating organizations. Opportunities are 


identified based on prioritization and shared interests between stakeholders, which will determine resources 


available. 
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		Collaborative for Physical Therapy Education: Activity Mapping

		



		Mapping activities/projects that support achieving the aims of the vision to facilitate development of a three-year horizon plan.





This activity is designed to assist participating organizations of the collaborative to map their activities and projects that are being planned, implemented, evaluated, or have been completed related to 1) the learner continuum, and 2) the pillars and guiding principles of A Vision for Excellence in Physical Therapy Education. An inventory of the activities/projects will be analyzed, and findings will be shared ahead of the next meeting of the collaborative in June (date TBD). The findings from this survey also will inform development of a three-year horizon plan and will provide information about work within the collaborative that focuses on achieving the aims of the vision.

Instructions

Instructions: 

· Please submit one form per project (link to submission platform below).

· Consider your organization’s mission, vision, values, goals/objectives and activities/projects (Phases: idea, planning, implementation/action, completed) in the context of:

· The learner continuum.

· The pillars and guiding principles of A Vision for Excellence in Physical Therapy Education.

· Feel free to co-coordinate submissions with others in your organization (i.e., Board, committees, staff, task forces, etc.). An outline of the submission fields is provided below.

· Please reach out to staff with questions.

· Consider attending the virtual office hours/Zoom:

· Monday, May 1 from 4:00 pm-5:30pm (ET):

· https://apta-org.zoom.us/j/81250558429?pwd=UFBsZDBORjdjdWdmOHNCUEtjTDNuZz09

· Meeting ID: 812 5055 8429

· Passcode: 519603

· Wednesday, May 3 from 1:00 pm-2:30 pm (ET):

· https://apta-org.zoom.us/j/88577433728?pwd=amJ3ODRLa2tYb3lMQ0lVOHgwVHIxdz09 

· Meeting ID: 885 7743 3728

· Passcode: 119333

· Submit your form(s) by May 19, 2023.



Outline of Mapping Fields

This outline provides a preview of the fields to be completed in an electronic format. It may be helpful to identify responses to each field before entering the information into the platform.

Link to electronic platform: https://survey.vovici.com/se/502D669601578C78 

1. Participating organization (drop down list)



2. Activity/project title:



3. Phase of the learner continuum (drop down list)



4. Activity/project lead’s name: (optional)



5. Activity/project lead’s email: (optional)



6. Select the primary pillar that this activity addresses: (Select one.)  

· Accessibility of Education.

· Collaboration and Networks.

· Competency-Based Education.

· Diversity, Equity, and Inclusion.

· Education Research and Data Management.

· Infrastructure, Capacity, and Faculty Development.



7. Select the primary guiding principal that this activity addresses: (Select one.) 

Respondent will be presented with a drop-down list of guiding principles, based on the primary pillar selected.



8. Select a secondary pillar that this activity addresses, if applicable. This may be the same as the first pillar if the guiding principle is different. (Select one.)

Same pillar list as above.



9. Select a secondary guiding principal that this activity addresses: (Select one.)

Respondent will be presented with a drop-down list of guiding principles, based on the secondary pillar selected.



10. Select a tertiary pillar that this activity addresses, if applicable. This may be the same as the first pillar if the guiding principle is different. (Select one.)

Same pillar list as above. This question is conditional based on whether a secondary pilar was selected.


11. What is the guiding principle this activity addresses?

This question is conditional based on whether a secondary pilar was selected


12. Which of the following best describes the activity/project? (Select one.)

· Education research.

· Training/workshop.

· Resource (e.g., print, web).

· Discussion group/work group.

· Community service/engagement. 

· Advocacy.

· Other, please specify: ___________________________.





13. [bookmark: _Hlk104549361]Activity/project abstract (250 character maximum) or link to description: 



14. [bookmark: _Hlk104549235]Describe the connection of this work to the primary guiding principle (250 character maximum): optional.



15. Describe the connection of this work to the secondary guiding principle (250 character maximum): optional.









16. Which of the following best describes the activity’s/project’s current phase of work?

· Idea generation phase. 

· Planning phase. 

· Implementation/action phase.

· Project completed.



If project completed

17. Have any findings from this activity/project been disseminated?

· Yes.

· No.



If yes

18. How were the findings disseminated? (Select all that apply.)

· Peer-reviewed presentation.

· Peer-reviewed publication.

· Other, please specify: _________________.





Last Updated: 04/14/2023

Contact: stevenchesbro@apta.org

©2023 American Physical Therapy Association. All rights reserved.
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Red Text: For those positions that have not yet phased in a 3-year term 

ELECTIONS CYCLE TABLES



		2023 Elections – Not fully On-cycle Yet



		Academy - AoE

		AoE Nominating Committee Member – 3 yrs.



		Academic Faculty - AF SIG

		AF SIG Chair – 2 yrs.

AF SIG Nominating – 2 yrs.



		

Anatomy Educators - AE SIG

		 AE SIG Vice Chair – 2 yrs. 

AE SIG Membership Secretary – 2 yrs.

AE SIG Nominating – 2 yrs. 



		

Clinical Educators - CE SIG

		CE SIG Clinical Co-Chair – 3 yrs.

Recording Secretary – 2 yrs.

CE SIG Nominating – 2 yrs.



		

PTA Educators - PTAE SIG

		PTAE SIG Chair - 2 yrs.

PTAE SIG Membership Secretary – 2 yrs.

PTAE SIG Nominating – 2 yrs.



		

Residency & Fellowship - RFE SIG

		RFE SIG Vice Chair – 2 yrs.

RFE SIG Membership Secretary – 2 yrs.

RFE SIG Nominating – 2 yrs.



		Scholarship of Education - SoE SIG

		SoE SIG Chair – 3 yrs.

SoE SIG Recording Secretary – 2 yrs.







		Table: 2024 Elections (Modified Cycle 1A) 



		

Academy - AoE

		AoE President-Elect – 3 yrs.

AoE Treasurer – 3 yrs.

AoE Nominating Committee Member – 3 yrs. 

AoE Secretary - 2 yrs.

AoE Director of Professional Dev’l - 2 yrs.



		Academic Faculty - AF SIG

		



		Anatomy Educators - AE SIG

		 AE SIG Chair – 3 yrs. 



		Clinical Educators - CE SIG

		Academic CE SIG Co-Chair – 2 yrs. 



		PTA Educators - PTAE SIG

		Vice Chair - 3 yrs. 

Recording Secretary – 2 yrs.

Nominating Committee – 2 yrs.



		Residency & Fellowship - RFE SIG

		RFE SIG Chair - 3 yrs.

RFE SIG Secretary/Treasurer – 3 yrs.

Nominating Committee – 3 yrs.



		Scholarship of Education - SoE SIG

		







		Table: 2025 Elections (Modified Cycle 2) 



		

Academy - AoE

		AoE Vice President – 3 yrs.

AoE Director of Communications and Promotion – 3 yrs.

AoE Nominating Committee Member – 3 yrs.



		Academic Faculty - AF SIG

		AF SIG Chair – 3 yrs.



		Anatomy Educators - AE SIG

		



		Clinical Educators - CE SIG

		



		PTA Educators - PTAE SIG

		PTAE SIG Chair – 3 yrs.

PTAE SIG Membership Secretary – 3 yrs.

PTAE SIG Nominating A – 3 yrs.



		Residency & Fellowship - RFE SIG

		RFE SIG Vice Chair – 3 yrs.

RFE SIG Membership Secretary – 3 yrs.

RFE SIG Nominating – 3 yrs.



		Scholarship of Education - SoE SIG

		







		Table: 2026 Elections (Modified Cycle 3) 



		

Academy - AoE

		AoE President-Elect – 3 yrs.

AoE Secretary – 3 yrs.

AoE Director of Professional Development – 3 yrs.

Academy Nominating Committee Member – 3 yrs.



		Academic Faculty - AF SIG

		



		Anatomy Educators - AE SIG

		



		Clinical Educators - CE SIG

		CE SIG Clinical Co-Chair – 3 yrs.



		PTA Educators - PTAE SIG

		Recording Secretary – 3 yrs.

Nominating Committee B – 3 yrs.



		Residency & Fellowship - RFE SIG

		RFE SIG Nominating – 3 yrs.



		Scholarship of Education - SoE SIG

		SoE SIG Chair – 3 yrs.









		Table: 2027 Elections (Modified Cycle 1B) 



		

Academy - AoE

		AoE President-Elect – 3 yrs.

AoE Treasurer – 3 yrs.

AoE Nominating Committee Member – 3 yrs. 

AoE Secretary - 2 yrs.

AoE Director of Professional Dev’l - 2 yrs.



		Academic Faculty - AF SIG

		



		Anatomy Educators - AE SIG

		 AE SIG Chair – 3 yrs. 



		Clinical Educators - CE SIG

		Academic CE SIG Co-Chair – 2 yrs. 



		PTA Educators - PTAE SIG

		Vice Chair - 3 yrs. 

Recording Secretary – 2 yrs.

Nominating Committee – 2 yrs.



		Residency & Fellowship - RFE SIG

		RFE SIG Chair - 3 yrs.

RFE SIG Secretary/Treasurer – 3 yrs.

Nominating Committee – 3 yrs.



		Scholarship of Education - SoE SIG
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 PROPOSED (non-obligatory) TARGET ELECTIONS CYCLE TABLES

		Table 1: Cycle 1



		

Academy (AoE)

		AoE President-Elect

AoE Treasurer

AoE Nominating Committee Member 



		Anatomy Educators - AE SIG

		 AE SIG Chair 

AE SIG Nominating 



		Academic Faculty - AF SIG

		AF SIG Vice Chair 

AF SIG Nominating



		Clinical Educators - CE SIG

		Academic CE SIG Co-Chair 

CE SIG Nominating



		PTA Educators - PTAE SIG

		PTAE SIG Vice Chair

PTAE SIG Nominating



		Residency & Fellowship - RFE SIG

		RFE SIG Chair 

RFE SIG Nominating



		Scholarship of Education - SoE SIG

		SoE SIG Recording Secretary



		





		Table 2: Cycle 2



		

Academy (AoE)

		AoE Vice President

AoE Director of Communications and Promotion

AoE Nominating Committee Member



		Anatomy Educators - AE SIG

		AE SIG Membership Secretary/Treasurer 

AE Nominating



		Academic Faculty - AF SIG

		AF SIG Chair

AF SIG Nominating



		Clinical Educators - CE SIG

		CE SIG Recording Secretary



		PTA Educators - PTAE SIG

		PTAE SIG Chair

PTAE Nominating



		Residency & Fellowship - RFE SIG

		RFE SIG Secretary/Treasurer

RFE SIG Nominating



		Scholarship of Education - SoE SIG

		SoE SIG Vice Chair

SoE SIG Nominating



		





		Table 3: Cycle 3



		

Academy (AoE)

		President-Elect

Secretary

Director of Professional Development

Academy Nominating Committee Member



		Anatomy Educators - AE SIG

		AE Vice Chair

AE Recording Secretary/Website Contact



		Academic Faculty - AF SIG

		AF SIG Secretary/Treasurer



		Clinical Educators - CE SIG

		CE SIG Clinical Co-Chair

CE SIG Nominating



		PTA Educators - PTAE SIG

		PTAE SIG Secretary/Treasurer



		Residency & Fellowship - RFE SIG

		RFE SIG Vice Chair

RFE SIG Membership Secretary



		Scholarship of Education - SoE SIG

		SoE SIG Chair

SoE SIG Nominating
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Pillars and Guiding Principles Toward Achieving a Vision for 
Excellence in Physical Therapy Education 


Following extensive review and discussion of the findings accumulated during the partners’ work, a Vision 
Sentence and Vision Statement were developed to reflect achievement of excellence in physical therapy 
education: 


 
Vision Sentence 


 
Advancing excellence in physical therapy education across the learner continuum to meet 
societal health needs and optimize patient and client outcomes. 


 
Vision Statement 


 
Excellence in the practice of physical therapy requires a well-developed educational framework for physical 
therapists and physical therapist assistants. That framework must include strong partnerships among 
education stakeholders for a shared commitment to the development and application of evidence-based 
approaches in education and practice. The learning continuum begins with exposure to the profession and 
progresses through entry-level education programs, postprofessional or posttechnical development, and 
continuing education throughout physical therapists’ and physical therapist assistants’ careers. 


 
By optimizing movement, physical therapists and physical therapist assistants address challenges that impact 
the well-being of individuals and communities. We serve as leaders, in collaboration with other health care 
professionals, to overcome barriers, to increase access to care, and improve health outcomes. 


 
Basic Tenets 


 
These assumptions were integral to developing the pillars and guiding principles. 


 
 External view: Education stakeholders include any individual, group, or organization that has a 


vested interest in physical therapy education. While the clinical and academic missions need to 
support each other in health professions education, they are in fulfillment of our social contract and the 
communities we serve.


 Interdependent bridge: Education includes both academic and clinical experiences and is seen as 
an integrated experience rather than two types of education separated by environment.


 Learner continuum: It exists for both the physical therapist and physical therapist assistant and 
begins with student recruitment and student interest in physical therapy as a career or calling. 
Learning is lifelong and continues throughout one’s career.


 Integrative whole: This vision’s six pillars are integrated and should not be seen as siloed 
opportunities for the profession: they are an integrated whole that will foster the profession’s ability to 
achieve its aims.


 PT-PTA team: Physical therapist assistants are considered in each pillar as an integral component of 
physical therapist practice.


 Diversity, equity, and inclusion:
o Diversity is represented in multiple dimensions, recognizing intersectionality among one or 


more dimensions for individuals. 
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o Equity is considered in the context of individuals and communities, as well as relationships to 
health and social justice. 


o Inclusion is considered in multiple contexts, including within society, within the profession, and 
within the association. 


 Workforce: These issues consider the cost of education, student debt, demographics, payment, and 
earning potential.


 Data and decision making: Data is collected, meaningful, and accessible to education researchers 
and others to inform decision making.


 Quality benchmarks: These include metrics that allow education programs to compare performance 
in specific domains to those of other programs inside or outside of the profession, including measures 
of accreditation standards, benchmarking programs, and other resources that facilitate comparison of 
performance.


 
The path to achieving the vision for physical therapy education focuses on six pillars: 


 
1. Accessibility of Education 
2. Collaboration and Networks 
3. Competency-Based Education 
4. Diversity, Equity, and Inclusion 
5. Education Research and Data Management 
6. Infrastructure, Capacity, and Faculty Development 


 
The operational definition of each pillar is followed by guiding principles that are aspirational statements 
reflecting achievement of the vision in that pillar, and findings from the various resources used. 


 
Accessibility of Education 


 
Operational definition: Physical therapy education is an accessible and financially viable option to individuals 
interested in pursuing and advancing their career in physical therapy. 


 
Guiding Principles 


 
 Learners from diverse backgrounds, experiences, and identities are encouraged to enter the 


profession.
 Learners along the continuum will have access to career resources and advising that support 


an understanding of the full cost and benefits of education.
 There is continual advocacy for accessibility of education, sustainable payment, and 


appropriate compensation levels across the profession.
 


Background 
 


The facilitation of conversations by the Education Leadership Partnership among education stakeholders 
across many key areas to aid in advancing physical therapy led to emergence of a need to gain a broader and 
deeper understanding of accessibility of education to learners of diverse backgrounds, experiences, and 
identities. Many factors can impact learners’ accessibility across the continuum such as cost of education, 
financial aid availability, financial literacy, level of physical or mental abilities, compensation, and management 
of resources. Advocacy in the profession to enhance access to education will ultimately have a strong effect, 
especially in the areas of equity for rural education, affordability of entry level and continuing education, and 
sustainable payment. Development of this pillar was informed by: 
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 Recommendations of the Student Debt Task Force and APTA’s “Impact of Student Debt on the 
Physical Therapy Profession” report for increasing student awareness of physical therapy student debt, 
expected earnings, and financial literacy as well as improving transparency on salaries, publicizing 
existing financial resources, and educating on employer and federal loan assistance. Additional 
recommendations were to develop more research specific to student debt and exploring alternate 
approaches to decrease financial burden.10,11


 Recommendations of the National Study on Excellence and Innovation in Physical Therapist Education 
for reducing the cost of education to students and society, ensuring that academic programs have 
influence over their financial resources.


 Recommendations of the Essential Resources Strategy group for leveraging existing resources for 
student success; developing relationships to facilitate information-sharing with professionals in student 
affairs/student affairs organizations; creating a standard relative to student affairs; and analyzing the 
current state relative to financial aid, accommodations, faculty skill and comfort on student support. 
(Details on this strategy group’s activities are found in the Background section of this report.)


 McKinley Advisors’ review of the data that identified the need to collect benchmarks, identify practices, 
and define standards to key issues of student affairs and student debt; and to focus on pathway 
development, student resources, and diversity by defining best practices on inclusivity, demographic 
studies, cross-cultural training for faculty, career pathways, and student debt   resources.


 Review of broad stakeholder quantitative and qualitative feedback received through a national survey 
and live town hall. Sample survey responses:


o 93% believe ongoing advocacy for both sustainable reimbursement as well as appropriate 
compensation levels across the profession is moderately to very important. 


o 94% believe those considering professional/technical (entry-level) physical therapy education 
will have access to career resources and advising support as well as an understanding of the 
impact of full cost of that education; financial aid availability; and salary expectations is 
moderately to very important. 


o 89% believe those considering professional/technical (entry-level) physical therapy education 
will have an understanding of financial literacy and management of an individual’s resources is 
moderately to very important. 


 
Collaboration and Networks 


 
Operational definition: Effective decision-making and continuous learning are driven by greater connection, 
knowledge-sharing, and access to information within clinical and academic partnerships and across education 
stakeholder groups. 


 
Guiding Principles 


 
 Clinical and academic partnerships support the provision of learning and delivery of person- 


centered care.
 Clinical and academic partners have clear roles and responsibilities, including a shared 


obligation to learner development that will result in optimal outcomes that ensure learner 
readiness to meet performance expectations.


 Clinical and academic stakeholders in all settings participate in open and inclusive 
intraprofessional and interprofessional partnerships to leverage communication frameworks 
that ensure access to supportive infrastructures.
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Background 
 


The Education Leadership Partnership exemplifies collaboration from a variety of education stakeholders — 
especially the critical partnerships between academic institutions and clinical settings — toward the goal of 
elevating physical therapy education. Development of this pillar was informed by: 


 
● Prior to the establishment of the partnership, ACAPT convened the Clinical Education Summit in 2014, 


resulting in the following recommendations: Academic and clinical institutions will partner to provide 
best practices in clinical education; academic and clinical sites will partner to engage in continual 
development and support of clinical educators. 


● In 2017, the Board of Directors accepted the following recommendation from the Best Practices in 
Clinical Education Task Force: Development of a framework for formal partnerships between academic 
programs and clinical sites that includes infrastructure and capacity building, and defines responsibility 
and accountability for each 


● The National Study on Excellence and Innovation in Physical Therapist Education included an action 
item for academic-practice partnerships that foster excellence. The following recommendations were 
included in support of this action item: Build fair, creative, and responsible partnerships between 
academic and clinical faculty; make clinical faculty full partners with the academic program; and require 
early authentic clinical experiences that provide for teaching and learning in the context of practice. 


● The Clinical Education Placement Process Task Force sponsored by ACAPT and the Academy of 
Education included two recommendations related to collaboration and networks to facilitate placement 
processes: Leverage relationships between/among clinical and academic programs as well as regional 
and/or national structures to improve communications, coordination and access to quality clinical 
education experiences; investigate the use of a common technological platform to manage data related 
to clinical education experience placements. 


● Outputs from the Education Research, Outcomes, Essential Resources, and Academic-Clinical 
Partnerships Strategy group meetings generated networking opportunities and called for improved 
collaborations to improve excellence in physical therapy education (Details on each strategy group’s 
activities are found in the Background section of this report.) 


● Review of broad stakeholder quantitative and qualitative feedback received through a national survey 
and live town hall. Sample of survey responses: 


o 96% believe that clinical and academic partnerships support the provision of learning and 
delivery of patient/client centered care as moderately to very important. 


o 95% believe that clinical and academic partners have clear roles and responsibilities, including 
a shared obligation to learner development that will result in optimal outcomes to ensure 
learner readiness to meet performance as moderately to very important. 


o 89% believe that clinical and academic stakeholders in all settings participate in open and 
inclusive partnerships that leverage communication structures to ensure access to adequate 
and appropriate infrastructure as moderately to very important. 
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Competency-Based Education 
 


Operational definition: Individuals are assessed on an evidence-based, consensus-driven set of learner 
performance outcomes over time, and progress along the learner continuum when competence is 
demonstrated. 


 
Guiding Principles 


 
 There is a defined set of standard performance outcomes for learners across the learner continuum in 


physical therapy education.
 Education research is used to inform the competency-based education approach in physical therapy.
 Physical therapists and physical therapist assistants demonstrate continuing competence, ensuring 


consistency in practice.
 


Background 
 


Since 2016, the Education Leadership Partnership has been facilitating a conversation among education 
stakeholders on the opportunity to move the profession to a competency-based education approach of learner 
assessment in physical therapy. Competency-based education is a philosophy, a mindset, and a framework 
for learner assessment, spanning the learner continuum, in which a learner demonstrates competence in a set 
of standard defined performance outcomes before moving to the next level. Development of this pillar was 
informed by: 


 
 Recommendations of the APTA Excellence in Physical Therapy Education Task Force and the APTA 


Best Practices in Physical Therapy Clinical Education Task Force for adoption of a set of minimum 
outcome competencies and a system of standardized tools for performance-based assessment.


 Recommendations of the National Study on Excellence and Innovation in Physical Therapist Education 
for standardization of performance-based learning outcomes grounded in foundational domains of 
professional competence.


 Outputs from the Education Research, Clinical Education, and Outcomes Strategy groups that 
investigated opportunities to move toward a competency-based education approach, including creation 
of four panels (Domains of Competence, Entrustable Professional Activities, Research, and Reactor) to 
facilitate early investigatory work. (Details on each strategy group’s activities are found in the 
Background section of this report.)


 Review of broad stakeholder quantitative and qualitative feedback received through a national survey 
and live town hall. Sample of survey responses:


o 94% believe a defined set of standard performance outcomes is moderately to very important. 
o 91% believe education research to inform competency-based education is moderately to very 


important. 
o 87% agree that learners’ progression only after competency is demonstrated is moderately to 


very important. 


 
Diversity, Equity, and Inclusion 


 
Operational definition: Physical therapy education is equitable, inclusive, and welcoming to individuals 
interested in pursuing and advancing a career in the profession, so that learners, educators, and leaders 
reflect the many dimensions of individual differences represented in communities and society. 
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Guiding Principles 
 


 There is shared commitment to advancing DEI across the physical therapy learner continuum 
as evidenced by intentional recruitment, inclusive admissions processes and retention 
strategies, and support for ongoing education and success for a diverse group of learners.


 Clinicians, students, and programs participate in career pathway development, by focusing on 
underserved, underrepresented, and marginalized populations.


 Academic and clinical educators actively support inclusive environments in their programming 
through an understanding of the benefits of cultural humility and a diverse team, as well as of 
the barriers created by overt and implicit bias.


 
Background 


 
In 2019 the Education Leadership Partnership agreed to add the topic of diversity, equity, and inclusion as a 
shared partner interest. The topic was of significant interest to APTA and the profession, with renewed 
commitment to advancing DEI in education, research, and practice. The partnership considered 
recommendations of the APTA Diversity, Equity, and Inclusion Staff Work Group, development of an ACAPT 
DEI Consortium, development of an ACAPT DEI Commission, shared support of the founding partners with 
the Physical Therapy Learning Institute as cosponsors, along with the American Academy of Physical Therapy 
and the National Association of Black Physical Therapists. Development of this pillar was informed by: 


 


 Recommendations of the Excellence in Physical Therapy Education Task Force for the adoption of a 
standardized performance-based assessment that measures student outcomes and established 
benchmarks be developed and promoted (admissions focus).


 Recommendation of the National Study on Excellence and Innovation in Physical Therapist Education to 
devote significant resources to enhance the diversity in the profession by academic institutions taking a 
leadership role to create more diverse and inclusive learning and practice environments in order for the 
profession to have a positive impact on addressing the social determinants of health.


 Outputs from Education Leadership Partnership events that investigated opportunities to move toward a 
competency-based education approach, including publication of an article, multiple conference 
presentations, meetings with the Education Research, Clinical Education, and Outcomes Strategy 
groups, and development of four panels (Domains of Competence, Entrustable Professional Activities, 
Research, Reactor) to facilitate early investigatory work. (Details on each strategy group’s activities are 
found in the Background section of this report.)


 Recommendations presented in the Lynda D. Woodruff Lectures on Diversity, Equity, and Inclusion in 
Physical Therapy provided by Greg Hicks, PT, PhD, FAPTA, in 2020 and in 2021 by Charlene Portee, 
PT, PhD.12,13


 Recommendations of the June 2020 APTA report “Impact of Student Debt on the Physical Therapy 
Profession”11 to expand scholarships to qualified therapy students who are from underrepresented 
backgrounds, improve students’ financial literacy, and more broadly publicize alternatives to student 
loans.


 Review of broad stakeholder quantitative and qualitative feedback received through a national survey 
and live town hall. Sample of survey responses:


o 87% believe active support from academic and clinical educators for inclusive environments in 
their programming, through facilitation of an understanding of the benefits of a diverse team and 
of barriers created by overt and implicit biases, is moderately to very important. 


o 88% believe diversity in physical therapy education that reflects the many dimensions of 
individual differences represented in communities and society is moderately to very important. 


o 84% believe a shared commitment to advance DEI across the physical therapy learner 
continuum, as evidenced by targeted recruitment strategies, increased accessibility of the 
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admissions/application processes, and financial structures to support professional education 
for diverse individuals, is moderately to very important. 


o 84% believe participation by educators and faculty, and education programs and clinical sites, 
in pathway development, by increasing awareness of physical therapy as a career option with 
particular focus on the unique recruitment needs of those from underserved, 
underrepresented and marginalized populations, is moderately to very important. 


o 82% believe that DEI-related education research and data analytics that inform best practices 
in physical therapy education are moderately to very important. 


 
Education Research and Data Management 


 
Operational definition: Use of education research, data, and data analytics drive decision-making to identify 
processes that promote learner development and outcomes to meet the needs of society. 


 
Guiding Principles 


 
 Researchers explore, identify, and benchmark key workforce and programmatic issues.
 Readily accessible data and research findings will facilitate further education research across 


the learner continuum to inform best practices.
 Research and data analytics related to diversity, equity, and inclusion inform best practices in 


physical therapy education across a broad community of learners.
 An engaged community of researchers across settings collaborates and shares knowledge 


that advances education and practice in physical therapy.
 An engaged community of researchers offers professional support for education stakeholders 


through training, career resources, grant-writing support, mentorship, and more.
 


Background 
 


Since the formation of the Partnership, education research has been at the center of the conversation; the first 
meeting of the Education Research Strategy Group in January 2017 became the structural model for meetings 
of the other strategy groups. Work in this area has continued across four primary areas, as outlined earlier in 
this report. The partnership adopted a recommended framework for education research in physical therapy 
that includes: a standard definition of education research, a set of education research priorities, common 
guidelines for education research, a model of excellence in physical therapist education, and a perspective on 
differentiating theory, theoretical frameworks and conceptual frameworks. 


 
Need exists for data and data analytics across a variety of areas in physical therapy that relate to education 
across the learner continuum. Exploration and benchmarking of key workforce issues will inform decision- 
making related to program issues and costs; student debt; enrollment; diversity, equity and inclusion; and 
workforce demographics, among others. A comprehensive collection of data that is accessible to researchers 
for analysis will facilitate further research to inform education. Enhanced knowledge sharing on key areas, 
such as learner outcomes, clinical education outcomes, programs resources and student support, and physical 
therapist and physical therapist assistant competency outcomes across the learner continuum, will facilitate 
innovation in education and practice. Key information and data will be communicated to education 
stakeholders, as well as the general public and other relevant external groups, to promote data-driven decision 
making and improved individual and community outcomes. Development of this pillar was informed by: 


 
● Recommendations of the APTA Excellence in Physical Therapy Education Task Force for a 


comprehensive and progressive data management system for physical therapist education that is 



pamle

Highlight







30 


accessible to stakeholders, inclusive of multiple elements, and used to drive decision making and 
evidence-based teaching. 


● Recommendations of the APTA Best Practices in Physical Therapy Clinical Education Task Force for a 
prioritized education research agenda including clinical education research. 


● Recommendations of the National Study on Excellence and Innovation in Physical Therapist Education 
for education researchers to generate evidence-based approaches to teaching and learning. 


● Outputs from the Education Research, Clinical Education, Outcomes, and Essential Resources 
Strategy groups that investigated opportunities for development of: a conceptual framework for 
education research; a prioritized education research agenda; a comprehensive data management 
systems; and a community of education researchers. (Details on each strategy group’s activities are 
found in the Background section of this report.) 


● Review of broad stakeholder quantitative and qualitative feedback received through a national survey 
and live town hall. Sample of survey responses: 


o 90% believe that an engaged community of education researchers that collaborates and 
shares knowledge that advances education research in physical therapy is moderately to very 
important. 


o 87% believe that an engaged community of education researchers that offers professional 
support through training, career resources, grant writing support, mentorship, and more is 
moderately to very important. 


o 89% believe research to explore, identify, and benchmark key workforce issues is moderately 
to very important. 


o 88% believe a comprehensive collection of data, and analysis of those data, that will drive 
decision making and practice in physical therapy education is moderately to very important. 


o 88% believe enhanced knowledge sharing in key areas (learner outcomes, clinical education 
outcomes, program resources, student support, etc.) is moderately to very important. 


o 83% believe key information and data availability and use to promote data-driven decision 
making and improve patient care is moderately to very important. 


 
 


Infrastructure, Capacity, and Faculty Development 
 


Operational definition: Physical therapy education programs along the learning continuum have adequate 
resources to accomplish education aims. 


 
Guiding Principles 


 
 Educators continually advance their knowledge, skills and attitudes to deliver evidence-based 


educational and practice aspects of curricula, and to serve as leaders and mentors.
 Learners have access to support and resources that facilitate learning and address their 


educational needs.
 Education programs strive to meet a common set of aspirational benchmarks that ensure 


delivery of high-quality education to learners.
 Education programs individually and collectively produce high-quality research that 


contributes to the physical therapy profession’s body of evidence.
 A common placement management system maximizes grassroots partnerships to increase 


efficiencies in clinical education.
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Background 
 


Infrastructure is broadly defined as the educational system itself, including education 
programs, clinical education sites, and the resources and systems that support them. 
Capacity relates to the numbers of educational programs, learners, qualified educators, 
and clinical sites. Resources needed to support excellence in physical therapy 
education include finances, facilities, research, equipment, personnel, student support 
systems, and culture. Development of this pillar was informed by: 


 
 The Essential Resources Strategy group identification of the following needs:


o Support for program directors in their roles as leaders, educators in their 
roles as teachers and scholars, and educational programs in their needs 
for curricular resources. 


o Development of the clinical education sites, especially support for 
the leaders in these partnerships (DCE, SCCE), and the 
operations to support education at the clinical sites, especially the 
placement system. 


o Sufficient finances and facilities, especially for the support of research. 
o Effective student services, or more generally, support for the needs of the learners. 


 The Education Research Strategy group identification of the need for 
development of the faculty to conduct high-quality educational research, and the 
funding and administrative support needed for this to succeed.


 The longstanding recognition that current ranking systems and other metrics of 
success (e.g., pass rates, employment rates) are not informative. The 
Outcomes Strategy group focused on the needs for common benchmarks for 
performance of learners. Benchmarks are also needed for the education 
programs.


 Longstanding recognition of the need for a clinical placement system that is effective and 
efficient.


 Review of broad stakeholder quantitative and qualitative feedback received 
through a national survey and live town hall. Sample of survey responses:


o 97% identified faculty development as moderately or very important 
o 96% ranked support systems for the learners as moderately or very important. 
o 92% - 94% favored a common set of benchmarks for various aspects 


of the educational programs (faculty qualifications and development, 
learner outcomes, finances and resources) 


o 88% ranked the need 1for academic programs to produce research 
as moderately or very important. 


o 67% ranked the need for a common placement management system 
as moderately or very important, with strong support found in 
qualitative statements. 


 
  


                                                 
1 For more detailed information on the Education Leadership Partnership and strategic group 
recommendations, see the Partnership’s  Annual Reports in Supplemental Digital 
Content 1-4,  2017 Report, http://links.lww.com/JOPTE/A154; 2018 Report, 
http://links.lww.com/JOPTE/A155; 2019 Report, http://links.lww.com/JOPTE/A156; 2020 Report, 
http://links.lww.com/JOPTE/A157.  










