
ACADEMIC DEPARTMENT ASSESSMENT REPORT

PHYSICIAN ASSISTANT




GREGG SHUTTS 

 
Department – Degree Program

             
     Department assessment contact person
2006-2007







May 2007


Assessment Period Covered





Date Submitted
Department Mission Statement:  
The mission of the Daemen College Physician Assistant Program is to educate capable individuals to meet the challenges of providing quality health care services with the supervision of a licensed physician.
The specific objectives of the program are to:

1. Educate the student to function as a competent, compassionate and dedicated physician assistant with the ability to effectively access, evaluate, and apply relevant and valid information using a variety of information resources. 

2. Graduate the student with the requisite medical knowledge to pass the national certification examination.

3. Sensitize the student to the diversity of health care needs and the impact of socioeconomic factors on health care and its availability.

4. Educate the student with the intent of having him/her provide health care services in medically underserved areas or to underserved populations.

5. Foster in each student a desire to pursue medical education as a continuous and lifelong process.

Department Description: 

Total full-time enrollment for 2006-2007 was approximately 186 students.  
The Department offers two degree options, the five year BS/MS and the three year MS.  
In September 2006, the Accreditation Review Commission on Education for the Physician Assistant awarded six years of continuing accreditation.  
Student Learning Objective (SLO):
· Graduate the student with the requisite medical knowledge to pass the national certification examination.

Direct Measure/Tool/Evidence of student achievement of SLO: 

a. Measurement method (Source of assessment data and any evaluation criteria):  
NCCPA PANCE
Goal:  To meet or exceed the national average for all categories

b. Summary of Results (Data Collected and Analysis related to intended outcome):    

Overall, 275 out of 276, or 99.6% of graduates have successfully passed the PANCE between 1998 and 2006 and been employed as a Physician Assistant.  The performance of the Class of 2006 exceeded the 1st attempt national average of 92%, as 94% of graduates successfully passed the PANCE on their 1st attempt.  With repeat attempts by two graduates, the Class of 2006 achieved a 100% pass rate by January 2007.  

The average score of 554 for 1st time test-takers exceeded the national average of 504.  Overall, graduates of Daemen College scored in the 85th percentile for 1st time test-takers and the 92nd percentile for all test-takers.  For all organ systems and tasks, graduates of the Daemen College PA Program exceeded the national average with the exception of the dermatologic organ system.  However, Daemen College’s average of 72% as compared to the national average of 75% was well within 1 standard deviation (SD 15) and unlikely to be of concern.
Table 1

PANCE Content Area:  Organ System and Task Performance 2006
	ORGAN SYSTEMS
	DAEMEN COLLEGE 
	NATIONAL

	Cardiovascular
	78%
	73%

	Pulmonary
	80%
	74%

	Endocrine
	78%
	74%

	Ears, Eyes, Nose, Throat
	77%
	74%

	Gastrointestinal/Nutritional
	77%
	74%

	Urinary/Renal
	77%
	75%

	Reproductive
	76%
	75%

	Musculoskeletal
	78%
	74%

	Neurological
	77%
	73%

	Psychiatric/Behavioral Medicine
	75%
	73%

	Dermatological
	72%
	75%

	Hematological
	85%
	76%

	Infectious Disease
	77%
	74%

	TASKS
	DAEMEN COLLEGE 
	NATIONAL

	History Taking and Performing PE
	78%
	75%

	Using Lab and Diagnostic Studies
	77%
	74%

	Formulating Most Likely Diagnosis
	79%
	75%

	Health Maintenance
	77%
	73%

	Clinical Intervention
	76%
	74%

	Clinical Therapeutics
	77%
	73%

	Applying Scientific Concepts
	78%
	74%


The five year aggregate performance for each task area has exceeded the national average as depicted in Table 2.  This demonstrates the stability of program offerings over time and across the basic sciences, clinical preparatory sciences, and supervised clinical practice experiences.
Table 2

PANCE Content Area:  Task Performance 2002 to 2006

	TASK
	National
	Daemen 
	

	History Taking and Performing Physical Exams 
	
	
	

	2002
	70
	74
	4

	2003
	71
	69
	-2

	2004
	74
	79
	5

	2005
	74
	75
	1

	2006
	75
	78
	3

	Five Year Average
	72.8
	75
	2.2

	
	National
	Daemen 
	

	Lab and Diagnostic Studies
	
	
	

	2002
	72
	77
	5

	2003
	71
	68
	-3

	2004
	73
	78
	5

	2005
	73
	75
	2

	2006
	75
	77
	2

	Five Year Average
	72.8
	75
	2.2

	
	National
	Daemen 
	

	Formulating Differential Diagnosis
	
	
	

	2002
	73
	76
	3

	2003
	71
	68
	-3

	2004
	74
	80
	6

	2005
	74
	74
	0

	2006
	75
	79
	4

	Five Year Average
	73.4
	75.4
	2

	
	National
	Daemen 
	

	Health Maintenance
	
	
	

	2002
	71
	73
	2

	2003
	70
	72
	2

	2004
	72
	75
	3

	2005
	73
	74
	1

	2006
	73
	77
	4

	Five Year Average
	71.8
	74.2
	2.4

	
	National
	Daemen 
	

	Clinical Interventions
	
	
	

	2002
	71
	72
	1

	2003
	72
	69
	-3

	2004
	72
	76
	4

	2005
	73
	73
	0

	2006
	73
	77
	4

	Five Year Average
	72.2
	73.4
	1.2


	
	National
	Daemen 
	

	Clinical Therapeutics
	
	
	

	2002
	69
	73
	4

	2003
	69
	65
	-4

	2004
	71
	76
	5

	2005
	72
	71
	-1

	2006
	73
	77
	4

	Five Year Average
	70.8
	72.4
	1.6

	
	National
	Daemen 
	

	Applying Scientific Concepts
	
	
	

	2002
	70
	77
	7

	2003
	70
	71
	1

	2004
	72
	78
	6

	2005
	73
	74
	1

	2006
	74
	78
	4

	Five Year Average
	71.8
	75.6
	3.8


Changes/Improvements to Assessment Plan:
The department will undertake a review of our mission and objectives for student learning. Currently, the student objectives do not reflect the recently approved “competencies” for the PA profession and other than objectives #1 and #2 lack appropriate measures.

During the summer of 2006, following the last ARC-PA self-study process, the Daemen College Physician Assistant Department significantly revised its system for collection, storing, analysis, and presentation of the data needed for meaningful evaluation and assessment of student outcomes.  Initial implementation of the plan occurred during the 2006-2007 academic year.  Anecdotally, the department has successfully implemented the processes for the collection of the data.  However, the storing, analysis and presentation of longitudinal data has been inconsistent.  A review of the plan with the department faculty and staff will occur in June 2007.
The revised system includes:
Collection of Data

1. The Administrative Coordinator of the Program will collect the End of Didactic Year and Graduation Survey every May using SurveyMonkey. Implemented The data will be transferred to an ongoing database. Partially Implemented
2. The Departmental Secretary will transfer the PANCE Cumulative Performance Report available from the NCCPA each January to an ongoing database. Not Implemented
3. The Departmental Secretary will transfer the ePACKRAT Performance Report available from the PAEA each January to an ongoing database. Not Implemented
4. The Administrative Coordinator of the Program will record all Didactic QPAs at the end of 500 level courses.  The QPA is available on the college’s IRM server (#17).  This data will be transferred to an ongoing database. Not Implemented
5. The Associate Dean of the College will collect Course Evaluations for all didactic courses each semester and store the results on the college’s intranet. Implemented
6. The Departmental Secretary will transfer all Narrative Comments from course evaluations each semester to a Word file. Implemented
7. The Administrative Coordinator of the Program, in collaboration with the Director of Clinical Education, will collect the Evaluation of Site Visitors Survey at end of the summer and fall semesters using SurveyMonkey.  Implemented
8. The Administrative Coordinator of the Program, in collaboration with the Academic Coordinator, will collect the Evaluation of Adjunct Faculty using SurveyMonkey each fall and spring semester. Implemented
9. Periodically, the Administrative Coordinator and Program Director will develop Employer and Alumni Survey instruments to collect data as part of the program’s formal self-study as determined by the ARC-PA process. Not Implemented
10. During each formal site visitor during the clinical year, the full-time faculty will complete the ​Assessment of Didactic Preparation and Assessment of the Clinical Experience. Partially Implemented
11.  The Administrative Coordinator of the PA Program will collect the Math/Science QPA for all freshmen and sophomore students each semester, and the final Math/Science QPA and # of Repeats, at the time of acceptance to the professional phase of the program. Partially Implemented
12. The Administrative Coordinator of the PA Program will collect the Combined SAT, and High School GPA for all traditional freshmen admits to the lower division. Implemented
13. The Director of Clinical Education and the Departmental Secretary will record all Preceptor Evaluations received each month, including narrative comments. Partially Implemented
14. The Chair of the Academic Progress Committee will monitor each student’s semester and cumulative at the conclusion of each semester via the IRM server. Implemented
Storing of Data

1. An excel spreadsheet file will be developed to house each of the following data sources beginning with the Class of 2007: 

· Student Name 

· Class Year 

· BS/MS or MS enrollment 

· Freshmen, Transfer, COM, Graduate 

· SAT Score and High School QPA for Freshmen 

· Final Math/Sci QPA for the prerequisite courses 

· Didactic QPA 

· ePACKRAT score 

· Individual Overall PANCE score (1st Time) Partially Implemented
2. Individual Excel spreadsheet files will be developed to house each of the following data sources: 

· End of Didactic Year Survey 

· Graduation Survey 

· Preceptor Evaluations 

· Class PANCE Performance by skill set and specialty area 

· Each individual full-time faculty member will collect course valuation data cumulatively Partially Implemented
Analysis and Presentation of Data

1. Each January, the Program Director will review and present cumulative PANCE data for the previous year’s graduating class. Implemented
2. Each January, the Director of Clinical Education will review and present ePACKRAT performance of the current clinical year class. Implemented 

3. Each June, the Academic Coordinator will review and present the End of Didactic Survey and Didactic QPA data. Implemented
4. Each June, the Clinical Coordinator will review and present the Graduation Survey data. Implemented
5. Each semester, the Program Director will review all Course Evaluations, and Narrative Comments and discuss the results with the individual faculty members, the Academic Coordinator, and/or the Director of Clinical Education. Implemented
6. Each semester (fall and spring), the Academic Coordinator will review the Evaluation of Adjunct Faculty and discuss the results with the individual faculty members and/or the Program Director. Implemented
7. Each summer and fall, the Director of Clinical Education will review the Evaluation of Site Visitors and discuss the results with the individual faculty members and/or the Program Director. Implemented
8. Each year, all full-time faculty members will review and summarize their Course Evaluations (including narrative comments), and include a formal assessment in their Self-Assessment Report due December 1 annually. Implemented
9. The Program Director will review all faculty Self-Assessment Reports and produce a formal, written Faculty Evaluation by January 1. Implemented
10. At monthly faculty and staff meetings, the full-time faculty will present the finding from the ​Assessment of Didactic Preparation, Assessment of the Clinical Experience, and Preceptor Evaluations.  Significant findings will be referred to either the Academic Coordinator or the Clinical Coordinator for further evaluation and analysis. Implemented
11. The Administrative Coordinator/Director of Admissions and the Program Director will review and present CASPA application data, lower division Math/Sci QPA, and # of Repeats data to the Admissions Committee annually. Not Implemented
12. The Chair of the Academic Progress Committee will call a meeting, and present an agenda that includes all students failing to meet the academic standards as set forth in the Student Manual at the conclusion of the fall and spring semesters.  Concerns related to student deficiencies will be referred to the appropriate coordinator, director, or faculty member at the discretion of the committee. Implemented
13. The Continuous Evaluation and Assessment Committee meetings during July and August will be reserved for comprehensive review of specific courses, policies, or procedures identified through processes #1 through #11 above. Implemented
14. Biweekly or monthly Faculty and Staff Meetings will be used for operational and administrative purposes or to respond rapidly, if necessary, to areas of concern identified through the evaluation and assessment process. Implemented
Department Resources: Faculty/Staff 
The core PA faculty continues to be composed of highly qualified, clinically practicing professionals with impeccable qualifications.  Each possesses an advanced degree and brings a wide breadth and depth of clinical and basic science knowledge to the classroom.  Overall, the clinical experience of the full-time PA faculty includes cardiology, cardiothoracic surgery, emergency medicine, family practice, orthopedics, pediatrics, correctional medicine, occupational medicine, respiratory therapy, and internal medicine.  Gary Styn, Jr., MD, while not a clinically practicing clinician, is invaluable to the department’s basic science curriculum.
In keeping with the priorities of clinical practice and professional development, while acknowledging the institutional requirement of scholarship for tenure and promotion, over the past year, the Department Chair and the Department’s Personnel Committee have worked closely with the tenure track faculty to fully implement the Expectations for Professional Development and Scholarship approved by the Faculty Senate and Vice President for Academic Affairs in 2006.  Professors Innus and Patterson are progressing well toward meeting these published criteria for tenure and promotion.
To meet the workload of the department and to decrease the necessity for overload contracts, a solid group of dedicated adjunct instructors has been cultivated from Daemen College alumni and experienced local clinicians.  The Director of Clinical Education, the Academic Coordinator, and the Program Director have effectively incorporated these outstanding clinicians into both the didactic and clinical curriculum.   

The Program’s Medical Director, Dr. Nelson Torre, transitioned effortlessly from full-time to part-time during the 2006-2007 academic year.  He has announced his plans to retire September 1, 2007 after 14 years with Daemen College.  Discussions are ongoing regarding his replacement.  It is vitally important that the next Medical Director be an experienced medical educator with an as thorough understanding of the WNY healthcare system and commitment to the PA profession as Dr. Torre.

The Department’s Secretary, Jean Grela, has announced her plans to retire September 1, 2007 after 4 years with Daemen College.  With the increased responsibilities for implementation of the assessment plan and the possible transition to a wireless & paperless curriculum design in 2007-2008 necessitating extensive secretarial support, discussions regarding returning this position to full-time are forthcoming.
Department Resources: Operating and physical space resources 
The Program continues to have access to excellent classrooms and offices that support the acquisition of medical knowledge.  While the shared physical diagnosis laboratory is adequate for the acquisition of clinical skills students surveyed about program weaknesses frequently noted that a dedicated room would allow for greater flexibility in scheduling and more opportunity for self-directed practice and study.  Similarly, the loss of the dedicated study lounge in Schenck Hall has been noted by students.  Discussions regarding the availability of study space for all students in Schenck hall would be appreciated.
While the College has increased the on campus availability of wireless internet for students, Schenck Hall has not consistently supported wireless technology.  A recent online survey of PA students found that 95% of students have experienced some connectivity difficulties on campus, with 70% experiencing difficulties frequently or always.  28.1 % of PA students responding never attempted to use the wireless system at Daemen College.

As the PA Program contemplates requiring laptops for classroom use, the reliability of wireless connections will be extremely important.  Discussions with the Vice President for Academic Affairs have begun and a meeting is planned for the summer to review this issue in greater detail. The PA Program stands ready to serve as pilot for a wireless curriculum.  Not only may it enhance our teaching of evidenced based medicine, it may reduce our costs for copying and printing, and allow the program to incorporate the emerging electronic medical record into the curriculum.
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