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ABSTRACT 

Purpose: The purpose of this study was to gain perspective on how physical therapy clinical 

instructors (CI) define entry-level in relation to the field of physical therapy. The research 

question asked CIs was whether or not there was a difference in how CIs defined entry-level 

physical therapists. Entry level is defined as “a student who is capable of functioning without 

guidance or supervision while managing simple or complex conditions, with proficiency in 

skilled examinations, interventions, and clinical reasoning, and is able to maintain 100% of a 

full-time therapist’s caseload in a cost-effective manner.” 

Methods: A survey was sent to every clinical instructor who had accepted a physical therapy 

student from the University of North Dakota since 2018. The link to the survey was sent to 309 

clinicians. Informed consent was obtained through the voluntary completion of this survey. The 

electronic survey was developed by the researchers and was evaluated by an outside clinician to 

enhance reliability and validity. The survey will contain questions gauging the clinical 

instructors' perspectives on entry-level therapists’ readiness, alongside demographic information 

such as age, location, setting, etc. Data will be analyzed using SPSS statistics and retained for 

three years (SPSS).30 

Results: Of the 76 responses, 67 or 84.2% of respondents stated that they agree with the 

definition of an entry-level performance and agree upon a 10-12 patient caseload for a full-time 

Physical Therapist. Those who responded no, which consisted of 12 or 15.8% of respondents, 

stated they did not agree with the definition or the caseload for an entry-level PT.   
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Conclusion: Overall, the CPI has been the standard for evaluating a student’s readiness to enter 

the workforce for nearly two decades, serving as a reliable tool for many physical therapists. 

However, through research and discussion, it is clear that there is an opportunity for improving 

and better aligning the CPI with the current developments within the field.  
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CHAPTER I 
BACKGROUND  

 
In 2000, the American Physical Therapy Association (APTA) released a vision of 

achieving a Doctor of Physical Therapy (DPT) status to serve the public by 2020. Initially, 

physical therapy education consisted of bachelor’s degrees in related fields, and post-graduation 

a certificate in physical therapy was obtained. This program transitioned entry-level bachelor’s 

program, before becoming a Master's degree program.  In 1996, Creighton University began the 

first professional Doctor of Physical Therapy program with the first graduating class of DPTs. 

From this point on, more physical therapy programs were working towards a transition to the 

DPT.  The Commission on Accreditation in Physical Therapy Education (CAPTE) required all 

accredited physical therapy programs to be at the DPT level by 2016.   

CAPTE is an accrediting agency nationally recognized by the US Department of 

Education and the Council of Higher Education Accreditation. CAPTE’s beginnings started in 

1977, and since 1983 has been the only accrediting agency for physical therapy programs. 

Currently, CAPTE accredits over 250 Physical Therapy programs, and 350 Physical Therapy 

Assistant education programs. Licensure of a physical therapist requires graduation CAPTE-

accredited program, with the exception of foreign-educated physical therapists. According to the 

APTA, those who have obtained a license outside of the USA, “they are required to have their 

educational credentials reviewed as part of the licensure process unless they attended a physical 

therapy program outside the U.S. that was accredited by the Commission on Accreditation in 
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Physical Therapy Education. This review must be conducted by a credentialing agency approved 

by the jurisdiction in which the applicant intends to practice as a PT or work as a PTA”. 

CAPTE lays out specific categories and requirements that a physical therapy graduate 

program requires through its Standards and Required Elements (CAPTE). These requirements 

are listed 1A through 8H, and consist of categories based on student pass rates, curriculum, 

accreditation from the US Department of Education or Council for Higher Education, faculty 

responsibilities, clinical educator coordinator expectations, recruitment and admission policies 

and procedures, and obtaining adequate program resources. One, element, in particular, 1C3, 

states students demonstrate entry-level clinical performance during clinical education 

experiences prior to graduation. 

Nationally, examination of the physical therapist is sought through the Federation of 

State Boards of Physical Therapy, or FSBPT. The FSBPT was initiated in the 1980s by several 

members of the American Physical Therapy Association (APTA). In 1987, the FSBPT had 

twenty-two states commit to their program, with the APTA transferring ownership of the 

National Physical Therapy Examination (NPTE) to the Federation of State Boards of Physical 

Therapy (FSBPT) in 1993, two events that solidified the FSBPT as the primary accrediting 

agency of physical therapists. 

The American Physical Therapy Association, or APTA, is an organization of physical 

therapists, physical therapy assistants, and physical therapy students. The organization was 

founded in 1921, and helped develop the National Physical Therapy Examination, an 

organizational journal, held combined section meetings, developed specialist certification exams, 

and formed the House of Delegates. Currently, the organization has over 100,00 members who 

contribute and take part in the initiatives the organization begins. The APTA was, and is, a 
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fundamental part of physical therapy history that has brought the field to where it is today. The 

APTA also has its own definition of entry-level graduates and student therapists, which consists 

of these individuals being able to complete examination and intervention skills, level of 

independence/supervision, professionalism, cost-effectiveness, safety, diagnoses, etc. It is 

through CAPTE, FSBPT, and the APTA where continuation of updating standards for physical 

therapists and the skilled services they provide to the public are well defined. Students and 

academic programs should seek to meet these standards and expectations.  

Clinical instructors (CI) are those who are assigned to supervise student physical 

therapists through their clinical education experiences. Each CI should have at least one year of 

practice prior to accepting a student. The APTA offers continuing education and credentialing to 

CIs to become certified clinical instructors. These credentials are not required but are 

encouraged. The Credentialed Clinical Instructor Program (CCIP) is intended for healthcare 

providers who are interested in developing their teaching abilities.   

Each professional program also has its own requirements and expectations of what the 

student should achieve and become competent in prior to graduation. One way of measuring 

these achievements is through the Physical Therapy Clinical Performance Instrument (PT CPI).  

In 1997 the Clinical Performance Instrument (CPI) was created and implemented in the physical 

therapy curriculum and has been updated in 2006, 2008, and 2012 (Wolden M et al).6 The initial 

and the current version contain a three-factor method (Professional Practice, Patient 

Management, and Practice Management) with 18 criteria that was developed from the use of the 

Exploratory Factor Analysis (ERA) and since then has not been evaluated by the Confirmatory 

Factor Analysis (CFA). The CFA may be an ideal approach to help determine the discriminant 

validity of the performance criteria as rated by the student and CI and due to the lack of using 
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this analysis, it raises concerns about the validity of the current version of the instrument. CFA 

can provide statistical evidence to modify and decrease the length of the three-factor PT CPI 

model and in turn, be an important next step toward a more preferred CPI model. Another 

primary concern that encouraged the 2006 update was the length of the CPI, then in 2008 a web-

based (versus paper-based) version was created and implemented. In addition to length as a 

concern to updating the CPI, other concerns included a lack of specificity, redundancy of 

performance criteria, poor completion rates, and the duration and increased program costs.  

The CPI continues to be used as a web-based format with ongoing similar concerns as 

previously mentioned. There is a suggestion for a two-factor method with 15 grading criteria 

versus a three-factor method with 18 grading criteria to address the redundancy and length 

concerns (Wolden M et al ).6 This would entail modifications such as the removal of professional 

development (due to having a close relationship to professional practice), removal of 

accountability (due to the close relationship with professional behavior), and removal of 

evaluation (due to overlap of expectations with examination). 

PURPOSE 

The purpose of this study is to look at how CIs define an entry-level physical therapist 

performance and what expectations would be placed on a new graduate in the clinic. An 

electronic survey was sent to all clinical instructors who have accepted UND students for clinical 

rotations in the past 5 years, dating back from 2018 to 2022. Ensuring that newly graduated 

physical therapists are competent in entry-level roles as defined by governing bodies is an 

important goal for all programs.  
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RESEARCH QUESTION 

This study asked the following question: What, if any, differences are there in how clinical 

instructors define entry-level physical therapist performance?  

HYPOTHESIS 

There are no significant differences in how clinical instructors define entry-level physical 

therapist performance.  
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CHAPTER II 

LITERATURE REVIEW 

Entry-level can mean many things in the world of employment, and according to 

Merriam-Webster, entry-level is defined as the lowest level of the hierarchy in terms of 

employment.26 This definition, however, does not fully define what it means to be an entry-level 

physical therapist in its full capacity. An entry-level graduate of a DPT program is expected to 

perform their responsibilities and duties safely, professionally, and independently. Physical 

therapists are required to be prepared to use a variety of examination and intervention techniques 

to treat patients.  

To become a physical therapist, one must graduate from an accredited physical therapy 

program, pass the National Physical Therapy Examination, and comply with additional 

requirements for each state’s licensure. Entry-level physical therapists are expected to maintain a 

full caseload, safely and efficiently address patient goals and impairments, and continue to 

receive continuing education dependent on practice acts requirements in the state one is licensed. 

To help assess students working toward entry-level, the Clinical Performance Instrument (CPI) is 

widely used nationwide as a benchmark for a student’s readiness to enter the clinic as a licensed 

physical therapist. Also, CAPTE mandates that DPT programs provide evidence that each 

graduate has obtained entry-level status prior to graduation (CAPTE).27 In addition, the CPI is 

the most common validated assessment tool for full-time physical therapist clinical education 

experiences, in use since its development in 1997 (Dupre et al).10  
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The CPI currently defines entry-level performance within four bulleted criteria involving 

no guidance and managing simple and complex conditions, proficiency in examinations, 

interventions, and clinical reasoning, as well as consulting and maintaining a full-time caseload 

that is cost-effective. The CPI also defines beyond entry-level with five bulleted criteria that 

involve entry-level criteria however, emphasizing “beyond” with terminology that includes: 

“highly skilled,” for examinations, interventions, and clinical reasoning, “is capable of 

supervising others” and “assumes a leadership role for managing patients with more difficult or 

complex conditions” (CPI).28 Altogether, the CPI defines entry-level performance as: “a student 

who is capable of functioning without guidance or clinical supervision with simple or complex 

patients. Consults with others and resolve unfamiliar or ambiguous situations. At this level, the 

student is consistently proficient and skilled in simple and complex tasks for skilled 

examinations, interventions, and clinical reasoning. The student is capable of maintaining 100% 

of a full-time physical therapist’s caseload in a cost-effective manner” (CPI).28 

In addition to the CPI, definitions of “entry-level” have been further explored by differing 

specialties in physical therapy including acute care and pediatrics. Nof et al29 received feedback 

from 399 participants completing an entry-level performance survey for acute care including PT 

faculty, CIs, and employer expectations of DPT graduates. Twenty-five characteristics were 

included in this survey where two characteristics were consistently ranked highest among the 3 

participant groups: “safe and reliable” for the acute care setting.29 Five essential core 

competencies to be considered “entry-level” in pediatric physical therapy were defined by 

Rapport et al: 1) human development, 2) age-appropriate patient management, 3) family-

centered care, 4) health promotion and safety, and 5) legislation, policy, and systems. Each of 

these core competencies is further defined considering all domains of development, effective 
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application of patient management model to children and to their families, family-centered care 

including consistent collaboration with families throughout patient management and involving 

family priorities in POC, consideration of ICF, knowledge of state and federal regulations 

including policies and systems.25 

The 5 different dimensions of criteria the CPI contains are supervision/guidance, quality, 

complexity, consistency, and efficiency which a CI will use to rate a physical therapy student. It 

is recommended that CIs consider the 5 performance dimensions while documenting to support a 

student’s marked rating (Wetherbee E et al).21 Within these dimensions are 18 performance 

categories: safety, professional behavior, accountability, communication, cultural competence, 

professional development, clinical reasoning, screening, examination, evaluation, diagnosis and 

prognosis, plan of care, procedural interventions, educational interventions, documentation, 

outcomes assessment, financial resources, and direction and supervision of personnel.  

Each of these categories is considered an essential aspect of professional practice of a 

physical therapist performing at entry level. Rating is then plotted on an interval table consisting 

of types of performance: beginning performance, advanced beginner performance, intermediate 

performance, advanced intermediate performance, entry-level performance, and beyond entry-

level performance (PT CPI).28 To be certified as a clinical instructor while using the CPI to 

evaluate student performance, CPI training and a Clinical Instructor Credentialing Program 

Credentialed Clinical Instructor Program (CCIP) are encouraged. The CPI training should take 

approximately 1 hour of instruction and the CCIP involves 15 contact hours of instruction and 

assessment.16 Despite there being a validated performance tool that is widely used by most DPT 

programs, there are still discrepancies in what entry-level truly means and what standardized 

requirements look like.  
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Revisions of the CPI occurred in 1997, 2006, and 2008. In 1997 and 2006 shorter 

versions were made, and in 2008 a web-based format was implemented from a paper-based 

format. The initial length of the CPI in 1997 was 24 performance categories compared to the 

2006 version and the current CPI with 18 performance categories. Professional practice, patient 

management, and practice management contain the combined categories while ensuring the tool-

maintained content validity.18 In 2008, Adams et al14 confirmed the CPI is a multidimensional, 

internally reliable instrument demonstrating construct validity which was a promising result for 

the physical therapy profession in evaluating psychomotor skills.141 The CPI is used in most 

American and Canadian physical therapy programs.  

A common concern among DPT faculty, DPT students, and CIs, however, is the length. 

There also seems to be a concern that CIs who find the CPI longer than optimal may omit ratings 

on any criteria they deem non-essential in assessing students.17 Wolden et al6 suggest evaluating 

the three-factor model further to address this concern with confirmatory factor analysis (CFA), 

which is used to determine discriminant validity. CFA can also provide statistical evidence to 

modify and decrease the length of the three-factor PT CPI model - which is a promising next step 

toward a more preferred model. In addition to length as a primary concern, other reported 

concerns since 2003 are lack of specificity, redundancy of performance criteria, poor completion 

rates, and increased program costs.6  

The APTA and American Council of Academic Physical Therapy both agree there is a 

need for recommendations on the best physical therapy in PT clinical education.1 While the CPI 

tool has been important for bringing about uniformity in how students are being assessed with 

greater accessibility with a digital version, there are still gaps that need to be filled. Clinical 

instructors have voiced concerns with each school having a set of standards but operating with 
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different program lengths and course requirements. These discrepancies ultimately alter a 

student’s readiness, and CIs have requested greater uniformity in programs’ education and 

requirements. Additionally, with emerging subspecialties and increasing scope of practice, there 

has been a greater need to re-evaluate how different settings can affect how ready a new graduate 

is to enter the field and what the expectation of an entry-level therapist looks like.1  

Jette et al2 identified seven domains of competency: knowledge, clinical skills, safety, 

clinical decision-making, self-directed learning, interpersonal communication, and professional 

demeanor. This study conducted in 2007, using interviews of 21 physical therapists indicates a 

common denominator found in many clinical performance and readiness surveys, which is 

safety, professionalism, interpersonal communication, and clinical skills being amongst the most 

important skills required prior to entering the workforce. Timmerberg2 identified stakeholder 

expectations which consisted of demonstrating personable, engaging, and friendly behaviors, 

introducing oneself to CIs, patients, and clinical staff, respect for patients, peers, healthcare 

professionals, and community, punctuality with all assignments, understanding of HIPAA 

regulations, and appropriate dress code.1 Some of these domains and expectations surveyed 

amongst physical therapists closely align with the APTA’s requirements of new graduates, 

largely focused on proficiency in clinical skills, interpersonal relationships, professionalism, 

adherence to ethics, and independence of a full caseload. While many therapists can agree on 

categories they find important and ideal, there is still not a clear picture of what should be a 

standard for all students amongst these varying expectations.  

On the other hand, while there may not be a clear picture of what defines entry-level, 

there is a clearer picture of what is expected of a first clinical experience. Swilinksi et al4 

conducted a study focusing on students and clinical instructors comparing their readiness after 
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the student’s first or initial clinical experience, which provides insight into what is expected of a 

student’s initial clinical experience4. All parties agreed the level of competency of the first 

clinical experience was less than their final and conclusive clinical experience. Five of these 14 

items were the five “red flag” performance criteria, which consisted of safety, responsible 

behavior, professional behavior, ethical practice, and legal practice. This indicates at a bare 

minimum; these five performance criteria are essential prior to entering the workforce. What 

needs further clarification and research is non-red flag skills, which are up to greater 

interpretation based on the individual student and clinical instructor.4 

The APTA identifies clinical reasoning as a skill and practice expectation described in A 

Normative Model of Physical Therapists Professional Education and CAPTE requires all DPT 

programs to develop and assess clinical reasoning skills as expected at entry-level standards.22 

Assessing entry-level and critical reasoning was performed through a 2015 study at the 

University of Texas Tech DPT program. One entering cohort of 71 students were asked to 

complete the California Critical Thinking Skills Test (CCTST), the California Critical Thinking 

Dispositions Inventory (CCTDI), and a demographic survey to help determine the level of 

critical thinking. The analysis indicated the majority of these students had a positive disposition 

toward critical thinking and the CCTST specifically suggested these students were slightly below 

the national average. However, the overall analysis of this cohort demonstrated moderate to 

middle-range scores in critical thinking and disposition toward critical thinking which may 

suggest the potential for learning challenges within didactic and clinical environments. To 

promote increased entry-level and CPI performance, it is suggested to assess critical thinking 

scores as part of the admission process and the CCTST and CCTDI are recommended tools.8  
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Clinical performance as an indicator of passing the NPTE was considered in a 2017 study 

including 134 students who graduated from a DPT program between the years of 2012-2014. 

Two analyses were conducted to determine which variables were predictive of a first-time NPTE 

score including a hierarchical linear multiple regression (HMR) and a correlation analysis of all 

18 categories on the CPI. CPI scores came from the first full-time clinical, overall CPI score, and 

eventually the NPTE. The HMR results demonstrated first-year GPA would be the strongest 

predictor of the variance of NPTE scores and the correlational analysis found no statistically 

significant correlation between the 18 categories of the CPI, overall CPI score, and NPTE 

passing score.13 Another 2005 study by Kosmahl et al15 found similar results with no 

significance from the CPI score to the NPTE score of 92 entry-level Master of Physical Therapy 

program students of classes 2001-2003. Variables that were analyzed included age at graduation, 

overall GPA, comprehensive exam scores, CPI scores and NPTE scores. The comprehensive 

exam scores and the overall GPA were most correlated to the NPTE score, rather than age and 

CPI scores.15  

When looking at specific specialties, they come with their own set of requirements and 

expectations of what defines entry-level as well. Pelvic floor health has specific guidelines about 

information that should be required learning, and often requires continuing education and 

mentorship past graduation1. Acute care rehabilitation CI feedback valued student safety, ethical 

practice, integrity, communication, and recognition of physical therapy red flags1. The Acute 

Care Confidence Survey (ACCS) was created as a measure of student self-efficacy for acute care 

clinical education experiences (CEEs). 

Rosenfeldt et al11 looked at these surveys asking students to rate their self-efficacy prior 

to acute care experiences and compared that to their clinical instructors’ ratings.  The results 
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showed that moderate correlations between midterm CPI and the total judgment subscale. 

Students who experienced stimulated experiences tended to be overly confident compared to 

those who did not, and students who had previous experiences in an acute care setting had better 

outcomes. Results show that perhaps prior exposure to acute care settings with reflection may 

merit better clinical experiences in an acute care setting. The acute care setting presents complex 

patients with various diagnoses, which may lead students to feel unprepared. Overall, “ACCS 

was found to be internally consistent, reliable, and have low to moderate correlations with the 

midterm CPI scores in an educationally diverse group of students, indicating that self-efficacy 

alone is likely not enough to predict student performance.”11 

 Pediatric setting requirements were found to have a greater focus on red flag skills, 

examination, and interventions, with more complex and advanced skills not being viewed as 

entry-level. Entry-level physical therapists in pediatric settings are expected to learn skills related 

to understanding more complex diagnoses over time with the assistance of more experienced 

physical therapists who can serve as mentors. Recent graduates who enter the pediatric field 

often are not labeled as ready for independent practice until two to three years of practice3.  

The differing criteria and definitions amongst clinical instructors of what entry-level 

means, presses the ongoing question of whether or not the CPI is the right tool to be used as an 

evaluation. One study conducted by Dupere et al10 looked at using the Clinical Internship 

Evaluation Tool, or CIET. The CIET was validated and created at a university in the United 

States and looked at how students, clinical instructors, and other stakeholders viewed the CIET 

compared to the CPI. The CIET was developed in 1999 and used until 2003.  The CIET features 

44 different items to evaluate a student on, graded from 0 to 10, with a summative grade that 

compiles these items together. It takes around 30-60 minutes to complete, is featured through 
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EXXAT, which also offers students their clinical site placement information, and is accessible to 

both clinical instructors and students.10 Another aspect of CI grading of entry-level was assessed 

in a study that compared ratings from novice and experienced CIs. It was concluded that 

experienced CIs awarded higher ratings on the CPI than novice CIs however, ratings on only a 

few of the performance criteria were significantly different.7  

 Compared to the CPI, the CIET is quicker, more accessible, and boasts quick and 

efficient customer service. However, it is not validated throughout Canada and the United States 

the way the CPI is, and there would be a learning curve for clinicians with a new program. 

Survey results showed that students reacted positively to CIET, indicating it was more efficient 

and required less time. The response by clinical instructors varied, with some appreciating a new 

perspective and the accessibility of the tool; however, others did say they preferred the rating 

criteria and extensiveness of the CPI. Those who were exposed to the CIET viewed the tool more 

positively compared to initial impressions. Fitzgerald et al5 obtained information from a faculty 

and CI survey about the CIET that revealed feedback of adequate representation of expected 

skills and behaviors for a clinically competent physical therapist. In addition to this obtained 

survey, this study revealed the CIET appears to be a valid tool for measuring student clinical 

performance while recognizing time efficiency for CIs in the present-day clinical environment. 

More research and modifications to the CIET would be needed to gauge how clinical instructors 

view a transition to the CIET, as there have not been revisions to the CIET since 2003 and only 

one academic institution has been a part of a study to validate the tool in 2007.  

Another tool that has been compared to the CPI has been the Assessment of 

Physiotherapy Practice (APP) instrument that has been used to assess physiotherapy students’ 

clinical competencies at the University of British Columbia. This instrument is shorter, more 
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time efficient, equivalent to fulfilling entry-level standards, and more preferred by physiotherapy 

students.20  

Embracing transition and change from the CPI to an alternate tool was discussed at the 

2018 ELC Clinical Education Special Interest Group (CESIG) meeting where a motion was put 

forth calling for leadership to establish a task force to explore alternate tools and data 

management platforms.9 Three months later at the 2019 Combined Sections Meeting (CSM) and 

CESIG meeting, an electronic platform company demonstrated updates to the CPI technology 

however, no discussion of the content within the tool was noted or recorded. It became more 

hopeful at the 2019 ELC CESIG meeting that continued interest in exploring alternate tools and 

references discussion of a psychometric review of the CPI was noted and recorded. The primary 

focus was to decrease the redundancy of the content in the CPI and increase its effectiveness. 

Compared to the CPI, this is where the CIET continues to be a promising tool for student 

performance assessment, both within and across institutions, and it is necessary to address the 

profession’s pursuit of excellence within a clinical environment. However, the CPI is currently 

under revision and a new tool will be unveiled in October 2022. The current CPI will still be 

utilized until June 2023. 

To identify and synthesize evidence from current performance tools, a 2018 systematic 

review compared 14 existing assessment tools including the CPI, CIET, and the Assessment of 

Physiotherapy Practice (APP) among others. Many of these tools demonstrated inconsistencies in 

criteria and a lack of quality studies to pinpoint one tool over another. The review concluded that 

continued research on performance assessment tools is needed to promote collaboration and 

effective evaluation in the profession.10  
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CHAPTER III 

METHODS 

 Purpose: Review and approval was obtained from the University of North Dakota 

Institutional Review Board Committee before the Initiation of this study. The purpose of this 

study was to define what an entry-level physical therapist looked like from a clinical instructor’s 

viewpoint.  

Selection of Study Sample: This survey was sent to every clinical instructor who had 

accepted a physical therapy student from the University of North Dakota since 2018. The link to 

the survey was sent to 309 clinicians. Informed consent was obtained through the voluntary 

completion of this survey. A total of 76 surveys were returned with a return rate of 24%, which 

would indicate a good sample size, as the acceptable return rate is 20%. 

Instrumentation: The electronic survey was developed by the researchers and was 

evaluated by an outside clinician to enhance reliability and validity.  

Procedure: The survey was sent and received electronically. The survey was sent to all clinical 

instructors who supervised physical therapy students from the University of North Dakota since 

2018.  

Data Analysis: The survey will contain questions gauging the clinical instructors’ 

perspectives on entry-level therapists’ readiness, alongside demographic information such as age, 

location, setting, etc. Data will be analyzed using the Statistical Package of Social Sciences and 

retained for three years.30  
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CHAPTER IV 

RESULTS 

 The survey was sent electronically to 309 clinicians who had accepted a UND student 

since 2018 across various settings such as inpatient rehab, acute care, pediatrics, outpatient 

hospital-based, and outpatient private practice. Of the 309 surveys sent out, 76 were received 

with varying demographics across the states in the Midwest such as North Dakota, Minnesota, 

South Dakota, etc., and a few locations in the west and south of the United States. The return rate 

was 24%, which surpasses the acceptable range of 20% for survey responses. Most respondents 

held a DPT degree and had a mean of over a decade of working as clinicians and supervising an 

average of 12 students. The majority of respondents were APTA-credentialed clinical instructors, 

with 45 out of the 76 respondents being either level 1 or 2 certified CI.  

 

 

Table 1. Entry-Level Degree and Highest Degree Held 

Degree BSPT MPT DPT Other 

Entry-Level 6 14 56 0 

Highest 4 11 59 2 
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Table 2. Demographics 

Mean (SD) (n= x)  Range 

 Minimum Maximum Std. Dev. 

Age 38.37 25 62 8.703 

Years as a Clinician 13.04 2 40 8.959 

Number of Students 
Supervised  

12.43 1 75 13.002 

 

Of the 76 responses, 67 or 84.2% of respondents stated that they agree with the definition 

of an entry-level performance and agree upon a 10-12 patient caseload for a full-time Physical 

Therapist. Responses to those who agreed upon this definition, both inpatient and outpatient 

rehab therapists agreed upon this definition and caseload most strongly, whereas acute care, 

rural, and pediatric settings agreed upon the definition but stated the caseload could vary in their 

settings. Those who disagreed, which consisted of 12 or 15.8% of responses, did not agree with 

the definition or the caseload for entry-level PT. Arguments against the definition and caseload 

mainly centered around a new graduate’s inexperience with patients, lack of exposure to 

complex cases, and need for increased mentorship in more specialized settings such as pediatrics.  

Table 3. Overall “Do You Agree with the Definition of Entry-Level Performance?” 

 Frequency Percent Valid Percent 

No 12 15.8 15.8 

Yes 67 84.2 84.2 

Total 76 100.0 100.0 
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CHAPTER V 

DISCUSSION 

 Based on current literature there are differences in viewpoints amongst students, CIs, and 

educational programs on what may be considered an entry-level physical therapist and what may 

be the best method to assess that definition. Some argue utilizing different tools such as the CIET 

and APP, while others believe the CPI should be refined to become more efficient and 

straightforward. A large group of clinical instructors continues to believe the current CPI is a 

valuable tool. Concerns over the extensiveness and redundancy of the CPI are often met with the 

opinion the tool still allows CIs to give ample feedback and address concerns should there be 

any. 5 

The question of whether different areas of physical therapy such as pediatrics and an 

acute setting should have a different consideration for defining entry-level altogether has also 

been discussed.,3,11 The CPI has been a tool used for over 19 years and many programs and 

clinical instructors are familiar with its format and classifications of entry-level readiness. On the 

other hand, if it has been nearly two decades and the profession has evolved and the same 

benchmark for entry-level therapists has been used, there is a concern about whether or not the 

current entry-level definition(s) and assessment are truly up-to-date and best practices.  

Results were gathered from a survey taken from CIs who have supervised a University of 

North Dakota student in the last 5 years.  Of the respondents, 84.2% of clinical instructors state 

they agree with the definition of what an entry-level physical therapist looks like. These results 

DocuSign Envelope ID: 4125B2AF-8E84-4DAE-9608-53561FD562D4



 
 

20 
 

share a common train of thought that is found in different studies. Those who participated in both 

the CIET and CPI have stated they prefer the CPI’s assessment of what an entry-level therapist 

looks like.7 The CPI is often stated to allow for increased opportunity to discuss areas of 

improvement for students and covers many of the values that an entry-level therapist should 

have.  The 12% of CIs who stated ‘no’ explained they believe that many newly graduated 

physical therapists need more time to accommodate the process of each workplace and 

understand how to treat complex patients more effectively. 

 Others stated that new graduates who have spent more time working within a specific 

setting as a student will have more difficulty transitioning into an unfamiliar area of physical 

therapy. Additionally, one response that stands out was from a CI who stated they believed other 

CIs focused too much on patient productivity compared to the student truly learning and 

growing. While the majority of respondents did agree with the definition, those who disagreed 

raised valid concerns. Overlooking them may result in a physical therapist entering the field who 

may not be ready to treat complex patients.  

Overall, the CPI has been the standard for evaluating a student’s readiness to enter the 

workforce for nearly two decades, serving as a reliable and valid tool for many physical 

therapists. However, through research and discussion, it is clear that there is an opportunity for 

improving and better aligning the CPI with the current developments within the field. The field 

of physical therapy has expanded to include more specialized care, advancements in technology, 

and changes in evidence-based practice. To better prepare future clinicians, these changes and 

advancements should be considered in how students are evaluated, and continued feedback from 

physical therapy programs, instructors, and students should be taken into further consideration.  
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