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1. Departmental purpose and relationship to the University mission (refer to instructions in the WSU 

Program Review document for more information on completing this section). 

 
a. University Mission:   

 
 

 
 

b. Program Mission (if more than one program, list each mission):  
The Vision of the WSU PA Program is “Excellence in PA Education” 
The Mission of the WSU PA Program is to transform students into highly competent PAs. 
Our Guiding Principles are to: 

1. Foster an enthusiastic learning environment committed to student success 
2. Promote patient-centered collaborative care 
3. Model and cultivate compassion 
4. Respond to the need for primary care providers in Kansas 
5. Encourage healthcare for rural and underserved populations 
6. Emphasize evidence-based practice and promote lifelong learning 

 

c. The role of the program (s) and relationship to the University mission:  Explain in 1-2 concise 
paragraphs. 
As the only PA program in Kansas, the WSU PA Program is an essential part of the Kansas educational 
and healthcare landscape.  Nearly two-thirds of the 105 Kansas counties are designated as rural or 
frontier and 85% are federally designated Health Professional Shortage Areas.1  The WSU PA Program 
commits to the greater public good by providing primary care providers throughout Kansas who serve 
rural and underserved populations.  The Program uses evidence-based admissions and training practices 
to recruit and encourage graduates to practice rural primary care.  A 2016 national survey indicated that 
WSU is 8th in the nation with the highest number of graduates practicing in rural locations.2   
 

As an economic driver for Kansas, the WSU PA Program attracts talented individuals from across the 
country, many of whom stay to work and live in Kansas after graduation.  The average starting salary for 
a WSU PA graduate in Kansas is high at $86,700 with excellent growth potential.3  Demand for PAs is 
high regionally and nationally and the US Bureau of Labor Statistics projects job growth of 30% over the 
next 10 years.  The Program offers excellent value – the amount of money borrowed for education for 
WSU PA students is half that reported nationally for PA programs.4,5  WSU PA Program resident 
tuition/fees ($37,170, including the new 10 credit hour increase) are below the national average for 
public universities ($45,757) and are the second to the lowest for the region (range $33,750 to 
$77,000).  WSU PA Program non-resident tuition/fees ($74,425) are also below national average for 
public universities ($85,272) and the third lowest in the region (range $59,025 to $114,430), see 
Appendix A.6,7   
    

The mission of Wichita State University is to be an essential educational, cultural, and economic driver for 
Kansas and the greater public good. 
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d. Has the mission of the Program (s) changed since last review?   Yes  No 
i. If yes, describe in 1-2 concise paragraphs.  If no, is there a need to change? 

The PA Program vision/mission and guiding principles are reviewed annually during development of 
Program goals.  The Program’s vision/mission and guiding principles are congruent with CHP and 
University mission statements, accurately reflect Program values, and drive Program assessment and 
improvement.   
 

e. Provide an overall description of your program (s) including a list of the measurable goals and 
objectives of the program (s) (programmatic).  Have they changed since the last review?  
 If yes, describe the changes in a concise manner.    Yes  No 
Program Description:  The Master of Physician Assistant (MPA) degree is a rigorous 26-month, 83 credit-
hour, lock-step graduate program that prepares students to function as competent and safe generalist 
PAs.  The first 13 months of the Program are didactic in nature including 41 credit hours of clinical 
medicine and science coursework followed by 13 months of clinical rotations across the state of Kansas. 
 

Program Goals:  The measurable Program goals/objectives are to meet our six guiding principles as 
stated previously
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2. Describe the quality of the program/certificate as assessed by the strengths, productivity, and qualifications of the 
faculty in terms of SCH, majors, graduates, and scholarly/creative activity (refer to instructions in the WSU Program 
Review document for more information on completing this section).   

Complete the table below and utilize data tables 1-7 provided by the Office of Planning Analysis (covering SCH by FY and 
fall census day, instructional faculty; instructional FTE employed; program majors; and degree production).    

 
.   

 

�x Provide a brief assessment of the quality of the faculty/staff using the data from the table above and 
tables 1-7 from the Office of Planning Analysis as well as any additional relevant data.  Programs 
should comment on details in regard to productivity of the faculty (i.e., some departments may have a 
few faculty producing the majority of the scholarship), efforts to recruit/retain faculty, departmental 
succession plans, course evaluation data, etc. 

FY Summation of SCH and Degree Production:  With a lock-step curriculum and capped enrollment, 
Program Student Credit Hour (SCH) production remains relatively steady and is dependent upon 
enrollment maximums, student attrition, and Program credit hour requirements.  Currently the 
maximumio[(s)-1.3(t)-3(e)-3(p)2.3(m0)-6.1
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Faculty have successfully received tenure and promotion when sought demonstrating acceptable 
performance in the areas of teaching, scholarship, and service commensurate with expected College and 
University roles. WSU PA faculty professional characteristics are in line with national averages: 88% of 
faculty are PAs (national = 77%); 
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to the PA Program as guest lecturers and clinical preceptors, we are able to identify a pipeline of 
potential faculty and/or administrative successors should the need arise. 
 
Course Evaluation Data:  Didactic courses and faculty are evaluated using the standardized IDEA tool and 
faculty self-evaluate using a post-course assessment form.  These data are discussed bi-annually at 
Departmental Curriculum Committee meetings.  Course and faculty evaluations are also reported to the 
Program Director during annual faculty evaluations and, additionally, are reported in aggregate, 
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3. Academic Program/Certificate: Analyze the quality of the program as assessed by its curriculum and impact 
on students for each program 
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Principal Learning Outcomes  
(Expected Competencies) 

Curricular Component 
used to Gain this Competency 

Assessment Tool / Evaluation 
for this Competency 

5.    Engage in critical analysis of their own practice experience, the medical literature, and other information resources for the 
purposes of learning and self- and practice-improvement. 

a.  Recognize personal limitations in 
knowledge/ability and exhibit appropriate self-
confidence 

Interprofessional Evid-Based Pract course  
Clinical Rotations 

Didactic Course Exams 
Overall Didactic Course Grades 
Clinical Rotation Performance   
Prof Development Self-Assessment 

b.  Initiate learning and self-improvement  

Interprofessional Evid-Based Pract course  
Research Methods for EBP course 
Experiential Learning Passport 
Clinical Rotations 

Didactic Course Exams 
Overall Didactic Course Grades 
Passport Self-Reflection  
Master’s Research Project 
Clinical Rotation Performance   

6.    Demonstrate awareness of and responsiveness to larger system of healthcare to provide patient care that balances quality 
and cost, while maintaining the primacy of the individual patient. 

a.  Respond to larger healthcare system (e.g. fundings re
f
3-4TT1 1 i 0.7213Tj
E6(y( l)-1.7a)-5(r)ihety
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student attrition.  The Program 3-year average student attrition rate (2014-2016) is 4.7%, better than 
the national average of 6.5% with a PANCE pass rate above the national average.7  With regards to 
race/ethnicity, 100% of students who withdrew or were dismissed over the last 5 years were Caucasian. 
 
The 5-
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5. Analyze the service the Program/certificate provides to the discipline, other programs at the University, and 
beyond.  Complete for each program if appropriate (refer to instructions in the WSU Program Review 
document for more information on completing this section). 

Evaluate table 16 from the Office of Planning Analysis for SCH by student department affiliation on fall 
census day. 

a. Provide a brief assessment of the service the Program provides.  Comment on percentage of SCH 
taken by majors and non-majors, nature of Program in terms of the service it provides to other 
University programs, faculty service to the institution, and beyond.   
As a lock-step curriculum, non-majors are not allowed to take courses with the PA pre-fix.  However, 
several HS and HP courses taught through and by PA Program and faculty are used as requirements and 
electives within other graduate programs.   

DPT 755 Pharmacology for Physical Therapy is a 2 credit hour course taught each summer as a required 
course for the Doctor of Physical Therapy degree (~80 SCH for DPT annually).  HS710 and HS711 are both 
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6. Report on the Program’s/certificate’s goal (s) from the last review.  List the goal (s), data that may have been 
collected to support the goal, and the outcome.  Complete for each program if appropriate (refer to instructions 
in the WSU Program Review document for more information on completing this section). 

   

Previous Goals and Areas for Improvement Outcome Assessment 

As requested in the 2014/2015 Departmental Progress 
Toward Assessment of Program – Evaluation Rubric, an 
analysis of improvement measures regarding student 
satisfaction was requested.  See Appendix J 

Improving student satisfaction has been a Program goal 
for the last 3 years and multifactorial improvements have 
been implemented.  Student satisfaction has now 
improved to acceptable levels.  Student evaluations of 
course, faculty, research advising, and the Program now 
meet Program targets.  Continued efforts will be necessary 
to maintain these results.   

Continue enhancement of Faculty Orientation/Mentoring 
Program 

This was a critical component 
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current WSU MPA curriculum with national norms for MPA programs.  Nationally, the mean credit hours for 
PA programs is 104 hours with a program length of 27 months.7 

The use of clinically active physicians and PAs as instructional faculty in all areas of the didactic and clinical 
curriculum is strength for role modeling and professional identification.  Early introduction to and emphasis 
on experiential learning is also a distinct asset of the Program.  This, along with logical and strategic 
placement of curriculum units, encourages student understanding and solidifies the connection between 
the didactic core and the clinical practicum.  Student applied learning opportunities gained through a year 
of clinical rotations in a variety of medical specialties and settings provides each PA student exposure to an 
excellent diversity of patients and instructional/practitioner philosophies. 

The challenge of recruiting and maintaining appropriate clinical training sites is ongoing and consistent with 
national trends.  While the longevity of the WSU PA Program and its exclusivity in Kansas has been an asset 
in maintaining established clinical rotation sites, we are beginning to see encroachment from PA programs 
in neighboring sites











Citation numbers are from the ARC-PA Accreditation Standards for PA Education, 4th ed. 
R:\\Policies & Procedures \ Program Self-Assessment Policy Page 2 

Roles/Responsibilities 
The Director of Assessment, under the supervision of the Program Director, is responsible for  

1) developing policies/procedures regarding the Program’s self-assessment process,  
2) creating a cycle and timeline for assessment activities,  
3) coordinating involvement and support of faculty/staff within the department – providing 





Citation numbers are from the ARC-PA Accreditation Standards for PA Education, 4th ed. 
R:\\Policies & Procedures \ Program Self-Assessment Policy Page 4 

^ Vision/Mission statements for WSU, CHP, and PA Program 
^ Vision/Mission Exit Survey data 
^ Summary of faculty community service  (Faculty Service Summary.exe)    
^ Summary of student service learning passport activities  (Student Service 

Summary.exe)    
^ Summary of student interprofessional passport activities 
^ Summary of student research-related passport activities 
^ Summary of student professionalism passport activities 

 

**Documents formatted according to ARC-PA SATs are highlighted in grey. 
 
4. Annual Clinical Year Report (ACYR) 

a. Key assessment, analysis, and reporting requirements for ARC-PA and the University Level 
Program Review as well as any additional Program-specific assessment needs specifically 
related to the clinical year should be incorporated into the ACYR and submitted to the 
Program Director each August.  An abbreviated interim report should also be completed 
each Dec/Jan.   

b. General structure of the ACYR:  The ACYR should be a data-driven narrative summary 
including objective and subjective data collected and analyzed by the Director of Clinical 
Education in collaboration with the Director of Assessment and Program Director.  

c. Specific content included in the ACYR:  The ACYR must provide an overview of essential 
administrative aspects, and the most recent cohort of students’ clinical education experiences 
and discuss strengths/weaknesses and recommendations for improvements:[C1.01]   

^ Provide narrative and data indicating institutional support in securing clinical 
sites,[A1.11] sufficiency of numbers/types of preceptors/sites,[A2.14] verification of 
preceptor licensure,[A









Assessment 
Tool 

Description of Assessment Tool; Target; and 
Remediation Process 

Results Analysis 

Clinical 
Rotation 
Performance 
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PA Class 
of 2014

PA Class 
of 2015

PA Class 
of 2016

PA Mean
2014-2016

CHP Mean
2014-2016

Q4
Overall satisfaction with the program (% 
satisfied)

73% 83% 91% 87% 81%

Q3 Faculty were accessible (% yes) 96% 98% 100% 99% 98%

Q10
Satisfaction with faculty on feedback of 
course work 
(% satisfied)

88% 88% 87% 88% 86%

Q11
Satisfaction with quality of instruction 
(% satisfied)

79% 83% 94% 89% 82%

Q26
Satisfaction with research advisor 
(% satisfied)

79% 75% 89% 82% 84%

Q23 Research advisor accessible (% yes) 83% 85% 96% 91% 92%

Q24
Research advisor gave feedback on 
drafts (% yes)

92% 94% 98% 96% 96%

Q25
Research advisor gave advice on 
preparation of oral defense (% yes)

85% 90% 100% 95% 94%

Last Updated:  Oct 2016

WSU Graduate School Exit Survey

*More than 6 points below the 3-yr CHP mean for that year = needs improvement
*Between 4 and 6 points below the 3-yr CHP mean for that year = monitor

*Above or within 3 points of the 3-yr CHP mean for that year = good
Legend

*This University-conducted survey occurs in Feb (5 months prior to  program completion)

*Response rate:  100%
*5-point Likert scale ranging from very satisfied (5) to very dissatisfied (1)

���‰�‰���v���]�Æ����





% Agree
(mean)

1. The WSU PA Program strives to meet its vision of "Excellence in PA Education" 95% (4.4)
2. The Program achieves its mission of Transforming students into highly competent PAs 94% (4.4)

3. Foster an enthusiastic learning environment committed to student success 88% (4.2)
4. Promote patient-centered, collaborative care 98% (4.6)
5. Model and cultivate compassion 90% (4.3)
6. Respond to the need for primary care providers in Kansas 94% (4.5)
7. Encourage healthcare for rural and underserved populations 94% (4.5)
8. Emphasize evidence-based practice and promote life-long learning 97% (4.5)

9. I was adequately prepared to take and pass the PANCE 98% (4.6)
10. The didactic (classroom) year adequately prepared me for clinical rotations 87% (4.1)
11. By the time I graduated, I was adequately prepared for clinical practice 81% (4.0)
12. Overall, I feel professionally satisfied as a PA 96% (4.6)

% Effective
(mean)

13. Physical exam & history taking skills 90% (3.2)
14. Lab and diagnostic skills 91% (3.1)
15. Formulating differential diagnosis 97% (3.2)
16. Development of appropriate treatment plans 92% (3.2)
17. General medical knowledge 100% (3.4)



24. Indicate which of the following activities you have participated in since graduation:     
[Check all that apply]

% (number)

Health-related community service associated with being a PA 35% (37)
Community service not necessarily related to being a PA 37% (39)

Member of a PA or health-related professional organization 83% (87)
Leadership role in a PA or health-related professional organization 5% (5)

Research activities (e.g. CQI, posters, publication) 10% (11)
Other professional or clinical accomplishments 15% (16)

94% (99)
65% (68)

25. Indicate which of the following WSU PA Program alumni activities you have participated 
in since graduation:     [Check all that apply]

% (number)

Classroom guest lecturer 4% (4)
Preceptor for clinical rotations 12% (13)

Preceptor for didactic year Friday morning observations 3% (3)3% (3)



27. Which one best describes your primary clinical practice type? % (mean)
Family Medicine (with our without urgent care) 40% (42)

Emergency Medicine 10% (11)
OB/GYN 1% (1)

Internal Medicine - General 5% (5)
Internal Medicine - Subspecialties

[Critical Care/Hospitalist (7);  Dermatology (4); Allergy/Immunology (2); Endocrinology (1); 
Cardiovascular (1);  Gastroenterology (2);  Infectious disease (1);  Pulmonology (1)]

19% (20)

Pediatrics - General 1% (1)
Pediatrics - Subspecialties 0%

Surgical
[Ortho (12);  Not specified (5); Thoracic (1);  Vascular (1);  Wound care (1); Ophthalmic (1)]

20% (21)

Other Specialties  [Behavioral Medicine (2); Rehab (1)] 3% (3)
Total % Primary Care as primary practice type

[Includes Family Medicine, General Internal Medicine, & General Pediatrics]
46% (48)

Total % Primary Care as either the primary or secondary practice type 52% (54)

28. Which one best describes your primary clinical practice setting? % (mean)
Hospital (includes ED, OR, inpatient & outpatient units of hospital) 30% (31)



   
 

Appendix H 
 

Summary of Credit Hour Increase and Changes  
 

Degree Requirement Changes for Incoming Class of 2019 

*Changes are in red, bold, italics and marked with an asterisk.   Current 
Credit Hrs 

Proposed 
Credit Hrs 

1st Summer Semester                                                        (Semester Total) 6 hr 7 hr* 
 PA 789 





 

17. Reinhard A, Whitacre I, Hervey AM, Berg GM.  Knowledge and attitudes of physicians in Kansas regarding 
domestic minor sex trafficking.  Kansas Journal of Medicine 2012;5(4):142-153. [Class of 2012] 

18. Muma RD, Phipps B, Vredenburg S.  The perceptions of US physician assistants regarding physician assistant-
to-physician bridge programs.  Journal of Physic

http://www.springerlink.com/content/0022-4197/


 

39. Pitetti KH, Rendoff AD, Grover T, Beets MW. The efficacy of a 9-month treadmill walking program on the 
exercise capacity and weight reduction for adolescents with severe autism. Journal of Autism and Developmental 
Disorders 2007;37(6):997-1006. [Class of 2007] 
 
 
 
 

Book Chapters: 
Muma RD, Lyons BA. Patient Education: A Practical Approach, 2nd Edition.  Jones and Bartlett Learning, Sudbury, MA, 
copyright 2011. 
1. Nyberg SM, Bannwarth EA, Olson BD



 

10. Imel B, Nelson A, Jansen N, Brown GR.  Correlation of preadmission criteria and post-admission didactic 
grade point average to physician assistant national certifying exam results.  American Academy of Physician 
Assistants Annual Conference.  Toronto, Ontario.  May 2012. [Class of 2012] 

11. Muma R, Berg G, Metzler S, Smith B, Bartlett M, Bolan A, Dunn S, Giest A, Huff D, Smith J.  Hospital 



 

27. Paul AK, Bunton PA. Attitudes of Kansas primary care physicians regarding mandatory HPV vaccination of 
adolescent girls: a pilot study.  American Academy of Physician Assistants Annual Conference.  San Antonio, TX.  May 
2008. [Class of 2008] 

28. Hale LS, Shrack JS, Stump EK, Berg-Copas GM.  Kansas pharmacists’ knowledge, attitudes and beliefs 
regarding over-the-





 

WSU Department of Physician Assistant Outstanding Research Award 
1. McLaughlin K, Vaughn K Identification and treatment of synthetic psychoactive drug intoxication. 2016 
2. Mayes S Vesicoureteral reflux in a 6-month-old infant presenting with fever of  2015 
 unknown source: A case report 
3. King V, Schwanke T,  Correlations between the NEO-PI-R and PA student professionalism  2014 

White A and performance 
4. Britz M, Schrader M,  A survey of physicians’ perceptions of physician assistant education  2013 

Sholtz S, Unruh M and qualifications 
5. Imel B Correlation of pre-admission criteria and post-admission didactic GPA 2012 
 to Physician Assistant National Certifying Examination Results  
6. Spense M   Tissue damage in trauma patients: Where does it start?    2011 
7. Caputo C, Swanson M   PA and PA student exposure to and perceptions of pharmaceutical 

representatives in the clinical setting: A pilot study.    2009 
8. Ohlemeier L    Perceptions of US PAs regarding the entry-level doctoral degree in  

physician assistant education.       2008 
9. Apollo M     Tanning operator’s attitudes and stated practices regarding youth  

access to training in the State of Kansas.      2007 
10. Raile T     Effectiveness of a sepsis response team in the treatment of severe  

sepsis and septic shock: A 20 patient feasibility study.    2007 
11. Koster C     Smoking behavior among Kansas physician assistants.    2006 
12. Marlow K     Drug treatment versus psychotherapy in adolescents with depression.  2006 






