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Participants
• The first 60-hour Professional Development Course 

covered lumbar and cervical musculoskeletal dysfunction
• Courses were held on weekends over a 6-month period 

to allow the 67 participants from throughout the country 
to attend

• Demographics of participants
• 30 Diploma; 29 Bachelor degree;  8 Master degree
• Years of experience ranged from 2 - 13

• Work setting
• 52 Public; 14 Private; 1 Academia

• I HVO volunteer
• 2 Rwandan co-teachers

Introduction
• Physical Therapy is a young profession in Rwanda with  

the first domestic training completed at the certificate 
level in 1999

• Therapists have been trained at the Bachelor level since 
2010 and there is limited opportunity for continuing 
education

• In 2013, a USAID grant was awarded to Health 
Volunteers Overseas (HVO) which partnered with the 
Rwandan Physiotherapy Association (AKR) and the 
University of Rwanda College of Medicine and Health 
Sciences (UR-CMHS), to develop a series of continuing 
professional development courses designed to promote 
clinical reasoning based on the International 
Classification of Function, Disability and Health (ICF) 

Methods
• Educational topics were identified through a needs assessment with 

Rwandan physical therapists
• A Train-the-Trainer methodology between HVO volunteers and Rwandan 

therapists was used to support sustainable professional development
• Classroom methodology included Lectures, Case Studies, Discussions 

and Laboratory Practice

Results
• Scores on a critical thinking inventory improved from 73% 

pre course to 88% post course
• Participant opinions
• “As a result of this course my clinical reasoning regarding 

assessment and treatment has improved.”
• “The clinic visits increased my confidence in making 

decisions for patient care.” 
• Clinical visit observations
• Therapists improved their ability to identify functional 

limitations but needed guidance in determining the 
impairments to examine and appropriate interventions 

• Formative evaluation from this first course emphasized the 
need to continue the clinic visits despite logistical 
challenges, to continue to reinforce clinical reasoning skills 
using the ICF model, and to explore additional outcome 
measures

Discussion & Conclusions
• The use of the ICF framework, laboratory practice, and 

clinical mentoring assisted the Rwandan therapists with 
developing clinical reasoning strategies

• Factors that influenced the assimilation of clinical reasoning 
principles included different levels of educational 
preparation, the level of difficulty of the material, attendance, 
language barriers, and engagement in active learning

• Rwandan co-teachers progressively assumed greater 
teaching roles and played a vital part in promoting  
sustainability and overall outcomes of the project

Recommendations
• The organization of content using the ICF framework along 

with hands-on practical training can be useful to promote 
clinical reasoning skills

• Clinical visits can be useful to support the application of 
clinical reasoning in the practice context

• Progressive development of clinical reasoning skills requires 
repeated opportunities for feedback
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Purpose
To present the framework that was used to enhance clinical 
reasoning skills for practicing physical therapists in Rwanda
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