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Foreword

In accordance with the Lithuanian law on Higher Education and Research, dated 30 April 2009 (No XI-242), and in compliance with Order No. 1-94 of 30 October 2009, an External Assessment Team (here after: EAT) appointed by the Centre for Quality Assessment in Higher Education has conducted an Evaluation of the study programme of Physical Therapy (State Codes: 61211B201, 612B31003) which is offered by The Lithuanian Academy of Physical Education (here after LAPE).

In conducting their evaluation of the study programme, the EAT have applied the methodological guidelines developed by the Centre for Quality Assessment in Higher Education to implement provisions of the Order No. ISAK-1652 of 24 July 2009 of the Minister of Education and Science “On the approval of the description of the procedure for the external assessment and accreditation of study programmes” (Official Gazette, 2009, No. 96-4083), following the Law on Science and Studies of the Republic of Lithuania (Official Gazette, 2009, No. 54-2140).

The EAT represented the wide spectrum present in the rehabilitation field and most notably in Physical Therapy (here after PT), including personal qualifications in PT and experience in the teaching and the management of PT programmes in various countries. 

The EAT would like to pay tribute to the Centre for Quality Assessment in Higher Education in Lithuania and, most especially to Aurelija Valeikienė, Almantas Šerpatauskas, Daiva Buivydienė, Grytė Ruzgė and Gintarė Motiekaitienė for the support given to the EAT before and throughout the visit to Lithuania.

The External Assessment was conducted in the period September 2010 to December 2010 with in-country evaluation taking place during the period 8 to 12 November 2010. The assessment included a site visit to LAPE on 9 and 10 November 2010.

This report does not necessarily paraphrase or re-present the range of information presented in the Report of the Self-Evaluation Team (here after: SAG). Instead, it focuses on issues raised in the Self-Evaluation Report (here after: SAR) as well as raising some issues not addressed in the SAR, but which came to the attention of the EAT during the course of the Team’s time in Lithuania, and specifically, during the course of the site visit. 

We would like to express our appreciation to the authorities of LAPE for the manner in which we were made welcome and for the manner in which our queries and our exploration of various key issues were addressed in a professional and positive way by those with whom we came into contact with at the College. Most notably Assoc. Prof. Dr. Alvydas Kalvėnas, Dean of the Faculty of Sports Biomedicine, was our most knowledgeable and gracious host who helped to supply any additional wishes that arose during the onsite visit.
The SAG is to be complimented on the quality of the report which it prepared in advance of the visit and which presents, in considerable detail, the nature, structure, aims and content of the programme being evaluated, the methods of study, delivery and assessment, issues with regard to quality, resourcing, student support and participation. 

In addition to its examination of the SAR, the EAT collected information, data and evidence on which to base its conclusions in the course of the site visit through meetings and other means:

· Meeting with administrative staff of LAPE and its Faculty of Sports Medicine
· Meeting with the staff responsible for the preparation of the SAR

· Meeting with teaching staff

· Meeting with students

· Meeting with alumni and employers 

· Visiting and observing various support services (auditoriums, libraries, computer services,  laboratories, PT training sites at LAPE and work sites in hospital etc.)
· Examination and familiarisation with students’ course and final works, examination material.
At the end of the site visit, the initial impressions of the team were conveyed to the Dean and administrative staff of the Faculty and teaching staff of the programme. Our conclusions and recommendations here are an elaboration of what we concluded then.

I. INTRODUCTION  

LAPE is the oldest and most respective University of Physical Education in Lithuania. Having a more than 75 year tradition, it also served as a national institute of sport. This long tradition in elite sports still is visible in many parts of the institution. But today LAPE is serving all of the community related to physical education and sport, adapted physical education and physical therapy as well as many other aspectts of the movement sciences. 
We have assessed the study programme of Physical Therapy (61211B201, 612B31003). The level of the programme is a Bachelor of Rehabilitation, Physical Therapist’s professional qualification. The execution of LAPE Physiotherapy bachelor study programme in the 2005/06 academic year autumn and spring semesters was regulated by the study programme (the order of the Minister of the Education and Science “Referring the general requirements for study programs”, the 22nd of July 2005, No. ISAK-1551) and lectures schedules.

Physiotherapy bachelor study programme was prepared in 2002 under these documents and later on amended:

· The higher education legislation of the Republic of Lithuania (21/03/2000, No. VIII-1586);  

· The order of the Minister of Education and Science of the Republic of Lithuania “Referring the general requirements for study programs” (22/07/2005, No. ISAK-1551);

· Regulation of the consequent study programme;

· Medical norm of Physiotherapist (ratified by the order of Minister of Health of the Republic of Lithuania No. V-934, Žin., 2004 No. 184-6819);

· Ethics code of the Physiotherapist;

· The National health conception of the Republic of Lithuania;

· Physiotherapist competences defined by WCPT (World Confederation of Physical Therapy;

· Documents prepared and reviewed by European Union Commission SLCP (Standing Liaison Committee of Physiotherapists) in 1987 -2002;

· Marquet University (USA) study programme; 

· Pacific University (USA) study programme; 

· Ergoterapeut – og Physioterapeutskolen I Arhus (Denmark) study programme, 

· Hälso universitetet (Sweden) study programme, 

· Pahjois –Savo Polytechnic (Kuopio Finland) study programme; 

· Guide to Physical Therapist Practice, APTA, 2002.

In addition the following documents have been used:

· Lithuanian Academy of Physical Education Study Programmes of Physiotherapy - Summary of Self-analysis 2008, signed by Rector of LAPE Albertas Skurvydas and Head of self- examination group Grazina Krutulyte.
· Lithuanian Academy of Physical Education Study Programmes of Physiotherapy - Summary of Self-analysis 2010, signed by Rector of LAPE Albertas Skurvydas and Head of self- examination group Grazina Krutulyte.

· Web based documents on the study programme, e. g. a one hundred-page self-assessment report and a report on administration of the first- and second-cycle study programmes. 

Evaluation and self-evaluation is an ongoing process; but the EAT found it at times quite confusing that it was provided with the whole ongoing process of reports, additions to reports, annexes etc, when a more comprehensive and final report seemed to have been warranted.

Overseeing the process of self-evaluation and evaluation, the EAT comes to the conclusion that we have only a few remarks about the whole process and its results. These remarks are also intended as recommendations to improve this process. We have received a detailed and somewhat descriptive report that shows a good picture of the Bachelor’s study programmes and the way they are carried out and what the results are. We can also see that some changes and improvements are occurring on the basis of the assessment of the quality of the programme and its results. We were particularly impressed about the feedback the employers were able to present and the expedience with which these recommendations were put into action. However, the reasons why and the way in which changes are implemented are often not given. We also suggest that every chapter is concluded with strengths and weaknesses on the topic of the chapter (SWAT analysis). And even more important: that the part on weaknesses also gives clear information on what actions are or will be undertaken, who is responsible for them and when they will be realized. Improvement actions are an important way of constant renewal and advance of a programme and therefore should be put forward. That is an important part of quality assurance.  

The EAT is fully aware that the programme for the PT Bachelor will need to be changed to concur with the August 2010 legal requirements for higher education study programmes in the Republic of Lithuania. We think that the Faculty should make proactive use of these rules, as they lead into a direction which will also come out of the recommendations of the EAT.

II. PROGRAMME ANALYSIS 

1. Programme aims and learning outcomes  

      1.1. Programme demand, purpose and aims 

1.1.1. Uniqueness and rationale of the need for the programme 

The BA study programme Physiotherapy provides mainly for the needs of the public Health and Medical Care system and the private sector. Compared with West European countries, the physiotherapy education programmes in Lithuania are “young” and the real long-term need of physiotherapists in Lithuania cannot at present be very accurately estimated. The real needs of physiotherapists as staff in the rehabilitation sector will probably be successively more evident for directors and other administrators in the Health & Medical Care system.  If the availability of new PT graduates becomes increasingly known the number of positions will probably increase. The labour market for physiotherapists in Lithuania is growing and reportedly almost all graduates get jobs (even if, in some cases, it has taken some time). 
Also, this BA PT programme is needed to provide for applicants to the MA PT programmes and other MA programmes at the same or other universities.
1.1.2. Conformity of the programme purpose with institutional, state and international directives


According to the self-evaluation report the PT programme is closely related with and match the aim of LAPE. The aims of the programme match the National health conception of the Republic of Lithuania, its philosophy and needs of rehabilitation. The main aim of the programme is to prepare the highly qualified physiotherapists able to compete in the Lithuanian and European labour markets, able to e.g. meeting new challenges, thinking critically and independently, taking decisions based on scientific studies and conclusions. A further aim is to give a general university education and that the graduates become able to cooperate with Lithuanian science and education organizations and medical institutions (p.7). One of the consequences of this would be that a BA PT graduate would be able to serve as a PT in the Health Care system, without a need to take the masters degree to be able to do that. 
When preparing the BA programme for Physiotherapists (Kinezitherapists) in 2002, the guidelines for physiotherapy practice and development produced by World Federation of Physical Therapy (WCPT) and European Network of Physiotherapy in higher Education (ENPHE) were used as sources for the main features (p.4) of the BA PT programme.  
Although the programme at a formal level conforms to the national regulations, it is unusual with such a long BA programme as in this case – 4 years (and in addition to that 2 years for the Master programme) from an international point of view. This makes 6 years altogether. It is more common with 3 years for the BA and 2 years for the MA which makes it possible for a graduate to reach the MA in 5 years. This might be an area of consideration for the programme development committee.
1.1.3. Relevance of the programme aims


What the students after graduation are supposed to be able to do is listed in the SAR (2008). The aims listed seem relevant and mainly at appropriate level for a bachelors programme. Here are many different competences listed, such as evaluating the effect of physiotherapy procedures critically and making changes and terminating the procedures if the condition of the patient require it; cooperating with other specialists working in a rehabilitation team and other health specialists;  teaching patients healthy living style and being responsible for their own health; behaving as professionals and using critically the scientific research related to physiotherapy and to continue learning life-long; planning and executing the scientific research related to physiotherapy. The aims seem to correlate with the purpose of the study programme.
      1.2. Learning outcomes of the programme 

       1.2.1. Comprehensibility and attainability of the learning outcomes

The content seems to be relevant according to the lists of knowledge and skills reported in the SAR. 
Some areas that are common elsewhere seem to be less often noted. Although the ICF is mentioned in the context of writing records, the programme gives the impression that the important WHO ICF-structure has not the volume it deserves. This could be a subject to increase in the future. 
The proportion of elderly increases in Lithuania as in many other countries and the need of rehabilitation interventions for this category of persons/patients will increase in the future. This would motivate a substantial theme on that in the programme. 
A general impression is that the programme has dominance on treatments at the ICF-body-function level and proportionally less on the ICF-activity level. This can be something to develop further in the future. 
The level of complexity of learning outcomes seems to be relevant for the BA level.  

1.2.2. Consistency of the learning outcomes 


 The learning outcomes at the programme level seem appropriate; even if some topics could have been given more space, see 1.2.1. Otherwise, it appears to be no problem with the correlation of learning outcomes of the programme with those of the subject level.
1.2.3. Transformation of the learning outcomes


It is not much documented on transformation of the learning process but the interviews gave the impression that continuous assessments were made based on opinions of students, teachers and stakeholders. As the learning outcomes have been transformed several times with the self evaluation of the programme over the last years, it would have been interesting to know what had been changed and why, when were the outcomes evaluated for the last time and what were the results.
2. Curriculum design I
      2.1. Programme structure   

      2.1.1. Sufficiency of the study volume    
The programme comprises 160 national credits (240 ECTs) which mean that it is a long programme in terms of time. (A 3-year programme, which is a common international model, comprises 180 ECTs). The present programme is far above minimum in credits, and thus gives sufficient study volume. The study volume per subject in general seems sufficient and the study volume seems to comply with the learning outcomes.


2.1.2. Consistency of the study subjects


As to relations and sequence of the study subjects an important aspect in this type of clinical education is the degree of close time-relation in placements for clinical practising compared to the corresponding theoretical teaching. No complaints about that were put forward in the interviews with students and teachers, indicating that no major problems were related to the sequence of practical placements and corresponding theoretical parts. 
According to the self-evaluation report, 137 national credits come from compulsory subjects and electives make 23 credits and no change in that is presented in the 2010 version of the study programme. This is a common ratio between compulsory subjects and electives, so it is quite acceptable.





       2.2. Programme content

       2.2.1. Compliance of the contents of the studies with legal acts

The documents on which the PT programme was created are listed in the self-evaluation report. The programme content seems to comply with the regulations of the PT study field.
At a formal level the programme content comply with general requirements for study programmes, but as reported above 1.2.1. topics about the clinical use of  WHO’s International Classification of Functioning, Disability and Health – ICF, elderly rehabilitation and rehabilitative interventions at the ICF-activity level could have been extended. 
       2.2.2. Comprehensiveness and rationality of programme content


See also 1.1.3. The content seems mainly to reflect the aims presented. The competences listed seem relevant and mainly at appropriate level for a bachelor programme. Here are many different competences listed, such as evaluating the effect of physiotherapy procedures critically and making changes and terminating the procedures if the condition of the patient require it; cooperating with other specialists working in a rehabilitation team and other health specialists;  teaching patients healthy living style and being responsible for their own health; behaving as professionals and using critically the scientific research related to physiotherapy and to continue learning life-long; planning and executing the scientific research related to physiotherapy. 
It seems that several of the competences listed would be dependant on the education and experiences the students can get during the clinical placements. If so, this is a support to increase that part of the programme. 
As to the content around “planning and executing of scientific research” it seems more relevant in a MA setting, since at a BA level it usually merely deals with an orientation about how scientific research is performed, how to understand the content of a scientific paper, and to write a bachelors thesis. Perhaps the aim could be a little more modestly expressed as for instance “orientation about planning and executing etc...”

In the self-evaluation report, study methods are described: “informational methods (lecture, survey, midterm exam, credit and exam), practical-operational methods (practice, seminars, laboratory works, and practical works) and investigative-creative methods (course and diploma papers)”. These are common study methods used in other universities as well. At times a more problem oriented approach might be considered.


3. Staff 

      3.1. Staff composition and turnover 

 3.1.1. Rationality of the staff composition

There are 35 lecturers working in the Physiotherapy programme (Annex 4) and of those 33 lecturers have their main position in the LAPE. Six of them have professor’s degree, and 13 are docents. (2 have master of science degree and 1 is a PhD-student in LAPE and a few (6) are lecturers without postgraduate degree).

It is an international general long-term aim that almost all teachers at a university should be at a PhD-level or above and that it is acceptable that the rest of the staff can be at the level of being active in PhD studies. This demand is almost fulfilled in this programme. Also, the teachers competences seem to cover the subjects taught. 
The teacher-to-student ratio seems to be high and there is a large proportion of full-time teachers. In the interviews with teachers, problems with work load were not spontaneousy brought up.

3.1.2. Turnover of teachers


We found no indication that turnover of teachers was a problem in this programme.   
      3.2.1. Compliance of staff experience with the study programme

Many of the teachers of the programme have long teaching experience and are highly qualified in their subject area. The coordinator of the study programme, Associate Professor G. Krutulytė has 30 years of experience and is well experienced in her subject area and in teaching and research (Study programme, Administration page 1). According to publication lists shown, several of the teachers are publishing in international journals. 

In a clinical discipline as physiotherapy it is important that the main teachers in clinical subjects are not only at the level of internationally accepted evidence-based clinical methods in their “theoretical” lectures, but also continuously maintain their clinical skills by doing some clinical work in parallel. We were told that most of the teachers had such possibilities in various ways. 

And also, in a clinical education the practical training during clinical placements is very important. Thus the competence of the clinical supervisors of the students’ placements is important and the co-ordination between what is known about evidence for various techniques and what the students really learn in the practical training. This area has been a problem in other universities. It is not ideal if the “theoretical” teacher gives one message during a lecture and later the clinical supervisor instructs to do it in an opposite way. However, during the interviews with leaders, teachers, students and those of the alumni who were clinical supervisors we found no sign of this potential critical area being a problem in this programme. This remark can, however, be taken as an indication of what can become a problem area which perhaps need to be looked at before a future evaluation of the programme. International research continuously produces new knowledge about evidence and non-evidence for clinical interventions and this must in some way be transferred to the clinicians involved in training supervision.
3.2.2. Consistency of teachers’ professional development

     

Lecturers are employed in competition with others and are assessed in relation to the position they apply for and the demands of the particular study programme. The competence development of the personnel is stimulated partly by a possibility to raise in payment. The professional improvement proceeds because of the lecturers’ participation in ERASMUS exchange programs and participating in lectures given by other Lithuanian professors and guest professors. There are seminars for the lecturers organized regularly, when various actual questions are discussed. Lecturers participate actively in various national and international events, and favourable conditions for the qualification improvement in scientific conferences and seminars have been created. The lecturers publish their articles and participate in scientific research. This means that the university supports the teachers’ development in a way comparable to many universities in Europe.
4. Facilities and learning resources 

      4.1. Facilities 
4.1.1. Sufficiency and suitability of premises for studies


The number and quality of classrooms, practical training rooms, and laboratories are satisfactory. The cleanliness and hygienic conditions seemed to be quite adequate.
4.1.2. Suitability and sufficiency of equipment for studies


Some electrotherapy equipment appeared to be old constructions and perhaps not at the state-of-the-art level in that field. However, the choice of such equipment should be based on the international research on evidence for positive clinical effects on human beings of the particular kind of device. (I.e. not only what the manufacturer writes in the manual.) Much of the traditional passive electrotherapy is questioned today which may be an area to consider if the equipment will be renewed in the future. 

The visit gave the impression that facilities for the passive treatment modality massage were excellent while equipments for active rehabilitative intervention with e.g. various exercise devices were a bit less dominating.
However, the students and staff did not make any comments on the equipment, indicating satisfactory conditions, but improvements are always possible. 

4.1.3. Suitability and accessibility of the resources for practical training

See above 4.1.2. and 3.2.1. The practical training seems to be well organized in this programme. Since the practical training in a clinical discipline is very important it would be an advantage to increase this section of the programme, particularly since many of the study aims presented will be learned at the clinical placements, see above 2.2.2. 
      4.2. Learning resources 
4.2.1. Suitability and accessibility of books, textbooks and periodical publications 
The library was under re-construction and therefore it is difficult to evaluate its real capacity. There were very few paper versions of relevant international scientific periodicals. However, the accessibility of the library data bases seems good and the availability of computers for literature searches, too. That would in principle, at least partly, cover up for the scarcity of paper-based literature. And also, there is a central library for the universities in the town.
4.2.2. Suitability and accessibility of learning materials


See above 4.2.1. Much effort was put by the teachers to produce books and booklets in the Lithuanian language. In a long-term perspective that may not be important, since the more the students become used to international books and articles, the better.
5. Study process and student assessment

      5.1. Student admission 

5.1.1. Rationality of requirements for admission to the studies

  The student admission methods are described in the self-evaluation report. It seems to be an elaborated method, giving the impression that is a good impartial admission. 
5.1.2. Efficiency of enhancing the motivation of applicants and new students 
 The BA physiotherapy study programme recruits well and the students seem to be motivated for their study programme. 

      5.2. Study process 

      5.2.1. Rationality of the programme schedule

The schedule of the study modules seem to be appropriate. However, there are several modules during a semester (usually 7) and if there is an examination after each of those there might be exam preparations too frequently. A common opinion is that it is favourable to have fewer but more comprehensive exams, e.g. once per semester. This would support the students’ ability to integrate different kind of knowledge into a broader part of physiotherapy.
5.2.2. Student academic performance  

The drop-out-rate was told to be extremely low – about 3 students over about 10 years. The evaluation is that the students’ academic performance is good. The grades varied from 6 to 10 during 2006-2007 in the final exam. A proportion of the students went on to MA studies and in that way came into contact with research. A bachelors thesis had so far been an option and used by only few. As we were told, a bachelor thesis will be compulsory from next study year. This is a step in the right direction. This will, however, require changes in the study programme as more parts of the programme have to consider the evidence base of the subject rather than the (current) factual information.
      5.2.3. Mobility of teachers and students  

   The LAPE has developed exchanges with e.g. the ERASMUS system. In addition, interaction with other countries’ physiotherapy programmes exists. In the interview a couple of students told about their studies in other countries. The influence of such exchanges on the content of the PT course is not stated.
      5.3. Student support 

      5.3.1. Usefulness of academic support

Student support is described in the self-evaluation report. Among other things the aims of the subject and its importance for clinical physiotherapy is described in the beginning of a subject.  The students appreciated the academic support given in various ways by their teachers. The social support seemed to be appropriate with e.g. information about the programme, student counselling, and possibilities to repeat a subject and to retake exams.
      5.3.2. Efficiency of social support  

The LAPE is a sports university, so there are good sports facilities. It is possible to get grants for e.g. international exchange. The social support seemed adequate for the physiotherapy students.
      5.4. Student achievement assessment 

      5.4.1. Suitability of assessment criteria and their publicity

 

The outcome of each study subject is scored according to the 10 point system, where 5 is low but passed and 4 not passed. 8 is good etc. This is described in detail on page 12-13 in the self-evaluation report. 
In the interview with students it was told that the grades were usually presented for all but that this was fully accepted by the students. If somebody didn’t want to have his/her grades presented in that way it could be arranged in a different way.
5.4.2. Feedback efficiency

Students were given feedback on their learning outcomes, usually in written form. The students reported that this worked well for them.  

5.4.3. Efficiency of final thesis assessment 

See above 5.2.2. Bachelor´s thesis was optional up till now. It has been decided to become compulsory. When the new model will start it might be important to plan for a wide range of thesis topics by using more of the facilities of other departments, particularly the medical, sports and educational faculties. 
5.4.4. Functionality of the system for assessment and recognition of achievements acquired in non-formal and self-education 

No indication of recognition of former qualifications/learning was found. In many other countries, there are recognised and transparent procedures in place for this, which may be used as a model.
       5.5. Graduates placement

       5.5.1. Expediency of graduate placement
  
Most of the graduates get employment, see also above 1.1.1.  

6. Programme management 

      6.1. Programme administration

6.1.1. Efficiency of the programme management activities


The description of management activities is limited in the documents available, but based on a combination with interviews the evaluation is that the programme is managed with satisfactory effectiveness and efficiency. It is not easy to manage such a programme with so many instructors outside of LAPE involved. E.g. 50 instructors in 30 different clinical practice places require special seminars for the practical instructors. The programme management is highly qualified; all the stakeholders are involved and seem to be content with the degree of their involvement. There is an ample amount of relevant statistical information about the programme.

6.2. Internal quality assurance

6.2.1. Suitability of the programme quality evaluation

In this programme students’ feedback are regularly used for quality evaluation. It is not described in the documents how information on the evaluation results are communicated to involved groups, but no indications of that being a problem came up. The programme is so frequently in the self-evaluation process that the EAT did not get one SAR, but many different parts which had been assembled over the years. Although that was sometimes difficult to follow for the EAT, it did show the constant process of self evaluation.
6.2.2. Efficiency of the programme quality improvement

The documents do not provide much information about this issue. However, the interviews gave the impression that much effort was put on quality improvement of the programme and that students’ views were taken care of for improvement. 
6.2.3. Efficiency of stakeholders participation.


Students and teachers are regularly involved in study programme improvement. Other stakeholders such as alumni, alumni as employers and other employers were given the opportunity to present their views to us, and the impression was that these stakeholders’ views could possibly influence study programme changes to some extent. The question remains, however, to what extent this system is proactive taking into account the future needs of society, e.g. as consequences of demographic changes. 
III. RECOMMENDATIONS 

1. More focus on selecting evidence-based clinical interventions, both in the teaching and in practice training. 

2. Extend the clinical practice, e.g. to 1000 hours.

3. Extend the theme on the WHO’s International Classification of Functioning, Disability and Health – ICF – with its different applications for clinical rehabilitation work. 

4. Change the proportion between the ICF-body-function level towards more at the ICF-activity/participation level. 

5. Extend on rehabilitative work for elderly patients. 
IV. GENERAL ASSESSMENT 
The study programme Physiotherapy (state codes: 61211B201, 612B31003) is given positive evaluation. 
Study programme assessment in points by fields of assessment.
	No.
	Evaluation Area
	Evaluation Area in Points*   

	1.
	Programme aims and  learning outcomes  
	 3

	2.
	Curriculum design
	 3

	3.
	Staff
	 4

	4.
	Material resources
	 3

	5.
	Study process and assessment (student admission, study process  student support,  achievement assessment) 
	 4

	6.
	Programme management (programme administration, internal quality assurance)
	3 

	 
	Total: 
	20  points


*1 (unsatisfactory) - there are essential shortcomings that must be eliminated;
2 (poor) - meets the established minimum requirements, needs improvement;
3 (good) - the field develops systematically, has distinctive features;
4 (very good) - the field is exceptionally good.
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