Development of a Professional Education Doctorate in Educational Leadership

Virginia Commonwealth University

Context: 

In the early 1980’s, the School of education at Virginia Commonwealth University initiated it’s first doctorate, a Ph.D. in Urban Leadership. As is the case with many new degrees, the nature and focus of the initial degree was dictated as much by political realities as it was by the commitment and interests of the faculty.  Since that time the Ph.D. in Education has expanded to offer tracks in Educational leadership, Special Education and Disability Policy, Instructional Leadership, Research and Evaluation and Urban Services Leadership (the descendent of the original focus area.) The Ph.D. in education was structured as a traditional Ph.D. program with an emphasis on acquisition of research skills and content knowledge, and generation of original research for the dissertation. The program did not undergo a substantial curriculum review or revision for 25 years.

At present there are about 175 students matriculated into the doctoral program, with approximately 160 actively registered in any given semester. The majority of students (about 100) are enrolled in the Educational Leadership track, and these students overwhelmingly intend to pursue professional roles in leadership in K-12 environments as principals or superintendents. Almost all attend on a part-time basis while they maintain full-time employment in education. 

It became evident that the structure of the Ph.D. in Education needed to be reviewed, both in light of the students being served by the degree and changes in the nature of doctoral education over the past 25 years. In the fall 2006, a task force was established to review the Ph.D. in Education and make recommendations for program change. The task force included faculty from the various disciplines in the School of Education, and both current and recent students from the program.  Concurrent discussions were held, albeit with less frequency and intensity, among the department chairs, the School of Education Leadership Council, the Ph.D. in Education Advisory Board (consisting of faculty both inside and outside of education), and the faculty as a whole. One of the early outcomes of these discussions was a clear recognition that the institution was serving students with diverse interests and needs, that both sets of students and needs were valued, and they implied different curricula and approaches. While the main task force focused on revisions to the Ph.D. in Education, a subgroup focused on exploring development of an Ed.D.

Some key elements that emerged from the task force recommendations were:

1.
Development of a set of values statements about doctoral education;

2.
Identification of “cognitive apprenticeship” as a conceptual model undergirding 
doctoral education at the Ph.D. level;

3.
Adoption of a student-mentor commitment for Ph.D. students;

4.
Streamlining the course curriculum; 

5.
Enhancing the sense of “Community of scholars” among students and faculty; and

6.
Articulation of a series of co-curricular activities (e.g.: participation in faculty 
research projects; joint writing of conference proposals, articles and grants; 
attendance at national conferences; participation in local and state seminars, etc.) 
that would provide a structured set of experiences designed to induct students into 
their role as stewards of the profession.

Revisions to the Ph.D. in Education were adopted by faculty and approved by the university in the spring 2007. Although there was discussion on distinctions between this form of doctoral preparation and that which would be needed for a Professional Doctorate, substantive discussion on the latter was deferred until revisions to the existing degree were completed.

Description of the Project

With the revisions to the Ph.D. in Education fully approved and set for implementation in fall 2007, attention has now turned to development of a professional doctorate focused on the development of leaders for K-12 education. Since the revisions of the Ph.D. were clearly designed to focus on “Scholars of Practice”, and since no alternative exists currently at VCU, we are developing a professional doctoral degree from the ground up. Our intent is to have the basics of a degree in place and ready for initiation by fall 2008.

Goals

In 3-5 years we expect to have a fully articulated Ed.D. in Educational leadership and be graduating our first students.  We also expect the professional preparation model to have generalized beyond educational leadership and to have informed the development of doctoral programs in Counselor Education, Sport Leadership and Special Education.

Action Steps

A task force on the professional doctorate has been appointed that will guide the development of recommendations for degree development.  This task force consists of faculty from various programs in the School of Education, the Associate Dean for Academic Affairs and Director of Doctoral Studies from the SOE, students in educational leadership (who are current school principals), and a Superintendent and an Associate Superintendent from two of the surrounding school divisions. This provides a mix of faculty, students and practitioners, and includes members from the Carnegie/CADREI team. The task force will meet extensively during the fall and early spring semesters on the outlines of a core program. In addition, time will be devoted in departmental and school meetings for broader discussion.

We have already obtained and reviewed documents outlining standards for preparation of school leaders, and pulled information on key exemplar programs. Important conversations focusing on the work of the task force and the nature of a professional doctorate have been going on with the Carnegie/CADREI team and among faculty in Educational Leadership throughout the spring.  A commitment has been made to approach the development task with no (or as few as possible) preconceived notions of structure as possible, and to avoid secular concerns such as “Where does my course fit in with the new program?” We have been considering several key questions. Some of those questions are represented below along with some recent discussion related to each:

1.        What do educational leaders need to know and be able to do? 

This includes consideration of 

· standards, 

· input by current students, professionals, and other stakeholders,

· review of literature, projections of future directions,

· use technology to facilitate the discussion as well as a marker of what leaders will need to know?
· dispositions, personal characteristics.  

· How will we know if our students can think creatively?  If someone comes to us and has all these leadership capacities, are they done?  Is there a process as well as an outcome requirement/expectation? 
· Critical reflection... creative problem solving... capacity for meaningful collaboration...  ability to be inclusive and suspend individual ego...  ability to serve as a moral compass....  commitment to development of others...

If we want to talk about stewardship, we need to be concerned not only about what students know and can do, but also about their ethics and their commitment to BE stewards of the profession. How do we go about cultivating that sense of responsibility? Getting the degree should not be only about the degree.  Rather it should also entail the responsibility that comes with the privilege. Responsibility to students...parents...colleagues...stakeholders...the field of education. It should include an on-going commitment to reflection, to improvement, to "sifting" of research, to use of data, etc.

2.        What is the best way to help students develop these skills?  

This suggests consideration of a "signature pedagogy" that would characterize the professional degree. At this point we don’t have a signature pedagogy in educational leadership. before we can address any question of pedagogy (let alone a signature one) we need to be clear about the above. What do we want the outcomes to be? If what we choose to focus on is skill development, that may lead us to certain pedagogical choices.  But if we want to foster ethical leadership, stewardship, creative problem solving, etc. that may lead us in somewhat different directions. In a sense, the "signature" that we place on this becomes our warranty that we have answered the first set of questions and matched pedagogy to intent. There has to be something more that differentiates this from a credentialing program. Beyond this, a true signature pedagogy would have to be descriptive of a field, and not idiosyncratic to each institution. One of the challenges of the initiative will be to identify commonalities in both intent and approach that can be used to define the signature pedagogy. Some considerations related to that are:

· Consider use of case study, reflection, and simulations.  We don't do much of that in our teaching (as a field).   
· Consider use of the Learning Combination Inventory to help our students in the program think about their own cognitive processes as well as a way to help faculty include a range of frameworks in the learning experience.
We have some exciting discussions in front of us about what we truly want to develop as a doctorally trained educational leader. 

3.
What is the best delivery vehicle for this development? 

· Should this be a "course container" or a set of "skill packages"...or some other structure? 

· What combination delivery vehicles is appropriate? Concentrated days? Weekend format? Technology based? How much independent study and collaborative work? 

· What are the pro's, con's and realities of cohort models?  
4.        How much and what type of clinical experience is appropriate for development of educational leaders?  How does the doctorate differ from whatever other preparation we are doing for administrative certification?  How does clinical experience work?  Are we talking about advanced leadership?
· Apart from state requirements, how do we determine the extent of clinical experience that is appropriate? 

· Should this be capstone or embedded in the program? 

· And what is clinical experience?  Do we really ever have it?  How much is the "internship" a real clinical experience and how feasible is it that it can be?  We model this on the MD/residency hospital model and, yet, that isn't anything like what we have in education.  Is there another model that better fits the reality? 
This is a nightmare nut to crack.  On the one hand, most "externships" in administration allow students to set up activities in their home schools.  Their experience differs radically from person to person, and school to school.  At best, students get an opportunity to see how their school works and get some real mentoring from an effective leader.  At worst, they count hours while engaging in rather menial tasks, and learn next to nothing about leadership.  The shear volume of students who work on certification in leadership makes a real mentored externship almost impossible to guarantee.  HOWEVER, that doesn't mean that we have to accept that for doctoral students.  Also, I'm not sure that the medical model is as different as we'd like to think.  In many cases, students do go through "rotations" in which they are supposed to be mentored.  In many "Residency" hospitals, rounds are conducted by residents who have their own set of issues to deal with. Often mentoring medical students is viewed as a burden. The level of mentoring for medical students is not as high or as uniform as we would wish. What that model does involve is a structured rotation through a variety of specialties, and a set of experiences that are embedded in training. I'm not sure that we can't approximate that good part.  I suspect that we could identify several excellent school leaders across the four school divisions who have expertise in different areas.  Students could spend some time in each area.  That might provide exposure to different leadership approaches, different school types, different demographic groups, and different areas in which school leaders need to function.  In addition, I would expect that we would want to work with those leaders to help identify mentoring skills that would help to elevate the overall level of interaction with students.  We could also work on common process elements that would be common across all experiences (e.g.: guided reflection). This would require a real commitment on the part of both students and the school divisions.  Divisions would have to make a commitment to allow the students time to engage in these activities, as well as time with the leaders as mentors. This carries over to the "Laboratories of Practice" below.

5.        What might be appropriate "Laboratories of Practice"? 

· What are the issues with the current single placement process in a "home school"? 

· What about multiple placements under different types of leaders? How do we identify good role models as leaders? 

· Is there an analog of "clinical leader" to our current training for                 "clinical faculty"? 

· What buy-in is needed from the area superintendents to make these experiences available? 

6.        What is an appropriate capstone experience for professional development 

· What is the purpose of our capstone? Is it to show "mastery" of something?  Or a synthesis of something learned?  An apprentice-style project demonstrating the ability to do something leaderly?  

· What is meant by "stewardship." In it's best sense, it includes not only generation of knowledge, but also translation of that knowledge.  How does this relate to the capstone?

· If the traditional research PhD is focused on knowledge generation, then should the professional degree be focused on knowledge translation?

· We need more efforts to translate what is known (or believed?) to practice.  Perhaps that is what we should look towards.  Can students take what they read in a field, use it to generate a proposed solution to a real-world problem, test the efficacy of that solution (by collecting and using data), and demonstrate productive reflection on both the outcome and process of resolution?

Evaluation Steps

Because we are starting from the beginning, we do not yet have outcome evaluation steps. The development of these steps will occur coincident with program development.

The structure of the task force and plan for broader dialogue modeled after the previous PhD task force address some process evaluation considerations.

Reflections on Signature Pedagogy

Virginia Commonwealth University

Carnegie/CADREI Project on the Professional Doctorate

As was noted in the project description (outlined in assignment 1), over the past year our primary focus has been on review and revision of the Ph.D. in Education.  Part of the review process for the Ph.D. was a discussion of the distinction between “scholars of practice” and “scholarly practitioners” and the need for crafting different programs that were matched to the preparation of each. Writings from the Carnegie Initiative on the Doctorate and other related materials provided a foundation that informed our discussions related to the Ph.D. In advance of the general faculty discussion, copies of several pieces were made available to all faculty.  These included:

Lee Shulman’s, Reclaiming Education’s Doctorate.

Boyer’s Scholarship Revisited

Golde’s Preparing Stewards of the Discipline 

Berliner’s Towards a Future as Rich as our Past.

In addition, members of the Carnegie group were provided copies of Golde and Walker (2006), Envisioning the future of doctoral education.

We are just initiating discussions on the development of a professional doctorate. While we have clearly articulated that there is a difference between “scholars of practice” and “scholarly practitioners” and have clearly articulated a conceptual model underlying the Ph.D., we have not yet dealt with either curriculum or conceptual model for the professional doctorate. Our presumption is that pedagogy should follow intent, hence discussions of pedagogy seemed premature.

 “Signature pedagogy” is that it should be widely recognized and aligned with the field, and characterize programs across multiple institutions. It is our hope that the discussions among the Carnegie/CADREI group over the next few years will allow for a “signature pedagogy” to emerge as consensus of the group.

However there are some elements of our discussions that bear on the issue of pedagogy. We are convinced that the development of stewards of educational leadership at the doctoral level is different than acquisition of a series of skills related to areas of practice (e.g.: faculty assessment, program review, legal issues). While skills in these areas are necessary, leadership carries a mandate to help coalesce vision among stakeholders, and to energize and direct others in common action towards a vision. By nature, this requires skills in collaborating with, and motivating, others. Advancing the field also implies an ability to engage in creative problem solving. Some areas that might inform these discussions include collaborative processes, problem solving (especially in ill-structured domains), situated-cognition, and problem-based learning.

Reflections on Laboratories of Practice

Virginia Commonwealth University

Carnegie/CADREI  Project on the Professional Doctorate

As our project is in its infancy, we are just beginning to engage in dialogue about issues surrounding the nature and expected outcomes from clinical experiences. The first critical issue is a definition of “clinic” and “clinical” that might indicate the range of programs with clinical experiences that might inform our discussions. Webster’s Dictionary defines “clinic” as “…a group meeting devoted to analysis and solution of concrete problems…” While “clinic” is often used in conjunction with medical and psychological practice, it is not so restricted. Likewise, “clinical” is defined as “…of, related to, or conducted in, or as if in, a clinic” and “…involving direct observation…”. In this sense, clinical experience may be seen as referring to a wide range of activities from laboratories to medical settings. Our initial scan has taken that broad view with the intent to discern characteristics of practical experiences that lead to the development of expertise in varied domains.

There are numerous disciplines at Virginia Commonwealth University utilizing “clinical experience” as part of the curriculum.  These may be broadly grouped into three domains: 1) Laboratory Sciences, 2) Medical and Health Related Sciences, and 3) Social Sciences.  

In the Laboratory Sciences, clinical experiences typically take the form of mentorship in laboratory research.  This work is characterized as:

· Intensive

· Progressive from basic skills to inquiry

· Mentored 

· Usually involving few individuals

Medicine and health related sciences typically use a combination of rounds and clinical rotations done in conjunction with coursework, and capstone internships and residencies.  These differ from the laboratory experiences in that they are typically:

· Embedded in training (coursework)

· Varied (as with rotation through several specialties)

· Based on “real world” medical problems 

· Characterized by guided questioning (as in review of symptomology and diagnosis)

· Characterized by the use of multiple mentors (differing “Charge” doctors)

· Characterized by progressive independent action

· Assessed through objective measures (OSCE’s) 

Social Science experiences such as are found in clinical psychology and counseling share some of the features of clinical experiences with medicine:

· Embedded (practica)

· Progressive (from practica to internships)

· Mentored (often with different practicum and internship mentors)

· Characterized by progressive independent action

As suggested in the preliminary materials for this meeting, we engaged in more substantive conversation with faculty from one discipline different from education to explore their perceptions of the clinical experience. 

Faculty in family Medicine place students in clinical settings in a variety of locations around Virginia. Settings may be urban, suburban or rural, and occur at a residency site or a non-residency site. The nature of patients seen in these sites varies considerably.  Although there are some presenting problems that are common and cross locations (such as diabetes mellitus), other presenting problems are specific to a particular site and time. Through a rather rich discussion, several elements emerged either as important positive elements of the clinical experience or as threats to the experience:

Positive elements:

· Experiences involve real patients with real presenting symptomology

· Problems addressed are “Ill structured” requiring that students progressively refine diagnoses

· Experiences provide for exposure to varied presenting problems

· Experiences provide opportunity to work on teaching and counseling skills regardless of the presenting problems.  This also involves addressing different audiences (patient, family, mentor) 

· Clinical rotations are embedded in formal preparation, so students can connect experience to courses, and use course material to inform clinical decisions

· The clinical setting necessitates some self assessment and reflection

Threats:

· The nature of the clinical setting may restrict the range of patient problems experienced.  Key presenting problems may never be experienced.

· The extent of direct interaction with the supervisor varies extensively. Some students report receiving essentially no guidance throughout the clinical rotation.

· In “residency” sites, students are often mentored by medical residents who view the task as a burden.

· Mentors are not formally trained and the quality of mentorship varies greatly.

· It is unclear how much clinical experience is necessary (or how many exposures to a presenting problem are necessary) to ensure effective learning.

· While the nature of the presenting problems may vary, the nature of the mentorship rarely does

· While the nature of the experience necessitated some reflection, there was no formal dialogue with a mentor that focuses on what had been learned from the patients of the day, and what changes would be appropriate.

Challenges in Translating the Positive to Educational Leadership

One key difference between the clinical rotation practices of Family Medicine and current modes of preparing educational leaders is that most educational leaders are working full time while they pursue study.  Most students arrange for “released time” to engage in administrative, or quasi-administrative, duties at their school of employment, and they log hours to meet the requirements of the internship.  Is it not possible to assign them to a full-time clinical site apart from work for an extended period of time under current practice.  

Despite the challenges, it seems warranted to consider if such an arrangement may be made if we value a set of clinical experiences that are embedded and varied.  The shear volume of students pursuing certification in administration may make it prohibitive to provide the highest quality experiences to all.  However those pursuing a professional doctorate may warrant the effort.  In that light, it seems reasonable to consider:

· Identification of exemplary leaders in varied roles in cooperating school divisions 

· Solicit a commitment from those leaders to participate in collective mentoring of those pursuing professional doctorates

· Provide training in mentoring processes for those who will be core mentors

· Solicit a commitment from the home school divisions to provide reassigned time during key parts of a year for students to participate in mentored leadership activities

· Provide for varied experiences allowing students to “rotate” through clinical experiences.  That would provide exposure to different mentors/styles of leadership.  If possible, vary placements across school divisions. Pursuing a professional doctorate should imply more than learning how certain issues are dealt with in a specific school division.

· Provide for clinical placements in schools with varied purpose and demographics.

