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CHLA Accreditation

ÅLab opened 1992

ÅFirst CMLA accreditation April, 2010

ÅRe-accredited January, 2014 

ÅPreparing for re -accreditation in 2017
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OUTLINE

ÅDocumenting measurement procedures

ÅAttaining initial competency (1.5.f)

ÅMaintaining competency and consistency 

within and between staff (1.5.e)
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OUTLINE
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MEASUREMENT PROCEDURES

ÅWritten documentation

ÅProcedure manual/protocol

ÅIncludes appropriate definitions and descriptions

ÅAll aspects of clinical exam

ÅROM

ÅSpasticity

ÅSelective control

ÅStrength 

ÅInclude in Appendix E
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ATTAINING / ASSESSING    

INITIAL COMPETENCY
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ATTAINING INITIAL COMPETENCY

ÅDemonstrate methods to train new staff

ÅDemonstrate methods for measuring 

initial competency
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ÅFirst new PT 5 years 

ago

ÅCHLA Motion Lab 

policy

ÅInitial training and 

competency

ÅOngoing competency 

and consistency 

assessment
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ATTAINING INITIAL COMPETENCY



ATTAINING INITIAL COMPETENCY

ÅNew staff paired with experienced 

PT/Mentor

ÅOne on one training

ÅOversight 
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ATTAINING INITIAL COMPETENCY
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ÅTrainee reviews reading material:



ATTAINING INITIAL COMPETENCY

ÅObservation/shadowing mentor

ÅInstruction and demo by mentor

ÅTime spent co-evaluating patients

ÅMentor as examiner, trainee as assistant

ÅTrainee as examiner, mentor as assistant

ÅTrainee independent, mentor available if 

needed

ÅTraining process takes as long as needed
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ASSESSING INITIAL COMPETENCY

ÅWhen trainee feels ready

ÅCompetency assessment and sign-off by mentor

23



ASSESSING INITIAL COMPETENCY

24



ASSESSING INITIAL COMPETENCY

25



ASSESSING INITIAL COMPETENCY

26



ASSESSING INITIAL COMPETENCY
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ASSESSING INITIAL COMPETENCY
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MAINTAINING COMPETENCY
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MAINTAINING COMPETENCY
ÅThree methods:

ÅYearly performance appraisals

ÅQuarterly peer review/report audits

ÅPeriodic reliability testing
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MAINTAINING COMPETENCY
ÅYearly performance appraisals by manager 

with input from peers
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