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Executive Summary
Area of Inquiry
This capstone study was designed to fulfill a request set forth by Physician Assistant Education Association (PAEA) constituents, as a motion was presented at the 2019 PAEA Education Forum to support a clinical doctorate as an alternate entry-level degree for the PA profession. 
Research Questions
The primary research question for this project is “Are PA educators in favor of transitioning to an entry-level doctoral degree for the PA profession?”. The secondary research questions for this study are 1) what doctoral degrees are PA educators currently pursuing, and 2) what benefits, if any, do they feel their doctoral degree provided them as a PA educator?
Findings
	In total, 168 PAEA members responded to this study’s survey. Of the total respondents, 86% indicated that they are not in favor of transitioning to any entry-level clinical doctorate for the PA profession. Common themes noted in the open response field associated with this question include concern for the increased cost to students, concern for an entry-level doctoral degree decreasing diversity in the PA profession, and lack of market demand (i.e., transitioning to an entry-level clinical doctorate is just a reaction to other allied health professions doing it and not a true reflection of need or market demand). However, 64% of respondents did feel there should be an optional accredited clinical doctorate for PAs. 
One of the secondary questions for this research project is “What doctoral degrees are PA educators currently pursuing?”. Of the 168 respondents, 108 either currently have their doctorate or are currently working on their doctorate. When asked, “What type of doctoral degree do you possess/are you pursuing/have you considered?”, 30% of respondents reported an Ed.D., 14% said a Ph.D., 25% reported a D.Msc., 0% reported a DPAS, and 23% reported other. This data illustrates that about 63% of PAEA members who responded to the survey either have or are working on their doctoral degree; however, there is no consistent doctoral degree type that PAEA members are pursuing.
The other secondary question for the study is “What benefits, if any, do they feel their doctoral degree provided them as a PA educator?”. Multiple survey questions were included to answer this question. These questions include the multiple choices questions “Pursuing a doctoral degree increased my development or abilities as a PA educator,” “Do you feel pursuing a doctoral degree increased your opportunities to be recognized within your organization?,” and “Do you feel pursuing a doctoral degree increased your sense of belonging within healthcare or academia?”. 
About two-thirds (75.61%) of survey respondents agreed that pursuing a doctoral degree increased their development or abilities as a PA Educator. When examining if pursuing a doctoral degree increased the opportunity to be recognized within their organization, 51.22% of respondents said a great deal while 21.95% said a lot, for a total of 73.17%. Finally, when asked if pursuing a doctoral degree increased their sense of belonging within healthcare or academia, 37.5% responded a great deal while 17.5% responded a lot, for a total of 55%. 
The open-ended question “What about your doctoral degree have you found most useful to your development as a PA educator?” was designed to aid in answering this secondary research question. Of the 75 responses to this question, 12% included themes of belonging. One respondent shared, “…in academic institutions, there is some amount of favorability for someone with a doctorate”. The theme of improving oneself as a PA educator was noted in 24% of the responses. This is highlighted by a respondent who shared, “I chose an EdD which helped immensely with understanding education as a profession. Most PA educators have no idea how to be educators.” Next, 25% of responses included the theme of opportunities for advancement. One respondent to the survey shared that they felt the most useful aspect of their doctoral degree is that it “Opened doors for higher-level jobs (e.g., Program Director).” Parity with other allied health professions was included in 6% of responses. One respondent shared, “…I felt like I will need it to keep up with colleagues in other allied health professions”. The theme of recognition was included in only 1% of responses. As one respondent simply stated, “Recognition in academic settings” is what they have found most useful regarding their doctoral training in their development as a PA educator. Finally, 20% included the theme of research. One respondent shared, regarding what they found most useful about their doctoral degree, “How to develop proper research questions and research studies. This is very helpful when dealing with ARC-PA "C" standards.”
Recommendations
Per the survey findings, PAEA members do not feel that the PA profession should transition to an entry-level clinical doctorate. However, 63% of respondents to this survey did feel that an optional, accredited doctorate for PAs should be established. Therefore, my recommendations are as follows:
Create guidelines for an optional, accredited doctorate for PAs.

As survey respondents indicated a desire for an optional, accredited doctorate for PAs, PAEA should offer recommendations on the components and curriculum a clinical doctorate for PAs should offer. PAEA should work collaboratively with ARC-PA to set forth guidelines for how a PA clinical doctorate program can attain accreditation. 
Investigate concerns for transitioning to an entry-level clinical doctorate for validity.
Survey respondents expressed concern for the increased cost to students and decreased diversity within PA students, and in turn, the PA profession if the PA profession transitions to an entry-level clinical doctorate. One study that is not yet published that was shared with me by the primary investigator, who is also a PA volunteer, noted that PA students are experiencing more cost by obtaining a doctorate after PA school than if the doctorate were built into the PA training. Once this study is published, PAEA should be sure to highlight this study as its findings are contrary to what a majority of respondents for this study expect. Studies regarding decreased PA student diversity if the PA profession transitions to an entry-level clinical doctorate should also be undertaken. Application and acceptance data to master’s level PA programs and doctoral programs for PAs could be compared to investigate this concern further. 
Consider including the survey question “Do you feel the entry-level degree for PAs should be a clinical doctorate?” in the mandatory Support To Advance Research (STAR) survey. 





Entry-Level Clinical Doctorates for PAs: Is it Time?
Traditionally, doctoral degrees in the medical field were reserved for physicians (MD or DO) until the 1950s. The clinical doctorate began in pharmacy in the 1950s and has gained presence across many disciplines in the allied health professions field, including Physical Therapy, Occupational Therapy, and Nurse Practitioners. An entry-level doctoral degree for the physician assistant (PA) profession has been a perennial issue since the approval of the master’s degree in 2000 and the release of the Clinical Doctorate Summit recommendations in 2009. While the PA profession has not adopted an entry-level doctorate, post-graduate doctoral programs have proliferated partly to provide PA graduates with optimal credentials for leadership pathways and serve as PA educators.
A physician assistant is a master’s trained medical professional who can diagnose illnesses, develop and manage treatment plans, prescribe medications, and even serve as a patient's primary healthcare provider. The physician assistant role is usually viewed as a collaborative role with a supervising physician. According to the American Academy of Physician Assistants (AAPA), there were 41,000 PA program graduates in 1998. In contrast, in 2017, there were 123,089 PA program graduates, and it is predicted that this number will continue to grow (Hooker et al., 2011). The growth in the last 20 years illustrates the rapid propagation of PA training programs. There were 110 accredited PA programs in 1998. Now, in 2020, that number has quickly ballooned to 254 programs, with many institutions applying each year for provisional accreditation. 
In the United States, the Physician Assistant Education Association (PAEA) is the only national organization representing physician assistant educational programs. All of the country's 200+ accredited Physician Assistant programs, are members of the Association (Brock et al. 2017). PAEA provides services for faculty by its member programs and applicants, students, and other stakeholders. Its mission is to foster faculty development, pursue excellence, promote diversity in all aspects of physician assistant education, and advance the body of knowledge that defines quality education and patient-centered care.
PAEA now wishes to revisit the issue, as a motion was presented at the 2019 PAEA Education Forum to support a clinical doctorate as an alternate entry-level degree for the PA profession. As a board-certified Physician Assistant and a PA educator, I am deeply invested in this topic as it impacts my patients, my future care, my students, and the curriculum that we teach. This project aims to investigate the opinions of PAEA members regarding the transition to entry-level clinical doctorates for PAs. As this project involves the entry-level degree for an entire profession, it can inform the decisions of the whole educational process for physician assistants. This project could provide PAEA with the data necessary to determine the next steps in the transition to an entry-level clinical doctorate.
Organization Context
PAEA was founded in 1972 as the Association of Physician Assistant Programs. In January 2006, after more than 30 years of existence as the Association of Physician Assistant Programs (APAP), the Physician Assistant Education Association (PAEA) officially adopted its new name (Hills & Dieter, 2010). 
PAEA serves as a resource for organizations and individuals from various professional sectors interested in the PA profession's educational aspects. PAEA is also responsible for collecting, publishing, and disseminating information on PA programs. They also provide representation to affiliated organizations involved in health education, healthcare policy, and the national certification of PA graduates, such as AAPA, ARC-PA, and the NCCPA. PAEA works to ensure excellent PA education through the generation and circulation of educational products and services specifically geared toward meeting the emerging needs of PA programs, the PA profession, and the healthcare industry.
PAEA is located in Washington, D.C., and has around 40 full-time employees. The funding to pay these employees' salaries is primarily derived from fees, especially PAEA membership fees. These staff members include those in executive leadership, operations, learning and development, advocacy and research, assessment, communications, digital strategy, educational programming, and finally, member engagement and strategic initiatives. PAEA relies heavily on volunteers from the PA education community to serve on their various boards and committees. 
For this project, there are numerous stakeholders, including PAEA employees, PA educators, current and future PAs, current and future physicians, and other allied health providers that PAs interact with regularly (i.e., nurse practitioners, pharmacists, occupational therapists, physical therapists). As this project could impact the landscape of PA education entirely if the decision is made to transition to an entry-level clinical doctorate, it is clear that stakeholders for this project include PA educators as well as current and future PAs. Perhaps less apparent stakeholders are the other allied health providers that PAs interact with regularly, such as pharmacists, nurse practitioners, occupational therapists, physical therapists, etc. This project has the potential to act as supportive research to bolster their decision to either transition to an entry-level clinical doctorate or offer an optional clinical doctorate.
Problem of Practice
Entry-level clinical doctorate degrees are advanced clinical degrees awarded to allied health professionals. Clinical doctorates typically designate an advanced level of training or skill set. They are sometimes referred to as “practicing doctorates” as they are professional degrees instead of the traditional academic doctorate founded in original research in a given field of study. 
The physician assistant profession did not start as a master’s level training program. Physicians and educators noted there was a shortage of primary care physicians in the mid-1960s. As outlined by the Physician Assistant History Association, to help remedy this, Dr. Eugene A. Stead Jr., faculty at the Duke University Medical Center, put together the first PA class in 1965. He chose four Navy Hospital Corpsmen who had received considerable medical training during their military service. Stead based the PA program curriculum on his experience of doctors' fast-track training during World War II. 
On October 6, 1967, the Duke University PA Program had the first class of PA program graduates. In the late 1990s, a white paper developed by the Association of Physician Assistant Programs recommended moving from undergraduate training to graduate-level training. In 1990, only three programs awarded master’s degrees, and by 2020, all PA programs transitioned to master’s degrees per Accreditation Review Commission on Education for the Physician Assistant (ARC-PA)’s requirements.
There are many factors to which the increase in PA training programs can be attributed. The projected demand for PAs and the increasing number of PA applicants have helped fuel the growth. Also, there has been increased awareness of the PA profession, as it has been listed as one of the best careers by Forbes and U.S. News & World Report for several consecutive years. This growth has been apparent as the field has evolved from undergraduate training to a master’s level education. In 1990, only three programs awarded master’s degrees, and by 2020, all PA programs transitioned to master’s degrees per ARC-PA’s requirements. 
This capstone project will contribute to research and practice in multiple ways. To start, as it focuses on PA educators, it will contribute to the limited body of research that exists within PA education. PAEA will likely utilize this research to understand what its members value: faculty development workshops, fellowships, and doctoral degree programs, which will allow PAEA to serve its members better. Also, if this capstone project indicates that the majority of PAEA members support a transition to an entry-level clinical doctoral degree for PAs, this project could lead to the construction of a brand-new doctoral program that is the standard for the profession, which would be revolutionary for PA education and the PA profession. 
Literature Review
 To better understand the question of if PAs should move to an entry-level clinical doctorate, several sub-topics of literature were reviewed, including other allied health professionals who have transitioned to an entry-level clinical doctorate and the issues they experienced with this transition. Unfortunately, there is not much literature on this topic, especially regarding the PA profession. Therefore, I reviewed literature describing other allied health professions considering the transition to an entry-level clinical doctorate, allied health professions who considered an entry-level clinical doctorate and formed an optional clinical doctorate instead, and the potential tension between PAs and physicians that the transition to an entry-level clinical doctorate could create.
Entry-Level Clinical Doctorate Degrees in Allied Health Professions
In December 2007, the first four PAs graduated from Baylor University with post-graduate clinical doctorate degrees. In partnership with the United States Army, Baylor University developed an 18-month residency, leading to a Doctor of Science in Physician Assistant (DScPA) degree upon completion. The start of this DScPA is likely the incident that prompted PAEA to form a committee consisting of educators and clinically practicing PAs to address the profession's clinical doctorate concept in October 2007. The PAEA meeting minutes from this committee reveal much debate surrounding this topic and reflect that “most testimony related to the content of the motion was against the development of a clinical doctorate for the PA profession” (Formation of a Committee, 2007). However, as this issue was again brought forth by PAEA constituents and as many other allied health professionals have transitioned to a clinical doctorate, PAEA wishes to revisit the issue and gauge the current perception or need for a PA Clinical Doctorate.
While the PA profession continues to debate the need for an entry-level clinical doctorate, many other professions have already moved to an entry-level clinical doctorate. Many allied health professions have begun to award advanced clinical degrees to their graduates due to the advancements needed in requisite knowledge and skills to perform their respective roles and responsibilities competently. In a commentary on clinical doctorates, Ann Hoppel, Executive Editor of the Clinical Division at Frontline Medical Communication, writes, “the clinical doctorate, or more accurately, the level of training commensurate with a doctorate is the answer” to how allied health professionals can help address the sweeping changes in the current medical community (Hoppel 2008). Similar commentary is offered by Dana P. Goldman, the Interim Dean at the USC Sol Price School of Public Policy, and the Leonard D. Schaeffer Chair and Distinguished Professor of Pharmacy, Public Policy, and Economics at the University of Southern California. Goldman and colleagues support Hoppel’s assertion by agreeing that healthcare's revolutionary changes have affected every aspect of medicine. This is the basis for advocates of clinical doctorates (2004). The additional training required is so extensive and specialized that it compares to doctorate-level credentials. 
Most recently, occupational therapy (OT) programs have begun to make the transition to clinical doctorate. Quite similar to the PA profession, OTs started as a bachelor's degree, transitioned to masters, and now will likely transition to an entry-level doctorate to be completed by 2025 (Brown et al., 2015). Ted Brown, Associate Professor of Occupational Therapy and Occupational Therapist, and his colleagues provided an overview of the proposed reasons for transitioning to an entry-level clinical doctorate by 2025 and the potential impact of this move on future students, education providers, clients and families, employers, and third-party payers and funding bodies, along with the implications for the occupational therapy profession internationally. Brown and colleagues note that, although this transition will significantly impact OT education, they still believe it is necessary to move forward with the transition to the entry-level doctoral degree. The authors cite the increasingly complex scope of practice for OTs and the unique skill set required to meet these demands as the primary reason (Brown et al., 2015). The OT degree and professional growth and progression are quite similar to the PA profession, as the PA scope of practice has evolved immensely since its inception. 
Opponents of the clinical doctorates believe this transition is simply seeking additional recognition within the medical field and is unnecessary. Additionally, academic and university administrators may question clinical doctorates' credibility in relation to the conventional research-driven doctorates. To avoid this, Gibson (2007) and Whitcomb (2007) offer commentary via their editorials that accrediting bodies need to develop specific standards and uniform curriculum design before universally accepting clinical or professional doctorate degrees in a given field. 
The concept of transitioning to entry-level clinical doctorates has been met with varying reactions from the respective professional members. However, despite any initial skepticism or concern, the clinical doctorate has become the entry-level degree in physical therapy, occupational therapy, audiology, pharmacy, laboratory science, and advanced practice nursing.
Clinical Doctorates for PAs
Historically, the main controversy among professionals regarding advanced clinical doctorates within the PA profession primarily concerns the individual's motivation to seek an advanced degree. Supporters feel these degrees are necessary due to the increased competencies required to master complex new therapies and master ever-evolving technology (Royeen, 2007; Jones & Cawley, 2005; Clement, 2005). Advocates argue that advanced degrees will enable certain professionals to fill the healthcare delivery system gaps in administrative and public policy roles and advanced practice care (McKenzie, 2006). Others propose advanced degrees will enhance recruitment efforts into the medical fields that award doctorates by providing career advancement opportunities (McKenzie, 2006). Also, proponents for the advanced clinical doctorate suggested that the added students will enhance their knowledge through research required for advanced degrees. Finally, supporters defend this position by stating that the time needed to master the additional competencies merits the advanced clinical degree or doctorate credentials. 
The opponents of the clinical doctorates offer numerous arguments against the transition to advanced credentials. First, they feel that current programs do not have the trained faculty to educate students beyond the current scope, and faculty shortages are likely (Siler & Randolph, 2006; Clement, 2005). Additionally, the growing number of clinical doctorates threatens the body of related research, as little research is required within the curriculum design of clinical degrees. Opponents of the clinical doctorate also question the motivational factors of practitioners seeking advanced credentialing, citing the change is related to seeking autonomy or increased salary, not industry demand. According to Siler and Randolph (2006), those professionals who have already transitioned to clinical doctorates have not received additional compensation or independence within the medical community. Research shows that practitioners with advanced clinical degrees actually “suffer decreased job satisfaction and low morale due to the added administrative responsibilities assigned with the advanced credentials” (Siler & Randolph, 2006).
However, much of this research is outdated. As the issue has been brought up again by PAEA constituents, PAEA wishes to revisit the clinical doctorate issue and gauge the current perception or need for a PA Clinical Doctorate. 
Allied Health Professions Considering an Entry-Level Clinical Doctorate 
	One allied health profession that has recently investigated the transition to an entry-level clinical doctorate is the genetic counseling profession. Currently, to practice as a genetic counselor, one must hold a master’s degree earned from a graduate program that has accreditation from the American Board of Genetic Counseling. 
Current studies from the genetic counseling profession, including a survey of program directors and a summary of findings from the Genetic Counseling Advanced Degrees Task Force (GCADTF) from the Association of Genetic Counseling Program Directors (AGCPD), show that at this time, the genetic counseling programs cannot support a transition to a doctorate (Reiser et al., 2015; Stuenkel et al., 2012). Current limiting factors for the transition include limited capacity for clinical training sites, the increased financial burden for students, the need for approval at the higher level (institution/state/Provence), and not enough qualified faculty to teach in a clinical doctorate program (Reiser et al., 2015). Of note, these concerns are quite similar to the concerns of other programs that have proceeded with the transition to an entry-level clinical doctorate. 
Allied Health Professions With an Optional Clinical Doctorate
	One allied health profession that investigated making their entry-level degree a clinical doctorate and instead opted for an optional, accredited clinical doctorate is speech-language pathology. Speech-language pathologists work to prevent, assess, diagnose, and treat speech, language, social communication, cognitive-communication, and swallowing disorders in pediatric and adult patients. The entry-level degree for a speech-language pathologist is currently a master’s degree from a program accredited by the American Speech-Language-Hearing Association (ASHA). 
In 2012, ASHA tasked a committee with investigating the possible transition to an entry-level clinical doctorate at the request of five administrators via a letter in 2011. The Ad Hoc Committee on the Feasibility of Standards for the Clinical Doctorate in Speech-Language Pathology submitted its findings in 2013. Still, it did not include guidelines for accreditation for the post-entry level clinical degree. Therefore, in 2014, the Ad Hoc Committee on Guidelines for the Clinical Doctorate in Speech-Language Pathology (GCD-SLP) was charged with developing academic program guidelines and submitted its findings in 2015. The GCD-SLP was also asked to revisit the idea of an entry-level clinical doctorate. 
In both instances, each committee recommended that the clinical doctorate be a post-entry level degree. The committees felt that a clinical doctoral degree, while not required to practice as a speech-language pathologist, is best suited for those who plan to be a clinical educator or participate in clinical research (ASHA, 2013). The committees, especially the GCD-SLP, offered guidance on the curriculum for the post-entry level clinical doctorate and even provided a title for the degree to develop consistency in the naming of post-entry level clinical doctorate programs. This research is relevant to this capstone project as the data may indicate that PAs do not wish to transition to an entry-level clinical doctorate, but instead would like an accredited, post-entry level clinical doctorate that is optional to pursue. 
Potential Tension between PAs and Supervising Physicians
	The PA role is traditionally viewed as a collaborative role, with the PA having a supervising physician to serve as a resource if the PA has questions. Tension initially arose between supervising physicians and advanced practice providers (PAs and NPs) when NPs moved to an entry-level clinical doctorate (Kibe & Cawley, 2018). At that time, the American Medical Association (AMA) offered legislation in which only physicians, dentists, and podiatrists could use the title “doctor” in the clinical setting. The AMA eventually rejected the resolution after receiving negative feedback from many individuals; however, the blockage of “scope creep” has since become a focus of the AMA advocacy team, which, per the AMA, includes independent practice for NPs and PAs (Kibe & Cawley, 2018). 
In what many perceive to be an ill-timed tweet, as it was posted in October 2020 amid a pandemic, the AMA posted the image and text noted in Image 1.
[image: Graphical user interface, text, application, chat or text messageDescription automatically generated]
Image 1: Controversial Twitter post on the American Medical Association official Twitter account
	The AAPA quickly responded to the AMA with a formal letter to its leadership stating that not only was the post ill-timed and misleading, that they would hope that in the time of a pandemic, the AMA would work together with AAPA (AAPA response to AMA's #stopscopecreep campaign, 2020). Many PA community individuals fear that transitioning to an entry-level clinical doctorate will drive this wedge further between PAs and physicians.
Conceptual Framework
	The research and recommendations in this capstone project will be guided and informed by the conceptual framework of a modified Maslow’s Hierarchy of Needs model described by Benson and Dundis (2003). Within this model, Maslow’s Hierarchy of Needs has been modified to understand workplace motivation for healthcare employees. This modified version from Benson and Dundis will be utilized when applying Maslow’s theoretical framework to PA educators' motivation and whether they favor an established clinical doctorate for PAs and if it should be the entry-level degree for PAs. 
	This capstone project will focus primarily on the final three stages of Maslow’s Hierarchy of Needs. As the first two stages, adequate wages and job security will be assumed fulfilled by the nature of their status as a current healthcare professional and a member of the PA education team. The third level of Maslow’s Hierarchy of Needs is noted to be belongingness. The modified model defines belongingness as harmonious working relations with peers, co-workers, and colleagues. This level will be particularly noteworthy as many other allied health professionals that PAs work with have transitioned to an entry-level clinical doctorate, such as pharmacists, physical therapists, and nurse practitioners. Their level of belongingness within the healthcare field and perhaps within academia will affect their level of belongingness and, therefore, their perception of the clinical doctorate.  
The fourth level in the modified version of Maslow’s Hierarchy of Needs model is self-esteem, described as professional involvement and participation within the organization. According to Benson and Dundis, self-esteem is enhanced through rewards, respect, and obtaining recognition (2003). As members of the PA profession, PA educators might be motivated to accept or reject the transition to a clinical doctorate, depending on whether they believe this change will allow PAs to be more involved in patient management and to earn enhanced recognition or status, whether in the realm of healthcare or academia. PA educators may perceive the clinical doctorate as a way to enhance the PA profession’s recognition and participation within an organization. These two factors combined may lead to increased self-esteem, which is necessary to move toward the ultimate goal, self-realization.
The final stage of Maslow’s Hierarchy of Needs is self-actualization. This stage involves the achievement of reaching one’s maximal potential. The belief that the clinical doctorate may be a method of achieving self-actualization may motivate PA educators to favor the change in the entry-level degree requirements. 
Research Questions
This capstone project's primary research question will be “Are PA educators in favor of transitioning to an entry-level doctoral degree for the PA profession?” The secondary research questions for this study are 1) what doctoral degrees are PA educators currently pursuing, and 2) what benefit, if any, do they feel their doctoral degree provided them as a PA educator?
Capstone Study Design 
[bookmark: _Hlk55333129]This capstone project utilized both qualitative and quantitative data collected via a survey consisting of closed and open-ended questions (see Appendix B). PAEA members, who consist of faculty and staff of both developing and accredited PA programs, received an email from the PAEA research committee chair (see Appendix A), asking them to complete the survey voluntarily via Qualtrics. The survey was open for two weeks and after one week, PAEA members received a reminder email to complete the survey. PAEA members were also be notified of the voluntary survey via the PAEA Learning Hub, a website that is only accessible to PAEA members. It was communicated that the survey was mobile-friendly as well, in hopes of increasing response rates. 
Data Collection
During the two weeks that the survey was open, data was accrued via Qualtrics. As the issue of entry-level clinical doctorates was brought forth by PAEA constituents and PAEA’s primary aim is to support its members' interests, PAEA and I chose to limit our participants to only current PAEA members. Using the conceptual framework of a modified Maslow’s Hierarchy of Needs model described by Benson and Dundis as our guide, the 21 survey questions were constructed by myself in collaboration with the Chief Policy and Research Officer of PAEA. Also, all 21 survey questions were reviewed and approved by the PAEA Research and Advocacy employees. I selected not to force responses to any of the questions so that respondents were not compelled to select a response option that did not correctly identify their perspective. 
Direct questions were developed to answer the primary and secondary research questions: “Are PA educators in favor of transitioning to an entry-level doctoral degree for the PA profession?”, “What doctoral degrees are PA educators currently pursuing?” and “What benefits, if any, do they feel their doctoral degree provided them as a PA educator?”. For example, the yes or no question “Do you think that a doctorate should be an entry-level degree for the PA profession?” was asked to answer the primary research question “Are PA educators in favor of transitioning to an entry-level doctoral degree do the PA profession?”.
	Other questions were designed to help classify the individuals taking the survey, such as: “Please select which title best describes your role in PA Education” and “How many years have you worked in PA Education, including your current role?”. Other questions were designed to examine the final three stages of the modified model of Maslow’s Hierarchy of Needs, including belongingness, self-esteem, and self-actualization. For example, we felt the questions “Do you feel pursuing a doctoral degree increased your opportunities to be recognized within your organization?”, “Do you feel pursuing a doctoral degree increased your sense of belonging within healthcare or academia?” and “Pursuing a doctoral degree increased my development or abilities as a PA educator” might elicit answers related to belongingness, recognition (a component to increased self-esteem), enhanced participation within their organization (a component to increased self-esteem), self-esteem, and self-actualization. 
	Other questions were included in the survey for other organizational purposes, such as “Have you attended a faculty development workshop for PA educators, hosted by PAEA?” and “If yes, did you find the faculty development workshop helpful?” and were not relevant to the primary and secondary questions of this capstone project.


	Survey Question
	Purpose/Background

	1. Please select which title best describes your role in PA Education
	Respondent Classification 

	2. How many years have you worked in PA Education, including your current role?
	Respondent Classification 

	3. Have you attended a faculty development workshop for PA educators hosted by PAEA?
	Organizational Use Other than Capstone

	4. If yes, did you find the faculty development workshop helpful?
	Organizational Use Other than Capstone

	5. Did you complete a fellowship in PA Education?
	Organizational Use Other than Capstone

	6. If yes, did you find the fellowship in PA Education helpful to your development as a PA educator?
	Organizational Use Other than Capstone

	7. Do you think there should be a required doctoral degree for all PA educators prior to becoming faculty? 
	Organizational Use Other than Capstone

	8.   If yes, please explain:
	Organizational Use Other than Capstone

	9.   Do you think that a doctorate should be an entry-level degree for the PA profession?
	Primary Research Question

	10.  Please provide more information regarding your answer to Question 9.
	Primary Research Question

	11.  Do you think there should be an optional, accredited PA clinical doctorate?
	Primary Research Question

	12.  Please select the statement that best applies:
	Secondary Research Question

	13.  If yes, what type of doctoral degree?
	Secondary Research Question

	14.  Pursuing a doctoral degree increased my development or abilities as a PA educator.
	Secondary Research Question - Derived from Modified Maslow's Hierarchy of Needs

	15.   What motivated you to pursue a doctoral degree?
	Secondary Research Question - Derived from Modified Maslow's Hierarchy of Needs

	16.   What about your doctoral degree have you find most useful to your development as a PA educator?
	Secondary Research Question - Derived from Modified Maslow's Hierarchy of Needs

	17.   Do you feel pursuing a doctoral degree increased your opportunities to be recognized within your organization?
	Secondary Research Question - Derived from Modified Maslow's Hierarchy of Needs

	18.   Do you feel pursuing a doctoral degree increased your sense of belonging within healthcare or academia? 
	Secondary Research Question - Derived from Modified Maslow's Hierarchy of Needs

	19.   Do you think there should be a required workshop for all PA educators prior to becoming faculty? 
	Secondary Research Question - Derived from Modified Maslow's Hierarchy of Needs

	20.   Do you think there should be a required fellowship for all PA educators prior to becoming faculty? 
	Secondary Research Question - Derived from Modified Maslow's Hierarchy of Needs

	21.   Is there anything else you’d like to add regarding doctoral degrees for PAs? 
	To allow for other themes to arise that may not have been elicited by previous questions in the survey



Chart 1 – Survey Question & Purpose/Background of Question
In total, 168 PAEA members responded to this study’s survey. Of those 168 respondents, 48 were Program Directors, nine were Clinical Directors, 27 were Academic Directors, nine were Admissions Directors, 39 were Principal Faculty, and 36 classified their role in PA Education as Other. When asked how many years they had been in PA Education, 12 respondents replied 0-1 Years, 24 respondents replied 2-3 Years, 21 respondents replied 3-5 Years, 24 respondents replied 5-7 Years, and 87 respondents replied 7+ Years. Of note, during the two weeks of data collection, the PAEA webmaster noted that 350 unique PAEA member profiles logged on to the PAEA learning hub. 
Data Analysis
	As the data collected includes qualitative and quantitative data, descriptive quantitative analysis and qualitative coding methods were used. All five open-ended questions were coded using NVivo software. For the questions regarding whether the clinical doctorate should be the entry-level degree for PAs and whether the clinical doctorate should be the entry-level degree for PA faculty, thematic codes noted in previous literature on this topic were used, specifically the comprehensive review provided by Kibe and Cawley (2018). Thematic codes supporting transitioning to an entry-level clinical doctorate include parity with other allied health professionals, more opportunities for advancement, the equivalent of the PA master’s load to many doctoral course loads, and increased ability to fill healthcare leadership gaps. Thematic codes against transitioning to an entry-level clinical doctorate include increased financial burden on students, concern for decreasing diversity, concern for reducing the available pool of faculty, and lack of market demand for a PA entry-level clinical doctorate.
	For questions regarding motivation to pursue a doctoral degree and what about their doctoral degree participants have found most beneficial to their development as a PA Educator, thematic codes initially included were based on the modified Maslow’s Hierarchy of Needs from Benson and Dundis (2003). These codes included belongingness, self-esteem, and self-actualization. As the data was coded, it was evident that other more specific thematic codes were present in the participants' responses, which were therefore added to the coding schema. These codes include improving oneself as a PA educator, possessing a better understanding of research, opportunities for advancement within their organization, and parity with other professionals.
For the quantitative data, the raw data from Qualtrics was exported into Excel. Once in Excel, each question was analyzed individually, comparing the percent of each response. For items where not all 168 individuals responded, blank responses were categorized as “not available.” As stated previously, direct questions were included to answer the primary and secondary research questions: “Are PA educators in favor of transitioning to an entry-level doctoral degree for the PA profession?”, “What doctoral degrees are PA educators currently pursuing?” and “What benefits, if any, do they feel their doctoral degree provided them as a PA educator?”. 
	Other questions were included to help classify the individuals taking the survey, such as: “Please select which title best describes your role in PA Education” and “How many years have you worked in PA Education, including your current role?”. These questions were included in the quantitative data to help us better understand the participants in the study. 
Findings
Survey Respondents
	Over half (52%) of respondents for the survey reported they had 7+ years of experience in PA Education. I found this unusual as many programs report having difficulty hiring experienced faculty and, due to the exponential growth of PA programs, many faculty members have minimal experience in PA Education. Based on national data collected annually, PA program directors continue to rank the lack of available and qualified faculty as a significant barrier to filling open positions (Physician Assistant Education Association, 2016). However, a little over half of my respondents are what would be classified as experienced faculty. 


Image 2: Survey results for question - How many years have you worked in PA Education?

Primary Research Question
This study's primary research question is “Are PA educators in favor of transitioning to an entry-level doctoral degree for the PA profession?”. The majority (86%) of the respondents to my survey indicated that they are not in favor of transitioning to any entry-level clinical doctorate for the PA profession (Image 3). Common themes noted in the open response field associated with this question include concern for the increased cost to students, concern for an entry-level doctoral degree decreasing diversity in the PA profession, and lack of market demand (i.e., transitioning to an entry-level clinical doctorate is just a reaction to other allied health professions doing it and not a true reflection of need or market demand). 

Image 3: Survey results for question – Do you think that a doctorate should be the entry-level degree for the PA profession
Of the 87 respondents who reported they had 7+ years of experience in PA education, half (44) responded “No” to the question “Do you think a clinical doctorate should be the entry-level degree for the PA profession.” When you compare this response rate to that of respondents who reported they had 0-1 years of experience in PA Education, of those 12 individuals, only 1 (8%) responded “No” to the question “Do you think a clinical doctorate should be the entry-level degree for the PA profession.” Likely, this large proportion of experienced educators who responded to the survey are driving the high percentage of “No” responses to the question “Do you think a clinical doctorate should be the entry-level degree for the PA profession.” Also, this large proportion of experienced educators who responded to the survey is likely driving the high proportion of respondents who either have or are working on their doctorate. 
In contrast to the majority of the respondents who indicated that they are not in favor of transitioning to any entry-level clinical doctorate for the PA profession, 64% of respondents did feel there should be an optional accredited clinical doctorate for PAs. An optional accredited clinical doctorate for PAs would allow the entry-level degree for PAs to remain a master’s degree and allow a consistent path for PAs seeking advanced education. An optional accredited clinical doctorate could begin after completing an individual’s master’s level PA training and could potentially be created to accommodate full-time or part-time attendance. This would also allow for consistency in PA education at the doctoral level as there is currently no consistency in this area. To achieve an accredited clinical doctorate for PAs, PAEA would need to collaborate with the Accreditation Review Commission on Education for Physician Assistant (ARC-PA) as ARC-PA is currently the only governing body that can grant accreditation status to a PA program. 

Image 4: Results for survey question – Do you think there should be an optional accredited PA clinical doctorate?

Secondary Research Questions
One of the secondary questions for this research project is “What doctoral degrees are PA educators currently pursuing?”. Of the 168 respondents, 108 currently have a doctorate or are presently working on a doctorate, which is likely much higher than the field as a whole for PAs as we targeted PA educators. When asked, “What type of doctoral degree do you possess/are you pursuing/have you considered?”, 30% of respondent reported an Ed.D., 14% said a Ph.D., 25% reported a D.Msc., 0% reported a DPAS, and 23% reported other (Image 3). This data illustrates that about 63% of PAEA members who responded to the survey either have or are working on their doctoral degree; however, there is no consistent doctoral degree type that PAEA members are pursuing.

Image 5: Survey results for question – What type of doctoral degree do you possess/are you pursuing/have you considered?
The other secondary question for the study is “What benefits, if any, do they feel their doctoral degree provided them as a PA educator?”. Multiple survey questions were included to answer this question. These questions include the multiple choices questions “Pursuing a doctoral degree increased my development or abilities as a PA educator,” “Do you feel pursuing a doctoral degree increased your opportunities to be recognized within your organization?,” and “Do you feel pursuing a doctoral degree increased your sense of belonging within healthcare or academia?”. 
About two-thirds (75.61%) of survey respondents agreed that pursuing a doctoral degree increased their development or abilities as a PA educator. When examining if pursuing a doctoral degree increased the opportunity to be recognized within their organization, 51.22% of respondents said a great deal while 21.95% said a lot, for a total of 73.17%. Finally, when asked if pursuing a doctoral degree increased their sense of belonging within healthcare or academia, 37.5% responded a great deal while 17.5% responded a lot, for a total of 55%. 
 
Image 6: Results for the survey question - Pursuing a doctoral degree increased my development or abilities as a PA educator

Image 7: Results for the survey question - Do you feel pursuing a doctoral degree increased your opportunities to be recognized within your organization?

Image 8: Results for the question- Do you feel pursuing a doctoral degree increased your sense of belonging within healthcare or academia?
The open-ended question “What about your doctoral degree have you found most useful to your development as a PA educator?” was designed to aid in answering this secondary research question. Of the 75 responses to this question, 12% included themes of belonging. One respondent shared, “…in academic institutions, there is some amount of favorability for someone with a doctorate”. The theme of improving oneself as a PA educator was noted in 24% of the responses. This is highlighted by a respondent who shared, “I chose an EdD which helped immensely with understanding education as a profession. Most PA educators have no idea how to be educators.” Next, 25% of responses included the theme of opportunities for advancement. One respondent to the survey shared that they felt the most useful aspect of their doctoral degree is that it “Opened doors for higher-level jobs (e.g., Program Director).” Parity with other allied health professions was included in 6% of responses. One respondent shared, “…I felt like I will need it to keep up with colleagues in other allied health professions”. The theme of recognition was included in only 1% of responses. As one respondent simply stated, “Recognition in academic settings” is what they have found most useful regarding their doctoral training in their development as a PA educator. Finally, 20% included the theme of research. One respondent shared, regarding what they found most useful about their doctoral degree, “How to develop proper research questions and research studies. This is very helpful when dealing with ARC-PA "C" standards.”
These findings are consistent with our expectations based on the conceptual framework of the study. For example, we expected to find answers relating to the last three levels of the modified version of Maslow’s Hierarchy of Needs, including belonging, self-esteem, and self-actualization. The modified model defines belongingness as harmonious working relations with peers, co-workers, and colleagues. Nine answers included themes of belonging and, as belonging includes parity with other allied health professionals, five additional answers fall in this level. The fourth level in the modified version of Maslow’s Hierarchy of Needs model is self-esteem, described as professional involvement and participation within the organization. According to Benson and Dundis, self-esteem is enhanced through rewards, respect, and obtaining recognition (2003). 19 answers included the theme of opportunities for advancement, and one included the theme of recognition, all falling within the fourth level. The final stage of Maslow’s Hierarchy of Needs is self-actualization. This stage involves the achievement of reaching one’s maximal potential. For our open-ended question, 18 answers included improving oneself as a PA educator, and 15 included the theme of the ability to interpret/understand research that is tied to the PA Educator reaching their maximum potential. 
Recommendations
	As its constituents asked PAEA to re-examine the issue of an entry-level clinical doctorate, my recommendations for this capstone are focused firmly on those stakeholders. Per the survey findings, PAEA members do not feel that the PA profession should transition to an entry-level clinical doctorate. However, 64% of respondents to this survey did feel that an optional, accredited doctorate for PAs should be established. Based on literature from the occupational therapy and physical therapy fields, an optional clinical doctorate will likely be welcomed by all in the PA profession and, if the opinion on transitioning to an entry-level clinical doctorate changes, will allow for a smoother transition in the future (Brown et al., 2015; Gibson, 2007). 
Therefore, my recommendations are as follows:
[bookmark: _Hlk67323428]Create guidelines for an optional, accredited doctorate for PAs.

As survey respondents indicated a desire for an optional, accredited doctorate for PAs, PAEA should offer recommendations on the components and curriculum a clinical doctorate for PAs should offer. As PAEA does not control accreditation for PA programs, PAEA should work collaboratively with ARC-PA to set forth guidelines for how a PA clinical doctorate program can attain accreditation. As ARC-PA is also a smaller organization that primarily operates with volunteers, I recommend that PAEA and ARC-PA seek out PA education experts to volunteer for a committee to outline these recommendations. As there are doctoral programs already established for PAs but no one “official” program or curriculum, collaboration with existing doctoral programs is advised. This recommendation is aligned with the study's conceptual framework, particularly the third level of Maslow’s Hierarchy of Needs, belongingness. This level is significant for this recommendation as many other allied health professionals that PAs work with have transitioned to an entry-level clinical doctorate or have established an optional accredited clinical doctorate.
Investigate concerns for transitioning to an entry-level clinical doctorate for validity.
Within this study, survey respondents expressed concern for the increased cost to students and decreased diversity within PA students, and in turn, the PA profession, if the PA profession transitions to an entry-level clinical doctorate. One study that is not yet published that was shared with me by the primary investigator, who is also a PA volunteer, noted that PA students are experiencing more cost by obtaining a doctorate after PA school than if the doctorate were built into the PA training. Once this study is published, PAEA should be sure to highlight this study, as its findings are contrary to what a majority of respondents for this study expect. Studies regarding decreased PA student diversity if the PA profession transitions to an entry-level clinical doctorate should also be undertaken. Application and acceptance data to master’s level PA programs and doctoral programs for PAs could be compared to investigate this concern further. 
Consider including the survey question “Do you feel the entry-level degree for PAs should be a clinical doctorate?” in the mandatory Support To Advance Research (STAR) survey. 
The STAR program allows PA researchers to add a fixed number of research questions to the annual program survey. The annual program survey is a required survey that all program directors must complete to allow their program faculty and staff to remain PAEA members. Researchers must apply to have their questions included, and PAEA research staff select the questions annually. It was intended that some of the research questions for my study were to be included in the annual program survey, as they were selected via the STAR program. Unfortunately, due to COVID-19, the STAR program was canceled to reduce PA programs' paperwork burden. Once the STAR program resumes, adding the questions to the annual program survey should be considered, as it will allow for the guaranteed collection of data from around 300 PA programs. 
	Although further research is needed, PAEA now has insight into PAEA members' opinions regarding an entry-level clinical doctorate for the PA profession. Future research could broaden the scope to include not just PA educators' opinions regarding entry-level clinical doctorates for the PA profession, but also the opinion of all board-certified PAs, which could be accomplished with a partnership with AAPA. 

Continued Partnership
	When I approached PAEA about my capstone project, they were very excited to participate. However, they quickly realized they did not have a streamlined system for assisting researchers with their PA education research. Because of this, I have been helping PAEA with establishing a Research Pipeline. The PAEA Research Pipeline is a way to connect PAEA members completing research relevant to PA education to other researchers or their target research population. We have begun to utilize the Research Pipeline for small studies with easily targeted populations and have been exceptionally pleased with the results. The Research Pipeline will launch to all PAEA members at the upcoming Education Forum in October 2021. 


[bookmark: _Hlk55332917]Appendix A

Email That Accompanied Survey Link

“Dear PAEA Member,
As you may know, a motion was presented at the 2019 PAEA Education Forum to support a clinical doctorate as an alternate entry-level degree for the PA profession. To further understand PAEA members' thoughts and feelings regarding transitioning to a doctorate as the PA profession's entry-level degree, we ask that you complete the brief survey below. The survey is anonymous, will take no longer than 15 minutes, and will provide us with invaluable information that will allow us to continue our mission to support PA programs and serve as the definitive voice on entry-level PA education matters. Thank you in advance for your time and commitment to PA education and PA research.
Dave Keahey, MSPH, PA-C
Chief Policy & Research Officer”


Appendix B

PA Educator Survey
Welcome to the PA Educator survey. Your response to this survey is voluntary, and the time taken to complete this survey is much appreciated. All responses are anonymous. 
Please select which title best describes your role in PA Education
Program Director 
Clinical Director
Academic Director
Admissions Director
Principal Faculty
Staff Member
Other (Fill in the Blank)
How many years have you worked in PA Education, including your current role?
0-1 years
2-3 years
3-5 years
5-7 years
7+ years
Have you attended a faculty development workshop for PA educators, hosted by PAEA?
Yes
No
If yes, did you find the faculty development workshop helpful?
Not at all helpful
Somewhat helpful
Helpful
Very helpful
Did you complete a fellowship in PA Education?
Yes
No
If yes, did you find the fellowship in PA Education helpful to your development as a PA educator?
Not at all helpful
Somewhat helpful
Helpful
Very Helpful
Do you think there should be a required doctoral degree for all PA educators prior to becoming faculty? 
If yes, please explain:
Do you think that a doctorate should be an entry level degree for the PA profession?
Yes
No
Please provide more information regarding your answer to Question 9.
Do you think there should be an optional, accredited PA clinical doctorate?
Yes
No
Please select the statement that best applies:
I have a doctoral degree
I am currently in a doctoral program 
I have considered a doctoral program
I have not considered a doctoral program
If yes, what type of doctoral degree?
Ed.D.
Ph.D.
D.MSc.
DPAS
Other (Fill in the Blank)
Pursuing a doctoral degree increased my development or abilities as a PA educator.
Strongly Disagree
Disagree
Neutral
Agree
Strongly Agree
Not Applicable 
What motivated you to pursue a doctoral degree?
What about your doctoral degree have you find most useful to your development as a PA Educator?
Do you feel pursuing a doctoral degree increased your opportunities to be recognized within your organization?
Not at all
Little
Somewhat
Much
A great deal
Do you feel pursuing a doctoral degree increased your sense of belonging within healthcare or academia? 
Not at all
Little
Somewhat
Much
A great deal
Do you think there should be a required workshop for all PA educators prior to becoming faculty? 
Yes
No
Maybe
Do you think there should be a required fellowship for all PA educators prior to becoming faculty? 
Yes
No
Is there anything else you’d like to add regarding doctoral degrees for PAs? 

Thank you for your time! You may now close the window.
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How many years have you worked in PA Education?
%	0-1 Year	2-3 Years	3-5 Years	5-7 Years	7+ Years	7.1429000000000006E-2	0.14285700000000001	0.125	0.14285700000000001	0.51785700000000001	

Do you think that a doctorate should be the entry-level degree for the PA profession? 
%	Yes	No	NA	0.107143	0.85714299999999999	3.5714000000000003E-2	

Do you think there should be an optional,
     accredited PA clinical doctorate?
%	Yes	No	NA	0.64285700000000001	0.30357099999999998	5.3571000000000001E-2	

What type of doctoral degree do you possess/are you pursuing/have you considered?
%	Ed.D.	Ph.D.	D.MSc.	DPAS	Other	Na	0.30357099999999998	0.14285700000000001	0.25	0	0.23214299999999999	7.1429000000000006E-2	

Pursuing a doctoral degree increased my
     development or abilities as a PA educator
Series1	Strongly agree	Somewhat agree	Neither agree nor disagree	Somewhat disagree	Strongly disagree	0.58540000000000003	0.17069999999999999	7.3200000000000001E-2	2.4400000000000002E-2	0.14630000000000001	

Do you feel pursuing a doctoral degree increased
     your opportunities to be recognized within your organization?
Series1	A great deal	A lot	A moderate amount	A little	None at all	0.51219999999999999	0.2195	9.7600000000000006E-2	9.7600000000000006E-2	7.3200000000000001E-2	

Do you feel pursuing a doctoral degree
     increased your sense of belonging within healthcare or academia?
Series1	A great deal	A lot	A moderate amount	A little	None at all	0.375	0.17499999999999999	0.17499999999999999	7.4999999999999997E-2	0.2	
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