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Department of Professional Development
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Alexandria, VA  22314-1488

AMERICAN PHYSICAL THERAPY ASSOCIATION

Applicant Information for Clinical Residency or Fellowship Program Credential
Please type or print.
Date Completed:  _____________

	CLINICAL RESIDENCY/CLINICAL FELLOWSHIP PROGRAM (Circle one)

	NAME OF PROGRAM  Kaiser Permanente Los Angeles Movement Science Fellowship


	SPONSORING UMBRELLA ORGANIZATION: Kaiser Permanente Southern California Medical Group

	PROGRAM ADDRESS
	LINE 1       Physical Medicine and Rehabilitation

	
	LINE 2       6041 Cadillac Avenue  

	
	CITY          Los Angeles
	CITY          Los Angeles
	CITY          Los Angeles

	TELEPHONE  (323) 857-2531
	FAX (323) 857-3736
	WEBSITE (if available) http://xnet.kp.org/socal_rehabspecialists/



	PROGRAM DIRECTOR/COORDINATOR

	NAME (last)                 Rommero
	(first)        Renee
	(middle initial)

	CREDENTIALS DPT, MPA, EdD
	TELEPHONE

(323) 857-2458
	FAX        (323) 857-3736
	E-MAIL

Renee.Rommero@kp.org

	PRIMARY CONTACT (if different from Program Director/Coordinator)

	NAME (last)                Tonley
	(first)     Jason
	(middle initial)   C

	CREDENTIALS DPT, OCS
	TELEPHONE 

(323) 857-2531

	FAX       (323) 857-3736
	E-MAIL

 Jason.C.Tonley@kp.org

	PROGRAM INFORMATION

	TYPE OF PROGRAM

□ FELLOWSHIP 
	YEAR PROGRAM

STARTED 
2003


	LENGTH OF PROGRAM

 12 months  1272 hours
	# RESIDENTS/FELLOWS  6
	RESIDENT/FELLOW TUITION/FEE?

□ NO   XYES   AMOUNT$500

	TYPE OF RESIDENCY/FELLOWSHIP CONCENTRATION

Movement Science
	COMPENSATION TO RESIDENT/FELLOW?

□ NO   □YES   AMOUNT$34.034/hr with benefits

	DOES PROGRAM RECEIVE NON-TUITION INCOME? X No □Yes

Sponsor:  Kaiser Permanente Community Benefits Program

Amount: $ .72 FTE + $16,500
	FELLOW SCHOLARSHIP FUNDED BY OUTSIDE AGENCIES?

X No □ Yes

Sponsor: ____________________________________________________

Amount:  $_____________



	PROGRAM DATES   X FIXED □ ROLLING

                        STARTING January of each year
                        ENDING    December of each year 


	APPLICATION DEADLINE   X FIXED □ ROLLING

                   DATES:   August 1 of each year

	APPLICANT INTERVIEW

□Not required    X Required of each applicant
	MAXIMUM NUMBER OF RESIDENTS/FELLOWS PROGRAM ENROLLS

PART-TIME  2 (part-time = 20 hrs/wk in direct patient care activities)


AMERICAN PHYSICAL THERAPY ASSOCIATION (APTA)

Clinical Residency/Fellowship Program Agreement

In consideration of APTA’s review of the application you have submitted for approval as a Credentialed Clinical Residency or Fellowship Program, you hereby agree that:

1. You will furnish accurate and complete information to APTA, and will work cooperatively with it in connection with its review of your application and its monitoring of compliance with your obligations.

2. You will fund direct expenses of travel, lodging, and meals for a team of one to two persons, designated by APTA, to visit facilities housing the Program for the purpose of gathering further information about your Program.

If APTA credentials you, you further agree that:

3. You will report to APTA, in writing within thirty (30) days, any major organizational or programming change that may affect the operation of your Program. All programs are required to assure that their curriculums are reflective of the content area Description of Specialty Practice (DSP) or current version of the foundational validated practice analysis. Revisions to the Program as a result of DSP or practice analysis revisions will be reported.

4. In the course of promoting your Program, you will provide complete and accurate information about your Program, services, and fees. 

5. You will comply with the Requirements and Evidence for Postprofessional Clinical Residency or Fellowship Programs for Physical Therapists that appears on pages 30-45 of the September 2008 Application for Credentialing, and with any other conditions that may be attached to your credential, in connection with organization, resources, curriculum, and ongoing performance evaluation of the clinical resident or fellow. You agree that noncompliance constitutes grounds for withdrawal of credentialing. 

6. You will comply with APTA’s policies and positions. You will not place any resident/fellow in a clinical education experience where the clinic is in a referral for profit situation, that is, one in which a referring physician (medical doctor, doctor of osteopathy, podiatrist, dentist, or chiropractor) derives a financial benefit from the physical therapy services provided to the person who is referred. The situations to which this restriction applies include those in which: (a) a physician has an ownership interest in a physical therapy practice to which he or she refers, (b) a physician or the physician’s practice employs or contracts with physical therapists to provide physical therapy services within the physician practice, or (c) a physician’s income or bonus is directly or indirectly tied to the revenues of the physical therapy service to which he or she refers patients. You agree that noncompliance with this clause constitutes grounds for withdrawal of credentialing.  

7. You will furnish requested information, including an annual report, and pay fees on a timely basis. (See the Postprofessional Clinical Residency/Fellowship Program Credentialing Application for further information.)

8. You will conduct your operations and Program in an ethical manner.

9. You will not publicize, claim, or imply that you are (or were) a Credentialed Clinical Residency or Fellowship Program, except as specifically permitted by APTA in the Postprofessional Clinical Residency or Fellowship Program Credentialing Manual.
10. You will not print or otherwise use the designated logo, except as specifically permitted by APTA in the Postprofessional Clinical Residency or Fellowship Program Credentialing Manual. 

11. If APTA, in good faith, institutes any legal action against you on account of any violation of Clause 8 or Clause 9, you will indemnify APTA for all its expenses of preparing for, instituting, prosecuting, and/or settling such an action.

Kaiser Permanente Los Angles Movement Science Fellowship_hereby agrees with all foregoing terms and conditions.

Name of Program

Jason Tonley, PT Residency and Fellowship Coordinator     
Renee Rommero, PM&R, Department Administrator

Program Director/Coordinator Name & Title (Print/Type)
Organization Administrator Name & Title (Print/Type)





            9-09-09         
________________________________
_9-09-09_____
Program Director/Coordinator Signature
Date
Organization Administrator Signature
   Date

Name of Clinical Residency/Fellowship Program:

Kaiser Permanente Los Angeles, Movement Science Fellowship
Address:

Physical Medicine & Rehabilitation

6041 Cadillac Avenue

City/State/Zip:

Los Angeles, California  90034

PREFACE

The new brand of the APTA “Moving Forward” supports the concept of a Movement Science fellowship.  The APTA branding website states: The brand is to have a movement to shift the consumer perceptions from 'physical therapists as rehabilitators' to physical therapists as the experts in restoring and improving motion in people's lives.' Our goal will be to brand physical therapists as the health care providers who can help consumers achieve and maintain mobility and quality of life without prescription medication or the side effects of surgery – helping them avoid pain and get back to daily living. Motion touches all elements of physical therapy. Whatever practice one is in, whether rehabilitating someone in a hospital setting or working on the side of prevention of falls and injuries, the physical therapist is the expert in restoring and improving motion in people's lives.

Patients with musculoskeletal pain continue to constitute the largest group of individuals receiving physical therapy.  These patients commonly have movement impairments causing or contributing to their pain and associated disability with motion.  Recent advances in the clinical application of exercise science, biomechanical analysis, motor control and motor learning form the basis of this fellowship’s curriculum.  Incorporating these advances into a well defined, efficient training program for physical therapists was the main factor that led to the initiation of this program in 2003.  Kaiser Permanente Los Angeles is fortunate to employ leaders in this field of Movement Science who championed the initiation of this program with the intention to 1) expand the accessibility of highly skilled physical therapy providers for Kaiser Health Plan Members and patients in community-based programs, and 2) increase the number clinical educators/mentors for future physical therapy interns, residents, fellows, and staff.

Since the start of our Program in 2003, we have graduated 19 fellows. The program has grown from two fellows a year in 2003 to six fellows this year at three facilities in 2009.  Many of our graduates have gone on to accept leadership positions in administration and academia, become faculty members in residency programs, start their own residency program, publish research, and become involved in professional service.  The popularity of the program continues to grow each year, as we typically have double the applicants than positions available.

The Kaiser Permanente Los Angeles Movement Science Fellowship received APTA Fellowship Credentialing in 2004.  As the Credentialing Committee can see from our annual reports, the essence of this fellowship curriculum has remained intact.  Although, there have been added improvements in the structure of the classroom/lab instruction, clinical reasoning training, and clinical performance examinations.

INTRODUCTION:

The goal of all postprofessional clinical residency and fellowship programs ("Programs") is to produce clinicians who demonstrate superior postprofessional clinical skills, advanced knowledge in an area of clinical practice, and the ability to function as consultants, advocates, and educators of their peers and patients/clients.

1.0
ORGANIZATION

INTRODUCTION:

The settings in which clinical residencies or fellowships occur are those that support excellence in practice and dedication to physical therapy services provided to consumers.

1.1
Umbrella Organization
1.1.1
Mission and Goals

Evidence 1.1.1.1
Provide the statement of mission and goals of that umbrella organization which most directly influences the Program.
Our Mission

KP exists to provide affordable, high-quality health care services to improve the health of our members and the communities we serve.

Our Values

These nine values illustrate how we relate to each other, how we work, and how we define success:

	Integrity
	Partnership
	Diversity

	Accountability
	Flexibility
	Innovation

	Quality
	Service
	Results


Evidence 1.1.1.2
Describe the umbrella organization’s ongoing methods used to evaluate the effectiveness of the umbrella organization’s performance.  Include evidence of any external agency accreditations (e.g., JCAHO, CARF, Medicare provider or provider network standards, if applicable). 

Below is a recent message to KPSC managers and physician leaders from Benjamin K. Chu, MD, MPH, president, KFHP/H, Southern California, and Jeffrey A. Weisz, MD, executive medical director, SCPMG.  Expanded information regarding this and other topics is available at http://insidekp.kp.org/scal/portal/
KPSC’s 2009 Q-1 Financial Results Exceed Plan; Helps Prepare for Expected 2010 and Beyond Medicare Revenue Reductions

	Categories
	2009 Q-1 Results

	Operating Margin
	6.0 percent

	Operating Revenues
	$3.7 billion

	Operating Expenses
	$3.5 billion

	Operating Income
	$223.6 million

	Net Income
	$239.4 million



For the three-month period ending March 31, 2009, Kaiser Permanente Southern California Region (KPSC) produced an operating margin of 6.0 percent on operating revenues of $3.7 billion. Operating income was $223.6 million and net income was $239.4 million. Our performance in each of these categories was favorable to plan.

In January, we gained more than 47,500 new members; unfortunately, we have lost membership in each successive month—10,600 in February, 5,800 in March. Year-to-date membership growth on March 31 was 31,000.

All of us should appreciate our region’s financial performance and understand its role in helping us meet the challenges that lie ahead in 2010 and beyond.

The recession’s impact on our families, friends, customers, and operations is well known. While our core business operations performed positively, continued financial market volatility caused lower than expected investment income results. Our goal for 2009 and beyond is to ensure that our region remains on sound economic footing to allow us to continue providing high-quality care and service to our members and patients. 

In addition to a poorly performing national economy, KPSC also faces less than expected Medicare revenues in 2010 due to changes in the reimbursement rates set by the federal government. Medicare provides us with about one-third of the money we generate from our operations. Accompanying these challenges is the continued demand from customers to hold down cost increases for our services. We have responded positively to these demands over the last few years. Due to our focus on expense reductions and efficiency gains, we have decreased the average rate increase we have charged our customers annually from the double-digit to single-digit levels. We will continue our work to lower our annual rates of increase because we understand the importance of keeping care affordable.

We will use 2009 to prepare the region for the anticipated financial challenges we face in 2010, 2011, and beyond. Despite our positive financial performance for this quarter, none of us should mistakenly interpret these results as a rationale to change the direction we have undertaken.

To ensure that we remain on fiscally sound footing and to continue providing high-quality care and service to our members and patients, w e will cut at least $600 million from what was our anticipated budget for 2010. As a down payment, we are aiming to beat our current year budget by $100 million. This 
$100 million will be in structural savings that will make next year’s forecast easier to achieve.  

As we advance through 2009, we will continue to improve utilization and eliminate work redundancies. Already, a number of actions to achieve desired efficiencies have been enacted. Here are major examples: 

· Reducing our work force. We are achieving some work force reductions through attrition and elimination of open positions; however, this will not be enough. 

· Freezing 2009 salaries for Southern California-based Health Plan and Hospital executives who are members of the Top 500, level D and above leadership group. 

· Reducing merit increase budgets by one percent and providing lump sum merit payments in lieu of 2009 merit increases for Southern California non-represented Health Plan/Hospital staff below the executive level. 

· Reducing the number of temporary staff, consultants, and contractors. 

· Decreasing KPSC travel by at least 25 percent. 

· Holding the region’s capital spending (including new facilities, equipment and information technology) to 2008 levels, giving priority to projects needed to improve care, maintain our facilities, and position us for future growth. 

· Replacing the Employment Security-Redeployment and Transition Program with a new Severance Benefits Policy that ends the extended redeployment period, but leaves the severance package unchanged, and provides 60 days notice to employees whose positions have been eliminated. This policy applies to Southern California KFH, KFHP and SCPMG exempt employees and non-union, non-exempt hourly employees. 

· Helping retain membership by implementing a support program for members who have lost their jobs, and/or their Kaiser Permanente health coverage. Our Member Services Call Center and medical center-based Member Service departments have been trained to walk members through the many choices and decisions they will need to make to ensure that they and their families are able to access KP health care. Choices range from Consolidated Omnibus Budget Reconciliation Act (COBRA) coverage (and the new federal-subsidized program), individual KP plans, to subsidized plans such as Medi-Cal and Healthy Families.


Our organization has the flexibility to respond to the challenges of the economy and the marketplace. Our technology investment and implementation of Kaiser Permanente HealthConnect ®  aligns us directly with the health care goals of the American Recovery and Reinvestment Act of 2009, signed by President Barack Obama on February 17. Part of this stimulus package provides incentives to motivate health care providers and organizations to develop and use electronic medical records for the exchange of patient health information, while preventing misuse of this information by strengthening federal privacy and security laws.

All of us need to continue doing what we do every day—focus on what we can control. Look for ways to do our jobs more effectively; be on the job when scheduled; and ensure that your workplace is safe. We must also continue to seek and suggest ways to improve affordability while enhancing our quality and service. Finally, remember, everything we do—whether we interact directly with patients or not—should focus on delivering the best care experience possible to those we serve. It is the only way we can make lives better.

2008 Recognition and Accomplishments.

· The region was recognized with the Excellent Accreditation Status by the National Committee for Quality Assurance (NCQA) for both our commercial and Medicare product lines. This honor is only awarded to plans that meet or exceed NCQA’s rigorous requirements for consumer protection and quality improvement and deliver excellent clinical care.

· NCQA also awarded KPSC its Medicare Advantage Deemed Status, which recognized how well we performed in the areas of access to services, antidiscrimination, confidentiality and accuracy of enrollee records, information on advance directives, provider participation rules, and quality assurance.

· For the first time for any Kaiser Permanente region, KPSC received the Quality Plus Distinction for Physician and Hospital Quality. This award focused on performance in the areas of standardization, transparency, collaboration, and action.

· Our year-to-date workplace safety efforts for 2008 show a level of 6.79 injuries per 100 full-time equivalent employees (FTE) — an 11 percent decrease from the 2007 year-end level of 7.65 injuries per 100 FTE. Our region’s 2008 performance year target is 6.56 injuries per 100 FTE.

· This quarter, we broke ground for the new Ontario Vineyard Medical Center, and opened the new West Los Angeles Medical Center Hospital tower and Panorama City Medical Center Hospital. These are just three of the 11 new facilities that KP will build during the next five years as part of a $4 billion investment in the future health of our Southern California members and communities we serve.

1.2
Clinical Residency or Fellowship Program

Evidence 1.2.1.1.A
Provide the Program’s mission statement, goals and objectives. 

Kaiser Permanente Los Angeles Movement Science Fellowship Program's Mission is to:

Provide clinical training of physical therapists that accelerates their professional development in becoming a:
Highly skilled patient-care provider

Resource, educator and mentor to others in the community that they serve

Competent consumer and contributor to the scientific literature

GOAL #1: Educate advanced clinicians to be highly skilled patient care providers in the area of movement science

Objectives: 

1. Attract fellows to participate in the program who are residency graduates or physical therapists with considerable clinical experience

2. Provide state of the art clinical education in movement science – provided by leaders in the field.

GOAL #2: Educate advanced clinicians to be instructors and mentors to physical therapy interns, residents and fellows.

Objectives: 

1.  Provide opportunities and training to advanced clinicians to be leaders in the areas of physical therapy practice, education and community service.

2.  Provide opportunities and training advance clinicians to be instructors and mentors to physical therapy interns, residents and fellows.

GOAL #3: Educate advanced clinicians to be competent consumers and contributors to the evidence-based practice of physical therapy

Objectives: 

1. Provide education and clinical supervision in the best, evidence-based, practice guidelines for patients with movement impairments.

2. Provide education and mentoring in the design, literature review, proposal submission, data collection, data analysis, or publication of clinical research in an area of orthopaedic physical therapy and/or movement science.

Evidence 1.2.1.1.B
Describe how the Program’s mission statement, goals, and objectives are 



consistent with one another. 

The stated mission of the Kaiser Permanente Los Angeles Movement Science Fellowship is to accelerate to professional development of fellows in three broad areas.  The three areas of goals and objectives of this fellowship are derived directly from the mission statement.

Kaiser Permanente Los Angeles Movement Science Fellowship Program's Mission is compatible with Kaiser Permanente Los Angeles’ Physical Medicine and Rehabilitation’s Mission and Vision Statements by: training physical therapists “to provide quality care to all customers through an open and dynamic learning community where the most advanced knowledge is shared and practiced freely” and by striving “to be the leader in rehabilitation medicine by developing a highly skilled health care team that is committed to education, innovation and the advancement of evidenced-based medicine.”
Evidence 1.2.1.1.C
Describe how the Program’s mission, goals, and objectives are consistent with the mission of the umbrella organization. 

The Program’s mission statement, goals and objectives are consistent with one another and consistent with our umbrella organization’s service quality credo, which is:

Our cause is health.

Our passion is service.

We’re here to make lives better.
1.2.2
Program Policies & Procedures

Evidence 1.2.2.1
Provide the table of contents for the resident/fellow handbook and Program and/or umbrella organization’s policy and procedure manual(s) that includes the policies and procedures listed above.

A table of contents of Kaiser Permanente’s policies and procedures and Movement Science Fellowship  handbook are located on the following page.

	Policy Number
	Name of  Patient Care Related Policy

	2101
	Standards of Patient Care & Nursing Practice

	2102
	Age Appropriate Services / Neonate, Child, Adolescent Care

	2130
	Confidentiality of Patient Information

	10/21/2001

KPSC Research Review Process
	Research & Education Policy and Procedure

	2136
	Consents & Informed Consent

	2166
	Patients Rights and Responsibilities

	2219
	Treatment of Non-Emergency Patients

	2803
	Medical Center Safety Program

	2805
	Safety Program – Departmental Responsibilities

	2810
	General Safety

	2822
	Accident and Incident Investigation

	2831
	Hazard Surveillance

	2841 
	Safety Education

	2851
	Annual Program Review

	2891
	Hazardous Materials and Waste

	
	

	Policy Number
	Name of Administrative and Human Resource Policy

	2300
	Rules of Conduct

	2302
	Staff Rights

	2312
	Non-Discrimination


Handbook Table Of Contents

1. Curriculum Summary

2. 2009 Classroom/Lab Schedule

3. 2009 Clinical Supervision (Mentoring) Schedule

4. 2009 Clinical Performance Evaluation Periods

5. 2008 LA Free Clinic Schedule and Information

6. Fellowship Performance/Completion Requirements

7. Remediation Policy

8. Body Regions Log

9. CI Prep Form

10. Short Clinical Reasoning Form

11. Long Clinical Reasoning Worksheet

12. Feedback/Clinical Performance Evaluation – New Patient

13. Feedback/Clinical Performance Evaluation – Return Patient Visit

14. Single Patient – Clinical Performance Evaluation – Summary

15. Scoring Procedures for Clinical Performance Evaluations – Single Patient

16. Clinical Performance Evaluation – Summative Review on Multiple Patients

17. Guest Lecturer Evaluation Forms

18. Clinical Faculty Evaluation Forms

19. Fellowship Evaluation Forms

20. Legal Agreement
1.2.3
Resident/Fellow Policies and Procedures

Evidence 1.2.3.1.A
Provide the recruitment materials.
All applicants are referred to the Kaiser Permanente Southern California Physical Therapy Residency and Fellowship website http://xnet.kp.org/socal_rehabspecialists/. This website provides applicants with information including but not limited to the following:  “The applications will be evaluated based on the following criteria:;”  “Kaiser Permanente is an equal opportunity employer and does not discriminate on the basis of race, creed, color, gender, age, national or ethnic origin, sexual orientation, and disability or health status;”  “Minimal eligibility requirements for acceptance into the program include;” and “Desirable applicants include those who.”

Evidence 1.2.3.1.B
Provide the policies and procedures related to admission/retention. 

Guidelines for Review and Selection of Applications for the Fellowship

Procedures to be used for applicants for the 2010 Fellowship

STEPS:

1. Applicants are instructed on our website to forward their application materials to Jason.C.Tonley@kp.org by August 1st.  All application materials will be complied by Jason and sent via electronic mail on August 3rd to Clare Frank, Kathy Kumagai, Heidi Bremner, Fedural Harrison at Harbor City, Morris Sasaki at Los Angeles; and Renee Rommero at West Los Angeles.
2. The administrators and clinical faculty will be asked to review and rank the applicants based upon their written application.  The top applicant receives a score of  “1” and the second receive’s a score of  “2” and so on, so that the fifth best application receives a score of  “5.”  The rankings, one from each facility, will then be compiled by Jason Tonley at 8:00am on August 10.  The top seven to nine applications will be granted an interview.
3. Applicants are contacted and scheduled for an interview with the Selection Committee.  The Selection Committee includes one or two Clinical Faculty members, Department Administrators, Chiefs of Service from KPLA and/or WLA, and the Program Coordinator.  Interviews are normally scheduled to occur in September.
4. The Selection Committee will make the decision whether an applicant will or will not be selected as a fellow.  The fellows are then designated to the Harbor City, Los Angeles, and West Los Angeles facilities.

5. If an applicant is not granted acceptance, they may be placed on a waiting list in case an accepted applicant withdraws his/her acceptance.
6. Once the facilities have selected their fellows, acceptance and wait list letters are sent to the applicants.  All letters should be sent by September 30th.  Also they will be sent the updated copy of the 2010 Movement Science Handbook, which includes the Kaiser Permanente legal agreement between the fellow and the Southern California Permanente Medical Group, to all accepted applicants.  Typically, an electronic version of the Handbook is sent via an email attachment.  The acceptance letter needs to instruct the potential fellow that:

a. They need to sign and return the enclosed agreement along with their $500 registration fee (check payable to Kaiser Permanente) to Renee Rommero DPT, EdD, Physical Medicine & Rehab., 6041 Cadillac Avenue, Los Angeles, CA 90034, within 15 days to retain their slot as a fellow for the upcoming year.

b. They need to begin the process of becoming a Kaiser employee by completing the health screen during the months of October or November.

c. They are required to attend the Kaiser new employee orientation and HealthConnect training at the facility where they will be employed during the months of November or December.

d. The first day of the fellowship for 2010 is Monday, January 5.

Evidence 1.2.3.2  
Provide a copy of a blank contract or agreement or letter of appointment.  

Below is the agreement that all fellows sign following acceptance and prior to initiating the process to gain employment with Kaiser Permanente as a Movement Science Fellow.
AGREEMENT FOR ADVANCED FELLOWSHIP PROGRAM IN

MOVEMENT SCIENCE

January through December 2009


This AGREEMENT FOR ADVANCED FELLOWSHIP PROGRAM IN MOVEMENT SCIENCE ("Agreement") dated as of _____________________, is entered into by and between SOUTHERN CALIFORNIA PERMANENTE MEDICAL GROUP, a California partnership ("Medical Group"), and __________________("Fellow").

R E C I T A L S:



WHEREAS, Medical Group operates a advanced fellowship training program for eligible physical therapists (“Fellows”) seeking an educational experience (“Program”); and



NOW, THEREFORE, in consideration of the mutual promises and undertakings hereinafter set forth, the parties agree as follows:

1.
INCORPORATION OF RECITALS:
The recitals set forth in paragraphs A through B above are hereby incorporated into this Agreement.  The parties enter into this Agreement as a full statement of their respective responsibilities hereunder.

2.
OBLIGATIONS OF FELLOW:

FELLOW SHALL:

A.
Meet the following eligibility criteria for participation in the Program:



1.
Hold a valid California Physical Therapy License;


2.
Have completed a residency in orthopaedic physical therapy from an APTA credentialed residency program or have attained status as a Clinical Specialist in Orthopaedic Physical Therapy (OCS) or have equivalent knowledge and skills;



3.
Have excellent communication skills;


4.
Be physically able to appropriately perform manual examination and treatment procedures;


5.
Have the psychological, social and physical stability required for participation in  and successful completion of the Program;


6.
Have been selected by the Program's admission committee based on the eligibility criteria set forth in Subparagraphs 2A.1 through 2A.5 of this Paragraph I and a review of certain other factors, including, but not limited to, Fellow's background, education, and experience, including relevant teaching and research experience, references, and clinical skills;


7.
Satisfy the pre-employment health screening and immunization requirements and, specifically, demonstrate that Fellow is free of active tuberculosis as shown by PPD skin testing or chest x-ray, is immune from hepatitis B or has declined in writing to be immunized against hepatitis B, and either is immune from or has been immunized against (i) rubella, (ii) rubella, (iii) mumps, and (iv) varicella chicken pox. 



8.
Submit to Medical Group an application for employment;


9.
Report for work no later than the date for the hospital orientation date for your facility/service area of employment in December 2008.

B.
Participate in the Program as follows: 1) 272 hours of classroom/lab training, 2) 132 hours of clinical training, 3) 850 clinical practice hours, 4) 40 hours of community service experience by providing physical therapy services at the LA Free Clinic ,5) participation in a research related project, 6) completion of body region’s logs and feedback forms essential for the program’s ongoing review..

C.
Pay to Medical Group within 30 days of acceptance to the Program the non-refundable tuition fee to participate in the educational experience of the Program in the amount of Five Hundred Dollars ($500.00). The non-refundable tuition fee is used to fund a portion the Instructor's honorarium and credentialing costs and is not used for the application for employment process.


D.
Conform to all applicable laws, rules and regulations, policies, procedures, rules of conduct and professional codes of ethics as are applicable to Medical Group, Kaiser Foundation Hospitals and Kaiser Foundation Health Plan, Inc (collectively called Kaiser Permanente). Fellow acknowledges that the above laws, rules and regulations, policies, procedures, rules of conduct and professional codes of ethics may be amended from time to time, and Fellow hereby agrees to be bound by and adhere to any such amendments. 

E.
Fellow agrees to participate in effective, safe, and compassionate patient care, commensurate with Fellow’s level of advancement and responsibility. 

3.
OBLIGATIONS OF KAISER:
Medical Group shall:


A.
Develop the curriculum for the Program in accordance with the guidelines developed by the American Board of Physical Therapy Specialties and the APTA’s Residency and Fellowship Credentialing Committee.

B.
Supervise Fellow's classroom and clinical training at the Clinical Facilities and provide the instructors for the Program.

C.
Provide educational supplies, materials, and equipment used for instruction during the Program.


D.
Provide Fellow with orientation information about the Program and Clinical Facilities.

E.
Prior to permitting Fellow access to the Clinical Facilities determine that Fellow meets all appropriate and necessary State and/or Federal requirements for licensure with the Physical Therapy Board of California.

F.
Maintain the Clinical Facilities so that they at all times shall conform to the requirements of the California Department of Health Services and the Joint Commission on Accreditation of Healthcare Organizations.

G.
Provide reasonable classroom or conference room space at the Clinical Facilities for use in the Program.

H.
Permit designated personnel at the Clinical Facilities to participate in the Program to enhance Fellow 's education so long as such participation does not interfere with the personnel's regular service commitments.


I.
Retain ultimate professional and administrative accountability for all patient care.

J.
Have the right to exclude Fellow from participation in the Program, if Medical Group determines that Fellow is not performing satisfactorily, or fails to continue to meet the eligibility standards set forth in Paragraphs 2.A.1 – 2.A.5 above, or is not complying with Medical Group's policies, procedures, rules and regulations.

K.
Have the right to withhold certificate of completion upon completion of the Program if the Fellow fails to perform at a satisfactory level during assessment of the Fellow’s performance on 1) The Kaiser Permanente Criteria-Based Performance Evaluation; 2) Demonstrate satisfactory performance on 100% of the procedures listed on the Movement Science Skills Check Off Sheet; 3) Demonstrate satisfactory performance on four clinical performance evaluations, 4) the participation in the design, literature review, proposal submission, data collection, data analysis, or publication of a controlled, clinical trial in an area of orthopaedic physical therapy; – or – the preparation and submission of a case report to a peer-reviewed journal; 5) provide 40 hours (10 sessions) of patient care services at the LA Free Clinic, and 6) complete the feedback forms required by the Fellowship as directed by the APTA’s clinical residency and fellowship credentialing committee.

4.
COMPENSATION

A.
Wages

Unsupervised clinical services under the Program, which will total 1000 hours, will be paid on a bi-weekly basis in accordance with the following rate schedule:

Job Code:
Physical Therapist, Clinical Specialist I, Step 1 to 7 based on level of experience as determined by Kaiser Permanente Human Resources’ standard policy.

Hourly Pay:
at least $34.034hour ($34.034/hour is the with benefits rate – the alternative compensation rate – without benefits – is $40.84/hour)

It is agreed that time spend in class room instruction, community service experience, and specialty practice observation, which will total 312 (272+40) hours, will be unpaid.

B.
Benefits

Benefit Package:
Health, hospital, and disability insurance

5.
TERMINATION:
A.
This Agreement shall be effective commencing on January 5, 2009 and terminating December 18, 2009. This Agreement may also be terminated immediately without notice if the Medical Group, in its sole discretion, concludes that Fellow’s behavior, performance or professional conduct does not comply with the terms of the Kaiser Permanente policies and procedures, rules of conduct, professional or ethical standards, or with any other requirements of this Agreement, or Fellow’s academic progress is unsatisfactory, or Fellow fails to continue to meet the eligibility standards set forth in Paragraphs 2.A.1 – 2.A.5 above.

B.
Fellow agrees that if this Agreement expires or is terminated, Fellow shall immediately deliver to Medical Group all property in Fellow 's possession or under Fellow’s control belonging to Kaiser Permanente.

C.
Participation in the Program does not entitle Fellow to employment by Kaiser Permanente upon completion of the Program. Fellow understands and agrees that Fellow will not be given special consideration for employment and that Medical Group has not made any representation as to the availability of future employment.  If the Fellow has an employment relation with a Kaiser Permanente facility concurrent with this Agreement, participation in the Program does not supercede any concurrent employment relation.

D.
Any written notice given in connection with the Program or this Agreement shall be sent, postage prepaid, by person(s), as the case may be:



SOUTHERN CALIFORNIA PERMANENTE MEDICAL GROUP



Attention:
Physical Medicine Department Administrator



at the address set forth on Exhibit A attached hereto.

6.
CANCELLATION:
Medical Group reserves the right to cancel the Program after an offer letter may have been accepted, before the beginning of a session, because of changes in levels of funding, inadequate staffing, insufficient enrollment or other operational reasons.  In the event of a cancellation, Kaiser will refund the entire amount of tuition paid by the resident.  Kaiser shall have no obligation to pay wages or a stipend, or provide any of the benefits described in this offer letter for any period after the program has been cancelled. 
7.
CONFIDENTIALITY AND PROPRIETARY MATTERS:

A.
Fellow shall keep in strictest confidence information relating to this Agreement and all other information, which may be acquired in connection with or as a result of this Agreement.  During the term of this Agreement and at any time thereafter, without the prior written consent of Kaiser, Fellow shall not publish, communicate, divulge, disclose or use any of such information which has been provided by Kaiser or which from the surrounding circumstances or in good conscience ought to be treated by Fellow as confidential.

B.
Fellow expressly agrees that he shall not use any information provided to Fellow by Kaiser in activities unrelated to this Agreement. 

C.
Upon Kaiser’s request, or at termination or expiration of this Agreement, Fellow shall deliver all records, data, electronic media information and other documents and all copies thereof to Kaiser, and at Kaiser’s option, provide satisfactory evidence that all such records, data, electronic media, information and other documents have been destroyed.  At that time, all property of Kaiser in Fellow’s possession, custody or control will be returned to Kaiser.  All materials used as a resource and all materials created under this Agreement shall be the sole property of Kaiser. 

D.
The confidentiality provisions of this Agreement shall remain in full force and effect after the termination of this Agreement.
8.
PUBLICITY:

Contractor shall not, without the prior written consent of Kaiser, use in advertising, publicity or otherwise the name of Kaiser Foundation Health Plan, Inc., Kaiser Foundation Hospitals, Southern California Permanente Medical Group or the Kaiser Permanente Medical Care Program, or refer to the existence of this Agreement in any press releases, advertising or materials distributed to prospective customers or other third parties.

9.
NOTICES:
All notices required under this Agreement shall be in writing, and shall be deemed sufficiently given if personally delivered or deposited in the United States mail, certified and postage prepaid and addressed to the respective parties as follows:

Kaiser:
Fellow:

______________________________
______________________________

______________________________
______________________________

________________ California 9_____
_______________, California 9______

Attn.:
_________________________
Attn.: __________________________

Department Administrator

These addresses may be changed by written notice given as required by this Section 13.

10.
COMPLIANCE WITH LAWS:
Fellow shall perform all work under this Agreement in strict compliance with all applicable federal, state and local laws and regulations.  

11.
WAIVER:
A failure of either party to exercise any right provided for herein shall not be deemed a waiver of any right hereunder.

12.
MODIFICATIONS:
No modification, amendment, supplement to or waiver of this Agreement shall be binding upon the parties unless made in writing and duly signed by both parties.

13.
SURVIVING SECTIONS:
All obligations under this Agreement which are continuing in nature shall survive the termination or conclusion of this Agreement.

14.
RULES OF CONSTRUCTION:
The language in all parts of this Agreement shall in all cases be construed as a whole, according to its fair meaning, and not strictly for or against either Fellow or Medical Group.  Section headings in this Agreement are for convenience only and are not to be construed as a part of this Agreement or in any way limiting or amplifying the provisions hereof.  All pronouns and any 

variations thereof shall be deemed to refer to the masculine, feminine, neuter, singular, or plural, as the identifications of the persons, firm or firms, corporation or corporations may require.

15.
ENTIRE AGREEMENT:
This Agreement contains the final, complete and exclusive agreement between the parties hereto.  Any prior agreements, promises, negotiations or representations relating to the subject matter of this Agreement not expressly set forth herein is of no force or effect.  This Agreement is executed without reliance upon any promise, warranty or representation by any party or any representative of any party other than those expressly contained herein.  Each party has carefully read this Agreement and signs the same of its own free will.

16.
JURISDICTION:
This Agreement is made and entered into in the State of California, and shall in all respects be interpreted, enforced and governed by and under the laws of that State.

17.
EXECUTION:
This Agreement may be executed in counterparts, and all such counterparts together shall constitute the entire Agreement of the parties hereto.

18.
SEVERABILITY:
The provisions of this Agreement are specifically made severable.  If any clause, provision, right and/or remedy provided herein is unenforceable or inoperative, the remainder of this Agreement shall be enforced as if such clause, provision, right and/or remedy were not contained herein.

19.
AUTHORIZATION:
The undersigned individuals represent that they are fully authorized to execute this Agreement on behalf of the named parties.

IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be executed by their respective duly authorized representatives as of the date first written above.

__________________________________




_____________

Print or Type Name of Fellow






Date

Signature: _________________________________

Title:
     Physical Therapist Fellow (2009 Class)

SOUTHERN CALIFORNIA PERMANENTE MEDICAL GROUP

Received By:
_________________________________________ 

_____________












Date

Name:

_________________________________________ 

Title:

Department Administrator or Program Coordinator

Evidence 1.2.3.3
Utilize Form 1.2.3.3 to provide the names, physical therapy license number and state, and status (active or inactive) for all currently enrolled residents or fellows. 

Kaiser Permanente Los Angeles Movement Science Fellowship - 2009 Fellows 
	RESIDENT/FELLOW NAME 
	LICENSE #
	START DATE

 (MONTH/YEAR)
	STATUS

	Estee Hook
	XXXX
	01/09
	□ Active Part-Time 

	David Kurihara
	XXXX
	01/09
	□  Active Part-Time

	Ernest Linares
	XXXX
	01/09
	□  Active Part-Time

	Michael Olney
	XXXX
	01/09
	□  Active Part-Time

	Landon Toma
	XXXX
	01/09
	□  Active Part-Time

	James Paul Tucker
	XXXX
	01/09
	□  Active Part-Time


*Note that all Kaiser Permanente physical therapists are required to have attained licensure within the State of California prior to gaining employment.  This can be verified using the “Online License Verification” service at http://www.ptb.ca.gov/
2.0
RESOURCES

Evidence 2.1.1
Utilize Form 2.1.1 to summarize the patient/client population available to the residents or fellows over the past year.

	DIAGNOSTIC GROUP OR CATEGORY

Fellow: Jiten Bhatt

Kaiser Permanente facility: Los Angeles
	NUMBER OF PATIENTS/CLIENTS SEEN PER YEAR (not # of visits within last 12 months)
	% OF TOTAL PATIENTS/

CLIENTS SEEN IN LAST YEAR

	Lumbar Spine
	74
	29%

	Thoracic Spine
	12
	4.7%

	Cervical Spine
	38
	15%

	Hip/Pelvic Region
	9
	3.5%

	Knee/Lower Leg Region
	49
	19%

	Ankle
	12
	4.7%

	Foot
	1
	.04%

	Shoulder
	52
	20%

	Elbow
	5
	1.9%

	Wrist
	3
	1.1%

	Hand/Thumb
	0
	0%

	TMJ
	1
	.04%

	
	
	

	Total
	255
	100%

	DIAGNOSTIC GROUP OR CATEGORY

Fellow: Sara Richardson
Kaiser Permanente facility: Harbor City
	NUMBER OF PATIENTS/CLIENTS SEEN PER YEAR (not # of visits within last 12 months)
	% OF TOTAL PATIENTS/

CLIENTS SEEN IN LAST YEAR

	Lumbar Spine
	57
	18%

	Thoracic Spine
	5
	2%

	Cervical Spine
	45
	15%

	Hip/Pelvic Region
	85
	27%

	Knee/Lower Leg Region
	48
	15%

	Ankle
	10
	3%

	Foot
	7
	2%

	Shoulder
	55
	18%

	Elbow
	1
	< 1%

	Wrist
	1
	< 1%

	Hand/Thumb
	1
	< 1%

	TMJ
	1
	< 1%

	
	
	

	Total
	346
	100%


	DIAGNOSTIC GROUP OR CATEGORY

Fellow: Tito Ramirez
Kaiser Permanente facility: West Los Angeles
	NUMBER OF PATIENTS/CLIENTS SEEN PER YEAR (not # of visits within last 12 months)
	% OF TOTAL PATIENTS/

CLIENTS SEEN IN LAST YEAR

	Lumbar Spine
	53
	14%

	Thoracic Spine
	38
	10%

	Cervical Spine
	45
	12%

	Hip/Pelvic Region
	65
	16%

	Knee/Lower Leg Region
	59
	15%

	Ankle
	18
	5%

	Foot
	30
	8%

	Shoulder
	55
	14%

	Elbow
	12
	3%

	Wrist
	5
	1.5%

	Hand/Thumb
	5
	1.5%

	TMJ
	3
	1%

	
	
	

	Total
	376
	100

	DIAGNOSTIC GROUP OR CATEGORY

Fellow: Rachael Wiley
Kaiser Permanente facility: West Los Angeles
	NUMBER OF PATIENTS/CLIENTS SEEN PER YEAR (not # of visits within last 12 months)
	% OF TOTAL PATIENTS/

CLIENTS SEEN IN LAST YEAR

	Lumbar Spine
	49
	12.3%

	Thoracic Spine
	40
	10%

	Cervical Spine
	41
	10.3%

	Hip/Pelvic Region
	74
	18.5%

	Knee/Lower Leg Region
	54
	13.5%

	Ankle
	25
	6.3%

	Foot
	35
	8.8%

	Shoulder
	50
	12.5%

	Elbow
	12
	3%

	Wrist
	7
	1.8%

	Hand/Thumb
	7
	1.8%

	TMJ
	2
	.5%

	
	
	

	Total
	397
	100


	DIAGNOSTIC GROUP OR CATEGORY

Fellow: Carlo Wood
Kaiser Permanente facility: Los Angeles
	NUMBER OF PATIENTS/CLIENTS SEEN PER YEAR (not # of visits within last 12 months)
	% OF TOTAL PATIENTS/

CLIENTS SEEN IN LAST YEAR

	Lumbar Spine
	46
	20.17%

	Thoracic Spine
	10
	4.38%

	Cervical Spine
	35
	15.35%

	Hip/Pelvic Region
	17
	7.46%

	Knee/Lower Leg Region
	37
	16.23%

	Ankle
	13
	5.70%

	Foot
	14
	6.14%

	Shoulder
	52
	22.80%

	Elbow
	4
	1.75%

	Wrist
	0
	0

	Hand/Thumb
	0
	0

	TMJ
	0
	0

	
	
	

	Total
	228
	100


Evidence 2.1.1.A
In cases where there is limited access to certain patient categories, please indicate ho 


the Program assures that students have adequate learning experiences in these areas including clinical exposure. 
Clinical exposure to TMJ:
The Movement Science fellows do not normally have many patients with TMJ disorders placed on their schedule as the majority of the Kaiser Permanente Health Plan members in the Los Angeles Metro area who have a TMJ disorders requiring physical therapy are typically triaged to be scheduled with Nancy Adachi PT.  Nancy is a recognized specialist in the area of craniomandibular rehabilitation.  Note that Nancy was selected by the Orthopaedic Section to be the lead author of the following monograph for the “Current Concepts of Orthopaedic Physical Therapy independent study course:

The Temporomandibular Joint: Physical Therapy Patient Management Utilizing Current Evidence—Nancy Adachi, PT, BA; Mary Ann Wilmarth, PT, DPT, MS, OCS, MTC, Cert MDT; and Robert L. Merrill, DDS, MS 

In addition, all fellows who do not feel that they have adequate access to patients with TMJ disorders can arrange to spend time with Nancy Adachi PT at the Kaiser Permanente Los Angeles physical therapy facility.
2.2
Faculty
Evidence 2.2.1.A
Provide the program director or coordinator’s job description. 

The following taken directly from the Kaiser Permanente Medical Care Program’s “California Job Profile” listing.

Job Title:

Physical Therapy Training Coordinator

Job Code:
05314

Job Family:
Rehab and Alternative Medicine

Reports To:
Director, Physical Medicine & Rehabilitation

Position Purpose
Directs, plans, organizes and supervises the ongoing development, evaluation and operation of the physical therapy residency and fellowship program.

Essential Duties & Responsibilities
· Develops, implements, evaluates, and monitors cost effective, quality programs for training of graduate physical therapists.

· Develops and insures compliance to the program’s philosophy, goals and objectives.  5%
· Develops and presents budget proposals to the Department Director/Administrator.  Jointly monitors the fiscal activity of the program with the Department Director/Administrator.  10%
· Collaborates with the regional physical Therapy Directors/Administrators and other appropriate personnel in the establishment and implementation of regional standards in musculoskeletal care.  10%
· Develops and implements formal and informal affiliations/agreements with universities for the purpose of creating educational resources, programs and clinical affiliations for the residents in the program.  5%
· Establishes and coordinates orthopedic fellowships/residencies at requesting locations throughout the Kaiser Southern California Region.  10%
· Develops and implements systems, processes and standards for establishing, evaluating and reviewing the performance level of the program’s personnel.  10%
· Supervises the data collection and statistical analysis in the areas of resident/fellow performance and quality/level of patient care.  10%
· On and ongoing basis, directs and evaluates the performance of professional personnel, instructional personnel and residents/fellows.  20%
· Communicates with licensing and accrediting bodies regarding licensure of new faculty members and residents.  5%
· Performs annual fellowship and residency program analysis/evaluation including; participant satisfaction, review of program performance relative to established goals, feedback from clinic administrators where programs currently exist, feedback from instructors.  Resolution of problems as they are identified.  15%
· Must be able to work in a Labor/Management Partnership environment.  

· estimated percentage of position’s time required to perform required duties/responsibilities

Job Specifications
· Bachelors degree in health education, education, instructional design, management or physical therapy.  Masters degree preferred in a relevant field such a Physical Therapy, education.

· Graduate of a Curriculum in Physical Therapy approved by APTA; licensed as a Physical Therapist issued by the Board of Medical Examiners, State of California.

· Five or more years (usually) relevant physical therapy experience including experience as a clinical practitioner, supervisor/manager and clinical instructor.

· Ability to demonstrate knowledge of and utilize the principles, practices and techniques of instructional design, clinical education / training program development and evaluation and orthopaedic physical therapy.

· Ability to demonstrate and utilize knowledge of clinical research proposal development and implementation.

Evidence 2.2.1.B 
Provide the program director or coordinator's abbreviated résumé. 

The following two pages contain the Program coordinator's résumé.
Jason C. Tonley

RESUME

April 2009

Credentials:
DPT, OCS

Job Title:
Physical Therapy Training Coordinator:



Clinical Faculty, Kaiser Permanente Southern California Orthopaedic Physical Therapy Residency



Clinical Faculty, Kaiser Permanente Los Angeles Manual Therapy Fellowship



Clinical Faculty, Kaiser Permanente Los Angeles Movement Science Fellowship

Clinical Faculty, Kaiser Permanente Southern California Orthopaedic/Sports Rehabilitation Fellowship
Primary Place of Employment:
Kaiser Permanente West Los Angeles

Areas of Responsibility:
Refer to Evidence 2.2.1 above for “Essential Duties & Responsibilities”

Recent Professional Development Activities:

Residency and Fellowship Education Committee Chair, Orthopaedic Section, APTA, 


2009 - present

Southern California Continuing Education Coordinator, California Orthopaedic Manual 


2009 - present
Physical Therapy Special Interest Group


Finance Committee Member, California Orthopaedic Manual Physical Therapy Special 


2009 - present
Interest Group, 

Finance Committee Member, Orthopaedic Section, APTA,





2008 - present
Member, Sub-Committee on Clinical Residency and Fellowship Program Credentialing, APTA, 

2007 - present
Percentage of FTE dedicated to the program (based on 40 hours per week):  

The Physical Therapy Training Coordinator position is a ½ FTE position.  

Specialist Certification:
OCS Certification: 2007

Postprofessional Education:
Kaiser Permanente Los Angeles Movement Science Fellowship, Los Angeles, Ca : 


01/ -12/2006
Kaiser Permanente Southern California Orthopaedic Physical Therapy Residency, Los Angeles, Ca: 
01/-12/2005
Clinical Experience:

12/07-
Kaiser Permanente West Los Angeles 
Los Angeles, Ca

Current
Coordinator and Clinical Faculty, Physical Therapy 


Residency and Fellowship Programs
10/06-
Kaiser Permanente West Los Angeles 
Los Angeles, Ca

12/07
Outpatient Orthopaedics: Clinical II Specialist


Residency Clinical Faculty

06/01-
Gail Wehner Physical Therapy
Santa Monica, Ca 

10/06
Outpatient Orthopaedics: Staff Physical Therapist

05/02-
Culver Marina Physical Therapy 
Marina del Ray, CA

12/04
Outpatient Orthopaedics: Staff Physical Therapist



03/00-
Brotman Medical Center:
Culver City, Ca. 

07/04          Inpatient Acute Rehabilitation: Per Diem Therapist



Teaching Experience
Certified Thera-band Instructor: 







2008 - present

Kaiser Permanente Southern California Orthopaedic Physical Therapy Residency 

2007 - present
Provide classroom/lab instruction, clinical supervision, and evaluation of residents.  


Mount St. Mary’s College:  Adjunct instructor in first year patient management course. 

2006 - present 


How to Start an Orthopaedic Physical Therapy Residency, Pre-Conference Course, 

06/2009

  APTA National Conference 2009, Baltimore, MD.
The How-To-Guide to Develop an Orthopaedic Residency Program: Pre-Conference

02/2009 
               Course- Combined Sections Meeting 2009, Las Vegas, NV
Beyond the Basic: Balls, Bands and Balance: Continuing Professional Education ; 

12/2008



Course Assistant– 16 hours

The Janda Approach to Musculoskeletal Pain Syndromes: Continuing Professional 

05/2007  
              Education Course Assistant:  16 hours

Research Experience
Tonley J, Delgado K, Wolcott K.  Impairment based treatment for cervical radiculopathy. A Resident Case Report.  Abstract

Tonley J, Yun S, Kochevar R, Dye, J, Farrokhi S,  Powers C. Management of a patient with Piriformis Syndrome: a movement impairment based evaluation and treatment. Manuscript in review

Tonley J:  Treatment of Limited Knee Flexion in a dancer 9-months Post ACL Reconstruction with a Calcaneal 

Inversion Mobilization:  A Case Report, Abstract 

Lee A, Tonley J, Loeffler J, Tsai J: Outcome-Driven Video Podcasting in Physical Therapy Education , Abstract/Poster presentation California Chapter American Physical Therapy Association, 2009
Presentations:  

Platform Presentation:
Management of a Patient with Piriformis Syndrome: A Movement

02/2007

Impairment Based Evaluation and Treatment: 





Combined Sections Meeting,  Nashville , TN
Invited Speaker: 
Physical Therapy Direct Access: What are the possibilities? – 


08/2009


Kaiser Permanente Southern California Physical Medicine and 


Rehabilitation regional Chief’s meeting


The Foot and Ankle in Performing Artist: From Show Girls in Heel

02/2009


to Skaters in Boots to Barefoot Dancers and Gymnasts- Measuring, 


Manual Therapy and Rehabilitation, and Footwear Modifications   

Combined Sections Meeting, Las Vegas, NV.
Evidence 2.2.2
Utilize Form 2.2.2 for each faculty member that meets the description (full-time or part-time) in the “Interpretative Guideline” above. Provide names, credentials, title, primary place of employment, areas of responsibility, recent professional development activities and percentage of FTE dedicated to the Program, based on 40 hours. 
	NAME (with credentials) Heidi Bremner PT
	ABPTS CERTIFICATION/RECERTIFICATON

(Designate year certified/Year of latest recertification)

	TITLE: Physical Therapist


	% FTE:5


	□ Cardiopulmonary

□ Clinical Electrophysiology

□ Geriatric

□ Neurologic

X Orthopaedic

□ Pediatric

□ Sports
	Cert.

2002
	Recert.



	
	
	
	
	

	PLACE OF EMPLOYMENT

Kaiser Permanente South Bay
25825 South Vermont Avenue
Harbor City, CA 90710
	
	
	

	AREAS OF RESPONSIBILITY IN PROGRAM  Clinical Faculty, Teaching/Instruction, Mentoring

	

	

	RECENT PROFESSIONAL DEVELOPMENT ACTIVITIES (i.e., continuing education, publications, research, etc.):  Paul Hodges Course: Lumbopelvic Motor Control, David Butler: Explain Pain, Lorimer Moseley: Explain Pain and the Brain

	

	

	

	NAME (with credentials) Francisco Dela Cruz , PT


	ABPTS CERTIFICATION/RECERTIFICATON

(Designate year certified/Year of latest recertification)

	TITLE  Physical Therapist


	% FTE: 5


	□ Cardiopulmonary

□ Clinical Electrophysiology

□ Geriatric

□ Neurologic

X Orthopaedic

□ Pediatric

□ Sports
	Cert.

2003
	Recert.



	
	
	
	
	

	PLACE OF EMPLOYMENT

Kaiser Permanente Baldwin Park

1011 Baldwin Park Boulevard 
Baldwin Park, California 91706


	
	
	


	AREAS OF RESPONSIBILITY IN PROGRAM:  Clinical Faculty, Teaching/Instruction, Mentoring

	

	

	RECENT PROFESSIONAL DEVELOPMENT ACTIVITIES:  Paul Hodges Course: Lumbopelvic Motor Control, David Butler: Explain Pain, Lorimer Moseley: Explain Pain and the Brain

	


	NAME (with credentials) Clare Frank  PT,  FAAOMPT
	ABPTS CERTIFICATION/RECERTIFICATON

(Designate year certified/Year of latest recertification)

	TITLE: Physical Therapist


	% FTE: 10
	□ Cardiopulmonary

□ Clinical Electrophysiology

□ Geriatric

□ Neurologic

x Orthopaedic

□ Pediatric

□ Sports
	Cert.

2000
	Recert.



	
	
	
	
	

	PLACE OF EMPLOYMENT

Kaiser Permanente Los Angeles

1526 North Edgemont Street, 4th Floor 
Los Angeles, CA 90027
	
	
	

	AREAS OF RESPONSIBILITY IN PROGRAM;  Clinical Faculty, Curriculum development, Teaching/Instruction, Mentoring

	

	

	RECENT PROFESSIONAL DEVELOPMENT ACTIVITIES (i.e., continuing education, publications, research, etc.) Assessment & Treatment of Muscle Imbalances:  The Janda Approach  – to be published end of 2009 or early 2010 by Human Kinetics, :  Paul Hodges Course: Lumbopelvic Motor Control, David Butler: Explain Pain, Lorimer Moseley: Explain Pain and the Brain

	

	

	

	NAME (with credentials) Andrea Jurgens PT


	ABPTS CERTIFICATION/RECERTIFICATON

(Designate year certified/Year of latest recertification)

	TITLE  Physical Therapist


	% FTE: 5
	□ Cardiopulmonary

□ Clinical Electrophysiology

□ Geriatric

□ Neurologic

X Orthopaedic

□ Pediatric

□ Sports
	Cert.

2004
	Recert.



	
	
	
	
	

	PLACE OF EMPLOYMENT

Kaiser Permanente South Bay
25825 South Vermont Avenue
Harbor City, CA 90710

	
	
	

	AREAS OF RESPONSIBILITY IN PROGRAM: Clinical Faculty, Mentoring

	

	

	RECENT PROFESSIONAL DEVELOPMENT ACTIVITIES:  Paul Hodges Course: Lumbopelvic Motor Control, David Butler: Explain Pain, Lorimer Moseley: Explain Pain and the Brain

	


	NAME (with credentials) Kathy Kumagai PT,  FAAOMPT


	ABPTS CERTIFICATION/RECERTIFICATON

(Designate year certified/Year of latest recertification)

	TITLE  Physical Therapist


	% FTE: 10
	□ Cardiopulmonary

□ Clinical Electrophysiology

□ Geriatric

x Neurologic

x Orthopaedic

□ Pediatric

□ Sports
	Cert.

1995
1998
	Recert.

2005

2008

	
	
	
	
	

	PLACE OF EMPLOYMENT

Kaiser Permanente Los Angeles

1526 North Edgemont Street, 4th Floor 
Los Angeles, CA 90027


	
	
	

	AREAS OF RESPONSIBILITY IN PROGRAM: Clinical Faculty, Curriculum development, Teaching/Instruction, Mentoring

	

	

	RECENT PROFESSIONAL DEVELOPMENT ACTIVITIES:  Assistant Professor at Azusa Pacific University.  Clinical faculty for Kaiser Permanente Los Angeles Manual Therapy Fellowship.  Lead investigator of RCT on the management of patients with chronic low back pain and mental disorders,  Validation of Anterior Humeral Glide Syndrome utilizing Ultrasonic Measurement and Validation of Humeral Head Movement via Ultrasound Imaging with Rotator Cuff Exercises ( In data Collection), Paul Hodges Course: Lumbopelvic Motor Control, David Butler: Explain Pain, Lorimer Moseley: Explain Pain and the Brain, 

	


Evidence 2.2.3

Identify all ABPTS-certified/FAAOMPT faculty. Include the area(s) of specialty and the year of certification and/or re-certification. 

ABPTS certified faculty have been identified in Evidence 2.2.2.
2.2.4
The Program has ongoing faculty development programs.

Evidence 2.2.4   
Provide a summary of professional development opportunities and resources that allow faculty to maintain and improve their effectiveness as clinicians and educators. 

All of the clinical faculty are Kaiser Permanente employees.  All Kaiser Permanente full-time employees are eligible for $1000.00 per year for continuing professional education and five paid educational days per year.  In addition, Kaiser Permanente Southern California sponsors at least two continuing courses per year that are available for fifty dollars to all physical therapists employees.  In the past three years the invited speakers who presented courses for Kaiser Residency and Fellowship clinical faculty have included David Butler, Nicole Christensen, Paul Hodges, Lorimer Moseley, and Shirley Sahrmann.  In addition, all clinical faculty are invited to attend any of the classroom and lab instruction provided for the fellows.  Lastly, all clinical faculty have either completed a fellowship in orthopaedic manual physical therapy or movement science.

2.3
Services to Physical Therapist Residents or Fellows

Evidence 2.3.1.1.A
Utilize Form 2.3.1.1.A to list clinics utilized for resident/fellow education. 
Kaiser Permanente Los Angeles Movement Science Fellowship
Clinical Facilities Utilized in Program

List all clinical sites utilized in the education of Program residents or fellows.

	NAME OF CLINICAL FACILITY 
	CONTACT PERSON 
	FACILITY ADDRESS
	WRITTEN AGREEMENT?

	Kaiser Permanente Harbor City

	Heidi Bremner
	25825 South Vermont Avenue
Harbor City, CA 90710
	□ YES     X NO 

	Kaiser Permanente Los Angeles


	Clare Frank
	1526 North Edgemont, Los Angeles,  CA  90027
	□ YES     X NO 

	Kaiser Permanente West Los Angeles
	Jason Tonley
	6041 Cadillac Avenue, West Los Angeles, CA 90034
	□ YES     X NO


Evidence 2.3.1.1.B
Provide affiliation agreements with clinical facilities. 
There are no inter-facility legal agreements as all facilities are Kaiser Permanente facilities and all fellows in our program and clinical faculty of our program are employees of the Kaiser Permanente facility where the clinical supervision and clinical practice hours occur.

All fellows in this fellowship have the same job code (Clinical specialist 1) and pay step rates based upon years of clinical practice experience.
Each facility provides each fellow that it employs: 


135 hours of 1:1 clinical supervision from the clinical faculty


865 hours of unsupervised clinical practice

A schedule profile allowing them to attend classes on weekdays and weekends throughout the year.

Evidence 2.3.1.2
Describe the process for obtaining malpractice and health insurance coverage.
All fellows are employed as part-time (20-hours/week average) Kaiser Permanente employees and thus, are eligible to receive the benefit package that includes health, hospital, and disability insurance.  In addition, all fellows are covered under the Kaiser’s malpractice insurance plan that it has for all of their physical therapy providers. 

Evidence 2.3.1.3
Describe the availability of, and accessibility to educational advising and counseling. 



Educational advising is available from the clinical faculty and department administrator at the facility where the resident is employed.  In addition, the program coordinator is available to assist, when requested, to provide educational advising and employment/career counseling. Counselors in the medical center’s personnel office are available to assist the residents with regard to any available financial assistance.

2.4
Financial Resources
Evidence 2.4.1.A 
Describe the Program’s current sources of funding. 

The curriculum development and clinical supervision costs provided by the clinical faculty are funded by the Community Benefits Workforce budget within the Southern California Permanente Medical Group.  This has amounted to .72 FTE in 2009.

The administrative costs associated with the fellows, such as the salaries of the fellows, are funded by each of the three facilities that employ the fellows.

The registration fees paid by the fellows fund other miscellaneous expenses, such as APTA credentialing annual fees, graduation dinner costs, graduation certificates, and equipment expenses.

Evidence 2.4.1.B
Describe the Program’s plan to assure funding throughout the period of credentialing. 
The financial condition of the program is dependent upon receiving funding from the Kaiser Permanente Southern California Region Community Benefits program.  All programs funded by the Community Benefits program are required to submit a standardized funding request form to the Grants Compliance Officer of the Southern California Region Community Benefit program review committee that assesses each program’s 1) Number of students, 2) Demographic characteristics of participants, 3) Total number of trainee FTE’s, 4) Total number of students assigned to each Medical Center the previous year, 5) Description of any special events, major milestones reached and/or distinguished awards received in the previous year, and 6) Description of community projects/activities the students participated in the previous year including the community needs addressed by these activities, direct impact of these programs on the community’s needs and significant achievements made by these programs in the community.

2.5
Support Staff and Services
Evidence 2.5.1

Describe the available support staff and services. 

The three clinical sites employing fellows has a full-time support staff and services available to meet the needs of the fellows and the clinical fellowship program faculty.

Available support staff and services:

Receptionists

Senior Physical Therapists

Department Administrator

Assistant Department Administrator

Physical Therapist Assistants

The full and part time receptionists are responsible for scheduling 4 evaluations a day for each fellow and for scheduling return patients for 30-minute appointments. There are full and part time physical therapy aides and assistants whose services are available to the fellows when needed. There are full time senior outpatient physical therapists that are responsible for coordinating the clerical and clinical support staff to facilitate the clinical objectives of the fellows.  There is also ongoing communication with the Department Administrators, the senior outpatient physical therapists, the fellowship program coordinator, the clinical faculty, and the fellows to enhance to achievement of the goals of the fellowship.

2.6
Educational Resources

Evidence 2.6.1
Describe the educational resources, including methods of access, available to faculty and residents or fellows. 

Each clinical facility has an on-site medical library that is available to the fellows and clinical faculty.  In addition, each clinical facility has Internet access to most medical journals through Kaiser Permanente’s employee website.  The medical center’s librarian can obtain publications that are not available on site.  In addition, fellows are provided extensive syllabi and electronic media to complement the classroom and lab instruction.
Evidence 2.6.2

Describe the facilities that house the Program. 

The Kaiser Permanente Los Angeles Movement Science Fellowship is housed within outpatient physical therapy departments of the Kaiser Permanente Harbor City, Los Angeles and West Los Angeles medical centers. Each of these Kaiser Permanente Medical Centers is currently certified by The Joint Commission on Accreditation of Hospital Organizations (JCAHO).  Each Kaiser Permanente facility also complies with California State Labor Laws and the State Occupational, Safety and Health Administration (Cal OSHA).  The classroom and lab facilities at Kaiser Permanente Los Angeles have adequate space for both lecture presentations and laboratory demonstration and practice.  For example, all treatment tables are electric hi-lo tables and there are enough tables and space for fellows to work in pairs during practice periods.

The facilities provide the fellows, patients, program faculty and staff with a safe comfortable accessible and hazard free environment.

The facilities provide adequate space, privacy and security for the program faculty to prepare instructional materials, advise fellows and store records and materials


2.7
Equipment and Materials

Evidence 2.7.1

List the equipment and materials available to meet the goals of the Program. 

The Kaiser Permanente Physical Harbor City, Los Angeles and West Los Angeles Medical Centers facilities, have equipment such as hi-lo treatment tables, extensive exercise equipment, and physical agent devices.  

Kaiser Permanente has an in-house medical equipment maintenance and repair department that performs the periodic scheduled maintenance and/or repairs on the equipment in the physical therapy clinics.  

The classroom for the fellows is located within the physical therapy clinic facilities of the Kaiser Los Angeles Medical Center.  These classroom facilities have adequate space, equipment (e.g., electric hi-lo treatment tables), educational materials (e.g., anatomical models, mobilization straps and wedges), and audio-visual equipment (screen, whiteboard, VCR, monitor, overhead projector, slide projector, LCD projector and laptop) to serve the needs of the clinical faculty, guest lecturers and fellows. 

3.0
CURRICULUM
3.1
Curriculum Development

Evidence 3.1.1
Identify the year and version of the DSP/DACP or practice analysis used to develop the curriculum. If the curriculum is not in an ABPTS specialty area, provide a copy of the practice analysis or a detailed description of the expanded component of a DSP that was used to plan the Program and appendix as Evidence 3.1.1.


The curriculum of this fellowship is based upon the Description of Specialty Practice in Orthopaedic Physical Therapy published by the American Board of Physical Therapy Specialties/Orthopaedic Specialty Council in 2002.  Specifically, the Movement Science knowledge area of this practice description forms the framework of the clinical education provided in this fellowship.  The components of the Movement Science knowledge area of the DSP in Orthopaedic Physical Therapy are listed below:


Movement Science Knowledge Area Expected of Orthopaedic Clinical Specialists


a) Kinesiology/Clinical Biomechanics


b) Principles of Motor Learning/Control


c) Principles of Locomotion


d) Principles of Ergonomics

Evidence 3.1.2.A   
Utilize Form 3.1.3.A to provide the major content areas in the Program's curriculum and their relationship to the DSP/DACP/practice analysis. 
Refer to matrix located on the following page.

	CONTENT AREA 
	RELATED AREA 

IN DSP/DACP
	DIDACTIC

EXPERIENCES
	CLINICAL EXPERIENCES

	Clinical Reasoning
	KA: EB Theory and Practice, Examination, Evaluation, Diagnosis, Prognosis, Interventions Outcomes
	Classroom/Lab
	

	Subjective Examination
	PD Examination. Evaluation, Diagnosis

KA: Pathology & Pathophysiology, Movement Science
	Classroom/Lab
	

	Interviewing/Educating Skills
	PDs: Examination, Evaluation, Interventions, 
	Classroom/Lab
	

	Movement Analysis and Motor learning
	PD: Examination, Evaluation procedures, Diagnosis, Outcomes

KAs: A&P, Mvmt Sci, Pathophysiology, Examination
	Classroom/Lab 
	

	Movement Impairment System
	PD: All

KAs: A&P, Mvmt Sci, Pathophysiology, EBP
Procedures: Examination/intervention
	Classroom/Lab
	

	Neuro-motor system
	PD: All

KAs: A&P, Mvmt Sci, Pathophysiology, EBP

Procedures: Exam/intervention
	Classroom/Lab
	

	Clinical Biomechanics 
	PD: All

KAs: A&P, Mvmt Sci, Pathophysiology, EBP

Procedures: Exam/Intervention
	Classroom/Lab
	

	Research
	Critical Inquiry
	Classroom/ Independent study
	

	Clinical Practice
	 Ortho Practice Dimensions
	
	17 -20hrs/wk for 50 weeks

	1:1 Clinical Supervision
	All Ortho PT Practice Dimensions
	
	3 hrs/wk for 45 weeks


Evidence 3.1.2.B

Utilize Form 3.1.3.B to provide an example of a typical weekly schedule for the resident or fellow. 

Please see the page below for a sample schedule.

Kaiser Permanente Movement Science Fellowship
____________________________________________

Sample Weekly Schedule

	
	SUNDAY
	MON
	TUESDAY
	WED
	THURSDAY
	FRI
	SATURDAY

	7:00 AM
	
	
	Mentoring

7:30-10:30
	
	
	
	

	8:00 AM
	Classroom /lab instruction
	
	Mentoring
	
	Patient Care
	
	Classroom /lab instruction

	9:00 AM
	Classroom /lab instruction
	
	Mentoring
	
	Patient Care
	
	Classroom /lab instruction

	10:00 AM
	Classroom /lab instruction
	
	Mentoring/

Patient Care
	
	Patient Care
	
	Classroom /lab instruction

	11:00 AM
	Classroom /lab instruction
	
	Patient Care
	
	Patient Care
	
	Classroom /lab instruction

	NOON
	Lunch
	
	Lunch
	
	Lunch
	
	Lunch

	1:00 PM
	Classroom /lab instruction
	
	Patient Care
	
	Patient Care
	
	Classroom /lab instruction

	2:00 PM
	Classroom /lab instruction
	
	Patient Care
	
	Patient Care
	
	Classroom /lab instruction

	3:00 PM
	Classroom /lab instruction
	
	Patient Care
	
	Patient Care
	
	Classroom /lab instruction

	4:00 PM
	Classroom /lab instruction
	
	Patient Care
	
	Patient Care
	
	Classroom /lab instruction

	5:00 PM
	Classroom /lab instruction
	
	Patient Care
	
	Patient Care
	
	Classroom /lab instruction


Evidence 3.1.2.C    
Provide an outline or flow chart of the overall sequencing of content in the Program’s curriculum across the entire time period of the residency or fellowship, including both didactic and clinical experiences.  Briefly explain the rationale behind the organization and sequencing of the curricular content. 
Each fellow receives at least 272 hours of classroom/lab instruction, 135 hours of 1:1 supervision while treating patients, and 865 hours of clinical practice.

The sequence of the classroom instruction is demonstrated in the classroom/lab schedule, which is contained on the next page.

	CURRICULUM

AREA
	CLASSROOM/LAB CONTENT

	Clinical Reasoning
	Skills workshop:  Effective History Taking Strategies

Decision Making Models

Data Collection

Data Interpretation

Treatment Planning

Treatment Progression

Patient Collaboration

Pain Sciences

Clinical Supervision/Mentoring Skills



	Movement Analysis and 


Motor Learning
	Motor Learning 

Movement Analysis



	Movement Impairment System
	Movement System Balance I - Overview

Movement System Balance II - LQ

Movement System Balance III – UQ

Ergonomics


	Neuro-motor System
	Neuromotor System Rehab I - Assessment

Neuromotor System Rehab II - Treatment

Vestibular Assessment and Rehab

PNF procedures



	Clinical Biomechanics
	Clinical Biomechanics I - Normal

Clinical Biomechanics II - Pathological

Observational Gait Analysis

Instrumented Movement Analysis



	Analysis and Contribution

to the Scientific

Literature
	Case Report Writing

Analysis of Scientific Literature

Independent Study and Consultation, Data

Collection, Analysis, and Publication

Case Presentations

Research Presentations




2009 MOVEMENT SCIENCE FELLOWSHIP CLASS SCHEDULE (rev. 1/5/09)
	Date
	Day(s)

of

Week
	Topics/Content of Instruction
	Instructor(s)



	Jan 10
	Saturday

8 am – 5 pm
	Orientation to the program

Skills workshop:  Effective History Taking Strategies
	Skulpan Asavasopon    Kathy Kumagai

Denis Dempsey

	Jan 11
	Sunday
	Clinical Reasoning:
Decision Making Models

Data Collection
	Nicole

Christensen

	Jan 17-18
	Saturday and Sunday
	Movement Analysis
	Kathy Kumagai

	Jan 31-Feb 1
	Saturday and Sunday
	Motor Learning
	Kathy Kumagai

	Feb 7
	Saturday
	Critical Analysis of Scientific Literature (at KPWLA)

Gait Biomechanics I
	Chris Powers

	Feb 14
	Saturday
	Clinical Reasoning: 
Data Interpretation

Treatment Planning
	Nicole

Christensen

	Feb 27
	Thurs 
	Movement Impairment Overview & Patient Presentations
	Shirley Sahrmann

	Feb 28- Mar 1
	Saturday and Sunday
	Movement Impairment System I
	Shirley Sahrmann

	March

14-16
	Sat, Sun

& Mon
	Movement Impairment System II (Lower Quarter)
	Marcie Hayes

	Mar 21
	Saturday
	Research Presentation Proposals

Gait Pathomechaincs: Lower Extremity
	Chris Powers

	March

28-30
	Sat, Sun

& Mon
	Movement Impairment System III (Upper Quarter)
	Mary Kate McDonnell

	April 4
	Saturday
	Skills Review
	Heidi Bremner

	April 18
	Saturday
	Ergonomics, Anthropometrics & Functional Kinetics
	Heidi Bremner

	April 19


	Sunday
	Clinical Reasoning:
Treatment Progression
	Nicole

Christensen

	May 2-3
	Saturday and Sunday
	Neuromotor Approach I (Evaluation)
	Clare Frank

	May 16-17
	Saturday and Sunday
	Neuromotor Approach II (Treatment)
	Clare Frank

	
	TBD
	Clinical Biomechanics (at USC Gait Lab)
	Chris Powers

	June 13
	Saturday
	Skills Review
	Heidi Bremner

	
	TBD
	Observational Gait Analysis (at USC Gait Lab)
	Chris Powers

	July 25-26
	Saturday and Sunday
	Vestibular Rehabilitation
	Chuck Bellah

	Aug 1
	Saturday
	Clinical Reasoning:
Patient Collaboration
	Nicole C.

	Aug 2
	Sunday
	Pain Sciences
	Nicole C

	TBD
	Friday
	Western U – teaching assistants for Clare or Francisco
	

	Aug 29
	Saturday Morning
	Research Presentations/Consultation   (at KPWLA)
	Chris Powers

	Aug 30
	Sunday
	Low Back Disorders /Skill Review
	Clare Frank

	
	TBD
	Instrumented Gait Analysis (at USC Gait Lab)
	Chris Powers

	Sep 19-20
	Sat and Sun
	PNF Part 1
	Chris Pappas

	Nov 7-8
	Sat and Sun
	PNF Part 2
	Chris Pappas

	Nov 21
	Saturday Morning
	Research Presentations/Consultation (at KPWLA)
	Chris Powers

	Dec 14-18
	Monday-Friday
	Last Scheduled Week of Clinical Practice
	

	Dec 19
	Saturday
	Graduation Dinner
	


Classroom and Lab Instruction
All fellows are required to attend all of the didactic and lab instructional periods.  These instructional periods are provided for the fellows most commonly in eight-hour blocks of time. Commonly, these eight-hour periods include a mix of lectures, discussions, demonstrations, and lab practice periods.

Module I – (Clinical Reasoning)

The clinical reasoning processes drives the selection of examination – and then – treatment procedures.  Thus, with regard to sequencing, the instruction in clinical reasoning is emphasized prior to the evaluation and procedural training. Also with regard to sequencing, active approaches work best on patients who have the range of motion to allow movement.  Thus, the consistent sequence of instruction for the fellows for every body region is: clinical reasoning principles as applied to that region, movement analysis followed by the safe and appropriate soft tissue mobilization/manipulations; followed by some therapeutic exercise, ergonomic training or movement re-education to prevent recurrence of the patient’s musculoskeletal disorder.
Module II (Movement Analysis and Motor Learning)

This module occurs near the beginning of the fellowship year to provide the fellows a common framework for analyzing and observing movement.  Initiating the program with this module also provides a framework for the education provided in the supervised clinical practice/mentoring as the principles of motor learning in physical therapy patient care are applied.  This module also builds on the clinical reasoning skills gained during the residency years with instruction/problem solving discussion on intervention strategies for patients with complex rehabilitation issues.

Module III (Movement Impairment System)

This module is based on the movement impairment model promoted by Shirley Sahrmann PT, PhD, FAPTA and are taught by Dr. Sahrmann and her associates from Washington University.  This module provides an overview of the movement impairment concept followed by instruction focusing on specific movement impairments in the spine  and upper and lower quarters.  This module includes also includes instruction in principles of ergonomics and body proportions and their relationship to movement impairments that limit optimal performance of work, household, and recreational activities.

Module IV (Neuromotor System)

This module explores the interaction between the central nervous system and motor system in the production of movement, stability or controlled mobility.  This approach is based on Vladimir Janda’s work on evaluation of posture, gait, muscle imbalances, muscle firing and movement patterns.  Intervention strategies emphasized during this module is on sensorimotor training and neuromuscular and movement reeducation.  This module also provides instruction in differentiation of balance disorders requiring sensorimotor training versus vestibular rehabilitation.

Module V (Clinical Biomechanics)

These module focuses on the importance of biomechanics with an emphasis on skills related to performing a biomechanical examination.  Interventions strategies emphasized during this module is focused on normalization of impairments that create gait deviations while walking, running, jumping or other locomotor activities.

Module V1 – (Analysis and Contributions to the Scientific Literature)
The fellows also receive instruction in critical analysis and contribution to the scientific literature.  The focus of this instruction is driven by one goal of this fellowship: to be contributors of the scientific literature in orthopaedic physical therapy.  This instruction and consultation is provided by Christopher Powers PT, PhD as well as the clinical faculty, who are available throughout the year to serve as consultants for the ongoing clinical trials that the fellows participate in each year.  Near the end of the fellow’s year, they report their research activities to the residents, fellows, and clinical faculty.

Clinical Supervision

The core of the instructional content of this fellowship occurs during the one-on-one clinical supervision/mentoring from the clinical faculty that the fellow receives while treating patients. This clinical supervision occurs throughout the fellowship year.  The instruction provided during the clinical supervision is closely linked to the instructional content provided during the classroom and lab portion of the fellowship.  The clinical supervision occurs in three-hour blocks of time.  During these periods, the format of the fellow’s schedule is as follows:



Return Patient Appointment
30 minutes



Return Patient Appointment
30 minutes



Return Patient Appointment
30 minutes 

New Patient Appointment
60 minutes



Return Patient Appointment 
30 minutes

Review/Discussion period


The return patient slots where the fellow has a clinical faculty present for supervision are coded in a manner that allows the fellow to choose the patients that he/she wishes to be seen during these slots. (These slots have become know as “mentor slots” because in the scheduling computer they appear as MNTR appointment slots in contrast to the normal RETR appointment slots.)



3.2
Implementation

Evidence 3.2.1.A

Identify the minimum and maximum amount of time allowed for a resident or fellow to complete the Program.  Provide a summary of the amount of time previous residents or fellows took to complete the Program. 

All fellows begin the program on the first working day after January 1 of each year.  The program is fifty weeks long.  Fellows who successfully completed the program do it within this fifty-week period.  In the past 6 years, there have been no fellows who did not complete the requirements to successfully complete the program.  If an individual was not able to meet the requirements in the normal period time, a plan of remediation will be discussed in order to allow for the fellow to complete the program.
Evidence 3.2.1.B

Utilize Form 3.2.1.B to provide a list of all residents or fellows who have graduated in the past two to three years. Include initiation and completion date, and number of hours required for completion.

	Name
	License #
	State
	Date Started
	Date Ended
	No. of Hours in Program

240 + 135 + 850 + 40 = 

	Jeremy Dye
	XXXX
	CA
	1/04/2006
	12/17/2006
	1265

	Ron Kochevar
	XXXX
	CA
	1/04/2006
	12/17/2006
	1265

	Jason Tonley
	XXXX
	CA
	1/04/2006
	12/17/2006
	1265

	Steven Yun
	XXXX
	CA
	1/04/2006
	12/17/2006
	1265

	
	
	
	
	
	

	Nazly Behnia
	XXXX
	CA
	1/03/2007
	12/16/2007
	1265

	Won-Kay Lau
	XXXX
	CA
	1/03/2007
	12/16/2007
	1265

	Tracey Wagner
	XXXX
	CA
	1/03/2007
	12/16/2007
	1265

	Richard Shen
	XXXX
	CA
	1/03/2007
	12/16/2007
	1265

	
	
	
	
	
	

	Jiten Bhatt
	XXXX
	CA
	1/02/2008
	12/15/2008
	1342 

	Tito Ramirez
	XXXX
	CA
	1/02/2008
	12/15/2008
	1342

	Sara Richardson
	XXXX
	CA
	1/02/2008
	12/15/2008
	1342

	Rachael Wiley
	XXXX
	CA
	1/02/2008
	12/15/2008
	1342

	Carlo Wood
	XXXX
	CA
	1/02/2008
	12/15/2008
	1342


Evidence 3.2.2

Use Form 3.2.2 to list the number of hours dedicated to each instructional method used to achieve the performance outcomes. Provide the average number of one-on-one mentoring hours for the previous year. 

	Instructional Method


	Total Hours in Program

	

	Classroom Instruction (List Courses)

See Course schedule above.  Evidence 3.1.3.B
	272

	Journal Club


	

	Research Activities


	30

	Home Study


	

	Grand Rounds


	

	Clinical Mentoring 



	· 1:1 clinical supervision/instruction from clinical faculty while treating patients
	135

	· 1:1 patient/client related planning/discussion/review of diagnostic tests, evaluation, plan of care, etc.
	

	Clinical Practice (mentor accessible onsite)


	865

	Clinical Observation


	

	Athletic Venue Coverage


	

	Other: (Please list)
	

	Community Service provide physical therapy patient care at the LA Free Clinic
	40

	
	

	TOTAL HOURS IN PROGRAM
	1342


4.0
ONGOING EVALUATION 

4.1 Evaluation of the Program

Evidence 4.1.1

Describe the process for regular and ongoing evaluation of the Program’s goals as stated in 1.2.1.1.A. Include how often the goals are reviewed, what would trigger a review, who is responsible for the review, etc. 

The Program coordinator is responsible for continually reviewing the Programs goals to determine if the program continues to meet the stated goals.  Formal review of our stated goals would be triggered by a change in requirements to maintain accreditation and/or change in organizational structure.  
Evidence 4.1.2.A

Describe the process for faculty evaluation. 

The faculty are evaluated by the 1) fellow, 2) program coordinator, 3) Department Administrator, and 4) other clinical faculty.

The fellows evaluate the clinical faculty with regards to their performance as a clinical supervisor.  They provide the program coordinator with informal verbal feedback and formal feedback using the “Clinical Faculty Evaluation Form” provided in Evidence 4.1.2.B. 

Where the clinical faculty provide classroom/lab instruction, the fellows evaluate the clinical faculty member’s performance as an instructor using the “Guest Lecturer Evaluation Form” provided in Evidence 4.1.2.B.  The program coordinator attends the classroom and lab classes provided by the faculty and guest lecturers.  This allows the program coordinator to also evaluate the clinical faculty member’s performance while teaching.  It also enables the program coordinator the ability to provide feedback to clinical faculty on how his/her instruction interfaces with the didactic instruction provided by the other instructors. 

The program coordinator forwards the results gained from the Clinical Faculty and Guest Lecturer evaluation forms to their Department Administrator.  The Department Administrator uses this information in the clinical faculty’s annual review using Kaiser Permanente’s “Criteria-Based Performance Evaluation.”  This evaluation system has ten Performance Standards and 59 Criteria that the clinical faculty is judged by the department administrator as either “below” the standard, “meets” the standard, or “exceeds” the standard.  Note that Performance Standard Number 10 is specifically designed to evaluate “Clinical Specialist Physical Therapist.”  The definition of the performance levels are provided below:

Below:
Performance does not meet one or more criteria of the standard.  Must be supported by a comment in the “Areas of Performance Needing Improvement” section. 

Meets:
Performance is fully acceptable and all standards are met.

Exceeds:
Performance consistently exceeds departmental standards.  Must be supported by a comment in the “General Summary and Areas of Exceptional Performance” sections

Evidence 4.1.2.B
Provide blank forms utilized in the clinical and didactic faculty evaluation process. 
Kaiser Permanente Los Angeles Movement Science Fellowship
GUEST LECTURER EVALUATION FORM - 2009
Name of Guest Lecturer:  

Topic:


	The Guest Lecturer mentioned above:
	Consistently
	Occasionally
	Infrequently

	    (place an “X” in the chosen box)
	
	
	

	
	
	
	

	Began presentation promptly on time.
	
	
	

	
	
	
	

	Was able to identify the learning needs of the fellows.
	
	
	

	
	
	
	

	Clearly communicated the objectives of the instruction.
	
	
	

	
	
	
	

	Utilized content that was appropriate to the level 

of instruction and interest to the fellows.
	
	
	

	
	
	
	

	Has a through understanding of the content area 

of the topic presented.
	
	
	

	
	
	
	

	Utilized audiovisuals/explanations that were helpful in describing the key concepts of the presentation.
	
	
	

	
	
	
	

	Is a skilled and effective teacher/educator.
	
	
	

	
	
	
	

	Has a pleasant demeanor and mood.
	
	
	

	
	
	
	

	Ended presentations at an appropriate time.
	
	
	

	
	
	
	

	The content of this presentation was appropriate for the time that was allotted for the instruction.
	
	
	


The aspects of this presentation that was most valuable to me were:

The aspects of this presentation that was least valuable to me were:

CLINICAL FACULTY EVALUATION FORM - 2009

Name of Clinical Faculty:  

	The Clinical Faculty Member mentioned above:
	Consistently
	Occasionally
	Infrequently

	          (place an “X” in the chosen box)
	
	
	

	
	
	
	

	Is able to build rapport with patients.
	
	
	

	
	
	
	

	Is able to identify the needs of the patients.
	
	
	

	
	
	
	

	Is able to identify my needs as a fellow.
	
	
	

	
	
	
	

	Demonstrates superior clinical reasoning.
	
	
	

	
	
	
	

	Demonstrates superior treatment skills.
	
	
	

	
	
	
	

	Is able to provide the cues I need to improve

my clinical reasoning and treatment skills.
	
	
	

	
	
	
	

	Is on time and fully present during our designated

clinical supervising periods.
	
	
	

	
	
	
	

	Is considerate and professional when providing 

feedback to me when the patient is present.
	
	
	

	
	
	
	

	Participates in data collection and publication of 

clinical research.
	
	
	

	
	
	
	

	Has a through understanding of the curriculum and

performance measures utilized in this fellowship.
	
	
	

	
	
	
	

	Has a pleasant demeanor and mood.


	
	
	


The most valuable aspects of our clinical supervision periods were:

I would have had a better experience if the following changes could be made:

KAISER PERMANENTE CRITERIA-BASED PERFORMANCE EVALUATION

ORGANIZATIONAL RULES, POLICIES AND PROCEDURES

Standard #1: Observes all applicable regional, medical center and department policies and procedures.
1.1 Adheres to all departmental standards of attendance and dress.

1.1.1 Maintains regular attendance in the workplace as outlined in the Regional Attendance Program and/or department policy regarding attendance and tardiness.

1.1.2 Observes all policies, procedures and rules/regulation relative to time card use and reporting.

1.1.3 Displays clearly visible identification, stating name, title and department.

1.2 Maintains the privacy and confidentiality of both member and employee with regard to medical records and other communication relative to disease, conditions and status.

1.3 Attends inservice education presentation as required. 

1.4 Observes universal precautions at all times.

QUALITY OF SERVICE

Standard #2: Maintains standards of professional behavior established to enhance quality of service.

2.1 Greets members promptly and courteously with eye contact, and a pleasant expression and tone of voice.

2.2 Addresses adult members by their proper title (e.g., Mr., Mrs., Ms.) and last name, except as otherwise mutually agreed upon by provider and patient.

2.3 Informs members of reason for any delays or anticipated delays in their care.

2.4 Treats all patients in accordance with Patient’s Bill of Rights.

2.5 Conducts only work-related conversation when members are waiting for service.

COMMUNICATION

Standard #3: Communicates clearly, effectively and appropriately at all times.
3.1 Communicates verbally in a clear and concise manner.

3.1.1 Disseminates appropriate information to others.

3.1.2 Speaks with appropriate courtesy and respect to patients and staff.

3.2 
Demonstrates courteous and appropriate telephone skills. 

3.2.1 Identifies self by first or last name and department when answering the telephone.

3.2.2 Handles and/or routes telephone calls promptly, courteously and appropriately.

3.2.3 Documents messages accurately, with all information necessary to facilitate a return call and delivers them in a timely manner relative to the urgency of each message.

3.3 Speaks English in all patient care areas except as required to interpret for non-English speaking patients.

3.4 Communicates in writing accurately, completely and legibly, and routs such communication appropriately and in a timely manner.

PROFESSIONAL MATURITY

Standard #4: Exhibits professional maturity in all interactions with patient and staff.

4.1 Strives to maintain good working relationships and rapport with patients, other members of the department and health care team.

4.1.1 Refrains from discussing other staff members, organizational policies, procedures and medical care in public areas of the facility.

4.1.2 Treats other employees in a courteous and professional manner at all times.

4.2 Is flexible and cooperative about schedule changes made to maximize productivity and efficiency.

4.3 Responds appropriately to criticism form supervisor and peers.

4.4 Functions effectively with minimal supervision within defined scope of position.

4.5 Takes initiative in the identification and resolution of operational problems.

4.6 Organizes, plans prioritizes and completes patient care and/or other assignments within the allotted time with minimal supervision.

4.7 Seeks out and takes appropriate continuing education courses.

4.8 Provide students and orientees with guidance regarding department policies and procedures, and patient care.

EQUIPMENT, SUPPLIES AND WORK AREA

Standard #5: Maintains equipment, supplies and work area in accordance with department guidelines. 
5.1 Maintains appropriate level of linen and other supplies in treatment area.

5.2 Keeps equipment and work area clean at all times.

5.3 Routinely handles equipment with care to avoid damage. 

5.4 Reports equipment malfunctions to supervisory staff promptly.

PROFESSIONAL SKILLS (Primary Function)

Standard #6: Demonstrates professional competence in assessing patient’s condition at the onset and through all phases of the physical therapy program.
6.1 Routinely obtains an accurate and complete history through clinical observation and interaction with the patient.

6.2 Routinely performs an appropriate examination, using specialized evaluation procedures.

6.3 Consistently interprets evaluation findings correctly to determine the nature and degree of dysfunction.

6.4 Routinely takes usual and special precautions relative to the age, medical history and condition of the patient and the type of treatment being given. 

6.5 Consistently establish measurable treatment goals and develops appropriate treatment plans to achieve those goals.

6.6 Regularly reassesses clinical signs and symptoms to determine effectiveness of treatment, progress toward goals, and the need for modification of treatment and/or goals. 

6.7 Routinely consults with the referring physician regarding treatment requests which are contraindicated relative to the patient’s physical condition or medical history.

6.8 Routinely establishes an appropriate home therapy program. 

6.9 Delegates appropriately to support personnel.

Standard #7: Demonstrates skill in the performance of physical therapy skills relative to musculoskeletal and neurological assessment and treatment procedures, including:
7.1 Testing and treatment of spine and extremities using accessory and physiological joint motions.

7.2 Clinical testing to determine muscle strength, reflex, sensation, coordination, range of motion and other sensory motor skills.

7.3 Clinical analysis and treatment of postural, gait, and ADL disorders.

7.4 Administration of modalities and other physical agents.

7.5 Administration of exercise programs.

Standard #8: Demonstrates an understanding of the cognitive, physical, emotional and chronological maturation process in delivery of services to patients of the age group served.  Is able to assess data reflective of the patient’s status and interpret the appropriate information need to identify each patient’s requirements relative to his or her age-specific needs and to provide the care needed in accordance with department policy. 

8.1 Routinely considers the patient’s physical and cognitive abilities in the selection and administration to treatment procedures in treating the following types of patients: Neonatal, Pediatric, Adolescent, Adult, Geriatric.

8.2 Routinely takes special care in handling, positioning and/or restraining infants and geriatric patients.

Standard #9: Documents clinical activities in a timely, comprehensive and accurate manner.

9.1 Routinely documents all aspects of the patient assessment and evaluation as specified in departmental policy.  

9.2 Documents all treatments provided and patient’s response to same.

9.3 Documents rehabilitative potential within the time frames established through the assessment and evaluation process. 

9.4 Consistently documents all instructions and education provided to the patient and/or family. 

ADDITIONAL PERFORMANCE STANDARDS, CLINICAL SPECIALIST PHYSICAL THERAPIST

Standard #10: Demonstrates advanced clinical skills and knowledge.

10.1 Develops and presents stimulating educational programs to Physical Therapy Department staff and to the other ancillary personnel for presentation internally and throughout the Region.

10.2 Consistently is available to serve as a resource and mentor to other department staff.

COMPETENCY VALIDATION/ANNUAL PERFORMANCE EVALUATION

cLINICAL FACULTY

KAISER PERMANENTE LOS ANGELES

Orthopaedic MANUAL THERAPY FELLOWSHIP,

Movement Science fellowship

AND

HAND THERAPY FELLOWSHIP
	Job Title: 
	Clinical Faculty

Movement Science Fellowship

	Education Requirement: 
	Completion of an APTA or AAOMPT Credentialed Clinical Fellowship

	· Licensure: 
	· California Physical Therapist License 

	· Position Summary:

	The clinical faculty provides 1) classroom and lab instruction, 2) direct one-on-one clinical supervision, and 3) clinical performance evaluations for the manual therapy or movement science fellows.  The clinical faculty also assist the program coordinator in developing, assessing and modifying the curriculum for the clinical fellowships.  It is also an expectation that the clinical faculty of these programs contribute to the needs of the local community and/or to the growth of practice, education or research of the field of orthopaedic physical therapy.

	· Minimum Qualifications:

	· California Physical Therapist Licensure or eligible.

· Current CPR certification.

· Completion of pre-employment and annual physicals.

· Completion of annual skills competency assessment.

· Understanding/Competence in basic safety and infection control procedures, i.e. proper body mechanics, universal precautions.

Preferred Qualifications for this job may include:

	· Attainment of Board Certification in Orthopaedic Physical Therapy (OCS)

· Attainment of Fellow status in the American Academy of Orthopaedic Manual Physical Therapists (FAAOMPT)

· Four years experience as a clinical faculty in a APTA credentialed orthopaedic physical therapy residency program

· Successful completion of a postprofessional masters or doctoral degree program


	Essential Duties and Responsibilities:



	1. Upholds Kaiser Permanente’s Policies and Procedures, Principles of Responsibilities and applicable state, federal and local laws.
2. Provide classroom and lab instruction to the manual therapy or movement science fellows.

3. Provide direct one-on-one clinical supervision to the manual therapy or movement science fellows.

4. Provide clinical performance evaluations for the manual therapy or movement science fellows.

5. Assist the program coordinator in developing the curriculum of the manual therapy or movement science clinical fellowships.

6. Assist the program coordinator in assessing and modifying the curriculum of the manual therapy or movement science clinical fellowships.

7. Contribute to the needs of the local community and/or to the growth of practice, education or research of the field of orthopaedic physical therapy.



	The above statements are intended to describe the general nature and the level of work being performed by the individuals assigned to this position and as such are not intended to be construed as an exhaustive list of responsibilities, duties and skills required of personnel so classified.


COMPETENCY VALIDATION/PERFORMANCE EVALUATION

	Name:
 
	Department: Physical Therapy

	EE #:      
	 FORMCHECKBOX 
 Initial Assessment/Dept. Orientation

Date:        

	X Unrepresented    FORMCHECKBOX 
 Represented     Union UNAC
	 FORMCHECKBOX 
 Probationary Evaluation   Date:      

	Reports to:  Department Administrator and/or Assistant Department Administrator
	X Annual Evaluation             Year: 

	Final Competency Rating:


VALIDATION METHODS
W  =  written feedback provided by the fellows

O  =  observation in the real setting by the program coordinator

V  =  verbal response/discussion with the fellows, staff or administrators and the program coordinator

R  =  review of records – such as clinical performance evaluations provided to the fellows

COMPETENCY RATINGS

NM = Not met  - unable to perform the criteria even with coaching.

Nov = Novice  - able to perform the criteria with coaching.

Ind = Independent  - able to perform the criteria independently without any coaching.

Exp = Expert  - able to perform the criteria independently and able to teach or mentor others in this area.

EVALUATION SUMMARY

I  =  improvement needed

M  =  meets expectations

E  =  exceeds expectations

	ACCOUNTABILITIES

Competency Related To Classroom/Lab Instruction
	Validation Method
	Competency Rating
	Evaluation Summary

	Began presentations promptly on time
	
	
	

	Was able to identify the learning needs of the fellows
	
	
	

	Clearly communicated the objectives of the instruction
	
	
	

	Utilized content that was appropriate to the level of instruction and interest of the fellows
	
	
	

	Has a through understanding of the content area of the topics presented
	
	
	

	Utilized audiovisuals/explanations that were helpful in describing the key concepts of the presentation
	
	
	

	Is a skilled and effective teacher/educator
	
	
	

	Has a pleasant demeanor and mood while teaching
	
	
	

	Ended presentation(s) at an appropriate time
	
	
	

	The content of the presentations provided were appropriate for the time that was allotted for the instruction
	
	
	


	ACCOUNTABILITIES

Competency Related To Clinical Supervision
	Validation Method
	Competency Rating
	Evaluation Summary

	Is able to build rapport with patients
	
	
	

	Is able to identify the needs of the patients
	
	
	

	Is able to identify the clinical skills/reasoning needs of the fellows
	
	
	

	Demonstrates superior treatment skills
	
	
	

	Demonstrates superior clinical reasoning
	
	
	

	Is able to provide the cues needed to improve the fellow’s clinical reasoning and treatment skills
	
	
	

	Is on time and fully present during the designated clinical supervising periods
	
	
	

	Is considerate and professional when providing feedback to the fellows when the patient is present
	
	
	

	Has a pleasant demeanor and mood while working with patients and providing clinical supervision
	
	
	

	Has a through understanding of the curriculum and performance measures utilized in this fellowship
	
	
	


	ACCOUNTABILITIES

Competency Related Curriculum Development, Assessment and Modification
	Validation Method
	Competency Rating
	Evaluation Summary

	Assists in providing the fellows with growth enhancing clinical practice opportunities
	
	
	

	Assists in maintaining the optimal quality and content of classroom/lab instruction
	
	
	

	Assists in ensuring that the fellows are highly satisfied with their clinical supervision experiences
	
	
	

	Provides the fellows with timely, accurate and growth enhancing clinical performance evaluations
	
	
	

	Assists in ensuring that the fellows are satisfied with the administrative aspects of the program
	
	
	

	Assists in providing the fellows the opportunities and resources for performing clinical research
	
	
	

	Serves as a role model/mentor with regards to serving the needs of the local community
	
	
	

	Serves as a role model/mentor with regards to facilitating the growth of practice, education or research of the field of orthopaedic physical therapy
	
	
	


*Action Plan For Areas Needing Improvement
	Competency
	Action Plan
	Date Completed

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Evaluator (Fellowship Program Coordinator) Comments:

	

	

	


Evaluator (Assistant Department Administrator or Department Administrator) Comments:

	     

	

	


Employee Comments:

	     

	

	


Goals Accomplishment in the Past Year: (not applicable for probationary evaluation)

	Goal
	Actual Outcome

	     
	     

	     
	     

	     
	     

	     
	     


Goals for Upcoming Year

	Goal

	

	

	


Final Rating

 FORMCHECKBOX 

Not met – On corrective action plan.

 FORMCHECKBOX 

Novice – New to the organization, new to service, unable to perform all critical core elements without supervision or mentoring.  Needs development.

 FORMCHECKBOX 

Independent – Consistently meets and occasionally exceeds position expectations.  Performs all critical core elements without supervision.

 FORMCHECKBOX 

Expert – Performs core elements independently.  Precepts and/or teaches others. Consistently exceeds position expectations.

Fill in expiration dates for all mandatory requirements applicable to the position:

Annual safety training valid through       BLS valid through        FORMCHECKBOX 
ACLS/ FORMCHECKBOX 
PALS/ FORMCHECKBOX 
NALS valid through     
Fire card valid through        TB test valid through       Other      valid through       

Annual confidentiality statement        Dept. Specific (AB508, EMTALA)      
Verification signature________________________________________

Employee Signature: ________________________________  Date:  ________________

CNS/Preceptor Signature: ____________________________  Date:  ________________

(Required only for Orientation Competency)
DA/ADA Signature __________________________________  Date:  ________________

Evidence 4.1.3.A

Describe the ongoing process used to evaluate the Program's curriculum and to make appropriate revisions. Include a description of the mechanisms used for communication (eg, regular meetings, conference calls) and those individuals involved. 

The following strategies are used to evaluate the fellowship curriculum.

1. Data is continually gathered from the Department Administrators of the Harbor City and Los Angeles, and West Los Angeles by the program coordinator regarding the overall performance of the fellow as an appropriate, contributory, low maintenance, team players within their organization. 

2. Data gathered from any physical therapy staff at KPHC and KPLA, KPWLA regarding the value of the clinical supervision provided by the fellow.

3. Written and verbal feedback from the administration and physicians from the LA Free Clinic and Venice Free Clinic is monitored.

4. Data is gathered from the clinical faculty regarding the fellows overall attainment of the goal of becoming a “highly skilled and experienced” physical therapist practitioner. This includes communication skills, regard for patient’s safety with procedure implementation, clinical reasoning and patient management skills, and documentation skills.

5. The number of case reports or clinical trials accepted for publication in peer-reviewed journals is monitored.

6. The number of fellows who, upon graduation, are active clinical supervisors/mentors of residents or student interns is monitored.

7. The ability of the program to remain funded by Kaiser Permanente’s community benefit 
There is ongoing informal communication between the coordinator of the program and the department administrators, clinical faculty, guest lecturers and the fellows.  This allows the coordinator to assess whether each of the above named individuals are having their needs met.  Part of the job description of the coordinator is to have adequate “face time” with the administrators, instructors and fellows of this program.

There is at least one formal meeting per year with the clinical faculty.  For this meeting, the coordinator formulates an agenda with input from the prospective meeting attendees.  Minutes are taken and sent to all clinical faculty and department administrators.

The intra-Kaiser email system, phone system, and voice mail system all function extremely well.  Thus, communication of memos, notes, minutes, inquiries and other information easily travels between departments and between facilities.

Evidence 4.1.3.B

Describe an example of a change made in the curriculum as a result of the 




ongoing review process (This may not be applicable to a new Program). 

The following changes were reported in the annual reports from 2005-2008

2005 – Annual Report

The four graduates of the program in 2005 were content.  Using Nicole Christensen’s expertise in beefing up the clinical reasoning instruction and feedback mechanisms seem to produce a stronger graduate.  At least they are taking jobs as clinical supervisors and mentors.  The applicant pool for the 2006 program included 7 very strong candidates for which we selected four.  The program seems to be quite popular.

2006-  Annual Report

Nothing significant.  There continues to be minor improvements in the classroom sequence and content.
2007-  Annual Report

1.  In addition to the two formal skill review sessions, additional skill review sessions were added.  This was in respose to fellow feedback that the skill review sessions were extremely valuable and expressed desire for additional review session to “fine–tune” their skills.
2.  A PNF course was added to the existing schedule in 2007. This was in response to a faculty assessment that additional neuromuscular re-education content would be beneficial for the fellows.

3.  Starting in 2008, we will be adding two Mobilization with Movement classes to the curriculum, instructed by a certified Mulligan instructor. 

4.  Fellows were given an opportunity to be lab assistants at a PT school (Western University of Health Sciences) when one of the faculty taught 1-day introductory class on Movement Science content in July 2007.  As a result of the positive feedback from the PT school instructor, students, and fellows, we will require for fellow’s to participate in one of these labs sessions each year.  This was added in response to feedback that fellow’s wanted to practice their teaching skills and is in line with goals of the fellowship for preparing fellows to be future educators.

2008-  Annual Report

1. A class on clinical reasoning was added to the course curriculum for 2008.  The content of this course was directed at how to instruct/facilitate clinical reasoning as a mentor.  This material was added in response to previous feedback from fellows, based on the experiences with mentoring students and residents.
In 2008, the Movement Science Fellows instructed a course regarding evaluation and treatment of Lower Extremity Movement Dysfunctions using a Movement Systems Impairment Model to a group of Kaiser Permanente physical therapist.  This change was reflective of our programs goal to facilitate the development and growth of future physical therapy instructors
Evidence 4.2.1

Describe the mechanisms for determining the resident's or fellow’s initial competence and safety within the clinical setting upon entry into the Program. 

The following mechanisms assist in ensuring the fellow’s initial competence and safety within the clinical setting:

1. All fellows accepted into the program successfully completed an APTA accredited (or equivalent if foreigned trained) professional physical therapy curriculum.

2. All fellows accepted into the program have a current license to practice from the Physical Therapy Board of California.

3. Acceptance requirements are that the fellow has two years of clinical experience in orthopaedic physical therapy prior to initiating the program.

4. The application and selection process includes either 1) an observation of the applicant performing an initial evaluation and treatment on a patient, or 2) a written/verbal recommendation from a member of the clinical faculty of either the Kaiser Permanente Southern California Orthopaedic Physical Therapy Residency or the Kaiser Permanente Fellowship program or from an alumni or either of these three programs that has worked extensively with the applicant. 

5. All fellows are required to attend the Kaiser Permanente new employee orientation that includes topics such as universal precautions, fire and disaster safety, and handling of hazardous materials.

6. All employees (including the fellows) of at Kaiser Medical centers are required to be current with their CPR – Basic Life Support certification.

7. A clinical faculty member begins clinical supervision of the fellow soon after the fellow initiates patient care activities at Kaiser Permanente.

4.2.2
The Program faculty establishes, assesses, and evaluates resident or fellow performance on an ongoing basis, based on established assessment criteria including a minimum of one written examination and two live patient/client practical examinations over the course of the curriculum.

Evidence 4.2.2.A
Describe the process used to evaluate the resident's or fellow’s advancing level of competence and safety within an area of specialized practice, consistent with the practice description. 

The following mechanisms assist in ensuring the fellow’s advancing level of competence and safety within the clinical setting:

1. Daily/Weekly Evaluation and Feedback Forms

a)
CI Prep Form:  This form is filled out by the fellow, prior to each clinical supervision period, for each patient.  This form 1) ensures that the fellow is prepared for the clinical supervision period, 2) quickly familiarizes the clinical faculty with the patient’s concerns as will as the fellow’s patient management strategy up to this point, and 3) facilitates mastery of the clinical reasoning model

b)
Initial Evaluation Feedback Form.  This form is filled out during clinical supervision by the clinical faculty during the initial evaluation of a patient.  It has sub-headings for subjective, assessment, objective, assessment, treatment, assessment, and documentation.  Fellows receive feedback as unsatisfactory, satisfactory, or superior.

c)
Return Visit Feedback Form.  This form is filled out during clinical supervision periods by the clinical faculty during the follow- up visits of patients.  This form contains sections for evaluating the fellow’s performance of their subjective examination, physical examination, intervention, post treatment reassessment, and patient management/clinical reasoning.  Fellows receive feedback as unsatisfactory, satisfactory, or superior.

d)
Short Clinic Reasoning Form:  This form is filled out during supervision periods by the fellow prior to the onset of the objective examination to facilitate planning, sequencing, and clinical reasoning of the objective examination. 

2. Performance of Examination and Treatment Procedures

a)  
All fellows must perform satisfactory on two technique exams. One exam will cover the Movement Impairment System model and the other is the Neuro-Motor System model.

b)
The fellow is expected to demonstrate a minimal level of competence for 100% of the procedures that are listed on the Movement Science Skill List.  All of the procedures listed on this assessment tool are demonstrated during the laboratory education sessions of this fellowship.

3. Clinical Skills Performance

The fellow’s clinical skills are assessed using the Movement Science Clinical Skills Performance Evaluation tools during seven different evaluation periods of the fellowship year.  Fellows must successfully pass five of the seven performance evaluations, one of which must be a single pateint.

4. Written examinations

The fellows must successfully pass two written examination.  The two written examinations are completion and evaluation of the long clinical reasoning form as part of the single patient clinical evaluation period. 
Evidence 4.2.2.B
Provide didactic and clinical outcome performance assessment tools (eg, testing, examination, checklists).  
The performance assessment tools listed below are provided on the following pages.

1. Movement Science Skills List

2. Clinical Performance Evaluation Periods

3. CI Prep Form

4. Clinical Skills Performance Evaluation – New Patient

5. Clinical Skills Performance Evaluation – Return Patient

6. Single Patient – Clinical Performance Evaluation – Summary

7. Scoring Procedures for Clinical Performance Evaluations - Single Patient

8. Clinical Performance Evaluation – Cumulative Review on Multiple Patients

SKILLS CHECK LIST

	Fellow:  
	Satisfactory
	Consistently satisfactory
	Superior

	STANDING ALIGNMENT
	
	
	

	Cervical Region:
	
	
	

	Forward head
	
	
	

	Extension
	
	
	

	Lateral tilt
	
	
	

	Flat
	
	
	

	Chin-neck angle
	
	
	

	Thorax:
	
	
	

	Kyphosis
	
	
	

	Flat
	
	
	

	Scoliosis
	
	
	

	Rotation
	
	
	

	Paraspinal asymmetry
	
	
	

	Infrasternal angle
	
	
	

	Lumbar Region:
	
	
	

	Flexion
	
	
	

	Lordotic/Extension
	
	
	

	Flat
	
	
	

	Scoliosis
	
	
	

	Rotation
	
	
	

	Paraspinal assymmetry
	
	
	

	Pelvic Girdle:
	
	
	

	Anterior tilt
	
	
	

	Posterior tilt
	
	
	

	Iliac crest unleveling
	
	
	

	Transverse plane rotation
	
	
	

	Innominate torsion
	
	
	

	Scapulae:
	
	
	

	Elevation
	
	
	

	Depression
	
	
	

	Downward rotation
	
	
	

	Upward rotation
	
	
	

	Abduction
	
	
	

	Adduction
	
	
	

	Winging
	
	
	

	Tilt
	
	
	

	Shoulders:
	
	
	

	Humeral medial rotation
	
	
	

	Humeral abduction
	
	
	

	Humeral anterior glide
	
	
	

	Humeral superior glide
	
	
	


	

	Satisfactory
	Consistently satisfactory
	Superior

	Hip/Thigh/Knee Region:
	
	
	

	Flexion
	
	
	

	Extension
	
	
	

	Abduction
	
	
	

	Adduction
	
	
	

	Medial rotation
	
	
	

	Lateral rotation
	
	
	

	Knee/Tibia/Calf Region: 
	
	
	

	Hyperextension
	
	
	

	Flexion
	
	
	

	Varus
	
	
	

	Valgus
	
	
	

	Tibia varum
	
	
	

	Patella position
	
	
	

	Patella shifting
	
	
	

	Ankle/Foot Region:
	
	
	

	Pronation
	
	
	

	Supination
	
	
	

	Hallux valgus
	
	
	

	Hammer toes
	
	
	

	Forefoot adduction
	
	
	

	Forefoot abduction
	
	
	

	Calcaneal inversion
	
	
	

	Calcaneal eversion
	
	
	

	
	
	
	

	Base of  Support
	
	
	

	Center of  Mass
	
	
	

	Alignment
	
	
	

	
	
	
	

	SOFT TISSUE CONTOUR
	
	
	

	Sternocleidomastoid
	
	
	

	Upper trapezius
	
	
	

	Levator scapulae
	
	
	

	Pectorals    
	
	
	

	Deltoids
	
	
	

	Rhomboids
	
	
	

	Teres major
	
	
	

	Paraspinals
	
	
	

	Horizontal groove
	
	
	

	Deep spinal groove
	
	
	

	Abdominal groove
	
	
	

	Gluteals
	
	
	

	
	Satisfactory
	Consistently satisfactory
	Superior

	Hamstrings
	
	
	

	TFL
	
	
	

	Gastrocnemius
	
	
	

	Soleus
	
	
	

	Heel Contour
	
	
	

	
	
	
	

	MUSCLE LENGTH
	
	
	

	Upper trapezius
	
	
	

	Levator scapulae
	
	
	

	Pect minor
	
	
	

	Pect major – sternal portion
	
	
	

	- clavicular portion
	
	
	

	Latissimus dorsi
	
	
	

	Teres major
	
	
	

	Humeral medial rotators
	
	
	

	Humeral lateral rotators
	
	
	

	Biceps
	
	
	

	Gluteus Maximus
	
	
	

	Hip flexors – 1 joint
	
	
	

	                   -  2 joint
	
	
	

	                   - TFL
	
	
	

	Ober’s 
	
	
	

	Adductors – 1 joint
	
	
	

	                  – 2 joint
	
	
	

	Femoral medial rotators
	
	
	

	Femoral lateral rotators
	
	
	

	Hamstrings - medial
	
	
	

	                   - lateral
	
	
	

	Gastrocneimus
	
	
	

	Soleus
	
	
	

	Quadratus lumborum - screen
	
	
	

	                                   - passive test
	
	
	

	Lumbar paraspinals (Schober’s)
	
	
	

	
	
	
	

	MANUAL MUSCLE TEST
	
	
	

	Deep cervical intrinsics
	
	
	

	Upper trapezius
	
	
	

	Middle trapezius
	
	
	

	Lower trapezius
	
	
	

	Serratus
	
	
	

	Rhomboids
	
	
	

	Iliopsoas
	
	
	

	Gluteus Maximus
	
	
	


	
	Satisfactory
	Consistently satisfactory
	Superior

	Gluteus Medius Posterior
	
	
	

	Gastroc-soleus
	
	
	

	Hamstrings
	
	
	

	Upper abdominals
	
	
	

	Lower abdominals
	
	
	

	
	
	
	

	MOVEMENT TEST
	
	
	

	Cervical flexion
	
	
	

	Cervical rotation
	
	
	

	Supine cervical flexion (recruitment)
	
	
	

	Bilateral shoulder flexion
	
	
	

	Return from bil. shld. flexion (recruitment)
	
	
	

	Bilateral shoulder abduction
	
	
	

	Unilateral shoulder abduction (recruitment)
	
	
	

	Humeral lateral rotation
	
	
	

	Single arm elevation
	
	
	

	Return from single arm elev. (recruitment)
	
	
	

	Supine humeral rotation
	
	
	

	Prone humeral rotation
	
	
	

	Forward bending
	
	
	

	Return from forward bending 
	
	
	

	Single limb stance
	
	
	

	Lumbar rotation
	
	
	

	Lumbar sidebending
	
	
	

	Curl up (recruitment)
	
	
	

	Hip abduction/lateral rotation
	
	
	

	Hip/knee flexion
	
	
	

	Hip lateral rotation
	
	
	

	Hip medial rotation
	
	
	

	Sidelying hip abduction (recruitment)
	
	
	

	Prone hip/knee extension (recruitment)
	
	
	

	Push-up (recruitment)
	
	
	

	Quadruped rocking forwards
	
	
	

	Quadruped rocking backwards
	
	
	

	Quadruped arm lift
	
	
	

	Sitting knee extension
	
	
	

	
	
	
	

	RESPIRATION
	
	
	

	Inspiratory phase
	
	
	

	Expiratory Phase
	
	
	

	
	
	
	

	GAIT (see attached gait check-off form)
	
	
	


	
	Satisfactory
	Consistently satisfactory
	Superior

	Functional Movement Analysis
	
	
	

	Rolling
	
	
	

	Supine to sit
	
	
	

	Sit to stand
	
	
	

	Sit
	
	
	

	Stand
	
	
	

	Reach
	
	
	

	Bending
	
	
	

	
	
	
	

	TREATMENT TECHNIQUES
	
	
	

	Post-isometric relaxation
	
	
	

	Upper traps
	
	
	

	Levator scapulae
	
	
	

	Suboccipitals
	
	
	

	Pectorals – Mid fibers
	
	
	

	                ​– Lower fibers
	
	
	

	                – Clavicular fibers
	
	
	

	Latissimus
	
	
	

	Teres Major
	
	
	

	Shoulder medial rotators
	
	
	

	Shoulder lateral rotators
	
	
	

	Paraspinals – supine
	
	
	

	                      Sidelying
	
	
	

	    Over the table
	
	
	

	Hip flexors – Thomas test
	
	
	

	–  sidelying
	
	
	

	–   prone
	
	
	

	TFL
	
	
	

	Adductors
	
	
	

	Piriformis
	
	
	

	Hamstrings  –  Medial 
	
	
	

	                    –  Lateral 
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	
	Satisfactory
	Consistently satisfactory
	Superior

	Post Facilitation Stretch
	
	
	

	1-joint hip flexors
	
	
	

	2-joint hip flexors
	
	
	

	Hamstrings
	
	
	

	GastrocSoleus Complex
	
	
	

	
	
	
	

	
	
	
	

	Muscle Activation/Facilitation
	
	
	

	Deep cervical flexors
	
	
	

	Mid traps
	
	
	

	Lower traps
	
	
	

	Serratus anterior
	
	
	

	Abdominals
	
	
	

	Gluteus Maximus
	
	
	

	Gluteus Medius
	
	
	

	Respiration
	
	
	

	
	
	
	

	Movement/Ergonomics Re-ed
	
	
	

	Sitting
	
	
	

	Standing
	
	
	

	Sit to stand
	
	
	

	Bending forward
	
	
	

	Lift
	
	
	

	Reach
	
	
	

	Workstation Ergonomics
	
	
	

	
	
	
	

	Vestibular
	
	
	

	*please have Chuck fill this out
	
	
	

	Oculomotor Exam
	
	
	

	Spontaneous nystagmus
	
	
	

	Gaze-holding nystagmus
	
	
	

	Smooth pursuit
	
	
	

	Saccadic eye movements
	
	
	

	Vestibulo-ocular reflex (VOR) cancellation
	
	
	

	Optikinetic nystagmus test (clinical)
	
	
	

	
	
	
	

	Vestibular Function Tests
	
	
	

	Slow VOR
	
	
	

	Halmagyi head thrust
	
	
	

	Skew-eye deviation test
	
	
	

	
	Satisfactory
	Consistently satisfactory
	Superior

	Head shake nystagmus test
	
	
	

	Dynamic visual acuity test
	
	
	

	Halpike-Dix test
	
	
	

	
	
	
	

	Differentiation of Dizziness
	
	
	

	Trunk/neck rotation under stable head
	
	
	

	Head/neck/trunk rotation concurrently (no relative or actual rotation between head and neck)
	
	
	

	Trunk flexion, neck extension under stable head
	
	
	

	Head/neck/trunk stable intersegmentally and moved backward in space ) no relative or actual extension between head and neck
	
	
	

	
	
	
	

	Treatment
	
	
	

	Epley for vertical canals
	
	
	

	Brandt-Daroff (habituation ex)
	
	
	

	VOR x1
	
	
	

	VOR x2
	
	
	

	Proprioceptive retraining for upper cervical segments
	
	
	


2009
Clinical Performance Evaluation Periods
	Evaluation Period


	Type of Clinical Performance Evaluation


	Clinical Faculty



	#1


	Summative Review of Patient Care Activities on Multiple Patients


	Heidi/Kathy

Clare (HC)



	#2


	Summative Review of Patient Care Activities on Multiple Patients


	Francisco 

Heidi (HC)

	#3


	Summative Review of Patient Care Activities on Multiple Patients


	Heidi

Clare (HC)

	#4


	Extensive Review of Patient Care 

Activities on a Single Patient


	Clare

Kathy (HC)

	#5


	Extensive Review of Patient Care 

Activities on a Single Patient


	Kathy

AJ (HC)

	#6


	Summative Review of Patient Care Activities on Multiple Patients


	Heidi

Clare (HC)

	#7


	Summative Review of Patient Care Activities on Multiple Patients


	Clare

Francisco/Heidi (HC)


Note:
To successfully complete the fellowship, the fellow must pass five
clinical performance evaluations, one of which must be a single patient.

Evaluation Period – Content Areas

	Evaluation

Period
	Content Area for

Patient exam
	Module Definitions

	#1
	Module I
	Module I:
Clinical Reasoning, Subjective Examination,


Movement Analysis, Motor Learning

	#2
	Modules I & II
	Module II:
Movement System Balance

	#3
	Modules I & II
	

	#4
	Modules I & II & III
	Module III:
Neuromotor Approach

	#5
	Modules I & II & III
	Integration of the above & orthopedic procedures

	#6
	Modules I & II & III
	Integration of the above & orthopedic procedures

	#7
	Modules I & II & III
	Integration of the above & orthopedic procedures


CI PREP FORM
(please attach body chart to this form)

Patient's Name: ​​​​​__________________________
Occupation: ___________________________

Age: 

__________________ 


Date:
             ________________________

Primary complaint: ____________________________________________________________________

	Visit #
	Severity:
	Irritability:

	
	
	

	Subjective asterisks
	
	

	Objective asterisks
	
	

	Impairments/

Contributing

Factors
	
	

	Predominant working hypothesis- mvt diagnosis
	
	

	Intervention given at this point
	
	

	Success of intervention   up to this point
	
	

	Treatment progression plans
	
	

	Patient Ed.

Home Program Plan
	
	

	Questions pertaining to this patient?
	
	


FEEDBACK/CLINICAL PERFORMANCE EVALUATION • NEW PATIENT

Date:________  Fellow:______________Patient:_____________________Instructor:  ___________
PATIENT PROFILE: Occupation



Fitness Level



__

Recreational Activities




Anthropometrics:


_

Age

Gender

Handedness


	SUBJECTIVE EXAMINATION
	Feedback/Comments

	Start Time:

1. ESTABLISHES PATIENT'S PROBLEM(S)/ CHIEF COMPLAINT


	( Unsatisfactory

( Satisfactory

( Superior



	2.
BODY CHART
· all areas of symptoms
· details of symptom areas
· most symptomatic area

· type/description

· constant/intermittent

· relationship of symptoms

· initial hypothesis


	( Unsatisfactory

( Satisfactory

( Superior



	3.
BEHAVIOR OF SYMPTOMS

· aggravation factors

· easing factors

· irritability

· severity


· functional limitations

· relationship of symptoms

· rest

· night

· morning

· through day

· sustained postures

· movement from sustained postures


	( Unsatisfactory

( Satisfactory

( Superior



	4.
PRECAUTIONS/RED FLAGS

· general medical condition

· present level of fitness
· present/past medications

· vertebral-basilar
 insufficiency

· cervical instability

· spinal cord involvement

· cauda equina symptoms

· weight loss

· investigative procedures
· familial predisposition
	( Unsatisfactory

( Satisfactory

( Superior



	5.
HISTORY – PRESENT

· onset

· predisposing factors

· progression

· treatment/effect


	( Unsatisfactory

( Satisfactory

( Superior



	6.
HISTORY – PAST

· onset

· predisposing factors

· progression

· treatment/effect


	( Unsatisfactory

( Satisfactory

( Superior



	7.
BIOPSYCHOSOCIAL/YELLOW FLAGS

· Attitudes

· Behaviors

· Compensation issues

· Diagnosis and treatment issues

· Emotions

· Family

· Work

· Patient’s Goals

End Time:


	( Unsatisfactory

( Satisfactory

( Superior



	8.
CLINICAL REASONING:  DATA INTERPRETATION (short planning form)

· identify SINS

· identify contributing factors

· identify contraindications to PT examination and treatment


	( Unsatisfactory

( Satisfactory

( Superior



	9.
CLINICAL REASONING: TREATMENT PLANNING 
· determine extent and vigor of  physical examination consistent with SINS of problem/sx.

· select movements and/or functional activities to be examined


	( Unsatisfactory

( Satisfactory

( Superior




	PHYSICAL EXAMINATION
	Feedback/Comments

	10.
RESTING SYMPTOMS
· establish baseline in various positions

· patient communication


	( Unsatisfactory

( Satisfactory

( Superior



	11.
OBSERVATION

· general posture/alignment
· base of support
· center of mass

· willingness to move

· general disposition
	

	Detailed Alignment/Muscle Analysis 

· Upper quarter

· Lower quarter


	( Unsatisfactory

( Satisfactory

( Superior



	12. FUNCTIONAL MOVEMENTS


· rolling

· supine to sit

· sit to stand

· stairs

· reach

· bend

· respiration
· other ____________

	( Unsatisfactory

( Satisfactory

( Superior

	13. GAIT ANALYSIS (critical events)

· weight acceptance

· single limb support

· swing limb advancement


	( Unsatisfactory

( Satisfactory

( Superior



	14.
SPECIAL TESTS (RELEVANT TO THE PATIENT’S CONDITION)

· vertebral artery tests

· ligamentous integrity tests

· other relevant tests ________


	( Unsatisfactory

( Satisfactory

( Superior




	15.
NEUROLOGICAL EXAMINATION

· sensation

· strength
· reflexes


· upper motor neuron


	( Unsatisfactory

( Satisfactory

( Superior

	16.
NERVE MOBILITY TESTS

· patient position

· therapist position

· therapist handling

· movement/pain relation
	( Unsatisfactory

( Satisfactory

( Superior



	17.
PASSIVE  JOINT MOBILITY TESTS
· physiological

· accessory
	( Unsatisfactory

( Satisfactory

( Superior



	18.
ACTIVE/PASSIVE MOVEMENTS

· range

· quality

· behavior of symptoms – with correction

· quick tests to prove or disprove hypothesis


	( Unsatisfactory

( Satisfactory

( Superior



	      SPECIFIC MVT DEVIATIONS

· identify PICR deviations

· identify stiff vs. short muscles
	( Unsatisfactory

( Satisfactory

( Superior



	19.
PALPATION

· temperature

· sweating

· swelling

· soft tissue

· bony displacement 
· resting muscle tension

· trigger/tender points

· 
	( Unsatisfactory

( Satisfactory

( Superior

	20.
MUSCLE
· length

· strength

· coordination

· relative flexibility 
· endurance

· recruitment pattern

· motor control

· resting muscle tension/tone

· quality of tissue
	( Unsatisfactory

( Satisfactory

( Superior

	21.
POST EXAMINATION REASSESSMENT

· justification for use/non-use

· active/passive mvt examination order 

	( Unsatisfactory

( Satisfactory

( Superior



	22.
INTERPRETATION AND PLANNING

	( Unsatisfactory

( Satisfactory

( Superior


	INTERVENTION AND RE-EVALUATION
	Feedback/Comments

	23.
TREATMENT/MANAGEMENT

· goal determination

· treatment intensity

· treatment duration

· communication/patient education

·  choice of technique

· precision of technique

· handling skills

· choice of exercises for HEP


	( Unsatisfactory

( Satisfactory

( Superior

	24.
REASSESSMENT
· subjective reassessment

· body chart

· baseline level of symptoms

· response to movement

· objective reassessment

· active

· passive
· functional task 
· change in quality of movement
· change in recruitment

	( Unsatisfactory

( Satisfactory

( Superior




	PATIENT MANAGEMENT SKILLS
	Feedback/Comments

	25.
TIME MANAGEMENT

· subjective exam within 20 minutes

· full exam, treatment, pt. ed and HEP


	( Unsatisfactory

( Satisfactory

( Superior

	26. INTERPRETATION AND CORRELATION OF HISTORY, PHYSICAL EXAMINATION AND REASSESSMENT DATA


	( Unsatisfactory

( Satisfactory

( Superior

	27.
ESTABLISH THERAPEUTIC RELATIONSHIP/COMMUNICATION
· positive verbal & nonverbal instruction

· active listening

· responsive touch

· gains patient's confidence

· shows interest/concern

· brief questions

· elicits spontaneous information

· picks up key words

· recognizes non-verbal cues

· parallels

· clarifies/does not assume

· makes features fit/pursues

· controls the interview
	( Unsatisfactory

( Satisfactory

( Superior

	28. DIAGNOSTIC PROCESS:  MUTUAL  INQUIRY
· physical & movement diagnosis

· identify disease beliefs

· identify treatment beliefs

· identify potential barriers to treatment


	( Unsatisfactory

( Satisfactory

( Superior



	29.
INTERVENTION AND FOLLOW-UP:


TEACH AND PROBLEM SOLVE
· evaluate for treatment effect
	

	· evaluate for adherence

· problem solve to eliminate barriers to adherence

· modify success indicators as patient progresses

· teach performance skills, provide knowledge of how to implement and monitor self- treatment;  design self reminder strategies

· 
	( Unsatisfactory

( Satisfactory

( Superior



	30.
NEGOTIATE COMMON GROUND
· make a mutual agreement for long and short term goals
	

	· identify best treatment patient is likely to follow-  linked to valued activity

· identify specific barriers to treatment

             assess self-efficacy


	( Unsatisfactory

( Satisfactory

( Superior




	SUMMARY: CLINICAL PERFORMANCE EVALUATION PERIOD – NEW PATIENT

	(a)Total number of UNSATISFACTORY marks:
 _____ X 1 = _____points

(b)Total number of SATISFACTORY marks:
 _____ X 2 = _____points

(c)Total number of SUPERIOR marks:

 _____ X 3 = _____points

Total Number of Components Measured (a+b+c):____ X 3 = _____maximum points possible




FEEDBACK/CLINICAL PERFORMANCE EVALUATION • RETURN PATIENT

Date:_______ Fellow: ___________ Patient:___________________ Instructor:  ________________
Primary Complaint: ________________________________________Return Visit Number:_______

	SUBJECTIVE EXAMINATION
	Feedback/Comments

	Start Time:

1.
SUBJECTIVE ASSESSMENT 

· response from the last treatment
· level of treatment tolerance

	( Unsatisfactory

( Satisfactory

( Superior



	2.
BODY CHART
· notes pertinent modifications

	( Unsatisfactory

( Satisfactory

( Superior



	3.
SUBJECTIVE ASTERISKS SIGNS

· use of scanning questions

· obtains relevant additional data

End Time:
	( Unsatisfactory

( Satisfactory

( Superior



	

	PHYSICAL EXAMINATION
	Feedback/Comments

	4.
EVALUATION PREVIOUS INTERVENTION

· appearance

· resting symptoms

	( Unsatisfactory

( Satisfactory

( Superior



	5.
ACTIVE/PASSIVE MOVEMENT EXAMINATION

· range of motion

· quality of movement

· functional tasks


	( Unsatisfactory

( Satisfactory

( Superior



	6.
PASSIVE MOBILITY TESTING

· physiological

· accessory

· range 

· quality

· behavior of symptoms


	( Unsatisfactory

( Satisfactory

( Superior



	7.
POST EXAMINATION REASSESSMENT

· justification for use/non-use

· active/passive mvt examination order 

	( Unsatisfactory

( Satisfactory

( Superior




	INTERVENTION
	Feedback/Comments

	8.
PROCEDURES

· patient positioning

· therapists position

· handling skills

· selection of procedure
· techniques application accuracy


	( Unsatisfactory

( Satisfactory

( Superior



	9.
THERAPEUTIC EXERCISE OR PATIENT EDUCATION PROCEDURES

· neuromuscular/movement re-education

· ergonomic modification

· appropriateness of exercise

· manual cues

· verbal cues

· teaching skills

	

	· facilitation techniques

· inhibitory techniques
· sensorimotor training
· reflexive stabilization

	( Unsatisfactory

( Satisfactory

( Superior



	10.
TREATMENT PROGRESSION

· selection
· variation
· modification
· intensity
· duration

	( Unsatisfactory

( Satisfactory

( Superior




	POST-TREATMENT REASSESSMENT
	Feedback/Comments

	11.
SUBJECTIVE REASSESSMENT 

· justification for use/non-use
· examination order
· communication skills


	( Unsatisfactory

( Satisfactory

( Superior



	12.
OBJECTIVE REASSESSMENT 

· justification for use/non-use
· examination order

· examination precision

· communication skills

	( Unsatisfactory

( Satisfactory

( Superior



	13.
SUMMATIVE REASSESSMENT (to be used after a series of treatments)

· level of goal accomplishment
· discharge planning – or – 

· requirement for modification of the intervention approaches or strategies

	( Unsatisfactory

( Satisfactory

( Superior




	PATIENT MANAGEMENT SKILLS
	Feedback/Comments

	14.
TIME MANAGEMENT
	( Unsatisfactory

( Satisfactory

( Superior



	15. INTERPRETATION AND CORRELATION  OF PHYSICAL EXAMINATION AND REASSESSMENT DATA


	( Unsatisfactory

( Satisfactory

( Superior




	CLINICAL REASONING
	Feedback/Comments

	16. CLINICAL REASONING/ORAL DEFENSE

· severity

· irritability

· nature

· stage

· diagnosis
	( Unsatisfactory

( Satisfactory

( Superior



	17. CLINICAL REASONING: TEACH AND PROBLEM SOLVE
· teach performance skills, provide knowledge of how to implement and monitor self- treatment;  design self reminder strategies

· evaluate for treatment effect

· evaluate for adherence
	

	· problem solve to eliminate barriers to adherence

· modify success indicators as patient progresses

· identify best treatment patient is likely to follow - linked to valued activity

· identify specific barriers to treatment

· assess self-efficacy

· discharge plan


	( Unsatisfactory

( Satisfactory

( Superior


	SUMMARY: CLINICAL PERFORMANCE EVALUATION PERIOD – RETURN PATIENT

	(a)Total number of UNSATISFACTORY marks:
 _____ X 1 = _____points

(b)Total number of SATISFACTORY marks:

 _____ X 2 = _____points

(c)Total number of SUPERIOR marks:

 _____ X 3 = _____points

Total Number of Components Measured (a+b+c): 
 _____ X 3 = _____maximum points possible




Single Patient Summary  – Clinical Performance Evaluation
Fellow:__________________________


Evaluation Period #:   4
5


Evaluation Dates:  __________​​​_______


Instructor: __________________




Name of Patient: __________________






NEW EVAL Visit #1
(a)Total number of Unsatisfactory points:_____

(b)Total number of Satisfactory points:
_____

(c)Total number of Superior points:
_____

A. Maximal Points Possible:

_____
Return Visit #2
(a)Total number of Unsatisfactory points:_____

(b)Total number of Satisfactory points:
_____

(c)Total number of Superior points:
_____

B. Maximal Points Possible:

_____
Return Visit #3
(a)Total number of Unsatisfactory points:_____

(b)Total number of Satisfactory points:
_____

(c)Total number of Superior points:
_____

C. Maximal Points Possible:

_____
Return Visit #4
(a)Total number of Unsatisfactory points:_____

(b)Total number of Satisfactory points:
_____

(c)Total number of Superior points:
_____

C. Maximal Points Possible:

_____

Summary of New Patient Visit #1, Return Visit #2, #3 and #4

Total number of Unsatisfactory points (a+a+a):
_____

Total number of Satisfactory points (b+b+b):
_____

Total number of Superior points (c+c+c):

_____

Total Number of Points:


_____
Total Maximal Points Possible (A+B+C):
_____
Final Score for this Clinical Performance Evaluation Period

Total Number of Points / Total Maximal Points Possible X 100 = _____% (PASS/  FAIL)

Summary Score

	· 
Unsatisfactory (less than 66%)

· 
Satisfactory
(66% - 82%)
· 
Superior          (83% - 100%)



Scoring Procedures for Clinical Performance Evaluations - Single Patient

1. For each of the 31 components that are evaluated during the Clinical Performance Evaluation • New Patient and for each of the 16 components that are evaluated during the Clinical Performance Evaluation • Return Patient, the fellow can score a maximum of three points.  Three points are scored for superior performance, two points are scored for satisfactory performance, and one point is scored for unsatisfactory performance.

2. The total number of components evaluated during the new and return patient evaluations is multiplied by three - providing the maximal points possible.

3. The number of points actually scored during the new and return patient evaluations is summed.

4. The sum of the points scored is divided by the maximal points possible - providing the final score

5. Final scores that are greater than 66% demonstrate satisfactory performance.

Example:

· During the Clinical Performance Evaluation • New Patient the fellow is evaluated on 20 

components and scores 45 points on those 20 components.

· During the first Clinical Performance Evaluation • Return Patient the fellow is evaluated on 10 components and scores 20 points on those 10 components.

· During the second Clinical Performance Evaluation • Return Patient the fellow is evaluated on 10 components and scores 25 points on those 10 components.

Thus,

· 20 components + 10 components + 10 components result in a total of 40 components that were evaluated during this single patient care episode of a new patient evaluation and two return visits.

The total number of components is then multiplied by 3 to provide the maximal points possible.

In this example:  40 components x 3 = 120 maximum points possible

· All of the points scored during the initial evaluation and two return visits of this patient are added together.
In this example:  45 points + 20 points + 25 points = 90 points

· The total number of points scored is divided by the maximum points possible - providing the final score.

In this example:  90 points / 120 maximal possible points = .75 or 75 %

Clinical Performance Evaluation: Cumulative Review on Multiple Patients

Evaluation Period #:_____  


Evaluation Period Dates:____________________

Fellow:__________________



Instructor:_____________________

	Clinical Skill
	Performance Level
	Comments

	Subjective

Examination

	· Unsatisfactory

· Satisfactory

· Superior


	

	Physical

Examination


	· Unsatisfactory

· Satisfactory

· Superior


	

	Intervention


	· Unsatisfactory

· Satisfactory

· Superior


	

	Reassessment


	· Unsatisfactory

· Satisfactory

· Superior


	

	Clinical

Reasoning


	· Unsatisfactory

· Satisfactory

· Superior


	

	Patient Management 


	· Unsatisfactory

· Satisfactory

· Superior


	


	SUMMARY OF THIS FEEDBACK/CLINICAL PERFORMANCE EVALUATION PERIOD

	TOTAL NUMBER OF UNSATISFACTORY MARKS:
_____ x 1 = _____

TOTAL NUMBER OF SATISFACTORY MARKS: 
_____ x 2 = _____

TOTAL NUMBER OF SUPERIOR MARKS: 

_____ x 3 = _____







Total Points _____ / 18 x 100 = _____%



	SUMMARY SCORE

	· 
Unsatisfactory  (less than 66%)

· 
Satisfactory
   (66% - 82%)
· 
Superior
   (83% - 100%)



Evidence 4.2.2.C
Provide samples of patient/client function outcome measures used in the Program as part of the program/student evaluation process. 
The following self-report questionnaires are frequently used by fellows during this program

· Shoulder Pain and Disability Index

· Neck Disability Index

· Disabilities of the Arm, Shoulder and Hand (DASH)

· Modified Oswestry Low Back Disability Index

· Lower Extremity Functional Scale

· Fear Avoidance-Beliefs Questionnaire

Name_______________________________  Date_______________  Patient # _________________

Neck Disability Index

This questionnaire is designed to enable us to understand how much your neck pain has affected your ability to manage everyday activities.  Please answer each Section by “checking” the ONE CHOICE that most applies to you.  We realize that you may feel that more than one statement may relate to you, but please just check the one choice which closely describes your problem right now.
Section 1 - Pain intensity

O
I have no pain at the moment.

O
The pain is very mild at the moment.

O
The pain is moderate at the moment.

O
The pain is fairly severe at the moment.

O
The pain is very severe at the moment.

O
The pain is the worst imaginable at the moment.

Section 2 - Personal Care (Washing, Dressing, etc.)

O
I can look after myself normally without causing extra pain.

O
I can look after myself normally but it causes extra pain.

O
It is painful to look after myself and I am slow and careful.

O
I need some help but manage most of my personal care.

O
I need help everyday in most aspects of self care.

O
I do not get dressed; I wash with difficulty and stay in bed.

Section 3 - Lifting

O
I can lift heavy weights without extra pain.

O
I can lift heavy weights but it causes extra pain.

O
Pain prevents me from lifting heavy weights off the floor, but I can manage if they are conveniently positioned, for example, on a table.

O
Pain prevents me from lifting heavy weights but I can manage light to medium weights if they are conveniently positioned.

O
I can lift only very light weights.

O
I cannot lift or carry anything at all.

Section 4 - Reading

O
I can read as much as I want to with no pain in my neck.

O
I can read as much as I want to with slight pain in my neck.

O
I can read as much as I want with moderate pain in my neck.

O
I cannot read as much as I want because of moderate pain in my neck.

O
I can hardly read at all because of severe pain in my neck.

O
I cannot read at all.

Section 5 - Headaches

O
I have no headaches at all.

O
I have slight headaches which come infrequently.

O
I have moderate headaches which come infrequently.

O
I have moderate headaches which come frequently.

O
I have severe headaches which come frequently.

O
I have headaches almost all the time.

Section 6 - Concentration

O
I can concentrate fully when I want to with no difficulty.

O
I can concentrate fully when I want to with slight difficulty.

O
I have a fair degree of difficulty in concentrating when I want to.

O
I have a lot of difficulty in concentrating when I want to.

O
I have a great deal of difficulty in concentrating when I want to. 

O
I cannot concentrate at all.

Section 7 - Work

O
I can do as much as I want to.

O
I can only do my usual work, but no more.

O
I can do most of my usual work, but no more.

O
I cannot do my usual work.

O
I can hardly do any work at all.

O
I cannot do any work at all.

Section 8 - Driving

O
I can drive my car without any neck pain.

O
I can drive my car as long as I want with slight neck pain.

O
I can drive my car as long as I want with moderate neck pain.

O
I cannot drive my car as long as I want because of neck pain.

O
I can hardly drive at all because of severe neck pain.

O
I cannot drive my car at all.

Section 9 - Sleeping

O
I have no trouble sleeping.

O
My sleep is slightly disturbed (less than 1 hour of sleep loss).

O
My sleep is mildly disturbed (1-2 hours of sleep loss).

O
My sleep is moderately disturbed (2-3 hours of sleep loss).

O
My sleep is greatly disturbed (3-5 hours of sleep loss).

O
My sleep is completely disturbed (5-7 hours of sleep loss).

Section 10 - Recreation

O
I am able to engage in all my recreation activities with no neck pain.

O
I am able to engage in all my recreation activities, with some neck pain.

O
I am able to engage in most, but not all of my usual recreation activities because of neck pain.

O
I am able to engage in only a few of my usual recreation activities because of neck pain.

O
I can hardly do any recreation activities because of neck pain.

O
I cannot do any recreation activities at all.

Scoring instructions for the physical therapists:

Section 1 - Pain intensity

O
I have no pain at the moment.
(A check at this level is scored as 0)
O
The pain is very mild at the moment.
(A check at this level is scored as 1)
O
The pain is moderate at the moment.
(A check at this level is scored as 2)
O
The pain is fairly severe at the moment.
(A check at this level is scored as 3)
O
The pain is very severe at the moment.
(A check at this level is scored as 4)
O
The pain is the worst imaginable at the moment.
(A check at this level is scored as 5)
If an item in each section is filled out, add up the score from each section and double it to get the final percentage score 

(eg. If total points from all 10 sections was 20, double the points and the final score would be 40.  This is the score you report.)

If all items are not scored, then add up the total from all of the sections that were filled out, then divide by the total number of available points (i.e. if only 8 sections were answered, then the total possible points would be 40, not 50)

(eg. If total points from 8 sections was 16, then calculate:  16/40 x 100 = 40.  This is the score you repor

Name ____________________________________ Date ________________ Patient ID#_______________

Upper Extremity Functional Scale

We are interested in knowing whether you are having any difficulty with the activities listed below because of your upper limb problem for which you are currently seeking attention.  Provide an answer for each activity.

Today, do you or would you have any difficulty with:
(Circle one number on each line)
	Activities
	Extreme

Difficulty

or Unable

to Perform

Activity
	Quite a Bit of

Difficulty
	Moderate

Difficulty
	A Little

Bit of

Difficulty
	No

Difficulty

	a. Any of your usual work, household, or school activities.
	0
	1
	2
	3
	4

	b. Your usual hobbies, recreational or sporting activities.
	0
	1
	2
	3
	4

	c. Lifting a bag of groceries to waist level.


	0
	1
	2
	3
	4

	d. Lifting a bag of groceries above your head.


	0
	1
	2
	3
	4

	e. Grooming your hair.


	0
	1
	2
	3
	4

	f. Pushing up on your hands (e.g., from bathtub or chair).
	0
	1
	2
	3
	4

	g. Preparing food (e.g., peeling, cutting).


	0
	1
	2
	3
	4

	h. Driving.


	0
	1
	2
	3
	4

	i. Vacuuming, sweeping, or raking.


	0
	1
	2
	3
	4

	j. Dressing.


	0
	1
	2
	3
	4

	k. Doing up buttons.


	0
	1
	2
	3
	4

	l. Using tools or appliances.


	0
	1
	2
	3
	4

	m. Opening doors.


	0
	1
	2
	3
	4

	n. Cleaning.


	0
	1
	2
	3
	4

	o. Tying or lacing shoes.


	0
	1
	2
	3
	4

	p. Sleeping.


	0
	1
	2
	3
	4

	q. Laundering clothes (e.g., washing, ironing, folding).
	0
	1
	2
	3
	4

	r. Opening a jar.


	0
	1
	2
	3
	4

	s. Throwing a ball.


	0
	1
	2
	3
	4

	t. Carrying a small suitcase with your affected limb).
	0
	1
	2
	3
	4

	COLUMN TOTALS (for physical therapist use)
	
	
	
	
	


Score is the sum of all circled items.  (range = 0-80)
Score: 
_/80

Name _________________________________ Date ______________ Patient ID#_____________

Roland Morris Disability Index

When your back hurts, you may find it difficult to do some of the things that you normally do.  This list contains some sentences that people have used to describe themselves when they have back pain.  When you read them, you may find that some stand out because they describe you today.  As you read the list, think of yourself today.  When you read a sentence that describes you today, put a check next to it.  If the sentence does not describe you, then leave the space blank and go on to the next one.  Remember, only check the sentence if you are sure that it describes you today.

__1.  I stay at home most of the time because of my back.

__2.  I change position frequently to try and get my back comfortable.

__3.  I walk more slowly than usual because of my back.

__4.  Because of my back I am not doing any of the jobs that I usually do around the house.

__5.  Because of my back, I use a handrail to get upstairs.

__6.  Because of my back, I lie down to rest more often.

__7.  Because of my back, I have to hold on to something to get out of an easy chair.

__8.  Because of my back, I try to get other people to do things for me.

__9.  I get dressed more slowly than usual because of my back.

__10.  I only stand up for short periods of time because of my back.

__11.  Because of my back, I try not to bend or kneel down.

__12.  I find it difficult to get out of a chair because of my back.

__13.  My back is painful almost all the time.

__14.  I find it difficult to turn over in bed because of my back.

__15.  My appetite is not very good because of my back pain.

__16.  I have trouble putting on my socks (or stockings) because of the pain in my back.

__17.  I only walk short distances because of my back pain.

__18.  I sleep less well because of my back.

__19.  Because of my back pain, I get dressed with help from someone else.

__20.  I sit down for most of the day because of my back.

__21.  I avoid heavy jobs around the house because of my back.

__22.  Because of my back pain, I am more irritable and bad tempered with people than usual.

__23.  Because of my back, I go upstairs more slowly than usual.

__24.  I stay in bed most of the time because of my back.
(Scoring instructions for the physical therapist:  Add up the number of items checked – this is the RMDI score.)

Name __________________________ Date _______________ Patient ID#_______________

PATIENT SPECIFIC FUNCTIONAL SCALE

Physical therapist reads to patient on during the initial examination:

“I’m going to ask you to identify up to 3 activities that you are unable to do or are having difficulty with because of your pain or discomfort.”

“Today, are there any activities that you are unable to do or have difficulty with because of your pain or discomfort?”

Physical therapist shows the patient the following scale:

Patient Specific Activity Scoring scheme:

	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	

	Unable

to

perform

activity
	
	Able to perform

activity at same level as before the onset of your pain or problem


	Activity
	Baseline

Score
	Follow-up

#1 Score
	Follow-up

#2 Score
	Discharge

Score

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	Average:
	
	
	
	


Scoring instructions for the physical therapist:

At each measurement period – calculate the average of the three scores – this is the PSFS score.
Name_____________________________  Date______________  Patient # __________________

Modified Oswestry Low Back Pain Disability Questionnaire

This questionnaire has been designed to give your therapist information as to how your back pain has affected your ability to manage in every day life.  Please answer every question by placing a mark in the one circle in each section that best describes your condition today.  We realize you may feel that two of the statements may describe your condition, but please only mark the circle that most closely describes your current condition.

Section 1 – Pain intensity

O
I can tolerate the pain I have without having to use pain medication.

O
The pain is bad, but I can manage without having to take pain medication.

O
Pain medication provides me with complete relief from pain.

O
Pain medication provides me with moderate relief from pain.

O
Pain medication provides me with little relief from pain.

O
Pain medication has no effect on my pain.

Section 2 – Personal Care (Washing, Dressing, etc.)

O
I can take care of myself normally without causing increased pain.

O
I can take care of myself normally, but it increases my pain.

O
It is painful to take care of myself, and I am slow and careful.

O
I need help, but I am able to manage most of my personal care.

O
I need help every day in most aspects of my care.

O
I do not get dressed, I wash with difficulty, and I stay in bed.

Section 3 – Lifting

O
I can lift heavy weights without increased pain.

O
I can lift heavy weights but it causes increased pain

O
Pain prevents me from lifting heavy weights off of the floor, but I can manage if the weights are conveniently positioned (e.g., on a table).

O
Pain prevents me from lifting heavy weights off of the floor, but I can manage light to medium weights if they are conveniently positioned.

O
I can lift only very light weights.

O
I can not lift or carry anything at all.

Section 4 – Walking

O
Pain does not prevent me from walking any distance.

O
Pain prevents me from walking more than 1 mile.  (1 mile = 1.6 km).

O
Pain prevents me from walking more than 1/2 mile.

O
Pain prevents me from walking more than 1/4 mile.

O
I can walk only with crutches or a cane.

O
I am in bed most of the time and have to crawl to the toilet.

Section 5 – Sitting

O
I can sit in any chair as long as I like.

O
I can only sit in my favorite chair as long as I like.

O
Pain prevents me from sitting for more than 1 hour.

O
Pain prevents me from sitting for more than 1/2 hour.

O
Pain prevents me from sitting for more than 10 minutes.

O
Pain prevents me from sitting at all.

Section 6 – Standing

O
I can stand as long as I want without increased pain.

O
I can stand as long as I want, but it pain increases my pain.
O
Pain prevents me from standing more than 1 hour.

O
Pain prevents me from standing more than 1/2 hour.

O
Pain prevents me from standing more than 10 minutes.

O
Pain prevents me from standing at all.

Section 7 – Sleeping

O
Pain does not prevent me from sleeping well.

O
I can sleep well only by using pain medication.

O
Even when I take medication, I sleep less than 6 hours.

O
Even when I take medication, I sleep less than 4 hours.

O
Even when I take medication, I sleep less than 2 hours.

O
Pain prevents me from sleeping at all.

Section 8 – Social Life

O
My social life is normal and does not increase my pain.

O
My social life is normal, but it increases my level of pain.

O
Pain prevents me from participating in more energetic activities (e.g., sports, dancing)

O
Pain prevents me from going out very often.

O
Pain has restricted my social life to my home.

O
I have hardly any social life because of my pain.

Section 9 – Traveling

O
I can travel anywhere without increased pain.

O
I can travel anywhere, but it increases my pain.

O
My pain restricts my travel over 2 hours.

O
My pain restricts my travel over 1 hour.

O
My pain restricts my travel to short necessary journeys under 1/2 hour.

O
My pain prevents all travel except for visits to the physician / therapist or hospital.

Section 10 – Employment/Homemaking

O
My normal job/homemaking activities do not cause pain.
O
My normal job/homemaking activities increase my pain, but I can still perform all that is required of me.

O
I can perform most of my job/homemaking duties, but pain prevents me from performing more physically stressful activities (e.g., lifting, vacuuming)

O
Pain prevents me from doing anything but light duties.

O
Pain prevents me from doing even light duties.

O
Pain prevents me from performing any job or homemaking chores.

Scoring instructions for the physical therapists:

Section 1 – Pain intensity

O
My pain is mild and comes and goes.
(A check at this level is scored as 0)
O
The pain is mild and does not vary much.
(A check at this level is scored as 1)
O
The pain is moderate and comes and goes.
(A check at this level is scored as 2)
O
The pain is moderate and does not vary much.
(A check at this level is scored as 3)
O
The pain is severe and comes and goes.
(A check at this level is scored as 4)
O
The pain is severe and does not vary much.
(A check at this level is scored as 5)
If an item in each section is filled out, add up the score from each section and double it to get the final percentage score 

(eg. If total points from all 10 sections was 20, double the points and the final score would be 40.  This is the score you report.)

If all items are not scored, then add up the total from all of the sections that were filled out, then divide by the total number of available points (i.e. if only 8 sections were answered, then the total possible points would be 40, not 50)

(eg. If total points from the 8 sections was 16, then calculate:  16/40 x 100 = 40.  This is the score you report)

Name ____________________________________ Date ________________ Patient ID#_______________

Fear-avoidance Beliefs Questionnaire
Here are some of the things other patients have told us about their pain.  For each statement

please mark the number from 0 to 6 to indicate how much physical activity such as bending,

lifting, walking, or driving affect or would affect your back pain.

	
	
	
	
	
	
	
	

	
	Completely

Disagree
	
	
	Unsure
	
	
	Completely

Agree

	1. My pain was caused by physical activity
	0
	1
	2
	3
	4
	5
	6

	2. Physical activity makes my pain worse
	0
	1
	2
	3
	4
	5
	6

	3. Physical activity might harm my back
	0
	1
	2
	3
	4
	5
	6

	4. I should not do physical activities which (might) make my back worse
	0
	1
	2
	3
	4
	5
	6

	5. I cannot do physical activities which (might) make my back worse
	0
	1
	2
	3
	4
	5
	6


The following statements are about how your normal work affects or would affect your back pain

	
	
	
	
	
	
	
	

	
	Completely

Disagree
	
	
	Unsure
	
	
	Completely

Agree

	1. My pain was caused by my work or by an accident at work
	0
	1
	2
	3
	4
	5
	6

	2. My work aggravates my pain
	0
	1
	2
	3
	4
	5
	6

	3. I have a claim for compensation for my pain
	0
	1
	2
	3
	4
	5
	6

	4. My work is too heavy for me
	0
	1
	2
	3
	4
	5
	6

	5. My work makes or would make my pain worse
	0
	1
	2
	3
	4
	5
	6

	6. My work might harm my back
	0
	1
	2
	3
	4
	5
	6

	7. I should not do my regular work with my present pain
	0
	1
	2
	3
	4
	5
	6

	8. I cannot do my normal work with my present pain
	0
	1
	2
	3
	4
	5
	6

	9. I cannot do my normal work until my pain is treated
	0
	1
	2
	3
	4
	5
	6

	10. I do not think I will be back to my normal work within 3 months
	0
	1
	2
	3
	4
	5
	6

	11. I do not think that I will ever be able to go back to that work
	0
	1
	2
	3
	4
	5
	6


Scoring by the physical therapist

Physical Activity Scale score:
______
Scored by summing the responses to numbers 2, 3, 4, and 5  (range = 0–24).

Work Scale score:
______
Scored by summing the responses to numbers 6, 7, 9, 10, 11, 12, and 15  (range = 0–42)

Name ____________________________________ Date ________________ Patient ID#_______________

Lower Extremity Functional Scale

We are interested in knowing whether you are having any difficulty with the activities listed below because of your lower limb problem for which you are currently seeking attention.  Provide an answer for each activity.

Today, do you or would you have any difficulty with:
(Circle one number on each line)
	Activities
	Extreme

Difficulty

or Unable

to Perform

Activity
	Quite a Bit of

Difficulty
	Moderate

Difficulty
	A Little

Bit of

Difficulty
	No

Difficulty

	a. Any of your usual work, household, or school activities.
	0
	1
	2
	3
	4

	b. Your usual hobbies, recreational or sporting activities.
	0
	1
	2
	3
	4

	c. Getting into or out of the bath.


	0
	1
	2
	3
	4

	d. Walking between rooms.


	0
	1
	2
	3
	4

	e. Putting on your shoes or socks.


	0
	1
	2
	3
	4

	f. Squatting.


	0
	1
	2
	3
	4

	g. Lifting an object, like a bag of groceries from the floor.
	0
	1
	2
	3
	4

	h. Performing light activities around your home.

i. 
	0
	1
	2
	3
	4

	j. Performing heavy activities around your home.

k. 
	0
	1
	2
	3
	4

	l. Getting into or out of a car.


	0
	1
	2
	3
	4

	m. Walking 2 blocks.


	0
	1
	2
	3
	4

	n. Walking a mile.


	0
	1
	2
	3
	4

	o. Going up or down 10 stairs  (about 1 flight of stairs).
	0
	1
	2
	3
	4

	p. Standing for 1 hour.


	0
	1
	2
	3
	4

	q. Sitting for 1 hour.


	0
	1
	2
	3
	4

	r. Running on even ground.


	0
	1
	2
	3
	4

	s. Running on uneven ground


	0
	1
	2
	3
	4

	t. Making sharp turns while running fast


	0
	1
	2
	3
	4

	u. Hopping


	0
	1
	2
	3
	4

	v. Rolling over in bed


	0
	1
	2
	3
	4

	COLUMN TOTALS (for physical therapist use)
	
	
	
	
	


Evidence 4.2.2.D
Describe how the data compiled from the performance measures are used to assess the resident's or fellow's performance and affect the resident’s or fellow’s plan of study. 

Performance measures assist in identifying the knowledge or skills where the fellow has room for growth.  Identifying these areas of growth enables the fellow’s clinical supervisor/mentor to be efficient with focusing the fellow’s clinical education – thus, having the greatest impact on accelerating the fellow’s clinical reasoning and procedural skill development at a particular stage in the fellow’s progression toward clinical excellence and mastery.
Evidence 4.2.3
Describe the Program's remediation process and the criteria for dismissal if remediation efforts are unsuccessful. 
Unsatisfactory performance on any of the seven “Fellowship Performance/Completion Requirements” will result in the fellow being counseled by the program coordinator regarding the impact of the demonstrated unsatisfactory performance on the fellow's ability to successfully complete the program.  If the fellow performs unsatisfactorily on two clinical performance evaluations prior to "Evaluation Period #3," he/she will receive verbal and written confirmation that improved performance is required to successfully complete the program.  It will be communicated to the fellow that if the fellow’s performance remains unsatisfactory, and he/she does not perform satisfactorily on any of the remaining “Fellowship Performance/Completion Requirements,” the fellow will not receive a certificate of completion upon completion of the program for that year.  In this case, the Department Administrator of the facility that employs the fellow retains the option to allow the fellow (if the fellow so chooses) to remain employed as a fellow in order to attempt to successfully complete the program in the subsequent year.

2009

Fellowship Performance/Completion Requirements

To successfully complete this clinical fellowship, the fellow must achieve/complete the following:

1. Participate in the following clinical education

850 hours of unsupervised clinical practice

132 hours of clinical supervision

272 hours of classroom/lab instruction 

Up to 40 hours of community service

2. Maintain the “Body Regions Log,” and complete the “Patient Demographic Data Needed for our Annual Report to the APTA Residency Credentialing Committee” and e-mail a copy of the completed table by Saturday, December 5, 2009
3. Completion of a case report that is to be submitted to a peer-review journal.  The electronic file of the cover letter to journal editor and final manuscript submission must be provided to on disc, CD, or via email to Jason.C.Tonley@kp.org on or before Saturday, December 5, 2009
4. Consistently perform satisfactorily 100% of the procedures listed on the Movement Science Skills Performance Assessment Tool.

5. Demonstrate satisfactory performance on four clinical performance evaluations.

6. Complete the following feedback forms and e-mail an electronic version of the forms to Jason.C.Tonley@kp.org  on or before Saturday, December 5, 2009 
a. June 30, 2009 Fellowship Program Evaluation Form (send in July 2009)

b. December 5, 2009 Fellowship Program Evaluation Form

c. Guest Lecturer Evaluation Forms for each of the 7 Guest Lecturers

d. Clinical Faculty Evaluation Forms for Clare Frank, Kathy Kumagai, Heidi Bremner, Andrea Jurgens and Francisco dela Cruz.

Evidence 4.3.1.A
Provide a list of the measures used to evaluate the clinical abilities and characteristics of the Program's graduates, and cross-reference with the Program goals listed in Evidence 1.2.1.1.A. 

The below table and associated examples will be used to collect data regarding the fellow graduates’ leadership and professional development activities.  The plan is to have the fellows fill out the below table annually.
	Name

Include current email address
	Addresses

Include work and home
	Phone Numbers

Include work, home, mobile

	
	
	

	Leadership or Professional Development Activity
	Year Performed

	
	

	
	

	
	

	
	

	
	


Examples of professional development activities to document include:

Involved in patient care activities 20 of more hours per week

Participates as a fellow in a clinical fellowship

Enrolled in classes leading to a post-professional academic degree

Attains a post-professional academic degree

Attains board certification in a physical therapy specialty

Examples of leadership activities to note include:

Provides clinical supervision of physical therapy interns

Invited speaker at a district level meeting

Invited speaker at a component (e.g., state) level meeting

Invited speaker at a national level meeting

Provides instruction as a guest lecturer in a professional PT education program

Provides instruction as a lab assistant in a professional PT education program

Provides instruction the head instructor in a professional PT education program course

Provides instruction as a guest lecturer in a post-professional PT education program

Provides instruction as a lab assistant in a post-professional PT education program

Provides instruction the head instructor in a post-professional PT education program course

Provides instruction in a continuing physical therapy education course

Serves as a committee member at the district level (provide committee name)

Serves as a committee member at the component level (provide committee name)

Serves as a committee member at the national level (provide committee name)

Serves in an elected position at the district level (provide position name)

Serves in an elected position at the component level (provide position name)

Serves in an elected position at the national level (provide position name)

Serves as a subject matter expert, expert witness, or consultant (provide subject, case or topic)

Serves as a clinical faculty member in a clinical residency program

Serves as a clinical faculty member in a clinical fellowship program

Serves as a coordinator/director of a clinical residency program

Serves as a coordinator/director of a clinical fellowship program

Published a manuscript in a non-peer-reviewed newsletter or journal

Published a manuscript in a peer-reviewed journal (provide journal listing)

Evidence 4.3.1.B
Describe how the information collected from Program graduates is used to evaluate and modify the Program. If the Program is new, describe how the information will be used. 
Information collected from fellows includes Mid-year and Final program evaluations, clinical faculty evaluations, facility evaluations, and lecture evaluations (refer to Evidence 4.1.2.B).  All forms all collected at the end of the program, with exception of the Mid-year program evaluation.  All evaluations are forwarded to the corresponding facility administrators, clinical faculty, and guest lecturers.  

In addition, please refer to Evidence 1.2.1.2
Describe the process for regular and ongoing evaluation of the Program’s goals as stated in 1.2.1.1.A.
Evidence 4.3.1.C
Describe an example of how the Program has been modified as a result of the information received from graduates (not applicable for new Programs).

The following are changes that have been implemented in our program during the 5-year credentialing period. This information was provided in our yearly annual reports to the APTA credentialing committee. 
2005 – Annual Report

The four graduates of the program in 2005 were content.  Using Nicole Christensen’s expertise in beefing up the clinical reasoning instruction and feedback mechanisms seem to produce a stronger graduate.  At least they are taking jobs as clinical supervisors and mentors.  The applicant pool for the 2006 program included 7 very strong candidates for which we selected four.  The program seems to be quite popular.

2006-  Annual Report

Nothing significant.  There continues to be minor improvements in the classroom sequence and content.
2007-  Annual Report

1.  In addition to the two formal skill review sessions, additional skill review sessions were added.  This was in respose to fellow feedback that the skill review sessions were extremely valuable and expressed desire for additional review session to “fine–tune” their skills.
2.  A PNF course was added to the existing schedule in 2007. This was in response to a faculty assessment that additional neuromuscular re-education content would be beneficial for the fellows.

3.  Starting in 2008, we will be adding two Mobilization with Movement classes to the curriculum, instructed by a certified Mulligan instructor. 

4.  Fellows were given an opportunity to be lab assistants at a PT school (Western University of Health Sciences) when one of the faculty taught 1-day introductory class on Movement Science content in July 2007.  As a result of the positive feedback from the PT school instructor, students, and fellows, we will require for fellow’s to participate in one of these labs sessions each year.  This was added in response to feedback that fellow’s wanted to practice their teaching skills and is in line with goals of the fellowship for preparing fellows to be future educators.

2008-  Annual Report

1.  A class on clinical reasoning was added to the course curriculum for 2008.  The content of this course was directed at how to instruct/facilitate clinical reasoning as a mentor.  This material was added in response to previous feedback from fellows, based on the experiences with mentoring students and residents.
In 2008, the Movement Science Fellows instructed a course regarding evaluation and treatment of Lower Extremity Movement Dysfunctions using a Movement Systems Impairment Model to a group of Kaiser Permanente physical therapist.  This change was reflective of our programs goal to facilitate the development and growth of future physical therapy instructors
PART 4: APPLICATION FORMS

Form 1.2.3.3

Name of Clinical Residency/Fellowship Program:

____________________________________________

Residents/Fellows Currently Enrolled in Program

List all currently enrolled residents or fellows.
	RESIDENT/FELLOW NAME 
	LICENSE # (with state) 
	START DATE

 (MONTH/YEAR)
	STATUS

	
	
	
	□ Active Full Time □ Active Part-Time □ Inactive 

	
	
	
	□ Active Full Time □ Active Part-Time □ Inactive

	
	
	
	□ Active Full Time □ Active Part-Time □ Inactive

	
	
	
	□ Active Full Time □ Active Part-Time □ Inactive

	
	
	
	□ Active Full Time □ Active Part-Time □ Inactive

	
	
	
	□ Active Full Time □ Active Part-Time □ Inactive

	
	
	
	□ Active Full Time □ Active Part-Time □ Inactive

	
	
	
	□ Active Full Time □ Active Part-Time □ Inactive

	
	
	
	□ Active Full Time □ Active Part-Time □ Inactive

	
	
	
	□ Active Full Time □ Active Part-Time □ Inactive

	
	
	
	□ Active Full Time □ Active Part-Time □ Inactive

	
	
	
	□ Active Full Time □ Active Part-Time □ Inactive

	
	
	
	□ Active Full Time □ Active Part-Time □ Inactive

	
	
	
	□ Active Full Time □ Active Part-Time □ Inactive

	
	
	
	□ Active Full Time □ Active Part-Time □ Inactive

	
	
	
	□ Active Full Time □ Active Part-Time □ Inactive

	
	
	
	□ Active Full Time □ Active Part-Time □ Inactive

	
	
	
	□ Active Full Time □ Active Part-Time □ Inactive

	
	
	
	□ Active Full Time □ Active Part-Time □ Inactive

	
	
	
	□ Active Full Time □ Active Part-Time □ Inactive

	
	
	
	□ Active Full Time □ Active Part-Time □ Inactive

	
	 
	
	□ Active Full Time □ Active Part-Time □ Inactive

	
	
	
	□ Active Full Time □ Active Part-Time □ Inactive

	
	
	
	□ Active Full Time □ Active Part-Time □ Inactive


Form 2.1.1

Name of Clinical Residency/Fellowship Program:

___________________________________________________

Description of Patients by Diagnostic Group/Impairment Category

	Diagnostic Group/Category or

Impairment or Diagnostic Category*
	Number of Patients/Clients Seen per Year as Part of the Education Program (Not visits)
	Percentage of Total Number of Patients/Clients

Per Year (Not Visits)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


* Be as descriptive as possible in defining Diagnostic Group/Category. For example, specifically list hip, knee, ankle, etc. rather than leg or lower quarter. See examples in Application Resource Manual. Note : If the Program has limited access to certain patient categories, please indicate how the Program assures that students have adequate learning experiences in these content areas as identified in the DACP/DSP.
Form 2.2.2/2.2.3

Name of Clinical Residency/Fellowship Program:

_________________________________________________

Program Faculty

Complete this form for all faculty active in the Program within the last 18 months.

Form 2.3.1.1.A

Name of Clinical Residency/Fellowship Program:

____________________________________________

Clinical Facilities Utilized in Program

List all clinical sites utilized in the education of Program residents or fellows.
	NAME OF CLINICAL FACILITY 
	CONTACT PERSON 
	FACILITY ADDRESS
	WRITTEN AGREEMENT?

	
	
	
	□ YES     □ NO 

	
	
	
	□ YES     □ NO 

	
	
	
	□ YES     □ NO 

	
	
	
	□ YES     □ NO 

	
	
	
	□ YES     □ NO 

	
	
	
	□ YES     □ NO 

	
	
	
	□ YES     □ NO 

	
	
	
	□ YES     □ NO 

	
	
	
	□ YES     □ NO 

	
	
	
	□ YES     □ NO 

	
	
	
	□ YES     □ NO 

	
	
	
	□ YES     □ NO 

	
	
	
	□ YES     □ NO 


	
	
	
	□ YES     □ NO 

	
	
	
	□ YES     □ NO 

	
	
	
	□ YES     □ NO 


Form 3.1.2.A

Name of Clinical Residency/Fellowship Program:

____________________________________________

Curriculum Overview

Provide the major content areas in the curriculum and their related areas of the DSP/DCAP. Also include didactic and clinical experiences in the following table:

	CONTENT AREA 
	RELATED AREA IN DSP/DACP
	DIDACTIC EXPERIENCES
	CLINICAL EXPERIENCES

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Form 3.1.2.B
Name of Clinical Residency/Fellowship Program:

____________________________________________

Sample Weekly Schedule

	
	SUNDAY
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY
	SATURDAY

	7:00 AM
	
	
	
	
	
	
	

	8:00 AM
	
	
	
	
	
	
	

	9:00 AM
	
	
	
	
	
	
	

	10:00 AM
	
	
	
	
	
	
	

	11:00 AM
	
	
	
	
	
	
	

	NOON
	
	
	
	
	
	
	

	1:00 PM
	
	
	
	
	
	
	

	2:00 PM
	
	
	
	
	
	
	

	3:00 PM
	
	
	
	
	
	
	

	4:00 PM
	
	
	
	
	
	
	

	5:00 PM
	
	
	
	
	
	
	

	6:00 PM
	
	
	
	
	
	
	

	7:00 PM
	
	
	
	
	
	
	

	8:00 PM
	
	
	
	
	
	
	

	9:00 PM
	
	
	
	
	
	
	


Form 3.2.1.B

Name of Clinical Residency/Fellowship Program:

_______________________________________________

Program Graduates

	Name 
	License #
	State
	Date Started

(Month/year)
	Date Ended

(Month/year)
	No. of Hours in Program

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Form 3.2.2

Name of Clinical Residency/Fellowship Program:

____________________________________________

Instructional Methods and Hours

	Instructional Method


	Total Hours in Program

	Classroom Instruction (List Courses)



	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Journal Club


	

	Research Activities


	

	Home Study


	

	Grand Rounds


	

	Clinical Mentoring 



	· 1:1 clinical mentoring/instruction from clinical faculty while treating patients
	

	· 1:1 patient/client related planning/discussion/review of diagnostic tests, evaluation, plan of care, etc.
	

	Clinical Practice (mentor accessible onsite)


	

	Clinical Observation


	

	Athletic Venue Coverage


	

	Other: (Please list)
	

	
	

	TOTAL HOURS IN PROGRAM
	


PART 5: ADDITIONAL INFORMATION

EVIDENCE CHECKLIST
1.O
ORGANIZATION


Clinical Residency or Fellowship Umbrella Organization

_____
Evidence 1.1.1.1
Provide the statement of mission and goals of that umbrella organization which most directly influences the Program.

_____
Evidence 1.1.1.2
Describe the umbrella organization’s ongoing methods used to evaluate the effectiveness of the umbrella organization’s performance.  Include evidence of any external agency accreditations (eg, JCAHO, CARF, Medicare provider, or provider network standards, if applicable).


Clinical Residency or Fellowship Program

_____
Evidence 1.2.1.1.A  Provide the Program’s mission statement, goals, and objectives.

_____
Evidence 1.2.1.1.B  Describe how the Program’s mission statement and goals are consistent with one another.

_____  
Evidence 1.2.1.1.C  Describe how the Program’s missions and goals are consistent with the mission of the umbrella organization.


Program Policies & Procedures 

_____
Evidence 1.2.2.1
Provide the table of contents for the Program or umbrella organization’s policy and procedure manual(s) that includes the policies and procedures listed above.


Resident/Fellow Policies and Procedures

_____
Evidence 1.2.3.1.A  Provide the recruitment materials.

_____ 
Evidence 1.2.3.1.B  Provide the policies and procedures related to admissions/retention.

_____
Evidence 1.2.3.2  Provide a copy of a blank contract or agreement or letter of appointment.

_____
Evidence 1.2.3.3
Utilize Form 1.2.3.3 to provide the name, physical therapy license number and state, and status (active or inactive) for all currently enrolled residents or fellows (Available in Part 4: Forms).

2.0
RESOURCES


Patient/Client Population
_____
Evidence 2.1.1 Utilize Form 2.1.1 to summarize the patient/client population available to the residents or fellows over the past year. New programs provide data to date. Categorize these patients/clients in a manner that clearly captures the intent of the DACP/DSP or practice analysis upon which the Program is based (categorize by diagnosis, impairment, body region, and/or practice location, as needed). This chart should also provide a summary of the approximate number of clients seen each year in each category and the percentage of the total patient/client population represented in this category. If there is limited access to certain patient categories, please indicate how the Program assures that students have adequate learning experiences in these areas. (Form provided)


Faculty

_____
Evidence 2.2.1.A
Provide the Program director’s or coordinator's job description.

_____
Evidence 2.2.1.B  Provide the program director or coordinator’s resume.

_____
Evidence 2.2.2  Utilize Form 2.2.2/2.2.3 for each faculty member that meets the description (full-time or part-time) in the “Interpretative Guideline” above. Provide names, credentials, title, primary place of employment, areas of responsibility, recent professional development activities, and percentage of FTE dedicated to the Program, based on 40 hours. (Available in Part 4: Forms) 

_____
Evidence 2.2.3
Identify all ABPTS-certified faculty. Include the area(s) of specialty and the year of certification and/or recertification.  (Same form as 2.2.2) 

_____
Evidence 2.2.4
Provide a summary of professional development opportunities and resources that allow faculty to maintain and improve their effectiveness as clinicians and educators.


Services to Physical Therapists Residents or Fellows

_____
Evidence 2.3.1.1.A  Utilize Form 2.3.1.1.A to list clinics utilized for resident/fellow education.

_____
Evidence 2.3.1.1.B  Provide agreements with clinical facilities.

_____
Evidence 2.3.1.2
Document malpractice insurance coverage and health insurance coverage, if available through the umbrella organization. If not available, describe the process for accessing health insurance coverage for all residents or fellows.

_____
Evidence 2.3.1.3
Describe the availability of, and accessibility to educational advising and counseling.

Financial Resources
_____
Evidence 2.4.1.A  Describe the sources of program funding.

_____
Evidence 2.4.1.B  Describe how the Program will assure continued financial viability through the period of credentialing. 


Support Staff and Services

_____
Evidence 2.5.1  Describe the available support staff and services.


Educational Resources
_____
Evidence 2.6.1  Describe the educational resources, including methods of access, available to faculty and residents or fellows.

_____
Evidence 2.6.2  Describe the facilities which house the Program.


Equipment and Materials

_____
Evidence 2.7.1  List the equipment and materials available to meet the goals of the Program.

3.0
CURRICULUM


Curriculum Development 

_____
Evidence 3.1.1  Identify the year and version of the DSP/DACP or practice analysis used to develop the curriculum. If the curriculum is not in an ABPTS specialty area, provide a copy of the practice analysis that was used to plan the Program.

_____
Evidence 3.1.2.A
Utilize Form 3.1.2.A to provide the major content areas in the Program's curriculum and their relationship to the DSP/DACP/practice analysis.

_____
Evidence 3.1.2.B Utilize Form 3.1.2.B to provide an example of a typical weekly schedule for the resident or fellow. 

_____
Evidence 3.1.2.C
Provide an outline or flow chart of the overall sequencing of content in the Program curriculum across the entire time period of the residency or fellowship, including both didactic and clinical experiences.  Briefly explain the rationale behind the organization and sequencing of the curricular content.


Implementation

_____
Evidence 3.2.1.A
Identify the minimum and maximum amount of time allowed for a resident or fellow to complete the Program. Provide a summary of the amount of time previous residents or fellows took to complete the Program.

_____
Evidence 3.2.1.B
Utilize Form 3.2.1.B to provide a list of all residents or fellows who have graduated in the past two to three years. Include initiation and completion date, and number of hours required for completion. Explain discrepancies. (Available in Part 4: Forms)

_____
Evidence 3.2.2
List the number of hours dedicated to each instructional method used to achieve the performance outcomes. Provide the average number of one-on-one mentoring hours for the previous year. 

4.0
ONGOING EVALUATION 




Evaluation of the Program

_____    
Evidence 4.1.1  Describe the process for regular and ongoing evaluation of the Program’s goals as stated in 1.2.1.1.A. Include how often the goals are reviewed, what would trigger a review, who is responsible for the review, etc.

_____
Evidence 4.1.2.A  Describe the process for faculty evaluation.

_____
Evidence 4.1.2.B  Provide blank forms utilized in the clinical and didactic faculty evaluation process.

_____
Evidence 4.1.3.A  Describe the ongoing process used to evaluate the Program’s curriculum and to make appropriate revisions. Include a description of the mechanisms used for communication (eg, regular meetings, conference calls) and those individuals involved.

_____
Evidence 4.1.3.B  Describe an example of a change made in the curriculum as a result of the ongoing review process. 


Evaluation of Physical Therapist Resident or Fellow from Entry to Graduation

_____
Evidence 4.2.1
Describe the mechanisms for determining the resident's or fellow’s initial competence and safety within the clinical setting upon entry into the Program.

_____
Evidence 4.2.2.A
Describe the process used to evaluate the resident's or fellow’s advancing level of competence and safety within an area of specialized practice, consistent with the practice description.

_____
Evidence 4.2.2.B
Provide didactic and clinical outcome performance assessment tools (eg, testing, examination, checklists).

_____
Evidence 4.2.2.C
Provide samples of patient/client outcome measures used in the Program as part of the program/student evaluation process.

_____
Evidence 4.2.2.D
Describe how the data compiled from the outcomes measures are used to assess the resident's or fellow's performance and affect the resident’s or fellow’s plan of study.

_____
Evidence 4.2.3
Describe the Program's remediation process and the criteria for dismissal if remediation efforts are unsuccessful.  


Post-Graduation Performance of Postprofessional Clinical Residents or Fellows
_____
Evidence 4.3.1.A  Provide a list of the measures used to evaluate the clinical abilities and characteristics of the Program’s graduates and cross reference with the Program goals listed in Evidence 1.2.1.1.A.

_____
Evidence 4.3.1.B
Describe how the information collected from Program graduates is used to evaluate and modify the Program. If the Program is new, describe how the information will be used.

_____
Evidence 4.3.1.C
Describe an example of how the Program has been modified as a result of the information received from graduates (not applicable to new Programs).

GLOSSARY OF TERMS

The following definitions have been adopted by the Committee on Clinical Residency and Fellowship Program Credentialing and are intended to minimize misinterpretation of information in this document.  The Committee recognizes that individual programs may have different definitions than those identified below; however, for the purposes of the application and any related credentialing activities, the following terms and definitions should be used.

Active  Currently enrolled.

American Academy of Orthopaedic Manual Physical Therapists (AAOMPT)  The American Academy of Orthopaedic Manual Physical Therapists is a voluntary organization of orthopaedic manual physical therapists that serves its members by promoting excellence in orthopaedic manual physical therapy practice, education and research, and collaborates with national and international associations

American Board of Physical Therapy Specialties (ABPTS)  The governing body for certification and recertification of physical therapy clinical specialists.  Currently, the ABPTS specialty areas are: Cardiopulmonary Physical Therapy, Clinical Electrophysiologic Physical Therapy, Geriatric Physical Therapy, Neurologic Physical Therapy, Orthopaedic Physical Therapy, Pediatric Physical Therapy, and Sports Physical Therapy.

American Physical Therapy Association (APTA)  A national professional association representing more than 65,000 members. APTA’s goal is to foster advancements in physical therapy practice, research, and education. 

Assess  To evaluate or make a judgment.

Clinical Fellowship Program  A postprofessional planned learning experience in a focused area of clinical practice for physical therapists who are frequently post-residency prepared or board-certified. A clinical fellowship combines opportunities for ongoing clinical mentoring with a theoretical basis for advanced practice and scientific inquiry in a defined area of sub-specialization beyond the generally accepted Description of Specialty Practice (see definition below). A fellowship program must possess a curriculum that: 1) is focused with advanced clinical and didactic instruction within a subspecialty area of practice; 2) is intensive and includes extensive clinical experience; and 3) provides a sufficient and appropriate patient/client population to create an environment for advanced clinical skill building.

Clinical Residency Program  A planned Program of postprofessional clinical and didactic education for physical therapists that is designed to significantly advance the resident's preparation as a provider of patient/client care services in a defined area of clinical practice.  It combines opportunities for ongoing clinical mentoring, with a theoretical basis for advanced practice and scientific inquiry.  Neither 'clinical residency' nor 'clinical fellowship' is synonymous with the terms ‘clinical internship.'

Committee on Clinical Residency and Fellowship Program Credentialing (Committee)

The APTA Committee responsible for the review and credentialing of clinical residency and fellowship programs. APTA’s Board of Directors appoints the members of the Committee.

Credentialing  A voluntary process used to evaluate, enhance, and publicly recognize quality in education.  The Program, through its faculty, seek independent judgment by its peers regarding the Program’s compliance with a set of standards and criteria that have been accepted by the profession, as well as the Program’s ability to achieve the stated mission and goals.  The American Physical Therapy Association awards the credential status.

Curriculum  A plan for learning, designed by the faculty and resident/fellow, to achieve the explicit goals of the Program and the individual resident or fellow.

Describe  To give account of, depict, or trace the outline of, in words.

Description of Specialty Practice (DSP)  Formerly called, Description of Advanced Clinical Practice (DACP), the published results of a practice analysis.  Each of the seven (7) ABPTS-recognized specialty areas has a DSP that provides a blueprint for the content of the specialty examination.  This publication also provides an outline of the content that can be used as the basis for a Program's curriculum; however, the fellowship curriculum must extend beyond the DSP as it is intended to provide advanced clinical competency in a subspecialty.  This publication also can provide a framework for a clinical competency evaluation tool to use in assessing the clinical skills of the residents or fellows (see “Practice Analysis”). 

Document  Evidence or information to support a claim.

Educational Objectives  Written statements that describe what participants will know, or be able to do as a result of a Program.  Educational objective should be written in measurable terms, observable, and specify one action the participant will take to demonstrate that he/she has accomplished the outcome.


           Effective Date  A date, to be determined by the Committee, for each Committee decision reached.

Faculty of Clinical Residency or Fellowship Program  Physical therapists and non-physical therapists who may participate as instructors in the didactic and clinical education of residents or fellows enrolled in a Program. Faculty members must have expertise in their area of clinical practice and teaching responsibility, effective teaching and evaluative skills, and a record of involvement in scholarly and professional activities.  

Fellow  A licensed physical therapist enrolled in a clinical fellowship Program.

Fellow of the American Academy of Orthopaedic Manual Physical Therapists (FAAOMPT)

A physical therapist who has demonstrated advanced clinical, analytical, and hands-on skills in the treatment of musculoskeletal (orthopaedic) disorders and has completed a credentialed fellowship program in orthopaedic manual physical therapy or demonstrated the equivalent level of competence by successfully passing a portfolio review process and oral/practical examination.
Fellowship  A postprofessional funded and planned learning experience in a focused area of clinical practice (not infrequently post-doctoral or for post-residency prepared, or board-certified therapists).

Formative Evaluation  Evaluation methods used in providing feedback to learners during the learning experience to promote learning and to predict final evaluation results.  

Goal  Goals are developed from mission statements and summarize the development, administrative, or other major accomplishments/outcomes the organization/Program hopes to achieve to fulfill its mission. Goals can be short or long-term, usually set for 1-3 year time frame, and are evaluated annually. Goals should be written to be “SMART” (Specific, Measurable, Achievable, Reviewable, and Trackable). Example: The Program will prepare graduates to serve as primary care providers in the area of specialization. 
Inactive  On leave or not on site as an active student.

Individual Clinical Mentoring  The direct, on-site guidance and management of the physical therapist clinical resident or fellow by members of the clinical faculty.

Internship  A clinical education experience that is part of the requirements for graduation from a physical therapist professional education program (degree could be awarded before, during, or after the internship).

Mentor  The six functions frequently used to describe the role of a mentor are teacher, sponsor, host and guide, exemplar, and counselor. One who facilitates the mentee's dream or vision of self through effective implementation of each of these roles. 

Mentorship  A relationship based on mutual respect, commitment, and shared values that develops over time between a faculty member and a resident or fellow.

Mission Statement  The mission statement is the philosophical expression of why the organization exists and what it hopes to accomplish. It is normally succinct containing just a few sentences that communicate the essence of the organization/program to its stakeholders and the public. Example: The Program’s mission is “to prepare physical therapists with advanced knowledge and skills in orthopedic physical therapy integrated with a foundation in the basic and applied sciences and scientific inquiry.”

Objective  Objectives describe the essential activities that need to be completed to achieve each goal and also need to be written to be “SMART” (Specific, Measurable, Achievable, Reviewable, and Trackable).  Objectives may be identified as activities that take 1, 2, or 3+ years to accomplish and are usually instrumental in planning for the program. Example: Qualified applicants will be recruited. 

Performance Outcome  Statements of measurable behaviors reflective of a practice analysis.

Postprofessional Clinical Fellowship Program  See “Clinical Fellowship Program.”

Postprofessional Clinical Residency Program  See “Clinical Residency Program.”

Practice Analysis  A systematic process which provides a recognized group of subject matter experts and consultants the ability to describe the essential knowledge areas, skill areas, and responsibility areas of a competent clinician in a specified area of clinical practice.

Practice Outcomes/Performance Outcomes  Measurable knowledge, skills, or behaviors that indicate the resident or fellow has attained competency in a practice domain.

Program Director or Coordinator  See “Residency or Fellowship Program Director or Coordinator.”

Resident  A licensed physical therapist enrolled in a clinical residency program.

Residency  See "Clinical Residency Program."

Residency or Fellowship Program Director/Coordinator  The physical therapist that has administrative (including financial, clinical, and educational) responsibility for the Program.

Review Team Members  



Application Review Team Members  Consists of two to four individuals. Team members review the application materials, two members visit the site and provide a report to the Committee. The third team member reviews the application materials, provides input to the site visit team and serves as an alternate to the site visit team.


Site Review Team Members  Two team members who visit a site as part of the credentialing process and provide a subsequent report to Committee.

Specialization  A process established by APTA to recognize individuals certified in an area of advanced clinical practice identified by ABPTS (see “American Board of Physical Therapy Specialties”).

Standards  A criterion; a degree or level of requirement, excellence, or attainment; a rule or test on which a judgement or decision can be based.

Subspecialty  A clinical practice area within a recognized specialty area (e.g., Neonatal Physical Therapy is a subspecialty of Pediatric Physical Therapy), or, a portion of a recognized specialty area (e.g., Orthopaedic Manual Physical Therapy is a subspecialty of Orthopaedic Physical Therapy).

Summative Evaluation  Evaluation methods used to summarize performance at the end of the learning experience to determine success and to set standards for formative evaluation methods.

Support Staff  Employees of the Program, facility, or umbrella organization (other than the faculty) who are responsible for some aspect of the administration and/or operation of the Program or facility.

Umbrella Organization  An organization or foundation, especially one dedicated to health care, public service, or education. The larger corporation or organization that most directly influences the Program.
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