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I. Introduction 

 

A. Accreditation History 

The Doctor of Chiropractic Degree Program at the University of Western States (UWS) has held 

programmatic accreditation with the Council on Chiropractic Education (CCE) since January 1981 and 

was reaffirmed for accreditation in 1984, 1987, 1991, 1997, 2004, and its most recent reaffirmation in 

2012.  This report reflects the findings during the October 3-5, 2016 interim site visit as part of the CCE 

accreditation process. 

 

B. Structure of the Report   

For clarity, throughout this report the Doctor of Chiropractic Degree Program at the University of 

Western States is designated as UWS. 

 

This report follows the suggested format from CCE with some departures. In keeping with the 

nomenclature of the Standards, certain key words have special meanings. 

 

The word concerned identifies a conclusion of the CCE Site Team that there is a deficiency, major to 

minor, in meeting the Standards to which the comment is connected. The site team has provided a 

recommendation to address the deficiency. To assist in identifying concerns and recommendations the 

full text is underlined and in bold face type. 

 

The word commends identifies an aspect of program or institution activity that the site team found 

worthy of special praise or being highly noteworthy. To assist in identifying commendations, the full text 

is underlined. 

 

The term suggestion is just that and identifies a collegial comment by the team. The site team hopes 

that such suggestions will be helpful to UWS in the future. Suggestions of the CCE Site Team do not 

require any response by the University, and may be adopted, modified, or rejected freely. To assist in 

identifying suggestions, the word “suggests” is in italics and bold face typed. 
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C. Conclusion 

Accreditation seeks to evaluate programs and institutions against established standards in order to 

assist programs and institutions regarding the quality and improvement of their processes.  The interim 

site visit focused on the Planning & Assessment, Finance, Faculty, Distance or Correspondence 

Education, Student Learning Outcomes & Meta-Competencies and Student Performance Data as the 

essential elements in the evaluation of the program.  The members of the Interim Site Team hope this 

report will assist the Council in making an objective evaluation and will assist UWS in its efforts to 

improve its doctor of chiropractic degree program. 

 

D. CCE Site Team Modus Operandi 

The Council on Chiropractic Education (CCE) assigned a three-member interim site visit team on the 

campus of the University of Western States (UWS) from October 3-5, 2016, with an observer in training 

and CCE staff member also accompanying the team.  The site team held an initial team meeting on 

Sunday, October 2, 2016 to review documentation and plan site visit activities.  The site visit began on 

Monday, October 3, 2016 with an introductory briefing with the CCE site team and UWS administration and 

concluded with an exit meeting with the President, administrators and invited UWS personnel on 

Wednesday, October 5, 2016. 

 

In accordance with the CCE Schedule of Accreditation Activities and the CCE Accreditation Standards, 

Section 1.II.D.4, the interim site visit has been scheduled midway in UWS's routine accreditation cycle.  

Interim Site Visits focus on progress made since the last self-study, and provide an opportunity for 

dialogue with the Council. 

 

As part of the interim site visit process UWS prepared and submitted an Interim Site Visit Report dated 

August 10, 2016, which was forwarded to the team for review prior to the site visit.  The team found 

that the report addressed the specific areas as outlined in the Council’s letter of April 29, 2016 and 

provided information and documentation to assist the team in understanding the various activities of 

the DCP.  The various examples, reports and data analysis proved to be helpful to the team prior to and 

during the visit.  Overall, the report was well written and organized for ease of use on the part of the site 

team. 
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The team had the opportunity to interview and discuss UWS’s processes with the following individuals 

or groups: 

 

 President  

 Provost/VP of Academic Affairs 

Dean, College of Chiropractic 

Associate Dean of Clinical Internship 

Registrar 

Chief Business Officer 

Clinical Educators 

Curriculum Committee 

 Staff 

Faculty 

 

The site team sincerely appreciates the university administration, faculty, and staff for their hospitality 

throughout the visit.  The accommodations, materials, interviews and assistance facilitated the team’s 

efficiency and comfort. 
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II. CCE Accreditation Standards 
 
A. Planning & Assessment 
 

Excerpt from April 29, 2016 Interim Site Visit Letter: The site team will review the program assessment 
plan, respective program-level measures and assessment data. Specifically, the team will review how the 
program assessment processes uses data to inform program improvements and makes appropriate 
changes in the DCP and/or curriculum based on the analysis of program effectiveness measures. 

 

A key element to the foundational aspects of the planning and assessment process is the data 

management system utilized by the various units within the University.  The University of Western 

States (UWS) implemented PowerCampus, a new student information system in 2012.  Robust adoption 

of the system did not occur until early in 2016 when data integration and integrity was finalized with 

oversight of the data management enterprise centralized under the office of institutional effectiveness.  

This institutional change placed priority on integration of various systems across campus, assisted in 

data cleanup and provided guidance for new data applications.  With the launch of PowerCampus, UWS 

also adopted and has integrated eMedley (a student learning outcomes software suite) and 

EnrollmentRx (an admissions customer relations module) within their data management.  New positions 

were also created providing an increased level of identification, development, management and 

implementation of enterprise resource planning and business processes aimed at bringing about 

efficiency, improving overall user experiences and streamlining data requirement needs.  All of which is 

instrumental in assisting the DCP in its ability to identify and capture student learning outcomes as well 

as measurements of program outcomes. 

 

The DCP provided the site team with information from the prior two years’ analysis of program 

assessment and outcomes in the following areas: 

 Programmatic accreditation 

 Admissions including AATP  

 Retention and degree completion 

 NBCE and CCEB performance 

 Clinic Entrance Exams 

 Written and Practical CSA  

 Radiology CSA 

 Academic and clinical competencies 
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 Graduate student exit surveys 

 

Enrollment:  The DCP has set enrollment goals which have been met consistently over the past six years.  

The program has determined it has excess capacity to allow for growth while keeping an eye toward the 

realities of existing facilities, academic scheduling, clinic rotations and instructional loads for faculty.  

Recently, UWS experienced an increase in its Canadian student population (currently approximately 32% 

of total student population at the time of the DCP’s interim report) despite financial challenges specific 

to this particular cohort of students due to Canadian economic circumstances. 

 

UWS has established an AATP target of no more than 5% of the total incoming student population and 

does not actively market to this population.  A total of 22 AATP students have been admitted since Fall 

2012 out of a total new student population of 593.  It is noteworthy that AATP student GPA differential 

from regular admits has been no greater than .35 since inception of the AATP track.  Furthermore, the 

pass rate success of AATP students on NBCE exams meets or exceeds that of regular admission students. 

 

Student Retention and Program Completion:  UWS has set target retention rates of 90% at quarter 3 

(Q3) and 85% at quarter 12 (Q12).  The program attributes much of this success to admissions 

requirements above the minimum standards resulting in students who are prepared for the rigor of the 

program.  Basic science faculty work closely with the dean’s office and student services to identify 

students in academic jeopardy early within coursework in effort to provide tutoring and other student 

services as necessary, which assists with maintaining Q3 retention rates.  Q12 retention rates are 

considered within a 15 quarter timeframe which includes students who may or may not have stopped 

out during the summer quarters, as well as those who chose to complete the Q8/Q9 split enrollment 

option.  During the most recent four-year reporting period 86.3% of Q1 matriculates completed the DCP 

within 15 academic terms, exceeding the CCE requirement of 70% within 150% of time normally 

designated for completion. 

 

Licensure Exam Pass Rates:  The DCP provided licensure pass rates for both the US National Board of 

Chiropractic Examiners and the Canadian Chiropractic Examining Board.  The DCP has targeted first 

attempt pass rates for NBCE Parts I and II of 80%; 85% for NBCE Part III; 90% for NBCE Part IV; and 95% 

for NBCE PT.  In addition, overall NBCE pass rate targets include 80% of graduates attempting any part (I, 

II, III & IV) pass all parts within 6 months of graduation and 90% of graduates who attempt all parts (I, II, 
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III & IV) pass all parts within six months of graduation.  All pass rates are within or exceed institutional 

targets and CCE requirements.  As mentioned earlier, over 1/4 of the total student population within the 

DCP are Canadian, many of whom do not intend to practice in the United States.  The DCP has set the 

following targets for first time pass rates of the CCEB: Component A – 80%; Component B – 85%; and 

Component C – 90%.  UWS students have consistently performed well on the CCEB with the most recent 

four-year weighted averages for Components A, B, and C being 84.7%, 95.1% and 94.2% respectively.   

 

While pass rates for the NBCE are above target, the program has recently experienced a slight decline in 

the first-time pass rates on Parts I and IV, while also experiencing a decline in part A of the CCEB.  Past 

success has been attributed to the academic abilities of students, the depth and breadth of the 

curriculum and the quality of instruction delivered by faculty.  However, the long-term stability of the 

faculty has recently been disrupted with the DCP experiencing a “generational” transition among its 

faculty.  Over the past four years, the institution has seen 12 faculty members retire with a cumulative 

382 years of academic service.  New faculty members are integrating into the system and are well 

received by students.  The quality of instruction has been sustained and there are no substantive 

curricular changes proposed at this time, however the DCP is attuned to these effectiveness 

measurements and will continue to monitor closely as the new faculty begin to make the curriculum 

their own, bearing their influence and expertise. 

 

Clinical Skills Assessment Outcomes:  The DCP identifies four major points of competency assessments 

as relates to Clinical Skills Assessment (CSA).  Annual results are shared with those responsible for data 

analysis and program improvement.  Results and analysis for 2014, 2015 and 2016 YR 3 and YR 4 annual 

outcomes reports were shared with the site team.  For areas where first-time pass rates were below the 

benchmark, appropriate remediation and/or curricular changes and faculty approach to delivery of 

relative information were employed.  The Clinic Entrance Exam first-time pass rate is targeted at 90% 

and during the first year of implementation, beginning summer 2015, the annualized CEA pass rate was 

94%.  The written and practical CSA have targeted pass rates of 80%.  Although both currently have 

annualized pass rates above the targeted rate (84% and 92% respectively) the program has analyzed 

results and identified curricular changes as well as a change in sequencing which appears to have aided 

in increasing pass rates from year-to-year following these changes.  The Radiology CSA also has a pass 

rate of 80%.  Recommendations made as a result of the 2015 outcomes report, the YR 4 radiology CSA 

was eliminated and replaced by a radiology virtual case studies requirement in the clinical internship.   
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Beginning in FY 16 the Radiology CSA was moved from Q9 to Q10.  During this same timeframe the CSA 

was updated from plain film to digital images.  The change in format and timing was recognized as a 

potential factor in a decline in results for the FA 15 group, which when included in the annual pass rate 

places the overall rate at 77%.  However, when the first cohort to experience the change to digital image 

exam is removed from the annualized calculation the rate increases to 80%.  Students who do not 

achieve satisfactory results on the radiology CSA are referred to the Clinical Skills Enhancement Center 

(CSEC) for structured remediation sessions led by radiology faculty.  It is important to note that the 

change in curricular delivery is recognized as significantly increasing the pass rate from FA 15 at 40% to 

80% in WI 16. 

 

Program and Meta-Competency Outcomes: 

A variety of assessments and activities are utilized to demonstrate achievement of program and meta-

competency outcomes.  While many of these assessments and activities have been implemented and 

aligned with program and meta-competency outcomes, some are yet in development, with additional 

assessments being drawn from didactic courses.  Various minimum competency targets have been set to 

establish eligibility for off-site clinical rotations and include the following: 

 Qualitative evaluation (QE): at least 85% achieve 3.0 on all components by end of Q10 

 Clinical justification plan (CJP):  at least 85% achieve a 3.0 on all components by end of Q10 

 Global assessment (GA): at least 85% achieve 3.0 on all components by end of Q10 

 Clinical skills assessment (CSA): at least 80% pass each CSA on the first attempt 

 Lab virtual cases (LVC): at least 85% earn 30 lab credits by end of Q10 

 Radiology virtual cases (RVC): at least 85% pass 18 cases by end of Q10 

The eMedley software platform is being utilized to aggregate performance analysis and the student 

cohort targeted to graduate in WI-17 will be the first to have outcomes data collected from the entire 

menu of assessments currently in place in the clinical internship. The DCP is currently establishing an 

assessment plan and timeline for each of the individual program outcomes and the respective meta-

competency outcomes, while efficiencies of data extraction from eMedley are still being developed.  As 

the program refines these processes and assessment instruments it is anticipated that data analysis will 

become more meaningful and informative for the program. 

 

Graduate Student Exit Surveys: 
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 The DCP has set a target measure of at least 75% of all respondents in the graduating student exit 

survey strongly agree or agree with each survey statement regarding the effectiveness of the program in 

preparing them for practice competencies.   The most recent two-year results indicate that 85.4% of 

graduating students agree the program prepares them for practice.  The most recent exit survey had a 

100% response rate.   

 

Of particular note graduating interns are very positive about their clinical rotation experiences and 

interactions with their supervising clinicians.  A curricular change was made in SU-14 regarding the 

business practices series and was redesigned as a five-course series.  The new curriculum, delivered by 

new instructors, has been recognized by students as a significant improvement, with an 18% increase in 

favorability. 

 

The DCP demonstrated its ability to utilize assessment data to drive strategic planning and influence 

allocation of capital resources to make improvements to the DCP.  Two examples that were provided to 

the site team included the creation of clinical assessor positions and upgrading the PT and rehabilitation 

space.  Based on the limited capacity to conduct clinical assessments, resources were allocated to 

increase the number of FTEs for Clinical Assessors from 1.5 to 2.0.  In addition, resources have been 

allocated to remodel the physical therapy and rehabilitation clinical space establishing an updated 

rehabilitation area enhancing clinical education and patient care.  New PT and rehabilitation equipment 

will be purchased as part of this project.   

 

Further information detailing meta-competency outcomes are provided in Section E of this report. 

 

B. Resources 
 

Excerpt from April 29, 2016 Interim Site Visit Letter:  The site team will review financial audit reports 
and the current budget as a broad measure of the financial stability of the DCP. 

 

The site team was provided a variety of information regarding institutional and DCP resources, including 

audited financial statements, a financial indicators analysis and current budget information for the 

University and the program.  Review of the audited financial statements indicated that UWS has 

received unqualified audits for FY 2015 and 2016 which were conducted following established and 

recognized auditing standards.  Management letters provided helpful suggestions to which the 
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University has responded positively.  Total University assets were $24,627,530 and $24,462,516 for FY 

2015 and 2014 respectively with total cash of $5,038,923 and $4,888,192 for the same time periods.  

Liabilities were $13,263,775 and $13,575,747 for FY 2015 and 2014 respectively.  Unrestricted net assets 

for FY 2015 and 2014 were $10,843,890 and $10,386,568. 

 

The following chart provides a 5-year snapshot regarding specific financial indicators that the UWS 

Board regularly monitors in compliance with the UWS board policy 3007B.  These types of financial 

indicators are best analyzed over time, however UWS reviews them annually to monitor trends in 

comparison to target benchmarks.  All key ratios are within acceptable ranges of the established 

performance thresholds. Although UWS has experienced a downward trend in the Return on Net Assets 

ratio, Net Operation Revenues ratio, and the CFI, their cash position remains strong. The University 

recognizes the need to control expenses and expand revenue in an effort to contribute to increased net 

assets as well as the ability to operate within available resources.  A significant focus has been placed on 

fundraising, with a full-time position created to assist with this important aspect of revenue 

diversification. 

 

UWS shared with the site team its budget and resource allocation process which was verified by the 

team.  The DCP remains the major contributor to institutional revenue and for FY17 is projected to 

provide 68% of total institutional revenue.  Total instructional expenses are budgeted at $8,854,693 of 

which $5,998,840 or 67% is allocated to the DCP.  Budgetary risks are minimized through internal 

controls while a collaborative budget development process is aligned with institutional priorities in 

effort to maximize operating performance.  Each department completes an annual Continuous 

Improvement Plan (CIP) to align departmental objectives with institutional strategies and identifies 

operating, human and capital resources required by the departments.  This process not only occurs 

within the DCP but also for departments that support the DCP such as library, information technology, 

assessment, student services and admissions.  A recent outcome of the budgeting process included 

operational and capital budgetary resources allocated to support enhanced DCP academic assessment in 

the current fiscal year.  In doing so, two and a half FTEs committed to DCP clinical education and 
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assessment were added to the FY17 operating budget as well as $250,000 of capital budget funds 

allocated to enhance academic assessment facilities.  Recent changes and improvements to facilities 

have improved and enhanced support of the DCP curriculum.   

 

C. Faculty 
 

Excerpt from April 29, 2016 Interim Site Visit Letter:  The site team will review evidence of faculty 
members’ involvement in the development, assessment and refinement of the curriculum. 

 

As stated in the overview of the Governance and Committee Structure, UWS is committed to a shared 

governance structure that provides students, faculty members, trustees, administrators, and staff 

members an opportunity to participate in university planning and decision making.  The site team 

verified the faculty involvement in the development, assessment and refinement of the curriculum 

through meetings with the Curriculum Committee, review of the Curriculum Committee minutes and 

proposals for course change documents   

 

The Curriculum Committee minutes demonstrate that the committee reviews submissions from faculty 

for course modifications, curricular changes, and course objectives.  Individual faculty can submit 

proposals through the committee and each proposal must be reviewed by faculty in the pertinent 

academic departments and their support must be presented to the curriculum committee for 

consideration.  Recommendations are then carried forward to the dean for final administrative review.  

These recommendations are directed to the provost through the dean.  The committee serves as a 

conduit through which proposed changes in course content, pedagogy, assessment and contact 

hours/credits are processed. The committee routinely monitors the changes as a result of committee 

approvals for potential effects they may have within the curriculum.  The current committee make-up 

was recently changed to reflect the updated Faculty Senate bylaws.  There are 14 committee members 

of which 9 are DCP faculty members.  Since 2013, 35 of 36 curriculum recommendations were approved. 

 

Faculty  

The DCP encourages faculty to participate in the curricular process along with the ability/privilege to 

determine and administer appropriate and effective classroom and clinical assessments.  The program 

purchased ExamSoft in 2014 as an aide to facilitate the collection, aggregation, and reporting of student 

assessment data.  After piloting the use of ExamSoft, the DCP determined that ExamSoft provided some 
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challenges with its use with rubrics for clinical assessment, and the DCP purchased eMedley software 

suite in an effort to meet the needs for assessment and to eventually replace ExamSoft and ParScore.  

The site team reviewed the use of eMedley modules including ExamN, eCurriculum, eValuate, and 

eClass.  

 

This new software has the ability to document a DCP curriculum map in the context of program learning 

outcomes and accreditation meta-competency outcomes along with the ability to conduct curriculum 

review and gap analysis to determine the need for revisions.  Faculty are charged with the ownership to 

upload their course goals and objectives, and to link them to the meta-competencies.  Through the use 

of eCurriculum, faculty will upload their course syllabi and course learning objectives and goals.  NBCE 

subject areas will be documented and aligned with assessment modules.  Through the use of ExamN, 

the course faculty will upload course assessment questions and those will be aligned with student 

learning objectives, course goals, program learning objectives, NBCE subject areas, and CCE meta-

competency outcomes.   

 

The site team met with clinical faculty (Clinical educators and assessors) to verify their role in the 

development, assessment, and refinement of curriculum.  They discussed their role in creating and 

making changes to the assessments.  Through weekly department meetings, they are able to discuss 

changes and make recommendations for new assessments.  An example that was discussed were both 

PT and Nutritional assessments that through process demonstrated as being deficient, were developed 

to meet this gap.  The relationship between the assessors and clinical educators is fluid, dynamic, and 

collegial with all parties agreeing this was a beneficial relationship.  Clinical faculty also discussed their 

ability to have influence on didactic faculty when deficiencies are noted.  While this takes place on an 

informal level, there is no formal mechanism for clinical faculty and didactic faculty to discuss identified 

deficiencies noted on the assessment tools utilized within clinical education, although the clinical faculty 

do have representation on the Curriculum Committee.   

 

The site team reviewed the eMedley software suite along with the functions outlined within the interim 

report.  Through eMedley suite, the DCP has the ability to align course goals and student learning 

outcomes with the program outcomes and meta-competencies. The ExamN module of the eMedley 

software suite enables faculty to administer course assessments in either paper form or electronically 
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and in discussion with clinical faculty, they are pleased with the ability to utilize this software to 

complete their assessments.   

 

While the alignment of the course and program goals, outcomes, and meta-competencies are evident, 

the completion of aligning the entire curriculum in eMedley is still a work in progress.   

 

In addition to the use of eMedley software, course development, assessment and refinement, faculty 

also make substantive contributions to each of the Clinical Skills Assessment (CSA) exams.  There are 3 

components to this exam; written, practical, and radiology.  This is an OSCE style examination which has 

been refined to the clinical entrance assessment (CEA).  The site team reviewed documents related to 

the curriculum committee along with interviewing clinical faculty.  It was evident that the faculty are 

involved in the administration, evaluation, and refinement of these exams.  In addition, faculty 

contribute course specific test questions for the written CSA.  Faculty workgroups consisting of 

classroom and clinical faculty meet every term review and develop case scenarios for the practical CSA.  

These members also participate as evaluators in the practical CSA.   

 

Based upon review of courses within eMedley and as discussed during the interview process, the site 

team understood that not all faculty members have had the opportunity to update their course goals, 

objectives, and link them to the meta-competencies.  The DCP indicated that it will continue the 

mapping process and is encouraging faculty to upload course goals, outcomes, and meta-competencies 

of all courses so the program will understand if there are current gaps or signs of curricular drift.  

  

D. Distance or Correspondence Education 
 

Excerpt from April 29, 2016 Interim Site Visit Letter:  The site team will review evidence of verification of 
student identity in distance and correspondence courses in the DC program. 

 

The site team reviewed information provided by the DCP regarding its distance education offerings.  The 

DCP is predominately taught on campus in a face-to-face instruction.  One course, CED7160 Minor 

Surgery/Proctology offered in Q10/11 is currently offered in online format via the university webCampus 

platform.  The exam for this course is administered on campus in a face-to-face setting, thereby allowing 

faculty to verify student identity for the exam.  Student identity in the on-line environment for this 

course is verified via institutional process for authenticated login credentials and protected passwords.  
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The team verified the process for student identity verification.  This same process will be duplicated for 

future courses to be offered in the on-line environment. 

 

E. Student Learning Outcomes and Meta-Competencies 
 

Excerpt from April 29, 2016 Interim Site Visit Letter:  The site team will review the assessment plan and 
data for student achievement of the meta-competencies, including a review of student learning 
performance. 

 

The site team reviewed the Draft of the Assessment of Program-Level Learning Outcomes - Assessment 

Plan for the DCP.  This plan is in a draft version developed by the Dean, Director of Academic 

Assessment and Director of Curriculum and Development and has not yet been shared broadly with the 

faculty.  This document describes the proposed assessment cycle from 2015-2020.  The document 

identifies the DCP Learning Outcome aligned to meta-competency outcomes, direct and indirect 

assessment measures, criterion for success, results and follow-up actions.  The data for the first year has 

been collected and analyzed by the Dean, Director of Academic Assessment and Director of Curriculum 

and Development.  

 

The DCP conducts multiple clinical assessments which feed into a variety of reports.  The assessments 

include Clinic Entrance Assessment, Adjusting Skills Assessment, Qualitative Evaluation, Clinical 

Justification Plan, Global Assessment and Mentor feedback, Actionable Infraction, Virtual Cases, and 

Intern Self-Reflection.  The DCP established rubrics for each of these assessments and aligned them to 

the Program Learning Outcomes which are in turn aligned to the meta-competency outcomes.  The 

team verified the Assessment Blueprint.  Since the assessments are mapped to Program Learning 

Outcomes and therefore to the meta-competencies, the DCP is confident that if students successfully 

complete the required assessments, they will have met the meta-competency outcomes.  Additionally, 

the DC Graduate (Exit) Survey Outcomes demonstrate the students’ perception how the program 

prepared them of all the meta-competencies.  Section A of this report provides more detailed results 

from these assessments.  

 

The site team reviewed multiple assessment reports documenting student achievement for the last two 

years: 
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DC Program Clinical Skills Assessment Outcomes Report FA-13 thru SU-14 and FA-14 thru SU-15, DC 

Program Clinical Internship Outcomes Report SU-14 thru SU-15 and FA-15 thru SU-16, and the results in 

the draft of the Assessment of Program-Level Learning Outcomes.  The site team also reviewed the DC 

Graduate (Exit) Survey Outcomes 2015.  

 

The DC Program Clinical Skills Assessment Outcomes Reports provide annual summary data and analysis 

on the Clinical Skills Assessments (CSA).  Additionally, recommendations are made for areas which do 

not meet the performance targets.  Section A of this report provides more detail of some of the 

resulting changes.  

 

The DC program Clinical Internship Outcomes Report provides a summary of the annual changes and 

enhancements achieved within the DC program clinical internship.  The report includes implications for 

the DC Program, improvements made over the last year and improvement objectives.  

 

The program is currently transitioning from using ExamSoft to using eMedley Suite and its multiple 

components to align student assessments to course learning outcomes, program learning outcomes and 

meta-competencies.  Through the use of this program, the DCP anticipates collecting more robust and 

detailed data regarding individual student performance and program effectiveness.  

 

As stated in the Interim Site Visit report, “time invested in 2014 to implement ExamSoft as the 

assessment and tracking platform was lost when it became apparent this software was insufficiently 

capable of supporting rubric-based assessment.  The subsequent 2015 investment in the eMedley 

software suite has proven beneficial but ongoing requisite customizations to the various modules have 

contributed to delays in its full utilization”.  As the DCP is still in the implementation phase in using this 

program, all meta-competency outcomes are not yet tracked or mapped to assessments.  All but two of 

the meta-competency outcomes have been mapped to assessments.  The remaining meta-competency 

outcomes will be mapped when that cycle of the assessment plan is realized. 

 

Prior to entering the course objectives and assessments into eMedley, the DCP is reviewing and revising 

the course goals, objectives and assessments as needed.  The course assessments are aligned with the 

student learning outcomes, course goals, the program outcomes and the meta-competency outcomes.  

This alignment within eMedley will allow the DCP to generate multiple reports from demonstrating 
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individual student achievement to program effectiveness.  The site team verified the reporting capability 

and alignment of assessments to the program goals and meta-competencies. 

 

The DCP recognizes that to date, the amount of data collected in eMedley from which decisions can be 

made is limited.  After more data is collected, the DCP anticipates establishing more informed program 

performance targets.  

 

The site team reviewed and verified processes used if/when a student does not successfully meet the 

performance targets for assessments.  Students are referred to the Clinical Skills Enhancement Center 

(CSEC) to remediate targeted deficiencies.  The process is triggered when a student does not meet 

established criteria on various assessments such as the Clinic Entrance Assessment and the Clinical Skills 

Assessments, or students can also be referred by a course instructor or clinician based on substandard 

performance.  The remediation is developed based on the details provided in the CSEC Referral Form. 

The remediation is conducted by faculty or an experienced teaching assistant.  Following the 

remediation, the student is re-tested and is either cleared or required to continue in remediation.  The 

site team reviewed the CSEC detailed activity log and CSEC activity summary which demonstrate the 

total number of students referred for enhancement by skill and by assessment methods, and the 

completion date.   Clinicians can also work directly with students on targeted areas on which they 

demonstrated borderline performance. 

 

F. Student Performance Data 
 

Excerpt from April 29, 2016 Interim Site Visit Letter:  The site team will review and verify student 
performance data for licensing exam success rates, program completion rates and public disclosure 
requirements as required by CCE Policy 56. 

 

The DCP provided documentation regarding student performance outcomes on NBCE exams.  The 

overall weighted average of the 4 most recent years’ NBCE Parts I, II, III and IV exam success rates within 

6 months post-graduation is 88% for years 2012-2015, exceeding the 80% threshold requirement.  

Information for each individual part of the Board exam, as well as appropriate disclosure regarding NBCE 

pass rates, was found as a link on the DCP landing page on the institutional website.  The program 

completion rate of 87.7% exceeds the Policy 56 threshold of 70% completion rate within 150% of the 

normal 12 quarter completion period.  The site team reviewed and verified the data presented in the 
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institutional report as well as presented on the University website.  The team also verified the process 

by which data is collected and monitored. 

 

III. Summary List of Commendations and Concerns with Recommendations 

 
The team had no commendations or concerns to report. 


