PHYSIOTHERAPY COMPETENCY EXAMINATION

BACKGROUND ON THE PHYS OTHERAPY COMPETENCY EXAMINATION

Egtablishment of the Physiotherapy Competency Examination

Beginning in the 1980's, physiotherapy regulators across Canada identified an interest in and the need for
the development of a nationd regulation examination for physiotherapists. Efforts towards developing such
an examination were, in part, meant to ensure that regulators had the direct responsibility to evaluate the
entry to practice competency for dl Canadian-educated and non Canadian-educated physotherapists.
Having a nationa standard for entry into practice dso meant promoting equity and fairnessin the
regulation process and facilitating mobility of the physiotherapy |abour force across the cauntry.

In the mid-1980's, physiotheragpy regulators formed an organization now known as the Canadian Alliance
of Physiotherapy Regulators (The Alliance). The federation was established through a memorandum of
agreement and involved the ten provincid regulatory agencies.

Soon after its formation, The Alliance (incorporated in 1992) established an examination committee, which
began a systematic research process. Thiswork led to the development and implementation of the
Physiothergpy Nationa Examination (PNE) in 1994, which, following revisonsin 1998 and 1999, became
the Physiotherapy Competency Examination (PCE).

The Alliance is committed to the development and improvement of regulatory standards of practice for
physiotherapists. The Alliance works in the areas of nationa consistency of registration reguirements,
nationa consstency of standards, and administers the Phys otherapy Competency Examination used by
most provincia physiotherapy regulators as the entry to practice standard.

The Alliance’ smember regulators are:
College of Physicd Therapigts of British Columbia
College of Physicd Thergpists of Alberta
Saskatchewan College of Physical Therapists
The College of Physiotherapists of Manitoba (CPTMB
College of Physotherapists of Ontario
Ordre professonnd des phys othérapeutes du Québec
New Brunswick Association of Physiothergpists/L’ Association des physiothérapeutes du Nouveau
Brunswick
Nova Scotia College of Physiothergpists
Prince Edward Idand College of Physiotherapists
Newfoundland & Labrador College of Physotherapists
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Who Uses the Physiother apy Competency Examination

The number of Canadian physiotherapy regulators that use the PCE as part of their registration process
has grown since 1994. All provinces except Québec use the PCE as part of the registration process for
non Canadian-educated candidates. In addition, currently six regulators use the PCE for Canadian+
educated candidates; these are the physiotherapy regulatorsin British Columbia, Alberta, Ontario, Nova
Scdia, Prince Edward Idand, Newfoundland and Labrador. The regulator in Manitoba has had the
enabling legidation passed and is considering the development of the associated regulation to begin its use.

Gover nance of the Physiotherapy Competency Examination

The Alliance is governed by a Board of Directors whose members are elected by The Alliance member
regulators. There is an extensive structure of committees and groups that ensures input from customers
(i.e. candidate and member regulator) and stakeholders (i.e., educationa programs and professiond
associaion) and the adminigtration and maintenance of a quality examination program. The mandate and
accountability of each committee/group are explicitly stated in their terms of reference. The diagram
below illudtrates the governing structure.

Alliance Board of Directors (BoD)
Elected by Provincial Regulatory Boards

Alliance Executive Director Alliance Exam Advisory Group
Board of Examiners Appointed by BoD from Nominees of
Appointed annualy by Member Regulators, CPA*, CUPAC, and
BoD

Exam Steering Group
Alliance Executive Director; Director of Education, Practice and
Research; Chairs of National Test Construction Committees;
Board Liaison for Examination Program

National Test Construction Committees
Chairs appointed by BoD

Written Component Clinical Component
Test Construction Test Construction
Chair Chair
and and
Committea Committee

Candidate Advisory Group
(CAG)

Appointed by National Student

Assembly of CPA and Member
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AN OVERVIEW OF THE PHYSIOTHERAPY COMPETENCY EXAMINATION
Purpose of the Physiother apy Competency Examination

The purpose of the Physiothergoy Competency Examination(PCE) is to determine that a minimal entry-
level standard of practice has been acquired by Canadian-educated and non Canadian-educated
physiotherapists. The purpose of the PCE is met by conducting afair and accurate assessment of
candidate readiness for independent physiotherapy practice (Canadian Alliance of Physiotherapy

Regulators, 2000a).

The PCE is designed to evauate knowledge, skills, atitudes and behaviors at the entry-leve of
physiothergpy practice. The skills that the examination is designed to evauate include higtory taking,
physicad examination, datainterpretation, clinica problem solving, management skills, ethics, sefety,
interviewing and communication. The examination covers the core clinica practice areas of

muscul oskeletal, neuromuscular and cardiorespiratory.

Description of the Physiotherapy Competency Examination

Given the purpose of the PCE and what competenciesit needed to evauate, The Alliance worked with
testing and measurement experts to identify the most appropriate examination formais to implement. The
selected formats were identified as those that could provide the most vaid and reliable measures of
candidates readiness to practice safely and effectively, while being practicable.

The PCE is a criterion-referenced examination, which meansthat it is designed to measure an explicitly
pecified content domain. Candidates who take the examination either meet or do not meet the established
minima standard for entry-level physiotherapy practice. The Phys otherapy Competency Examination has
two components:

1) The Written Component, dso caled Part 1: Qudifying Exam, evaluates a candidate’ s
knowledge about entry-level physiotherapy skills, behaviours and abilities. It evaluatesthe
candidate’ s understanding of the principles and processes of entry-level physiotherapy practice.
Candidates must successfully complete the Written Component before advancing to the Clinica
Component of the PCE.

The Written Component consists of gpproximately 200 multiple choice items which are
administered in one 4 hour sesson.

2) The Clinicad Component, aso cdled Part 2: Physiotherapy National Examination, evaluates the
knowledge and application of entry-level skills, behaviours and ahilities. It also evauates a
candidate' s understanding and performance of safe, effective application of the principles and
processes of entry-level physiotherapy practice.

The Clinicd Component is an Objective Structured Clinical Examination (OSCE) comprised of 16
dtations depicting various clinica scenarios. Eight stations involve a 10-minute encounter with a
standardized client and eight other stations involve a 5-minute encounter with a standardized client,
followed by a 5-minute written gtation. It is administered in a4 hour session.
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How the Physotherapy Competency Examination isAdministered

The Alliance administers the PCE and issues a Certificate of Completion of the PCE to al successful
candidates. To practise as a physiotherapist in Canada, candidates must apply for registration to the
regulator in the province in which they wish to practise and, where it is required, submit the Certificate of
Completion as one of the regigtration requirements.

Eligibility requirements must be met by each candidate prior to writing the PCE. The requirements to be
digble for the PCE are the same for Canadianeducated gpplicants and non Canadian-educated gpplicants
and include supervised dlinicd practice, educationd credentids, language proficiency and digibility to
practice as a physiotherapist in their country of education. The Written Component is offered 4 times per
year a up to 13 sites across Canada; the Clinica Component is administered two times per year & up to
eight Stes.

Key Examination Policies

The Alliance has created policies and procedures to ensure that the most valid, reliable and fair
examination results are obtained. The Physiotherapy Competency Examination is designed to ensure
consistency with established standards for examinations (American Educational Research Association, the
American Psychologicad Association, and the National Council on Measurement in Education, 1999),
meeting accepted testing principles and psychometric properties, with specific attention to candidate
fairness and ensuring program sustainability through awell developed program of quality control, research
and program renewd.

Evidence of consstency with examination standards, testing principles and psychometric properties include
the well documented and practiced policies and procedures and the two separate positive external reviews
done by expertsin licensure examinations (Norcini, 1998; Page, 1996).

Attention to candidate fairness includes having a Candidate Advisory Group to provide input and advice on
adminigtrative and operational matters, in addition to providing an explicit code of behavior for candidates
to protect againgt unfair advantages among candidates and maintain the security of the examination. Other
elements with respect to candidate fairness include providing accommodations for candidates with specia
needs, communicating dl requirements to dl candidates (e.g., strict deadlines for gpplication, established
examination Sites, etc.) to take the examination. Most importantly there are standardized security,
adminigtration, scoring and evauation protocds (guideines, incident reports, statistical andys's, etc.) that
ensure that aresult obtained by a candidate on the Written Component or on the Clinical Component
would be the same regardless of the particular form of the Written Component a candidates writes or of
the particular Site and set of physiotherapist examiners for the Clinical Component.

The well established efforts for program sustainability are described later in the paper (see page 7). The
quality control and research is found in the section on the Monitoring and Evauation Program of the
Physiothergpy Competency Examination.
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VALIDITY EVIDENCE

Exam Development

The vdidity of the PCE reaults can be best demondtrated through evidence of content vaidity. In this
regard, the entire examination development framework rdies on extensive input and feedback from
content experts who confirm that what is being measured is precisely what the exam intends to messure.

The process begins with the identification of what the PCE needs to measure. The examination is based
on athorough analysis of the practice requirements of the entry-level physothergpist in Canada. This
andysisis updated periodically to ensure that the exam measures a complete and relevant set of
competencies or “activities’” required for safe and effective practice. In the latest updating exercise, in
2000, over 1,000 Canadian physotherapists were invited to evauate the activities that were being
proposed as essential for safe and effective entry-level physiotherapy practice.

From these competencies, the PCE blueprint is updated to reflect how the examination is to be devel oped.
One means used to ensure that any form of the exam is comparable to the next is by clearly ddineating
the percentage of the exam that will be dedicated to the different physiotherapy functions and to the
different areas of practice. The blueprint aso specifies which component(s) of the PCE (i.e., Written,
Clinicd or both) will serve to measure each entry-leve “activity” that the analysis of practice identified as
essential. [n addition, the blueprint specifies what percentage of the PCE will be dedicated to measuring
each “activity”.

From this point on, the development of the Written Component and the Clinical Component are separate
lines of activity. In each case the Item Generation Sub-committees produce exam content that is
subsequently reviewed by the Test Congtruction Committees. Formatting and copy editing are performed
before initiating a thorough trandation process.

In 1998, the College of Physiotherapists of Ontario independently commissioned Dr. John Norcini, an
established expert in licensure examinations, to evauate the nationa examination program. In his review of
the program, Dr. Norcini (1998, p.3) commented on the development of the PCE:

“Thisis a textbook example of the way to devel op test specifications. It is thorough,
convincing, and sophisticated. Moreover, the list of the entry level activities
includes certain aspects of competence that can only be assessed in an examination
format like the Objective Sructured Clinical Examination.”

The work of staff and of the committees/working groups is supported on aregular basis by externd testing
and measurement experts. Specificdly, Dr. Ernest Skakun of the University of Albertaand Dr. Arthur
Rothman of the University of Toronto provide services for the development and administration of the
Written Component and the Clinical Component, repectively. Thisincludes assgting in the production of
appropriate guiddines for meeting the requirements of the generally accepted measurement and testing
standards (American Educationa Research Association, American Psychological Association, and
Nationd Council on Measurement in Educetion, 1999). Once the exam content is produced, it is fuly
verified for accuracy and for whether it conforms to the blueprint criteria. The exam is then ready for
adminigretion.
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Exam Adminigration and Scoring

To have confidence in the vaidity (gppropriateness) including the rdiability (or dependability) of the exam
results produced, it essentia to have standardized administration conditions and scoring protocols. Some of
the steps taken in this regard by The Alliance include the development and consistent use of decision rules
for the Board of Examiners, standardized, quality control of examination administration and scoring of
results to ensure equity and fairness for al candidates;, sandardized communication of exam information to
candidates; selection of testing Sites according to set criteria; training of exam site coordinators, of the
standardized clients, and of the physiotherapist examiners; verification of the quality of the multiple choice
questions through gatistica andysis, verification of borderline results; documentation of al procedures,
standardized data collection/evaluation sheets, and many more. As with the development of the exam,
testing and measurement expertise is provided by Drs. Skakun and Rothman.

Number of Candidates and Pass Rates on the PCE

The number of candidates taking the exam has been growing since its introduction. In 1995 just over 300
candidates wrote the Written Component of the PCE. By the end of 1999, 561 candidates had taken the
written component, amost doubling the initid numbers.

Presently most entry-level Canadianeducated physiothergpists now do the Physiotherapy Competency
Examination upon graduation. In 2000, 480 or approximately 70.1% of the graduates of the 13 Canadian
accredited physiotherapy programs (Canadian Physiotherapy Association, 1998) regstered for the Written
Component and/or the Clinical Component. With the exception of graduates of the education programsin
Quebec, the regidration is generdly consistent for most candidates regardliess of whether the province of
education requires the exam for licensure.

While the province of education is not an indicator of present or future work locations, it islikely
reasonable to assume that a mgjority of entry-level Canadian-educated graduates work in the province of
education. 1n 2000, 391 or gpproximately 81.5% of al Canadian-educated candidates were educated in
provinces that require the examination for licensure.

Thereis aso agrowing number of candidates from provinces that do not require the PCE (i.e., Québec,
New Brunswick, Manitoba and Saskatchewan). It is unclear what is driving this action but likely includes
choosing to take the PCE in anticipation of one day moving to a province that requires it for registration.
Indeed, the Statistics show that of the graduates of English physiotherapy education programs from
provinces not requiring the PCE, 55 to 87% have selected to take the nationa examination in 2000. This
does not gppear to be atrend for graduates of French programs. The following two tables provide the
available gtatistics.

PROGRAM ANNUAL #OF GRADUATES NUMBER OF GRADUATESTAKING THE
(Canadian Physiotherapy Association, EXAMINATION FOR THE FIRST TIME
1998) 1999 2000
Université Laval 70 0 0% 2 2.9%
Université de Montréal 62 3 4.8% 2 3.2%
McGill University 60 30 50.0% 33 55.0%
University of Manitoba 30 18 60.0% 19 63.3%
Univ. of Saskatchewan 30 23 76.7% 26 86.7%
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There is no physiotherapy program located in the province of New Brunswick. An estimate of the
numbers was obtained by comparing the number of examination candidates residing in New
Brunswick with the number of new registrantsin the province of New Brunswick.

1999 2000
Number of New Brunswick residentstaking the examination for thefirst time 13 14
Estimate of new registrantsin New Brunswick 25 25
Number of new registrantsin New Brunswick who took the examination 18 | 72% 18 | 72%

Over the past five years (i.e., 1995-1999), the pass rates for the Written Component have remained very
stable for the Canadian-educated candidates with 99% passing™. The pass rates fluctuate more for the non
Canadian-educated candidates (i.e. 64.5 to 81.5%) but this is reasonable given the heterogeneity of this
group and the smdl and varying numbers (typicaly between 7.5 to 12.8% of the total candidate population
inayea).

The number of candidates taking the Clinica Component has dso dmost doubled with 330 candidates
taking the Clinica Component in 1995 and 602 candidatesin 1999. The passing rate on the Clinica
Component (i.e., 84.4% to 95.9 %) is lower than on the Written Component, both for the Canadian
educated and non Canadian-educated candidates. As with the Written Component, fluctuations are more
pronounced for candidates educated outside Canada (42 to 67.9 %) which can be aso be attributed to the
variance in the preparation and number of candidates taking the exam.

The pass rate information for the Physiothergpy Competency Examination is Similar to pass rate
information available from other entry-leve licensure examinations.

MONITORING AND EVALUATION FROGRAM FOR THE PHYS OTHERAPY
COMPETENCY EXAMINATION

Overview

In 1996, The Alliance introduced aforma research and quaity assurance program. Although on-going
monitoring and eval uation was occurring before this time, the Monitoring and Evaluation Framework that
was developed as part of thisinitiative made for more structured and long term plans for these activities. It
also was established to dlow The Alliance to incorporate the research and monitoring priorities of the PCE
stakeholders and provide for regular reports of resultsin this area.

! The overall passing score for the Written Component is under review and scheduled for recalibration. During 1999
and 2000 the Written Component Test Construction Committee has reviewed and recalibrated the passing score for
each of the questionsin the examination bank. In 2000, the Board of Examinerswill review and recalibrate the overall
passing score for the Written Component, which may effect the overall passing ratesfor 2001 and beyond.
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Norcini Report and Followup

Dr. Norcini (1998, p.13) summarized his review of the adequacy of the exam from a psychometric
perspective (i.e, the science of performance evauation) by noting the nationa exam program was.

“ ...adequate from a psychometric perspective. Thereis an explicit purpose for the
PNE that is clearly stated and widely communicated. It is supported by a thorough
and sophisticated set of test specifications. The members of the writing committees
represent the important content of physiotherapy practice and their training and
on-going support is adequate to the task. Likewise, the selection and training of
standardized clients and examiners has been done well. There are clear lines of
authority, central control, proper criteria for selection, adequate time devoted to
training and good training materials.”

His review did uncover some aress that he suggested warranted further consideration. Eight specific
suggestions were made in his report. Since that time, The Alliance, in addition to the regular evaluation and
research activities, has addressed or has made plans to address al eight of the comments made by Dr
Norcini (Canadian Alliance of Physiotherapy Regulators, 2000b).

The Study to Examine the Structure and Cost of the Examination

Also in 1998 and as part of the Monitoring and Evauation Program, a comprehensive study on the nationa
examination program examined the structure and cost of the examination. The study was undertaken to
eval uate the effectiveness and efficiency of the examination program in meeting the future needs of The
Alliance and its member regulators. More specificdly, the study examined the current program and
aternative examination models, with associated resourceimplications, in view of reducing, if possible, the
overdl cogts for operating and maintaining a vdid, reiable and fair examination program.

The study, which was conducted by Assessment Strategies Inc. included: areport on the environmental
factors affecting the need for the exam; areview of recently published evauation literature; data
collection and analysis on the activities performed by entry-level physiothergpists and their link to the two
components of the examination; areview of current practices of other national examination programs; a
survey of recent candidates on the timing of the administration of the examination; advanced Setistica
andysis of the examination; stakeholder feedback on dternative models; and recommendations. One of
the key findings of this study was the strong evidence of the continued need for a two-component format
for the nationa examination program, with a prominent role for the Clinica Component.

After consideration of the recommendations made in the report, the member regulators approved that The
Alliance implement the Phys otherapy Competency Exam, a staged eva uation with a written component
(a shorter multiple choice exam) and the clinical component (an OSCE of fewer ations).
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Future Plansfor the Physotherapy Competency Examination

In the 2000 plans, The Alliance has twenty-four (24) projects and activities that are either on-going or are
to be initiated before the year ends. This extensive plan for monitoring and evauating the Physotherapy
Competency Examination examines issues such as gender bias in the assessment, appropriateness of the
safety/professonaism criterion, complaints and incidents management, and many more.

One mgor project thet is being findized is the re-validation of the andysis of practice that has been
determining what the PCE measures since 1997. Revalidating the foundation of the exam will ensure that
what will be in the 2001 exam (and beyond) is current and directly relevant to the safe and effective
practice of the entry-level practitioner.

For the planned research and monitoring activities, The Alliance makes full use of itsinterna expertisein
the area of measurement and testing and establishes contracts with external testing and measurement
agencies and individuas when specific expertise and/or additiona resources are required. This has proven
to be an effective approach for meeting the research and monitoring goals.
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