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Abstract

Educational consortiums provide an opportunity to improve the quality of the educational 

programs involved through an increase in resources, collaboration, and expertise, both 

administrative and faculty. This paper addresses the benefits along with the major challenges 

encountered in the development and implementation of a consortium involving multiple 

universities within a state system of higher education. The Board of Regents of the University 

System of Georgia approved the Doctor of Physical Therapy Consortium in 2005.  The 

consortium created a partnership between three existing and successful physical therapy 

programs.  One program was housed in a research university, and two were located in state 

universities.  The primary goal of the consortium was to create an educational alliance within 

Georgia, which enabled the two state university physical therapy programs to offer doctoral level

education to their students. The state university programs were unable to award the doctoral 

degree due to their institutional missions at that point in time.  Forming a collaborative 

relationship between the state programs built on the excellence of the existing programs, helped

to meet the demands of incoming students seeking a degree in physical therapy, produced a 

steady number of physical therapy graduates, and helped to meet the increasing expectations 

for practice into the future. The consortium was created to allow each partner to retain their 

unique mission, curriculum and identity while offering a doctoral degree in physical therapy to all

students. Although there were several successful outcomes directly related to the consortium, 

there were also a variety of challenges that we believe limited the sustainability of the 

partnership. These challenges included costs relative to benefits, managing ambiguity, the 

perceived lack of faculty control, and issues related to effective and assertive conflict 

management. 



INTRODUCTION

Several terms are used to describe inter-institutional cooperation ranging from full mergers, to 

specific consortia to loose federations. The term consortium began in the late 19th century and 

was first used to describe banking partnerships, but more recently has been applied to 

institutions of higher education.1 Institutional missions and resources often do not keep pace 

with changes in the professions and higher education. Consequently, colleges and universities 

are sometimes attracted to inter-institutional cooperation so that they can do things that they 

cannot do on their own, usually because they lack the means.  Colleges and universities 

traditionally aim to be distinct and autonomous, making them more likely to compete with one 

another rather than cooperate.1 It is neither natural nor spontaneous for cooperation between 

colleges and universities particularly when there are adequate financial, physical and personnel 

resources.  Academic consortiums have the potential to convert educational and research 

competition into alliance.2-4

The value of inter-institutional cooperation is largely practical and in many cases measurable. 

Inter-institutional cooperation generally occurs when there are opportunities for new programs, 

leveraging costs, new delivery modes or other forms of growth, such as increased scale or 

accessibility.  There are a variety of examples of cooperative models in higher education for the 

liberal arts 4,5  and health education, specifically nursing 2,6-9 and medicine.10 Collaborative 

educational opportunities may potentially improve the quality of the educational programs 

through maximizing limited resources, improving accessibility for students, and optimizing 

faculty expertise available for educational programs.

In keeping with the rapid emergence of the Doctor of Physical Therapy (DPT) as the preferred 

entry-level degree nationwide, the Master of Physical Therapy programs within the University 

System of Georgia wished to evolve their programs to the higher level.  The DPT consortium 



was established within the University System of Georgia to enable three institutions to offer 

course work leading to the doctoral degree by using their existing faculty resources.  A central 

goal of the consortium was to maintain the individual identities of the three existing physical 

therapy programs. Such strategic alliances may provide an opportunity to preserve the mission 

and identity of each institution/program while combining strengths to take advantage of market 

opportunities.11

There are limited published examples of collaborative relationships in allied health/physical 

therapy education. This paper describes the development and implementation of an educational

consortium created to provide doctoral level preparation at multiple institutions as professional 

requirements increased beyond the master’s level. 

BACKGROUND

The American Physical Therapy Association’s Vision 2020 states “physical therapy, by 2020, 

will be provided by physical therapists who are doctors of physical therapy and who may be 

board-certified specialists”.12  Educational institutions offering entry-level physical therapy 

degrees have been transitioning to doctoral programs since the mid-nineties.  The Doctor of 

Physical Therapy is a clinical doctoral degree created to reflect the increased level and breadth 

of knowledge, skill and responsibility expected of a physical therapist professional.12 

The physical therapy program at Georgia Health Sciences University (GHSU), formerly the 

Medical College of Georgia (MCG), an academic health center and research university, was 

granted approval by the Board of Regents (BOR) of the University System of Georgia to offer 

the DPT with the entering class of 2005.  Two other state universities within the University 

System of Georgia (USG) had also indicated their desire to replace their existing master’s level 

physical therapy programs with a doctoral program.  These institutions expressed concern that 



qualified prospective students would increasingly choose to attend doctoral programs over 

master’s level programs due to the significant national trend toward the higher degree. As four 

year institutions within the USG, neither program could award doctoral degrees as part of their 

institutional mission. Both of the programs in the state universities had excellent Master of 

Physical Therapy (MPT) programs that substantially contributed to the health care workforce 

needs of the state of Georgia. The University System of Georgia requested that Georgia Health 

Sciences University create and implement a collaborative alliance between GHSU and the two 

state universities, which led to creation of the consortium.  A critical outcome of this inter-

institutional relationship was the ability to award the DPT degree to all consortium graduates.  

CONSORTIUM STRUCTURE

Resolving several fundamental questions and issues was paramount to the creation of the 

consortium model and ultimate agreement between the partner universities. Issues central to 

the success of consortia were identified and included differences in institutional missions, 

philosophies, and values; constrained resources; variation in curricular design and instructional 

delivery methods; and, the time required to sustain such relationships.7,13  After significant 

discussion, a Memorandum of Understanding (MOU) was developed between the consortium 

partners and the USG Chancellor’s Office of Academic and Fiscal Affairs and signed in 2005.  

Specific areas included in the MOU are identified in Table 1. 

We believed the preferred consortium model should allow for enough autonomy on each 

campus to allow for variation in curricula and program delivery models.  Each institution 

maintained its own Commission on Accreditation in Physical Therapy Education (CAPTE) and 

institutional approved curriculum and instructional delivery methodology.  Preserving each 

institution’s educational mission and philosophy were also key considerations in creating the 

consortium agreement. The partners agreed that some areas required commonality in order to 



effectively operate the consortium.  It was agreed that each partner institution would adopt a 

common set of admissions criteria and student academic policies.  In addition the partners 

agreed that the length of each curriculum would be nine consecutive semesters beginning in the

summer term, the full-time clinical education component of the curriculum would range between 

30 and 40 weeks, and the overall curriculum would fall in the range of 125 to 135 semester 

credit hours. 

A DPT Consortium Oversight Committee (DPT COC) was developed to serve as the 

representative body of the partners in the DPT Consortium. This committee served to conduct 

the business of the consortium to include curriculum, admissions, administration, faculty affairs, 

and student affairs related to the DPT Consortium. The voting membership consisted of four 

representatives from each partner institution to include the dean, physical therapy leadership 

and faculty from each program. This group met each semester throughout the development and

implementation of the consortium. Voting members were responsible for communicating any 

and all actions or inquiries of the DPT COC to their respective institutions for evaluation and 

response.

The partners determined how the specific accreditation requirements would be met both 

regionally through the Southern Association of Colleges and Schools (SACS) and 

programmatically through CAPTE.  As the degree-granting partner, Georgia Health Sciences 

University was accountable to the regional accrediting agency, the SACS.  Each of the three 

programs retained individual accreditation status with CAPTE. 

The Georgia Health Sciences University maintained all official student records.  Each partner 

institution determined the local services provided to their resident students. Other than for 

academic reasons, all student disciplinary action followed the policies and procedures of the 



student’s home institution. Student academic issues such as progression or withdrawal 

decisions required consistency throughout the consortium, and policies were developed by the 

Consortium Oversight Committee.  The MOU also addressed issues such as admissions and 

enrollment procedures, student advisement, and degree requirements to ensure consistency as 

needed and partner autonomy where appropriate.

Determining how faculty would be appointed and be eligible for promotion and tenure within the 

consortium and at each respective institution was a significant consideration.  All partners 

agreed that a key to the success of the consortium and its programs was to retain and recruit 

high caliber faculty.  Therefore, a priority was to sustain adequate salary lines to competitively 

recruit faculty and retain the talent that already existed within our institutions. Faculty from all 

institutions were involved early and regularly throughout the planning phase to assist in the 

transition.  Faculty needs and concerns were identified, including the need for faculty ownership 

of the curriculum and consortium, as well as ongoing career advancement.  It was agreed that 

each faculty member would have primary appointment at their home institution, which would be 

the basis for professional development, promotion and tenure decisions.  It was further 

determined that each faculty member would also have secondary appointment at GHSU.  In 

addition, faculty who desired secondary appointment at either or both partner institutions could 

pursue this opportunity in the hopes of promoting inter-institutional collaboration in teaching, 

research, and service.  

The initial agreement contained limited information regarding the programmatic and consortium 

budgets.  Through ongoing discussions and negotiations between the partner institutions and 

the USG, a consortium budget was later approved as well as individual budgets for each 

program. The System increased allocation for administrative support to manage the consortium 

through GHSU, equipment, and travel to support the programs.  Additional System support was 



the conversion of nine-month faculty positions at one of the partner institutions to twelve month 

positions to accommodate consistent consortium schedules and the additional content required 

in the DPT program. 

OUTCOMES OF THE CONSORTIUM

The consortium received programmatic and regional accreditation approvals in 2006. The first 

class of DPT students at the two state universities were admitted during the summer term of 

2006 while GHSU admitted its second DPT class, now as a partner program in the newly 

formed DPT Consortium. An important outcome was that the consortium had supported all three

partners to preserve their missions, curriculum and identities while offering the DPT degree to 

their students. In addition to the 90 GHSU DPT graduates during this period, there were a total 

of 143 students who graduated with a DPT degree as a result of the consortium from the two 

state university partners. Without the consortium, the 143 students would have only been able 

to obtain Master of Physical Therapy degree from their home institutions.  In addition to 

opportunities for students, the consortium provided benefits to the partners that helped to 

improve the quality of the PT educational programs. Examples include increased funding for 

student and faculty travel, staff support, faculty salary adjustment and equipment purchases.  

Another example of a beneficial outcome was the inception of an all-consortium faculty retreat 

where ideas were shared on the infusion of technology and simulation in the physical therapy 

classroom. 

While there were several successful outcomes directly related to the consortium, there were a 

variety of challenges that we believe limited the potential collaborative opportunities. The 

greatest operating challenges of the consortium involved the many support services inherent in 

Student Affairs. The two state university partners identified numerous issues regarding student 

registration, student health (immunizations) and financial aid (scholarships, loans, and the 



granting of in-state waivers) between students at their institutions and GHSU’s Enrollment and 

Student Services.  These concerns were addressed by GHSU with multiple resolution strategies

and attempts to correct discrepancies or information/compatibility issues.  However, these 

concerns continued to plague the consortium throughout its implementation.  These issues were

specific to students at the two state university partners, and did not impact the DPT students 

enrolled on the GHSU campus. 

The time and effort required of faculty and administrators to maintain the collaboration became 

inefficient and costly. At the outset of the consortium, it was hoped that a true collaborative 

experience would result in more depth and breadth in each of the curricula, the ability to offer 

more specialties or electives to consortium students, enhanced faculty development, multi-site 

research opportunities, and consideration of post- professional educational programs.  Without 

these expected benefits the consortium provided limited benefit to GHSU, the degree granting 

institution.  These costs and lack of benefits became a disincentive and dissolution of the 

consortium was requested by GHSU in May of 2009. A dissolution plan was developed and 

agreed upon between the partner institutions and the USG, which minimized the impact on 

students in the consortium.  In 2010, the two state university partners received permission by 

the USG BOR to award the DPT degree to their respective students.  

DISCUSSION

There are many challenges inherent in establishing and maintaining educational collaborations 

that provide a reasonable balance between cost and benefit. Consortia are often formed with 

the intention of saving funds. However, forming and sustaining a successful consortium requires

an initial investment and recurring budget that are actual costs to each participating organization

as described in this paper. The more active a consortium is and the more programs and projects

it supports, the greater will be the institutional investment.5   Consortia are most successful 



when they provide sharing opportunities that achieve some cost benefit.  Although the costs for 

sustaining a consortium are quantifiable and may be transparent, it is more difficult to determine

the complex benefits a consortium may have for students and faculty. Consequently, it is 

important to quantify and qualify cost benefits and other outcomes at regular and frequent 

intervals. A consortium is financially successful when it provides additional benefits and services

to the institution, faculty, students, and staff that would otherwise be unavailable. Over time, the 

DPT consortium costs in terms of personal effort and expenses exceeded any potential benefits.

Consequently, the consortium to offer the DPT was dissolved. 

We believe there were several additional key factors contributing to the inability to sustain the 

consortium. Several aspects of a consortium’s success with inter-institutional collaborative 

relationships included the management of ambiguity, shared governance and faculty control, 

and assertive conflict management.5,7,13  These areas are addressed in terms of the DPT 

Consortium and suggestions for minimizing potential conflicts with future collaborative efforts 

are discussed.  

Management of Ambiguity

Clearly defining and communicating the organizational structure and establishing the lead 

organization would serve to minimize ambiguity.  Initially we attempted to form the DPT 

Consortium as having three equal partners, without identifying a clear communication and 

leadership structure.  In hindsight it was clear that GHSU as the degree-granting institution took 

on significant additional responsibilities in order to successfully matriculate all consortium 

students regardless of campus.  An organizational structure to support and seamlessly address 

the Enrollment Management and Student Affairs issues created by the consortium was not 

addressed at the outset, which created ambiguity   As we described with the consortia 

outcomes, the greatest operating challenge of the consortium involved the many support 



services inherent in Student Affairs. For this consortium, there was a centralized approach to 

enrollment and student services, which resulted in problems that were not fully resolved even 

after creation of an organizational structure to address the concerns.  Others have described 

success with consortia by utilizing a centralized approach to faculty and curriculum 

management, but a decentralized approach to student services.14

Initial attempts at problem identification and resolution were awkward and ineffective without 

clear leadership and direction.  Each institution interacted with the USG System Office 

independently to discuss concerns or provide feedback on consortium decisions such as the 

Memorandum of Understanding.  When a major change was proposed, the focus of the initial 

discussions were typically on the challenges, concerns, and possible threats associated with the

change, rather than on shared interests, goals, or opportunities. In the first six months, there 

was frequent jockeying of goals, priorities and needs by each individual organization without 

substantial progress. In an effort to move forward, an organizational chart was introduced by 

GHSU.  Although such efforts are essential for successful program implementation, it is 

important to have “buy in” to the concept before introducing an organizational structure.  

Perhaps the most significant challenge was that the state university partners preferred from the 

outset to pursue independent doctoral programs.  Ultimately this became a possibility following 

major restructuring of the System, which had formed the consortium. Forming and sustaining a 

successful consortium requires commitment and renewal, with the participating organizations 

understanding and contributing to the perceived and actual benefits of the partnership.

Following the agreement in the original MOU, there were changes in the leadership and 

organizational structure of the USG’s System Office.  There were also significant changes in 

leadership positions at the partner programs throughout the implementation and duration of the 

consortium.  As a result of these changes, key working relationships and financial support that 



were established initially were no longer available to the consortium as it was implemented.   

The original intent and goals of the consortium were also inevitably modified, as these key 

leadership positions changed.  Fostering existing and new relationships was essential to 

achieve the goals of the consortium and to properly fund the required and approved budgets. 

This process highlighted the challenges of effectively managing a multi-site consortium through 

changes in organizational leadership.

Lack of Perceived Faculty Control/Shared Governance:

While all consortium students enrolled through GHSU, we believed it was essential that all 

partners fully participate in consortium decision-making to build trust, enhance communication,  

and progress toward our goals.  The importance of faculty involvement was recognized early in 

the development process with both informal and formal mechanisms such as the DPT 

Consortium Oversight Committee structure. In addition, the three partners along with the USG 

Senior Vice Chancellor for Academic and Fiscal Affairs reviewed the MOU annually.    

While a few faculty within each partner institution were involved in the COC, most faculty 

and efforts remained focused on the individual programs.  Preserving program identity meant 

that the consortium never realized the opportunities that the combined faculty and student 

bodies could have achieved or the potential for this educational model to generate improved 

inter-institutional educational outcomes.  The structure could have been strengthened through 

efforts by all stakeholders to minimize assumptions, language and/or actions that could 

unintentionally put one of the partners in a defensive position. Allowing sufficient time and 

justification to explain variances and proactively suggest ways to incorporate the variances into 

the overarching goals of the consortium would have been beneficial. At the same time, 

proposing alternatives and solutions that could help each partner institution address its 



variances to achieve consistent expectations would also reduce ambiguity, enhance 

communication, and increase control.  

Assertive Conflict Management

The biggest threat to forming and sustaining the DPT Consortium involved achieving a balance 

between the overarching goals/outcomes of the partnership and the individual identity/goals of 

each partner institution. Conflict arose when partner objectives and motives threatened the 

consortium goals and outcomes.  So much focus was placed on each partner maintaining their 

own identity, that it was difficult for the faculty, administrators, and students to identify and share

a consortium identity as well.  It was challenging to rally around our shared interests and shared

outcomes with so much focus on each individual program.  Effective conflict management was 

crucial when disagreement arose between the partners.  It would have been beneficial to have 

the overarching authority, in this case the USG Board of Regents, provide a clear rationale, as 

well as consistent expectations and aspirations of the consortium, supporting its initial vision. A 

consortium succeeds when it shows respect for institutional differences even as it unites those 

institutions in mutually beneficial common efforts. A consortium serves its member institutions 

best when it does not stagnate and continues to offer flexibility and innovation.5

SUMMARY

Three physical therapy programs within a state university system formed an educational 

consortium to meet the needs of incoming students seeking an entry-level doctoral degree.  The

consortium was successful in producing a significant number of graduates prepared at the 

doctoral level to meet the increasing expectations for physical therapy practice.  The consortium

was designed to allow for the preservation of each partner’s discreet mission, curriculum and 

identity.  In addition to student outcomes, the consortium also provided partner benefits, which 

included increased funding for student and faculty travel, faculty salaries and equipment 



purchases. While there were several successful outcomes directly related to the consortium, 

there were a variety of challenges that we believe limited the sustainability of the partnership.   

These challenges included the management of ambiguity, the lack of perceived faculty control, 

and limited successful conflict management. Perhaps the most significant challenge was that 

the two state university partners preferred from the outset to pursue independent doctoral 

programs.  While this was initially not possible due to USG regulations, ultimately the programs 

were able to award the advanced degree following restructuring of the USG.  We also feel the 

lack of a separate consortium identity from the faculty and students of the three partner 

institutions further limited opportunities for enhanced educational outcomes.  Forming and 

sustaining a successful consortium requires commitment and buy-in from all partners, effective 

leadership, and clear and consistent goals and objectives.



Table 1 Key Areas Contained in the DPT Consortium Memorandum of Understanding
_____________________________________________________________________

1. The Degree Program and Purposes
2.  Institutional and Program Governance
3. Accreditation
4. Admissions
5. Curriculum, Course Offerings, Development and Teaching Responsibilities
6. Faculty
7. Tuition, Fees and Registration
8. Student Services
9. Financial Aid
10. Student Academic Services and Support 
11. Financial 
12. Review of this Memorandum of Understanding
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