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POSITION PAPER

Positioning Academic Physical Therapy for Excellence
Through Contemporary Accreditation Standards

Susan S. Deusinger, PT, PhD, FAPTA, Martha R. Hinman, PT, DPT, EdD, and Cathy Peterson, PT, EdD, ATP

Background and Purpose. The special-
ized accreditation process governed by the
Commission on Accreditation in Physical
Therapy Education (CAPTE) exists to as-
sure the quality of professional education
in physical therapy. Collectively, the ideas
encumbered in CAPTE’s Standards and
Required Elements represent contempo-
rary expectations of the profession for its
own education. The status of “accredited,”
then, serves as a public statement of suc-
cess in meeting these expectations. Over
the years, because the CAPTE became the
sole agency recognized to evaluate physi-
cal therapist education, the profession has
adjusted its expectations in response to
changes in the health care environment,
scientific evidence for practice, visibility
and effectiveness in the academic envi-
ronment, and advocacy by multiple
stakeholders. These adjustments demon-
strate the dynamic nature of accreditation
and the power of professional testimony to
strengthen the process and outcomes of
CAPTE’s work. The purpose of this article
was to advocate for modifications to three
elements of standard 4 that address the
qualifications of the faculty and leadership
of physical therapist education programs.
The case will be made that, as currently
written, these three elements may be
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constraining the routes by which pro-
grams can show compliance with expect-
ations of excellence in physical therapy
education.

Position and Rationale. Upon this his-
torical foundation, further change in ac-
creditation expectations will undoubtedly
occur. Assuring the appropriate direction
of such change is the responsibility of all
stakeholders (ie, practitioners, scientists,
teaching faculty, and consumers). In this
article, we have drawn upon our collective
academic experience in diverse environ-
ments to propose that the CAPTE
reconsiders the requirements that 1) all
core faculty possess a doctoral degree
without also requiring other types of for-
mal advanced training beyond the clinical
doctorate degree (standard 4A), 2) the
program director must hold an academic
doctorate (standard 4G), and 3) at least
50% of core faculty must possess aca-
demic doctorates (standard 4K). We as-
sert that the current requirements for
faculty and leadership qualifications un-
dervalue legitimate qualifications and ex-
pertise that would otherwise enhance
academic physical therapy and would be
well aligned with CAPTE’s new core
mission “to ensure and advance excel-
lence in physical therapy education.”"

Discussion and Conclusion. Professional
responsibility and public accountability are
the bedrocks of accreditation. While fully
embracing these bedrocks, the accredita-
tion processes of other doctoring pro-
fessions preserve a measure of institutional
prerogatives to determine how best to meet
the quality standards of the discipline while
fulfilling their unique missions. We seek
revision of three elements included in
standard 4 to avoid being overly restrictive
and to reduce the risk of unintended con-
sequences occurring that are not in the best
interests of the profession nor the public we
serve. We abide by Atul Gwande’s propo-
sition that “Betterment is perpetual labor.”
If we are truly committed to seeking ex-
cellence in physical therapy education, we
must continuously work toward ways to
improve the standards used to evaluate

how we educate the next generation(s) of
physical therapists.

Key Words: Accreditation standards, Fac-
ulty qualifications, Advocacy, Professional
change.

BACKGROUND AND PURPOSE

The profile of American health and the health
care system that imparts or supports health
will continue to evolve as population de-
mographics shift and scientific discoveries
emerge. Evolution of health care delivery
assumes a parallel evolution in the education
that prepares practitioners to advance and
improve health as they deliver that care. For
this to happen, a reciprocal relationship must
exist between what is needed in practice and
what is provided through education, a re-
lationship that must be continually nurtured
for quality to ensue. Accountability to ac-
creditation standards is one source of moti-
vation to pursue quality in professional
education. In physical therapy, the core val-
ues supporting professionalism also compel
us to pursue excellence in any professional
endeavor.” Thus, we are intrinsically obliged
to continually advance our practice, educa-
tion, research, and service activities. We be-
lieve that the processes and standards of
accreditation should reinforce that intrinsic
drive for excellence.

As the only agency recognized in the
United States to accredit physical therapy
education programs, the Commission on
Accreditation in Physical Therapy Educa-
tion (CAPTE) has grown in stature and in-
dependence over the past 40 years and has
been influential in helping our profession
achieve the autonomy and respect it enjoys
today.* Periodic review and revision of
CAPTE’s accreditation standards are re-
quired by the agencies that recognize the
CAPTE as a specialized accreditor. These
agencies include the United States De-
partment of Education (USDE) and the
Council on Higher Education Accreditation
(CHEA). As part of its required review
process, the CAPTE solicits feedback and
insight from stakeholders during its regular
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call for comment to ensure that its standards
are contemporary and fair. Response to this
call, however, is not always widespread,
leaving the CAPTE little input upon which
to refine its standards. In addition, both
clinical practice and educational issues can
change dramatically during the time that
elapses between CAPTE’s scheduled reviews
that have occurred only twice in the past 3
decades. As stakeholders in the accredita-
tion process, physical therapy educators are
obligated to provide the CAPTE with on-
going feedback to ensure that we are meet-
ing the rapidly changing needs and
expectations of both the clinical and aca-
demic environments.

The impetus for this article is our concern
that three elements within CAPTE’s 2016
standards’ may constrain the autonomy of
academic institutions that have different
missions, goals, and resources for their
physical therapist education programs. We
believe that the modifications we propose to
standard 4A (individual faculty qual-
ifications), standard 4G (program director
qualifications), and standard 4K (collective
faculty blend) uphold the expectations of ex-
cellence in the academic environment and
support the core mission of accreditation. We
also believe that our proposed modifications
are well aligned with best practices set forth
by the Association of Specialized and Pro-
fessional Accreditors (ASPA), as well as the
expectations of USDE and CHEA. Finally, we
believe that this article manifests the spirit of
advocacy for excellence in physical therapy
education that all educators must embrace.
The accreditation process is designed to fa-
cilitate quality improvement, not just enforce
minimum standards for physical therapist
education. All stakeholders must continually
explore and advocate for change to make the
accreditation process better.

POSITION AND RATIONALE

The three elements of standard 4 discussed
below all address the qualifications of aca-
demic personnel. These individuals are re-
sponsible for leading the program, teaching
with rigor, producing scholarly work, and
contributing to the institution’s service
missions. The profession’s expectation is
that these responsibilities will be carried out
with quality, integrity, and commitment to
continued improvement. Upon this back-
ground, the CAPTE has established expect-
ations for individual faculty members, for
the program director, and for the collective
faculty. These expectations—and our pro-
posals for change—are addressed in-
dividually in the following paragraphs.

Standard 4A: Qualifications of
Individual Core Faculty
The standards implemented by the CAPTE in
2016 specified the expectations of each core
faculty member in standard 4A as follows:
“Each core faculty member, including the
program director and clinical education co-
ordinator, has doctoral preparation, contem-
porary expertise in assigned teaching areas,
and demonstrated effectiveness in teaching
and student evaluation. In addition, core
faculty who are PTs and who are teaching
clinical PT content are licensed or regulated in
any United States jurisdiction as a PT. For
CAPTE accredited programs outside the
United States, core faculty who are PTs and
who are teaching clinical PT content are li-
censed or regulated in accordance with their
country’s regulations. (PROVISO: CAPTE
will begin enforcing the requirement for
doctoral preparation of all core faculty effec-
tive January 1, 2020, except for individuals
who are enrolled in an academic doctoral
degree program on that date, in which case
the effective date will be extended to Decem-
ber 31, 2025.7% P8¢ 10

Standard 4A encompasses four important
expectations of each core faculty member: 1)
doctoral level credentials, 2) contemporary
expertise in the area in which one teaches, 3)
effectiveness in teaching and student evalua-
tion, and 4) licensure as a physical therapist
(PT) for those who teach clinical content. We
agree that 1) each core faculty member must
meet these qualifications, 2) the proviso
allows reasonable time frames for faculty who
need to achieve a doctoral credential, and 3)
alone a clinical doctorate (Doctor of Physical
Therapy [DPT]) as a faculty credential falls
short of the expectation shared by the CAPTE
and the academy. However, we are concerned
that standard 4A is not congruent with
CAPTE’s own article (“The Doctor of Physical
Therapy (DPT) as a Faculty Credential”) re-
vised in 2015 to state that “individuals with the
DPT as a clinical practice credential may be
qualified as a member of a physical therapy
program faculty when they also demonstrate
evidence of additional clinical experience,
specialty expertise, or advanced training in
the content area(s) for which they have
teaching responsibilities.”®

To be compliant with standard 4A, we
propose that all core faculty members whose
terminal degree is a clinical doctorate also be
required to provide evidence of an advanced
academic or clinical credential in an area re-
lated to their faculty role(s). We encourage the
CAPTE to describe more specifically the term
“advanced training” by including the follow-
ing as acceptable options: 1) any advanced
degree (ie, specialty certificate, master’s

degree, PhD, EdD, or other academic doc-
torate) or 2) recognition of clinical speciali-
zation granted through an accredited
residency, fellowship program, or other for-
mal credentialing process. Modifying stan-
dard 4A in this way clarifies the expectation
that each core faculty member must complete
formal, advanced education or training be-
yond their first professional degree.

When the DPT first emerged as the pre-
ferred professional degree in physical therapy,
a small (but visible) number of programs
began to fill faculty positions with DPT
graduates who had little or no (academic or
clinical) experience. We believe that this
practice, whether past or continuing into the
present, could undermine the profession’s
standards for faculty qualifications. However,
PTs who hold the terminal clinical degree
(DPT), have accrued experience that imparts
expertise, and have completed formal ad-
vanced training are essential to the educa-
tional enterprise. Our proposed revision to
standard 4A strengthens the commitment to
excellence in professional education by clari-
fying the expectations for core faculty who
will contribute their clinical acumen and
professional perspectives to all aspects of the
academic program.

Standard 4G: Qualifications of the
Program Director

In standard 4G, the CAPTE prescribes several
qualifications for the program director of
physical therapist education programs. In
addition to previous experience in the aca-
demic environment and recognition of pro-
fessional status through licensure in the
jurisdiction, these include the requirement
that: “The program director has an earned
academic doctoral degree.”> P& 12

The role of the program director is varied
and demanding and requires a mature and
committed leader. The program director is
responsible for ensuring that the collective
faculty can deliver a curriculum that addresses
the breadth and depth of the physical therapy
profession. Each program director also must be
successful in administrative roles, have an ac-
tive and productive scholarly agenda, show
competence in teaching, skill, and vision in
strategic planning, have senior faculty status,
and be involved in the institutional culture. We
agree that this individual must have a doctoral
degree, be a licensed PT, and have experience
in the academy sufficient to understand and
discharge the obligations of the role. However,
we question whether possessing an academic
doctoral degree necessarily assures meeting
these expectations or showing overall leader-
ship excellence. Instead, we propose that the
CAPTE requires a portfolio of compelling
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evidence that demonstrates success in essential
areas encumbered in the position of the pro-
gram director.

We offer two points in support of our view
regarding standard 4G. First, a recent disser-
tation study by Tamara Gravano (personal
written communication, December 4, 2017)
found no significant differences in the lead-
ership preparation, styles, or characteristics of
107 program directors in physical therapist
education programs who had clinical doc-
torates compared with those who had

academic doctorates. Because these individ-
uals were all leading programs fully accredited
by the CAPTE and had thus presumably met
the expectations of their positions, it is ques-
tionable whether leadership success is de-
pendent on the type of doctoral degree held.
Second, in similar doctoring professions, an
academic doctorate is not stipulated by ac-
creditation as a requirement to serve in the
top administrative position (e.g. dean, pro-
gram director, chair, executive officer, etc.). A
sample of qualification requirements for

leadership in seven doctoring professions
is shown in Table 1.>"** Although a pro-
fessional degree is required by many dis-
ciplines (and we agree should be required in
physical therapy), physical therapy is the only
profession that specifically requires an aca-
demic doctorate. Clearly, the other disciplines
are relying on leadership qualities and ex-
pertise more than attainment of a particular
type of degree.

We believe that removing the requirement
that the program director hold an academic

Table 1. Comparison of Academic Leadership Qualifications in Seven Doctoring Professions

Discipline

Accrediting Body

Required Qualification(s)

Audiology’ ACAE

appointment (standard 6)

The program director must possess an appropriate doctorate to direct an
educational program at the AuD level and have the experience and
qualifications requisite for providing effective leadership for the program,
faculty, and students. The program must have a director with a full-time faculty

Medicine®

International Association
of Medical Colleges LCME

The dean of a medical school is qualified by education, training, and experience
to provide effective leadership in medical education, scholarly activity, patient
care, and other missions of the medical school (standard 2.2)

Occupational therapy® ACOTE

following:

The program director must have a minimum of 8 years of documented
experience in the field of occupational therapy. This experience must include the

e Clinical practice as an occupational therapist

o Administrative experience including, but not limited to, program planning
and implementation, personnel management, evaluation, and budgeting

learning)

e Scholarship (eg, scholarship of application and scholarship of teaching and

e At least 3 years of experience in a full-time academic appointment with
teaching responsibilities at the postbaccalaureate level (standard A.2.3.)

Optometry'® ACOE

(standard 4.3)

The program'’s chief executive officer or chief academic officer must have
a professional optometric degree, and both must be qualified to provide
leadership in optometric education, scholarly activity, and patient care

Pharmacy"’ ACPE

Qualified dean—the dean is qualified to provide leadership in pharmacy
professional education and practice, research and scholarship, and professional
and community service (standard 8.2)

Physical therapy® CAPTE

The program director demonstrates the academic and professional
qualifications and relevant experience in higher education requisite for
providing effective leadership for the program, the program faculty, and the
students. These qualifications include all of the following:

e is a PT who is licensed or regulated in any US jurisdiction as a PT;

¢ has an earned academic doctoral degree;

or clinical professor;

e holds the rank of associate professor, professor, clinical associate professor,

¢ has a minimum of 6 years of full-time higher education experience, with
a minimum of 3 years of full-time experience in a physical therapist
education program (standard 4G)

Podiatry'? CPME

Chief Academic Officer—the chief academic officer of the college is a podiatric
physician with senior faculty status and understanding of contemporary
podiatric medical education (standard 3b)

Abbreviations: ACAE = Accreditation Council for Audiology Education; ACOE = Accreditation Council on Optometric Education; ACOTE = Accreditation Council for
Occupational Therapy Education; ACPE = Accreditation Council for Pharmacy Education; CAPTE = Commission on Accreditation in Physical Therapy Education; CPME =
Council on Podiatric Medical Education; LCME = Liaison Committee on Medical Education; PT = physical therapist.
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doctorate will not compromise the quality of
leadership within physical therapist education
programs or the academic status of the pro-
fession. It will remain incumbent upon insti-
tutions to select individuals with appropriate
skills and knowledge to meet the expectations
of academic leadership in physical therapy
expressed through standard 4G. If the im-
perative that each program director holds an
academic doctorate is omitted as we propose,
the CAPTE must then develop and imple-
ment guidelines for evaluating the leadership
profile of these individuals. Requiring a com-
prehensive leadership portfolio will provide
programs with a mechanism to describe their
program director’s attributes and leadership
achievements, to demonstrate institutional
concurrence, and to show the unique ways by
which each individual achieves the excellence
expected of academic leaders in physical
therapist education. The proposed revision to
standard 4G encourages the best-qualified
PTs to serve in formal academic leadership
positions regardless of the nature of their
terminal degrees.

Standard 4K: Collective Qualifications
of Core Academic Faculty

Standard 4 addresses not only qualifications
of each individual faculty member but also the
collective faculty participating in the didactic
education of PTs. In standard 4K, the fol-
lowing expectation for the collective faculty
was implemented in 2016: “The collective core
and associated faculty include an effective
blend of individuals with doctoral preparation
(including at least 50% of core faculty with
academic doctoral degrees) and individuals
with clinical specialization sufficient to meet
program goals and expected program out-
comes as related to program mission, in-
stitutional expectations and assigned program
responsibilities.”™ P& 1

The 50% threshold of core faculty with
academic doctorates incorporated in standard
4K originated in the PT panel before 2006 as
a response to the small number of programs
that recruited into faculty positions new DPT
graduates who had little or no clinical or ac-
ademic experience. We presume that these
programs—even if small in number—may
have recruited new graduates because of the
persistent shortage of qualified faculty with-
out fully appreciating that this practice could
have been construed as accepting a lesser
standard for faculty credentials. From that
perspective, CAPTE’s response to this situa-
tion may have been justified. However, even
with the best intentions, a potential conse-
quence of this approach is to create an im-
balance of PT and non-PT faculty—an
imbalance that may not be favorable to the

education of clinical practitioners. Commis-
sion on Accreditation in Physical Therapy
Education’s position remains that the DPT
alone is not a satisfactory faculty credential.
We further agree that the DPT degree should
be paired with additional education, experi-
ence, and expertise that merit faculty status.
However, given that the primary mission of
most entry-level programs is still to prepare
clinical practitioners, the composition of the
collective faculty should not be guided by an
arbitrary threshold based on degree achieve-
ment. Rather, the credentials of the collective
core faculty should represent the needs of
delivering a clinically relevant curriculum.

Over time, the rationale for the required
50% threshold of academic doctorates in the
collective faculty seems to have shifted from
a concern about inappropriate faculty re-
cruitment to a concern about scholarly
productivity—the assumption being that
faculty with DPT degrees are not adequately
prepared to engage in independent research.
We agree that faculty must be qualified for
their academic responsibilities and that
scholarly productivity is a critical obligation.
However, although there may be an assump-
tion to this effect, there is no evidence to
confirm that core faculty with DPT degrees
are less productive than core faculty with ac-
ademic doctorates when controlling for the
influence of academic rank and years of aca-
demic experience.13 Furthermore, in other
doctoring professions, core faculty with clin-
ical doctorates often engage in independent
and collaborative research and scholarship
without the benefit of additional academic
training. In none of these doctoring pro-
fessions do accreditation requirements specify
a collective faculty threshold based on the
degree type.

We also believe that by requiring 50% of
faculty to possess an academic doctorate, the
CAPTE may be overreaching its authority by
interfering with institutional prerogatives to
determine staffing configurations that best
enable fulfillment of their missions. Both
CHEA, to which the CAPTE is accountable,
and ASPA, in which the CAPTE is a long-
standing member, support such institutional
prerogatives. Being too prescriptive about
collective faculty composition may be inter-
preted as interfering with “institutional in-
dependence and freedom in academic
decision making,”'* a key value of accredita-
tion. Accreditation standards should not be
used to promote professional policies or
agendas. Requiring a 50% threshold could be
viewed as creating a vehicle to accomplish
aims important to the academic community
but not directly governed by accreditation.
Examples of these aims may include using the
standards to 1) curtail development of new

programs (which must follow a process to
meet those standards), to 2) standardize cur-
ricula (when quality, not standardization is
the primary target of the CAPTE), or 3) to
become more productive and visible in the
research community (which is important but
also not the goal of accreditation). Although
these may be current concerns of the aca-
demic community, using accreditation
standards to solve professional issues violates
the USDE’s expectations that the professional
association and accrediting body be “separate
and independent.”®

As we propose, removing the 50%
threshold from standard 4K places a consid-
erable onus on each program to demonstrate
how their collective faculty can 1) deliver the
breadth and depth of the curriculum in the
context of the program’s mission and 2) fulfill
the obligations set forth by the CAPTE to
further the body of knowledge through
scholarly endeavors. We believe that the re-
vision we propose to standard 4K acknowl-
edges the concern that prompted establishing
the arbitrary threshold—that the blend of
individuals comprising the faculty must be
sufficient to meet program goals and expected
program outcomes, assigned program re-
sponsibilities, and institutional expectations.
This concern can be addressed by focusing on
assurance of an effective blend of degrees,
credentials, experience, and expertise across
the faculty to meet the obligations of academic
physical therapy.

DISCUSSION AND CONCLUSION

Clearly, accreditation standards should re-
flect each profession’s expectations but also
embrace the freedom of each institution to
create an academic culture that best fits its
mission and vision. Attempting to concur-
rently achieve these aims creates an ongoing
dilemma that is not unique to physical ther-
apy. We believe that the institutional pre-
rogative to define appropriate credentials of
faculty and administrators and determine an
ideal blend of the collective faculty does not
have to compromise the rigorous standards
of a profession or the aims of accreditation.
Individual programs must take responsibility
for determining what best meets their com-
munities’ needs and mission and what meets
the expectations of the profession and its
accreditation process. Other disciplines in
the doctoring professions achieve this with-
out being prescriptive and so can physical
therapy.

We have addressed three elements within
the current CAPTE standards that we believe
should be modified in the following ways to
seek betterment of the accreditation of phys-
ical therapist education programs:
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e Standard 4A: this element should retain
CAPTE’s position that the DPT alone is
not sufficient as a faculty credential but
specify options to demonstrate “advanced
training.” We believe that one or more
options for advanced training should be
required and should specifically include
advanced educational degrees (at the
certificate, masters, or doctoral level) or
clinical ~ specialization ~ through an
accredited residency program or other
recognized specialty credential as accept-
able enhancements of the DPT degree for
core faculty. Retaining the proviso
remains important to communicate the
timeframe for enforcement of obtaining
the advanced training or education re-
quired to meet this standard.

¢ Standard 4G: this element should promote
the appointment and retention of program
directors whose portfolios demonstrate
success with academic administration,
scholarly endeavors, and mentoring of
faculty in teaching, scholarship, and aca-
demic service. We believe that the portfo-
lio must include at least evidence of 1)
postprofessional degree(s) and/or certifi-
cate(s) related to teaching, research, and/
or leadership; 2) productivity and visibility
in grantsmanship, research, and scholar-
ship; 3) demonstrated leadership in in-
stitutional or professional arenas; and 4)
success in mentoring junior faculty in
teaching, scholarship, and academic ser-
vice. Meeting these expectations should
easily comply with CAPTE’s expectations
of a well-qualified, doctorally trained,
program director in physical therapy
education without prescribing the type of
terminal degree.

e Standard 4K: this element should omit
prescriptive  percentage  distributions
across the collective faculty based on the
type of doctoral degree. Rather, the
CAPTE should require institutions to
determine an optimal blend of faculty
credentials and demonstrate how this
blend meets professional expectations.
Each program must “build a case” for
how their faculty’s combined credentials
best meets this standard and expresses the
mission of the individual program.

We applaud the CAPTE for adopting
a new mission statement that emphasizes the
commitment to “ensure and advance excel-
lence in physical therapy education.”’ We
firmly believe that this mission is shared by all
programs and embraced by the profession.
Only by continuing to get better at what we do
can we strive for excellence. We hope that this
article can be a vehicle for discourse among
academic colleagues, CAPTE commissioners,
and CAPTE’s myriad stakeholders to ensure
that our accreditation standards are well
considered, reflect contemporary practice,
and support institutional autonomy. Accred-
itation standards have changed and must
continue to change, so the profession evolves.
Always at the forefront should be our pursuit
of excellence that supports PTs’ power to in-
fluence the health and functional in-
dependence of our patients as our profession
evolves. We believe that the perpetual labor of
advocating for change in accreditation will
yield betterment in education for the practice
of physical therapy. This is the pathway to
excellence.
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