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Abstract

ABSTRACT BODY:

Purpose/Hypothesis : To determine the prevalence and characteristics of physical therapy productivity standards in
various settings. This data was part of a larger study looking at the relationship between productivity standards and
unethical behavior.

Number of Subjects : 3,446 physical therapy clinicians (2,381 PTs and 1,065 PTAs) licensed in the State of Texas
Materials/Methods : A 27-question electronic survey of physical therapy clinical productivity standards and clinical
behavior was developed and distributed online through a mailing list purchased from the physical therapy licensing
agency in the State of Texas. Respondents were asked to report information regarding demographics, practice
setting, presence of productivity standards, productivity standard characteristics, influence on treatment and rewards
or reprimands associated with success or failure to achieve the standard. Responses were made on SurveyMonkey
via Likert scales or free text.

Results : The respondents’ mean age was 42.5 years (SD=11.5) and mean years of practice was 14.9 years
(SD=11.3). The majority of respondents (73.9%, n= 2,548) had a formal productivity goal set by their employer. Of
those, 85.1% (n= 2,169) reported their productivity was measured as a percentage of billable units produced per hour
worked.The largest proportion of respondents worked in SNFs (23.1%), followed by private outpatient (17.7%), home
health (17.5%), and hospital-based outpatient (14.5%) settings. Mean reported productivity standards ranged from
74.5-89.7% across different practice settings. Prevalence of having a productivity standard differed by practice setting
(p<.001), with PT clinicians working in SNFs reporting the greatest prevalence of productivity standards (97.1%), and
those working in school systems reporting the lowest prevalence (13.2%). Daily (52.3%) or weekly (24.8%)
productivity measurements were most common. Many reported their productivity standards were "difficult" or "very
difficult" (53.0%), and 60.2% reported they were "high" or "much too high". A portion (29.9%) received rewards for
productivity achievement, but many more (68.6%) had negative consequences tied to failure to reach their goal. Most
(83.4%) said productivity standards influenced their clinical decision making. Yet, over half (54.5%) reported they
never participated in setting their productivity goal.

Conclusions : Productivity standards in PT practice are common in the State of Texas. Many clinicians reported their
standards were too high and difficult to achieve. Few participate in creating their productivity expectations, despite the
influence of these standards on their clinical decision making. Further research is needed to determine the
appropriateness of productivity standards in PT clinical practice and their effects on ethical behaviors.

Clinical Relevance : These findings may help clinicians navigate productivity pressures within their organization.
Additionally, this may open conversation regarding the most appropriate methods of balancing the responsibilities of
patient care with organizational operational efficiency.
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