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Introduction 

The mission of the University of Western States doctor of chiropractic degree program (DCP) is to prepare 

students as competent chiropractic physicians who apply evidence-informed, patient-centered strategies 

with professionalism and integrity. The DCP is a rigorous twelve quarter first professional degree program 

consisting of 4,700 clock hours of instruction. Graduates demonstrate program competencies which support 

the knowledge, skills, critical thinking, and professionalism expected of a competent chiropractic physician.  

Organizational Updates 

The doctor of chiropractic program is housed within the College of Chiropractic. Martha Kaeser, DC, has 

served as the dean of the college of chiropractic since the Spring of 2022 after Kathleen Galligan, DC 

retired. The college leadership was restructured to include the dean, an associate dean, and assistant dean 

in the College of Chiropractic where previously there was an associate dean of pre-clinical education and 

an associate dean for clinical internship. The DCP employs 28 bargaining unit faculty, seven adjunct faculty, 

a community-based internship administrator, two clinical assessors, and four administrative support staff. 

The college also houses the bachelor of science in human biology program.  

FY22 Outcomes  

• Face to face lecture courses returned to campus in Winter 2022  

• Lab courses returned to full student capacity and to full length of instruction in Winter 2022, with no 

pandemic related restrictions placed on student to faculty ratio 

• New full time faculty member hired in Winter 2022 to teach in CSC and CHR departments  

• One faculty member received tenure and rank advancement  

FY23 Plans  

The focus of the DCP administration for FY23 is curricular revision and program growth and efficiencies.  

• Hire a Clinical Educator Generalist to focus on the continual improvement of diagnostic and clinical 

decision-making skills while participating in on-campus clinical rotations  

• Collaborate in new partnership with Marimn Health in Plummer, Idaho  

• Provide in person office hours for the first time post pandemic beginning in Fall 2022  

• Review processes in all aspects of internship and clinical education to create efficiencies  

 

Accreditation Update 

The doctor of chiropractic program maintains programmatic accreditation through the Council on 

Chiropractic Education (CCE). The program underwent a comprehensive evaluation in October of 2020, 

which resulted in the reaffirmation of programmatic accreditation through 2027.  

FY22 Outcomes  

• The one-day onsite visit from CCE administrative staff required by USDE as a follow-up to the 2020 

virtual comprehensive site visit occurred as scheduled on September 8, 2021. During the visit, staff 

toured the new campus, including the clinic, classrooms, library, student support services, and IT 

and administrative areas. CCE staff reported the DCP demonstrated allocation of physical 

resources to ensure successful curricular and co-curricular outcomes, clinical operations, and 

clinical services. The university adequately manages and maintains physical facilities, equipment, 

information technology, supplies, and other physical resources that are necessary and appropriate 

for meeting the mission, goals, objectives, and strategic plan of the DCP.  
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• At its January 2022 annual meeting, CCE reviewed the annual Program Enrollment & Admissions 

Report (PEAR) per USDE CFR 602.19(c) and the admission data in accordance with CCE Policy 

7 and found no further action is required by the program regarding this report.  

• The Council approved revisions to Policy 56, including changes to reporting of the Licensing Exam 

Success Rate. See the NBCE/CCEB Exam section for further discussion of these updates.  

FY23 Plans  

• Submit the annual PEAR in December of 2022 

• Submit the Program Characteristics Report in October of 2022 

Departmental Reports 

The following sections outline accomplishments and plans for each department. 

Administration 

FY22 Outcomes 

The program has improved communication between quarter groups, intra-departmentally, and inter-

departmentally. This improvement is most apparent as the program redesigns the curriculum. Faculty have 

coordinated content to ensure vertical and horizontal integration of material and discussed ways to integrate 

and consolidate material for improved student outcomes and satisfaction.  

As the program transitioned away from significant restrictions in place during the pandemic, student time in 

lab (and cohort size) returned to pre pandemic level and opportunities for working with a wide range of peer 

“patients” increased. The number of students on-campus increased; proctored exams became available to 

faculty again; students were provided opportunities to access open labs; on campus tutoring was available 

to practice adjusting skills; students had opportunity to access DC program faculty and administrators with 

greater ease and on a more informal level.  

Faculty in quarters 1-4 completed numerous steps on the Curriculum Redesign Document, most notably 

CLOs, course descriptions, credit allocation, mapping to CCE meta-competencies, and development of 

assessment types to address the CLOs. The projected rollout of the full new curriculum was moved from 

Fall of 2022 to Fall of 2023 with only the new basic science courses beginning Fall of 2022.  

The newly designed Human Morphology I and Cellular and Molecular Architecture will begin in Quarter 1, 

Fall 2022. The overall credit total for Q1 in the Fall will be reduced by 4 credits as a result of credit changes 

for both Human Morphology and Cellular and Molecular Architecture. Human Morphology I was developed 

to incorporate material from Histology, Human Development, Spinal Anatomy and Gross Anatomy I, while 

Cellular and Molecular Architecture incorporates material from Cell Biology and Structural Biochemistry. 

These updates will result in a more manageable student load through a reduction of two courses from the 

Q1 schedule beginning in the Fall of 2022.  

Prior to the beginning of the Spring 2022 term Dr. Galligan announced her retirement. The university 

subsequently launched a nation-wide search for a new dean. As a result of an inclusive search process, 

Dr. Kaeser was hired into the dean role effective June 1st. The associate dean position vacated by Dr. 

Kaeser remained open for the remainder of FY22 while options for filling the vacancy were explored.  

Table 1 presents the percent of full-time faculty who have obtained the Essential Skills in Medical Education 

(ESME) certificate. The percentage declined with the departures of several faculty over the past year. 

Administration will continue to encourage and provide resources for faculty to obtain the certificate. 

Table 1: Administration KPIs 

Key Performance Indicator (KPI) Target FY20 FY21 FY23 

3.01 % Bargaining Unit Faculty with ESME certificate(s) 55%* 42% 47% 36% 

*Target lowered from 80% to 55% for FY21. 
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FY23 Plans 

• Complete Course Design Documents for Quarters 1-4 by the end of Winter 2023 with assistance 

and approval from various individuals, departments, and committees. 

• Complete redesign/rewrite of courses (course materials, resources, assessments) for Q1-4 by end 

of Spring of 2023. 

• Complete Steps 1-5 of the Course Design Document for Quarter 5-9 by the end of the Spring 2023 

term. 

• Begin clinic curriculum redesign meetings with Q9-12 and develop course learning outcomes. 

• Work with the vice provost and Faculty Development Committee to develop a multi-year plan to 

support faculty development. 

• Implement regular check ins and meetings between didactic and clinical faculty, including CMO, 

external clinic educators, assessors, and clinical skills assessment administrator. 

• Further develop a regular evaluation process for adjuncts and teacher’s aides. 

• Consider restructuring indicator 3.01 to encompass a broader selection of medical education 

certificates that would be valuable to faculty professional development and the program.  

Basic Sciences  

FY22 Outcomes 

• Faculty taught new courses in response to staff changes (Spinal Anatomy, Histology, Human 

Development, Cell Biology, Fundamental Pathology, and Systems Pathology).  

• Department members began developing courses for the new DCP curriculum. 

• Basic science courses for the new curriculum were developed to reduce redundancies and 

integrate the course content both vertically and horizontally to reduce student’s cognitive load. 

Emphasis has been placed on developing assessments that are aligned with course learning 

outcomes. 

• Department members participated in the following CCE activities: 

o Site visits October 2021 and March 2022 (chair) 

o November 2021 CCE Evaluator/Chair training 

o Standards Review Taskforce 

• Basic science faculty served NBCE in both Part I (on test committee) and Part IV (as trainer). 

• Department members chaired or participated on the following university committees: 

o Faculty Development  

o Performance and Evaluation 

o DCP Curriculum 

o DCP Curriculum Assessment Sub-committee  

o Retirement  

o Community of Research and Scholarship  

• Collaborated with clinic faculty to discuss learning in classroom and clinic environments. 

• Basic science faculty presented at the quarterly UWS Evidence Informed Practice workshop. 

FY23 Plans 

• Teach the first set of new courses in the new DCP curriculum. 

• Continue to participate in NBCE test committees and CCE evaluations. 

• Begin to develop a concise Part I Board Review consistent with the new classes.  

• Explore opportunities for BSC sharing/learning workshops with another chiropractic university.  

• Develop and launch additional courses in the new DCP curriculum. 

• Collaborate with clinical educators to explore opportunities for vertical integration of basic sciences. 
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Chiropractic Sciences 

FY22 Outcomes  

• Department members continued to review and edit the clinic assessment rubric for use in adjusting 

labs for pre-clinical competency evaluation. 

• Developed a plan to eliminate the course remedial (or “R”) grade and refer students for skills 

enhancement during the quarter in which they are struggling. This new strategy will go into effect for 

the Fall 2022 term. 

• Continued discussion on how best to modify foundational manipulation lab course content focusing 

on a set of core adjustments and eliminating nonessential manipulations for the novice adjustive 

technique learner.  

• Continued work on the curricular redesign with a focus on learning threads from course to course.  

• Began work on integrating the must know, should know, could know conditions throughout existing 

courses.  

• Department members participated in the following: 

o Student clubs 

o DCP Curriculum Committee 

o Performance and Evaluation Committee 

o DCP Learning Assessment Committee 

o DCP Curriculum Assessment Review Committee 

o Faculty Development Committee 

• One member of the department participated in the NBCE Part II test question review and writing 

workshop. 

• One member served as secretary for the Faculty Senate.  

• One member of the department attended ACC-RAC workshops.  

FY23 Plans  

• Continue work on the curricular redesign, focusing on horizontal and vertical integration and 

incorporating professionalism into lab and lecture courses.  

• Implement new remediation strategies. 

• Use the new Syndaver models to enhance student learning.  

• Collaborate with clinical educators and the clinical education department to create a video library of 

physical exam flows that highlight acute versus general exams based on clinical presentation.  

• Develop and pilot the use of electronic versions of non-adjustive lab rubrics to minimize the utilization 

of paper and increase the efficiency of delivering timely feedback to students. 

• Increase and improve the video library of clinical skills for student review and use as an instructional  

resource. 

• Continue collaboration between clinical and pre-clinical educators focusing on providing students 

with consistent exam procedures and technique skills across the didactic and clinical curriculums.  

Clinical Education 

FY22 Outcomes 

Clinical education faculty members: 

• Participated in team-teaching the Fundamental and Systems Pathology courses with faculty from 

multiple departments.  

• Served on multiple DCP committees.  

• Continued to innovate and update coursework delivery styles and methods as a result of the 

continuing coronavirus pandemic restrictions.  
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• Used a combination of in-class, and remote options for lecture and lab courses to facilitate 

learning for students while prioritizing safety.  

• Where available and appropriate, utilized telehealth and distance technology in course 

exercises to simulate real life patient care scenarios while keeping students and staff safe. 

• Presented at a multidisciplinary integrative medicine conference. 

• Continued to develop and design coursework for the curricular update. 

• Collaborated with didactic instructors and clinical educators to improve student preparation needed 

for clinical experience.  

FY23 Plans 

• Continue course development for the new curriculum including courses for the clinical portion of the 

curriculum.  

• Develop an Internal Medicine course series focused on common conditions encountered in 

chiropractic practice. 

• Establish regular collaboration between clinical education department and clinical educators to 

ensure that students are prepared to meet expectations in the clinical setting.  

Clinical Sciences  

FY22 Outcomes 

• Two members participated in team-teaching the Fundamental and Systems Pathology courses 
with faculty from multiple departments.  

• One member of the department was an item-writer for the NPLEX parenteral therapy exam 
question bank. 

• Three members attended the American College of Chiropractic Radiology annual workshop 
leading to incorporation of updated material and teaching methods into lecture and labs.  

• Faculty members continue to work on improving student lab and lecture experiences in response 
to COVID-19, including multiple revisions and modifications in response to changing safety 
standards.  

• One faculty member served as CCE council chair. 

• Multiple faculty members participated in ongoing work for the curriculum revision process, 
including leadership roles in the development of the new internal medicine courses.  

• One faculty member presented a lecture at the NUNM grand rounds. 

 
FY23 Plans 

• Participate in scholarly activity, including intra-departmental collaboration on a case study, multi-
departmental collaboration on a survey and abstract submission to CERF, and collaboration with 
the College of Graduate Studies on research pertaining to burnout/stress and the effects on 
performance/performance anxiety.  

• Establish quarterly departmental meetings with clinical educators and assistant dean of clinical 
Internship to share classroom content and clinical expectations. 

• Establish intra-departmental meetings on a quarterly basis designed to share teaching methods, 
assessment tools, and student engagement strategies with each other.  

• Begin to develop a peer review process between instructors in clinical sciences. 

• Begin developing a clinical grand round experience that would involve multiple clinical educators 
and clinical science faculty working together to develop collaborative case presentations to 
interns. 
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Clinical Internship  

FY22 Outcomes 

• The growth of CBIs exceeded the target in FY22 with 60.1% of interns participating in the program 

(KPI 1.20). There was a 72% increase in the number of doctors participating in the program with 

some doctors reactivating their involvement after a pause during the peak pandemic time. 

• Due to the success of the CBI program, the number of clinician educators was reduced from 8 to 

6. Even with the reduction, the student to assigned clinician ratio was reduced to 15:1 across FY22 

(KPI 1.19). 

• The billing and coding course was updated and moved into the clinical internship course series i to 

provide an authentic learning experience for the students.  

• A new system for tracking intern attendance via the eMedley time tracking system was 

implemented. The system allows for the tracking of attendance for on-campus interns as well as 

those assigned into CBI and preceptor rotations. 

• The new clinical assessment system (CAS) provided a more complete analysis of intern 

performance in the clinical internship as well as measuring intern’s competency against each CCE 

meta-competency outcome. Clinicians have more control over data entry errors. Additional rubrics 

have been added to the system to improve data tracking and analysis. 

Table 2: Clinical Internship KPIs 

 Key Performance Indicator (KPI) Target FY19 FY20 FY21 FY22 

1.19 Student to assigned clinician ratio ≤17:1 17:1 17:1 15:1 15:1 

1.20 
Q10/11 Students participating in CBIs 
annually 

40% 1.2% 18.8% 30.4% 60.1% 

FY23 Plans 

• Clinical educator generalist to be hired to provide student interns with educational activities centered 

around continual improvement of diagnostic and clinical decision-making skills while participating in 

on-campus clinical rotations  

• Implement recurring structured opportunities for collaboration between pre-clinical faculty and 

clinical educators and administrators intended to increase clarity and consistency between what is 

being taught in the didactic coursework and clinical environment 

• Increase assessment opportunities for interns in the clinical environment intended to provide 

deliberate and frequent feedback 

• Increase opportunities for students to work with clinicians to develop individualized goals based on 

assessment data, self-reflection and personal interests and goals 

• Implement quarterly opportunities for CBI check ins with students and field doctors 

• Launch CBI training for CBI doctors to increase assessment opportunities 

Committee Reports 

The following sections outline the FY22 accomplishments of each DCP committee and plans for FY23. 

Committee minutes and related documents are available on webCampus. 

Curriculum Committee 

FY22 Outcomes 

• The DCP Curriculum Committee (CC) reviewed courses in which the faculty revised their  teaching 

modality (traditional in-person instructional delivery or online/remote) after the return to on-campus 

didactic teaching in the Fall of 2022 given best practices and student feedback, engagement, and 
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attainment of course learning outcomes. The appropriate paperwork was completed for courses 

approved for a change in modality. 

• University administration approved a phase I launch of the new curriculum in Fall of 2022 to include 

revised basic sciences courses. The committee subsequently approved all seven of the course 

modification forms for these courses. Phase II will begin in Fall of 2023 and will include new courses 

from departments outside of basic sciences 

• In collaboration with the DCP Learning Assessment Committee (LAC), a new subcommittee 

composed of members from the LAC and CC was established, the Curriculum Assessment Review 

Subcommittee (CAR). The CAR subcommittee will help pass information between the two 

committees and identify courses that may need review in response to student learning outcome 

data.  

FY23 Plans 

• Review course modifications for the remaining new courses in the curriculum. 

• Continue to work with the LAC and CAR to use data to identify and improve teaching and learning 

outcomes.  

Learning Assessment Committee  

FY22 Outcomes 

The following outcomes occurred for FY22: 

• Used data collected from the FY21 pathology courses (Fundamental and Systems Pathology) to 

determine the need for follow-up action. Preliminary analysis has been completed comparing the 

redesigned courses taught in FY22, with the previously taught courses. The newly designed course 

included weekly opportunities to review the material through formative assessments as well as 

multiple instructors who were content experts in addressing the weekly material. In the 

development of the weekly activities and resources, faculty focused on horizontal and vertical 

integration as well as scaffolding. 

• Continued to review meta-competency outcome data to foster assessment changes/revisions and 

determine the need for follow-up action. This is part of the program assessment reporting process. 

A new process was developed to form a subgroup of the LAC and CC to review data with the intent 

to create action plans to address areas of concern related to student learning. The Plan, Do, 

Assess, and Act cycle of assessment was the guiding framework for improvement.  

• Began implementation of new standardized adjusting rubrics in laboratory classes to better align 

with clinic rubrics. The adjusting faculty are revising clinical adjusting assessments to align with 

classroom experience. The modified Dreyfus is being used as a guide.  

• Began development of an assessment plan for the new curriculum with recommendations for 

assessment strategies based on course content and skill level associated with the course 

outcomes. New curriculum courses were reviewed and mapped to the current MCOs identifying 

Introduced, Reinforced and Advanced as the level of depth where the skills are covered. After the 

CLOs are developed summative and formative assessments will be identified and aligned with the 

CLOs and subsequently the MCOs.  

• Continued to review data from NBCE/CCEB exam scores to determine strengths and weaknesses 

of various parts tested. This is part of the LAC work that is in collaboration with the CC and CAR 

subgroup. 
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FY23 Plans 

The following actions are planned for FY23: 

• Use data collected from the FY22 Cervical Manipulation, Head and Neck Diagnosis and 

Management, and Extremity Manipulation Review courses to determine the need for follow-up 

action. 

• Explore new strategies assessing interprofessional education for MCO 8 and PLO 8. 

• Implement new standardized adjusting rubrics in laboratory classes to better align with clinic 

rubrics.  

• Develop an assessment plan for the new curriculum with recommendations for assessment 

strategies based on course content and skill level associated with course outcomes.  

• Collaborate with the Curriculum Committee to formulate the Curriculum Assessment Review 

Subcommittee to determine where content is taught in the curriculum and give recommendations 

on how to best evaluate and assess the content taught. 

Planning and Budget Committee  

FY22 Accomplishments 

The table below provides an update for FY22 priorities, which were planned to support the roll out of the 
new curriculum. The new curriculum start date changed in the Spring of 2022 leading to the update of 
timelines for several items. A complete version of the strategic plan is available in Appendix A – FY22-24 
Strategic Plan. 

Priority  Strategy  Status  Timeline  
1.1. Students are 

prepared to 
engage with a 
diverse 
community of 
patients, 
families, and 
providers.  

1.1.1. Evaluate curriculum 
and individual courses (as 
appropriate) to promote 
access, equity, and 
inclusion.  

Work began with the Director of DEI 
in FY22. A course will be included in 
quarter 1 of the new curriculum and 
this thread will be woven into the 
curriculum. Conversations continue 
occur in quarter curriculum meetings 
related to DEI as needed.  

FY22 through FY24. 
This is an ongoing 
process as the new 
curriculum is 
developing.  

1.1.2. Ensure students 
attain the skills necessary to 
treat and serve a diverse 
population of patients.  

This strategy will build on 1.1.1 and 
include the associate dean of 
clinical internship to ensure 
continuity from the didactic portion 
of the program into the clinic. 
Timeline adjusted.  

FY23 priority.  

1.1.3. Implement course 
content related to diversity, 
equity, inclusion, and 
professionalism throughout 
the program. *  

Team leads have begun developing 
plans related to professionalism. 
These conversations will continue 
along with the DEI efforts.  

FY22 through FY24. 
This is an ongoing 
process as the new 
curriculum is 
developing.  

1.3. Identify 
strategies to 
support 
students' 
academic 
success.  

1.3.2. Evaluate new 
mentoring program and 
implement strategies and 
resources for continuous 
improvement.  

Implemented a feedback survey for 
students who participated in the 
program. Data to be analyzed for 
continued program improvements.  

Work started in FY22 
and will continue in 
FY23.  
  

1.3.4. Evaluate and revise 
student support as needed 
related to self-directed 
learning and desired 
graduate characteristics 
(leader, collaborator, 
scholarly, culturally 
competent, critical thinker, 
patient advocate, 
communicator).  

The team leads are continuing 
conversations with the Director of 
Student Success. Additionally, it is 
touched on in the new mentor 
program.  

FY22 and FY23.  
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Priority  Strategy  Status  Timeline  

1.3.5. Develop and 
implement strategy to 
assess desired graduate 
characteristics.  

Faculty have already begun 
discussing strategies for embedding 
graduate characteristic threads 
during quarter curriculum meetings. 
The timeline has been adjusted to 
demonstrate a more formal process 
will begin in FY23.  

FY23 priority.  

1.3.6. Develop board prep 
materials for Canadian 
students.  

Not started. Timeline adjusted.  FY24 priority.  

2.1. Design and 
launch a 
financially 
sustainable 
curriculum 
that meets 
student 
outcomes.  

2.1.4. Determine a strategy 
to launch a third start and 
identify resources needed 
for success.  

An analysis was completed and it 
was determined that a third start 
was not financially viable.  

COMPLETE.  
  

2.1.5. Develop a financial 
model to support the 
transition to the new 
curriculum.  

While an initial model was 
developed in FY22, the program 
needs additional direction from 
executive leadership. This is 
complete at the time of writing this 
report but may be updated as the 
new curriculum continues to roll out.  

COMPLETE.  
  

2.2. Evaluate 
textbooks and 
other required 
materials to 
reduce 
financial 
burden on 
students.  

2.2.1. Examine textbooks 
and other materials to find 
ways to utilize these 
resources in multiple 
courses and that may 
continue to be useful after 
graduation.  

This strategy will be included in 
discussion topics for quarter 
meetings for the new curriculum. 
Timeline adjusted.  

FY23 priority.  

3.1 Develop and 
implement 
faculty 
development 
and other 
resources to 
support 
curricular 
redesign 
project.  

3.1.1. Collaborate with CTL 
to ensure new course 
design resources are 
updated and available to 
faculty.  

Necessary resources developed by 
CTL.  COMPLETE.  

3.1.3. Develop a plan to 
support continued faculty 
development to include 
topics related to the 
curricular revision process 
or content specific options.  

Work will begin with the Vice 
Provost to ensure needs are met in 
FY23. Timeline adjusted.  

FY23 priority.  

3.1.5. Develop and 
implement strategies to 
support a faculty peer 
review process for course 
development.  

The process has been developed 
but has not yet been implemented. 
Team leads are working on an 
implementation strategy.  

FY22 and FY23.  

3.2. Develop and 
implement 
evidence-
based 
assessment 
strategies to 
align with 
curriculum 
revision.  

3.2.1. Update program-level 
assessment plans to align 
with updated curriculum.  

This is a work in progress as 
courses for the new curriculum are 
rolled out.  

FY22 and FY23.  

3.2.2. Identify opportunities 
for adopting sustainable 
alternatives to multiple-
choice testing in didactic 
courses.  

This is in progress. The CTL is 
working with faculty as new 
curriculum course writing takes 
place and identifying opportunities 
to use various assessment tools.  

FY22 and FY23 .  

3.2.3. Utilize clinical 
internship rubrics for 
assessment in pre-clinical 
courses.  

Work began in FY22. Current faculty 
leadership are working with 
chiropractic sciences department on 
implementation.  

FY22 and FY23.  
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FY23 Plans  
The following priorities and corresponding strategies have been identified for FY23:  

  
Priority  Strategy  
1.1. Students are prepared to engage with 

a diverse community of patients, 
families, and providers.  

1.1.2. Ensure students attain the skills necessary to treat and serve a 
diverse population of patients.  

  

1.2  Design and launch a financially 
sustainable curriculum that meets 
student outcomes.  

1.2.1 Develop and implement a strategy to offer supplemental 
instruction related to business management practice (i.e., 
electives, selectives, workshops, etc.)*  

1.2.2 Develop and implement a strategy to offer supplemental 
instruction related to Canadian-specific billing practices (i.e., 
electives, selectives, workshops, etc.)*  

1.2.3 Develop and implement a strategy to offer supplemental 
instruction related to evaluation and treatment techniques (i.e., 
electives, selectives, workshops, etc.)*  

1.3  Identify strategies to support students' 
academic success.  

  

1.3.3 Evaluate CSA/CEA in the context of the revised curriculum and 
identify the need for modification.  

1.3.5 Develop and implement strategy to assess desired graduate 
characteristics  

3.1  Develop and implement faculty 
development and other resources to 
support curricular redesign project.  

3.1.3 Develop a plan to support continued faculty development to 
include topics related to the curricular revision process or content 
specific options.  

3.3  Develop and implement processes to 
engage in and interprofessional 
education. 

3.3.1 Identify opportunities for collaboration with students/faculty in the 
College of Graduate Studies (CGS)  

3.3.2 Explore strategies to expose students to more interprofessional 
practice scenarios.  

  
Additionally, at the start of the FY23, the Planning and Budget Committee will combine with the Program 
Effectiveness Committee (to be renamed the Program Effectiveness and Planning Committee). These two 
committees had overlapping charges, and merging will create efficiencies. 

Program Effectiveness Committee 

FY22 Outcomes 

As detailed in other sections, the Program Effectiveness Committee (PEC) reviewed all KPIs and 

corresponding targets for FY22, modifying thresholds where appropriate. Outcomes for all indicators are 

presented in Table 3 below with a brief summary of global performance. Indicators not meeting the 

established performance target are indicted in red. Additionally, KPIs are embedded in the committees and 

outcomes section of this report with a more detailed analysis.  

Table 3: DCP Strategic Plan KPIs 

Strategic Goal Key Performance Indicator Target 
FY18/ FY19/ FY20/ FY21/ FY22/ 

CY17 CY18 CY19 CY20 CY21 

1 
Student 
Success 

1.01 CSEC first-time success rate 90% 95% 92% 94% 94% 91% 

1.02 
NBCE pass all parts w/in 6 
months of graduation 

≥ Peer 
Benchmark 

97% 97% 99% 98% 93% 

1.03 NBCE Part I 

≥ All-
College 
Average 

70% 71% 74% 84% 84%  

1.04 NBCE Part II 78% 78% 80% 77% 88%  

1.05 NBCE Part III 94% 93% 90% 83% 100%  

1.06 NBCE Part IV 92% 94% 99% 98% 99%  

1.07 NBCE PT 97% 98% 98% 100% 67%  

1.08 CCEB A 70% 78% 90% 77% 78%  

1.09 CCEB B 98% 87% 96% 86% 94%  
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Strategic Goal Key Performance Indicator Target 
FY18/ FY19/ FY20/ FY21/ FY22/ 

CY17 CY18 CY19 CY20 CY21 

1.10 CCEB C 
≥ All-

College 
Average 

89% 100% 90% N/A 100%  

1.11 CEA first-time pass rate 95% 99% 96% 99% 99% 99% 

1.12 
Practical CSA first-time pass 
rate 

87% 88% 88% 95% 99% 93% 

1.13 Q1-2 retention rate ≥ Peer 
Benchmark 

  98.8% 97.1% 93.9% 

1.14 1- year retention rate   95.2% 92.5% 87.2% 

1.15 2-year retention rate TBD    92.3% 89.1% 

1.16 
Completion at 100% 
program length (terms) 

95% 99.2% 99.4% 97.5% 98.1% 100% 

1.17 Graduation rate 
≥ Peer 

Benchmark 
  91.1% 91.7% 97.5% 

1.18 
CCE Policy 56 program 
completion rate (CY) 

85% 90.0% 87.4% 91.3% 93.5% 93.9% 

1.19 
Student to assigned clinician 
ratio 

≤17:1  17:1 17:01 15:01 15:1 

1.20 
Q10/11 students 
participating in CBIs 
annually 

40%  1.2% 18.8% 30.4% 60.1% 

2  
Stewardship 

and 
Sustainability 

2.01 
Graduate exit survey % 
positive responses (all 
items) 

95% 97.2% 98.0% 97.2% 97.0% 98.2% 

2.02 
Graduate exit survey mean 
(all items) 

5.1 5.19 5.29 5.17 5.40 5.42 

2.03 New student enrollment 170 to 200 171 173 171 199 147 

3 

Academic 
Excellence  

and 
Integrated 

Health 

3.01 
% CBA Faculty with ESME 
certificate(s) 

55%   42% 47% 36% 

3.02 
Full-time faculty engaged in 
scholarship 

25%  58% 32% 39% 29% 

3.03 
Fiscal resources allocated 
for scholarship  

$20,000   $20,524 $20,000 $27,331 $25,422 

3.04 
Faculty members applied for 
research seed funds 

3   4 3 1 

3.07 
Intramural scholarship 
projects/activities completed 

20  14 22 22 5 

3.09 
Extramural scholarship 
projects/activities completed 

1  0 0 0 4 

3.10 
Publications resultant from 
scholarship (by faculty 
member) 

3  1 4 5 9 

3.11 
Presentations resultant from 
scholarship (by faculty 
member) 

10  11 17 15 10 

3.12 
Updated or new CSPE 
protocols 

3  0 0 6 0 

As seen in Table 44, the DCP currently has a total of 32 active indicators. Of these, 25 met the desired 

threshold of achievement for FY22 leading to a 78.1 percent success rate. It is worth noting that of the 

seven indicators not meeting the desired threshold, three relate to scholarship. Faculty engagement in 

scholarship declined in FY22 as work related to the curriculum redesign increased. The redesign may 

impact these same areas in FY23 as well. 
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Table 4: Annual Indicator Outcomes 

 FY20 FY21 FY22 

Total # of Indicators 33 32 32 

Active 26 31 32 

Indicators meeting target 21 26 25 

Annual Success Rate 80.8% 83.9% 78.1% 

FY23 Plans 

Moving forward the committee will absorb the Budget and Planning Committee and will be renamed the 

Planning and Effectiveness Committee. The reason for the restructure is to broaden the involvement of the 

committee members to include team leads, ensuring that information is disseminated to the departmental 

faculty. The change will provide a platform for faculty in each department to be more involved with planning, 

monitoring, and reviewing of the information. The committee will meet more regularly in FY23 to check in 

on planned actions detailed in each section of this report.  

Annual Outcomes 

The program tracks multiple outcomes and uses the data to inform planning, budgeting, assessment, and 

curricular decisions. Tracking of many of these outcomes has become more efficient over the past year 

with the creation of new committees, the planning and budget document, improved alignment of the DCP 

learning outcomes to the CCE meta-competencies and improved rubrics.  

Enrollment 

FY22 Outcomes 

Many of these indicators are also institutional indicators monitored by the Institutional Effectiveness and 

Planning Committee. The program did not meet the targets for 2.03 or 1.14 for FY22 (see Table 55) 

discussed in more detail below. 

Table 5: Enrollment KPIs 

Key Performance Indicator (KPI) Target FY18 FY19 FY20 FY21 FY22 

2.03 New student enrollment 170 to 200 171 173 171 199 147 

1.12 Q1-2 retention rate ≥ Peer 
Benchmark* 

    98.8% 97.1% 93.9% 

1.14 1-year retention rate     95.2% 92.5% 87.2% 

1.15 2-year retention rate N/A    92.3% 89.1% 

1.16 
Completion at 100% program 
length (terms) 

95% 99.2% 99.4% 97.5% 98.1% 100% 

1.17 
CCE Policy 56 completion rate 
(calendar year) 

85% 90.0% 87.4% 91.3% 93.5% 93.9% 

2.18 Graduation rate 
≥ Peer 

Benchmark* 
    91.9% 91.7% 97.5% 

*The university modified the target for FY22 

Indicator 2.03 

In FY22, students enrolled in the DCP comprised 38.8% of total UWS enrollment. A total of 99 students 

dually enrolled in the doctor of chiropractic program and the master of science in sports medicine program 

and 3 dually enrolled in the human nutrition and functional medicine program. The program continues to 

serve a stable population of Canadian students, who comprised 34.4 percent of total enrollment in FY22. 

Preliminary data for Fall 2022 suggests that Canadian students will continue to comprise a significant 

portion of new matriculants.  
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As seen in Figure 1, new student enrollment for FY22 (Indicator 2.03) hit a five-year low. While the remote 

start to the program likely attracted a record number of students in Fall of 2021, the strategy may have had 

the opposite effect in the Fall of 2022. Far fewer applications were completed compared to prior years. The 

Office of Admissions anecdotally reports many applicants ultimately selected a program that offered in-

person learning or decided to wait until FY23 when the program was scheduled to return to on-campus 

instruction and introduction of a new, integrated curriculum.  

Figure 1: New Student Enrollment by Term and Fiscal Year 

 

As seen in Figure 2, total program enrollment contracted during FY22, impacted by a smaller cohort of new 

students, representing a 5.5% decline from FY21.  

Figure 2: Total Program Enrollment by Fiscal Year 

 

Indicator 1.13: Q1 to Q2 Retention Rate 

The Q1 to Q2 retention rates for FY22 are presented in Table 6. Indicator 1.13 also serves as an institutional 

indicator and is monitored by the Institutional Effectiveness and Planning Committee. The university 

updated the target for FY22 to utilize peer benchmark data (93% for FY22). The DCP continues to exceed 

the target for the fourth year in a row, although has seen steady declines. For the second year in a row the 

fall cohort had a lower retention rate than winter, although only marginally.  

Table 6: New Student Q1 to Q2 Retention Rate 

Cohort Target FY19 FY20 FY21 FY22* 

Fall to Winter  99.2% 97.6% 93.8% 93.7% 

Winter to Spring  97.9% 95.8% 96.3% 94.2% 

Annual Total ≥93%** 98.8% 97.1% 94.5% 93.9% 

*Targets updated for FY22 to utilize peer benchmark data; target will update annually 
** Target updated annually based on peer benchmark data. 
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▼5.5% 
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Indicator 1.14: 1-year Retention Rate 

The one-year retention rate is calculated by comparing a cohort of new students with the same cohort one 

year later. The university updated the target for FY22 to utilize peer benchmark data (88% for FY22). 

Students who are still enrolled are counted as retained. Table 7 includes the percentage of students 

matriculating in fall with continued enrollment in the following fall term, as well as students starting in winter 

with continued enrollment in winter term the following year. The resulting annual retention rate for FY22 is 

87.2 percent, a marked decline from FY21 and below the target.  

Table 7: 1-Year Retention Rate 

Cohort Target FY20 FY21 FY22* 

Fall to Fall  97.5% 93.6% 84.7% 

Winter to Winter  89.6% 89.8% 94.2% 

Annual Total ≥88%** 95.2% 92.5% 87.2% 

*Targets updated for FY22 to utilize peer benchmark data; target will update annually 
** Target updated annually based on peer benchmark data. 

Unlike historical trends, the 1-year retention rates for students matriculating in the winter cohort is almost 

10% higher than the fall cohort. Although the remote start in the Fall of 2021 may have attracted a record 

number of new students, this higher enrollment may have had a negative effect on retention. For example, 

the data indicate an increase in student withdrawals at the end of the second quarter (fully remote). With 

students scheduled to commence on-campus instruction for their third quarter, there is evidence some 

chose to withdraw before making the move to the Portland area. These trends will continue to be monitored 

for follow-up action. 

Indicator 1.15: 2-year Retention Rate 

The two-year retention rate is calculated by comparing a cohort of new students with the same cohort two 

years later (Table 7). Students who are still enrolled are counted as retained. It is difficult to draw firm 

conclusions with only two years of data. However, the pandemic may have impacted the slight year-over-

year decline. The university has yet to establish a target for this measure. 

Table 8: 2-Year Retention Rate 

Cohort Target FY21 FY22 

Fall to Fall  93.3% 89.6% 

Winter to Winter  89.6% 87.8% 

Annual Total TBD 92.3% 89.1% 

Indicator 1.16: Completion at 100% Program Length 

Indicator 1.16 is utilized by the university to assess mission fulfillment. The rationale for this indicator is that 

successful students graduate their programs within 100% of published program length. The university 

adjusted the target in FY22 due to multiple years of exceeding the target and the target is now set for ≥95% 

of graduating students complete within 100% of program length (12 to 16 quarters for the DCP). As seen 

in Table 9, the DCP has exceeded the target for the last five fiscal years.  

Table 9: Completion at 100% of Program Length 

 Target FY18 FY19 FY20 FY21 FY22 

Completing program 
within 12 to 16 quarters 

≥95% 99.2% 99.4% 97.5% 98.1% 100% 

Indicator 1.16: Graduation Rate 

The graduation rate examines the percentage of students who started the DCP as part of the FY17 cohort 

and completed the program in FY22 (at 150% of published program length). The program exceeded the 
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target for the third year in a row. Indicator 1.16 is also utilized by the university to assess mission fulfillment. 

The university updated the target for FY22 to utilize peer benchmark data (81% for FY22).  

Table 10: Graduation Rate 

 Target FY20 FY21 FY22* 

Graduation Rate ≥81%** 91.1% 91.7% 97.5% 

*Targets updated for FY22 to utilize peer benchmark data; target will update annually 
** Target updated annually based on peer benchmark data. 

Indicator 1.17: CCE Policy 56 Completion Rate 

Policy 56 aggregates student completion data across two fiscal years. The DCP has a long history of 

exceeding the CCE threshold for the Policy 56 completion rate which is set at 80% (Table 11). The 85% 

target is set by the program and has been exceeded for the past five years.  

Table 11: Annual CCE Policy 56 Completion Rate 

 Target FY18 FY19 FY20 FY21 FY22 

Completing program 
within 12 to 16 quarters 

85% 90.0% 87.4% 91.3% 93.5% 93.9% 

As seen in Table 12, there continues to be a gap between the graduation rate of students starting in the fall 

versus the winter cohort. This may relate to the similar phenomenon observed with indicator 1.14 (1-year 

retention rate). 

Table 12: FY22 Policy 56 Data 

University of Western States Doctor of Chiropractic Program (DCP) 
Normal Length of Program: 12 Quarters 

Column A Column B Column C Column D Column E 

Entrance 
Term 

# of Students 
Matriculated in 
Entrance Term 

Term 18 
Quarters After 
Entrance Term 

# Students in 
Column A that 
Graduated by 

Term in Column 
C 

Completion Rate 
at the 150th 
Percentile 

Winter 2016 55 Spring 2020 47 85.5% 

Spring 2016 0 Summer 2020 0 N/A 

Summer 2016 0 Fall 2020 0 N/A 

Fall 2016 108 Winter 2021 106 98.1% 

          

Winter 2017 51 Spring 2021 49 96.1% 

Spring 2017 0 Summer 2021 0 N/A 

Summer 2017 0 Fall 2021 0 N/A 

Fall 2017 114 Winter 2022 106 93.0% 

Totals 328   308 93.9% 

FY23 Plans 

DCP leadership will evaluate the decrease in retention rates among students entering the program in the 

fall compared to those matriculating in the winter quarter. Strategies to explore include compiling the student 

reasons for withdrawal/dismissal and sharing this information with faculty, and staff (administration and 

student support services) to begin development of an early warning system. Another strategy to employ 

would be to explore a conversation with admissions staff regarding differences they may see between 

students applying for fall versus winter (i.e., examine green sheets and transcripts). If differences are 

determined, strategies may be employed to address them as appropriate.  
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Graduate Exit Survey 

The graduate (exit) survey is a voluntary instrument that reports student opinions on whether they feel the 

program prepared them for all the expected competencies and learning outcomes, as well as their 

satisfaction with UWS. The DCP updated program-level learning outcomes in 2018 to align with the revised 

CCE standards and meta-competency outcomes. The university publishes results annually and data is 

used for indirect assessment measures and to inform programmatic improvement.  

FY22 Accomplishments 

Table 13 presents the percent positive for all survey items for the past five years. Overall, 98.2% (Indicator 

2.01) of graduating DCP students who took the exit survey in FY22 agree that the program prepares them 

for the competencies surveyed, with a survey mean of 5.42/6.00 (Indicator 2.02). The percent positive 

increased slightly alongside the mean score (5.42). A higher mean typically indicates responses skewing 

towards higher levels of agreement (i.e., more students selecting “strongly agree” rather than “slightly 

agree”).  

Table 13:Graduate Exit Feedback Survey Annual Outcomes 

Key Performance Indicators Target FY18 FY19 FY20 FY21 FY22 

2.01 % Positive (all items) 95%* 97% 98.0% 97.2% 97.0% 98.2% 

2.02 Mean (out of 6.00) 5.10** 5.19 5.29 5.17 5.40 5.42 

*Target increased in FY20 from 75% to 95% due to multiple years exceeding the target.
**Target established in FY20.

Due to the relative high scores for most survey items, it is useful to look at the (ten) lowest performing items 

in the Table 14 below. It is worth noting that 4 of these 10 items all relate to case management plans.  

Table 14: Ten Lowest Performing Exit Survey Items 

Clinical Item: As a result of the DCP program I am able to… % Positive Mean 

Provide instruction regarding public health issues. (Health Promotion & Disease 
Prevention)  

96.9% 5.07 

Use appropriate team building and collaborative strategies with other members of the 
healthcare team to support a team approach to patient-centered care. 
(Interprofessional Practice)  

96.9% 5.33 

Target endpoint of care (Case Management Plans) 96.2% 5.07 

Determine rationales for continuing care. (Case Management Plans) 96.2% 5.33 

Consider the patient’s ethnicity, cultural beliefs, and socio-economic status when 
communicating. (Communication and Recordkeeping)  

96.2% 5.37 

Describe the evolution of chiropractic. (Interprofessional Practice) 96.2% 5.12 

Make recommendations for changes in dietary and nutritional habits as appropriate. 
(Case Management Plans)  

95.6% 5.08 

Identify subluxations/segmental dysfunction of extra-spinal articulations. (Effective 
Treatments)  

95.6% 5.21 

Identify maximum improvement and document the endpoint of care. (Case 
Management Plans)  

93.7% 5.02 

Identify and utilize effective business practices as a clinical practice owner or 
employee (Professional Ethics and Jurisprudence)  

93.1% 5.04 

Graduate satisfaction with the curriculum related to effective business practices has a history of failing to 

attain identified thresholds of achievement. However, FY22 proved to be a turning point. Although still one 

of the lower scoring items in the FY22 survey (93.1%), “Identify and utilize effective business practices as 

a clinical practice owner or employee” scored 83.2% in FY21. Significant curricular revisions have occurred 

over the past few years (in preparation for the launch of a new chiropractic curriculum) in terms of 

restructuring related course content, which appears to have led to the substantial improvement in student 

satisfaction for this curricular facet.  
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Although overall survey satisfaction remains strong across all learning outcomes and thematic categories, 

there are several observations worth noting from the comment analysis. Areas of weakness related to the 

clinical experience, including communication, have appeared on multiple exit surveys over the last few 

years. Great exposure to adjustive techniques has also been a regular comment both on the exit survey 

and the alumni feedback survey. Please see Appendix B – FY22 Graduate Exit Survey for the full report.  

The following action items were pursued in FY22 as a result of the FY21 survey:  

• The business courses offered at UWS were in the initial stages of being redesigned for the new 

curriculum with the intent to provide students with more robust and authentic opportunities to 

explore a variety of entry points into practice for both U.S. and international students. The courses 

provided access to information and resources for those interested in associateships, integrated 

practices, independent contracting, or solo owner and practitioner. The Billing, Coding and 

Documentation course was redesigned to better provide students with authentic assessments and 

activities that complimented what was occurring in their clinical internship courses. The course was 

designed by the executive director of clinic business operations and finance.  

• Using an already established professionalism thread in the Clinical Phase series of courses, 

courses throughout the curriculum have been identified that will incorporate activities centered 

around the development of students as responsible, respectful, and accountable health care 

practitioners.  

• Communication between clinical educators and students and clinical educators and administration 

continues to be a focus moving forward. There were improvements made to the learning 

management system that assisted with the dissemination of a consistent message to students.  

FY23 Plans  

• Hold meeting to include an interdisciplinary team of faculty from the DCP and College of Graduate 

Studies programs to begin discussions about developing an activity that would demonstrate to 

students a healthcare team approach to patient-centered care. Activities may include a case-based 

discussion utilizing a collaborative approach when supporting a patient’s healthcare needs, or a 

simulation-based activity.  

• Improve collaboration between faculty providing instruction to students about management plans 

(i.e., end point of care, dietary and nutritional habits, maximum improvement, etc.) and expectations 

in the clinic. The collaboration is intended to lead to integration of management plans (introduced, 

reinforced, and advanced) at all levels of the curriculum.  

• Facilitate conversation with director of DEI and faculty as to ways to incorporate activities in courses 

that consider the patient’s ethnicity, cultural beliefs, and socio-economic status when 

communicating. 

Learning Outcomes 

The DCP measures student learning outcomes using the CCE meta-competencies, NBCE and CCEB 

scores and the practical clinical skills assessment exam (CSA). The majority of the CCE meta-

competencies are measured during clinical internship while a small number are measured in other 

coursework. The NBCE exam series starts after Q5 and CCEB testing starts in Q9. The practical CSA exam 

is administered during clinical internship II (Q9). 

Program administration, faculty and the Learning Assessment Committee evaluate results from the various 

outcome measures. Proposed action steps are forwarded to the appropriate body (instructional faculty, 

curriculum committee, etc.) and to the Planning and Budget Committee.  

Meta-Competencies 

Meta-competency outcome assessment occurs primarily in the clinical internship courses to prioritize 

terminal competency evaluation in the context of patient care. Various assessment tools are utilized and 

can be categorized by those involving direct intern-patient observation, self –paced, and global reflective 
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tools completed by both the intern and overseeing clinician. Additionally, several MCOs are measured by 

learning activities or other assessments in didactic classes (outside of clinical internship courses).  

In the campus clinic, Connected Whole Health, two clinical assessors and/or one or more of the six 

attending clinicians assess each student. The CBI coordinator currently conducts evaluations at CBI 

locations and will be supported by clinical assessors as the program grows. CBI affiliated faculty also 

complete global assessments for interns assigned to their practices.  

The DCP aggregates MCO data for the competency assessments measured in both the clinical internship 

and didactic classes to evaluate the program’s overall success. Clinical internship rubric-based assessment 

tools all utilize a 0 – 4 scale, with minimal competency (passing) identified as a level 3. Mechanisms for 

didactic course-level assessment vary by learning activity as appropriate. All performance outcomes are 

tracked in correlation with the respective 2018 MCOs. Over the past few fiscal years, targets for program-

level outcomes have been consistently attained.  

Every intern must not only achieve but maintain passing scores for each competency included as part of 

every assessment to pass the clinical internship course series. Failure to achieve these identified thresholds 

results in skills enhancement instruction until competency is met. Such remediation may be undertaken by 

the overseeing clinician or via referral to the Clinical Skills Enhancement Center. Failure to achieve 

competency may result in repeating either the course or specified learning activity until a minimum passing 

score is achieved. As such, every intern who is eligible to graduate from the program will have demonstrated 

competency for each MCO.  

Program leadership continues to collaborate with the LAC to evaluate current assessment methods and 

develop more robust methods as needed. The following appendices include supporting documentation for 

the assessment of MCOs: 

• Appendix C – Program Assessment Plan 

• Appendix D – Learning Assessment Tools 

• Appendix E – Mapping of Assessment Tools and (Minimum) Frequency of Measurement 

FY22 Outcomes 

• Completed rubric calibration exercises with newly hired clinical educators led by the clinical 

assessors as part of the onboarding process. 

• Continue to build out the Clinical Assessment System (CAS) and corresponding reports. 

o Developed new reports that aggregate student assessment data for quarters 9, 10, 11, and 

12. 

o Improved report structure to help streamline competency verification by student as needed 

to approve off-site activities or complete the clinic checkout process. 

o Clinical staff recognized that there were consistently a small group of students not meeting 

the required threshold for MCOs (3.4, 8.1, and 8.2) to qualify for off-site assignments. 

Additional assessments were administered to provide an opportunity for increased 

practices and to increase their average scores. Additional analysis needs to be completed 

to ensure students are provided with a large enough sample size of assessments for all 

MCOs for it to be mathematically possible to meet specified targets within the desired 

timeframe. 

FY23 Plans 

• Complete build out of the Critically Applied Literature and Adjusting Skill Assessment rubrics in the 

CAS, on target for Fall of 2022. 

• Send students automated emails with aggregate scores for assessment tools and MCOs each 

week. This new feature will improve communication with students regarding their competency 

assessment. 
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• Collaborate with the curriculum and learning assessment committees to explore new strategies for 

evaluating MCO 8 (related to interprofessional education).  

• Update patient management and charting course to align with changes to documentation protocols 

that will streamline patient notes to better align with OBCE requirements for management plans. 

The updated course will be taught for the first time in Winter of 2023.  

• Develop and implement a plan requiring CBI practitioners to complete formal assessments, and 

enter data into the CAS, which will help increase sample sizes for some MCOs.  

• Work with information services to develop an updated report to better track and analyze aggregate 

cohort MCO data. 

• Explore completing the global assessment both at the middle and end of term to increase student 

feedback and additional opportunities for evaluation of specific MCOs. 

• Explore utilization of the Adjusting Skills Assessment rubric for upper quarter students who require 

additional assessment of MCO 7. 

• Complete analysis of the average number of assessments required by students to meet the 

threshold for all MCOs and ensure enough opportunities are provided in quarters 8, 9, and 10 to 

align with off-site opportunities. 

NBCE/CCEB 

FY22 Outcomes 

In January of 2022, the CCE Council approved revisions to Policy 56 related to the success of licensing 

exams. Historically, programs were required to report the percentage of students who attempted one or 

more parts of the National Board Exams (NBCE) and passed all four parts within six months of graduation 

from the UWS DCP program annually (Table 15). CCEB exam results were permitted to be used as a proxy 

for NBCE results. Unlike NBCE, CCEB does not provide the university with individual student performance 

data or information on the number of students passing all exam components. As such, international 

students selecting to complete one or more NBCE exam but not complete the entire four-part series 

negatively impacted the program’s outcome. These changes require the program to report on licensing 

exam success rates for all cohort graduates, not just those taking one or more NBCE exams. 

The revised Policy 56 requirements provide programs with additional guidance and clarification regarding 

strategies to evaluate licensing exam success for students opting not to complete the NBCE exam series. 

Programs continue to be able to utilize CCEB results if evidenced by official letters from CCEB. 

Alternatively, programs may use proof of the graduates’ licensure to practice chiropractic in a state, 

province, or country in lieu of licensing exam performance. Students transferring from another accredited 

DCP are also included in this calculation. The CCE established threshold of 80 percent remains unchanged 

by these policy revisions. 

Given the significant changes to licensing exam success calculations it is not appropriate to compare with 

prior year data.  

Table 15: CCE Policy 56 

Calendar 
Year 

Graduates 
(Last 4 years) 

Number of 
Graduates 

Number of Graduates Passing All 
Parts of Licensing exams* or are 
licensed to practice chiropractic 

within six (6) months post-graduation 

Percentage of Graduates Passing All 
Parts of licensing exams* or are 
licensed to practice chiropractic 

within six (6) months post-graduation 

2018 158 148 94% 

2019 167 163 98% 

2020 175 165 94% 

2021 162 141 87% 

4-Yr Totals 662 617 93% 

*NBCE Parts I, II, II and IV or CCEB Components A, B, and C 
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The university publishes annual outcomes reports analyzing UWS student performance on both NBCE and 

CCEB exams; the reports in their entirety are available on Udocs. NBCE publishes data on a calendar year 

while CCEB adheres to a fiscal year reporting schedule and does not release data until after publication of 

this report. As such, the FY23 DCP Annual Report will include FY22 CCEB outcomes. 

Table 16 presents annual results for NBCE and CCEB exams and corresponding targets. The university 

also uses Indicators 1.03 through 1.10 to assess mission fulfillment. Scores in red fall below the all-college 

benchmark. See Appendix F – NBCE and CCEB Benchmark Analysis for details. 

Table 16: NBCE and CCEB Exam Annual Outcomes 

NBCE Results by Calendar Year (CY) NBCE Target CY17 CY18 CY19 CY20* CY21 

1.03 Part I first-time pass rate ≥ All-colleges 70% 71% 74% 84% 67% 

1.04 Part II first-time pass rate ≥ All-colleges 78% 78% 80% 77% 84% 

1.05 Part III first-time pass rate ≥ All-colleges 94% 93% 90% 83% 88% 

1.06 Part IV first-time pass rate ≥ All-colleges 92% 94% 99% 98% 100% 

1.07 PT first-time pass rate ≥ All-colleges 97% 98% 99% 100% 99% 

CCEB Results by Fiscal Year (FY) CCEB Target FY18 FY19 FY20 FY21** FY22 

1.08 Component A ≥ All-colleges 80% 68% 90% 77% 78% 

1.09 Component B ≥ All-colleges 98% 87% 96% 86% 94% 

1.10 Component C ≥ All-colleges 89% 100% 90% N/A 100% 

*The university updated NBCE targets updated in FY21. 
**CCEB targets updated by the university in FY21. 

Indicator 1.03: NBCE Part I first-time pass rate 

First-time pass rates for Part I declined significantly in 2021 for all examinees. The UWS pass rate of 67% 

exceeded the all-college pass rate of 64%. It is unclear what factors that may have contributed to the drop 

in scores. The average scores for each section also exceeded the all-college average for 2021. 

Pathology exceeded the all-college pass rate for the second time in five years, although only by a slightly 

larger margin than 2020. Additionally, the average section score for pathology exceeded the all-college 

average for the first time in the last five years. DCP faculty updated the pathology course series for the fall 

term, but the impact of these changes will not be seen until these students take Part I in 2022. Microbiology 

is the only section with a first-time pass rate below the all-college average in 2021. 

Indicator 1.04: NBCE Part II first-time pass rate 

In general, UWS students perform well on the Part II exam, with first-time pass rates consistently above the 

all-college average. The average scores for each section also exceeded the all-college average for 2021. 

Indicator 1.05: NBCE Part III first-time pass rate 
UWS first-time pass rates and exam averages are consistently above the all-college performance for the 

past five years. The average scores for each section also exceeded the all-college average for 2021. 

Indicator 1.06: NBCE Part IV first-time pass rate 

The UWS first-time pass rate was higher than the all-college pass rate for the last five years. Additionally, 

the average exam score has been higher than the all-college average for the previous three years. Despite 

high overall exam pass rates, adjustive technique remains an area of weakness. Although the UWS 

average exceeded that of all colleges for the first time in the last five years, this margin was only 0.1%. 

Indicator 1.07: NBCE PT first-time pass rate 
UWS first-time pass rates and exam averages are consistently above the all-college scores for the past five 

years. The average scores for each section also exceeded the all-college average for 2021. 

https://ftp.uws.edu/udocs/Employees/Institutional_Effectiveness/NBCE%20Reports/2022%20UWS%20NBCE%20Performance%20Annual%20Report.pdf
https://ftp.uws.edu/udocs/Employees/Institutional_Effectiveness/CCEB%20report/2020-21%20UWS%20CCEB%20Performance%20Annual%20Report.pdf
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Indicator 1.08: CCEB Component A 
UWS students’ first-time pass rate on Component A fell below the all-college average for the second year 

in a row, failing to meet this benchmark for the fourth time in the last five years. This exam focuses primarily 

on the basic and clinical sciences. UWS students fell below the all-college average in almost all exam 

subjects/content areas, including: 

• Anatomy 

• Neurology 

• Biomechanics 

• Physiology 

• Pathology 

• Biochemistry 

• Microbiology 

• Public Health & Health Promotion 

• Embryology / Histology / Immunology 

• Psychology 

Similar declines have not been observed for students taking NBCE exams over the same period. UWS has 

seen some improvement on many of these same areas for NBCE exams. 

Indicator 1.09: CCEB Component B 
In 2020-21, UWS students’ first-time pass rate of 94 percent surpassed the all-college rate of 87 percent. 

UWS students performed at or above the all-college pass rate on the Component B exam for four of the 

past five years. The radiology image section (image interpretation) continues to be an area of weakness, 

falling below the all-college rate four out of the last five testing cycles.  

Indicator 1.10: CCEB Component C 

In 2020-21, UWS students’ first-time pass rate of 100 percent surpassed the all-college rate of 96 percent. 

UWS students performed at or above the all-college pass-rate on the Component C exam for two of the 

past four years. The following subjects fell below the all-college average score for two or more of the last 

four testing cycles: 

• Technique 

• Diagnosis 

• Consideration of Legal & Ethical Obligations 

As previously mentioned, adjusting technique is also an area of weakness for UWS examinees on the 

NBCE Part IV exam. Students consistently perform below the all-college average on the technique section 

for the NBCE Part IV exam. During FY22 the LAC completed a review of two adjusting courses (cervical 

and extremity) providing recommendations for improvement to the teaching faculty. While the faculty made 

many of these improvements, it will be several testing cycles before an impact on Part IV scores can be 

observed. 

FY23 Plans 

• The basic science department will begin to develop a Part I Board Review based on new courses 

developed and implemented in the Fall of 2022. 

• Data from NBCE results sent to colleges, will be used to identify areas where students are 

underperforming, and a subcommittee of the LAC and the CC will continue to identify where course 

material is being taught to work with faculty and staff to increase student learning outcomes.  

• The dean’s office will reach out to students who have failed a part or multiple parts of the NBCE 

exam two or more times to offer support in the form or reminding them of tutoring services or other 

resources available at UWS. The dean’s office will also encourage the student(s) to reach out to 

NBCE to request a score analysis at scoreanalysis@nbce.org.  

mailto:scoreanalysis@nbce.org
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Clinic Entrance Assessment (CEA)  

The CEA formally assesses students’ clinical skills as they begin the clinical internship course series in Q8. 

The exam allows supervising clinicians to observe their assigned interns performing a focused assessment 

on a standardized patient. Clinicians use a standardized and calibrated rubric to evaluate the following 

clinical skills and to determine each intern’s readiness to engage in patient care. 

• Obtain a focused history, 

• Identify appropriate differential diagnoses and follow-up exam procedures, 

• Perform basic orthopedic, soft tissue, and biomechanical examinations, 

• Interpret and communicate exam findings, 

• Identify appropriate management procedures, and 

• Demonstrate effective and professional communication. 

Following the assessment, clinicians discuss with each intern their strengths and weaknesses and identify 

areas for improvement. 

FY22 Outcomes 

Figure 3 below presents CEA first-time pass rate outcomes (Indicator 1.11) organized by annual cohort, 

exam subsection, and overall exam pass rate. The target first-time overall pass rate is 95 percent, which 

the program attained in FY22. Complete analysis for CEA exams is available in Appendix G – Clinic 

Entrance Assessment Data Analysis. Students who did not achieve a satisfactory outcome received 

focused remediation through CSEC. Following CSEC engagement, the referring clinician reassessed the 

interns and subsequently all were approved for readiness to begin engaging in patient care by mid-term.  

The program provided a CEA to one intern in SP22. The intern was a first-time test taker and received a 

clear pass on their attempt. Given the small sample size, this data is not included for analysis in Figure 3 

below. 

Figure 3: KPI 1.11 CEA Annual First-time Pass Rates 

 

CSA staff met with the associate dean for clinical internship (ADCI) and clinicians to discuss strategies for 

consistent overall assessment decisions using the new rubric. On the new rubric, the “borderline” score 

was renamed “pass with extra guidance” and the “clear fail” score was updated to “enhancement referral.” 

The following parameters were set for holistic scoring.  

• Interns receiving a “0” in one graded category receive a “pass with extra guidance”  

• Interns receiving a “0” for 2 or more graded categories receive an “enhancement referral”. 

99% 98% 99% 100% 100%99% 98% 99% 98% 99%99% 96% 99% 99% 99%

FY18
n = 152

FY19
n = 161

FY20
n = 160

FY21
n = 154

FY22
n = 154

History Assessment Physical Exam Assessment Overall (subsections combined) Target = 90%
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Clinicians have the discretion to award an overall assessment of “pass with extra guidance” to any intern 

meeting the “clear pass” criteria when the clinician determines that the intern may benefit from added 

support in clinical skills. These changes were implemented in Fall of 2021. CEA staff continue to offer rubric 

training to clinicians and created a rubric guide. 

FY23 Plans 

• Continue to work with the associate dean and clinicians to ensure the CEA rubrics are consistent 

with assessment strategies used for clinic rubrics. 

• Continue clinician training to ensure calibration between clinicians. 

• Explore Qualtrics and Learning Space as possible tools for rubric creation and implementation. 

These tools have features that may lessen the burden of data retrieval for CSA staff and improve 

delivery of performance ratings to clinicians and students. 

Practical Clinical Skills Assessment (CSA)  

The practical CSA exam consists of 16, six-minute, graded stations similar to NBCE Part IV. Eight stations 

are patient encounters in which students perform a focused history and/or physical examination on a 

standardized patient. Immediately following each patient encounter is a post-encounter probe (PEP). At the 

PEP, the student is presented with additional clinical information such as other history/physical findings 

and/or diagnostic study results. Students answer written questions based on the simulated case in the 

previous patient encounter and consideration of the additional clinical information provided in the PEP. See 

Appendix H – Practical CSA Data Analysis for additional information regarding CSA exam structure. 

Students failing to achieve a satisfactory score for the practical CSA are referred to CSEC for remediation 

before retaking the exam. Those not attaining minimum exam scores are not eligible for off-site clinical 

internship assignments until achieving a satisfactory outcome. 

FY22 Outcomes and Accomplishments 

In FY21, the program modified the exam format in response to COVID-19 pandemic restrictions and to 

accommodate the large cohort of students in the Fall 2020 term. This change required all the practical 

stations to be completed sequentially in the assessment center. Students performed two practical stations 

per room before rotating to the next room for six practical stations. After completing the stations, the 

students moved to a lecture room to complete the written portion of the exam, the PEP. This modification 

allowed the program to run up to five rounds of the exam simultaneously in the assessment center. The 

PEP was offered in an electronic format. The details for each case were presented on separate pages, 

including the patient information from the station door sign. All pertinent findings from each practical station 

were supplied to accommodate for the increased time between the practical encounters and corresponding 

PEPs. Additionally, CSA staff reduced the number of total cases by two, and in lieu of a wellness station, 

students submitted a management plan based on a written clinical scenario. This format remained in place 

during FY22. 

As seen in Figure 4 below, the first-time pass rate (Indicator 1.12) for the five most recent years exceeded 

the target of 87 percent. Despite the FY22 pass rate dropping below that of the previous two evaluation 

cycles, students continue to demonstrate competency in the performance of clinical skills and clinical 

thinking above the target threshold. 

The FY21 pass rate was the highest attained over the past five years. At the time, the program considered 

it likely that the various exam modifications made to accommodate COVID-19 restrictions may have 

inadvertently made the exam easier for students. Since the exam format was consistent in FY22, it is 

unlikely these changes alone had such a significant impact on performance. The FY22 cohort did begin the 

program during the pandemic and experienced a modified curriculum for a variety of skill-based courses. It 

is possible these temporary changes had an adverse impact on their practical CSA outcomes.  
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Figure 4: KPI 1.12 Annual Practical CSA First-time Examinee Pass Rate 

*Target increased from 80% to 87% for FY21. 

As seen in Figure 5 below, the overall pass rate of performance-based station types for FY22 dropped 

below the target pass rate for the first time in the last five fiscal years. This is the first evaluation cycle in 

the last five years where the PEP outperformed the performance assessment. Some of the lowest 

performance practical stations include a weak performance on the extremity orthopedic station in Fall of 

2021 (wrist fracture screen), the extremity station in Winter of 2022 (shoulder orthopedic procedures), and 

the adjusting station in Fall of 2021 (extremity adjustment issue). Please see Appendix H – Practical CSA 

Data Analysis for a complete analysis of CSA outcomes.  

Student performance on the FY22 PEP improved slightly from the prior year evaluation cycle showing 

consistent improvement from the previous fiscal years. It remains unclear whether this improvement is due 

to changes in the exam structure implemented in FY20 due to COVID-19 (i.e., being supplied the pertinent 

findings from the practical station in the PEP), the exclusion of the wellness station and two other non-NMS 

cases, the utilization of an electronic format of the PEP, or a combination of all. 

Figure 5: Annual First-time Pass Rates by Assessment Type 

 

Additional accomplishments in FY22 include: 

• CSA staff met with multiple faculty members and the ADPE to develop strategies for incorporating 

history taking and case-specific questions into neuromusculoskeletal and physical assessment 

labs. These meetings identified that several faculty members currently include exercises in their 

classes incorporating history-taking and case-specific questions. Program administration 

determined the next step would be to create a master list of associated symptoms for different 

88% 88%
95% 99% 93%

FY18 FY19 FY20 FY21* FY22
Overall Pass Rate Target = 87%

87%

75%

88%

78%

90%

78%

92%
85%82% 86%

Performance Assessment Post-Encounter Probe (PEP)

FY18 FY19 FY20 FY21 FY22 Target = 87%
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conditions provided by faculty. In FY22 a template was created based on conditions and sent to 

faculty. There has been some faculty participation; however, work continues on this project. 

• Explored opportunities to optimize the exam schedule on the new campus to minimize the impact 

on patient care and budgetary resources. The exam format utilized in FY21 eliminated the need to 

utilize the clinic for testing purposes. However, this format requires additional staffing, and it has 

been necessary to include clinical faculty for each exam. CSA staff collaborate with the associate 

dean when scheduling smaller cohorts to lessen the burden on the clinic and minimize disruption 

to patient care. 

• Began work with the director of assessment to analyze the degree of difficulty of the exam 

considering FY21 performance.  

• Met with two members of the CTL team to discuss current software, i.e., eMedley and Canvas, as 

well as other options that would support continued usage of an electronic version of the PEP once 

the exam resumes the pre-COVID format. 

FY23 Plans 

• Work with the dean to determine the appropriateness of using the exam as another method of 

measuring CCE MCOs. 

• Continue to work with the dean, ADPE, and faculty to create a master list of associated symptoms 

for a variety of conditions. 

• Determine if more treatment-based patient encounter stations should be added to this exam. 

• Continue analysis of each exam version to ensure the same degree of difficulty is achieved. 

• Explore grading methods that reduce the burden on staff and facilitate data collection. 

• Explore the grading structure of the exam to ensure that students weak in clinical skills but strong 

in the ability to take a written exam are not advanced through the program too soon. 

• Analyze PEP station design for factors contributing to lack of student success.  

o Explore the possibility of continuing the usage of an electronic format for PEP stations if 

the modified exam format is discontinued. 

• Continue to explore opportunities to optimize the exam schedule to minimize the impact on patient 

care and budgetary resources once all COVID-19 restrictions are lifted. With the modified exam 

format, CSA staff can test more students in a shorter time, but more staff are required.  

• Determine the most cost and time effective strategy for administering the exam to 116 students in 

the Fall 2022 term. 

• Work with the dean and director of academic assessment to identify if any of the exam format 

changes directly contributed to improved student performance in the PEP stations. 

• Work with the dean and faculty in the chiropractic sciences department to develop a workshop of 

currently taught ortho/neuro exam procedures in order that all faculty assisting with the CSA exam 

have a current knowledge of classroom instruction. These workshops may extend to include 

chiropractic technique. 

CSEC  

The Clinical Skills Enhancement Center (CSEC) continues to support didactic and clinical faculty to provide 

remediation for students who struggle to demonstrate competency in specific clinical skills. Please see 

Appendix I – CSEC Data Analysis for additional information. 

FY22 Outcomes 

The chiropractic science department courses remain the largest referral source with 58% of the overall 

referrals, followed by clinical internship with a 23% referral rate and CSA (practical) with 18% (see Figure 

6). Chiropractic science referrals normalized to an expected referral rate from the increased referrals in 

FY21 resulting from COVID-19 related adjusting skill deficiencies (i.e., limited in-person labs, etc.). The 
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opposite occurred in clinical internship, likely due to the lack of in-person office visits that resulted in patient 

care deficiencies. CSA practical referrals in FY22 are slightly higher than in FY21.  

Figure 6: Annual Number of CSEC Referrals by Department 

 

FY22 adjustive technique courses are again the most common skill requiring referral (35%), followed by 

physical exam (16%), diagnosis/DDX (16%), treatment/management (13%), history skills (11%) 

interpersonal skills (10%). Overall referrals are slightly higher than FY21 due to the expected lagging effects 

of COVID-19 restrictions. Hands-on clinical skills, like adjustive technique, are always areas that students 

struggle with, consistently reflected in the year- over-year data.  

Figure 7: Referral Types Compared by Fiscal Year 

 

First-time success rate outcomes declined in FY23, but still met the 90% target (see Figure 8 below). This 

decline may be related to students missing remedial sessions due to COVID-19 protocols. Additionally, 

there have been some students who have failed to engage in CSEC session. There are not formal 

processes in place to make session participation mandatory. A formal process will be considered in FY23. 

0

10

20

30

40

50

Practical CSA Chiropractic Sciences Clinical Education Clinical Internship

R
e
ff

e
ra

ls

FY18 FY19 FY20 FY21 FY22

0

10

20

30

40

50

60

FY18 FY19 FY20 FY21 FY22

R
e
fe

rr
a
ls

 

History

Physical Exam

Treatment/
Management

Adjustive
Technique

Diagnosis/DDX

Ancillary
Studies

Interpersonal
Skills



FY21 DCP Annual Report   Page 27 

Figure 8: Annual CSEC First-time Success Rate by Fiscal Year 

 

The following actions occurred in FY22: 

• Student feedback participation was not fully implemented in previous fiscal years due to scheduling 

and process obstacles. In FY22, CSEC staff implemented a revised survey in Qualtrics that will 

take less time for students to complete.  

• CSEC staff implemented a structured onboarding for new DCP faculty and remediation staff. An 

informational and instruction recording of the program’s referral, scheduling, remediation, and 

reporting processes has been sent to all existing and new CSEC teaching assistants. 

• Teaching assistants now have access to a course note repository in Microsoft Teams to ensure 

access to course notes. The dean has requested that all faculty submit their course notes to the 

CSEC scheduler annually.  

FY23 Plans 

• CSEC staff will distribute CSEC feedback survey links to all students completing the remediation 

process in FY23.  

• Additional reference recordings will be developed to improve teaching assistants’ ability to 

implement best teaching strategies when leading remedial sessions.  

• Create a streamlined process for gathering current course notes from faculty to store in Teams. 

• Develop a process for students who are not completing their CSEC sessions as assigned.  

Research and Scholarship 

UWS Policy 1241 defines “scholarship” as the creative product of disciplined, peer-reviewed inquiry that 

creates new knowledge and understanding or contributes new and unique insights through synthesis, 

integration, or interpretation of existing knowledge. Directly or indirectly, this work is a positive contribution 

to health care and health care education. 

Article 11, Section 4 of the Faculty Collective Bargaining Agreement (CBA) outlines the categories and 

criteria for performance evaluation of a faculty member, which occurs on a two-year cycle. One such 

category is that of Scholarly Achievement, which is defined as: 

The evaluation of scholarly achievement will be based on faculty self-reporting, peer review (P&E 

Committee), chair/supervisor evaluation, and letters of support or other documentation from external 

sources. Scholarly activities may fall within the category of the scholarship of discovery, application, 

integration, student learning and teaching, invention, service and administration, and clinical practice. 

The following criteria will be considered for the determination of scholarly achievement: 

95.2% 92.3% 96.2% 94.3%
90.7%

FY18 FY19 FY20 FY21 FY22

Target
90%

https://ftp.uws.edu/udocs/Public/Policies_Public_Access/Academic_Policies_1200s/Policy1241_Scholarship_Defined.pdf
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• Creative work 

• Preparation and submission of research grant proposals 

• Participation in original research 

• Publications and professional presentations 

• Poster or platform presentation at scholarly meetings. 

FY22 Outcomes 

The indicators were renumbered in FY22 to account for one being retired in FY21. During FY22, the Office 

of Academic Affairs revised the process for tracking and reporting research and scholarship, collecting data 

on a quarterly basis. As such, FY22 data may be more accurate than prior years. DC faculty continue to 

engage at the national level related to teaching methods (i.e., Team-Based Learning) and  involvement with 

the Chiropractic Educators Research Forum (CERF) in FY21 has led to increased opportunities for 

collaboration. A complete list of published and presented projects is available in Appendix J – Research 

and Scholarship. 

Table 17: DCP Research and Scholarship Indicators 

KPI Target FY19 FY20 FY21 FY22 

3.02 

DCP full-time faculty 
currently engaged in 
scholarship (in progress 
or completed) 

25%* 58%** 32% 39% 29% 

3.03 

Fiscal resources 
allocated to support 
engagement in 
scholarship  

$20,000 $20,524 $20,000 $27,331 $25,422 

3.04 
Faculty applying for 
research seed funds 

3  4 3 1 

3.05 
Intramural scholarship 
projects/activities 
completed 

20*** 14 22 22 7 

3.06 
Extramural scholarship 
projects/activities 
completed 

1 0 0 0 4 

3.07 
Publications resultant 
from scholarship (by 
faculty member) 

2 1 4 7 9 

3.08 
Presentations resultant 
from scholarship (by 
faculty member) 

10 11 17 32 10 

3.09 
Updated or new CSPE 
documents 

3† 0 0 6 0 

*Target lowered from 75% to align with updated data and faculty research expectations outlined in the Collective Bargaining 
Agreement. 
**Target increased from 15 to 20 for FY21. 
***Target increased from 2 to 3 for FY21. 

Faculty participation in scholarship (KPI 3.02) in FY22 was not as strong as in previous years. This decline 

was likely due to faculty focus on the curricular redesign. Faculty continued to take advantage of 

opportunities that presented themselves in the online format offered by CERF.  

The DCP budget includes fiscal resources to support faculty scholarship (KPI 3.03). These funds support 

faculty travel for scholarly presentations or other professional development. All clinical educator faculty 

participated in “Mastering Medical Teaching” through Stanford Online. Fifteen of the 28 faculty participated 

in either a structured online or face-to-face professional development program using the funds allocated.  

In FY22, two students applied for seed funding with a DC faculty sponsor. The seed funding request was 

to support them to present the research at IAMSE (KPI 3.04). The decline in seed funding applications from 
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prior years will be monitored by the program and may relate to the increased focus on the curriculum 

redesign project. Currently, the program does not track student scholarship. 

There was a significant decrease in the number of intramural scholarship projects/activities completed (KPI 

3.05) in FY22. There was a robust increase in indicator 3.06, which has traditionally not been an area well 

represented. However, one faculty member involved with Team-Based Learning has been asked to work 

with faculty in other healthcare professions to present collaborative workshops at TBL meetings.  

Publications resulting from scholarship (KPI 3.07) continued to meet the target. There was an increase from 

the previous year, which was accompanied by a decrease for indicator 3.08 (presentations from 

scholarship. In FY21 a significant number of faculty presented projects via the CERF platform, many related 

to teaching adaptations and observations related to the COVID-19 pandemic.  

There were no updated or new CSPE documents completed in FY22 (Indicator 3.09). CSPE protocols are 

undergoing a format change at the request of the Chief Medical Officer. The change was instituted to 

provide students with a more concise resource targeting clinical practice guidelines. Additionally, as 

previously discussed, faculty have focused on the curriculum redesign project for the past year and will 

likely continue to do so during FY23.  

FY23 Plans 

• Provide training and support in case report writing to clinical educators. 

• Increase collaboration among departmental faculty on scholarship projects (educational or clinical) 

• Increase collaboration among pre-clinical and clinical faculty on scholarship projects (educational or 

clinical)  

• The Program Effectiveness and Planning Committee will: 

o review research targets given the focus on curriculum redesign over the next few years 

and adjust if recommended.  

o determine strategy for tracking student scholarship. 

o review definitions for indicators 3.06 and 3.07; discussing revising to “published” rather 

than “completed.” 

Quality Patient Care 

The Quality Patient Care Committee (QPCC) oversees quality assurance activities for university owned 

clinics via the Patient Quality Assurance Plan. The plan includes clearly articulated goals of the QA 

program, roles and responsibilities of participant groups, and quality patient care indicators. 

FY22 Outcomes 

• Implemented the patient feedback survey in both the fall and spring terms to increase response 

rates. Unfortunately, this strategy did not have the desired impact and participation declined for 

FY22. 

• The clinicians worked closely with the chief medical officer (CMO) to update informed consent 

protocols and change the location of PARQ/IC in the chart. 

• The CMO collaborated with clinical faculty to refine standards of care and make audit tool 

improvements. The revised audit tool will be launched in the Summer of 2022.  

• The QPCC continues to have difficulty with the mechanisms in place for tracking safety incidents 

occurring within the clinic and will explore new protocols for FY23. 

FY23 Plans 

See the Quality Patient Care Annual Outcomes Report (available on Udocs) which includes all actions 

planned for FY23. 

https://ftp.uws.edu/udocs/Employees/Institutional_Effectiveness/FY22%20Quality%20Patient%20Care%20Outcomes%20Report.pdf
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Conclusion 

After a national search, the DCP welcomed a new dean and restructured with an associate dean and an 

assistant dean to meet the needs of the faculty members, students, and patients served by the program 

and the clinical portion of the program.  The program expanded the network of community-based internships 

allowing students opportunity to participate in clinical internship with external practices that provide, at 

times, a more robust patient load.  

The DC curriculum revision, a project continues.  The new curriculum is designed to reduce redundancies 

in the curriculum and to promote vertical and horizontal integration, continues to be a focus for the DCP. A 

project manager provides support and organization for the project including management of a course design 

document that was developed and utilized to encourage a step-wise approach.  Basic Science faculty are 

the first to fully implement the new course design process and will begin with new basic science courses in 

the Fall 2022. New courses will continue to rollout each consecutive quarter until the entire new curriculum 

is implemented.  The process for course development includes a timeline for completion, program 

requirements, research and reflection, course learning outcomes, assessments, curriculum committee map 

review, course map, learning assessment committee outcome review, and weekly details.  

The program has made an intentional and deliberate effort to better coordinate pre-clinical and clinical 

expectations to provide clarity to students and to drive increased patient outcomes. While coordination with 

clinical educators has occurred, coordination has also occurred between clinical administrators and didactic 

faculty. This increased collaboration has had a positive impact on student learning and on faculty member 

collaboration.  

Continuous improvement of the program and the attainment of outcomes will be a focus with 

implementation of the new curriculum and new assessment methods. The Learning Assessment Committee 

will continue to focus on strategies for addressing areas identified through the NBCE and CCEB exams 

where students were performing below the all-college average. The outcomes of some changes that have 

been implemented will not be evident until FY23.  

https://uws0.sharepoint.com/sites/DCPCurriculumRevisionAdministrativeTeam/_layouts/15/Doc.aspx?sourcedoc=%7BB71B4F7F-A9C9-4D25-9846-A2AA84D8C77E%7D&file=DCP%20Course%20Design%20Doc-4.29.2022.docx&action=default&mobileredirect=true
https://uws0.sharepoint.com/sites/DCPCurriculumRevisionAdministrativeTeam/_layouts/15/Doc.aspx?sourcedoc=%7BB71B4F7F-A9C9-4D25-9846-A2AA84D8C77E%7D&file=DCP%20Course%20Design%20Doc-4.29.2022.docx&action=default&mobileredirect=true




Appendix G – Clinical Entrance Assessment Data Analysis 


The table below presents FY22 CEA outcomes by exam subsection by term. 


Term # First-time 
Examinees Outcomes History 


Section 


Physical 
Exam 


Section 


Overall 
 Subsections 
Combined) 


SU-21 85 


Absolute Beginner (clear fail) 0 1 0 


Beginner (borderline) 50 37 47 


Advanced Beginner (clear pass) 0 12 73 


% Total Pass 100% 99% 100% 


FA-21 63 


Absolute Beginner 0 0 0 


Beginner 4 19 10 


Advanced Beginner 59 44 53 


% Total Pass 100% 100% 100% 


WI-22 5 


Absolute Beginner 0 0 2 


Beginner 3 4 1 


Advanced Beginner 2 1 2 


% Total Pass 100% 100% 60% 


SP-22 1 


Absolute Beginner 0 0 0 


Beginner 1 1 0 


Advanced Beginner 0 0 1 


% Total Pass 100% 100% 100% 


FY22 
Totals 154 


Total Pass 154 153 152 


% Total Pass 100% 99% 98% 
*Data collected for SU-21 used clear pass, borderline and clear fail for the overall assessment. As of FA-21, overall assessment 


definitions are:  absolute beginner = enhancement referral, pass with extra guidance = beginner, and clear pass = advance 


beginner.  
**Total history, physical exam, and overall assessments are an average from a variety of determinants on the rubric which yields a 


decimal number. For the purposes of reporting data in whole numbers, the following key was used:  absolute beginner = <1, 


beginner = 1-1.5, advanced beginner = 1.6-2. This key better aligns with the students’ assessments. 


The table below presents annual CEA outcomes by exam subsection and overall exam. 


Clinic Entrance Assessment FY18 FY19 FY20 FY21 FY22 


# First-time Examinees 152 161 160 154 154 


First-time Pass-rate 


History Section 99% 98% 99% 58%* 100% 


Physical Exam Section 99% 98% 99% 56%* 99% 


Overall (Subsections Combined) 99% 96% 99% 99% 98% 
*Data not collected for all three terms FY21 and therefore not available for calculation of an annual total. 
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Mission Goal Priority Strategy Status 


Student 
Success 


1.1 


Students are prepared to 
engage with a diverse 
community of patients, 
families and providers. 


1.1.1 Evaluate curriculum and individual courses (as appropriate) to promote access, equity and inclusion.  
In 


Progress 


1.1.2 Ensure students attain the skills necessary to treat and serve a diverse population of patients. 
FY23 


Priority 


1.1.3 
Implement course content related to diversity, equity, inclusion, and professionalism throughout the 
program* 


In 
Progress 


1.2 
Expand elective offerings 
to meet student needs. 


1.2.1 
Develop and implement a strategy to offer supplemental instruction related to business management 
practice (i.e., electives, selectives, workshops, etc.)* 


FY23 
Priority 


1.2.2 
Develop and implement a strategy to offer supplemental instruction related to Canadian-specific billing 
practices (i.e., electives, selectives, workshops, etc.)* 


FY23 
Priority 


1.2.3 
Develop and implement a strategy to offer supplemental instruction related to evaluation and treatment 
techniques (i.e., electives, selectives, workshops, etc.)* 


FY23 
Priority 


1.3 
Identify strategies to 
support students' 
academic success. 


1.3.1 
Collect and analyze data and identify factors that may contribute to a student’s academic success in 
the context of the new curriculum (i.e., pre-requisites, etc.)* 


Completed 


1.3.2 
Evaluate new mentoring program and implement strategies and resources for continuous 
improvement. 


In 
Progress 


1.3.3 Evaluate CSA/CEA in the context of the revised curriculum and identify the need for modification. 
In 


Progress 


1.3.4 
Evaluate and revise student support as needed related to self-directed learning and desired graduate 
characteristics (leader, collaborator, scholarly, culturally competent, critical thinker, patient advocate, 
communicator) 


In 
Progress 


1.3.5 Develop and implement strategy to assess desired graduate characteristics 
FY23 


Priority 


1.3.6 
Explore feasibility of developing board prep materials and the need for these materials for Canadian 
students.  


FY24 
Priority 


Stewardship 
& 


Sustainability 


2.1 


Design and launch a 
financially sustainable 
curriculum that meets 
student outcomes. 


2.1.1 Determine support needed to write new courses and to roll out revised curriculum Complete 


2.1.2 
Reallocate course credits based on Carnegie system and assess staffing strategies to promote self-
directed learning, and reallocation of instructional hours 


Complete 


2.1.3 
Consider strategies that would give students more flexibility regarding location at the beginning and 
end of the program. 


Complete 


2.1.4 Determine a strategy to launch a third start and identify resources needed for success. Complete 


2.1.5 Develop a financial model to support the transition to the new curriculum. 
In 


Progress 


2.2 


Evaluate textbooks and 
other required materials to 
reduce financial burden on 
students. 


2.2.1 
Examine textbooks and other materials to find ways to utilize these resources in multiple courses and 
that may continue to be useful after graduation.* 


FY23 
Priority 


2.2.2 Reform and charge the Doc Bag workgroup to reevaluate required equipment for students. Complete 


2.2.3 Reevaluate device requirement and identify alternatives for students. Complete 
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Mission Goal Priority Strategy Status 


Academic 
Excellence & 


Integrated 
Health 


3.1 


Develop and implement 
faculty development and 
other resources to support 
curricular redesign project. 


3.1.1 Collaborate with CTL to ensure new course design resources are updated and available to faculty. Complete 


3.1.2 
Identify opportunities to ensure faculty are regularly engaged in interdepartmental meetings to support 
collaboration in course design. 


Complete 


3.1.3 
Develop a plan to support continued faculty development to include topics related to the curricular 
revision process or content specific options. 


FY23 
Priority 


3.1.4 Identify strategies to help support the cultural shift to an outcomes focused curriculum. 
In 


Progress 


3.1.5 Develop and implement strategies to support a faculty peer review process for course development. 
In 


Progress 


3.2 


Develop and implement 
evidence-based 
assessment strategies to 
align with curriculum 
revision. 


3.2.1 Update program-level assessment plans to align with updated curriculum. 
In 


Progress 


3.2.2 Identify opportunities for adopting sustainable alternatives to multiple-choice testing in didactic courses. 
In 


Progress 


3.2.3 Utilize clinical internship rubrics for assessment in pre-clinical courses. 
In 


Progress 


3.3 


Develop and implement 
processes to engage in 
interprofessional 
education. 


3.3.1 Identify opportunities for collaboration with students/faculty in the other academic programs.  
FY23 


Priority 


3.3.2 Explore strategies to expose students to more interprofessional practice scenarios. 
FY23 


Priority 


 








Appendix H – Practical Clinical Skills Assessment 


Exam Overview 


The practical CSA models NBCE Part IV by including robust assessment of clinical thinking skills with 


intentional focus on diagnosis and management of specific conditions. The exam typically consists of 16 


stations. The stations were modified for FY21 in response to COVID-19 and the modified version is still in 


effect.  The stations include three types of assessments: 


• Chiropractic Technique Station (1): Students have six minutes in which to demonstrate patient 
placement, doctor placement, hand placement, vector, and line of drive for both spinal and extra-
spinal adjustments. No thrust is applied.  


• Patient Encounter Stations (7): For each patient encounter, students have six minutes in which to 
perform either a focused history and/or physical examination on a standardized patient. These 
stations assess students’ competency in: 


o Focused case history taking 


o General physical exam procedures 


o Spinal / extremity orthopedics 


o Neurological evaluation 


o Communication skills / professionalism 


• Post-encounter Probe Stations (8): Immediately following each patient encounter or chiropractic 
technique station is a post-encounter probe (PEP). At the PEP station, the student is presented 
with supplemental clinical information such as additional history/physical findings and/or 
diagnostic study results. Students answer written questions based on their interaction with the 
standardized patient in the previous station and in consideration of the additional clinical 
information provided. The PEP station following the chiropractic technique station is a standalone 
wellness case management station. Students are provided with corresponding history/physical 
findings and/or diagnostic study results in which to make case management recommendations. 
PEP questions may be multiple choice, fill-in-the-blank, matching, or short answer and focus on 
the following:  


o Appropriate follow-up procedures / referrals 


o Most likely diagnosis / diagnoses 


o Appropriate case management decisions, including active care, passive care, nutrition / 
dietary recommendations, etc. 


Data Analysis 


Table H-1 (next page) presents outcomes for each FY22 cohort by station type (patient encounter or PEP) 


and the clinical skill focus of each station (history taking, physical examination, or other). Annual first-time 


pass rate outcomes below 87 percent in each case type are indicated in red text and may indicate areas 


for curricular, instructional and/or internship improvement. With a cohort of only five students, results of the 


spring 2022 cohort should be interpreted with caution. 


The PEP performance in FY22 remains consistent with that of FY21, which is significantly improved from 


prior years. Changes to the administration of the exam that were implemented in FY21 in response to the 


COVID-19 pandemic remained in effect during this evaluation cycle.  In the modified administration: 


• students performed all practical stations before answering questions in the associated PEP station,  


• students were provided with all pertinent findings from the patient encounter because of the time 


delay between the practical station and PEP, 


• the PEP was offered in an electronic format, 







• two cases were dropped, and 


• the wellness case was changed to a written management plan.  


The FY22 cohort did poorly on cases that had a history of poor performance. CSA staff identified a 


disagreement in performing the wrist fracture screen between clinic and classroom instruction (discussed 


in detail below). Further examination of other poorly performing cases may be necessary to determine if 


there are other discrepancies between clinic and classroom instruction. 


Table H-1: FY22 Cohort Outcomes 


Cohort Outcomes Practical Exam SU-21 FA-21 WI-22 SP-22 
FY22 
Totals 


# first-time examinees 0 85 63 5 153 


Overall Pass-rate (all stations combined)  94.1% 93.7% 80.0% 93.5% 


Case Type Objective Assessment Focus      


History 
Taking 


Chief Complaint 
(NMS) 


Patient Encounter  92.9% 90.5% 80.0% 93.7%* 


PEP  85.9% 81.0% 100% 74.2%** 


Patient Encounter   98.4% 100% * 


PEP   47.6% 100% ** 


Chief Complaint 
(non-NMS) 


Patient Encounter  81.2%   81.2% 


PEP  91.8%   91.8% 


Past Health 
or Personal 


Patient Encounter      


PEP      


Physical 
Exam 


Neuro 
Patient Encounter  78.8% 93.7% 20.0% 83.0% 


PEP  98.8% 76.2% 80.0% 88.9% 


Spine Ortho 
Patient Encounter  94.1% 79.4% 60.0% 86.9% 


PEP  98.8% 96.8% 40.0% 96.1% 


Extremity Ortho 
Patient Encounter  45.9% 79.4% 60.0% 60.1% 


PEP  88.2% 88.9% 60.0% 87.6% 


General 
Patient Encounter      


PEP      


Other 


Chiro. Technique Spine / Extremity  72.9% 92.1% 60.0% 80.4% 


Management Plan 
Dx / Case 
Management 


 91.8% 84.1% 40.0% 86.9% 


*Aggregates all NMS chief complaint patient encounter data 
*Aggregates all NMS chief complaint PEP data 
 


History Taking 


Fall 2021 was the only cohort that received an NMS and non-NMS history case. The Winter 2022 and 


Spring 2022 cohorts each had two NMS history cases. The FY22 overall pass rate totals for chief complaint 


(NMS) history station includes the total pass rates for both cases offered in winter and spring terms. The 


PEP for the NMS chief complaint history failed to meet the pass rate. The Winter 2022 cohort did not meet 


the threshold for either of their history PEP stations, with one case resulting in a 47.6% pass rate. 


Examinees were unable to differentiate between a shoulder impingement syndrome and rotator cuff tear. It 


is unclear if they are unsure how to differentiate between the two diagnoses, do not consider all the history 


and physical exam findings presented when making a diagnosis, or opt to choose the more severe 


diagnosis due to the nature of this exam. The Fall 2021 cohort did not meet the pass rate for the NMS-


based history patient encounter. Evaluators in that station reported that students did not ask appropriate 


associated symptom questions. This is a common trend noted in chief complaint history stations:  students 







lean heavily on constitutional symptoms rather than asking associated symptom questions related to the 


case presentation. 


Extremity Orthopedics 


The extremity orthopedic patient encounter did not meet the target for FY22, despite meeting the PEP 


station target. The Fall 2021 cohort demonstrated the weakest performance of that case type. Students 


were asked to perform a complete fracture screen of the wrist/hand. The following trends were noted: 


• Failure to perform the scaphoid fracture test and/or percussion 


• Torsion performed incorrectly by applying torsion to the elbow or shoulder instead of the wrist.  


• Torsion performed before other steps of the fracture screen and immediately lost 10 points.  


After the Fall 2021 exam, CSA and clinical internship staff discussed the current use of the wrist fracture 


screen, specifically the vibration component. While vibration is being taught as a fracture screen component 


in the classroom, the clinic eliminated that step several years ago in favor of diagnostic images. Further 


discussion held with clinical and non-clinical faculty during CSA workgroup sessions replacing the wrist 


fracture screen case with an ankle or knee fracture screen. These case types are better supported in the 


literature because they incorporate the evidence-based Ottawa Rules. The workgroup developed a new 


case which will be utilized in the coming year. 


The Winter 2022 cohort also did not meet the target threshold in the extremity orthopedic patient encounter 


station while meeting the PEP station target. The following trends were noted: 


• Incorrect performance of Lachman’s. Those students lost additional points because follow-up 


questions are only asked when procedures are performed correctly.  


• Failure to perform procedures bilaterally. Regardless of their performance in the practical 


encounter, they met the target in the PEP station. 


Neurological Exam 


The neurological patient encounter did not meet the target pass rate in this evaluation cycle. There was 


poor performance in Fall 2021 and Spring 2022 cohorts. The PEP performance for this case type did meet 


the annual performance target, which is the first time in recent years that it has been met. It is uncertain 


what contributed to that change. 


Chiropractic Technique 


Students did not meet the target pass rate for the chiropractic technique case type in FY22. The Winter 


2022 cohort was the only cohort in this evaluation cycle that met the target. Many students in the Fall 2021 


cohort performed poorly on the extremity adjustments, and many students did not receive points for the 


fourth procedure. It is unclear if the students did not get points because they performed the wrong set-up 


or if they ran out of time. 


Analysis by Station Type 


Figure H-1 shows results for each cohort comparing performance station and PEP station aggregate 


outcomes. The overall pass rate for the performance-based station types was higher than that for the PEP 


stations for the Winter 2022 cohort only. It is important to note the small cohort size (n=5) for the spring 


term; data results for this cohort should be interpreted with caution. Poor performance in the neuro, 


extremity, and chiropractic technique patient encounters in Fall 2021 and Spring 2022 contributed to not 


meeting the performance threshold. 


  







Figure H-1: Cohort First-time Pass-rate by Station Type 


 


As seen in Figure H-2 below, the FY22 PEP totals are the highest in the last five years. As previously 


mentioned, it is possible the significant improvement in the PEP since FY20 relates to exam format changes 


made in response to COVID-19 protocols. Performance assessment in FY22 dropped below the outcomes 


from the previous four years and did not meet the target pass rate. Poor performance in the neuro, 


extremity, and chiropractic technique patient encounters in Fall 2021 and Spring 2022 contributed to not 


meeting the pass rate threshold for performance assessment. 


Figure H-2: Annual First-time Pass Rate by Station Type 


 


Figure H-3 (next page) shows a decline in the FY22 evaluation cycle of all case objectives except for 


Dx/case management, with the most notable decline seen in the adjusting set-up, perform / interpret exam 


procedures, and DDx/management. As previously mentioned, the Fall 2021 neurological, extremity ortho, 


and chiropractic technique patient encounter station performance contributed to these outcomes. 


Performance improvement in Dx/case management may be related to exam format changes in response 


to COVID-19 protocols. 
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Figure H-3: Annual Practical CSA First-time Pass Rate by Case Objective 


 


Analysis by Case Objective 


Figure H-4 presents FY22 cohort performance as it relates to the diagnosis for each case. Note that there 


was not a case with a lower extremity neuromusculoskeletal diagnosis offered in FA-21, nor a case with a 


non-NMS diagnosis offered in WI-22 or SP-22. Non-NMS cases include diagnoses organic in nature, such 


as diabetes, pyelonephritis, nephrolithiasis, abdominal aortic aneurysm, vitamin B12 deficiency, strep 


throat, tonsillitis, infectious mononucleosis, upper respiratory infection, acute rhinosinusitis, and otitis media 


with effusion. 


Figure H-4: Cohort First-time Pass Rate by Diagnosis Type 


 


Analysis by Diagnosis Type 


Figure H-5 (next page) shows the first-time pass rate by diagnosis type over the last five fiscal years. There 


was a slight decline in the performance of most diagnosis types in this evaluation cycle. However, the most 


significant decrease was noted in the upper extremity NMS upper extremity case type. As previously 


mentioned, the poor performance of the Fall 2021 and Winter 2022 cohorts contributed to this outcome. 
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Figure I-5: Annual Practical CSA First-time Pass Rate by Diagnosis Type 
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PLO#1: Perform appropriate patient assessments and formulate a diagnosis/es. 
 


MCO Course, Method, and Criterion Report Date and Result Use of Results Follow-up 


1.1 Course: CLI7210, Clinical Internship I, 
CLI7307, Clinical Internship II, CLI8159, 
Clinical Internship III, CLI8262, Clinical 
Internship IV, CLI8362, Clinical 
Internship V 
  
Method: Clinical Justification Plan, 
Global Assessment, History, Physical 
Exam rubrics 
 
Criterion:  
 


Internship Avg. Score 


I 1.0 


II 1.7 


III 2.7 


IV 3.0 


V 3.0 


 
Data Collection Schedule: Summer, 
Fall, Winter, Spring 


 Result Date: 7/11/2022 
 
Results:  
 


• Clinic I internship students 
averaged 1.0 or above on all 
rubrics for all quarters assessed. 


• Clinic II internship students 
averaged 1.7 or above on all 
rubrics for all quarters assessed. 


• Clinic III internship students 
averaged 2.7 or above on all 
rubrics for all quarters assessed. 


• Clinic IV internship students 
averaged 3.0 or above on all 
rubrics for all quarters assessed. 


• Clinic V internship students 
averaged 3.0 or above on all 
rubrics for all quarters assessed. 


Continue to monitor student 
performance 


 


1.2 Course: CLI7210, Clinical Internship I, 
CLI7307, Clinical Internship II, CLI8159, 
Clinical Internship III, CLI8262, Clinical 
Internship IV, CLI8362, Clinical 
Internship V 
 
Method: Clinical Justification plan, 
Global Assessment, History, Physical 
Exam, ROF rubrics 


 
Criterion:  


Internship Avg. Score 


I 1.0 


II 1.7 


III 2.7 


Result Date: 7/11/2022 
 
Results: 
 


• Clinic I internship students 
averaged 1.0 or above on all 
rubrics for all quarters assessed. 


• Clinic II internship students 
averaged 1.7 or above on all 
rubrics for all quarters assessed. 


• Clinic III internship students 
averaged 2.7 or above on all 
rubrics for all quarters assessed. 


Continue to monitor student 
performance 
 


 



https://uws0.sharepoint.com/:b:/s/UWSAssessment-DCP/ERZUgn9V3KxCp41Z8tQYu0wBjFmyezd9A6gPsXe3s-4Yuw?e=8geNGY

https://uws0.sharepoint.com/sites/UWSAssessment-DCP/_layouts/15/Doc.aspx?sourcedoc=%7BD721B21D-F302-423D-8B31-BAC3C890F412%7D&file=DCP%20assessment%20data.docx&action=default&mobileredirect=true

https://uws0.sharepoint.com/:b:/s/UWSAssessment-DCP/ERZUgn9V3KxCp41Z8tQYu0wBjFmyezd9A6gPsXe3s-4Yuw?e=8geNGY

https://uws0.sharepoint.com/sites/UWSAssessment-DCP/_layouts/15/Doc.aspx?sourcedoc=%7BD721B21D-F302-423D-8B31-BAC3C890F412%7D&file=DCP%20assessment%20data.docx&action=default&mobileredirect=true
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MCO Course, Method, and Criterion Report Date and Result Use of Results Follow-up 


IV 3.0 


V 3.0 


 
Data Collection Schedule: Summer, 
Fall, Winter, Spring 


• Clinic IV internship students 
averaged 3.0 or above on all 
rubrics for all quarters assessed. 


• Clinic V internship students 
averaged 3.0 or above on all 
rubrics for all quarters assessed. 


1.3 Course: CLI7210, Clinical Internship I, 
CLI7307, Clinical Internship II, CLI8159, 
Clinical Internship III, CLI8262, Clinical 
Internship IV, CLI8362, Clinical 
Internship V 
 
Method: Clinical Justification Plan, 
Global Assessment rubrics 
 
Criterion:  


Internship Avg. Score 


I 1.0 


II 1.7 


III 2.7 


IV 3.0 


V 3.0 


 
Data Collection Schedule: Summer, 
Fall, Winter, Spring 


Result Date: 7/11/2022 
 
Results:  
 


• Clinic I internship students 
averaged 1.0 or above on all 
rubrics for all quarters assessed. 


• Clinic II internship students 
averaged 1.7 or above on all 
rubrics for all quarters assessed. 


• Clinic III internship students 
averaged 2.7 or above on all 
rubrics for all quarters assessed. 


• Clinic IV internship students 
averaged 3.0 or above on all 
rubrics 


• Clinic V internship students 
averaged 3.0 or above on all 
rubrics for all quarters assessed. 


Continue to monitor student 
performance 
 


 


1 Course: CLI8362, Clinical Internship V 
 
Method: Exit Survey Questions for 
PLO1 
 
Criterion: 95% of students will slightly 
agree, agree, or strongly agree with this 
statement. 
 
Data Collection Schedule: Summer, 
Fall, Winter, Spring 


Result Date: 7/15/2022 
 
Result: 100.0% of students (n=159) 
strongly agreed, agreed, or slightly 
agreed with PLO #1 exit survey items 
(3). 


Continue to monitor student 
performance 
 


 



https://uws0.sharepoint.com/:b:/s/UWSAssessment-DCP/ERZUgn9V3KxCp41Z8tQYu0wBjFmyezd9A6gPsXe3s-4Yuw?e=8geNGY

https://uws0.sharepoint.com/sites/UWSAssessment-DCP/_layouts/15/Doc.aspx?sourcedoc=%7BD721B21D-F302-423D-8B31-BAC3C890F412%7D&file=DCP%20assessment%20data.docx&action=default&mobileredirect=true

https://uws0.sharepoint.com/:w:/s/UWSAssessment-DCP/EV3sKW_3FtRIvo0BcPWtFBAB1iIG1dEugpsM-m4oAU42GA?e=O7iFRN

https://uws0.sharepoint.com/:w:/s/UWSAssessment-DCP/EdQOQoSwtMVGk1P5X1CvNHMB9aON0B5-Z-e8gCYubPtAUQ?e=2OzEU6
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PLO#2: Execute and update appropriate case management plans. 
 


MCO Course, Method, and Criterion Report Date and Result Use of Results Follow-up 


2.1 Course: CLI7210, Clinical Internship I, 
CLI7307, Clinical Internship II, CLI8159, 
Clinical Internship III, CLI8262, Clinical 
Internship IV, CLI8362, Clinical 
Internship V 
  
Method: Clinical Justification Plan, ROF, 
Global Assessment rubrics,  
 
Criterion:  


Internship Avg. Score 


I 1.0 


II 1.7 


III 2.7 


IV 3.0 


V 3.0 


 
Data Collection Schedule: Summer, 
Fall, Winter, Spring 


Result Date: 7/11/2022 
 
Results: 
 


• Clinic I internship students 
averaged 1.0 or above on all 
rubrics for all quarters assessed. 


• Clinic II internship students 
averaged 1.7 or above on all 
rubrics for all quarters assessed. 


• Clinic III internship students scored 
2.7 or higher on all rubrics for all 
quarters assessed, except for the  
Clinical Justification Plan for 
spring quarter where the average 
score was 2.57. 


• Clinic IV internship students 
averaged 3.0 or above on all 
rubrics 


• Clinic V internship students 
averaged 3.0 or above on all 
rubrics for all quarters assessed. 


The learning assessment committee 
recommended that the curriculum 
committee review where management 
plans are covered in the curriculum. A 
recommendation will be made to add 
management plan type assignments so 
that students will have more experience 
prior to starting their clinical internship 
courses. Suggestions for courses 
include Upper Extremity Diagnosis and 
Management and Lower Extremity 
Diagnosis and Management and Clin 
Phase courses. 
 
In the new curriculum, two management 
plan courses will be included. 


 


2.2 Course: CLI7210, Clinical Internship I, 
CLI7307, Clinical Internship II, CLI8159, 
Clinical Internship III, CLI8262, Clinical 
Internship IV, CLI8362, Clinical 
Internship V 
 
Method: Clinical Justification Plan, ROF 
 
Criterion:  


Internship Avg. Score 


I 1.0 


II 1.7 


III 2.7 


IV 3.0 


V 3.0 


 
Data Collection Schedule: Summer, 
Fall, Winter, Spring 


Result Date: 7/11/2022 
 
Results: 
 


• Clinic I internship students 
averaged 1.0 or above on all 
rubrics for all quarters assessed. 


• Clinic II internship students 
averaged 1.7 or above on all 
rubrics for all quarters assessed. 


• Clinic III internship students 
averaged 2.7 or above on all 
rubrics for all quarters assessed. 


• Clinic IV internship students 


averaged 3.0 or above on all 


rubrics for all quarters assessed. 


• Clinic V internship students 


averaged 3.0 or above on all 


rubrics for all quarters assessed. 


Continue to monitor student 
performance 
 


 



https://uws0.sharepoint.com/:b:/s/UWSAssessment-DCP/ERZUgn9V3KxCp41Z8tQYu0wBjFmyezd9A6gPsXe3s-4Yuw?e=8geNGY

https://uws0.sharepoint.com/sites/UWSAssessment-DCP/_layouts/15/Doc.aspx?sourcedoc=%7BD721B21D-F302-423D-8B31-BAC3C890F412%7D&file=DCP%20assessment%20data.docx&action=default&mobileredirect=true

https://uws0.sharepoint.com/:b:/s/UWSAssessment-DCP/ERZUgn9V3KxCp41Z8tQYu0wBjFmyezd9A6gPsXe3s-4Yuw?e=8geNGY

https://uws0.sharepoint.com/sites/UWSAssessment-DCP/_layouts/15/Doc.aspx?sourcedoc=%7BD721B21D-F302-423D-8B31-BAC3C890F412%7D&file=DCP%20assessment%20data.docx&action=default&mobileredirect=true
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MCO Course, Method, and Criterion Report Date and Result Use of Results Follow-up 


2.3 Course: CLI7210, Clinical Internship I, 
CLI7307, Clinical Internship II, CLI8159, 
Clinical Internship III, CLI8262, Clinical 
Internship IV, CLI8362, Clinical 
Internship V 
 
Method: Clinical Justification Plan, ROF  
Criterion:  


Internship Avg. Score 


I 1.0 


II 1.7 


III 2.7 


IV 3.0 


V 3.0 


 
Data Collection Schedule: Summer, 
Fall, Winter, Spring 


Result Date: 7/11/2022 
 
Results:  
 


• Clinic I internship students 
averaged 1.0 or above on all 
rubrics for all quarters assessed. 


• Clinic II internship students 
averaged 1.7 or above on all 
rubrics for all quarters assessed. 


• Clinic III internship students 
averaged 2.7 or above on all 
rubrics for all quarters assessed. 


• Clinic IV internship students 


averaged 3.0 or above on all 


rubrics for all quarters assessed. 


• Clinic V internship students 


averaged 3.0 or above on all 


rubrics for all quarters assessed. 


Continue to monitor student 
performance 
 


 


2.4 Course: CLI7210, Clinical Internship I, 
CLI7307, Clinical Internship II, CLI8159, 
Clinical Internship III, CLI8262, Clinical 
Internship IV, CLI8362, Clinical 
Internship V 
 
Method: Adjustment, Global 
Assessment rubrics 
 
Criterion:  


Internship Avg. Score 


I 1.0 


II 1.7 


III 2.7 


IV 3.0 


V 3.0 


 
Data Collection Schedule: Summer, 
Fall, Winter, Spring 


Result Date: 7/11/2022 
 
Results:  
 


• Clinic I internship students 
averaged 1.0 or above on all 
rubrics for all quarters assessed. 


• Clinic II internship students 
averaged 1.7 or above on all 
rubrics for all quarters assessed. 


• Clinic III internship students 
averaged 2.7 or above on all 
rubrics for all quarters assessed. 


• Clinic IV internship students 


averaged 3.0 or above on all 


rubrics for all quarters assessed. 


• Clinic V internship students 


averaged 3.0 or above on all 


rubrics for all quarters assessed. 


Continue to monitor student 
performance 
 


 


2.5 Course: CLI7210, Clinical Internship I, 
CLI7307, Clinical Internship II, CLI8159, 
Clinical Internship III, CLI8262, Clinical 
Internship IV, CLI8362, Clinical 
Internship V 
 


Result Date: 7/11/2022 
 
Results::  
 


The learning assessment committee 
recommended that the curriculum 
committee review where management 
plans are covered in the curriculum. A 
recommendation will be made to add 
management plan type assignments so 
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MCO Course, Method, and Criterion Report Date and Result Use of Results Follow-up 


Method: Active Care, Global 
Assessment, Clinical Justification Plan 
rubrics 
 
Criterion:  


Internship Avg. Score 


I 1.0 


II 1.7 


III 2.7 


IV 3.0 


V 3.0 


 
Data Collection Schedule: Summer, 
Fall, Winter, Spring 


• Clinic I internship students 
averaged 1.0 or above on all 
rubrics for all quarters assessed. 


• Clinic II internship students 
averaged 1.7 or above on all 
rubrics for all quarters assessed. 


• Clinic III internship students scored 
2.7 or higher on all rubrics for all 
quarters assessed, except for the  
Clinical Justification Plan for 
winter quarter where the average 
score was 2.57. 


• Clinic IV internship students 
averaged 3.0 or above on all 
rubrics for all quarters assessed. 


• Clinic V internship students 
averaged 3.0 or above on all 
rubrics for all quarters assessed. 


that students will have more experience 
prior to starting their clinical internship 
courses. Suggestions for courses 
include Upper Extremity Diagnosis and 
Management and Lower Extremity 
Diagnosis and Management and Clin 
Phase courses. 
 
In the new curriculum, two management 
plan courses will be included. 
 


2.6 Course: CLI7210, Clinical Internship I, 
CLI7307, Clinical Internship II, CLI8159, 
Clinical Internship III, CLI8262, Clinical 
Internship IV, CLI8362, Clinical 
Internship V 
 
Method: Active Care, ROF, Global 
Assessment, Clinical Justification Plan 
rubrics 
 
Criterion:  


Internship Avg. Score 


I 1.0 


II 1.7 


III 2.7 


IV 3.0 


V 3.0 


 
Data Collection Schedule: Summer, 
Fall, Winter, Spring 


Result Date: 7/11/2022 
 
Results:  
 


• Clinic I internship students 
averaged 1.0 or above on all 
rubrics for all quarters assessed. 


• Clinic II internship students 
averaged 1.7 or above on all 
rubrics for all quarters assessed. 


• Clinic III internship students scored 
2.7 or higher on all rubrics for all 
quarters assessed, except for the 
Clinical Justification Plan for 
winter quarter where the average 
score was 2.57. 


• Clinic IV internship students 
averaged 3.0 or above on all 
rubrics for all quarters assessed. 


• Clinic V internship students 
averaged 3.0 or above on all 
rubrics for all quarters assessed. 


The learning assessment committee 
recommended that the curriculum 
committee review where management 
plans are covered in the curriculum. A 
recommendation will be made to add 
management plan type assignments so 
that students will have more experience 
prior to starting their clinical internship 
courses. Suggestions for courses 
include Upper Extremity Diagnosis and 
Management and Lower Extremity 
Diagnosis and Management and Clin 
Phase courses. 
 
In the new curriculum, two management 
plan courses will be included. 
 


 


2.7 Course: CLI7210, Clinical Internship I, 
CLI7307, Clinical Internship II, CLI8159, 
Clinical Internship III, CLI8262, Clinical 
Internship IV, CLI8362, Clinical 
Internship V 
 


Result Date: 7/11/2022 
 
Results: 
 


Continue to monitor student 
performance 
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MCO Course, Method, and Criterion Report Date and Result Use of Results Follow-up 


Method: Global Assessment, Clinical 
Justification Plan rubrics 
 
Criterion:  


Internship Avg. Score 


I 1.0 


II 1.7 


III 2.7 


IV 3.0 


V 3.0 


 
Data Collection Schedule: Summer, 
Fall, Winter, Spring 


• Clinic I internship students 
averaged 1.0 or above on all 
rubrics for all quarters assessed. 


• Clinic II internship students 
averaged 1.7 or above on all 
rubrics for all quarters assessed. 


• Clinic III internship students 
averaged 2.7 or above on all 
rubrics for all quarters assessed. 


• Clinic IV internship students 


averaged 3.0 or above on all 


rubrics for all quarters assessed. 


• Clinic V internship students 


averaged 3.0 or above on all 


rubrics for all quarters assessed. 


2.8 Course: CLI7210, Clinical Internship I, 
CLI7307, Clinical Internship II, CLI8159, 
Clinical Internship III, CLI8262, Clinical 
Internship IV, CLI8362, Clinical 
Internship  
 
Method: Clinical Justification Plan, 
Global Assessment, Patient Reports 
(Clinical Internship II-V, only), ROF 
rubrics 
 
Criterion:  


Internship Avg. Score 


I 1.0 


II 1.7 


III 2.7 


IV 3.0 


V 3.0 


 
Data Collection Schedule: Summer, 
Fall, Winter, Spring 


Result Date: 7/11/2022 
 
Results: 
 


• Clinic I internship students 
averaged 1.0 or above on all 
rubrics for all quarters assessed. 


• Clinic II internship students 
averaged 1.7 or above on all 
rubrics for all quarters assessed. 


• Clinic III internship students scored 
2.7 or higher on all rubrics for all 
quarters assessed, except for the  
Clinical Justification Plan for 
spring quarter where the average 
score was 2.57. 


• Clinic IV internship students 
averaged 3.0 or above on all 
rubrics for all quarters assessed. 


• Clinic V internship students 
averaged 3.0 or above on all 
rubrics for all quarters assessed. 


The learning assessment committee 
recommended that the curriculum 
committee review where management 
plans are covered in the curriculum. A 
recommendation will be made to add 
management plan type assignments so 
that students will have more experience 
prior to starting their clinical internship 
courses. Suggestions for courses 
include Upper Extremity Diagnosis and 
Management and Lower Extremity 
Diagnosis and Management and Clin 
Phase courses. 
 
In the new curriculum, two management 
plan courses will be included. 
 


 


2 Course:  CLI8362, Clinical Internship V 
 
Method: Exit Survey Question for PLO2 
 
Criterion: 95% of students will slightly 
agree, agree, or strongly agree with this 
statement. 
 


Result Date: 7/15/2022 
 
Result: 100.0% of students (n=159) 
strongly agreed, agreed, or slightly 
agreed with PLO #2 exit survey items 
except for the item (13), Identify 
maximum improvement and 
document the endpoint of care. For 


The learning assessment committee 
recommended that the curriculum 
committee review where management 
plans are covered in the curriculum. A 
recommendation will be made to add 
management plan type assignments so 
that students will have more experience 
prior to starting their clinical internship 
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MCO Course, Method, and Criterion Report Date and Result Use of Results Follow-up 


Data Collection Schedule: Summer, 
Fall, Winter, Spring 


this item, 93.7% strongly agreed, 
agreed, or slightly agreed with this 
statement. 


courses. Suggestions for courses 
include Upper Extremity Diagnosis and 
Management and Lower Extremity 
Diagnosis and Management and Clin 
Phase courses. 
 
In the new curriculum, two management 
plan courses will be included. 
 







  
 


Page 8 of 34 


PLO#3 Promote health, wellness, safety and disease prevention including public health issues relevant to patients. 
 


MCO Course, Method, and Criterion Report Date and Result Use of Results Follow-up 


3.1 Course: CLI7210, Clinical Internship I, 
CLI7307, Clinical Internship II, CLI8159, 
Clinical Internship III, CLI8262, Clinical 
Internship IV, CLI8362, Clinical 
Internship V 
  
Method: Global Assessment and History 
rubrics 
 
Criterion:  


Internship Avg. Score 


I 1.0 


II 1.7 


III 2.7 


IV 3.0 


V 3.0 


 
Data Collection Schedule:  Summer, 
Fall, Winter, Spring 


Result Date: 7/11/2022 
 
Results::  
 


• Clinic I internship students 
averaged 1.0 or above on all rubrics 
for all quarters assessed. 


• Clinic II internship students 
averaged 1.7 or above on all rubrics 
for all quarters assessed. 


• Clinic III internship students 
averaged 2.7 or above on all rubrics 
for all quarters assessed. 


• Clinic IV internship students 


averaged 3.0 or above on all rubrics 


for all quarters assessed. 


• Clinic V internship students 


averaged 3.0 or above on all rubrics 


for all quarters assessed. 


Continue to monitor student 
performance 
 


 


3.2 Course: CLI7210, Clinical Internship I, 
CLI7307, Clinical Internship II, CLI8159, 
Clinical Internship III, CLI8262, Clinical 
Internship IV, CLI8362, Clinical 
Internship V 


 
Method: Clinical Justification Plan, 
Global Assessment, ROF rubrics  
 
Criterion:  


Internship Avg. Score 


I 1.0 


II 1.7 


III 2.7 


IV 3.0 


V 3.0 


 
Data Collection Schedule:  Summer, 
Fall, Winter, Spring  


Result Date: 7/11/2022 
 
Results: 
 


• Clinic I internship students 
averaged 1.0 or above on all rubrics 
for all quarters assessed. 


• Clinic II internship students 
averaged 1.7 or above on all rubrics 
for all quarters assessed. 


• Clinic III internship students scored 
2.7 or higher on all rubrics for all 
quarters assessed, except for the 
Clinical Justification Plan for 
winter quarter where the average 
score was 2.57. 


• Clinic IV internship students 
averaged 3.0 or above on all rubrics 
for all quarters assessed. 


• Clinic V internship students 
averaged 3.0 or above on all rubrics 
for all quarters assessed. 


Continue to monitor student 
performance 
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MCO Course, Method, and Criterion Report Date and Result Use of Results Follow-up 


3.3 Course: CLI7210, Clinical Internship I, 
CLI7307, Clinical Internship II, CLI8159, 
Clinical Internship III, CLI8262, Clinical 
Internship IV, CLI8362, Clinical 
Internship V  
 
Method: Adjustments, History, Physical 
Exam, ROF rubrics 


 
Criterion:  


Internship Avg. Score 


I 1.0 


II 1.7 


III 2.7 


IV 3.0 


V 3.0 


 
Data Collection Schedule:  Summer, 
Fall, Winter, Spring 


Result Date: 7/11/2022 
 
Results: 
 


• Clinic I internship students 
averaged 1.0 or above on all rubrics 
for all quarters assessed. 


• Clinic II internship students 
averaged 1.7 or above on all rubrics 
for all quarters assessed. 


• Clinic III internship students 
averaged 2.7 or above on all rubrics 
for all quarters assessed. 


• Clinic IV internship students 


averaged 3.0 or above on all rubrics 


for all quarters assessed. 


• Clinic V internship students 


averaged 3.0 or above on all rubrics 


for all quarters assessed. 


Continue to monitor student 
performance 
 


 


3.4 Course: CLI7210, Clinical Internship I, 
CLI7307, Clinical Internship II, CLI8159, 
Clinical Internship III, CLI8262, Clinical 
Internship IV, CLI8362, Clinical 
Internship V 
  
Method: Patient Reports (Clinical 
Internship II-V, only) 
 
Criterion:  


Internship Avg. Score 


I 1.0 


II 1.7 


III 2.7 


IV 3.0 


V 3.0 


 
Data Collection Schedule:  Summer, 
Fall, Winter, Spring 


Result Date: 7/11/2022 
 
Results:  
 


• Clinic I internship students 
averaged 1.0 or above on all rubrics 
for all quarters assessed. 


• Clinic II internship students 
averaged 1.7 or above on all rubrics 
for all quarters assessed. 


• Clinic III internship students 
averaged 2.7 or above on all rubrics 
for all quarters assessed. 


• Clinic IV internship students 


averaged 3.0 or above on all rubrics 


for all quarters assessed. 


• Clinic V internship students 


averaged 3.0 or above on all rubrics 


for all quarters assessed. 


Continue to monitor student 
performance 
 


 


3 
Course: CLI8362, Clinical Internship V 
 
Method: Exit Survey Question for PLO3 
 


Result Date: 7/15/2022 
 
Result: 100.0% of students (n=159) 
strongly agreed, agreed, or slightly 
agreed with PLO #3 exit survey items 
(4). 


Continue to monitor student 


performance 
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MCO Course, Method, and Criterion Report Date and Result Use of Results Follow-up 


Criterion: 95% of students will slightly 
agree, agree, or strongly agree with this 
statement. 
 
Schedule: Summer, Fall, Winter, Spring 
 
Reporting Schedule: Even years 
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PLO#4: Communicate effectively and appropriately in patient care and professional interactions including producing, 


updating and protecting accurate patient records and relevant documentation. 
 


MCO Course, Method, and Criterion Report Date and Result Use of Results Follow-up 


4.1 Course: CLI7210, Clinical Internship I, 
CLI7307, Clinical Internship II, CLI8159, 
Clinical Internship III, CLI8262, Clinical 
Internship IV, CLI8362, Clinical 
Internship V 
 
Method: Clinical Justification, Global 
Assessment, ROF rubrics 
 
Criterion:  
 


Internship Avg. Score 


I 1.0 


II 1.7 


III 2.7 


IV 3.0 


V 3.0 


 
Data Collection Schedule: Summer, 
Fall, Winter, Spring  


Result Date: 7/11/2022 
 
Results:  
 


• Clinic I internship students 
averaged 1.0 or above on all 
rubrics for all quarters assessed. 


• Clinic II internship students 
averaged 1.7 or above on all 
rubrics for all quarters assessed. 


• Clinic III internship students 
averaged 2.7 or above on all 
rubrics for all quarters assessed. 


• Clinic IV internship students 


averaged 3.0 or above on all 


rubrics for all quarters assessed. 


• Clinic V internship students 


averaged 3.0 or above on all 


rubrics for all quarters assessed. 


Continue to monitor student 
performance 
 


 


4.2 Course: CLI7210, Clinical Internship I, 
CLI7307, Clinical Internship II, CLI8159, 
Clinical Internship III, CLI8262, Clinical 
Internship IV, CLI8362, Clinical 
Internship V 
 
Method: Clinical Justification, Global 
Assessment, History, Physical Exam, 
ROF rubrics 
 
Criterion:  
 


Internship Avg. Score 


I 1.0 


II 1.7 


III 2.7 


IV 3.0 


V 3.0 


 
Data Collection Schedule: Summer, 
Fall, Winter, Spring  


Result Date: 7/11/2022 
 
Results:  
 


• Clinic I internship students 
averaged 1.0 or above on all 
rubrics for all quarters assessed. 


• Clinic II internship students 
averaged 1.7 or above on all 
rubrics for all quarters assessed. 


• Clinic III internship students 
averaged 2.7 or above on all 
rubrics for all quarters assessed. 


• Clinic IV internship students 


averaged 3.0 or above on all 


rubrics for all quarters assessed. 


• Clinic V internship students 


averaged 3.0 or above on all 


rubrics for all quarters assessed. 


Continue to monitor student 
performance 
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MCO Course, Method, and Criterion Report Date and Result Use of Results Follow-up 


4.3 Course: CLI7210, Clinical Internship I, 
CLI7307, Clinical Internship II, CLI8159, 
Clinical Internship III, CLI8262, Clinical 
Internship IV, CLI8362, Clinical 
Internship V 
 
Method: Adjustments, Clinical 
Justification Plan, Global Assessment, 
History rubrics 
 
Criterion:  
 


Internship Avg. Score 


I 1.0 


II 1.7 


III 2.7 


IV 3.0 


V 3.0 


 
Data Collection Schedule: Summer, 
Fall, Winter, Spring   


Result Date: 7/11/2022 
 
Results:  
 


• Clinic I internship students 
averaged 1.0 or above on all 
rubrics for all quarters assessed. 


• Clinic II internship students 
averaged 1.7 or above on all 
rubrics for all quarters assessed. 


• Clinic III internship students 
averaged 2.7 or above on all 
rubrics for all quarters assessed. 


• Clinic IV internship students 


averaged 3.0 or above on all 


rubrics for all quarters assessed. 


• Clinic V internship students 


averaged 3.0 or above on all 


rubrics for all quarters assessed. 


Continue to monitor student 
performance 
 


 


4.4 Course: CLI7210, Clinical Internship I, 
CLI7307, Clinical Internship II, CLI8159, 
Clinical Internship III, CLI8262, Clinical 
Internship IV, CLI8362, Clinical 
Internship V 
 
Method: Global Assessment, History, 
ROF rubrics 
 
Data Collection Schedule: Summer, 
Fall, Winter, Spring   


Result Date: 7/11/2022 
 
Results: 
 


• Clinic I internship students 
averaged 1.0 or above on all 
rubrics for all quarters assessed. 


• Clinic II internship students 
averaged 1.7 or above on all 
rubrics for all quarters assessed. 


• Clinic III internship students 
averaged 2.7 or above on all 
rubrics for all quarters assessed. 


• Clinic IV internship students 


averaged 3.0 or above on all 


rubrics for all quarters assessed. 


• Clinic V internship students 


averaged 3.0 or above on all 


rubrics for all quarters assessed. 


Continue to monitor student 
performance 
 


 


4.5 Course: CLI7210, Clinical Internship I, 
CLI7307, Clinical Internship II, CLI8159, 
Clinical Internship III, CLI8262, Clinical 
Internship IV, CLI8362, Clinical 
Internship V 


Result Date: 7/11/2022 
 
Results: 
 


Continue to monitor student 
performance 
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MCO Course, Method, and Criterion Report Date and Result Use of Results Follow-up 


 
Method: Adjustments, Clinical 
Justification Plan, Global Assessment, 
History rubrics 
 
Criterion:  
 


Internship Avg. Score 


I 1.0 


II 1.7 


III 2.7 


IV 3.0 


V 3.0 


 
Data Collection Schedule: Summer, 
Fall, Winter, Spring 


• Clinic I internship students 
averaged 1.0 or above on all 
rubrics for all quarters assessed. 


• Clinic II internship students 
averaged 1.7 or above on all 
rubrics for all quarters assessed. 


• Clinic III internship students 
averaged 2.7 or above on all 
rubrics for all quarters assessed. 


• Clinic IV internship students 


averaged 3.0 or above on all 


rubrics for all quarters assessed. 


• Clinic V internship students 


averaged 3.0 or above on all 


rubrics for all quarters assessed. 


4 Course:  CLI8362, Clinical Internship V 
 
Method: Exit Survey Question for PLO4 
 
Criterion: 95% of students will slightly 
agree, agree, or strongly agree with this 
statement. 
 
Data Collection Schedule: Summer, 
Fall, Winter, Spring  


Result Date: 7/15/2022 
 
Result: 100.0% of students (n=159) 
strongly agreed, agreed, or slightly 
agreed with PLO #4 exit survey items 
(11). 


Continue to monitor student 
performance 
 


 



https://uws0.sharepoint.com/:b:/s/UWSAssessment-DCP/ERZUgn9V3KxCp41Z8tQYu0wBjFmyezd9A6gPsXe3s-4Yuw?e=8geNGY

https://uws0.sharepoint.com/:w:/s/UWSAssessment-DCP/EV3sKW_3FtRIvo0BcPWtFBAB1iIG1dEugpsM-m4oAU42GA?e=O7iFRN

https://uws0.sharepoint.com/:w:/s/UWSAssessment-DCP/EdQOQoSwtMVGk1P5X1CvNHMB9aON0B5-Z-e8gCYubPtAUQ?e=2OzEU6
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PLO#5: Demonstrate ethical conduct and knowledge of the legal responsibilities of a health care provider and clinical practice 


owner or employee. 
 


MCO Course, Method, and Criterion Report Date and Result Use of Results Follow-up 


5.1 Course: CLI7210, Clinical Internship I, 
CLI7307, Clinical Internship II, CLI8159, 
Clinical Internship III, CLI8262, Clinical 
Internship IV, CLI8362, Clinical 
Internship V 
 
Method: Active Care, Adjustments, 
Global Assessment, History, Physical 
Exam, ROF rubrics 
 
Criterion:  
 


Internship Avg. Score 


I 1.0 


II 1.7 


III 2.7 


IV 3.0 


V 3.0 


 
Data Collection Schedule: Summer, 
Fall, Winter, Spring   


Result Date: 7/11/2022 
 
Results: 
 


• Clinic I internship students 
averaged 1.0 or above on all 
rubrics for all quarters assessed. 


• Clinic II internship students 
averaged 1.7 or above on all 
rubrics for all quarters assessed. 


• Clinic III internship students 
averaged 2.7 or above on all 
rubrics for all quarters assessed. 


• Clinic IV internship students 


averaged 3.0 or above on all 


rubrics for all quarters assessed. 


• Clinic V internship students 


averaged 3.0 or above on all 


rubrics for all quarters assessed. 


Continue to monitor student 
performance 
 


 


5.2 Course: CLI7210, Clinical Internship I, 
CLI7307, Clinical Internship II, CLI8159, 
Clinical Internship III, CLI8262, Clinical 
Internship IV, CLI8362, Clinical 
Internship V 
 
Method: Active Care, Adjustments, 
Global Assessment, History, Physical 
Exam, ROF rubrics 
 
Criterion:  
 


Internship Avg. Score 


I 1.0 


II 1.7 


III 2.7 


IV 3.0 


V 3.0 


 
Data Collection Schedule: Summer, 
Fall, Winter, Spring 


Result Date: 7/11/2022 
 
Results:  
 


• Clinic I internship students 
averaged 1.0 or above on all 
rubrics for all quarters assessed. 


• Clinic II internship students 
averaged 1.7 or above on all 
rubrics for all quarters assessed. 


• Clinic III internship students 
averaged 2.7 or above on all 
rubrics for all quarters assessed. 


• Clinic IV internship students 


averaged 3.0 or above on all 


rubrics for all quarters assessed. 


• Clinic V internship students 


averaged 3.0 or above on all 


rubrics for all quarters assessed. 


Continue to monitor student 
performance 
 


 



https://uws0.sharepoint.com/:b:/s/UWSAssessment-DCP/ERZUgn9V3KxCp41Z8tQYu0wBjFmyezd9A6gPsXe3s-4Yuw?e=8geNGY

https://uws0.sharepoint.com/sites/UWSAssessment-DCP/_layouts/15/Doc.aspx?sourcedoc=%7BD721B21D-F302-423D-8B31-BAC3C890F412%7D&file=DCP%20assessment%20data.docx&action=default&mobileredirect=true

https://uws0.sharepoint.com/:b:/s/UWSAssessment-DCP/ERZUgn9V3KxCp41Z8tQYu0wBjFmyezd9A6gPsXe3s-4Yuw?e=8geNGY

https://uws0.sharepoint.com/sites/UWSAssessment-DCP/_layouts/15/Doc.aspx?sourcedoc=%7BD721B21D-F302-423D-8B31-BAC3C890F412%7D&file=DCP%20assessment%20data.docx&action=default&mobileredirect=true
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MCO Course, Method, and Criterion Report Date and Result Use of Results Follow-up 


5.3 Course: CLI7210, Clinical Internship I, 
CLI7307, Clinical Internship II, CLI8159, 
Clinical Internship III, CLI8262, Clinical 
Internship IV, CLI8362, Clinical 
Internship V 
 
Method: Global Assessment, History 
rubrics 
 
Criterion:  
 


Internship Avg. Score 


I 1.0 


II 1.7 


III 2.7 


IV 3.0 


V 3.0 


 
Data Collection Schedule: Summer, 
Fall, Winter, Spring 


Result Date: 7/11/2022 
 
Results:  
 


• Clinic I internship students 
averaged 1.0 or above on all 
rubrics for all quarters assessed. 


• Clinic II internship students 
averaged 1.7 or above on all 
rubrics for all quarters assessed. 


• Clinic III internship students 
averaged 2.7 or above on all 
rubrics for all quarters assessed. 


• Clinic IV internship students 


averaged 3.0 or above on all 


rubrics for all quarters assessed. 


• Clinic V internship students 


averaged 3.0 or above on all 


rubrics for all quarters assessed. 


Continue to monitor student 
performance 
 


 


5 
Course:  CLI8362, Clinical Internship V 
 
Method: Exit Survey Question for PLO5 
 
Criterion: 95% of students will slightly 
agree, agree, or strongly agree with this 
statement. 
 
Data Collection Schedule: Summer, 
Fall, Winter, Spring 


Result Date: 7/15/2022 
 
Result: 100.0% of students (n=159) 
strongly agreed, agreed, or slightly 
agreed with PLO #2 exit survey items 
(4) except for the item, Identify and 
utilize effective business practices as 
a clinical practice owner or 
employee. For this item, 93.1% 
strongly agreed, agreed, or slightly 
agreed with this statement. 


 


 



https://uws0.sharepoint.com/:b:/s/UWSAssessment-DCP/ERZUgn9V3KxCp41Z8tQYu0wBjFmyezd9A6gPsXe3s-4Yuw?e=8geNGY

https://uws0.sharepoint.com/sites/UWSAssessment-DCP/_layouts/15/Doc.aspx?sourcedoc=%7BD721B21D-F302-423D-8B31-BAC3C890F412%7D&file=DCP%20assessment%20data.docx&action=default&mobileredirect=true

https://uws0.sharepoint.com/:w:/s/UWSAssessment-DCP/EV3sKW_3FtRIvo0BcPWtFBAB1iIG1dEugpsM-m4oAU42GA?e=O7iFRN
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PLO#6 Critically access, appraise, and apply scientific literature and other health information resources to provide effective 


patient care. 
 


 


 


 


 


MCO Course, Method, and Criterion Report Date and Result Use of Results Follow-up 


6.1 Course:   Course: CLI7210, Clinical 
Internship I, CLI7307, Clinical Internship 
II, CLI8159, Clinical Internship III, 
CLI8262, Clinical Internship IV, 
CLI8362, Clinical Internship V 
 
Method: Active Care, Clinical 
Justification Plan, Global Assessment 
rubrics 


 
Criterion:  
 


Internship Avg. Score 


I 1.0 


II 1.7 


III 2.7 


IV 3.0 


V 3.0 


 
Data Collection Schedule: Summer, 
Fall, Winter, Spring 


Result Date: 7/11/2022 
 
Results:  
 


• Clinic I internship students 
averaged 1.0 or above on all 
rubrics for all quarters assessed. 


• Clinic II internship students 
averaged 1.7 or above on all 
rubrics for all quarters assessed. 


• Clinic III internship students scored 
2.7 or higher on all rubrics for all 
quarters assessed, except for the 
Clinical Justification Plan for 
winter quarter where the average 
score was 2.57. 


• Clinic IV internship students 
averaged 3.0 or above on all 
rubrics for all quarters assessed. 


• Clinic V internship students 


averaged 3.0 or above on all 


rubrics for all quarters assessed. 


The learning assessment committee 
recommended that the curriculum 
committee review where management 
plans are covered in the curriculum. A 
recommendation will be made to add 
management plan type assignments so 
that students will have more experience 
prior to starting their clinical internship 
courses. Suggestions for courses 
include Upper Extremity Diagnosis and 
Management and Lower Extremity 
Diagnosis and Management and Clin 
Phase courses. 
 
 
In the new curriculum, two management 
plan courses will be included. 


 


 


6 Course:  CLI8362, Clinical Internship V 
 
Method: Exit Survey Question for PLO5 
 
Criterion: 95% of students will slightly 
agree, agree, or strongly agree with this 
statement. 
 
Data Collection Schedule: Summer, 
Fall, Winter, Spring  :  


Result Date: 7/15/2022 
 
Result: 100.0% of students (n=159) 
strongly agreed, agreed, or slightly 
agreed with PLO #6 exit survey items. 


Continue to monitor student 
performance 
 


 



https://uws0.sharepoint.com/:b:/s/UWSAssessment-DCP/ERZUgn9V3KxCp41Z8tQYu0wBjFmyezd9A6gPsXe3s-4Yuw?e=8geNGY

https://uws0.sharepoint.com/sites/UWSAssessment-DCP/_layouts/15/Doc.aspx?sourcedoc=%7BD721B21D-F302-423D-8B31-BAC3C890F412%7D&file=DCP%20assessment%20data.docx&action=default&mobileredirect=true

https://uws0.sharepoint.com/:w:/s/UWSAssessment-DCP/EV3sKW_3FtRIvo0BcPWtFBAB1iIG1dEugpsM-m4oAU42GA?e=O7iFRN

https://uws0.sharepoint.com/:w:/s/UWSAssessment-DCP/EdQOQoSwtMVGk1P5X1CvNHMB9aON0B5-Z-e8gCYubPtAUQ?e=2OzEU6
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PLO#7: Deliver safe, appropriate and effective treatments including spinal manipulation. 
 


MCO Course, Method, and Criterion Report Date and Result Use of Results Follow-up 


7.1 Course: CLI7210, Clinical Internship I, 
CLI7307, Clinical Internship II, 
CLI8159, Clinical Internship III, 
CLI8262, Clinical Internship IV, 
CLI8362, Clinical Internship V 
 
Method: Adjustments, Global 
Assessment, Physical Exam rubrics 
 
Criterion:  
 


Internship Avg. Score 


I 1.0 


II 1.7 


III 2.7 


IV 3.0 


V 3.0 


 
Data Collection Schedule: Summer, 
Fall, Winter, Spring 


Result Date: 7/11/2022 
 
Results:  
 


• Clinic I internship students 
averaged 1.0 or above on all 
rubrics for all quarters assessed. 


• Clinic II internship students 
averaged 1.7 or above on all 
rubrics for all quarters assessed. 


• Clinic III internship students 
averaged 2.7 or above on all 
rubrics for all quarters assessed. 


• Clinic IV internship students 


averaged 3.0 or above on all 


rubrics for all quarters assessed. 


• Clinic V internship students 


averaged 3.0 or above on all 


rubrics for all quarters assessed. 


Continue to monitor student 
performance 
 


 


7.2 Course: CLI7210, Clinical Internship I, 
CLI7307, Clinical Internship II, 
CLI8159, Clinical Internship III, 
CLI8262, Clinical Internship IV, 
CLI8362, Clinical Internship V 
 
Method: Adjustments, Physical Exam, 
ROF rubrics 
 
Criterion:  
 


Internship Avg. Score 


I 1.0 


II 1.7 


III 2.7 


IV 3.0 


V 3.0 


 
Data Collection Schedule: Summer, 
Fall, Winter, Spring 


Result Date: 7/11/2022 
 
Results: 
 


• Clinic I internship students 
averaged 1.0 or above on all 
rubrics for all quarters assessed. 


• Clinic II internship students 
averaged 1.7 or above on all 
rubrics for all quarters assessed. 


• Clinic III internship students 
averaged 2.7 or above on all 
rubrics for all quarters assessed. 


• Clinic IV internship students 


averaged 3.0 or above on all 


rubrics for all quarters assessed. 


• Clinic V internship students 


averaged 3.0 or above on all 


rubrics for all quarters assessed. 


Continue to monitor student 
performance 
 


 



https://uws0.sharepoint.com/:b:/s/UWSAssessment-DCP/ERZUgn9V3KxCp41Z8tQYu0wBjFmyezd9A6gPsXe3s-4Yuw?e=8geNGY

https://uws0.sharepoint.com/sites/UWSAssessment-DCP/_layouts/15/Doc.aspx?sourcedoc=%7BD721B21D-F302-423D-8B31-BAC3C890F412%7D&file=DCP%20assessment%20data.docx&action=default&mobileredirect=true

https://uws0.sharepoint.com/:b:/s/UWSAssessment-DCP/ERZUgn9V3KxCp41Z8tQYu0wBjFmyezd9A6gPsXe3s-4Yuw?e=8geNGY

https://uws0.sharepoint.com/sites/UWSAssessment-DCP/_layouts/15/Doc.aspx?sourcedoc=%7BD721B21D-F302-423D-8B31-BAC3C890F412%7D&file=DCP%20assessment%20data.docx&action=default&mobileredirect=true
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MCO Course, Method, and Criterion Report Date and Result Use of Results Follow-up 


7.3 Course: CLI7210, Clinical Internship I, 
CLI7307, Clinical Internship II, 
CLI8159, Clinical Internship III, 
CLI8262, Clinical Internship IV, 
CLI8362, Clinical Internship V 
 
Method: Adjustments, Physical Exam, 
History, ROF rubrics 
 
Criterion:  
 


Internship Avg. Score 


I 1.0 


II 1.7 


III 2.7 


IV 3.0 


V 3.0 


 
Data Collection Schedule: Summer, 
Fall, Winter, Spring 


Result Date: 7/11/2022 
 
Results: 
 


• Clinic I internship students 
averaged 1.0 or above on all 
rubrics for all quarters assessed. 


• Clinic II internship students 
averaged 1.7 or above on all 
rubrics for all quarters assessed. 


• Clinic III internship students 
averaged 2.7 or above on all 
rubrics for all quarters assessed. 


• Clinic IV internship students 


averaged 3.0 or above on all 


rubrics for all quarters assessed. 


• Clinic V internship students 


averaged 3.0 or above on all 


rubrics for all quarters assessed. 


Continue to monitor student 
performance 
 


 


7.4 Course: CLI7210, Clinical Internship I, 
CLI7307, Clinical Internship II, 
CLI8159, Clinical Internship III, 
CLI8262, Clinical Internship IV, 
CLI8362, Clinical Internship V 
 
Method: Adjustments, Global 
Assessment rubrics 
 
Criterion:  
 


Internship Avg. Score 


I 1.0 


II 1.7 


III 2.7 


IV 3.0 


V 3.0 


 
Data Collection Schedule: Summer, 
Fall, Winter, Spring 


Result Date: 7/11/2022 
 
Results:  
 


• Clinic I internship students 
averaged 1.0 or above on all 
rubrics for all quarters assessed. 


• Clinic II internship students 
averaged 1.7 or above on all 
rubrics for all quarters assessed. 


• Clinic III internship students 
averaged 2.7 or above on all 
rubrics for all quarters assessed. 


• Clinic IV internship students 


averaged 3.0 or above on all 


rubrics for all quarters assessed. 


• Clinic V internship students 


averaged 3.0 or above on all 


rubrics for all quarters assessed. 


Continue to monitor student 
performance 
 


 


7.5 Course: CLI7210, Clinical Internship I, 
CLI7307, Clinical Internship II, 
CLI8159, Clinical Internship III, 
CLI8262, Clinical Internship IV, 
CLI8362, Clinical Internship V 
 


Result Date: 7/11/2022 
 
Results:  
 


Continue to monitor student 
performance 
 


 



https://uws0.sharepoint.com/:b:/s/UWSAssessment-DCP/ERZUgn9V3KxCp41Z8tQYu0wBjFmyezd9A6gPsXe3s-4Yuw?e=8geNGY

https://uws0.sharepoint.com/sites/UWSAssessment-DCP/_layouts/15/Doc.aspx?sourcedoc=%7BD721B21D-F302-423D-8B31-BAC3C890F412%7D&file=DCP%20assessment%20data.docx&action=default&mobileredirect=true

https://uws0.sharepoint.com/:b:/s/UWSAssessment-DCP/ERZUgn9V3KxCp41Z8tQYu0wBjFmyezd9A6gPsXe3s-4Yuw?e=8geNGY

https://uws0.sharepoint.com/sites/UWSAssessment-DCP/_layouts/15/Doc.aspx?sourcedoc=%7BD721B21D-F302-423D-8B31-BAC3C890F412%7D&file=DCP%20assessment%20data.docx&action=default&mobileredirect=true

https://uws0.sharepoint.com/sites/UWSAssessment-DCP/_layouts/15/Doc.aspx?sourcedoc=%7BD721B21D-F302-423D-8B31-BAC3C890F412%7D&file=DCP%20assessment%20data.docx&action=default&mobileredirect=true





  
 


Page 19 of 34 


 


  


MCO Course, Method, and Criterion Report Date and Result Use of Results Follow-up 


Method: Adjustments, Global 
Assessment rubrics 
 
Criterion:  
 


Internship Avg. Score 


I 1.0 


II 1.7 


III 2.7 


IV 3.0 


V 3.0 


 
Data Collection Schedule: Summer, 
Fall, Winter, Spring 


• Clinic I internship students 
averaged 1.0 or above on all 
rubrics for all quarters assessed. 


• Clinic II internship students 
averaged 1.7 or above on all 
rubrics for all quarters assessed. 


• Clinic III internship students 
averaged 2.7 or above on all 
rubrics for all quarters assessed. 


• Clinic IV internship students 


averaged 3.0 or above on all 


rubrics for all quarters assessed. 


• Clinic V internship students 


averaged 3.0 or above on all 


rubrics for all quarters assessed. 


7 Course:  CLI8362, Clinical Internship 
V 
 
Method: Exit Survey Question for ILO4 
 
Criterion: 95% of students will slightly 
agree, agree, or strongly agree with 
this statement. 
 
Data Collection Schedule: Summer, 
Fall, Winter, Spring 


Result Date: 7/15/2022 
 
Result: 100.0% of students (n=159) 
strongly agreed, agreed, or slightly 
agreed with PLO #7 exit survey items. 


Continue to monitor student 
performance 
 


 



https://uws0.sharepoint.com/:b:/s/UWSAssessment-DCP/ERZUgn9V3KxCp41Z8tQYu0wBjFmyezd9A6gPsXe3s-4Yuw?e=8geNGY

https://uws0.sharepoint.com/:w:/s/UWSAssessment-DCP/EV3sKW_3FtRIvo0BcPWtFBAB1iIG1dEugpsM-m4oAU42GA?e=O7iFRN

https://uws0.sharepoint.com/:w:/s/UWSAssessment-DCP/EdQOQoSwtMVGk1P5X1CvNHMB9aON0B5-Z-e8gCYubPtAUQ?e=2OzEU6
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PLO#8: Communicate and collaborate with other healthcare professionals regarding patient care. 
 


MCO Course, Method, and Criterion Report Date and Result Use of Results Follow-up 


8 


Course: CLI7210, Clinical Internship I, 
CLI7307, Clinical Internship II 
 
Method: Pre and Post-IPE  
 
Criterion: Significant difference 
(positive) from pre to post test. 
 
Data Collection Schedule: Summer, 
Fall, Winter, Spring 


Result Date: 8/4/2022 
 
Result: 
 
Paired t-test were run and no 
differences were noted from pre to post-
tests. 


The learning assessment and the 


curriculum committees will review where 


IPE is currently covered in the 


curriculum to identify additional 


assignments that align to MCO #8. Per 


Fuller, Lady, and Ross (2021), the LAC 


also recommends administering the 


IPEC survey earlier in the curriculum, 


Q1 for example, and at the beginning of 


Q6, and at the end of Q9. The LAC will 


also review the current instrument and 


other potential survey instruments. 


For the revised curriculum, Fuller, Lady, 


and Ross (2021) made the following 


recommendations as it relates to IPE 


(p.4). 


Implementing an earlier timeline for 


surveying students as early as Q1 or Q2 


is the easiest first step in the list of 


recommendations above. Given that the 


DCP is considering redesigning the 


curriculum, it would be wise to build out 


several sequential touch points for IPE 


within the curriculum. This chart utilizes 


the materials provided to faculty on 4-


13-21.We understand the structure of 


the curriculum is subject to change as 


curricular revisions are instituted.  This 


chart should be seen as 


recommendations only. 


Components of IPE to fold into new 


curriculum: 


• Values and Ethics 


• Roles and Responsibilities 
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• Interprofessional 


CommunicationTeams and 


Teamwork 


Suggested 


Course for 


New 


Curriculum 


Recommended 


Content 


Chiropractic 


and the 


Healthcare 


System 


IPEC Survey; Intro 


to IPE 


Chiropractic 


Theories I 


Role identification 


for patient 


centered care 


Internal 


Medicine I-III 


Discussion of other 


health care 


practitioners’ roles 


Special 


Populations I 
Specific cases?   


Clinical 


Internship I-V 


Specific exercises 


to practice IPE 


skills IPEC again 


Doctor Patient 


Communication 
 


Clinical Case 


Conference I-


IV 


Specific cases 


involving co-


treating with other 


health 


professionals 
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ILO#1: Describe appropriate communication skills and professional habits which support effective coach/client oriented 
interactions 
 


8.1, 
8.2 Course: CLI7210, Clinical Internship I, 


CLI7307, Clinical Internship II, CLI8159, 
Clinical Internship III, CLI8262, Clinical 
Internship IV, CLI8362, Clinical 
Internship V 
 
Method: Patient Report rubric 
 
Criterion:  
 


Internship Avg. Score 


I 1.0 


II 1.7 


III 2.7 


IV 3.0 


V 3.0 


 
Data Collection Schedule: Summer, 
Fall, Winter, Spring 


Result Date: 7/11/2022 
 
Results: 
 


• Clinic I internship students 
averaged 1.0 or above on all 
rubrics for all quarters assessed. 


• Clinic II internship students 
averaged 1.7 or above on all 
rubrics for all quarters assessed. 


• Clinic III internship students 
averaged 2.7 or above on all 
rubrics for all quarters assessed. 


• Clinic IV internship students 


averaged 3.0 or above on all 


rubrics for all quarters assessed. 


• Clinic V internship students 


averaged 3.0 or above on all 


rubrics for all quarters assessed. 


Continue to monitor student 
performance 
 


 


8 Course: CLI8362, Clinical Internship V 
 
Method: Exit Survey Question for ILO4 
 
Criterion: 95% of students will slightly 
agree, agree, or strongly agree with this 
statement. 
 
Data Collection Schedule: Summer, 
Fall, Winter, Spring 


Result Date: 7/15/2022 
 
Result: 100.0% of students (n=159) 
strongly agreed, agreed, or slightly 
agreed with PLO #8 exit survey items. 


Continue to monitor student 
performance 
 


 


MCO Course, Method, and Criterion Report Date and Result Use of Results Follow-up 


4.1 Course: CLI7210, Clinical Internship I, 
CLI7307, Clinical Internship II, CLI8159, 
Clinical Internship III, CLI8262, Clinical 
Internship IV, CLI8362, Clinical 
Internship V 
 
Method: Clinical Justification, Global 
Assessment, ROF rubrics 


Result Date: 7/11/2022 
 
Results: 
 


• Clinic I internship students 
averaged 1.0 or above on all 
rubrics for all quarters assessed. 


Continue to monitor student 
performance 
 


 



https://uws0.sharepoint.com/:b:/s/UWSAssessment-DCP/ERZUgn9V3KxCp41Z8tQYu0wBjFmyezd9A6gPsXe3s-4Yuw?e=8geNGY

https://uws0.sharepoint.com/sites/UWSAssessment-DCP/_layouts/15/Doc.aspx?sourcedoc=%7BD721B21D-F302-423D-8B31-BAC3C890F412%7D&file=DCP%20assessment%20data.docx&action=default&mobileredirect=true

https://uws0.sharepoint.com/:w:/s/UWSAssessment-DCP/EV3sKW_3FtRIvo0BcPWtFBAB1iIG1dEugpsM-m4oAU42GA?e=O7iFRN

https://uws0.sharepoint.com/:w:/s/UWSAssessment-DCP/EdQOQoSwtMVGk1P5X1CvNHMB9aON0B5-Z-e8gCYubPtAUQ?e=2OzEU6

https://uws0.sharepoint.com/:b:/s/UWSAssessment-DCP/ERZUgn9V3KxCp41Z8tQYu0wBjFmyezd9A6gPsXe3s-4Yuw?e=8geNGY

https://uws0.sharepoint.com/sites/UWSAssessment-DCP/_layouts/15/Doc.aspx?sourcedoc=%7BD721B21D-F302-423D-8B31-BAC3C890F412%7D&file=DCP%20assessment%20data.docx&action=default&mobileredirect=true
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MCO Course, Method, and Criterion Report Date and Result Use of Results Follow-up 


 
Criterion:  
 


Internship Avg. Score 


I 1.0 


II 1.7 


III 2.7 


IV 3.0 


V 3.0 


 
Data Collection Schedule: Summer, 
Fall, Winter, Spring  
 
Reporting Schedule: Even years 


• Clinic II internship students 
averaged 1.7 or above on all 
rubrics for all quarters assessed. 


• Clinic III internship students 
averaged 2.7 or above on all 
rubrics for all quarters assessed. 


• Clinic IV internship students 


averaged 3.0 or above on all 


rubrics for all quarters assessed. 


• Clinic V internship students 


averaged 3.0 or above on all 


rubrics for all quarters assessed. 


4.2 Course: CLI7210, Clinical Internship I, 
CLI7307, Clinical Internship II, CLI8159, 
Clinical Internship III, CLI8262, Clinical 
Internship IV, CLI8362, Clinical 
Internship V 
 
Method: Clinical Justification, Global 
Assessment, History, Physical Exam, 
ROF rubrics 
 
Criterion:  
 


Internship Avg. Score 


I 1.0 


II 1.7 


III 2.7 


IV 3.0 


V 3.0 


 
Data Collection Schedule: Summer, 
Fall, Winter, Spring  
 
Reporting Schedule: Even years 


Result Date: 7/11/2022 
 
Results: 
 


• Clinic I internship students 
averaged 1.0 or above on all 
rubrics for all quarters assessed. 


• Clinic II internship students 
averaged 1.7 or above on all 
rubrics for all quarters assessed. 


• Clinic III internship students 
averaged 2.7 or above on all 
rubrics for all quarters assessed. 


• Clinic IV internship students 


averaged 3.0 or above on all 


rubrics for all quarters assessed. 


• Clinic V internship students 


averaged 3.0 or above on all 


rubrics for all quarters assessed. 


Continue to monitor student 
performance 
 


 


4.3 Course: CLI7210, Clinical Internship I, 
CLI7307, Clinical Internship II, CLI8159, 
Clinical Internship III, CLI8262, Clinical 
Internship IV, CLI8362, Clinical 
Internship V 
 
Method: Adjustments, Clinical 
Justification Plan, Global Assessment, 
History rubrics 


Result Date: 7/11/2022 
 
Results::  
 


• Clinic I internship students 
averaged 1.0 or above on all 
rubrics for all quarters assessed. 


Continue to monitor student 
performance 
 


 



https://uws0.sharepoint.com/:b:/s/UWSAssessment-DCP/ERZUgn9V3KxCp41Z8tQYu0wBjFmyezd9A6gPsXe3s-4Yuw?e=8geNGY

https://uws0.sharepoint.com/sites/UWSAssessment-DCP/_layouts/15/Doc.aspx?sourcedoc=%7BD721B21D-F302-423D-8B31-BAC3C890F412%7D&file=DCP%20assessment%20data.docx&action=default&mobileredirect=true

https://uws0.sharepoint.com/:b:/s/UWSAssessment-DCP/ERZUgn9V3KxCp41Z8tQYu0wBjFmyezd9A6gPsXe3s-4Yuw?e=8geNGY

https://uws0.sharepoint.com/sites/UWSAssessment-DCP/_layouts/15/Doc.aspx?sourcedoc=%7BD721B21D-F302-423D-8B31-BAC3C890F412%7D&file=DCP%20assessment%20data.docx&action=default&mobileredirect=true
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MCO Course, Method, and Criterion Report Date and Result Use of Results Follow-up 


 
Criterion:  
 


Internship Avg. Score 


I 1.0 


II 1.7 


III 2.7 


IV 3.0 


V 3.0 


 
Data Collection Schedule: Summer, 
Fall, Winter, Spring   
 
Reporting Schedule: Even years 


• Clinic II internship students 
averaged 1.7 or above on all 
rubrics for all quarters assessed. 


• Clinic III internship students 
averaged 2.7 or above on all 
rubrics for all quarters assessed. 


• Clinic IV internship students 


averaged 3.0 or above on all 


rubrics for all quarters assessed. 


• Clinic V internship students 


averaged 3.0 or above on all 


rubrics for all quarters assessed. 


4.4 Course: CLI7210, Clinical Internship I, 
CLI7307, Clinical Internship II, CLI8159, 
Clinical Internship III, CLI8262, Clinical 
Internship IV, CLI8362, Clinical 
Internship V 
 
Method: Global Assessment, History, 
ROF rubrics 
 
Data Collection Schedule: Summer, 
Fall, Winter, Spring   
 
Reporting Schedule: Even years 


Result Date: 7/11/2022 
 
Results:  
 


• Clinic I internship students 
averaged 1.0 or above on all 
rubrics for all quarters assessed. 


• Clinic II internship students 
averaged 1.7 or above on all 
rubrics for all quarters assessed. 


• Clinic III internship students 
averaged 2.7 or above on all 
rubrics for all quarters assessed. 


• Clinic IV internship students 


averaged 3.0 or above on all 


rubrics for all quarters assessed. 


• Clinic V internship students 


averaged 3.0 or above on all 


rubrics for all quarters assessed. 


Continue to monitor student 
performance 
 


 


4.5 Course: CLI7210, Clinical Internship I, 
CLI7307, Clinical Internship II, CLI8159, 
Clinical Internship III, CLI8262, Clinical 
Internship IV, CLI8362, Clinical 
Internship V 
 
Method: Adjustments, Clinical 
Justification Plan, Global Assessment, 
History rubrics 
 
Criterion:  
 


Result Date: 7/11/2022 
 
Results: 
 


• Clinic I internship students 
averaged 1.0 or above on all 
rubrics for all quarters assessed. 


• Clinic II internship students 
averaged 1.7 or above on all 
rubrics for all quarters assessed. 


Continue to monitor student 
performance 
 


 



https://uws0.sharepoint.com/:b:/s/UWSAssessment-DCP/ERZUgn9V3KxCp41Z8tQYu0wBjFmyezd9A6gPsXe3s-4Yuw?e=8geNGY

https://uws0.sharepoint.com/sites/UWSAssessment-DCP/_layouts/15/Doc.aspx?sourcedoc=%7BD721B21D-F302-423D-8B31-BAC3C890F412%7D&file=DCP%20assessment%20data.docx&action=default&mobileredirect=true

https://uws0.sharepoint.com/:b:/s/UWSAssessment-DCP/ERZUgn9V3KxCp41Z8tQYu0wBjFmyezd9A6gPsXe3s-4Yuw?e=8geNGY

https://uws0.sharepoint.com/sites/UWSAssessment-DCP/_layouts/15/Doc.aspx?sourcedoc=%7BD721B21D-F302-423D-8B31-BAC3C890F412%7D&file=DCP%20assessment%20data.docx&action=default&mobileredirect=true
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MCO Course, Method, and Criterion Report Date and Result Use of Results Follow-up 


Internship Avg. Score 


I 1.0 


II 1.7 


III 2.7 


IV 3.0 


V 3.0 


 
Data Collection Schedule: Summer, 
Fall, Winter, Spring 
 
Reporting Schedule: Even years 


• Clinic III internship students 
averaged 2.7 or above on all 
rubrics for all quarters assessed. 


• Clinic IV internship students 


averaged 3.0 or above on all 


rubrics for all quarters assessed. 


• Clinic V internship students 


averaged 3.0 or above on all 


rubrics for all quarters assessed. 


4 Course:  CLI8362, Clinical Internship V 
 
Method: Exit Survey Indicator 


 


Criterion: 95% of students will slightly 
agree, agree, or strongly agree with the 
indicator statements. 
 
Data Collection Schedule: Summer, 
Fall, Winter, Spring 
 
Reporting Schedule: Even years 


Result Date: 8/3/2022 
 
Result: 98.1% of students (n=159) 
strongly agreed, agreed, or slightly 
agreed with the ILO1 exit survey 
indicator. 
 


Continue to monitor student 
performance 
 


 



https://uws0.sharepoint.com/:w:/s/UWSAssessment-DCP/EV3sKW_3FtRIvo0BcPWtFBAB1iIG1dEugpsM-m4oAU42GA?e=O7iFRN
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ILO#2: Explain the process of employing an evidence-informed approach to management. 
 


MCO Course, Method, and Criterion Report Date and Result Use of Results Follow-up 


2.1 
Course: CLI7210, Clinical Internship I, 
CLI7307, Clinical Internship II, 
CLI8159, Clinical Internship III, 
CLI8262, Clinical Internship IV, 
CLI8362, Clinical Internship V 
  
Method: Clinical Justification Plan, 
ROF, Global Assessment rubrics,  
 
Criterion:  


Internship Avg. Score 


I 1.0 


II 1.7 


III 2.7 


IV 3.0 


V 3.0 


 
Data Collection Schedule: Summer, 
Fall, Winter, Spring 
 
Reporting Schedule: Even years 


 Result Date: 7/11/2022 
 
Results:  
 


• Clinic I internship students 
averaged 1.0 or above on all 
rubrics for all quarters assessed. 


• Clinic II internship students 
averaged 1.7 or above on all 
rubrics for all quarters assessed. 


• Clinic III internship students scored 
2.7 or higher on all rubrics for all 
quarters assessed, except for the  
Clinical Justification Plan for 
spring quarter where the 
average score was 2.57. 


• Clinic IV internship students 
averaged 3.0 or above on all 
rubrics 


• Clinic V internship students 
averaged 3.0 or above on all 
rubrics for all quarters assessed. 


The learning assessment committee 
recommended that the curriculum 
committee review where management 
plans are covered in the curriculum. A 
recommendation will be made to add 
management plan type assignments so 
that students will have more experience 
prior to starting their clinical internship 
courses. Suggestions for courses 
include Upper Extremity Diagnosis and 
Management and Lower Extremity 
Diagnosis and Management and Clin 
Phase courses. 
 
In the new curriculum, two 
management plan courses will be 
included. 
 


 


2.2 Course: CLI7210, Clinical Internship I, 
CLI7307, Clinical Internship II, 
CLI8159, Clinical Internship III, 
CLI8262, Clinical Internship IV, 
CLI8362, Clinical Internship V 
 
Method: Clinical Justification Plan, ROF 
 
Criterion:  


Internship Avg. Score 


I 1.0 


II 1.7 


III 2.7 


IV 3.0 


V 3.0 


 
Data Collection Schedule: Summer, 
Fall, Winter, Spring 
 
Reporting Schedule: Even years 


Result Date: 7/11/2022 
 
Results: 
 


• Clinic I internship students 
averaged 1.0 or above on all 
rubrics for all quarters assessed. 


• Clinic II internship students 
averaged 1.7 or above on all 
rubrics for all quarters assessed. 


• Clinic III internship students 
averaged 2.7 or above on all 
rubrics for all quarters assessed. 


• Clinic IV internship students 


averaged 3.0 or above on all 


rubrics for all quarters assessed. 


• Clinic V internship students 


averaged 3.0 or above on all 


rubrics for all quarters assessed. 


Continue to monitor student 
performance 
 


 



https://uws0.sharepoint.com/:b:/s/UWSAssessment-DCP/ERZUgn9V3KxCp41Z8tQYu0wBjFmyezd9A6gPsXe3s-4Yuw?e=8geNGY

https://uws0.sharepoint.com/sites/UWSAssessment-DCP/_layouts/15/Doc.aspx?sourcedoc=%7BD721B21D-F302-423D-8B31-BAC3C890F412%7D&file=DCP%20assessment%20data.docx&action=default&mobileredirect=true

https://uws0.sharepoint.com/:b:/s/UWSAssessment-DCP/ERZUgn9V3KxCp41Z8tQYu0wBjFmyezd9A6gPsXe3s-4Yuw?e=8geNGY

https://uws0.sharepoint.com/sites/UWSAssessment-DCP/_layouts/15/Doc.aspx?sourcedoc=%7BD721B21D-F302-423D-8B31-BAC3C890F412%7D&file=DCP%20assessment%20data.docx&action=default&mobileredirect=true
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MCO Course, Method, and Criterion Report Date and Result Use of Results Follow-up 


2.3 Course: CLI7210, Clinical Internship I, 
CLI7307, Clinical Internship II, 
CLI8159, Clinical Internship III, 
CLI8262, Clinical Internship IV, 
CLI8362, Clinical Internship V 
 
Method: Clinical Justification Plan, ROF 
rubrics 
 
Criterion:  


Internship Avg. Score 


I 1.0 


II 1.7 


III 2.7 


IV 3.0 


V 3.0 


 
Data Collection Schedule: Summer, 
Fall, Winter, Spring 
 
Reporting Schedule: Even years 


Result Date: 7/11/2022 
 
Results: 
 


• Clinic I internship students 
averaged 1.0 or above on all 
rubrics for all quarters assessed. 


• Clinic II internship students 
averaged 1.7 or above on all 
rubrics for all quarters assessed. 


• Clinic III internship students 
averaged 2.7 or above on all 
rubrics for all quarters assessed. 


• Clinic IV internship students 


averaged 3.0 or above on all 


rubrics for all quarters assessed. 


• Clinic V internship students 


averaged 3.0 or above on all 


rubrics for all quarters assessed. 


Continue to monitor student 
performance 
 


 


2.4 Course: CLI7210, Clinical Internship I, 
CLI7307, Clinical Internship II, 
CLI8159, Clinical Internship III, 
CLI8262, Clinical Internship IV, 
CLI8362, Clinical Internship V 
 
Method: Adjustment, Global 
Assessment rubrics 
Criterion:  


Internship Avg. Score 


I 1.0 


II 1.7 


III 2.7 


IV 3.0 


V 3.0 


 
Data Collection Schedule: Summer, 
Fall, Winter, Spring 
 
Reporting Schedule: Even years 


Result Date: 7/11/2022 
 
Results::  
 


• Clinic I internship students 
averaged 1.0 or above on all 
rubrics for all quarters assessed. 


• Clinic II internship students 
averaged 1.7 or above on all 
rubrics for all quarters assessed. 


• Clinic III internship students 
averaged 2.7 or above on all 
rubrics for all quarters assessed. 


• Clinic IV internship students 


averaged 3.0 or above on all 


rubrics for all quarters assessed. 


• Clinic V internship students 


averaged 3.0 or above on all 


rubrics for all quarters assessed. 


Continue to monitor student 
performance 
 


 


2.5 Course: CLI7210, Clinical Internship I, 
CLI7307, Clinical Internship II, 
CLI8159, Clinical Internship III, 
CLI8262, Clinical Internship IV, 
CLI8362, Clinical Internship V 


Result Date: 7/11/2022 
 
Results: 
 


Continue to monitor student 
performance 
 


 



https://uws0.sharepoint.com/:b:/s/UWSAssessment-DCP/ERZUgn9V3KxCp41Z8tQYu0wBjFmyezd9A6gPsXe3s-4Yuw?e=8geNGY

https://uws0.sharepoint.com/sites/UWSAssessment-DCP/_layouts/15/Doc.aspx?sourcedoc=%7BD721B21D-F302-423D-8B31-BAC3C890F412%7D&file=DCP%20assessment%20data.docx&action=default&mobileredirect=true

https://uws0.sharepoint.com/:b:/s/UWSAssessment-DCP/ERZUgn9V3KxCp41Z8tQYu0wBjFmyezd9A6gPsXe3s-4Yuw?e=8geNGY

https://uws0.sharepoint.com/sites/UWSAssessment-DCP/_layouts/15/Doc.aspx?sourcedoc=%7BD721B21D-F302-423D-8B31-BAC3C890F412%7D&file=DCP%20assessment%20data.docx&action=default&mobileredirect=true

https://uws0.sharepoint.com/sites/UWSAssessment-DCP/_layouts/15/Doc.aspx?sourcedoc=%7BD721B21D-F302-423D-8B31-BAC3C890F412%7D&file=DCP%20assessment%20data.docx&action=default&mobileredirect=true
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MCO Course, Method, and Criterion Report Date and Result Use of Results Follow-up 


 
Method: Active Care, Global 
Assessment, Clinical Justification Plan 
rubrics 
 
Criterion:  


Internship Avg. Score 


I 1.0 


II 1.7 


III 2.7 


IV 3.0 


V 3.0 


 
Data Collection Schedule: Summer, 
Fall, Winter, Spring 
 
Reporting Schedule: Even years 


• Clinic I internship students 
averaged 1.0 or above on all 
rubrics for all quarters assessed. 


• Clinic II internship students 
averaged 1.7 or above on all 
rubrics for all quarters assessed. 


• Clinic III internship students scored 
2.7 or higher on all rubrics for all 
quarters assessed, except for the  
Clinical Justification Plan for 
winter quarter where the average 
score was 2.57. 


• Clinic IV internship students 
averaged 3.0 or above on all 
rubrics for all quarters assessed. 


Clinic V internship students averaged 
3.0 or above on all rubrics for all 
quarters assessed. 


2.6 Course: CLI7210, Clinical Internship I, 
CLI7307, Clinical Internship II, 
CLI8159, Clinical Internship III, 
CLI8262, Clinical Internship IV, 
CLI8362, Clinical Internship V 
 
Method: Active Care, ROF, Global 
Assessment, Clinical Justification Plan 
rubrics 
 
Criterion:  


Internship Avg. Score 


I 1.0 


II 1.7 


III 2.7 


IV 3.0 


V 3.0 


 
Data Collection Schedule: Summer, 
Fall, Winter, Spring 
 
Reporting Schedule: Even years 


Result Date: 7/11/2022 
 
Results:  
 


• Clinic I internship students 
averaged 1.0 or above on all 
rubrics for all quarters assessed. 


• Clinic II internship students 
averaged 1.7 or above on all 
rubrics for all quarters assessed. 


• Clinic III internship students scored 
2.7 or higher on all rubrics for all 
quarters assessed, except for the 
Clinical Justification Plan for 
winter quarter where the average 
score was 2.57. 


• Clinic IV internship students 
averaged 3.0 or above on all 
rubrics for all quarters assessed. 


• Clinic V internship students 
averaged 3.0 or above on all 
rubrics for all quarters assessed. 


Continue to monitor student 
performance 
 


 


2.7 Course: CLI7210, Clinical Internship I, 
CLI7307, Clinical Internship II, 
CLI8159, Clinical Internship III, 
CLI8262, Clinical Internship IV, 
CLI8362, Clinical Internship V 
 


Result Date: 7/11/2022 
 
Results::  
 


Continue to monitor student 
performance 
 


 



https://uws0.sharepoint.com/:b:/s/UWSAssessment-DCP/ERZUgn9V3KxCp41Z8tQYu0wBjFmyezd9A6gPsXe3s-4Yuw?e=8geNGY

https://uws0.sharepoint.com/:b:/s/UWSAssessment-DCP/ERZUgn9V3KxCp41Z8tQYu0wBjFmyezd9A6gPsXe3s-4Yuw?e=8geNGY

https://uws0.sharepoint.com/sites/UWSAssessment-DCP/_layouts/15/Doc.aspx?sourcedoc=%7BD721B21D-F302-423D-8B31-BAC3C890F412%7D&file=DCP%20assessment%20data.docx&action=default&mobileredirect=true
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MCO Course, Method, and Criterion Report Date and Result Use of Results Follow-up 


Method: Global Assessment, Clinical 
Justification Plan rubrics 
 
Criterion:  


Internship Avg. Score 


I 1.0 


II 1.7 


III 2.7 


IV 3.0 


V 3.0 


 
Data Collection Schedule: Summer, 
Fall, Winter, Spring 
 
Reporting Schedule: Even years 


• Clinic I internship students 
averaged 1.0 or above on all 
rubrics for all quarters assessed. 


• Clinic II internship students 
averaged 1.7 or above on all 
rubrics for all quarters assessed. 


• Clinic III internship students 
averaged 2.7 or above on all 
rubrics for all quarters assessed. 


• Clinic IV internship students 


averaged 3.0 or above on all 


rubrics for all quarters assessed. 


• Clinic V internship students 


averaged 3.0 or above on all 


rubrics for all quarters assessed. 


2.8 Course: CLI7210, Clinical Internship I, 
CLI7307, Clinical Internship II, 
CLI8159, Clinical Internship III, 
CLI8262, Clinical Internship IV, 
CLI8362, Clinical Internship V 
 
Method: Clinical Justification Plan, 
Global Assessment, Patient Reports 
(Clinical Internship II-V, only), ROF 
rubrics 
 
Criterion:  


Internship Avg. Score 


I 1.0 


II 1.7 


III 2.7 


IV 3.0 


V 3.0 


 
Data Collection Schedule: Summer, 
Fall, Winter, Spring 
 
Reporting Schedule: Even years 


Result Date: 7/11/2022 
 
Results: 
 


• Clinic I internship students 
averaged 1.0 or above on all 
rubrics for all quarters assessed. 


• Clinic II internship students 
averaged 1.7 or above on all 
rubrics for all quarters assessed. 


• Clinic III internship students scored 
2.7 or higher on all rubrics for all 
quarters assessed, except for the  
Clinical Justification Plan for 
spring quarter where the 
average score was 2.57. 


• Clinic IV internship students 
averaged 3.0 or above on all 
rubrics for all quarters assessed. 


• Clinic V internship students 
averaged 3.0 or above on all 
rubrics for all quarters assessed. 


Continue to monitor student 
performance 
 


 


 Course:  CLI8362, Clinical Internship V 
 
Method: Exit Survey Indicator for ILO2 
 
Criterion: 95% of students will slightly 
agree, agree, or strongly agree with the 
indicator statements. 


Result Date: 8/3/2022 
 
Result: 99.6% of students (n=159) 
strongly agreed, agreed, or slightly 
agreed with the ILO2 exit survey 
indicator. 
 


Continue to monitor student 
performance 
 


 



https://uws0.sharepoint.com/:b:/s/UWSAssessment-DCP/ERZUgn9V3KxCp41Z8tQYu0wBjFmyezd9A6gPsXe3s-4Yuw?e=8geNGY

https://uws0.sharepoint.com/:b:/s/UWSAssessment-DCP/ERZUgn9V3KxCp41Z8tQYu0wBjFmyezd9A6gPsXe3s-4Yuw?e=8geNGY

https://uws0.sharepoint.com/sites/UWSAssessment-DCP/_layouts/15/Doc.aspx?sourcedoc=%7BD721B21D-F302-423D-8B31-BAC3C890F412%7D&file=DCP%20assessment%20data.docx&action=default&mobileredirect=true

https://uws0.sharepoint.com/:w:/s/UWSAssessment-DCP/EV3sKW_3FtRIvo0BcPWtFBAB1iIG1dEugpsM-m4oAU42GA?e=O7iFRN

https://uws0.sharepoint.com/:w:/s/UWSAssessment-DCP/EdQOQoSwtMVGk1P5X1CvNHMB9aON0B5-Z-e8gCYubPtAUQ?e=2OzEU6
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ILO#3: Explain the relationship of various elements of whole person care to their professional approach with patients/clients. 
 


MCO Course, Method, and Criterion Report Date and Result Use of Results Follow-up 


 
Data Collection Schedule: Summer, 
Fall, Winter, Spring 
 
Reporting Schedule: Even years 


MCO Course, Method, and Criterion Report Date and Result Use of Results Follow-up 


3.1 Course: CLI7210, Clinical Internship 
I, CLI7307, Clinical Internship II, 
CLI8159, Clinical Internship III, 
CLI8262, Clinical Internship IV, 
CLI8362, Clinical Internship V 
  
Method: Global Assessment and 
History rubrics 
 
Criterion:  


Internship Avg. Score 


I 1.0 


II 1.7 


III 2.7 


IV 3.0 


V 3.0 


 
Data Collection Schedule:  Summer, 
Fall, Winter, Spring 
 
Reporting Schedule: Odd years 


 


 


 


3.2 Course: CLI7210, Clinical Internship 
I, CLI7307, Clinical Internship II, 
CLI8159, Clinical Internship III, 
CLI8262, Clinical Internship IV, 
CLI8362, Clinical Internship V 


 
Method: Clinical Justification Plan, 
Global Assessment, ROF rubrics  
 
Criterion:  


Internship Avg. Score 


I 1.0 


II 1.7 


III 2.7 


 


 


 



https://uws0.sharepoint.com/:b:/s/UWSAssessment-DCP/ERZUgn9V3KxCp41Z8tQYu0wBjFmyezd9A6gPsXe3s-4Yuw?e=8geNGY

https://uws0.sharepoint.com/:b:/s/UWSAssessment-DCP/ERZUgn9V3KxCp41Z8tQYu0wBjFmyezd9A6gPsXe3s-4Yuw?e=8geNGY
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IV 3.0 


V 3.0 


 
Data Collection Schedule:  Summer, 
Fall, Winter, Spring  
 
Reporting Schedule: Odd years 


3.3 Course: CLI7210, Clinical Internship 
I, CLI7307, Clinical Internship II, 
CLI8159, Clinical Internship III, 
CLI8262, Clinical Internship IV, 
CLI8362, Clinical Internship V  
 
Method: Adjustments, History, 
Physical Exam,  ROF rubrics 


 
Criterion:  


Internship Avg. Score 


I 1.0 


II 1.7 


III 2.7 


IV 3.0 


V 3.0 


 
Data Collection Schedule:  Summer, 
Fall, Winter, Spring 
 
Reporting Schedule: Odd years 


 


 


 


3.4 Course: CLI7210, Clinical Internship 
I, CLI7307, Clinical Internship II, 
CLI8159, Clinical Internship III, 
CLI8262, Clinical Internship IV, 
CLI8362, Clinical Internship V 
  
Method: Patient Reports (Clinical 
Internship II-V, only) 
 
Criterion:  


Internship Avg. Score 


I 1.0 


II 1.7 


III 2.7 


IV 3.0 


V 3.0 


 
Data Collection Schedule: Summer, 
Fall, Winter, Spring  


 


 


 



https://uws0.sharepoint.com/:b:/s/UWSAssessment-DCP/ERZUgn9V3KxCp41Z8tQYu0wBjFmyezd9A6gPsXe3s-4Yuw?e=8geNGY

https://uws0.sharepoint.com/:b:/s/UWSAssessment-DCP/ERZUgn9V3KxCp41Z8tQYu0wBjFmyezd9A6gPsXe3s-4Yuw?e=8geNGY
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Reporting Schedule: Odd years 


3 Course: CLI8362, Clinical Internship 
V 
 
Method: Exit Survey Question for 
ILO3 
 
Criterion: 95% of students will slightly 
agree, agree, or strongly agree with 
this statement. 
 
Data Collection Schedule: Summer, 
Fall, Winter, Spring 
 
Reporting Schedule: Odd years 


 


  


 



https://uws0.sharepoint.com/:w:/s/UWSAssessment-SPP/EYRi_1_iy2RPnyFEOiaZ-2QBGZHi5o8kmmhlkxp-m8vBOQ?e=hInYdc
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ILO#4: Discuss how collaboration can be effectively achieved with other members of an interprofessional health team. 
 


MCO Course, Method, and Criterion Report Date and Result Use of Results Follow-up 


8 Course: CLI7210, Clinical Internship I, 
CLI7307, Clinical Internship II 
 
Method: Pre and Post-IPE  
 
Criterion: Significant difference 
(positive) from pre to post test. 
 
Data Collection Schedule: Summer, 
Fall, Winter, Spring 
 
Reporting Schedule: Odd years 


 


 


 


8.1, 
8.2 


Course: CLI7210, Clinical Internship I, 
CLI7307, Clinical Internship II, CLI8159, 
Clinical Internship III, CLI8262, Clinical 
Internship IV, CLI8362, Clinical 
Internship V 
 
Method: Patient Report rubric 
 
Criterion:  
 


Internship Avg. Score 


I 1.0 


II 1.7 


III 2.7 


IV 3.0 


V 3.0 


 
Data Collection Schedule: Summer, 
Fall, Winter, Spring 
 
Reporting Schedule: Odd years 


 


  


 


8 Course:  CLI8362, Clinical Internship V 
 
Method: Exit Survey Question for ILO4 
 
Criterion: 95% of students will slightly 
agree, agree, or strongly agree with this 
statement. 
 
Data Collection Schedule: Summer, 
Fall, Winter, Spring 


 


 


 



https://uws0.sharepoint.com/:b:/s/UWSAssessment-DCP/ERZUgn9V3KxCp41Z8tQYu0wBjFmyezd9A6gPsXe3s-4Yuw?e=8geNGY

https://uws0.sharepoint.com/:w:/s/UWSAssessment-DCP/EV3sKW_3FtRIvo0BcPWtFBAB1iIG1dEugpsM-m4oAU42GA?e=O7iFRN
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MCO Course, Method, and Criterion Report Date and Result Use of Results Follow-up 


 
Reporting Schedule: Odd years 








IT Lit


1
.1


1
.2


1
.3


2
.1


2
.2


2
.3


2
.4


2
.5


2
.6


2
.7


2
.8


3
.1


3
.2


3
.3


3
.4


4
.1


4
.2


4
.3


4
.4


4
.5


5
.1


5
.2


5
.3


6
.1


7
.1


7
.2


7
.3


7
.4


7
.5


8
.1


8
.2


History Assessment (QE) 10 10 10 10 10 10 10 10 10 10 10 10 10


Physical Exam Assessment (QE) 10 10 10 10 10 10 10 10 10


ROF/PARQ Assessment 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5


Adjusting Assessment 10 10 10 10 10 10 10 10 10 10 10


Adjusting Skills Assessment (ASA) 2 2 2 2 2 2 2 2 2 2 2


Global Assessment (GA) 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5


Active Care Assessment 3 3 3 3 3


Clinical Justification Plan (CJP) 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4


Clinically Applied Literature 1


Progress Reports 4 4 4 4 4 4


IPEC Survey 2 2


Graduate Exit Survey 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1


CSC7366 Jurisprudence and Ethics 1 1 1


CSC 8281 Clinicall Applied Evidence II X


OTHER Actionable infraction X X X
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APPENDIX J – Research and Scholarship 


Publications 


FACULTY TITLE PUBLICATION 


BURNHAM Making a case for genomics Journal of Chiropractic Education 


BURNHAM 
Evaluation of an online case-based learning module 


that integrates basic and clinical sciences 
Journal of Chiropractic Education 


BROWN 
Evaluation of an online case-based learning module 


that integrates basic and clinical sciences 
Journal of Chiropractic Education 


FULLER 


Suspected Recurrence of Cranial Neuralgia 


Following Infection With SARS-CoV-2: A Case 


Report 


Integrated Medicine 


LAMBERT 
Evaluation of an online case-based learning module 


that integrates basic and clinical sciences 
Journal of Chiropractic Education 


MAJOR 
Evaluation of an online case-based learning module 


that integrates basic and clinical sciences 
Journal of Chiropractic Education 


NORDEEN 
Evaluation of an online case-based learning module 


that integrates basic and clinical sciences 
Journal of Chiropractic Education 


NORDEEN 
Exploring student perceptions of their learning 


adaptions during the COVID-19 pandemic 
Journal of Chiropractic Education 


WILLIAMS 
Exploring student perceptions of their learning 


adaptions during the COVID-19 pandemic 
Journal of Chiropractic Education 


Presentations 


FACULTY TITLE VENUE 


BURNHAM 
Chiropractic Faculty Burnout Through the Lens of the 


Global Pandemic 


Poster Presentation:  


International Congress on 


Integrative Medicine and Health 


BURNHAM 


Gaps in understanding of lesbian, gay, bisexual, 


transgender and queer healthcare among integrated 


care physicians 


Oral Presentation: Chiropractic 


Educators Research Forum 


LADY 
Chiropractic Faculty Burnout Through the Lens of the 


Global Pandemic 


Poster Presentation: 


International Congress on 


Integrative Medicine and Health 


LADY 


Gaps in understanding of lesbian, gay, bisexual, 


transgender and queer healthcare among integrated 


care physicians 


Oral Presentation: Chiropractic 


Educators Research Forum 


MAJOR 
Chiropractic Faculty Burnout Through the Lens of the 


Global Pandemic 


Poster Presentation: 


International Congress on 


Integrative Medicine and Health 


WILLIAMS 
Comparing Student Perceptions of Peer Assessment 


in Online and On-Campus Learning Environments 


Poster Presentation:  


International Association of 


Medical Science Educators 


Annual Meeting 


WILLIAMS Does Experience Improve Study Skills? 


Poster Presentation: 


International Association of 


Medical Science Educators 


Annual Meeting 


WILLIAMS Facilitating Transformative Learning through TBL 


Oral Presentation: Team-Based 


Learning Collaborative Annual 


Meeting 







FACULTY TITLE VENUE 


WILLIAMS Implementing an institutional diversity, equity, and 


inclusion change process using Kotter’s 8-step change 


model: An observational study 


Oral Presentation: Chiropractic 


Educators Research Forum 


WILLIAMS Comparing Student Perceptions of Peer Assessment 


in Online and On-Campus Learning Environments 


Oral Presentation: Team-Based 


Learning Collaborative Annual 


Meeting 


 








Appendix F: NBCE and CCEB Benchmark Analysis 


The table below presents an annual comparison (calendar year) of UWS NBCE first-time pass rates with 


that of all colleges.  


NBCE First-time Pass Rate (Calendar Year) 2017 2018 2019 2020 2021 


PART 
I 


UWS 70.0% 70.9% 74.2% 84.3% 66.9% 


All Colleges 72.1% 66.0% 73.9% 75.2% 63.8% 


Deviation from Benchmark ▼2.1% ▲5.0% ▲0.4% ▲9.0% ▲3.1%


PART 
II 


UWS 77.9% 78.3% 79.6% 76.8% 83.8% 


All Colleges 73.1% 71.5% 71.7% 68.5% 64.9% 


Deviation from Benchmark ▲4.8% ▲6.8% ▲7.8% ▲8.3% ▲18.9%


PART 
III 


UWS 93.5% 92.9% 89.8% 83.0% 88.0% 


All Colleges 82.2% 80.4% 76.7% 78.0% 74.1% 


Deviation from Benchmark ▲11.3% ▲12.5% ▲13.0% ▲5.0% ▲13.9%


PART 
IV 


UWS 91.5% 94.4% 99.3% 98.0% 99.0% 


All Colleges 88.3% 94.3% 92.7% 92.0% 91.5% 


Deviation from Benchmark ▲3.2% ▲0.1% ▲6.5% ▲6.0% ▲7.5%


PT 


UWS 96.5% 98.4% 97.9% 100% 100% 


All Colleges 88.9% 88.1% 88.3% 88.0% 91.3% 


Deviation from Benchmark ▲7.6% ▲10.2% ▲9.7% ▲12.0% ▲8.7%


The table below presents an annual comparison (fiscal year) of UWS CCEB first-time pass rates with that 


of all colleges.  


CCEB First-time Pass Rate (Fiscal Year) 16-17 17-18 18-19 19-20 20-21


Part 
A 


UWS 70% 78% 90% 77% 78% 


All Colleges 80% 83% 85% 83% 87% 


Deviation from Benchmark ▼10% ▼5% ▲5% ▼6% ▼9%


Part 
B 


UWS 98% 87% 96% 96% 94% 


All Colleges 91% 85% 89% 88% 87% 


Deviation from Benchmark ▲7% ▲2% ▲7% ▲8% ▲7%


Part 
C 


UWS 89% 100% 90% N/A 100% 


All Colleges 94% 95% 92% 96% 96% 


Deviation from Benchmark ▼5% ▲5% ▼2% N/A ▲4%








Appendix D – Learning Assessment Tools 


Tool Description 
Skills/knowledge 


Evaluated 
When Utilized 


Minimum # 


required 


History Rubric 


Exam Rubric 


ROF/PARQ Rubric 


Adjusting Rubric 


Rubric based 


assessments of clinical 


skills completed during 


a patient encounter, 


completed by clinical 


educator and/or clinical 


assessor 


History, exam, diagnosis, 


management plan, 


contraindications/risks, 


report of findings, informed 


consent, treatment, 


communication, efficiency, 


professionalism, and 


documentation (depending 


on rubric) 


While student is 


assigned to the 


CHC or 


participating in a 


local CBI 


* minimum


being


established 


as rubrics are 


new 


Active Care 


Assessment 


(ACA) 


Rubric based 


assessment of 


reasoning and skills 


involved in developing 


and implementing an 


active care plan 


History, physical exam (to 


establish need for active 


care) rationale for and 


ability to develop an active 


care plan, demonstrate and 


instruct patients in active 


care 


Must be 


completed before 


any offsite 


appointment, 


preferably by end 


of Clin Int. II 


3 


Clinical 


Justification Plan 


(CJP) 


Computer based 


exercise, 


contextualized around 


real patient case. 


Intern completes with 


review by clinician 


Diagnosis, prognosis, 


lifestyle management and 


case follow up 


A minimum of 4 


completed by the 


end of clinical 


internship III 


 (Q10) 


4 


Global 


Assessment 


(GA) 


Assessment that 


occurs at the end of 


each clinical internship 


course, informed by 


clinical educators’ 


direct observation and 


by data collected 


throughout the quarter 


History, exam, diagnosis, 


DDX, creation of 


management plan, patient 


progress, active care, 


health risks, charting, PHI 


End of each 


clinical internship 


course 


5 


Adjusting Skills 


Assessment 


(ASA) 


Qualitative rubric-


based assessment of 


spinal and extra spinal 


adjusting skills  


Adjusting skills, both spinal 


and extra spinal 


Completed in Q8 


and Q9 


2 


Clinically Applied 


Literature 


(CAL) 


Self-guided, rubric-


based, assessment of 


literature based on 


clinical presentation of 


a patient, presentation 


to peers and 


supervisor 


Competency in the use of 


research and peer-


reviewed evidence to 


answer clinical questions 


During Q9 1 


Actionable 


Infraction 


(AI) 


Tracking of infractions 


of clinic or university 


policies that merit 


discipline 


Professionalism, ethical 


behavior, legal boundaries 


During entire 


clinical course 


series 


N/A 







 
 


Tool Description 
Skills/knowledge 


Evaluated 
When Utilized 


Minimum # 


required 


Self-reflection 


(SR) 


Self-reflection 


completed by interns 


at end of every quarter 


Personal and professional 


development, goal setting 


Completed at the 


end of each 


clinical internship 


course 


5 


Interprofessional 


Education 


Collaborative 


(IPEC) 


Competency 


Survey 


Self-administered 


survey tool relating to 


IPE, followed by 


videos on the subject 


and retaking survey 


Understanding of benefits, 


requirements/components 


of an inter-professional 


team and collaborative care 


Completed in 


clinical internship I 


and II, (Q8,9) 


2 surveys, 


one set of 


videos, one 


IPE lecture 


 








 


Graduate Survey
Outcomes Report


 


July 2022            1 


 


Doctor of Chiropractic 
Fiscal Year 2022 


Purpose of the Survey 
The graduate (exit) survey captures student opinions on whether they feel the program prepared them for 
the expected competencies and learning outcomes, as well as their satisfaction with UWS. This report 
examines student satisfaction with the Doctor of Chiropractic program (DCP).  


Survey Updates 
The DCP updated program-level learning outcomes (PLOs) in 2018 to align with revised standards 
published by the Council on Chiropractic Education (CCE), the program’s specialized accreditor. The DCP 
made changes to the graduate survey as appropriate to address the revised PLOs and, as such, four years 
of comparative data are available for trend analysis.  


Methods 
The university developed this survey utilizing a web-based survey instrument hosted online by Survey 
Monkey™. Graduating DCP students had the opportunity to complete this survey during the last course in 
the program. Student identities were not collected to ensure confidentiality.  


The survey response scale is six-points (Strongly Agree-Agree-Slightly Agree-Slightly Disagree-Disagree-
Strongly Disagree). Questions are scored by aggregating the positive and negative sides of the scale to 
maintain comparative consistency across survey years. The information represented in this report is an 
aggregated reflection of fiscal year 2022 (FY22) graduates.  


Response Rate 
Though only 154 students graduated from the DCP in FY22, 160 completed the graduate exit survey. A 
few prospective graduates likely completed the graduate exit survey early while still in the process of 
completing other graduation requirements; it is also possible that a few students completed the survey more 
than once. High response rates are due to internship checkout procedures requiring documentation of 
survey completion. Results from this survey capture the majority opinion of Doctor of Chiropractic 
graduates.  


 FY19 FY20 FY21 FY22 


Graduates 154 169 162 154 


Survey Respondents 143 166 161 160 


Response Rate 92.9% 98.2% 99.4% N/A 


Results 
Overall, 98.2% of graduating DCP students agree that the program prepares them for the competencies 
surveyed, with a survey mean of 5.42/6.00. The program raised the target from 75% to 95% in FY20 due 
to multiple years achieving the threshold. The revised target was met from FY19-FY22. Refer to Appendix 
A to review outcomes for individual survey items. A higher mean typically indicates responses skewing 
towards higher levels of agreement. 


Outcomes (all items) Target FY19 FY20 FY21 FY22 
Annual 
Change 


% Positive 95.0%* 98.0% 97.2% 97.0% 98.2% ▲1.2% 


Mean (out of 6.00) NA 5.29 5.17 5.40 5.42 ▲0.02 


*Target increased from 75% to 95% in FY20. 
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Survey items are developed to align with the program learning outcomes; each outcome includes multiple 
survey items. The chart below presents the percent positive for items aggregated by corresponding PLO or 
category of items. A truncated phrase is utilized in lieu of the full PLO for ease of presentation. Please see 
Appendix B for a complete list of PLOs and corresponding shortened phrases.  


PLO or Category of Items FY19 FY20 FY21 FY22 
FY21-22 
Change 


Patient assessment and diagnosis/es 98.8% 99.2% 99.7% 100% ▲0.3% 


Case management plans 97.9% 97.6% 98.9% 97.7% ▼1.2% 


Health promotion and disease prevention 97.4% 96.4% 98.9% 98.1% ▼0.8% 


Communication and record keeping 98.0% 98.0% 99.0% 98.9% ▼0.1% 


Professional ethics and jurisprudence 96.8% 95.0% 95.2% 97.6% ▲2.4% 


Evidence informed practice 99.3% 99.6% 99.8% 99.6% ▼0.2% 


Effective treatment 98.5% 98.1% 99.4% 98.9% ▼0.5% 


Interprofessional practice 97.5% 96.6% 97.7% 97.9% ▲0.2% 


Basic and clinical science 99.6% 98.2% 99.1% 99.4% ▲0.3% 


General program satisfaction 95.1% 87.9% 94.0% 94.7% ▲0.7% 


The FY22 percent positive of agreement increased over FY21 for 5 out of 10 PLOs; decreases in the 
remaining five PLOs were negligible. In FY22, the university separated the following statement: “I am proud 
to be a UWS graduate, and I intend to refer students to the DC program in the future” into two separate 
statements to assess each construct more accurately. In FY22, students responded more favorably to the 
former statement (I am proud to be a UWS graduate) than the latter (I intend to refer students to the DC 
program in the future). A comparison of the percent positive and mean from FY19-FY22 is available in the 
table below.  


Survey Item 
% Positive/Mean 


FY19 FY20 FY21 FY22 
FY21-22 
Change 


I am proud to be a UWS graduate, and 
I intend to refer students to the DC 
program in the future. 


88.7%/4.78 77.6%/4.42 87.6%/4.79  N/A 


I am proud to be a UWS graduate.    94.3%/5.08 N/A 


I intend to refer students to the DC 
program in the future. 


   86.8%/4.77 N/A 


In general, high PLO scores leave little room for improvement. However, the nearly ten percentage point 
jump from FY21 to FY22 in the item related to business practices  is significant. A comparison of the percent 
positive and mean from FY19-FY22 is available in the table below. 


Survey Item 
% Positive/Mean 


FY19 FY20 FY21 FY22 
FY21-22 
Change 


Identify and utilize effective business 
practices as a clinical practice owner 
or employee 


90.2%/4.84 87.3%/4.65 83.2%/4.71 93.1%/5.04 ▲9.9%/▲0.33 


Open-ended Responses 
Respondents were given the opportunity to respond to three open-ended questions at the conclusion of the 
survey. Themes from all three questions overlapped, and as such, were assigned as appropriate to the 
strengths and weaknesses categories below. A full list of all open-ended responses has been provided to 
program and college leadership.  
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What do you feel were the strengths of this program? 


Emergent 
Themes 


Key Words/Phrases 


Diagnostic 
Education 


 “Differential diagnosis” 
 “The DC program delivered a well-rounded program with great foundations and is very 


good at making their students proficient at diagnosing different conditions.” 
 “Strong Ddx for spinal conditions” 


Evidence-based 
Practice 


 “The strong evidence-based approach was a big strength to UWS's DC program.” 
 “I feel UWS is one of the best schools to provide evidence informed care and prepares 


students in a way that is acceptable by all health care professionals.” 
 “Strong evidence-based practices” 


Basic Science 
Instruction 


 “The basic sciences department is stellar.” 
 “Basic science courses were well taught with instructors who showed genuine interests 


in their students”    
 “The basic sciences education was great.” 


 


What do you feel were the weaknesses of this program? 


Emergent 
Themes 


Key Words/Phrases 


Improve Clinical 
Internship Experience 


 “I don’t believe students get a justified amount of learning in the school's clinic at this 
time.” 


 “The clinic experience at UWS is abysmal.” 
 “The clinic system needs to be overhauled.” 


Greater exposure to 
adjustive techniques 


 “There needs to be more emphasis on adjusting as well as extremity adjusting.” 
 “I would recommend at least one adjusting course each quarter all the way through 


the program or at least before students leave for CBI.” 
 “More adjusting practice” 


Improve clinic 
communication 


 “I believe there needs to be more information exchanged between interns, clinicians 
and administrators.” 


 “Have a better line of communication between clinic staff and students” 
 “Very poor communication from some clinical administration staff” 


Discussion 
Although the overall survey satisfaction remains strong across all learning outcomes and thematic 
categories, there are several observations worth noting from the comment analysis. For example, there 
appears to be a relationship between strong diagnosis skills and weak adjustive technique skills as reported 
by students.  


Comment themes related to poor clinical experiences are not new and appear in prior outcome reports. 
Similar comments have also appeared on the annual student feedback survey for the last several iterations. 
Negative student feedback regarding clinical experience may be addressed by incorporating constructive 
suggestions, such as improving communication regarding clinical internship requirements and 
expectations.  


The closure of the Downtown, East Portland, and Gresham clinics over the past three fiscal years, in 
addition to the COVID-19 pandemic, may have presented many students with uncertainty regarding their 
internship experience. The community-based internship (CBI) program launched in the winter of 2019 
shows promise as an alternative clinical opportunity that can expand over time to support the rising DCP 
cohort sizes. Feedback from students participating in CBIs has been overwhelmingly positive to date and 
the number of opportunities has increased year-over-year since its inception. While students report 
satisfaction with their CBI experiences, this does not appear to have a noticeable effect on overall program 
satisfaction items. See the table below for a comparison among all students, students who participated in 
CBI, and students who participated in an early preceptorship.  
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Program Satisfaction Items All Students CBI 
Early 


Preceptorship 


Overall, I am happy I selected UWS for my 
education. 


n 159 70 71 


% Pos 95.0% 95.7% 95.8% 


Mean 5.08 5.11 5.11 


I am proud to be a UWS graduate. 


n 159 70 71 


% Pos 94.3% 92.9% 94.4% 


Mean 5.08 5.10 5.06 


I feel confident in my abilities to provide excellent 
care for my patients. 


n 159 70 71 


% Pos 100% 100% 100% 


Mean 5.58 5.63 5.59 


I intend to refer students to the DC program in the 
future. 


n 159 70 71 


% Pos 86.8% 84.3% 87.4% 


Mean 4.77 4.77 4.76 


I feel prepared to provide culturally responsive 
care. This includes treating individuals of different 
races, ethnicities, sexual orientations, genders, 
nationalities, and other social identities. 


n 159 70 71 


% Pos 97.5% 98.6% 95.8% 


Mean 5.46 5.56 5.37 


Graduate satisfaction with the curriculum related to effective business practices has a history of failing to 
attain identified thresholds of achievement. However, FY22 proved to be a turning point. Significant 
curricular revisions have occurred over the past few years (in preparation for the launch of a new 
chiropractic curriculum) in terms of restructuring related course content, which appears to have led to the 
substantial improvement in student satisfaction for this curricular facet. In terms of overall programmatic 
satisfaction, the parsing of “I am proud to be a UWS graduate, and I intend to refer students to the DC 
program in the future” into two separate questions in FY22 has revealed a more negative reception to the 
latter statement. Indeed, this is the lowest-scoring item (86.8% positive) on the survey instrument. This item 
will be monitored and evaluated further once multi-year data become available.   
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Appendix A: Survey Items and Results 
Legend:  
SA=Strongly Agree  
A=Agree 
SLA=Slightly Agree 
SLD=Slightly Disagree 
D=Disagree 
SD=Strongly Disagree 
% Pos=Percentage of positive responses (aggregation of SA, A, and SLA) 


Item SA A SLA SLD D SD n 
% 


Pos 
Mean 


1. Patient assessment and diagnosis/es 


As a result of completing the Doctor of Chiropractic program at UWS, I am able to develop a list of differential 
diagnosis/es and corresponding exams from:  
A case-appropriate health history and a 
review of external health records 


58.5% 41.5% 0.0% 0.0% 0.0% 0.0% 159 100% 5.58 


As a result of completing the Doctor of Chiropractic program at UWS, I am able to identify significant findings that 
may indicate the need for follow-up through: 
Additional examination, application of 
diagnostic and confirmatory tests/tools 
and/or any consultations 


53.5% 44.7% 1.9% 0.0% 0.0% 0.0% 159 100% 5.52 


Generate a problem list with diagnosis/es. 56.6% 40.9% 2.5% 0.0% 0.0% 0.0% 159 100% 5.54 


2. Case management plans 


As a result of completing the Doctor of Chiropractic program at UWS, I am able to develop an evidence-informed 
management plan (taking into consideration bio-psychosocial factors / natural history / alternatives to care) 
appropriate to the diagnosis, including: 


Obstacles to improvement 49.1% 44.7% 5.0% 0.6% 0.6% 0.0% 159 98.8% 5.41 


Measurable healthcare goals 56.0% 40.3% 3.8% 0.0% 0.0% 0.0% 159 100% 5.52 


Prognoses 31.5% 53.5% 13.8% 0.6% 0.6% 0.0% 159 98.8% 5.14 


Target endpoint of care 34.0% 44.7% 17.6% 2.5% 0.6% 0.6% 159 96.3% 5.07 


As a result of completing the Doctor of Chiropractic program at UWS, I am able to perform the following skills or 
activities: 
Refer patients for emergency and/or 
collaborative care as appropriate 


49.1% 44.0% 6.3% 0.0% 0.6% 0.0% 159 99.4% 5.41 


Present a management plan that includes 
obtaining informed consent 


61.6% 33.3% 3.8% 1.3% 0.0% 0.0% 159 98.7% 5.55 


Incorporate patient values and 
expectations of care in the management 
plan 


61.0% 34.0% 5.0% 0.0% 0.0% 0.0% 159 100% 5.56 


Consider the patient's ethnicity, cultural 
beliefs, and socio-economic status when 
developing management strategies 


48.4% 40.3% 8.2% 1.9% 0.6% 0.6% 159 96.9% 5.32 


Make recommendations for changes in 
lifestyle behaviors and activities of daily 
living as appropriate 


59.1% 37.1% 1.9% 1.9% 0.0% 0.0% 159 98.1% 5.53 


Make recommendations for changes in 
dietary and nutritional habits as 
appropriate 


34.0% 47.8% 13.8% 2.5% 0.6% 1.3% 159 95.6% 5.08 


Implement changes to the management 
plan as new clinical information becomes 
available 


50.3% 43.4% 4.4% 1.3% 0.6% 0.0% 159 98.1% 5.42 


Identify maximum improvement and 
document the endpoint of care 


36.5% 38.4% 18.9% 3.8% 1.9% 0.6% 159 93.7% 5.02 


Determine rationales for continuing care 50.3% 38.4% 7.6% 2.5% 0.6% 0.6% 159 96.3% 5.33 


3. Health Promotion and Disease Prevention 
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Item SA A SLA SLD D SD n 
% 


Pos 
Mean 


As a result of completing the Doctor of Chiropractic program at UWS, I am able to… 


Manage health risks and public health 
issues, including reporting, as required 


37.7% 47.8% 12.6% 1.3% 0.6% 0.0% 159 98.1% 5.21 


Recommend or provide resources 
(educational, community-based, etc.) 
regarding public health issues 


35.2% 46.5% 17.0% 0.6% 0.0% 0.6% 159 98.8% 5.14 


Provide instruction regarding public health 
issues 


34.0% 43.4% 19.5% 2.5% 0.0% 0.6% 159 96.9% 5.07 


Address appropriate hygiene practices in 
the clinical environment 


60.4% 36.5% 1.9% 0.0% 1.3% 0.0% 159 98.7% 5.55 


 


Item SA A SLA SLD D SD n 
% 


Pos 
Mean 


4. Communication and Record Keeping 


As a result of completing the Doctor of Chiropractic program at UWS, I am able to… 


Communicate health improvement 
strategies with other health professionals 


48.4% 45.9% 4.4% 1.3% 0.0% 0.0% 159 98.7% 5.42 


Communicate effectively with patients 69.2% 25.8% 3.8% 1.3% 0.0% 0.0% 159 98.7% 5.63 


Communicate effectively with other 
healthcare professionals 


52.2% 33.3% 13.2% 1.3% 0.0% 0.0% 159 98.7% 5.36 


Communicate effectively with relatives 
and/or others supporting the care 
(excluding health professionals) of 
patients 


57.9% 35.9% 3.8% 1.9% 0.6% 0.0% 159 97.5% 5.48 


Document health risks and management 
options considering the patient’s health 
care needs and goals 


52.2% 44.0% 3.8% 0.0% 0.0% 0.0% 159 100% 5.48 


Consider the patient’s ethnicity, cultural 
beliefs, and socio-economic status when 
communicating 


52.8% 37.1% 6.3% 2.5% 0.6% 0.6% 159 96.3% 5.37 


Generate accurate, concise, appropriate 
and legible patient records, narrative 
reports and correspondence 


54.7% 42.1% 1.9% 0.6% 0.6% 0.0% 159 98.8% 5.50 


Safeguard and keep confidential the 
patient’s protected health and financial 
information 


64.2% 34.6% 1.3% 0.0% 0.0% 0.0% 159 100% 5.63 


Generate patient records that are in 
compliance with state and federal laws 
and regulations and applicable/accepted 
industry standards 


57.9% 39.0% 2.5% 0.0% 0.0% 0.6% 159 99.4% 5.53 


Maintain appropriate physical, 
communication (verbal and non-verbal) 
and emotional boundaries with patients 


73.0% 26.4% 0.6% 0.0% 0.0% 0.0% 159 100% 5.72 


Maintain professional conduct with 
patients, peers, staff, and faculty 


73.6% 25.2% 0.6% 0.6% 0.0% 0.0% 159 99.4% 5.72 


5. Professional Ethics and Jurisprudence 


As a result of completing the Doctor of Chiropractic program at UWS, I am able to… 


Comply with the ethical and legal 
dimensions of clinical practice 


73.0% 24.5% 1.9% 0.6% 0.0% 0.0% 159 99.4% 5.70 


Demonstrate ethical conduct of a clinical 
practice owner or employee 


62.9% 31.5% 5.7% 0.0% 0.0% 0.0% 159 100% 5.57 


Demonstrate knowledge of the legal 
responsibilities of a clinical practice owner 
or employee 


47.8% 36.5% 13.8% 0.6% 1.3% 0.0% 159 98.1% 5.29 
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Item SA A SLA SLD D SD n 
% 


Pos 
Mean 


Identify and utilize effective business 
practices as a clinical practice owner or 
employee 


39.0% 34.0% 20.1% 6.3% 0.6% 0.0% 159 93.1% 5.04 


6. Evidence Informed Practice 


As a result of completing the Doctor of Chiropractic program at UWS, I am able to… 


Understand relevant research 
methodologies 


54.7% 40.9% 3.8% 0.0% 0.6% 0.0% 159 99.4% 5.49 


Use relevant scientific literature and other 
evidence to inform patient care 


56.0% 40.9% 2.5% 0.0% 0.6% 0.0% 159 99.4% 5.52 


Utilize evidence-informed critical thinking 
and decision-making skills to ensure 
sound clinical reasoning and judgment 


57.2% 41.5% 1.3% 0.0% 0.0% 0.0% 159 100% 5.56 


 


Item SA A SLA SLD D SD n 
% 


Pos 
Mean 


7. Effective treatments 


As a result of completing the Doctor of Chiropractic program at UWS, I am able to deliver or implement the 
following: 
Appropriate chiropractic 
adjustments/manipulations as identified in 
the management plan 


57.2% 39.6% 3.1% 0.0% 0.0% 0.0% 159 100% 5.54 


Other forms of passive care as identified 
in the management plan 


57.9% 37.1% 4.4% 0.0% 0.6% 0.0% 159 99.4% 5.52 


Appropriate active care as identified in the 
management plan 


59.8% 32.7% 6.3% 0.6% 0.6% 0.0% 159 98.8% 5.50 


As a result of completing the Doctor of Chiropractic program at UWS, I am able to… 


Identify subluxations/segmental 
dysfunction of the spine 


67.9% 25.8% 5.0% 0.0% 1.3% 0.0% 159 98.7% 5.59 


Identify subluxations/segmental 
dysfunction of extra-spinal articulations 


47.2% 32.7% 15.7% 3.1% 1.3% 0.0% 159 95.6% 5.21 


Analyze and interpret findings indicating 
the need for chiropractic 
adjustment/manipulation 


66.0% 29.6% 3.1% 0.6% 0.6% 0.0% 159 98.8% 5.60 


Identify indications, contraindications, and 
risk factors for the chiropractic 
adjustment/manipulation 


62.3% 35.2% 1.9% 0.0% 0.6% 0.0% 159 99.4% 5.58 


Explain the anticipated benefits, potential 
complications and effects of chiropractic 
adjustment/manipulation to patients 


65.4% 33.3% 0.6% 0.6% 0.0% 0.0% 159 99.4% 5.64 


Apply chiropractic 
adjustment/manipulation to patients while 
ensuring patient safety 


67.3% 32.1% 0.6% 0.0% 0.0% 0.0% 159 100% 5.67 


Identify the effects following the 
chiropractic adjustment/manipulation 


67.9% 29.6% 1.9% 0.6% 0.0% 0.0% 159 99.4% 5.65 


8. Interprofessional Practice 


As a result of completing the Doctor of Chiropractic program at UWS, I am able to… 


Explain my own role and responsibilities 
and those of other care providers 


59.1% 35.9% 3.8% 0.6% 0.6% 0.0% 159 98.8% 5.52 


Explain how the health care team works 
together to provide care 


57.2% 37.7% 3.1% 1.9% 0.0% 0.0% 159 98.1% 5.50 


Coordinate health improvement strategies 
with other healthcare professionals 


47.8% 42.1% 8.2% 0.6% 1.3% 0.0% 159 98.1% 5.35 
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Item SA A SLA SLD D SD n 
% 


Pos 
Mean 


Use appropriate team building and 
collaborative strategies with other 
members of the healthcare team to 
support a team approach to patient-
centered care 


49.7% 39.6% 7.6% 1.3% 0.6% 1.3% 159 96.8% 5.33 


Describe the evolution of chiropractic 37.7% 41.5% 17.0% 2.5% 1.3% 0.0% 159 96.2% 5.12 


Describe the role of chiropractic in 
integrative health care 


56.0% 39.0% 4.4% 0.0% 0.6% 0.0% 159 99.4% 5.50 


9. Basic and Clinical Science 


As a result of completing the Doctor of Chiropractic program at UWS, I am able to… 


Recall and apply knowledge of basic 
sciences pertinent to health care 


40.9% 45.3% 12.6% 0.6% 0.6% 0.0% 159 98.8% 5.25 


Recall and apply knowledge of clinical 
sciences (i.e., radiology, differential 
diagnosis, clinical laboratory, GYN/GU, 
pediatrics, etc.) pertinent to health care 


40.9% 47.8% 11.3% 0.0% 0.0% 0.0% 159 100% 5.30 


General Program Satisfaction 


Please select your level of agreement with the statements below. 


Overall, I am happy I selected UWS for my 
education. 


34.6% 47.2% 13.2% 1.9% 2.5% 0.6% 159 95.0% 5.08 


I feel confident in my abilities to provide 
excellent care for my patients. 


61.6% 35.2% 3.1% 0.0% 0.0% 0.0% 159 100% 5.58 


I am proud to be a UWS graduate. 39.6% 37.1% 17.6% 3.8% 1.3% 0.6% 159 94.3% 5.08 


I feel prepared to provide culturally 
responsive care. This includes treating 
individuals of different races, ethnicities, 
sexual orientations, genders, nationalities, 
and other social identities. 


57.2% 35.9% 4.4% 0.6% 1.9% 0.0% 159 97.5% 5.46 


I intend to refer students to the DC 
program in the future. 


28.9% 39.6% 18.2% 8.2% 3.1% 1.9% 159 86.8% 4.77 


 


Question Yes No n 
Did you participate in a CBI 
as part of your clinical 
internship? 


44.0% 56.0% 159 


Did you participate in an 
early preceptorship (i.e., 
before Q12) as part of your 
clinical internship?  


45.0% 55.0% 159 


 


Question 
Continue my 


current 
employment 


Do not plan to 
work or study 


at this time 


Further 
study 


Have secured 
new employment 


in chiropractic 


Seek 
employment in 


chiropractic 
Other n 


What are your 
plans after 
graduation? 


0.6% 0.6% 1.9% 53.5% 33.8% 9.6% 157 
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Appendix B: Program Learning Outcomes 


Program Learning Outcome (PLO) Abridged PLO 
1. Perform appropriate patient assessments and formulate a 


diagnosis/es 
Patient assessment and 
diagnosis/es 


2. Execute and update appropriate case management plans Case management plans 
3. Promote health, wellness, safety and disease prevention 


including public health issues relevant to patients 
Health promotion and disease 
prevention 


4. Communicate effectively and appropriately in patient care 
and professional interactions including producing, updating 
and protecting accurate patient records and relevant 
documentation 


Communication and record keeping 


5. Demonstrate ethical conduct and knowledge of the legal 
responsibilities of a health care provider and clinical practice 
owner or employee 


Professional ethics and 
jurisprudence 


6. Critically access, appraise, and apply scientific literature and 
other health information resources to provide effective 
patient care 


Evidence informed practice 


7. Deliver safe, appropriate and effective treatments including 
spinal manipulation 


Effective treatment 


8. Communicate and collaborate with other healthcare 
professionals regarding patient care 


Interprofessional practice 


9. Integrate knowledge of basic and clinical science Basic and clinical science 


10. General program satisfaction* General program satisfaction 
*Non-PLO survey category 








Appendix I – Clinical Skills Enhancement Center Data Analysis 


Table I-1 below quantifies the annual comparisons of student referral sources by department. The clinical 


education department had no referrals in FY22 due to faculty moving towards conducting their own 


remediation. 


Table I-1: Annual Comparison of Referral Sources  


Referral Source FY17 FY18 FY19 FY20 FY21 FY22 


CSA - Practical 10 24 15 14 5 8 


CSA - Radiology* 29          


Chiropractic Sciences 56 42 35 18 40 25 


Clinical Education 15       1  


Clinical Internship  16 19 15 10 6 10 


ANNUAL TOTALS 126 85 65 42 52 43 


*Exam no longer administered. 


Table I-2 below quantifies the annual comparison of areas of enrichment. Adjustive technique courses are the 


most common skill requiring referral (35%), followed by physical exam (16%), diagnosis/DDX (16%), 


treatment/management (13%), history skills (11%) interpersonal skills (10%). Referrals were slightly higher 


than FY21 because of COVID-19 restrictions, which reduced the amount of lab time students participated 


in face-to-face. Hands-on clinical skills, like adjustive technique, are areas of struggle consistently reflected 


in the year over year data. 


Table I-2: Annual Comparison of Area of Enrichment  


Area of Enrichment FY17 FY18 FY19 FY20 FY21 FY22 


History 10 18 15 18 2 9 


Physical Exam 34 24 20 3 7 13 


Treatment/ Management 18 34 20 9 3 11 


Adjustive Technique 61 60 42 2 46 29 


Diagnosis/DDX 14 21 17 13 5 13 


Ancillary Studies 1 7 1 13 0 0 


Interpersonal Skills 6 8 7 11 1 8 


ANNUAL TOTALS 144 172 122 69 64 83 


The following table (I-3) presents a breakdown by term for FY22 overall student success rates upon 


reassessment following completion of CSEC enrichment sessions. Clinical internship’s success rate 


reflects the pandemic remediation assessment changes that were put in place to accommodate distance 


learning. In person remediation was not possible for several months during SU22.  


Table I-3: Success Rate FY22 


Success Rate by Referral Type SU-21 FA-21 WI-22 SP-22 
FY22 
Total 


CSA Exams 100% 0.0% 100% 100% 100% 


Chiropractic Sciences   100% 100% 100% 100% 


Clinical Education   0.0%     0.0% 


Clinical Internship 0.0% 100% 66.7% 0.0% 60.0% 


TOTALS 84.6% 100% 87.5% 85.7% 90.7% 


 


  







Table I-4: FY22 Total Referrals and Average Sessions per Student 


Fiscal Year FY17 FY18 FY19 FY20 FY21 FY22 


Total # referrals 60 125 65 52 42 43 


Success rate on initial re-test 98.3% 95.2% 92.3% 96.2% 94.3% 90.7% 


Avg. # Session / Student 3.9 4.1 4.3 3.4 3.4 4.3 


The previous table (I-4) presents the total referrals and average sessions per student and fiscal year 


comparison respectively. The average number of sessions completed per year increased in FY22 to 4.3. 


This is likely due to a more standardized system of assigning adjustive technique sessions using a rubric 


that chiropractic science department created. A student may now be scheduled for additional sessions 


based on their identified deficiencies. Additional sessions were also scheduled for some students due to 


COVID-19 related issues.  


 







