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Aim: To explore the experiences, outcomes and impact identified by current and past students of undertaking a professional
doctorate (PD) in health and/or social care on themselves, their employing organisations and their professional domain.
Background: PDs are intended to equip graduates with critical and creative thinking skills and the ability to understand, question
and produce evidence relevant to health and social care policy, practice and education. They are costly in terms of time, effort and
resources for student and employer, but there is little empirical evidence to support these claims.

Methodology: This modified constructivist grounded theory study used a qualitative methods approach that included both
questionnaires (mainly free text answers with a few demographic and numerical questions) and in-depth semistructured in-
terviews. Current (n=42), graduate (n=4) and previous (2) PD students completed the questionnaires. The interviews were
conducted online with 12 current students from three different health and/or social care programmes from two universities in
England. Descriptive demographic and numerical student experience and outcome data were presented to provide context for the
study. The qualitative data from both datasets were analysed using Braun and Clarke’s (2022) thematic analysis.
Results/Findings: Ten themes were identified, five relating to individual impact. These included positive outcomes on personal
growth and validation, improved ability to deal with complexity, more mixed effects from both challenges and support in
academia, as well as some career development opportunities. Frustrations were found by some in their current role. Employers
were seen as gaining employees with enhanced assessment skills, making a stronger contribution to organisational development.
Doctoral students also brought esteem to employing organisations by virtue of their academic status. Professional impact could be
limited by the expectations, support and culture of their employing organisation and in the way doctorates are viewed by the
profession. Policy development was evidenced, but it was often a slow process, needing opportunity, mentorship and time to be
fully realised.

Conclusions/Recommendations: Participants valued their PD experience and the way it transformed their world view, pro-
fessional knowledge and confidence. Some students felt conflict between their developing professional self-concept and the
support, recognition and scope for development on the part of their employer, although some evidenced career progression.
Employers should engage with staff undertaking PDs in order to provide support and optimise organisation benefits. More
research is needed to explore the perspectives of employers and professional organisations. It is also necessary to evaluate longer-
term outcomes for the postdoctoral professional.
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1. Introduction

Since 1984, to accommodate the constantly evolving and
changing environments of practice and academia, pro-
tessional doctorate (PD) programmes in health and social care
have evolved in the United Kingdom (UK) to support specific
professions, including doctorates in Nursing Practice (DNP),
Pharmacy (DPharm), Social Work (DSW) and Health and
Social Care (DHS), [1]. These doctoral programmes have been
adapted to suit professional groups in order to improve
organisational and individual performance [2]. It has been
argued that PDs have greater impact on practice than tra-
ditional PhDs [3], but there is little evidence to support this
claim ([4], p67).

Educators continue to promote the importance of doc-
toral education for the development of professional practice,
policy, education and future research. However, although
student outcomes are measured, in terms of progression and
achievement, little work has been done internationally on the
impact of undertaking a PD in terms of personal practice
development, organisational benefits or impact on wider
policy and society [5]. Where outcomes have been studied,
this has been in the form of skills assessment and measure-
ment [6]. Given the importance of demand from health and
social care professionals and their employers in the future
provision of PDs, it is important to consider their contribution
to the professionals, their employers and wider society [7].
These types of analysis would inform the nature of the PD
offering. In their review of research on PDs, Hawkes and
Yerrabati [8] concluded that there was a paucity of research on
PDs (other than in Doctor of Education programmes) and
a lack of exploration of the wider value of PDs.

More insights are needed into the impacts of and out-
comes from such programmes on individuals, employing
organisations and the professions [5, 6]. Boud [9] suggested
that PD graduates created and adapted their work to in-
corporate new practices and products into the workplace, as
well as developing new processes, networks and relation-
ships, and new ideas across their employing organisation.
More specifically, a 10-year evaluation of a DNP programme
found healthcare process improvements, clinician devel-
opment, organisational and cultural impacts, as well as
improved patient outcomes [10]. Lovell [11] identified the
costs to the individual and the organisation if managers do
not understand, value or utilise the potential benefits of
a doctoral education, which he proposed might include
critical thought, engagement with research and development
of the evidence base. The current study is designed to address
these issues and answer the question, ‘What is the impact of
undertaking a PD in health and/or social care?’ (the aims and
objectives of this study are outlined at the end of the
Background section). This study is essential in order to offer
meaningful insights into the future purpose, design and
evaluation of PD programmes in health and social care.

2. Background

It is essential to understand the reasons for students joining
a PD programme [12] and whether or not their expectations
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are realised. Similarly, it is necessary to understand the direct
and indirect benefits for employers of such students to
enable us to evaluate the true costs, impacts and outcomes
for the student, employer and the profession. The Doctorate
in Nursing, for example, was developed to enable students to
navigate the increasing complexity of healthcare systems, to
contribute to healthcare policy and management to the same
degree as other health professionals, to prepare nurse ed-
ucators and to advance levels of practice and complex
decision-making [13]. Costs to PD students and their em-
ployers are extensive, including the professional’s time of
approximately 17-21h a week over 5-7 years, along with the
financial costs (of the programme) and reduced workplace
productivity. The most significant barrier to completing
a PD was found to be its potential impact on work-life
balance [14].

Watson, Tempest and Ryan [15] recommend multiple
stakeholder engagement (including employers) to develop
workplace roles that value research in practice. Their study
(2024) highlighted the importance of innovations in cur-
riculum development and design in ensuring a programme
meets the needs of the profession, employers, workforce
demand and potential students. They propose that ‘com-
passionate listening’ and ‘care and intention’ are needed to
develop programmes that are both innovative and fit for
purpose and practice [16]. Watson et al. [15] in their
questionnaire study of postdoctoral allied health pro-
fessionals (n=71) found that participants used skills they
had gained, including critical analysis and research skills,
time management and negotiation, in order to enhance their
clinical practice and facilitate change. However, a significant
minority noted difficulties in using their doctorate and
accessing opportunities within the health service. Similarly,
most felt their doctorate was valued by their employers,
while 37% were either unsure if their doctorate was valued or
were sure it was not, describing that research was not their
organisation’s core business and their achievements were
not recognized. The current study focuses only on PDs for
health and social care professionals.

Educators need an evidence-based approach to curric-
ulum development. They have a responsibility to evaluate
and communicate the outcomes that can be expected from
the PD, making its design transparent and effective in
achieving those goals. Employers need information on the
potential costs and benefits of supporting staff to undertake
the PD. Professionals need a realistic guide as to what can be
gained from undertaking a PD. This was the starting point
for our study.

The research question of ‘What is the impact of un-
dertaking a PD in health and/or social care?” was broken
down into the following:

2.1. Aims. This study aims to explore the impacts of and
outcomes from undertaking a PD programme in health and
social care on four levels: the PD student, their employing
organisation, the wider profession and society. The study
also aims to identify relevant insights for PD curriculum
development.
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2.2. Objectives. To explore the PD students’ experiences of
undertaking a PD in health and/or social care and their
perceptions on the outcomes and impact from those ex-
periences on the following:

e Themselves.

e Their employers (within the primary, secondary or
tertiary health and social care sectors and related
education institutions).

e Their profession.

e Society.

3. Methodology

3.1. Study Design. This qualitative study used a modified
constructivist grounded theory approach [17] to collect data
from current and past students of PDs in health and social care,
exploring their experiences on the impact of undertaking their
programme on themselves, their employing organisation and
their professional arena. Meanings were coconstructed be-
tween the participants (practising professionals undertaking
a PD in health and/or social care) and the researchers (de-
livering health and/or social care PD programmes in Higher
Education). The modifications included a focus on experiences
and outcomes for students and their employers rather than
a more general analysis of their experiences on the programme.
In addition, two authors iteratively analysed the interview
transcripts, while one iteratively analysed the questionnaire
responses. Then, all authors came together to triangulate the
categories to produce the final themes.

The methodology was adapted to meet the pragmatic
aims of the research for a number of reasons:

a. The world of PDs in health and social care is relatively
small amongst both professional academics and
practitioners and mainly understood by those
involved

b. The researchers and students viewed themselves as
coresearchers aiming to improve policy, practice and
education in their field, highlighting the importance
of the symbolic interactionist approach inherent
within this methodology

c. The researchers were positioned within the real world
of PDs, sharing a common understanding of the
student experience and the challenges of managing
professional and academic roles concurrently

d. The researchers were all immersed in leading and
delivering PDs. They used their knowledge and un-
derstanding of the worlds of health and social care and
of doctoral studies, to complete the whole research
process

e. Although it was a relatively small sample in terms of
theory development, few studies on this topic have
access to large numbers due to the limited number of
PD students in health and social care. The purposive
recruitment and relatively homogeneous nature of the
participants and the ability to recruit from four pro-
grammes (questionnaire n=48 and interview n=12)

allowed the use of a partially deductive approach de-
velop and refine the POPE model [5]. Nonetheless,
themes were grounded in data and used to abduct into
theory, forming a basis for future research

f. By using this pre-existing structure of levels of impact,
the researchers designed the questionnaires and in-
terview questions, undertook the interviews, analysed
the data and interpreted their meaning. Research
assistants did not take part in any of these critical
elements of the research. The researchers are all health
and/or social care academics who teach on doctoral
programmes, while the participants are all doctoral
students. Thus, there is a shared world view around
the experiences, value and expectations of doctoral
studies. This enhanced the understanding of the data
but also meant there were some pre-existing views
and expectations around student experiences. The
open-ended nature of the survey and interview
questions (combined with researchers interviewing
participants from programmes that they were in-
dependent from) mitigated bias [18].

In team discussions during design, data collection and
data analysis, different viewpoints were debated, common
ground agreed upon and the primacy of the participant voice
upheld. Quotations are generally representative of the
overall data unless represented as outlying from the main
viewpoints and have been used to present as rich and deep
a picture of the participant voice as possible within this
paper. Although programmes and settings vary, it is hoped
that other studies will emphasise the theoretical trans-
ferability of these findings across a number of health and
social care PDs to encourage theory development.

3.1.1. Participants and Sampling. Purposive sampling
(recruiting participants from recognised PD in health and/or
social care programmes and those who responded to email
requests and invitations for interviews) was used. Partici-
pants included students from three PD programmes (in
health, community health and social care and one that
combined health and social care) at two universities in
England. Some students were professionals who were cur-
rently working in universities, but most were practising
professionals drawn from nursing, physiotherapy, public
health, occupational therapy, social work and other related
health and social care disciplines (see Figure 1). Past students
(n=20) were emailed by graduate offices, but only two
responded. The majority of the participants were current
students (n = 130) who received the link by email sent out to
programme distribution lists by programme administrators,
with a participant information sheet. The email requests
were resent to all potential participants 4 weeks after the
initial distribution, to increase participation. A consent form
was completed at the beginning of the questionnaire. Out of
150 possible participants overall, 48 completed an online
questionnaire (a response rate of 32%), of whom 12 agreed to
take part in semistructured, online interviews. They were
sent a participant information sheet and consent form by
email, which they completed and returned.
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Profession

B Mental health nurse/lecturer
B Nurse/Advanced nurse practitioner/health and social care
practitioner

m Health educator/lecturer

Public health practitioner
m Social worker/youth worker/homeless worker/social work
educator

Occupational therapist/radiographer/physiotherapist/speech and
language therapist
Applied researcher

Third sector management

Therapist/counsellor

Midwife/midwifery educator

FIGURE 1: Participants by profession.

3.1.2. Data Collection

3.1.2.1. Online Questionnaire. The online questionnaire, the
Professional Doctorate Impact Questionnaire (PDIQ), was
based on McSherry et al’s [5] ‘Personal, organisational,
professional, employment’ (POPE) framework for assessing
the impact and outcomes from PDs. The PDIQ consisted of 33
questions (see Table 1 for key questions and Appendix 1 for
full questionnaire), including open-ended questions about
their reasons for undertaking a PD and any impact they were
aware of on themselves or others. This included perceptions of
quality and support from the universities and employers.
Several questions also asked for feelings of satisfaction or
support on a scale of 0-10. Demographic data were captured.
The PDIQ was piloted on 19 respondents. No issues or
overlaps were identified and no modifications were made.

3.1.2.2. Interviews. A pragmatic decision was made to request
students to opt-in to the interview study as part of the PDIQ.
The free text questionnaire responses highlighted aspects of
the data that were incomplete or lacking in context, partic-
ularly in relation to the objectives of the research. For example,
the PDIQ data showed that students had different indicators
of success or achievement, dependent upon their goals and
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circumstances. They also had very diverse professional roles,
so it was sometimes difficult to identify exactly what con-
tributions they made to their work setting and profession.
Therefore, based on the findings of the PDIQ, the interview
questions were designed to elicit more detailed examples of
the risks, benefits and outcomes of undertaking the PD, for
themselves, their employing organisation and their pro-
fessional discipline (see Table 2).

Questionnaire participants were asked to provide contact
details if they were willing to take part in a follow-up in-
terview. Twelve participants did so, with four students being
interviewed online, at a mutually agreed time, from each of the
three programmes across the two universities. Three re-
searchers (Chapman Hazel M./Williams Jacqueline/Worsley
Aidan) each interviewed four participants undertaking
a programme that they did not run or teach on. It was
theorised that, by not knowing the interviewer, the participant
could be more open. The interviews lasted between 45 and
80 min each. Interviewers followed a semistructured interview
schedule, with prompts to encourage detailed responses,
allowing them to follow-up on interesting responses.

3.1.3. Data Analysis. All information was treated in strictest
confidence by the research team. Any analyses and reports
were written to avoid identifying characteristics of partici-
pants or place. An initial demographic analysis was carried out
from the PDIQ responses (1 =48) in order to gain insight into
the attributes of doctoral students in health and social care.
Descriptive analyses were conducted to identify frequencies by
age, gender and profession, providing a basic overview of the
participant sample. Findings from the PDIQ and the in-
terviews were separately thematically analysed, using Braun
and Clarke’s [19] reflexive thematic analysis method. All
researchers immersed themselves in the data from both
datasets (PDIQ and interviews.) A focused approach was
applied, where the PDIQ data were searched for costs and
benefits to the student, the employing organisation and to
profession (by Chapman Hazel M.), using an iterative ap-
proach to search for new codes within previously coded
datasets to ensure that none were missed. Although this may
seem contradictory to the usual inductive development of
grounded theory, the approach adopted functioned mostly as
an organisational tool that helped to align our findings with
the extant research and policy drivers. Personal reflections and
frequent meetings of the research team ensured that a cyclical
approach to data analysis and an iterative comparison of codes
and categories were used to develop the final themes. Memo
writing and reflective notes were used to inform these dis-
cussions. Two researchers (JW and Worsley Aidan) replicated
this process for the interview data, resulting in a focused
interrogation of the participants’ responses. Initial in vivo
themes were identified and then combined to construct
meaningful themes from each dataset.

A full-team data analysis and theme construction day-
long meeting was held for two reasons: to enable the authors
to discuss and debate their findings in order to agree a con-
sensus around the categories and themes and to triangulate
the findings from the PDIQ free-text analysis and the
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TaBLE 1: Key questions from the Professional Doctorate Impact Questionnaire (PDIQ).

What were your reasons for choosing a professional doctorate rather than any other doctoral programme?

What were your personal goals in or reasons for undertaking this professional doctorate?

At this stage in your doctorate, what have you achieved in relation to these personal goals?

Have you noticed any impact on your personal values, beliefs or attitudes?

What were your professional reasons or goals for undertaking this professional doctorate?

Has undertaking this doctorate had an impact on your career or other professional development, and if so, in what ways? Please elaborate
whether or not you anticipated this impact at the beginning of the programme.

How do you think the team or organisation that you work within has been affected by you undertaking this doctorate? Please give as much

detail as possible.

In what ways have you been able to use the skills and knowledge gained from this professional doctorate in your work setting?
Have you noticed any changes in your skills, abilities or opportunities to transfer knowledge or communicate to public and professional

audiences? Please give details and examples where applicable.

Do you think that you have had an impact on practice, policy or knowledge within your own or related professional sphere? Please give

examples.

What aspects of your doctoral experience are beneficial and worthy of note?

TaBLE 2: Interview schedule.

Work impact (4, 5, 8)

These questions are going to ask about the professional/ work side of your studies—a later section will ask about the personal impacts.
To what extent has your organisation supported you to do this programme?

What do you see as the main benefits and effects of the Professional doctorate, from your organisation’s perspective?

Do you feel that the Prof Doc meets the needs of the employment market, if so how and if not why not?

How do you think your research will affect practice in your team?

Are there ways you have considered where your work might influence policy, education and practice in the future?
Are there any ways in which you can (or already have) engage the public, patients and service users in your future work?
What impact do you think you and your work could have in the future?

Personal impact (2, 3, 6, 9)

These questions are going to ask about the personal impacts of the professional doctorate programme.
Thinking about your personal experiences—how have you managed the demands of the programme?

What elements have you found personally most helpful?

Are there any elements of your time on the programme that you thought were stressful? Tell us about that.
On a scale of 1-10, how much has undertaking the doctoral programme developed your critical thinking skills? Why do you think this is?
Would you say that changes have been made either personally or professionally in light of engaging with the Prof Doc

What is next for you after the Prof Doc?

interview data analysis. No software packages were used. This
process was completed using the traditional hand-annotated
and highlighted transcripts/questionnaires and through
McSherry Rob collating the coconstructed categories and
themes into a tabular format that aligned the themes with the
personal, organisational and professional levels of analysis.
The themes were derived from the original data to an-
swer the research question of ‘What is the impact of un-
dertaking a PD in health and/or social care?” Thus, although
a general inductive approach was used, a focused analysis
was employed to ensure findings were of relevance to the
research question. Consequently, semantic codes were
combined as themes linked to impacts around the indi-
vidual, the organisation and the profession. In addition, the
analysis found some ideas for programme development that
might enhance their impact. All of the data were reviewed by
four authors (Worsley Aidan, Williams Jacqueline, Chap-
man Hazel M. and McSherry Rob) and then a mind map was
coproduced and used as the basis for the model.

3.1.4. Ethical Considerations. Ethical permission was granted
by both Higher Education Institutions following full ethical
review at the first author’s (Chapman Hazel M.) University

(RESC0722-1108). All information was treated in strictest
confidence by the research team, following data protection
regulation and governance [20]. All original data, transcripts
and analyses were stored on University-firewalled systems
and password-protected computers. The questionnaires
were already anonymised, and the interview transcripts had
all names and identifying information removed. This,
combined with the distribution of the questionnaire link by
an administrator, enhanced the trustworthiness and free-
dom from coercion or bias of student participation and
responses. Additionally, only students who volunteered to
give their identifiable information were interviewed, and
a researcher who did not previously know the students
carried out the interviews, to reduce the risk of bias and
power dynamics on the data collected.

4. Results

4.1. Demographic and Quantitative Results. Most students
were aged between 25 and 64, with just over a quarter of
students (13) in the 35-44 age group and 1 nonresponse (see
Figure 2). A total of 38 of the 48 participants described
themselves as female; ten described themselves as male.
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Age distribution in years

18-24 25-34 35-44 45-54 55-64

N N

= Age distribution in years

FIGURE 2: Age distribution.

By profession, social workers and social work educators
made up 13 of the 46 participants who answered this question
(28%), while nurses (7) and health educators (9), including
mental health (2), added up to 18 of the participants (39%).
There was only one public health practitioner (2%), but there
were 5 allied health professionals (11%), 4 therapists (9%), 3
third sector managers (working in nonprofit organisations
within the health and social care sectors) (7%), one applied
researcher (2%) and one midwifery educator(2%) (see Figure 1).

At the time of data collection, only 2 (4%) participants had
completed their doctorate, while 4 (8%) had exited the pro-
gramme before completion and 42 (88%) were current doctoral
students. A total of 46 of the 48 (96%) participants were part-
time students undertaking professional work. With 20 out of
the 48 (42%) participants finding their programme team
(academics and administrators who delivered the PD) 100%
supportive and 40 (84%) with a satisfaction rating of 7 or more
out of 10, the feeling of support from the programme team was
overwhelmingly positive. By contrast, the level of support from
employers was more variable and generally less positive, with
only 8 (17%) participants finding their employers 100% sup-
portive, with a much wider spread of experiences. The de-
velopment of critical thinking was seen as a key outcome of the
PD by all participants, rating it high on the Likert scale. These
results were reflected in the qualitative findings.

4.2. Qualitative Results. Following the process outlined in the
data analysis (3.1.3) above, the group created a mind map of
the themes that they had identified from their analyses of both
sets of data combined and then sorted them into level of
impact (individual, employing organisation and profession) to
answer the research question of ‘What is the impact of un-
dertaking a PD in health and/or social care?’ (see Figure 3).

This structure has been replicated in the reporting of the
findings, with the levels of impact as the overarching themes,
but all containing subthemes (see Table 3).

4.2.1. Impact of PDs on the Individual

4.2.1.1. Personal Growth. Participants identified different
ways in which undertaking a PD enhanced their personal
development, including positive emotional responses:
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To stretch myself intellectually and personally. I enjoy study
and the company of likeminded others (P9),

And their breadth of understanding:

There’s no such things as kind of black and white, that’s the
thing everything can be grey particularly in social care,
there’s always different perspectives and ways of thinking
about things (P2),

And the importance of how critical awareness may
challenge theory and enhance service delivery:

The Prof Doc focuses on actually improving practice, rather
the proving or disproving theory (P16),

And:

To add to the very limited evidence base in my field of
practice and model to colleagues the importance of con-
tributing (P34).

There was a particular focus on supporting marginalised
groups, with students citing examples such as:

My goal was to develop my understanding of a topic I feel
passionate about. I wanted to tell people about a margin-
alised group and their lived experience (P11).

4.2.1.2. Professional Validation. There was also a suggestion
that the doctorate validated professional experiential
learning, enabling them to synthesise theory and practice,
clearly articulated by one student:

..to commit to my ongoing learning and development at
a point in my career where I can apply extensive clinical
knowledge and experience (> 20 years) whilst embracing
that I still have so much to learn and so many questions
(P34),

And:

I wanted to validate my career with a PhD (P34).

85UB017 SUOWWIOD 8AIIR1D 8|t |dde aus Aq pauienoh aJe S9|e O ‘8sn 0S8Nl 1oy Afeiq1 8UIUO A8]IM UO (SUORIPUOD-PUR-SLLISY/WIOD™AB | 1M A1 11 |UO//STIY) SUOIIPUOD Pue SWiS | 841 88S *[GZ02/TT/TZ] U0 A%id1Tauljuo 8|1 ‘80Us|BoX3 818D PUe Li[esH 10} 8Iniisu| uolieN ‘IOIN AQ 62T.87S/0SU/SSTT 0T/I0p/wo A8 | im Al 1puljuo//Sdiy woly pepeojumod ‘T ‘S20Z 3y



Health & Social Care in the Community

TaBLE 3: Thematic analysis.

Themes Individual Employing organisation Profession
Personal growth Enhanced assessment skills ‘Slow burn’
. - Stronger contribution to organisational .
Professional validation development (whether welcomed or not) Policy development
Subthemes Ability to deal with complexity Perceived as a positive reflection

Support and challenges for PD
students working as academics
Career development/frustration in current role

of the organisation

4.2.2. Ability to Deal With Complexity. Participants iden-
tified that some of the skills they gained from their PD
programmes (which included active participation, reflection
and collaborative inquiry) were particularly useful for them
as practitioners. They were able to connect these learnt skills
and use them to develop mastery of complex situations
within practice. For example, one PD student noted:

... you are a source of knowledge and power as well. So, you
know, most of the things you can do, you can prescribe, you
can assess, you plan the treatment, you can communicate,
you can give big bad news because that’s what is needed in
front, and you have experience 10 or 12 years of experience
.... So, I think that is happening at this level. (P7)

The findings from the quantitative data, highlighting the
value of the development of critical thinking within the PD
programme were strongly related, in the qualitative data, to
the critical application of professional theory to practice.

4.2.3. Support and Challenges for PD Students Working as
Academics. The experience of undertaking a PD for students
who were also members of academic staff highlighted some
advantages and disadvantages from their organisational role.
Networking was particularly evident when PD students
worked in academia, where their research was directly re-
lated to daily work issues and concerns. Some of this group
of students highlighted different types of support, such as
learning resources, time and colleagues as critical friends and
sources of encouragement. This aligned with their work, and
some found fitting studies into their own workload was
relatively seamless:

Working and networking and getting to know lots of dif-
ferent people and you know going to conferences, presenting
at conferences and finding a bit of a niche in terms of
research focus. (P2)

Some, however, found the demands of being a pro-
fessional academic were not always aligned with their
doctoral endeavours, with no allowances made in their
workload:

The lack of support was the main reason I did not complete.
All staff can take 35 days study time/year however, there
was no recognition or negotiation of workload to allow this
to happen. (P34)

Consequences for academics who do not complete the
PD can be personally and professionally damaging:

After withdrawing from the doctorate I suffered from de-
pression associated with feelings of failure. I associate this
totally with the lack of support I received from my em-
ployer. (P11)

Participants were aware that, by undertaking a PD, they
were opening themselves up to potential criticism and
feelings of inadequacy due to both internal and external
judgement, which had the potential to undermine their
confidence, both academically and professionally:

I do have that sense... a little bit of impostor
syndrome. (P2)

4.2.3.1. Career Development/Frustration in Current Role.
Some participants used their role as a PD student to apply for
new roles and build their careers, while others undertook the
research in order to improve services from within their
current organisation and role. On the whole, participants
focused more on how they could develop their own knowl-
edge in order to make informed organisational change.
Sometimes, this resulted in a sense of dissonance when, having
armed themselves with new insights and greater confidence in
their perspectives, they were still not heard:

.. .but it was very passionate about neurodiversity from my
perspective and wanting to really change the way that that
was acknowledged and viewed and interpreted. This pas-
sion, this like just absolute need in order to make people
more aware of what neurodiversity is, what’s our dyslexia?
Shouldn’t just be poo-pooed, but should be taken with
a little bit more . .. gravitas . .. taken more seriously. (P8)

Several of the PD students indicated completion of
a doctorate was to influence career pathways and pro-
fessional development as one international student
commented.

In my country, there are very limited opportunities outside
of clinical practice, and a doctorate can help access these
very limited career opportunities. (P36)

Several found the programme enabled them to develop
their career as well as their roles:

85UB017 SUOWWIOD SANIa.1D 3|qedtjdde au) A pauieoB aJe SapIe YO ‘8SN J0 SaNJ 1o} Afeiq 1T 8UIUO AS]IA UO (SUONIPUOD-PUR-SLLLIBI O™ AB | 1M A e1q 11 |UD//STY) SUONIPUOD PUB SWLS | 84} 88S *[GZ02/TT/TZ] Uo Akeidiauljuo A8|1M ‘90us|pax3 a1eD pue LifeaH 40y aimisu| euolieN ‘IOIN AQ 62T28YS/ISU/SSTT OT/I0p/W0d Aa| 1M Aeiq 1jputjuo// Sty Wwo.j papeojumoq ‘T ‘SZ0e ‘U



I have been successful in two promotions since commencing
the Doctorate. In my practice, I share my learning and
understanding with colleagues. I contribute to service re-
design with my acquired knowledge at the forefront. (P33)

And:

The professional doctorate has made it possible for me to
not only apply for new and exciting roles but has more
importantly made me feel capable of doing so. My
knowledge base, passion and confidence have grown which
is completely unexpected at this stage. I had hoped that this
would be the case, but I am unsure how much faith I had in
the process or possibility of this in the beginning (P23)

Some students achieved promotion and greater oppor-
tunities to grow their role:

I fought for a promotion last year and have been invited to
collaborate on external projects in the last year or so. I don’t
think I appreciate how much I would learn at each stage
and that I may be invited to take part in different projects,
even before the end of the doctorate. (21)

However, students were not only interested in pro-
motion. Several questionnaire responses highlighted other
benefits of the programme. These included the strong links
between the research and professional practice:

.. ..close relevance and impact to clinical practice, i.e.,
impact is not dependent on the final outcome - a PhD.
There is application early, including in appraisal of the
evidence and considering ethics and bias, (P34)

Also, the nature of programme delivery:

Being able to do the doctorate part-time is essential - taking
3 years out full-time would have left me feeling clinically
out of touch. (P34)

The data showed that some PD students aimed to stay in
their current career and make changes to practice by driving
innovation and growth internally rather than to enhance
their careers.

For example, one student wanted to:

.. .give a voice to people with learning disabilities. . .to be
creative and contribute to [the] research evidence base. (P9)

Many PD students were not at the start of their careers,
seeking the qualification to augment their wide-ranging
experience and to have the value of their experience rec-
ognised. This illustrated a further consideration regarding
identity and the dichotomy between the student’s personal
and their organisational identity, which was initiated by
many of the issues surrounding the lack of their organisa-
tion’s acknowledgement of and support for their developing
skills (see 4.2.4):

Health & Social Care in the Community

There has also been some division and stress caused by the
HR department refusing to support any study leave or
flexible working to support my studies. (P9)

And:

Within the team there is little support from senior col-
leagues as nobody else in the department has completed
study to this advanced level. (P10)

A clear link between organisation verification and
maturity in a sense of personal identity was only evidenced
in by a few students, with several identifying a disconnect
between their doctoral ambitions and their employing
organisation:

The organisation is committed to enhancing the student
experience, but when you are a student within the orga-
nisation, but also a member of staff, this commitment does
not seem to apply in equal measure to that of students who
are not staff members, which creates an inequity within the
programme. (P22)

It was recognised amongst PD students that whilst the
PD enhanced their professional development, it amplified
the stressors of a demanding professional position and
emotional and financial demands on them and their families.
There was a delicate balance to be achieved in these multiple
roles, but overall PD students seemed to negotiate these well.
In fact, many of the students’ indicated families were par-
ticularly supportive in the acknowledgement of their
commitment to studies.

. my mum and dad are my biggest fans .... My mum
who’s 86 ... said. . . I'm staying alive because I want to see
you graduate. (P40)

The data suggest that PD students have a significant drive
for development of their own and others’ practice. Signifi-
cant challenges were overcome to pursue their dreams of
gaining that PD, but organisational awareness and accep-
tance remained of some significant concern.

4.2.4. Impact of PDs on the Organisation. PD students
identified impacts from the new knowledge and skills they
brought to the organisation, which were commensurate with
their personal development:

As a result of doing this course. .. I feel differently about
everything, I read things differently. When I listen to things
on the radio, listen to podcasts, it’s well just like I've learned
a different language ... Yeah, it just there was a seismic
shift in how I kind of approach things really. (P8)

Other benefits to the organisation included the ups-
killing of other staff and delivering research-informed
practice:
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My team are benefiting from my knowledge and skills as 1
learn them and pass them on. They benefit from a happier,
more fulfilled colleague. The organisation has benefited
from an AHP research forum which I have co-founded since
starting this course. (P10)

Contributing to the organisation’s reputation, using
enhanced communication and delivering research-informed
practice:

I think this has benefitted the team. I advocate for evidence-
based practice which is not something that happened prior
to me being in post. (P10)

One participant summarised this contribution to
decision-making, explaining it was:

... now a thought process, interacting with people, listening
to other people. . .. challenging other people. Feeling able to
ask things while you’re in a room. (P7)

4.2.4.1. Enhanced Assessment Skills. Benefits to the orga-
nisation were apparent in terms of mandating quality within
the organisation, essentially through the education and
support of high-quality staff. As one PD student indicated:

It has improved how we complete our assessments. Social
workers are more aware of exploring religion/ spirituality.
Before they felt it is not part of their role. They are now a bit
comfortable to talk about religion/ spirituality. During
COVID, many citizens turned to religion/ spirituality and
social care workers acknowledged this. (P42)

And:

...my view was to then take that data and take that re-
search and then get to as many different team meeting. . .
speak to upper management as much as possible and al-
most reposition myself within the organisation as somebody
that’s bringing something of high value and quality. (P3)

Some PD students even found that their knowledge-
based analysis was valued by their employers:

I am often asked for my contribution to data analysis as the
team appreciate my ability to not only discuss findings but
to talk about them within the wider context they are sit-
uated. For example, a commissioning colleague spoke of
CQC ratings - I was able to draw on academic papers I read
to explain why we need to look at other factors. (P10)

For students who had collected data, even before they
had completed their thesis they were able to use their
findings to influence policy:

More informed discussions with commissioners and service
providers regarding current pathways based on increased
knowledge of the impact of hospital culture on patient
recovery (P11)

4.2.4.2. Stronger Contribution to Organisational Develop-
ment (Whether Welcomed or Not). It was evident from the
responses that most PD students desired to stay in their
current career and make that positive change there; their
primary motivation was to enhance their organisation and
service user experience. Some did this through engagement
with management processes, digital innovation and aca-
demic publications. The data suggest a distinct contradiction
to these prescribed attributes from the student’s viewpoint
and the narrow perceptions of the organisation. Some
students identified that their employers acted with limited
understanding and indeed acknowledgement of the skills the
doctoral student had to offer the organisation, beyond
marketing opportunities:

I have been able to support frontline staff and . . ..service
users. . .. with knowledge and understanding of my interest
area. This is and has been above and beyond the expec-
tation of my working role and duties and therefore is
a convenient nicety for the team with regards to my specific
interest/expertise, but is undervalued and underutilised.
(P23)

Even where their specialist knowledge was acknowl-
edged, it was not always listened to. In response to the
question ‘Do you think that you have had an impact on
practice, policy or knowledge within your own or related
professional sphere?” One respondent felt their contribution
was valuable but not valued:

I serve on committees involved in policy development, so my
topic has been directly relevant, although it can be a case of
being a lone voice in the wind. (P36)

The notable variance to this was that some social worker
education professionals felt more supported in terms of
time, finance and the ability to work on shared information.
Alluding to a strategy from HE to engage with the com-
munity in knowledge exchange and in doing so, demon-
strating they are contributing as part of a financial capture
and public investment:

‘My managers are kinda pretty tolerant . . .. They let me go
into the field every Wednesday morning.” (P5)

4.2.4.3. Perceived as a Positive Reflection of the Organisation.
Participants reported that their employers were keen to
point out that they had an employee who was undertaking
a doctorate, suggesting it was a positive reflection of the
organisation. However, this social value was not always
backed with resources or opportunities. There was signifi-
cant negativity around the way organisations supported
students or acknowledge the benefits of their programme. As
one PD student commented:

I started having conversations with people in terms of what
the organisation was looking at and if there was any op-
portunities for me to do research that would be based
within my organisation. Absolutely nothing whatsoever
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from anybody, .. .. So, there was all this conversation and
wherever I go anywhere I'm introduced to. .. “Oh and this
is X and she’s doing a Prof Doc”. So, I'm sort of touted. . .,
and each time they do, I look at them and I think, “You
don’t even know what it’s about and you’ve not even spoken
to me in the 18 months since we had a conversation about
it”. (P3)

In essence, several of the PD students were being used in
a performative way to show others organisational perceived
support, or for recruitment, but the actual support they
received was cosmetic. As one PD student speaking about
her organisation indicated.

It would feed into all of their agenda for them, but nobody
seems to be joining those dots up and seeing that there will
be some use for it. (P3)

These findings contradicted the participants’ perception
of their personal development, with some respondents citing
‘professional jealousy’ as the reason.

4.2.5. Impact of PDs on the Profession. It was challenging to
evaluate impact on the profession in the medium or long
term, given the time it takes to achieve this and the early
career researcher stage of the participants. This led to some
consideration in responses of what impact meant and,
therefore, how to recognise it.

I think it’s very challenging yet to understand how we are
going to perform as a professional doctorate within this
wider role. (P7)

In addition, some students could not imagine themselves
being able to contribute to policy development:

... there’s a fear there. There’s an anxiety there of not being
good enough. (P8)

4.2.5.1. ‘Slow Burn’. PD students were realistic in their goals
in terms of policy and practice transformation and did not
expect momentous changes in the short term:

I think it would be a day-to-day impact (P7)

However, they outlined the short-term effects the course
had on their profession in respect to increasing standards,
greater research engagement and supporting professional
credibility.

There was hope for a future long-term impact in terms of
enhancing professional diversity. As one PD student
outlined:

In my mind’s eye, with the direction I'm going, I wanna
change the way that the UK prison system support their
neurodiverse staff. So, I have ambitions to start my journey
where I'm gonna be positioned in the next two weeks or so.
But then to 12 months, two years, three years from now, I'd
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wanna be having at least a national impact on that re-
search being carried out. ... at different sites across the
country. (P8)

4.2.5.2. Policy Development. Interestingly, one student’s
presentations from their thesis, prior to undertaking the
viva, resulted in a major policy review within both the
employing organisation and several health Trusts, with the
potential for changing national policy on the pathway for
survivors of nonstroke brain injury. They explained that they
used the initial integrative review, from the taught part of the
programme, to:

present to [the] urgent care and PPI (patient and public
involvement) group why the stroke rehab ward needed to
move out of the acute trust”. (P4)

They were confident that their final thesis would make
a difference to policy and practice:

Yes, definitely it will impact, .. ..it will get acknowledged
and it will become a NICE guidelines, where: no, you have
to do this. I think that’s where I can see the progress would
eventually come. (P11)

Moreover, one participant identified their impact on:

ensuring policy provides equality of healthcare for target
population. (P34)

A slightly different policy impact was identified as:

...developing Standard Operating Procedures within the
team, leading on policies and updates, developing strategies
such as the new training strategy for safegquarding. (P14)

5. Discussion

This study aimed to explore the perceived impacts of and
outcomes from undertaking a PD programme in health and
social care. This was achieved by exploring the experiences,
outcomes and impact identified by current and past students
of undertaking a PD in health and/or social care. Levels of
analysis encompassed the impact on themselves, their
employing organisation (within the primary, secondary or
tertiary health and social care sectors and related education
institutions) and their professional domain. The de-
mographic profile of participants, which is consistent with
our recruitment data, indicated a preponderance of people
who identified as female (n=48) compared with male
(n=10). This may be an indicator of several factors:

e Women nurses (a significant proportion of this study
cohort, with theoretical transferability to related
professions) report having to work harder and over-
come systemic barriers in order to attain leadership
roles [21]. Therefore, it is possible that more women
apply for PDs in order to realise their career goals and
ambitions
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e Women may feel the need for external validation in the
face of gender inequalities in their profession. The
qualification may assist in providing a point of dif-
ference between acting within the expectations of fe-
male professionals OR modelling postheroic
leadership, purposively and effectively [22].

¢ Health and social care professionals are historically
mostly female.

The broad age and profession distribution suggests ac-
cessibility to PD programmes across the lifespan and pro-
fessions. It would seem that the scope and purpose of these
programmes, in promoting diversity in professional devel-
opment, research and learning is being achieved.

The collective findings from the PDIQ and semi-
structured interviews identified some impacts and outcomes
from undertaking a PD in health and social care. McSherry
et al’s [5] framework was used to structure the findings,
clearly demonstrating its credibility as an analytical tool for
evaluating PDs. The framework facilitated a focused critique
of each level of analysis, from the individual to the
employing organisation and the profession. This enhanced
the relevance and significance of the findings from this study
for a broad range of research consumers with interests in
different types of impact and outcomes. The real-world
application of research from different levels of analysis
can highlight opportunities and challenges for multiple
stakeholders by providing a comprehensive perspective on
the strengths and limitations of undertaking PDs in health
and social care.

The novelty of the research findings is two-fold:

a. They reinforce the importance of exploring impact
and outcomes using confirmed categories and levels
of analysis (individual, employing organisation, and
profession).

b. The participant responses provide detailed narrative
evidence of how these impacts and outcomes might
arise—the complex pathways by which the individual,
the organisation and the profession develop improved
approaches, systems and policies as a consequence of
undertaking a PD.

This discussion reflects the structure of the thematic
analysis categories constructed from the data.

5.1. Impact on the Individual. From the individual per-
spective, students highlighted their personal growth, their
sense of validation as a professional, their improved ability to
deal with complexity and some of the ways in which they felt
supported and challenged in their academic endeavours.
There was alignment with Mckenzie’s [24] finding of en-
hanced resilience in health and social care PD graduates. The
most unexpected findings at this level of analysis were some
of the consequences for their career development, frustra-
tion in their role and the sense that many expressed of simply
wanting to improve the working of their current organi-
sation. Relatively few studies have explored the motivations
of students in the pursuit of a PD [23, 24], but Lundgren-
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Resenterra and Kahn [26] also found the motivation and
outcome of personal growth and development to be im-
portant to PD in education students. This was gained in
terms of mastery of the literature to support their practice
and the use of personal and collective reflexivity to bring
about change in their professional working environment.
Some participants in the current study were positive about
the difference that their PD had made to their practice, in
terms of engaging more with decision-making processes,
service improvement, policy development and multi-
professional working. The latter may have been aided by
a sense of equivalence with professionals in other disciplines.

While the data in the current study suggest that most PD
students do have an internal metacognitive map in terms of
what and how they are to achieve from their PD, there was
variability into how their acquired skills, knowledge and
research credentials could help them to achieve it. Con-
ceptualising themselves as doctoral practitioners was, for
some, being impeded by awareness of their ‘imposter syn-
drome,” leading them to downplay the impact of some of
their highly meaningful and ambitious studies. While it is
important not to label or categorise participants’ feelings of
insecurity within a deficit model, it is important to explore
concepts that they use to express their lived experience. In
this context, the term impostor syndrome was retained, with
some caution needed in its application to the field. Feenstra
[27] uses impostor syndrome to mean that individuals ‘feel
as if they ended up in esteemed roles and positions not
because of their competencies but because of some oversight
or stroke of luck’ ([27], p1). This is the interpretation used in
our analysis. This can result in a lack of self-efficacy, which
inhibits the potential for service improvement, collaborative
research into policy, practice and education and reduces the
potential impact from the PD qualification. At the least,
there may be some time lag between achievement of the
qualification and performative outcomes such as advocacy
for, and the development of policy change, sharing of
evidence-informed approaches to practice and engagement
in managerial processes. While some of the participants in
the current study shared their new skills and knowledge with
their professional teams, for some, the PD was seen by their
employing organisation as a personal achievement or
aligned to status rather than a useful asset.

As Haslam and Ellemers [28] explained, to identify
with the organisation, one must first have an identity as
a member. While PD students in the current study iden-
tified with a professional group (hosted in an organisation),
they were also trying to integrate their newly developed
research skills and attributes within their organisational
role. As suggested by Ashforth et al. [29], this is necessary
in achieving a sense of individual conviction, and in doing
so, thereby a willingness to devote effort to the organisa-
tion. Some PD students achieved a sense of identity [30] by
being seen and valued as professional researchers within
the employing organisation, enhancing their self-efficacy in
this role. Others felt that their new skills and knowledge
were under-used, and only referred to when it provided
kudos for the organisation. This led to turbulence in the
individual/organisational relationship, often apparently
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leading to a lack of individual self-confidence and self-
esteem. There was a consequent lack of definition, in terms
of their career and personal goals, and decreased ability to
communicate that definition within their work lives. It may
explain why some students felt so disjointed from their
organisation, with the lack of verification of purpose af-
fecting the development of a psychologically healthy work
environment. The contrast between their expectations of
the impact of a PD on their professional lives and their
actual experiences led some PD students to be critical of
their organisations. They felt their value as an active re-
searcher with practice development skills was poorly un-
derstood or undervalued by their managers. This was
despite the acknowledgement that the ethos of any PD
programme is to prepare students to create a positive
impact on, and potentially transform, their chosen field.

5.2. Impact on the Employing Organisation. In addition to
individual development, doctoral training should meet the
employment market’s needs [31]. Despite the motivation for
the development of PDs being to more closely meet the
needs of employers than traditional PhDs [32], the data
suggest that participants’ line managers and the PD stu-
dents/graduates held different perspectives on what could be
achieved within the organisation and the role that the PD
student could play in policy analysis, strategic planning and
change. Even health and social care academics undertaking
PDs felt perceived as personally ambitious rather than
a valuable human resource. The consequences of this in-
cluded insufficient study leave or the expectation that they
would continue to carry the same workload in less time. We
noted earlier the symbiotic relationship between individual
and organisation, and our findings indicate this is often not
harmonious. Indeed, it often presents strands of conflict,
whether through issues of managerial (lack of) support,
professional jealousy or securing change. Some elements of
this might be in dissonance between organisation, individual
and profession, with competing attitudes, values or goals
[33]. This can be rooted in scarce resources or a lack of clarity
of responsibility [34]. Thus, how the PD student relates to
their manager and peers as they progress is often unusual
territory that may need support to navigate. It might well be
a relatively novel experience for a team to include a PD
candidate, and the ‘authority responsibility relationship’
might require attention. Any weak organisational structures
for these roles and tasks will almost inevitably lead to conflict
[35]. The complexity of professional practice is familiar
territory in many areas, for example, in ethical complexity
[36]. More broadly, however, it embraces a ‘chaos’ of
complexity, navigated on a daily basis [37]. The ambiguities
of professional practice sit uneasily in the technical-rational
processes of organisations. One suggestion to address this is
a concomitant ‘space’ for more discursive practices to ex-
amine these complexities and uncertainties. These allow
organisations to ‘embrace’ them and rethink their un-
derstanding of ‘knowledge making’ [38]. This is certainly an
aspect of praxis that PD students are well prepared to
engage in.

Health & Social Care in the Community

The data showed wide variance in participants’ impact
on their employing organisation. Many participants were at
a relatively early stage in their PD journey and were only
realising their impact in terms of contributions in meetings
and in supporting their colleagues’ practice. However, some
of those at a later stage were beginning to influence policy at
a higher level and in a more widespread manner. The
characteristics of the participants who were influencing
policy, improving service quality across the organisation and
engaging with senior executives within their employing
organisation were the key. There was a single-minded de-
termination to enhance care for a specific group of people
and a deep understanding of the topic they were engaging
with. Additionally, they were organised and focused on their
studies, maintaining their motivation throughout. They read
widely but with a purpose, and they engaged fully with the
research culture. Most importantly, their original aim in
undertaking the programme was to bring about change. The
participants who wanted to develop their own practice or
validate their experience may not have planned how they
would use their research to effect change and therefore create
impact.

As Lester [39] concurred, ‘The idea of the researching
professional was less important per se than that of the
practitioner leading high level development and change.’
Individuals who were supported in their studies from the
beginning of the PD journey, with agreed study leave, had an
advantage in terms of time and feelings of worth. Moreover,
those who felt supported were more likely to grow their
current role and contribute to their employing organisation.
PD graduates are more likely to have an impact on in-
novative organisations where the professional and employer
share agreed goals [9]. Students who were not supported but
were starting to have an impact within their workplace were
more likely to have moved to a different employing orga-
nisation. This accords with the evidence that PD students are
motivated by applying their learning in the workplace [40].
However, it is important not to apply the concept of shared
goals too narrowly—PD students need autonomy to develop
their own research question in order to maintain motivation
[41]. Rather, they should seek to discuss and share their
research with managers and colleagues with the mutual aim
of service improvement.

For organisational change to occur, Lewin posited the
need for organisational unfreezing, changing and refreezing
(1947). Here, unfreezing is characterised by a change of
preparedness, behaviours and assumptions that might no
longer be applicable—all of which might be stress-inducing.
The transition to a new state might build on such dissat-
isfaction—before the change becomes permanent, i.e,
refreezes [42]. If the PD student and the organisation are
out-of-step, the result will be disharmony between the two.
Although many highlighted their desire to remain with their
current organisation, the data do suggest that a significant
number of PD students either gained promotion with their
current employer or moved on to other roles elsewhere.
Given the importance of networking with local employing
organisations for universities with health and social care
programmes, the provision of the PD in health and social
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care is a key aspect of their strategic growth and enhances
relationships between the university and the community
[43] but might be strengthened through pre-, peri- and
postdoctoral mentorship and learning relating to entre-
preneurial and leadership skills to promote positive change.

5.3. Impact on the Profession. Given the very early career
researcher status of most of the participants, any insights
into professional impact were limited, evidenced mainly by
effects on other professionals with whom they worked or
networked, despite one or two more profound impacts at
national policy level. The process of professional research
was certainly demanding for the participants, in terms of
learning new knowledge bases, designing original and
ethical research projects and carrying them out in the real
world. However, the burgeoning community of PD students
and graduates in the North West of England are finding
support from each other in this liminality between their
professional and academic words, building towards a critical
mass of reflexive, creative, skilled and knowledgeable re-
search professionals in health and/or social care. The PD is
uniquely placed to create this community of applied re-
searchers in a geographical and professional location, due to
its nature of recruiting cohorts who support each other and
develop their research communication and dissemination
skills together. This growth of a community of critical
thinkers within organisations and professions is essential for
sustained quality improvement [44]. It should be noted,
however, that even though tangible effects are desired,
traditional means of communicating new knowledge and
insights, such as academic publication in reputable journals
and conference reporting, are an essential indicator of
quality and remain foundational to the development of
health and/or social care professions.

5.4. Limitations. There is some theoretical incongruence
between a full inductive approach and the decision to or-
ganise the subthemes from the data analysis beneath the
headings of the level of impact being on the person, the
employing organisation or the profession. However, it was
a pragmatic decision, based on the need to answer a real-
world question. This helps to set priorities for the design and
delivery of future advanced programmes for health and
social care professionals.

Findings will be influenced by the self-selection bias of
participants. As with any small-scale qualitative study, those
who choose not to participate may have less strong opinions,
or they may be unwilling to engage with the research for
other reasons. It is difficult to draw clear inferences from
data on previous students, as only two past students par-
ticipated. These were a much smaller subset of the total
sample and are less likely to engage in research having left
the universities. Moreover, the variance in time spent on the
programme meant that perspectives could be mixed due to
the delay between taking on the role of the researcher in
theory and then practice. It is not possible, therefore, to
assert that findings are generalisable overall, particularly in
relation to past students. Rather, we seek theoretical
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transferability from the majority of the sample (current
students). However, this has limited the data on the impact
of doctoral studies on the profession and wider society since
it often takes some time for these to become apparent.
Further study of this group is needed in the future.

5.5. Recommendations. The findings indicate that the PD is
both positive in supporting individual professionals in de-
veloping their career, as well as aligning with creative
organisational growth and change through relevant research
and innovation.

In terms of the PD curriculum, our data suggest we
reconsider the typical emphasis on research methodologies
to develop problem-solving, thinking professionals with the
ability to embrace higher-level perceptiveness of practice.
Not only must the PD student navigate these complexities
but do so whilst achieving organisational change. PD pro-
grammes need to strengthen the links between research and
leadership. Self-efficacy, which is necessary for change
leadership, is fostered by achievement. These findings sug-
gest a number of changes could be made to existing cur-
ricula, including the following:

e An early focus on in-depth subject knowledge and
literature reviewing skills: this would add to the
existing professional cognitive scaffolding. It contrasts
with the temporarily destabilising early focus on the
philosophy of social science and methodological
paradigms. These are important but could be delayed
until students feel their academic mastery is equivalent
to their professional effectiveness.

e Preparation of PD examiners to understand the em-
phasis placed on professional and organisational
evidence-based development of policy, education and
practice as the primary research outcome: although the
PD espouses practice impact and policy change as
a goal, the requirements of a doctoral thesis, and the
ways in which it is examined, lead to a focus on
methodological rigour and a unique contribution to
knowledge. It is important to maintain this quality of
assessment and to give weighting to the relevance and
potential impact of the research upon health and
social care.

To optimise the organisational and professional impact
from a PD, the findings recommend either of the following:

e An agreement between the employer and the employee
about what they hope to achieve from undertaking
their PD.

¢ A doctoral student who is willing to find a role through
which they can effect change.

Ideally, employer-employee discussions should take
place prior to admission onto a PD programme, but given
the existential nature of reality, this is not always the case.

The findings suggest the University’s role is to:

¢ Promote the potential that a PD has for organisational,
policy-wide and professional change.
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¢ To advise applicants on the importance of aligning
their goals with their employer’s and to gain formal
support for their PD studies.

¢ To inform applicants that a PD’s main purpose is in
training them to undertake research for practice
development.

e Incorporate change management and the use of career
planning tools (such as Vitae) into the curriculum to
build impact into the PD programme.

e Build a greater emphasis on networking, dissemina-
tion and policy change into the curriculum.

e Develop postdoctoral mentorship provision.

6. Conclusion

There is very little empirical evidence in the literature that
explores the impact of PD students or graduates. This study
suggests that the students gain personal growth, subject and
research knowledge and skills, an ease with complexity and
greater confidence in their practice. Personal costs include
demands on time and some loss of confidence during the
transitional process from professional to doctoral student.
These can be exacerbated without the support of the
employing organisation in terms of study leave and valuing
of newly gained research skills. Some participants reported
a greater effect on practice and policy, but they were further
on in their studies, working with their employers and had
planned their research to effect change. Evidence of impact
on their profession was limited to a small number of par-
ticipants, in terms of highlighting practice issues, fore-
grounding the aims of their profession and relating them to
ways of working, as well as negotiating different care
pathways and approaches. Participants” accounts varied but
indicated a need for increased emphasis on their changing
role within their organisation and profession, as well as
postdoctoral mentorship to enhance their potential impact
on their employing organisation, their profession and wider
society. Recommendations have been made indicating that
universities, employing organisations and professionals
could adopt proactive strategies to enhance alignment be-
tween the student’s research, the employing organisation’s
potential to benefit from PD programmes and the Uni-
versity’s ability to realise social capital from tripartite
working relationships.

Future research is needed to determine gain a deeper
understanding of the value of PDs. It should follow a similar
approach to this study, but recruit more PD graduates, to
explore their wider impact on their employing organisations,
the profession and society. It would be helpful to recruit
employer stakeholders to explore their perceptions on the
impact of PD graduates on their organisations. A study on
outputs, such as policy change, publications and other
‘products,” would provide another perspective on the impact
of PDs.
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