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INTRODUCTION 

UWS hosted an NWCCU Ad Hoc Evaluation Committee October 19, 2017; the committee 
provided UWS, and the Commission, a report of its findings, including two recommendations. In 
a letter dated February 1, 2018, the Commission requested UWS submit an addendum to the 
Mid-Cycle Evaluation Report addressing recommendations 1 and 2 in spring of 2019. As such, 
this addendum report addresses UWS compliance with assessment-related standards in its 
response to recommendations 1 and 2 below.  

RECOMMENDATIONS ADDRESSED IN THIS REPORT 
1. UWS carry the progress that has been made in course and academic program 

assessment to completion (Standard 4.A.2, 4.A.3, 4.A.6, 4.B.2). 
2. UWS continue to refine the processes of institutional and core theme assessment, 

assessment of the support functions of the university, and integration of assessment 
work into planning and decision making and move toward full implementation (Standards 
4.A.1, 4.A.4, 4.A.5, 4.A.6, 4.B.1, 5.A.1, 5.A.2).   
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RECOMMENDATION 1: COURSE AND PROGRAM ASSESSMENT 

NWCCU Recommendation Statement 

1. UWS carry the progress that has been made in course and academic program 
assessment to completion (Standard 4.A.2, 4.A.3, 4.A.6, 4.B.2). 

Related Standard(s) 

Standard 4.A.2 

The institution engages in an effective system of evaluation of its programs and services, 
wherever offered and however delivered, to evaluate achievement of clearly identified 
program goals or intended outcomes. Faculty have a primary role in the evaluation of 
educational programs and services 

Standard 4.A.3 

The institution documents, through an effective, regular, and comprehensive system of 
assessment of student achievement, that students who complete its educational 
courses, programs, and degrees, wherever offered and however delivered, achieve 
identified course, program, and degree learning outcomes. Faculty with teaching 
responsibilities are responsible for evaluating student achievement of clearly identified 
learning outcomes. 

Standard 4.A.6 

The institution regularly reviews its assessment processes to ensure they appraise 
authentic achievements and yield meaningful results that lead to improvement. 

Standard 4.B.2 

The institution uses the results of its assessment of student learning to inform academic 
and learning-support planning and practices that lead to enhancement of student 
learning achievements. Results of student learning assessments are made available to 
appropriate constituencies in a timely manner. 

RESPONSES TO RECOMMENDATION 1 

Standard 4.A.2 

The institution engages in an effective system of evaluation of its programs and services, 
wherever offered and however delivered, to evaluate achievement of clearly identified program 
goals or intended outcomes. Faculty have a primary role in the evaluation of educational 
programs and services. 

Evaluation of Programs 

UWS engages in a robust evaluation process for each academic program at least once every 
seven years, or as necessitated by internal and/or external circumstances. The current UWS 
program evaluation schedule can be found in Appendix-01. Instituted in 2018, the programmatic 
review process takes place over the span of a calendar year, and includes an analysis of 
faculty, facilities, technology, enrollment, spending, and student needs, among other 
requirements. A copy of the UWS program review template can be found in Appendix-02. A 
subgroup of faculty and academic administrators from the program under review completes the 
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template, with support from relevant units, including, but not limited to, financial aid, institutional 
effectiveness, financial services and enrollment. 

As this process began in 2018, the doctor of chiropractic (DC) was only the second UWS 
program to have completed a full academic review (Appendix-03). (The first program to undergo 
a full review was the undergraduate certificate in massage therapy, which resulted in its phase 
out and discontinuance). Prior to final distribution, the DC faculty subgroup shared its results 
with all DC faculty members via webCampus, utilizing a course shell to house pertinent 
documentation and solicit relevant feedback. Further, DC faculty formed work groups to review 
and provide input into recommendations for improving the program. Upon completion, a 
member of the DC program review committee presented an overview of this process and 
shared the recommendations with the academic affairs committee (which includes both faculty 
and administrative representation) (see Appendix-04 for meeting minutes). These 
recommendations were then advanced to the DC program planning committee for development 
of the associated action steps necessary to achieve programmatic improvement (See 
committee meeting minutes in Appendix-05).   

In addition to the aforementioned review process, UWS engages in ongoing evaluation of goals 
and intended outcomes via programmatic and course-level assessment plans, associated 
committee structures, and program graduate exit surveys. To this end, UWS has established an 
annual schedule for assessing both program and course-level learning outcomes. Serving dual 
roles as faculty and administrator, program directors in the college of graduate studies work with 
the director of academic assessment (DAA) to develop and refine assessment of program-level 
learning outcomes. Individual faculty members work with center for teaching and learning (CTL) 
staff to continuously assess course-level learning outcomes. The completed information is 
collected and analyzed on a cyclical basis by the DAA and CTL staff, respectively, who then 
assist faculty members in refining, modifying, and achieving student mastery of program and 
course-level content. Appendix-06 provides an example of the multiyear programmatic 
assessment plan for the UWS Master of Science in Human Nutrition and Functional Medicine 
(MS-HNFM). Appendix-07 provides an example of a course-level assessment plan for an 
offering in the MS-HNFM program.    

Moreover, UWS academic committee structures provide forums for socialization and 
deliberation of proposals for furthering program goals and intended learning outcomes. The 
college of chiropractic’s assessment committee includes representation from ten faculty 
members, in addition to the dean and associate deans. Appendix-08 provides minutes from a 
recent meeting. Correspondingly, the college of graduate studies has modified its curriculum 
committee charge to include assessment, beginning in fall of 2019. Prior to this formal 
arrangement, the DAA convened an ad hoc faculty assessment work group to achieve similar 
aims.  

Graduate exit surveys complete the feedback loop, providing students an opportunity for self-
assessment of programmatic competencies and learning outcomes. Students take this 
anonymous assessment electronically following the completion of all academic coursework and 
associated capstone or clinical assignments. The results of the exit surveys are then analyzed 
by leadership and faculty to determine points of programmatic strength and weakness; these 
are then routed to the appropriate academic committee for review and action. As an example, 
Appendix-09 contains the exit survey for the UWS Master of Science in Human Nutrition and 
Functional Medicine.  
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Evaluation of Services 

UWS evaluates its services via a three-pronged approach: student feedback, employee 
feedback, and external reviews. The office of institutional effectiveness (OIE) electronically 
distributes an annual survey to all on-campus and online students, in order to assess yearly 
trends in the perception of key facets of university performance. Students are asked to rate their 
level of agreement on a six-point scale as to their satisfaction with services, such as: academic 
tutoring, course evaluations, and staff helpfulness. The results are then aggregated and 
analyzed by the director of institutional appraisal & accreditation (DIAA), and presented to the 
strategic planning and core theme committee (SPCTC) for review and recommended action. 
Appendix-10 contains the Student Feedback Survey Report for 2018. Appendix-11 contains the 
charter for the SPCTC. Appendix-12 contains meeting minutes from a subgroup of the SPCTC 
tasked with formulating recommendations for improving the student experience.  

Similarly, the OIE electronically distributes an annual feedback survey to all individuals, both on-
campus and remote, employed by UWS for a minimum of six months. Employees are asked to 
rate their level of agreement on a six-point scale as to aspects of job satisfaction and 
institutional performance. Topics range from familiarity with the UWS mission and core themes 
to satisfaction with office services. The results are then aggregated and analyzed by the DIAA, 
and presented to the SPCTC for review and recommended action. Appendix-13 contains the 
Employee Feedback Survey Report for 2018. Appendix-14 contains meeting minutes from a 
subgroup of the SPCTC tasked with formulating recommendations for improving the employee 
experience. In FY19, UWS budgeted for and contracted with the Great Colleges to Work For® 
program to provide its validated survey instrument to faculty and staff, with the goals of 
analyzing and improving the employee experience (Core Theme Objective 2.1). This instrument 
is scheduled for distribution in March and April of 2019, with results available in early FY20.         

Where possible and financially feasible, UWS contracts with external entities for individual 
reviews of its core institutional services. In the last five years, UWS has contracted with industry 
experts as it pertains to its: (a) financial services, accounting practices, and business 
operations, (b) salary grades and compensation range structures, (c) branding/promotion 
practices, and (d) information technology infrastructure. In 2017, UWS contracted with Aldrich to 
review its clinic operations, practices and policies. The resulting evaluation report informed 
UWS personnel of crucial cost and time-saving measures, industry best practices, and risk 
management considerations. At the time of publication, many of these suggestions have already 
been implemented, with future improvements planned in conjunction with the UWS campus 
relocation. Appendix-15 contains a copy of this external clinic review.       

In 2018, UWS contracted with the National Association of Student Financial Aid Administrators 
(NASFAA) to conduct a Standards of Excellence Consumer Information Assessment. This 
confidential, peer-review process helped UWS to examine and identify areas of strength and 
weakness pertaining to: financial aid operations and delivery of student funding, compliance 
with Title IV statutes and regulations, technology use, staffing and customer service. The 
resulting NASFAA assessment led to the creation of the UWS consumer information working 
group—an inclusive body charged with rectifying areas of non-compliance and effectuating the 
delivery of required university disclosures. In 2019, UWS plans to contract with the American 
Association of Collegiate Registrars and Admissions Officers (AACRAO) to assess its 
enrollment and registration functions, and to explore greater efficiencies through automation and 
business process improvements. In 2019, UWS will engage consultation services for the Board 
of Trustees’ continuing education on best practices in university governance.        
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Standard 4.A.3 

The institution documents, through an effective, regular, and comprehensive system of 
assessment of student achievement, that students who complete its educational courses, 
programs, and degrees, wherever offered and however delivered, achieve identified course, 
program, and degree learning outcomes. Faculty with teaching responsibilities are responsible 
for evaluating student achievement of clearly identified learning outcomes. 

System for Assessment of Student Achievement 

UWS documents assessment of student achievement of courses, programs, and degrees 
through a systematic, comprehensive process for measuring performance of intended learning 
outcomes. Learning outcomes are clearly identified at the program and course levels. “Program” 
and “degree” learning outcomes are defined synonymously at UWS, because each degree 
offered is referred to as a “program.” For example, the sport and performance psychology (SPP) 
department offers an MS as well as an EdD. Each of these is referred to as a program. 

UWS publishes program learning outcomes in the academic catalog as well as on the university 
website. Faculty members publish course learning outcomes in each course syllabus. Students 
receive syllabi at the start of every course. The system for assessment of learning outcomes 
includes assessments of student achievement of both course and program level learning 
outcomes, as described below.  

Course Learning Outcomes 

Each course includes learning outcomes on its syllabus, irrespective of modality. A sample 
syllabus is included in Appendix-16. Faculty members with teaching responsibilities design 
assessments to measure learning outcome achievement. Faculty members capture data 
through the learning management system (LMS) or an alternative system through which they 
administer the assessment.  

The DC program (DCP) uses an assessment system called eMedley. eMedley is a web-based 
assessment suite that includes modules for quizzes and exams, rubric assessments, and 
curriculum mapping. Nearly all DCP courses utilize eMedley, with the exception of lab courses 
(plan in progress). Faculty members work with personnel from the Center for Teaching and 
Learning (CTL) to enter course and program learning outcomes in the system, and align them 
with assessment items. The CTL staff extracts and formats course learning outcome (CLO) 
reports from eMedley, as well as provide instructional design support to faculty. Faculty 
members can also access learning outcome reports should they wish to see the data outside 
the regular reporting schedule. eMedley provides learning outcome information at both the 
student and course aggregate levels.  

Faculty members utilize learning outcome reports to make improvements based on how 
students perform. In the DCP, the default target performance level for objective exams is 75% of 
students demonstrating mastery of the learning outcome; however, faculty members have the 
discretion to raise these targets. Seven DC courses have been on-boarded to the CLO project 
to date and are at one of three phases of evaluation (phase I: Evaluate student course learning 
outcomes and initiate changes (if applicable) based on learning outcome data; phase II: Teach 
course a second time; phase III: Evaluate impact of changes on student achievement of course 
learning outcomes).  

The college of graduate studies (COGS) utilizes a similar structure with the LMS, Moodle. 
UWS’s instance of Moodle is called “WebCampus.” WebCampus includes a feature that allows 
faculty to enter and align course learning outcomes with assessment items, such as quizzes, 
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writing assignments, and group discussions. All of the courses in the COGS utilize 
WebCampus. The CTL staff extracts and formats course learning outcome reports from 
webCampus, as well as provide instructional design support to faculty as part of the CLO 
initiative. Faculty can also access these reports on their own, should they wish to see the data 
outside of the regular reporting schedule. Faculty members utilize this information to make 
improvements based on how students perform. As of the writing of this report, approximately 20 
courses will have completed a full cycle of mapping, evaluation, updating, teaching, and second 
evaluation.  

In the summer of 2016, UWS launched the project for using a web-based assessment system 
for aggregating course and [DC] program learning outcome data. In the two years since then, 
the project has involved transitioning all courses (for both the chiropractic and graduate 
colleges) to electronic administration of exams, the revision of program and course learning 
outcomes, pilot testing the system, and rolling out the reporting process for faculty. Appendix-17 
contains minutes from a 1/15/19 meeting with DCTL, instructional design staff, and the dean 
and program directors from the college of graduate studies. This meeting provided informative, 
qualitative data as to learning experiences and challenges encountered during the CLO project, 
including the identification of gaps or misalignments between CLOs and student assessments.  

Program/Degree Learning Outcomes 

Measurement of program learning outcomes (PLOs) is achieved through course-level 
assessments that are aligned to program learning outcomes, irrespective of modality. Faculty 
members summarize and report these outcomes in the program assessment plan. The 
assessment plan is recorded in a template within the Xitracs planning software, and is overseen 
by the office of institutional effectiveness. 

An example of the measurement of program-level learning outcomes is the clinical skills 
assessment (CSA) exam administered in the DC program. For several decades, the DCP has 
utilized a series of benchmark CSAs to examine student competency at key milestones, which 
indicate the achievement of multiple PLOs. The data collected through the CSA exams are 
reported as part of the CSA Annual Outcomes Report (Appendix-18) released each October. 
The report includes an in-depth analysis of data collected in the current year, and is compared 
with previous years’ exam trends. DCP personnel report results of actions taken in previous 
years, as well as planned action steps based on the current year’s results. 

Another example of measurement of program-level learning outcomes is included in Appendix-
19, which is a summary report from the human nutrition and functional medicine (HNFM) 
program. As discussed previously, each program has an assessment plan that guides the 
collection, analysis, and reporting of program-level learning outcome data. The related HNFM 
assessment plan is included in Appendix-06. These assessment reports are summarized to 
determine if each program meets its performance targets, and then the aggregation of these 
results is used to determine achievement of the related core theme indicator (1.1.2: Student 
performance on program-level learning outcomes). The indicator contributes to assessment of 
overall core theme attainment, and ultimately, to mission fulfillment. The FY18 Annual University 
Appraisal (AUA) (Appendix-20) provides an example of how the program learning outcome data 
contribute to the assessment of core theme attainment and mission fulfillment. The relevant 
section of the AUA is entitled: “Core Theme and Mission Fulfillment.” 

The following table presents the results of program learning outcomes, related to core theme 
indicator 1.1.2. A complete explanation of the application of these data to the analysis of 
mission fulfillment is included in the FY18 AUA (Appendix-20).  
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Table 1: Indicator 1.1.2 Program Learning Outcome Performance 

Program Target # of 
Measures 

# 
Targets 

Met 

FY18 
Success 

Rate 
Human Biology Degree Completion (BS) 70% NA NA NA 
Chiropractic (DC) 70% 59 54 91.5% 
Sport and Performance Psychology (EdD) 70% 28  28 100.0% 
Sport and Performance Psychology (MS) 70% 33 3 100.0% 
Sport and Performance Psychology (Cert)* 70% NA NA NA 
Sports Medicine (MS) 70% 22 22 100.0% 
Exercise and Sport Science (MS)** 70% 17 17 100.0% 
Human Nutrition and Functional Medicine (MS) 70% 49 42 85.7% 
Human Nutrition and Functional Medicine* (Cert) 70% 46  41 87.0% 
Diagnostic Imaging (MS) 70% 16  16 100.0% 

Indicator 1.1.2 Success Rate (8/8 programs met the target)  100% 
* New offering. Not enough graduates to assess. 
** The program was redesigned with a degree concentration in FY17. 
 
The DAA helped develop the program learning outcome assessment plan in 2016 to ensure 
consistent definition of all components of a comprehensive assessment process. The 
assessment process systematically collects and analyzes meaningful, assessable, and 
verifiable student learning outcome data. Additionally, the template used for this process allows 
for the appraisal of authentic achievements, leading to improvement. The DAA separated from 
UWS in January 2019; this responsibility has temporarily transitioned to the associate vice 
president for institutional effectiveness (AVPIE). As of the writing of this report, the search for a 
new director is in progress; the new director will report to the CTL dean (DCTL).  

The DAA, DCTL and AVPIE have provided support to all academic programs at UWS to 
complete their learning assessment plans using the Xitracs template. The template is designed 
to schedule and guide activities associated with the assessment of PLOs, which are aligned 
with (or supported by) course-level student learning outcomes (SLOs). For each learning 
outcome, the assessment plan includes: selection of direct and/or indirect assessment methods, 
creation of performance/achievement targets, identification of the specific course(s) where the 
learning outcome is assessed, when the assessment takes place (e.g. fall quarter, winter 
quarter, etc.) and how the collected assessment data are analyzed (e.g. via a rubric, item 
analysis, etc.). Assessments are qualitative and quantitative in nature and also formative and 
summative. In addition, the assessment planning document enables departments to plan for 
assessments that will occur in future assessment cycles. 

Xitracs serves as a central repository for the reporting of results, follow-up actions, and the 
impact of such actions. Based on what can be learned from the assessment data, faculty 
members identify and document areas of student strength and weakness. Additionally, faculty 
members develop, document, and implement follow-up actions that are designed to increase 
future student learning in the intended learning outcome where students did not successfully 
meet the performance/achievement targets. Possible follow-up actions have included 
pedagogical or curriculum changes, such as adding additional content or increasing 
reinforcement of a given topic. Following implementation, each program reassesses and 
documents the impact these follow-up actions had on improving student learning.  
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Faculty with Teaching Responsibilities Evaluate Student Achievement 

Faculty members with teaching responsibilities develop the assessments used to measure 
student achievement of course and program learning outcomes. They also participate in the 
decision-making that occurs based on the summary of the learning outcome results. Faculty 
utilize the course learning outcome results to inform the design and delivery of their courses. 
Program learning outcome results are utilized to determine actions taken at the program level. 
 
Once all entries for the cycle have been made in Xitracs, the director of academic assessment 
prepares a Program Assessment Overview (PAO) Report, which is used to calculate program 
learning outcome performance for the purposes of assessing mission fulfillment (See Table 1 
above). The action items identified in the program’s assessment plan are associated with 
specific competencies. Impacted faculty members determine the action steps to be taken, which 
are then reported both in the assessment plan and in the PAO report. The summary report is 
shared with relevant program faculty, to ensure broad socialization (see example report in 
Appendix-19). Following the collection and reporting of program learning outcome performance 
in the forthcoming FY19 AUA, the SPCTC will review the 70% target for Indicator 1.1.2 and 
adjust upward, if appropriate. This was a new indicator selected for the current NWCCU 
reporting cycle; the initial choice of 70% aligned with the institution’s overall mission fulfillment 
target.  

Standard 4.A.6 

The institution regularly reviews its assessment processes to ensure they appraise authentic 
achievements and yield meaningful results that lead to improvement. 

Regular Review of Assessment Processes 

UWS conducts an ongoing review of its academic assessment processes, to ensure the 
methods and systems used measure authentic achievements, providing meaningful results and 
informing actions that lead to improvements. In 2018, the vice president for academic affairs 
(VPAA), dean, college of graduate studies (DCGS) and director of institutional appraisal & 
accreditation (DIAA) met to discuss the low participation rate for the college’s student course 
evaluations. In preparation for this meeting, the DIAA evaluated the current instrument in 
context by reviewing the literature on best practices pertaining to student course evaluation. 
Finding the current instrument lengthy and verbose, the VPAA, DCGS and DIAA worked 
together to craft a shorter, domain-based instrument to assess course, instructor and student 
competencies (please see Appendix-21 for examples of the prior and new student course 
evaluation instruments for the COGS). The COGS adopted this new instrument in all courses 
beginning with spring quarter 2018. Further, the DIAA added a question to the annual student 
feedback survey in order to assess ongoing student satisfaction with the course evaluation 
process (see Table 6 in Appendix-10—Student Feedback Survey Report for FY18).     

In addition to the aforementioned review of student course evaluations, in 2018 the DAA and 
AVPIE engaged in several tasks designed to bolster UWS academic assessment processes. 
These improvements include: updating program exit surveys for the DCP creating new exit 
surveys for COGS programs, developing an assessment plan template that facilitates quarterly 
check-ins, developing a feedback rubric for assessment plans (see Appendix-22) and updating 
the program review template based on inefficiencies encountered during the DCP evaluation. 
These iterative processes ensure that stakeholder feedback is continuously incorporated into 
UWS assessment documentation, thereby encouraging further procedural engagement. 
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Authentic Improvements 

Preliminary analysis of COGS’ quarterly course evaluation data indicates minor gains in 
response rates post-adoption of the new survey instrument (see Appendix-23 for an aggregated 
analysis of fall 2018 course evaluation response rate data). A mitigating factor in the quarterly 
course evaluation data was a technical setback involving the student course evaluation system 
(Class Climate®), which delayed the distribution of the summer 2018 instruments. As a result, 
UWS budgeted for a multi-version upgrade, cloud-based hosting and on-site training, which 
occurred in January 2019. Additional data analysis will occur quarterly in conjunction with end-
of-term course evaluation processing.  

Further, student feedback survey responses with respect to course evaluation revealed a split in 
satisfaction between the college of graduate studies and the college of chiropractic (see Table 7 
in Appendix-37—Student Feedback Survey Report for 2018). The increased student satisfaction 
within the COGS is attributable to both (a) the new course evaluation instrument and (b) their 
ability to evaluate every course, every term. Due to high credit volume in the college of 
chiropractic (nearly all students enroll full-time), students are only asked to evaluate a subset of 
courses each term. The DCP dean has been provided with this evidentiary information and is 
currently discussing possible improvements to the course evaluation process within the college 
of chiropractic. The results of the FY19 student feedback survey may provide additional insight 
and reinforcement, as FY18 represented the first year the question appeared on the instrument.  

While updates to process and procedure documentation do not yield quantifiable data, UWS 
has benefitted from improved quality and quantity of information. These intangibles have 
improved academic assessment by ensuring that consistent, relevant data are collected and 
acted upon in a timely fashion, thereby leading to authentic improvements in student 
achievement.    

Standard 4.B.2 

The institution uses the results of its assessment of student learning to inform academic and 
learning-support planning and practices that lead to enhancement of student learning 
achievements. Results of student learning assessments are made available to appropriate 
constituencies in a timely manner. 

Student Assessment Results Support Planning and Practices 

UWS utilizes results of student learning assessments to inform the development and 
improvement of academic and learning support planning and practices. These practices are 
designed to enhance student learning achievements and are measured through the procedures 
described under standard 4.A.1 below. Examples of compliance with Standard 4.B.2 are drawn 
from assessment of core theme and mission fulfillment, such as the student learning outcome 
results utilized for Core Theme 2 (Student Success). 

As reported in the FY18 AUA (Appendix-20) for Core Theme 1, Objective 1.1, the EdD in sport 
and performance psychology (EdD-SPP) has five program learning outcomes, all of which were 
assessed as part of core theme and mission fulfillment. A total of 28 direct measures were 
associated with the assessed PLOs in FY18—a substantial increase from 9 direct measures in 
FY17. All performance targets for these measures were met. Despite this success, several mid-
cycle changes were made during FY19, based on bifurcation of the EdD-SPP and the clinical 
mental health counseling specialization. The creation of a new EdD in clinical mental health 
counseling (EdD-CMHC) necessitated revision of course content and assessment rubrics for the 
EdD-SPP program. Another example comes from the HNFM program. The MS-HNFM degree 
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has six PLOs, all of which were assessed during FY18. The FY18 learning outcomes included 
49 direct measures, which is a decrease from 55 direct measures in FY17. The PLO 
performance target was exceeded in FY18. Nonetheless, the program established several 
action steps to take in FY19 in order to support continuous improvement. In response to 
measures not meeting targets, the program will increase curricular content and develop 
additional instructions to help students prepare for a comprehensive final exam in the FY19 
assessment cycle. 

Student Assessment Results Lead to Enhanced Student Learning Achievements 

The purpose of the learning outcome assessment system is to ensure student success, as 
represented by UWS having a core theme by that name. Enhancement of student learning 
achievement is the principal intended result of the system. The system for assessing student 
learning outcomes follows a similar sequence of steps to the overall university appraisal system 
(shown in Figure 3 in the section related to Standard 4.A.1 within Recommendation 2). Figure 1, 
below, displays the learning outcome assessment cycle. This cycle applies to both course and 
program level learning outcome assessment. 

Figure 1: Learning Outcome Assessment Cycle 
 

 

UWS previously had limited capacity to conduct systematic collection of learning outcome data, 
relying almost entirely on manual procedures, which was an important contributing factor to 
receiving this recommendation. In FY16 the institution began resolving this issue through a 
series of corrective actions. The following steps were taken over the last 24 months: 
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• Reviewed and updated all DCP course level learning outcomes 
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• Reviewed and updated DCP program level learning outcomes 
• Developed curriculum maps for each academic program 
• Implemented assessment plans for each academic program 
• Collected two cycles of assessment plan data from each academic program 
• Purchased and implemented Xitracs software to house assessment plan documentation 
• Redesigned the Annual University Appraisal (AUA) 
• Redesigned the Student Feedback and Employee Feedback Surveys  
• Developed institutional learning outcomes (ILOs) 
• Implemented or planned actions to be taken based on assessment results 
• Held numerous faculty development sessions related to assessment of student learning 
• Launched course level learning outcome project entitled “Every Course Every Term” 

(ECET) 
 

The LMS and the web-based assessment systems support student learning by providing the 
capacity to input learning outcomes and map assessments/assessment items to the learning 
outcomes. Each system provides its own tools for summarizing and reporting results. In summer 
2016, the DCP was the first program to undertake the task of aligning assessments to learning 
outcomes. CTL staff developed an implementation plan to train faculty, allow adequate time for 
input and alignment of assessment items, perform a pilot with a cohort of students, and phase 
implementation across the entire program. 

This project involved not only implementation of systematic collection of learning outcome 
results, but transition to web-based delivery of assessments. Previously the DCP’s assessments 
were administered predominantly on paper, using a Scantron® system. The majority of DCP 
courses are now using the web-based assessment system.  

The rollout of learning outcome assessment systems in the college of graduate studies occurred 
in two phases. The first phase was identification of assessments aligned with program level 
learning outcomes, and collection of relevant data. This phase proceeded from winter of 2017 
through spring of 2017. Courses delivered during these two terms collected and reported on 
PLOs and then developed action steps based on the results, and were implemented in the next 
offering of the applicable courses. In most cases these courses were delivered next in the fall of 
2017, with results available in the winter of 2017.  

The second phase involved loading course level learning outcomes into the LMS and aligning 
them with assessments/assessment items. That phase began in summer of 2017. The plan 
included training of faculty, and a pilot test involving a selection of courses from each program. 
The implementation phase is now in process; on-boarding of every course, every term will 
conclude in spring of 2021 per Figure 2 below.  

Figure 2: Timeline for Every Course, Every Term Assessment 
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Results of Student Learning Assessments Available to Appropriate Constituencies 
Results of student learning assessment are available to appropriate constituencies in multiples forms. 
First, faculty members are able to review results from their courses in either the assessment system or in 
the LMS. These results can be accessed by them at any time. Second, program-level learning outcome 
summary reports are shared with the faculty in each program as part of the action planning process. 
Lastly, as needed for Core Theme indicator 1.1.2, achievements of program level student learning 
outcomes are discussed in the AUA, and broadly shared with all employees via the UDocs web portal.  
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RECOMMENDATION 2: INSTITUTIONAL AND CORE THEME ASSESSMENT 
 

NWCCU Recommendation Statement 

1. UWS continue to refine the processes of institutional and core theme assessment, assessment of 
the support functions of the university, and integration of assessment work into planning and 
decision making and move toward full implementation.  

Related Standard(s) 

Standard 4.A.1 

The institution engages in ongoing systematic collection and analysis of meaningful, 
assessable, and verifiable data, quantitative and/or qualitative, as appropriate to its 
indicators of achievement, as the basis for evaluating the accomplishment of its core theme 
objectives. 

Standard 4.A.4 

The institution evaluates holistically the alignment, correlation, and integration of programs 
and services with respect to accomplishment of core theme objectives. 

Standard 4.A.5 

The institution evaluates holistically the alignment, correlation, and integration of planning, 
resources, capacity, practices, and assessment with respect to achievement of the goals or 
intended outcomes of its programs or services, wherever offered and however delivered. 

Standard 4.A.6 

The institution regularly reviews its assessment processes to ensure they appraise authentic 
achievements and yield meaningful results that lead to improvement. 

Standard 4.B.1 

Results of core theme assessments and results of assessments of programs and services 
are: a) based on meaningful institutionally identified indicators of achievement; b) used for 
improvement by informing planning, decision making, and allocation of resources and 
capacity; and c) made available to appropriate constituencies in a timely manner. 

Standard 5.A.1 

The institution engages in regular, systematic, participatory, self-reflective, and evidence- 
based assessment of its accomplishments. 

Standard 5.A.2 

Based on its definition of mission fulfillment, the institution uses assessment results to make 
determinations of quality, effectiveness, and mission fulfillment and communicates its 
conclusions to appropriate constituencies and the public. 
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RESPONSES TO RECOMMENDATION 2 

Standard 4.A.1 

The institution engages in ongoing systematic collection and analysis of meaningful, 
assessable, and verifiable data, quantitative and/or qualitative, as appropriate to its indicators of 
achievement, as the basis for evaluating the accomplishment of its core theme objectives. 

Ongoing Systematic Data Collection 

UWS utilizes an ongoing and systematic self-study process for continuous improvement. In the 
past, the report generated through the self-study process was referred to as the Institutional 
Effectiveness Report (Appendix-24 includes the FY15 version of this report). This report was 
limited to analysis of select campus metrics and authored by a single individual. The report was 
significantly modified and renamed to Annual University Appraisal (AUA) in FY16. The AUA is a 
multi-authored, overarching process, resulting in a report that appraises: 

• Core theme Objectives,  
• Mission fulfillment, 
• Program enrollments, 
• University financial performance, 
• Unit operational performance, and  
• Strategic plan results.  

 
A copy of the AUA from FY18 is included in Appendix-20, including its reporting components, is 
both iterative and generative in nature, utilizing qualitative and quantitative data to develop 
action plans and make changes as indicated. The AUA also includes information from 
accreditation reports for those programs that engage in programmatic accreditation (doctor of 
chiropractic program). The following diagram (Figure 3) represents the sequence of UWS’s 
annual appraisal process. 

Figure 3: UWS Annual Appraisal Process 

 
 
Over the last two years, the university has invested in robust systemic process improvements 
with respect to data collection. This addendum report includes several examples of ongoing 
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engagement in the systematic collection and analysis of meaningful, assessable, and verifiable 
data that are used for assessing fulfillment of core theme objectives and determining mission 
attainment.  

The annual appraisal process begins with the review of goals (objectives) and performance 
targets, which are evaluated in terms of internal trend data and external benchmarks (where 
available). The goals and objectives for any of the reports generated during this cycle 
(continuous improvement plans, strategic plan, and the AUA) are examined to affirm they 
remain appropriate. Core theme objectives or performance targets may be changed, as 
circumstances dictate, at the discretion of the strategic planning and core theme committee 
(SPCTC). An example of such a change would be a new standard for pass rates on a national 
board exam (which are used as indicators for Core Theme Objective 1.1). This review step is 
scheduled to occur in the month of February, with sufficient time preceding the coming year 
(fiscal or academic) to allow for any actions that are needed to enable measurement and 
attainment of the revised goal/objective. 

Budget allocations are then requested and data sources confirmed for all indicators, in 
consultation with the SPCTC. This process proceeds from March through June. The fiscal year 
then begins July 1 of each year and closes June 30th. During this time frame faculty deliver 
instruction, and faculty, staff and administrators collect data. Data include not only learning 
outcome results, but many other types of data related to core themes, such as: patient 
satisfaction, employee burnout, student program completion, and more. Surveys of employees, 
students, and patients are administered in the month of May/June, in order for the data to reflect 
the eleven preceding months.  

Summary and analysis of data occurs between July and October, subsequent to the 
fiscal/academic year. There is significant involvement of university constituents in this process. 
Section authors are assigned who have direct oversight of the areas of the institution related to 
the objectives assigned to them. The AUA includes a “close-the-loop” structure for each core 
theme objective that identifies results of previously taken actions, assessment of the current 
fiscal year, and planned action steps for the upcoming fiscal year. Each year UWS personnel 
prepare a response to these three perspectives so that a continuous, close-the-loop 
assessment process is in place that documents appraisal of authentic achievements leading to 
improvement. 

Analysis of Meaningful, Assessable, and Verifiable Data 

Each indicator is a meaningful, assessable, and verifiable measure of institutional performance 
that forms “the basis for evaluating accomplishment” of all objectives, including the core theme 
objectives. UWS determined meaningfulness of core theme indicators through a process of 
campus engagement to identify those measures that explain the significance, purpose and 
value of the core themes in terms of the outcomes of the university’s efforts to attain its mission. 
The process for determining the most meaningful indicators of mission fulfillment began with a 
series of over 150 interviews, referred to as the Leaning in Doorways initiative.  

The second phase was a series of meetings with a representative group of university 
employees (members of the academic affairs (AA) committee), which culminated in a survey to 
identify the final set of indicators. It was determined that the highest scoring indicators in the 
survey were, by definition, the most meaningful. Thus, AA personnel used the highest scoring 
items to make the final selections. Each indicator is assessable in that the data utilized are 
objective and can be subjected to quantitative analysis, such as evaluating trends over time or 
making comparisons with external criteria. For example, UWS analyzes certifying exam scores 
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for temporal trends and/or comparisons with national means on the instruments. Such 
comparisons are made where feasible and relevant.  

Verifiability is achieved through documentation and record keeping for all of the data associated 
with each indicator. Source data and summary reports are readily available for inspection by 
interested parties and as evidence of accreditation and/or statutory compliance. One example of 
this relates to the objective centered on national board exam pass rates, which is used to 
assess Core Theme 1 (Student Success). In order to become a licensed doctor of chiropractic 
(DC) in the United States, students must pass the National Board of Chiropractic Examiners 
(NBCE) tests. Figure 4, a screen shot from the UWS webpage, shows 96.4% of graduates who 
attempted all of the four parts of the NBCE exams passed within six months of graduating from 
the program.  

This is a meaningful, verifiable measure of the Student Success Core Theme, because it is an 
exam administered by a neutral party (NBCE) to students in every accredited DC program, with 
results publically available. This therefore allows the university, program faculty, students, and 
prospective students to view the pass rates of UWS graduates as compared to other doctor of 
chiropractic degree programs. 

Figure 4: Performance of Graduates Attempting All Parts of NBCE Exams 

 

Standard 4.A.4 

The institution evaluates holistically the alignment, correlation, and integration of programs and 
services with respect to accomplishment of core theme objectives. 

Program Review  

UWS Policy 1213 (Appendix-25) outlines the rationale and process for academic program 
reviews. UWS evaluates each program at least once every seven years, in order to determine 
continued alignment with academic and/or financial performance targets. A component of the 
academic program review process (template included in Appendix-02) is a discussion of the 
program’s alignment with the UWS mission and each of its three core themes: Student Success, 
Faculty and Staff Engagement, and Integrated Health. Further, new program proposals 
(template included in Appendix-26) must demonstrate substantial integration of each core 
theme prior to advancing to the environmental scan and financial feasibility analysis.       

Annual University Appraisal (AUA) 

The year-end Annual University Appraisal (AUA) report provides the campus community with 
information regarding progress toward achievement of the institution’s core themes, mission, 
operational and strategic goals. The AUA provides an opportunity for holistic reflection on 
outcomes from the prior year’s action steps, accomplishments in the most recent year, and 
plans for the coming year for each academic program and service unit of the university. Key 
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performance indicators assigned collaboratively with each programmatic and operational unit 
highlight successes and pinpoint areas for improvement.  

Moreover, the objectives within each core theme include multiple indicators of university 
achievement. Each indicator is comprised of a number of data points to ensure the indicator is 
robust. The original goal for mission fulfillment was attaining 70% of indicator performance 
targets in every core theme. However, these targets have undergone recent revision, per the 
process described in the subsequent section.   

Strategic Plan and Core Theme Committee (SPCTC)  

A review of the FY18 AUA by SPCTC leadership led to a proposal to the full SPCTC to raise 
certain core theme indicator performance targets from their original designations. The rationale 
for these adjustments is based on significant over-performance for consecutive reporting 
periods. Core theme indicators which met these criteria included: 

• Indicator 1.2.1 (Rates of program completion) 
o Amended target to 70% of graduating students complete within 100% of program 

length. The rationale for this indicator is that successful students graduate their 
programs on-time. (2018) 

o Prior indicator (150% graduation rate) more appropriate to undergraduate 
program completion  

• Indicator 1.3.1 (Student feedback survey)  
o Raised target to 80% (previously 70%) (2018) 

• Indicator 2.1.2b (Employee feedback survey-engagement)  
o Added Maslach Burnout Inventory General Survey (MBI-GS) (validated 

instrument with available benchmarking for assessing employee engagement via 
the burnout phenomenon (2018) 

• Indicator 2.1.3 (Employee persistence) 
o Replaced retention (percentage) with years of service to UWS (integer) (2018) 
o Exploring the replacement of years of service to UWS with the Great Colleges to 

Work For® survey (validated instrument with available benchmarking) (2019) 

The aforementioned indicators will be assessed on their adjusted targets beginning in FY19, 
and will be analyzed via the FY19 AUA. A one-page summary document entitled “UWS Come 
Theme Objectives, Indicators and Performance Targets” is included in Appendix-27.  

Standard 4.A.5 

The institution evaluates holistically the alignment, correlation, and integration of planning, 
resources, capacity, practices, and assessment with respect to achievement of the goals or 
intended outcomes of its programs or services, wherever offered and however delivered. 

Continuous Improvement Plans (CIPs)  

Each support unit and every academic program at the university prepares an annual CIP to 
outline operational goals and corresponding action steps for the fiscal year. The creation of the 
CIPs occurs each year in January and February, and coincides with the university budget cycle. 
These plans are then used as justification for allocation of departmental and programmatic 
resources. Elements of the CIP include: 

• Goals: What needs to be accomplished and when  
• Measures/Evidence: Proposed methods to demonstrate accomplishment  
• Budgetary Impact: Associated costs (personnel, software, equipment, etc.) 
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• Lead/Owner: Person responsible for overseeing goal 
• Partners: Other university personnel involved in achievement of goal 
• Action Steps: Intermediate steps necessary to achieve goal 
• Timeline: Length of time associated with each action step  

A copy of a UWS CIP from FY20 is included in Appendix-28 as reference.  

Annual University Appraisal (AUA)  

The operational plan and academic program sections of the AUA include objectives and 
outcomes for each support unit and every program at the university. Through the three-year 
analysis (prior fiscal year, current fiscal year, upcoming fiscal year) of these programs and 
services, the institution engages in ongoing, participatory planning that provides direction for the 
university. Implementation of the fiscal year plans leads to the achievement of the intended 
outcomes of UWS’s programs and services. Each operational unit contributes to the writing and 
analysis of its section of the AUA, which informs planning, decision-making, allocation of 
resources, and evaluation of capacity. Improvements are made based on the analysis. 

Strategic Plan Annual Report 

The UWS strategic plan outlines university-wide goals and objectives over a period of three to 
five years. The current strategic plan began in 2017 and runs through 2022, focusing on five key 
goals: 

1. Enhance our ability to purposely collect and use data 
2. Ensure academic programs meet the needs of future graduates 
3. Optimize current infrastructure to meet the future needs of the 21st century campus 
4. Enhance the employee experience 
5. Ensure financial and institutional sustainability 

Each year, the executive vice president for university affairs (EVP) prepares a report which 
summarizes progress toward accomplishing strategic goals, performance objectives, and 
supporting initiatives. This document is distributed to the UWS Board of Trustees and to the 
university community as an appendix to the AUA. Please see Appendix A of the FY18 AUA for a 
copy of the most recent strategic plan progress report. Figure 5 below is a visual representation 
of the interrelationship among the CIPs, AUA, and Strategic Plan.      

Figure 5: Interrelationship among AUA, CIPs and Strategic Plan 
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Strategic Plan and Core Theme Committee (SPCTC) 

UWS evaluates holistically the alignment, correlation, and integration of planning, resources, 
capacity, practices, and assessment via the SPCTC. The SPCTC is a standing university 
committee whose role is to facilitate the institutionalization and operationalization of the 
university’s strategic goals and core theme objectives. The specific responsibilities of the 
committee are to:  

• Develop implementation plans to operationalize strategic goals and core theme 
objectives, including assigning and allocating personnel and other institutional 
resources.  

• Identify and assign divisional, college and departmental initiatives in support of the 
strategic plan and core themes.  

• Facilitate ongoing alignment between the university’s strategic plan and core themes, to 
ensure institutional mission fulfillment.  

• Review the university strategic plan, core theme plans, and student and employee 
feedback surveys annually and recommend changes, edits, or additions.  

• Analyze core theme data and update indicators/targets as appropriate to evaluate the 
accomplishment of core theme objectives and mission fulfillment.  

• Facilitate coordination between budgeting, planning, and evaluation processes.  
• Monitor the university's progress toward achieving the strategic goals and core theme 

objectives and disseminate progress reports to campus constituents.  
• Convene subcommittees and work groups to support the implementation of strategic 

initiatives and core theme activities. 
 
This committee meets monthly to review progress towards the fiscal year action items outlined 
in the conclusion of the AUA, and includes representation from faculty, staff, and university 
leadership.  

Standard 4.A.6 

The institution regularly reviews its assessment processes to ensure they appraise authentic 
achievements and yield meaningful results that lead to improvement. 

Regular Review of Assessment Processes 

UWS performs a yearly review of its assessment processes through its Annual University 
Appraisal, to ensure the methods and systems used to appraise the institution measure 
authentic achievements, providing meaningful results and informing actions that lead to 
improvements. These actions support the processes of strategic, academic, and operational 
planning. The DIAA conducts the appraisal in conjunction with personnel in the OIE; the majority 
of content is based on submissions from individuals in academic and operational units. This 
appraisal process follows the cycle displayed in Figure 3 which is included in the response for 
Standard 4.A.1 above. In addition to the annual procedure that enables a summative review of 
organizational performance (the AUA), UWS personnel utilize formative procedures on a 
continuous basis to allow for improvements to be made at any time a need is identified. Minutes 
from the UWS data governance committee and academic affairs committee (Appendices 29 and 
30, respectively) demonstrate an institutional commitment to formative assessment and timely 
action.  

Moreover, budget requests and allocations are made in accordance with operational objectives 
and the needs identified in the planning cycle. These expenditures are prioritized by the 
SPCTC, an inclusive body with representation across both academic and administrative units. 



  

20 

Strategic initiatives are informed by the data collected through the annual appraisal process, as 
well as the annual employee and student feedback surveys. Action steps taken are derived from 
strategic initiatives as well as academic and operational needs. The strategic planning cycle is 
three to five years in duration. The current cycle began at the start of FY17 and runs through 
FY22 (See Appendix-31 for a copy of the strategic plan).  

An example of the application of Standard 4.A.6 is the overhaul of the process for assessing 
institutional performance, mission fulfillment, and attainment of core theme objectives. Many 
changes were made as a result of the review conducted in 2016. The AUA includes sections 
that address: changes to the process, results of changes made in the prior year and 
recommendations for changes to the subsequent year’s process. The AUA in FY16-FY18 
includes evidence of the regular review of the process as it is now being conducted. 

Another important element of the annual review of assessment processes is the evaluation of 
data sources, such as survey instruments. An important step taken during FY17 was a review 
and redesign of survey instruments, including the employee feedback, student feedback, and 
patient satisfaction surveys. UWS personnel took this step in order to ensure the data collected 
relate to the new mission and core themes and to improve the validity of the instruments. The 
items in the instruments were reviewed for alignment with the core theme objectives and 
modified or eliminated accordingly. New items were created as indicated. There had been 
instances in the prior design of the instruments where a single item was utilized to assess a 
given objective. This strategy has limited validity, and was therefore corrected.  

Furthermore, the data produced by prior instruments were limited in that the 5-point scale 
offered little ability to discriminate, due to a strong degree of skew toward the positive side of the 
scale. The five-point scale also included a middle option, which presented uncertainty regarding 
the need to take action. In fact, the middle option on the scale was the term “uncertain.” As a 
result, it was challenging to determine if action was needed when a large proportion of 
respondents selected this item. Furthermore, the institution has been, and continues to use, the 
“percentage of positive responses” as a performance indicator.  

The five-point scale created a limitation within the data related to this methodology. The 
percentage of “uncertain” responses was counted as negative, by definition. A scale with an 
even number of response options is needed in order to provide a valid positive/negative 
aggregation. As a result of these issues, the scale utilized in these instruments was modified to 
six points, using similar semantics: (6) Strongly Agree, (5) Agree, (4) Slightly Agree, (3) Slightly 
Disagree, (2) Disagree, (1) Strongly Disagree, (null) Not/Applicable. 

Authentic Improvements 

Results of the various reports utilized for assessing institutional performance are utilized to 
achieve authentic improvements. For example, the FY18 AUA includes a robust conclusion that 
has a sub-heading for improvements. An important example of improvements resulting from the 
university appraisal process is the increase in employee satisfaction that has occurred over the 
last two years. Employee satisfaction is measured each year using the employee feedback 
survey.  

The university conducts the annual employee survey to obtain employee perceptions on 
aspects of job satisfaction and institutional performance, including employee engagement, 
communication, and operations. The survey has been administered for many years; a five-year 
trend is utilized for analyzing changes in employee satisfaction. Figure 6 displays the overall 
mean and engagement subset score on the survey for the last five years. 
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Figure 6: Employee Survey Overall Mean and Engagement Subset Scores by Year

 

The employee survey is an important data source because it is utilized to measure two of the 
core theme objectives, for Indicator 2.1.1 (employee feedback survey on perceptions of 
employee experience) and Indicator 2.1.2 (employee feedback survey on engagement). Core 
Theme Indicator 2.1.1 has a performance target of 70% of responses on the positive side of the 
scale, and 2.1.2 has a performance target of 75% of responses on the positive side of the scale. 
Additionally, for purposes of year-to-year comparison, the OIE established a target mean of 
4.5/6.0, as shown in the above figure. Results of the employee survey show an important 
increase in overall mean from FY14 to FY18. The increase may be attributable to numerous 
actions taken over the past five years, such as: changes to the governance structure, increased 
frequency and modality of communications, and making improvements in hiring practices to 
ensure a more robust and inclusive search process.  

Standard 4.B.1 

Results of core theme assessments and results of assessments of programs and services are: 
a) based on meaningful institutionally identified indicators of achievement; b) used for 
improvement by informing planning, decision making, and allocation of resources and capacity; 
and c) made available to appropriate constituencies in a timely manner. 

Process for Analyzing Mission Fulfillment 

Mission fulfillment is defined as making progress toward achieving the goals and objectives of 
the institution. The AUA contains an overview of each core theme’s associated objectives, 
indicators and targets, in addition to plans for continued achievement or corrective action. The 
university achieved all three of its core themes in FY18. The results for each core theme are 
presented in Table 2. 
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Table 2: FY18 Core Theme Results 

Core Theme 1: Student Success  
Target 

Met 
(yes/no) 

Possible 
Points 

Points 
Awarded 

1.1.1 Standardized Exam Pass Rates Yes 2 2 
1.1.2 Student Performance on Program-level Learning 

Outcomes Yes 2 2 

1.2.1 Rates of Program Completion Yes 2 2 
1.3.1 Student Feedback Survey Related to Needs 

Being Met Yes 1 1 

Core Theme 1 Success Rate (7/7 points)  100% 

Core Theme 2: Faculty and Staff Engagement 
Target 

Met 
(yes/no) 

Possible 
Points 

Points 
Awarded 

2.1.1 Employee Feedback on Employment Experience Yes 1 1 
2.1.2 Employee Feedback on Engagement Yes 1 1 
2.1.3 Employee Persistence Yes 1 1 
2.2.1 Employee Data Related to Service Yes 1 1 

Core Theme 2 Success Rate (4/4 points) 100% 

Core Theme 3: Integrated Health  
Target 

Met 
(yes/no) 

Possible 
Points 

Points 
Awarded 

3.1.1 Patient Survey on Integrated Health Yes 1 1 
3.1.2 Student Assessments on Integrated Health 

Concepts NA - - 

3.1.3 Student Exit Survey on Integrated Health 
Approach Yes 1 1 

Core Theme 3 Success Rate (2/2 points) 100% 

Regarding 3.1.2, the intent was to collect results of assessments completed by students in each 
program related to the four integrated health constructs. However, each academic program 
developed program learning outcomes prior to the establishment of this core theme. As such, in 
order to ensure each academic program includes curricular content and corresponding 
assessments related to the four integrated health constructs, it was determined institutional 
learning outcomes (ILOs) would be developed. To accomplish this task, a workgroup with 
faculty representatives from each academic program developed four ILOs that were then 
provided to faculty in each college for feedback and affirmation. The ILOs and corresponding 
integrated health core theme element are presented in Table 3 below: 
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Table 3: Integrated Health Institutional Learning Outcomes 
Integrated Health 

Core Theme Element Institutional Learning Outcome 

Effective relationships with 
patients/clients 

Students will describe appropriate communication skills 
and professional habits which support effective 
patient/client-oriented interactions. 

Employing evidence-informed 
approach 

Students will explain the process of employing an 
evidence-informed approach to management. 

Whole-person perspective 
Students will explain the relationship of various 
elements of whole person care to their professional 
approach with patients or clients. 

Interprofessional strategies 
Students will discuss how collaboration can be 
effectively achieved with other members of an 
interprofessional health team. 

Following faculty ratification of the new ILOs in the winter of 2017, programs began the process 
of mapping current curricular content and identifying existing measures, where available, to 
collect assessment data. This process continues in FY19. It should be noted that programs may 
need to develop new content and assessment tools to address all four ILOs, and it is expected 
that the data will be available for the FY19 AUA. As such, it is not yet possible to definitively 
determine achievement of this indicator. 

Improvements via Planning, Decision-Making and Allocation of Resources 

Action items for the upcoming fiscal year are identified in the conclusion section of the AUA. 
SPCTC leadership then transfers these objectives to the UWS Core Theme Plan in Xitracs, 
(Appendix-32) and assigns owner(s) from among SPCTC membership and reporting lines. This 
assures accountability and continuity of information as it pertains to individual objectives. The 
SPCTC meets monthly to evaluate progress on objectives and indicator performance targets, 
vote on proposed modifications to both the strategic and core theme plans, and prioritize CIP 
budgetary requests according to their congruity with university goals.  

A recent example of resource allocation via the SPCTC decision-making process pertains to the 
fitness facilities at the new UWS campus (see NWCCU approval in Appendix-33). Student 
satisfaction with the current campus gymnasium scored below the performance target for core 
theme indicator 1.3.1 (70% positive) on the annual student feedback survey. The SPCTC 
discussed the need to engage students in the process of selecting equipment for the new 
fitness facilities; as a result of this conversation, the vice president for operations and campus 
planning will seek input from the Associated Student Body. Further, the vice president for 
enrollment and student services is currently negotiating with a local educational entity to allow 
UWS students to use its fields and sport courts since the new campus will not have these 
features (see meeting minutes in Appendix-34). Related student success initiatives include real-
time writing support for online graduate programs; prior to implementation, online students were 
unable to access campus-based writing services outside standard business hours (see 
Appendix-35 for the advertised writing tutor job description).     

Communication to Appropriate Constituencies  

Comprehensive university documents such as the AUA and Employee Feedback Survey Report 
are emailed directly to all university employees, and are also posted to UDocs for real-time 
electronic retrieval. UDocs is a section of the UWS website devoted to internal communication, 
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and contains both publically accessible and password-protected proprietary documentation. 
Minutes from the SPCTC and other university committees (academic affairs, data governance, 
etc.) are posted within UDocs and announced via the HR RoundUp (weekly electronic 
newsletter) to ensure broad socialization among university constituencies.   

Standard 5.A.1 

The institution engages in regular, systematic, participatory, self-reflective, and evidence- based 
assessment of its accomplishments. 

Regular, Systematic, Self-Reflective Analysis of Mission and Core Theme Fulfillment 

The prior section, entitled “Process for Analyzing Mission Fulfillment” detailed the procedure for 
determining core theme and mission fulfillment, which is reported in the AUA. Via the annual 
appraisal process UWS engages in “regular, systematic, participatory, self-reflective, and 
evidence-based assessments of its accomplishments” as per standard 5.A.1. This reporting 
process has been in place for seven years and has been completed every year.  

The process involves: 

• systematic data collection for indicators associated with core theme and operational 
objectives; 

• up to five-year trend analysis by objective; 
• analysis of results of actions taken based on prior year’s AUA; 
• analysis of attainment of each core themes and overall mission fulfillment; 
• analysis of attainment of operational goals; 
• determination of academic quality, effectiveness, and achievements; and 
• plans for subsequent actions to be taken for associated core theme and operational 

objectives  
 

A copy of the FY18 AUA is included in Appendix-20.  

Participatory Analysis of Mission and Core Theme Fulfillment 

Over the last several years, UWS has made numerous changes to make the analysis of mission 
and core theme fulfillment more participatory. Steps related to increasing participation included: 

• Implementing quarterly community meetings  
• Posting meeting minutes and relevant documentation to UDocs  
• Incorporating core theme objective indicators into unit-level continuous improvement 

plans  
• Engaging nearly every employee in the process for reviewing and selecting key 

performance indicators for their operational or academic unit for inclusion in the AUA  
• Increasing the number of annual section authors for the AUA through more 

comprehensive reporting of university services   
• Empowering the strategic plan and core theme committee to make formative 

assessments and take decisive action to ensure university progress towards strategic 
goals and operational objectives 

Evidence-based Analysis of Mission and Core Theme Fulfillment 

The analysis of mission fulfillment is informed by a number of data collection tools, including 
standardized tests taken by students and externally validated surveys administered to 
employees. Students in the DC program are required to take a national test as part of their 
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licensure requirements. The National Board of Chiropractic Examiners (NBCE) provides results 
for each student to UWS, which enables the university to utilize them as indicators of Student 
Success (Core Theme 1). 

Moreover, the instruments UWS uses for collecting data are evidence-based. For example, the 
Maslach Burnout Inventory General Survey (MBI-GS) administered to employees is externally 
validated via thirty-five years of post-publication research. Since its inception in 2008, The Great 
Colleges to Work For® program has surveyed over 1,000 colleges and universities, allowing for 
customized benchmarking against peer and aspirant institutions. Further, The FY18 employee 
feedback survey has an internal consistency of 0.993 (Cronbach’s Alpha), which included 58 
items utilizing a 6-point Likert scale. This internal consistency statistic is well above the 
threshold (0.70, Vogt & Johnson, 2011) for considering the instrument to be reliable. These 
results demonstrate the items in the surveys reflect the same construct--employee satisfaction 
(Core Theme 2).  

Standard 5.A.2 

Based on its definition of mission fulfillment, the institution uses assessment results to make 
determinations of quality, effectiveness, and mission fulfillment and communicates its 
conclusions to appropriate constituencies and the public. 

Usage of the Results of Assessment to Effect Institutional Improvement 

Usage of results of assessment to effect institutional improvement has been discussed 
throughout this addendum report. See Standard 4.A.2, within Recommendation 1, for several 
specific examples.  

Conclusions Communicated to Appropriate Constituencies 

Results of the AUA, the Strategic Plan Progress Report, institutional surveys, and accreditation 
actions are communicated to employees through email announcements, community forums, 
and the UDocs employee portal. The Student Feedback Survey Report is distributed to the 
leadership of the Associated Student Body for review and socialization with the broader UWS 
student community. NBCE score passage rates are publically posted on the UWS website for 
review by prospective students, accreditors, and other regulatory agencies. Updates to relevant 
publications, marketing materials and website disclosures are scheduled annually and reported 
as soon as new data become available.  
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CONCLUSION 
UWS has made significant improvement related to Recommendations 1 and 2 of the February 
1, 2018 Evaluation Report. Highlights of the steps taken related to the Recommendations are as 
follows:  

• Recommendation 1 
o Established an annual schedule for assessing both program and course-level 

learning outcomes  
o Developed and launched exit surveys for all COGS programs 
o Contracted for external reviews of UWS clinics and financial aid operations 
o Redesigned COGS course evaluation instrument 
o Created processes and procedures for the collection, revision, and socialization 

of LMS (Moodle, eMedley) course-level assessment data  
o Completed implementation of web-based assessment system (eMedley) for DC 

College 
o Hired director of academic assessment (departed January 2019)  
o Created and hired dean for the center for teaching and learning 
o Reviewed and updated all DCP course level learning outcomes 
o Reviewed and updated DCP program level learning outcomes 
o Developed curriculum maps for each academic program 
o Implemented assessment plans for each academic program 
o Collected two cycles of assessment plan data from each academic program 
o Purchased and implemented Xitracs software to house assessment plan 

documentation 
• Recommendation 2 

o Developed academic program review schedule, templates and procedures 
o Monitored and adjusted core theme indicators via the SPCTC 
o Tied budget allocations to core theme/strategic planning initiatives 
o Redesigned the Annual University Appraisal (AUA) 
o Redesigned the Student Feedback and Employee Feedback Surveys  
o Developed institutional learning outcomes (ILOs) 
o Identified and implemented externally validated survey instruments 
o Created a new writing tutor position to support online students  
o Involved the ASB in the selection of fitness equipment for the new campus 

The outcomes of the actions taken and reported have resulted in a more robust analysis of the 
underlying strengths and weaknesses of UWS. Data are no longer anecdotal, but rather codified 
within systems and processes with an on-going goal of increasing automation. The availability 
and transparency of performance indicators has spurred metric-based conversations within all 
levels of the university.  

UWS will continue to use results of these processes in the performance appraisal of its Mission 
and Core Themes to identify necessary changes, to make appropriate adjustments, and to 
ensure continuous improvement. The steps taken in response to these recommendations have 
created meaningful improvements that ensure fulfillment of UWS’s Mission and enable the 
organization to serve the students, staff and faculty who make UWS a leader in integrated 
health. 

  



  

 

 
 
 
 
 

APPENDICES 
  



  

 

 
 
 
 
 

APPENDIX-01 
UWS Academic Program Evaluation Schedule 

  



 
 

 

Proposed Program Review Schedule 

Updated December, 2018 

 

Program Timing 
Doctor of Chiropractic (DC) January 2018 – December 2018 

Sports Medicine (MS) January 2019 – December 2019 

Human Nutrition and Functional Medicine (MS) January 2020 – December 2020 

Sports and Performance Psychology (EdD, MS) January 2021 – December 2021 

Diagnostic Imaging (MS) January 2022 – December 2022 

Clinical Mental Health Counseling (EdD, MS) January 2025 – December 2025 
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UNIVERSITY OF 
WESTERN STATES

 
Academic Program Review 

Enter Program Name 

August 8, 2017 

AUTHOR(S) 
List authors/workgroup members followed by 
title here 

 



Academic Program Review Enter Program Name 
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ACADEMIC PROGRAM OVERVIEW 

Academic program description and relevant history. 
 

Identify goal or goals for this review. For example, to determine feasibility to offer program at a second 
site, to develop recommendations for continued program improvement, etc. 
 

Overview 
Date of program approval  
Degree awarded  
Program concentrations/options  
Length of program  
Total number of credit  
Average class size  
Average student to teacher ratio  

Tuition 
Cost per credit hour  
Cost per quarter  
Fees per quarter  
Total program cost  

Accreditation 
Programmatic accreditor (if applicable)  
Current programmatic accreditation cycle 
and date of last review (if applicable) 

 

Recommendations and/or commendations from last programmatic site evaluation (if applicable). 
 

Initiatives to address above recommendations (if applicable). 
 

Discuss program alignment with mission. Include explanation of how the program has “appropriate 
content and rigor that are consistent with the mission.” (2.C.1, 2.C.12) 

Advance the science and art of integrated healthcare through excellence in education and patient care. 
 

Discuss program alignment with all three (3) core themes (4.A.4) 
(1) Student Success; (2) Faculty and Staff Engagement; (3) Integrated Health. 

 

What initiatives has the program undertaken to support Student Success? 
 

How does the program demonstrate the Integrated Health paradigm? 
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List the learning outcomes for the program. (2.C.2) 
1.  

How do the program’s learning outcomes support institution's missions and core themes? 
 

Describe how the program curriculum stays current and responsive to changes within the related field of 
study. 
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FACULTY RESOURCES 

>>>Complete faculty roster template in Appendix A<<< 
Number of program faculty  
What percentage of faculty have a terminal degrees 
(highest possible degree in the profession)? 

 

What is the full-time/part-time faculty distribution? 
% Full-time  

% Part-time  

What percentage of credit hours are taught by full-
time faculty and part-time (adjunct + admin.)? 

% Full-time  

% Part-time  

What is the average number of credit hours taught by 
full-time faculty, part-time (adjunct + admin.)? 

Full-time  

Part-time  
Does the program employ a sufficient number of qualified personnel to support its operational 
functions? Use data or other evidence as support. (2.B.1) 
 

Does the program employ a sufficient number of qualified personnel to achieve its educational 
objectives? Use data or other evidence as support. (2.B.4) 
 

Describe how the program has maintained adequate qualified (credentials, skills aligned with job 
descriptions) faculty members and staff members in relation to the program’s growth. (2.B.1) 
 

Please provide evidence to show faculty have participated in training and other professional 
development? (2.B.3) 
 

Describe the process, including timeline and criteria, by which program faculty and staff are evaluated by 
the chair/director/dean with regard to their performance of work duties and responsibilities. (2.B.2, 
2.B.6) 
 

How is the TEACHING of each faculty member evaluated (both full and part-time)? (2.B.6) 
  

What steps has the program taken to improve teaching and how effective have these measures been? 
(2.B.6) 
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How are the COURSES in the program evaluated? Include description of the process and frequency of 
evaluation. 
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FACILITIES, TECHNOLOGY & RESOURCES 

Does the program have access to facilities, equipment and/or technologies that are accessible, safe, 
secure, and sufficient in quantity and quality to fulfill its mission and goals? If not, please describe. 
(2.G.1) 
 

Describe facilities of instructional program (classrooms, offices, labs, clinic space, etc.). 
 

Describe how instructional technology are used in courses to actively support the achievement of student 
learning outcomes and delivery of course content (iPad requirement, response devices/clickers, Panopto, 
Twitter, Zoom, LearningSpace). 
 

Describe the process for evaluating the effectiveness of current and emerging technologies to support 
the achievement of learning outcomes and delivery of course content. 
 

Describe how the program engages students in order to minimize isolation and create community. 
 

Does this field/program have specific informational resources that are necessary to the scholarship of the 
faculty and students? (E.g. subject and auxiliary textbooks, subscription journals, or dedicated indexed 
databases). If so, please indicate if these resources are currently, and adequately, licensed or owned by 
the library. 
 

 Does the library need to purchase additional resources to support the curriculum? If so, please work with 
the library to determine what is estimated cost  associated with these acquisitions? 
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ENROLLMENT & FINANCIAL AID 

Update table to include ANNUAL NEW STUDENT ENROLLMENT, by entry point, for the past five (5) years 
and discuss trends in number of student applications, admits and enrollments in the space below the 
table. 
 

Fiscal Year FY13 FY14 FY15 FY16 FY17 
Term of entry      
Term of entry      

FY Total      
Rate of Change (%)      

 

Update table to include RETENTION, by entry point, for the past five (5) years and discuss trends in the 
space below the table. (Enter the percentage of students who were retained) 
 

Retention 
Period FA14-FA15 SP15-SP16 FA15-FA16 SP16-SP17 FA16-FA17 5-Yr 

Avg % Entry Points Start Finish Start Start Finish Start Start Finish Start Finish 

            
            

            
 

 
Update table to include GRADUATION RATE, by entry point, for the past five (5) years and discuss trends 
in the space below the table. 
 

Fiscal Year of 
Graduation FY13 FY14 FY15 FY16 FY17 5-Yr 

Average 
Term of entry       
Term of entry       

FY Average       
 

 

Update table to include TIME TO DEGREE COMPLETION (in months) for the past five (5) years and discuss 
trends in the space below the table. 
 

Fiscal Year of 
Graduation FY13 FY14 FY15 FY16 FY17 5-Yr 

Average 
Term of entry       
Term of entry       

FY Average       
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Update table to include DEGREES CONFERRED for the past five (5) years and discuss trends in the space 
below the table. 
 

Fiscal Year FY13 FY14 FY15 FY16 FY17 5-Yr 
Average 

Term of graduation       
Term of graduation       

FY Average       
 

 

Update table to include AVERAGE AMOUNT ($) OF FINANCIAL AID AWARDED per student while enrolled 
at UWS for the past five (5) years and discuss trends in the space below the table. 
 

Fiscal Year FY13 FY14 FY15 FY16 FY17 5-Yr 
Average 

Term of entry       
Term of entry       

FY Average       
 

Update table to include AVERAGE AMOUNT ($) OF TOTAL FINANCIAL AID AWARDED per student 
(inclusive of education outside of UWS) toward  for the past five (5) years and discuss trends in the space 
below the table. 
 

Fiscal Year FY13 FY14 FY15 FY16 FY17 5-Yr 
Average 

Term of entry       
Term of entry       

FY Average       
 
 

Update table to include the ANNUAL LOAN DEFAULT RATE for the past five (5) years and discuss trends in 
the space below the table. 
 

Fiscal Year FY13 FY14 FY15 FY16 FY17 5-Yr 
Average 

Term of entry       
Term of entry       

FY Average       
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Update table to include the TOTAL NUMBER OF INQUIRES for the past five (5) years and discuss trends in 
the space below the table. 
 

Fiscal Year FY13 FY14 FY15 FY16 FY17 5-Yr 
Average 

Term of entry       
Term of entry       

FY Average       
 

Update table to include the COST PER LEAD  for the past five (5) years and discuss trends in the space 
below the table. 
 

Fiscal Year FY13 FY14 FY15 FY16 FY17 5-Yr 
Average 

Term of entry       
Term of entry       

FY Average       
 
 

Update table to include the CONVERSION RATE  for the past five (5) years and discuss trends in the space 
below the table. 
 

Fiscal Year FY13 FY14 FY15 FY16 FY17 5-Yr 
Average 

Term of entry       
Term of entry       

FY Average       
 
 

Describe mechanisms utilized to recruit students. How does the program attract high quality students? 
Describe the role of faculty in the recruitment and admission processes. 
 

Describe mechanism utilized to ensure students understand the requirements related to the programs of 
study. (2.D.3) 
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Describe any change(s) made to admission requirements. What evidence was utilized to justify the 
change(s)? 
 

Update table to include the current student demographics for the past five (5) years and discuss trends in 
the space below the table. 
 

Fiscal Year FY13 FY14 FY15 FY16 FY17 
Gender % (Female, Male)      
Average age      
Median age      
Entrance total GPA      
Entrance GPA (used for admission)      
Program GPA      
Non-resident alien %      
Top five states of origin      
% Full-time      
% Concurrently enrolled in other 
UWS Bachelors 

     

% Concurrently enrolled in other 
UWS masters 

     

% Concurrently enrolled in other 
UWS doctorate 
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CURRICULUM & ASSESSMENT OF LEARNING OUTCOMES 

>>>Provide a copy of the current program curriculum (including course descriptions), curricular map, 
assessment plan and five (5) course syllabi.<<< 

Explain how faculty contribute to the design, approval, implementation, and revision of the curriculum. 
(2.C.5) 
 

Describe and discuss any significant curriculum change(s) over the past 7-years or since time of last 
review. Include data impact on student learning outcomes (if available). 
 

Describe any approved pending change(s) to the curriculum (significant course resequencing, changes to 
program learning outcomes, new courses, removal of courses, substantive change in instructional 
technology, more than 25% change in the number of credits, etc.). 
 

Describe the model utilized for the structure of the curriculum and guiding philosophy that informs how 
the curriculum is taught. For example: student-centered/teacher-centered, problem-based/information-
gathering, integrated/discipline-based, community-based/campus-based, elective/uniform, 
systematic/apprenticeship-based, system based, etc. 

 

Describe the course development process. How are courses designed to ensure students achieve the 
necessary knowledge and skills to attain course and program level goals and measurable learning 
outcomes? 

 

Explain how faculty with teaching responsibilities contribute to assessment of student achievement of 
identified course- and program-level learning outcomes. (2.C.5) 
 

Describe any internships, capstone courses, portfolios, benchmark exams or other student 
performances/work samples that have been used to assess program-level learning outcomes. Provide 
examples of how the results have been used to improve the program. 
 

Are there professional licensure exams for this program? If so, provide examples of how the results been 
used to improve the program? 
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In what ways is the program exceeding, meeting or not meeting students' expectations? Provide a 
summary of the graduate exit survey for this program and examples of how the results have been used to 
improve the program. 
 

Referring back to evidence included in the attached assessment plan, how successfully have students 
achieved intended learning outcomes of the program? (4.A.4) 
 

How does the program help students achieve the learning outcomes? Describe specific initiatives as well 
as resources for tutoring and remediation. 
 

Include a table with the last five (5) years of relevant Core Theme indicator data. Describe trends in the 
space below the table. 

 
Fiscal Year 

FY13 FY14 FY15 FY16 FY17 Indicator # Title 
       
       
       
       

 
 
 
 

Provide examples of how the program has utilized core theme data for program improvement, 
achievement of program learning outcomes and decision making (3.B.3, 4.B.1) 
 

Explain how faculty work with library personnel to ensure the use of library resources are integrated in 
the learning process. (2.C.6)  
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PLANNING 

Explain the role of faculty in program planning and the implementation of resulting initiatives. For 
example: strategic planning, continuous improvement plan development, and accreditation responses 
(2.A.1) 
 

Provide examples of how the program has utilized core theme data for program planning, allocations of 
resources? (3.B.3, 4.B.1) 
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STUDENT NEEDS 

Explain student needs related to their academic preparedness, to be admitted to the program and 
complete it successfully. 
 

Explain what students need in terms of resources (textbooks, electronic devices, supplies, etc.) in order 
to enter and complete the program successfully. 
 

Explain and provide data related to student needs outside of the program (health care, living expenses, 
transportation, total student debt, childcare, etc.). 
 

Explain student level of stress throughout the curriculum and opportunities for self-care. 
 

Discuss adequacy of student support services (review annual student and graduate survey results to 
inform this discussion). 
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BUDGET 

Update table to include the REVENUE and EXPENSES for the past five (5) years and discuss trends, or 
changes (new revenue, expenditures, etc). 
 

Fiscal Year FY13 FY14 FY15 FY16 FY17 
Revenues      
Tuition revenue      
Grant revenue      
Clinic revenue      

Total Revenue      
Faculty salary      
Faculty benefits      
Adjunct salary      
Adjunct benefits      
Admin salary      
Admin benefits      
Teaching assistant wages      
Standardized patient wages      
Students (federal work study)      

Total Salaries and Benefits      
Travel & meals      
Training & development      
Supplies & materials      
Postage & shipping      
Equipment, furniture, fixtures      
Copies & printing      
Clinic expenses*      
Catering      
Dues, fees & memberships      

Total Expenses      
Total Direct Costs      
Total Institutional Costs**      
Gross Expenses      
Net Revenue      

*  Includes personnel and operational costs 
**Direct costs x 1.37  

 

Describe any unexpected or unanticipated program expenses and reasons for these expenses.  
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Describe the administrative support used by the program. Discuss degree to which administrative 
support needs are met. For example: compliance reporting, scheduling, time-management, supervision of 
staff, personnel evaluations, etc. 
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ENVIRONMENTAL SCAN 

Please complete the following table using data available from the US Bureau of Labor Statistics 
(https://www.bls.gov/). Provide additional information regarding employment in other nations as 
applicable. Summarize and discuss trends below the table. Extract from EMSI report as necessary. 
 

Occupation(s) 
Employment 
(thousands) 

Employment change, 
2014-2024 

Job 
openings 
2014-24 

(thousands) 

2016 
median 
annual 
wage 2014 2024 #  

(thousands) % 

       

       

       
 
 

Discuss salary trends. What do graduates in the lowest or highest 10% earn? The 25th and 75th percentile? 
Please cite data sources. 
 

Other factors impacting health profession 
a) Type of changes occurring in the field 

i.e. changes in philosophy, etc. 
(literature of the profession) 

 

b) Other special considerations (ACA - 
delivery, reimbursement, etc. - new 
technologies, patient demographics, 
turnover, future etc.) 

 

c) Licensure and scope of practice 
considerations 

 

Enrollment projections of future students 
a) Number of programs that exist 

nationally, regionally, and are in 
process (list regionally) 

 

b) Number of applicants annually – NW 
& nationally (if available) 

 

c) Number of graduates annually – NW 
& nationally 

 

d) Student demographics (if data 
available) 

GPA  
Age  
Gender  
Race   
Citizenship  

Constituencies 
a) Community support   
b) Collaborations/Partnerships  
c) Political considerations  

https://www.bls.gov/
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What is the market growth potential for the program? Include internal/external sources to support 
response. 
 

Identify the programs top three (3) competitors and corresponding program information. 
Insert 
program #1 

a) Location  
b) Total # of credits  
c) Cost per course/credit  
d) Length of program  
e) Scheduling options for classes 

(full/part-time, weekends, evenings, 
quarters/trimesters, etc.) 

 

f) Other unique aspects of program?  
Insert 
program #2 

a) Location  
b) Total # of credits  
c) Cost per course/credit  
d) Length of program  
e) Scheduling options for classes 

(full/part-time, weekends, evenings, 
quarters/trimesters, etc.) 

 

f) Other unique aspects of program?  
Insert 
program #3 

a) Location  
b) Total # of credits  
c) Cost per course/credit  
d) Length of program  
e) Scheduling options for classes 

(full/part-time, weekends, evenings, 
quarters/trimesters, etc.) 

 

f) Other unique aspects of program?  
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SUSTAINABILITY 

Discuss adequacy of program resources to deliver its curriculum. (5.B.1) 
 

Discuss effectiveness of program operations. For example, attainment of performance targets established 
for core theme objectives or other program goals. (5.B.1) 
 

Discuss capacity to deliver the curriculum and enroll sufficient number of students. (5.B.1) 
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SWOT ANALYSIS 

Complete this section after having time to reflect on the information collected and  
reported in the previous sections of this report. 

What are the program’s strengths? 
 

What are the weaknesses of the program? 
 

What are the opportunities available for the program? For example, for growth, to offer new 
concentrations, improve the curriculum, etc. 
 

What are possible steps that can be taken to leverage these opportunities? 
 

What are the threats or difficulties that the program must overcome in the next five years? (For example: 
decline in enrollments, increasing cost of delivery, student debt burden, new competitors, changes in 
regulations, etc.) 
 

What are possible steps that can be taken to address these threats or difficulties? 
 

What can the program accomplish using existing resources? 
 

What new resources or strategies could be adopted to improve the program or make it more efficient? 
(For example: new equipment, facilities improvements, changes in teaching strategies, etc.) 
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RECOMMENDATIONS 

Complete this section after having time to reflect on the information collected and  
reported in the previous sections of this report. 

Based on the programs’ self-study process performed above, what recommendations can be made for 
improvement? Include evidence to support each recommendation. 
 



APPENDIX A 

Faculty Roster (2.B.4) 

Include full-time faculty, part-time faculty, adjuncts, and teaching assistants. 

Name Credentials Type / FTE 
(e.g. full-time, adjunct, etc.) Area(s) of Content Expertise Academic Job Experience 
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ACADEMIC PROGRAM OVERVIEW 

Academic program description and relevant history. 
The origin of the University of Western States dates back to 1904 when Doctors John and Eva Marsh 
opened the Marsh School and Cure. After transitions in name, ownership, and corporate structure over the 
next six decades, in 1967, the college changed its name to Western States Chiropractic College. Six years 
later in 1973, the college relocated from downtown Portland to its current 22-acre campus in northeast 
Portland. In 2010, Western States Chiropractic College became the University of Western States (UWS). 
University status required revision of the institutional vision and mission, and the identification of core 
themes. The revised vision and mission include expectations for growth and expansion beyond the flagship 
doctor of chiropractic degree program. The doctor of chiropractic (DC) program is a rigorous 4-year, 12 
academic quarter first professional doctorate program. The mission of the doctor of chiropractic program is 
to prepare students to become competent chiropractic physicians who apply evidence informed, patient 
centered strategies with professionalism and integrity. 
Identify goal or goals for this review. For example, to determine feasibility to offer program at a second 
site, to develop recommendations for continued program improvement, etc. 
 Appraise quality and effectiveness of the program 
 Identify program strengths and opportunities for improvement 
 Development of short and long-term goals/objectives 
 Support program continuous improvement 
 Ensure current educational offerings align with institutional mission, vision, core themes and strategic 

priorities 
 Utilize information collected to inform planning, budgeting and priorities at the university level 

Overview 
Date of program approval  
Degree awarded Doctor of chiropractic (DC) 
Program concentrations/options Lock-step program 
Length of program 12 quarters, 4 academic year 

Total number of credit 

The program consists of 300.5 total (quarter) credit hours: 
 214 lecture credit hours 
 111.5 lab credit hours 
 93 clinical credit hours 

Average class size Fall = 110 students 
Winter = 40 students 

Tuition 

Cost per credit hour  $527 
 $263 per credit (electives) 

Cost per quarter $10,011 per quarter 
 

Fees per quarter 

 Enrollment Fee $50 Per Term. Supports admissions and 
enrollment functions. 

 Integrated Lab Fee $190 Per Term. Supports various lab 
and clinical experiences 

 Equipment Fee $925 Terms 2 - $45; Term 3 - $880 
 SACA Membership $60 First term only. Student 

American Chiropractic Association. 
 Student Services Fee $50 Per Term. Supports tutoring, 

counseling, exam proctoring, student activities. 
 Technology Fee $75 Per Term. Supports hardware and 

infrastructure enhancements to technology/audio 
visual. 

 Term parking permit $35. 
Total program cost $120,132 total (12 quarters) 

Accreditation 
Programmatic accreditor (if applicable) The Council of Chiropractic Education (CCE) 
Current programmatic accreditation cycle 
and date of last review (if applicable) 

Interim visit October, 2016 
Next review scheduled for 2020 
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Recommendations and/or commendations from last programmatic site evaluation (if applicable). 

None currently. 

Initiatives to address above recommendations (if applicable). 

N/A 

Discuss program alignment with mission. (2.C.1, 2.C.12) 

Advance the science and art of integrated healthcare through excellence in education and patient care. 

As the flagship program for the institution, the doctor of chiropractic degree has a history of delivering 
high-quality education and patient-centered healthcare for over one hundred years. The curriculum 
integrates the art and science of evidence-informed chiropractic care and healthy lifestyle promotion for 
individuals and communities. 

Discuss program alignment with all three (3) core themes (4.A.4) 

Student Success; (2) Faculty and Staff Engagement; (3) Integrated Health. 
1) The doctor of chiropractic program (DCP) has a history of graduating students who successfully pass 

national board exams and attain licensure to practice. Currently, the program does not have any 
graduates who are in default on their academic loans. 

2) DCP faculty and staff are actively engaged in university committees and routinely participate in a variety 
of service activities on behalf of the students and institution.  

3) The DCP curriculum and clinical experience focus on the delivery of whole-person care, evidence-based 
patient management, developing effective relationships with patients, and employing interprofessional 
strategies. 

List the learning outcomes for the program. (2.C.2) 
Program learning outcomes (PLOs) established for the program at the start of the academic review process 
were updated in the spring of 2018 to the following: 

1. Perform appropriate patient assessments and formulate a diagnosis/es 
2. Execute and update appropriate case management plans 
3. Promote health, wellness, safety and disease prevention including public health issues relevant to 

patients 
4. Communicate effectively and appropriately in patient care and professional interactions including 

producing, updating and protecting accurate patient records and relevant documentation  
5. Demonstrate ethical conduct and knowledge of the legal responsibilities of a health care provider and 

clinical practice owner or employee  
6. Critically access, appraise, and apply scientific literature and other health information resources to 

provide effective patient care  
7. Deliver safe, appropriate and effective treatments including spinal manipulation  
8. Communicate and collaborate with other healthcare professionals regarding patient care  
9. Integrate knowledge of basic and clinical science  

Describe how the program curriculum stays current and responsive to changes within the related field of 
study. 
Historically, this has not occurred at the program level but voluntarily at the course-level. 
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FACULTY RESOURCES 

>>>Complete faculty roster template in Appendix A<<< 

Number of program faculty (including adjuncts) 53 

What percentage of faculty have a terminal degrees 
(highest possible degree in the profession)? 

46/53 = 87% 

What is the full-time/part-time faculty distribution? 

# Full-time Faculty 39 

# Part-time Faculty 3 

# Adjunct 11 

Does the program employ a sufficient number of qualified personnel to support its operational 
functions? Use data or other evidence as support. (2.B.1) 

A generic faculty job description underpins all DC faculty positions. When openings occur, this generic 
document is modified to more completely detail the specific areas of content expertise required by the 
position. All full-time faculty positions are hired using a faculty-run search committee which triages 
applicants, interviews candidates and evaluates a presentation each on-campus interviewee provides to the 
campus community. All finalists meet with the dean, provost and president (schedules permitting) as a part 
of the on-campus interview process. The search committee collects feedback from all interested parties and 
renders a recommendation to the administration (Dean of the DCP) which is considered in making the final 
selection.  

The workload and working conditions for faculty employed at or above 50% full-time equivalent (FTE) is 
administered through a collective bargaining agreement. Individuals who are employed less than 50% FTE 
in the DC program, while not represented by the bargaining unit, are administered through the human 
resources department. Their work conditions and assignments are considered at-will and are approved 
through the dean of the program on a term-by-term basis. All faculty are expected to engage teaching, 
scholarship, service, and continuing professional development as a part of their full-time commitment to 
the university. 

Does the program employ a sufficient number of qualified personnel to achieve its educational 
objectives? Use data or other evidence as support. (2.B.4) 

Faculty student ratio: 

  Technique labs 10-12:1  

 Physical exam labs typically 14:1 

 Gross lab 17:1 

 Physiology, neuroanatomy up to ## 

 Clinicians 25-30:1 

 Clinic phase labs 8:1 

Depending on the cohort size, some labs have up to 28 students, with one faculty member. Most labs are 
also staffed with teaching assistants (TAs) to support the lead instructor, but it has become increasingly 
difficult to adequately staff labs due to the increased number of labs, limited number of TAs, and limit of 
scheduling no more than 18 hours per TA. Additionally, data from the feasibility study indicate students 
often find that the TA may not be on the same page regarding content and assessment. This might be the 
time to review the role of the teaching assistant, develop an appropriate onboarding/evaluation process, 
and adjust the hourly wage to a more competitive market rate. It may also be worth exploring how to 
reduce program dependence on teaching assistants, and increase use of instructor of adjunct faculty to 
support continuity, integration of material, and quality of the educational experience. 
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Describe how the program has maintained adequate qualified (credentials, skills aligned with job 
descriptions) faculty members and staff members in relation to the program’s growth. (2.B.1) 

Faculty are provided opportunities to participate on search committees for vacant positions. Additionally, 
the university offers competitive salary/benefits as well as tenure -track opportunities. More recently, the 
basic science department has had the greatest challenge for highly qualified faculty/retention. 

Please provide evidence to show faculty have participated in training and other professional 
development? (2.B.3) 

Participation in development opportunities is currently documented as part of the performance and 
evaluation process. The faculty development committee (a faculty senate committee) offers a variety of 
opportunities for additional training and development including lunch-n-learns, faculty journal club, 
educational technology training, and assessment strategies. The center for teaching and learning (CTL) 
launched in mid-2018 and will also be offering additional development opportunities in the future. 
Additionally, human resources provides opportunities for management training and oversees the 
institution’s policy allowing faculty to enroll in other UWS programs free of charge or receive partial tuition 
reimbursement for approved non-UWS programs. 

Describe the process, including timeline and criteria, by which program faculty and staff are evaluated by 
the chair/director/dean with regard to their performance of work duties and responsibilities. (2.B.2, 
2.B.6) 

See the contract for BU faculty (APPENDIX B). 

How is the TEACHING of each faculty member evaluated (both full and part-time)? (2.B.6) 

Current assessments for full-time (bargaining unit) faculty include the formalized performance and 
evaluation (P & E) process, which includes reviews by the department chairs and student course evaluation 
results. Non-bargaining unit faculty receive less formal evaluations and rely heavily on course evaluations. 
Since the transition of course evaluations from paper to electronic survey (ClassClimate) participation rates 
have drastically decreased. 

There are opportunities for evaluation of teaching to be increased. Suggestions include implementing peer 
evaluations and evaluation by the dean or assistant dean. It is not yet clear the role the CTL will play in 
faculty evaluation of teaching, but there is desire from some faculty for observations of teaching or formal 
course design feedback.  

What steps has the program taken to improve teaching and how effective have these measures been? 
(2.B.6) 

Currently much of the program focus is on student learning outcomes rather than teaching effectiveness. 
Examples of recent measures include: 

 Educational technology training: 
 eMedley training (assessment management system) 
 iClicker Cloud Polling 
 Item analysis presentations 
 Kara Burnham, PhD published in Journal of Chiropractic Education detailing the use of Panopto, 

iclicker and webcampus in an inverted (hybrid) course on clinical microbiology. 

 Feedback from clinical skills assessment (CSA) annual outcomes report  

 National Board of Chiropractic Examiners (NBCE) outcomes report 

 International Association of Medical Science Educators and Essential Skills for Medical Education 
training programs and meetings. Three members of the basic sciences department have utilized 
information learned from IAMSE to produce scholarly products (Cortny Williams, PhD, Sean Herrin, DC 
and Christine Major, DC 
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 McMaster 

 Consortium of Evidence Informed Practice Educators 

 No data available regarding effectiveness per se of these opportunities 

How are the COURSES in the program evaluated? Include description of the process and frequency of 
evaluation. 

Student course evaluations occur once per year, more often if substantive changes occur in the course. All 
courses are evaluated once per year for instructors that have been teaching more than two years. New 
faculty members are evaluated for every course for two years of time. Faculty can request for courses to be 
evaluated more frequently. There is no process in place for courses to be routinely evaluated by peers, 
department chairs or other institutions. Lack of such a review process leaves limited opportunities for 
faculty to coordinate on course content across classes/department/clinical internship. 
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FACILITIES, TECHNOLOGY & RESOURCES 

Does the program have access to facilities, equipment and/or technologies that are accessible, safe, 
secure, and sufficient in quantity and quality to fulfill its mission and goals? If not, please describe. 
(2.G.1) 

 Many facilities are behind on ADA coding (1950s status) in most/all of our buildings although some have 
handicapped accessibility. The older buildings present significant challenges. For example, the heating 
and cooling of S2 is provided by wall units/remotes that are sometimes not functioning correctly. Based 
on data collected from student and patient feedback surveys, it is evident poor temperature regulation 
is impacting their overall experience.  

 While all facilities are safe/secure, however there are plans for improvement. For example, most 
buildings (and classrooms) need entry door updates for access control to be updated. UWS plans to 
upgrade building doors first and then classroom doors a few years later. There is not an exact date for 
this work to be done at this time. Additionally, some have suggested having key code access for higher 
priced equipment (microscopes).  

 Campus security cameras are being actively discussed.  The need for cameras has been identified in 
spaces such as the anatomy lab where students spend time unsupervised and expensive equipment and 
resources are stored. Currently, a tutor is staffed in this location only two hours a day, but students are 
allowed access 6:30am-10pm weekdays, 9am-4pm on the weekends. Cameras in parking lot would be 
helpful for break-ins and safety. 

 Campus security personnel are regularly present on campus and very few on-campus crimes are 
reported. The VP of Operations estimates 2-3 unreported break-ins per quarter. See attached ASR 
addendum A (p. 20-21). Unfortunately, there are not currently working safety phones on campus for an 
emergency. Furthermore, there have been instances when faculty/staff have called emergency phone 
line and the call forwarding has not worked properly.  

 Equipment in classrooms/clinic is regularly updated as the budget allows. Departments budget for new 
equipment as needed. The clinic rehab room was revamped in 2017 and the gym was transformed in 
2015. There have been discussions about adding more equipment to multiple rooms/labs to make 
classrooms flexible (see below).  

 Recently the classroom technology/AV overhaul was completed. All classrooms are now equipped with 
best technology UWS can afford. Despite these updates, the camera that is used to shoot course videos 
will need to be updated soon (it is 9 years old). Additionally, faculty have requested document cams and 
wireless mics in technique labs for the next budget cycle. Hopefully, these updates will allow for UWS to 
better meet ADA specifications should students request lab recordings.   

 Clinic space on campus is very tight. Interns regularly complain about the clinic space. CHC Intern 
lounge is small for the number of students assigned to a shift. Additionally, CHC clinicians currently only 
have 4 rooms available for patient care at any given time – this presents the biggest problem with Q8 
and Q9 students being assigned to the same clinic times. A scheduling change will be implemented F18 
to modify Q8 and Q9 clinic times to avoid overlap during the busy hours which may alleviate, but not 
solve the space problem.  

 The clinic EHR (Epic) provides safe and secure ways to document patient care and speaks to integrated 
health care. While it meets the needs of the program, it is becoming costlier to operate, and it is not 
specifically chiropractic friendly. There is some concern about students having access to health records 
of employees outside of the institution’s clinic.  Some have suggested that UWS is missing opportunities 
to collaborate with vendors, cut expenses, expose students to products they might utilize in practice by 
continuing to use Epic. 
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Describe facilities of instructional program (classrooms, offices, labs, clinic space, etc.). 

Classrooms (see attached utilization spreadsheet APPENDIX C) – as shown in spreadsheet there is enough 
classroom space, but many rooms are underutilized, and only a few can accommodate a large class size. 

 Mixed/flexible classrooms are being considered.  For example, W4 where the classroom was only being 
used for one class type (radiology positioning), but now has technology and seating to accommodate 
other smaller group classes.  

 There is ongoing discussion about adding more equipment to multiple rooms to make classrooms 
flexible. For example, adding rehab equipment to all classroom labs so that rehab courses could be 
scheduled in multiple rooms (currently, they can only be scheduled in one room), and add the ability to 
incorporate rehab throughout more courses if needed.  

 W3 has been updated following the massage program closure to not only accommodate scheduling of 
specialty labs but also to provide new seating to encourage small groups. 

 The multimedia production specialist reports that there are appropriate facilities in which to work and 
store AV equipment and data. (including a recording studio, offices, storage) 

Conference rooms (CR) – Available spaces include admissions CR, HHCR, Anatomy CR, Fireside CR, and 
sometimes W4.  These seem to be sufficient to meet program needs.  
Offices – full-time faculty generally get private office space and part-time faculty share offices (also split 
schedule like clinic). Offices for the DCP are at maximum capacity.  

 There has been discussion that full-time faculty might be required to share office space in the future, 
but new spaces that are available for private meetings would need to be incorporated. 

 Faculty regularly meet with students, give make-up exams in their offices and need private space to 
meet FERPA requirements.   

 Faculty offices grouped by department may limit the opportunity for collaboration.  
Labs – there are several labs used by the DCP: one computer lab (S1), one micro/histology lab (S2), one 
anatomy lab, and four technique labs (G2A, G2B, E2, W1). There are plans for W3 to be used for specialty 
labs.  
Clinic space - The campus health center (CHC) has 20 treatment rooms. There is a rehab room and an intern 
workroom/lounge with 32 workspaces (desktop computers) and printer. There are two clinic shifts with 
four clinicians on each shift, during which treatment rooms are split equally (each clinician can only book 4 
patients at a time with access to 1 overflow room each) 

 Clinic space is insufficient for the number of interns. It has been described as “bursting at the seams.” 
Interns regularly complain about this space, and it often comes up on student feedback surveys at 
graduation. 

 There has been discussion about a second on-campus lounge location for interns to utilize during busy 
times (11:30-1:30 MWThF and 4:30-6:30 daily). To date, no implementation plans have been shared. 

Offsite clinics space is ample. The challenges in these clinics have been with technology (i.e. fax and phone 
capabilities) as well as Wi-Fi access/connectivity/bandwidth. The VP of Clinic affairs states there are plans to 
improve this, but there is no set timeline.  
Study spaces - The Standard Process student commons (updated 2018) has multiple seating options (single, 
small and large group). The library has multiple areas (updated 2015) including group and solitary areas. 
The west side of the gym now has a study area (updated 2015). Despite these improvements, students 
continue to request additional quiet space in the annual student feedback survey. 
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Describe how instructional technology are used in courses to actively support the achievement of student 
learning outcomes and delivery of course content (iPad requirement, response devices/clickers, Panopto, 
Twitter, Zoom, LearningSpace). 

Upon request, Tom Olsen (multimedia production specialist) is available to support faculty in the creation 
of videos to support course content, as well as converting DVD content to Panopto. All content created by 
faculty belongs to UWS. There can be links to student learning outcomes depending on how the videos are 
integrated into course content. 

The instructional technology currently used by UWS includes: 

 webCampus: the UWS leaning management system (LMS) in which all courses are housed for grade 
reporting and registration/transcript purposes. Depending on the course and instructor, variable 
amounts and types of course content are housed in webCampus. Additionally, all courses provide a link 
to the course syllabus (housed in eMedley) as well as links to other content locations specific to the 
needs of that course (i.e., Panopto, Learning Space). 
o Other content may include study guides, ancillary course material, “hard copies” (pdf) of content 

provided via live or recorded video lectures, links to video and peer-reviewed literature, 
organizational/institutional websites (i.e., CDC, American Chiropractic Board of Sports Physicians, 
American Chiropractic Association, other university specialty areas, etc.), helps aids (Purdue OWL 
for APA formatting assistance, etc.), the W. A. Budden Library for peer-reviewed articles and other 
pertinent current supportive content and inquiry. 

o All course content is expected to tie to student learning outcomes (SLOs) and course goals, which 
and are aligned to CCE curricular components and UWS program learning outcomes. 
 Most labs/practical exams have yet to be converted to digital format and as such, data is not 

readily available for the student achievement of SLOs from these courses.  
 Q8-12 for virtual radiology and lab case studies are also not tied back to SLOs.  

 iPads: iPads are used for both formative and summative assessments in most didactic and some 
practicum-oriented courses, as well as for clinical requirements once students enter the UWS clinic 
system in Q8.  
o Throughout the DCP, students utilize the eMedley (AllofE) apps (examN for exams/quizzes, eCLAS 

and eValuate for clinical components) for assessments. Assessment elements – such as test 
questions – are directly linked to course outcomes, so that performance data for program learning 
outcomes can be narrowed down to the question level. Additionally, many items are mapped to 
NBCE board score elements, providing additional feedback to students and faculty. 

o iPads have proven to have limitations. For example, students have varying generations of iPads, and 
they don’t always update the apps when needed which can cause delays and other problems. The 
program could consider UWS purchasing iPads and including this as part of tuition. This would allow 
UWS to control the generation and can push updates. 

 iClicker/REEF Polling: faculty can use in-class/immediate response polling to underscore key concepts 
or take away points. These polls, created by the individual instructor away from the actual class session 
ahead of time, are designed to engage the student in the live session class setting. Typically, these are 
formative, but they can be used for summative assessments. Students can engage/participate via 
smartphone, iPad, or laptop while in the classroom settings. Smartphone and/or iPad participation is 
most common. In order to pull data from iClicker, instructors can pull questions from the test banks for 
their course(s) to construct these in-class “learning check”-oriented polls, which can be tied to SLOs.  

 Panopto: This is the lecture capture platform for live or recorded instructions, weekly previews, lecture 
or demonstration capture, how-to’s or other tutorials, or recorded slide presentation delivery. DCP 
faculty primarily utilize Panopto to record lectures, but the technology can also be used to provide short 
“Upcoming Week” or “Week in Review” segments to underscore key points or concepts for students to 



Academic Program Review Report and Recommendations Doctor of Chiropractic Program 
 

10 

focus on. In general, Student attendance has declined as a result of the utilization of Panopto, 
essentially creating a flipped classroom as a result. Upon review of Panopto data, it appears that many 
students are not watching the recordings. Anecdotally, faculty report no noticeable change in student 
performance as a result of decreased attendance. This can also be used to add guest specialist content 
to courses. 

 LearningSpace: This is a simulation management system, allowing for the video capture of standardized 
patient encounters in 16 rooms, and collection of student assessment data. Currently, the system is 
primarily utilized in for case-based clinical training of progressive complexity/difficulty over three terms 
in Clin Phase I, II, and III. The system allows for cases and assessments to be constructed and aligned 
with course SLOs.  

 Faculty could utilize additional training to move student grade data between webcampus, MyUWS, 
iClicker, eMedley, LearningSpace. Currently, the process is cumbersome, and there are likely strategies 
to streamline work efforts that faculty aren’t aware of. 

Describe the process for evaluating the effectiveness of current and emerging technologies to support 
the achievement of learning outcomes and delivery of course content. 

 eMedley is the tool of choice selected by UWS to measure SLO achievement in the DCP curriculum. 
Currently, there is no formal mechanism for faculty to provide input and evaluate technologies. 

Describe how the program engages students in order to minimize isolation and create community. 

The DCP is an on-campus program (as opposed to online) which fosters community and minimizes isolation. 
Student course participation (via Panopto and webCampus usage) can be tracked course by course.  
Student Services (SS) relies on the Associated Student Body (ASB) as the primary method for engaging 
students and creating campus community. The ASB hosts quarterly events and supports a “vibrant” club 
culture on campus. UWS currently has 30 student clubs in which faculty/staff are advisors. The office of SS 
also provides tutoring services for students who need academic connection, as well as provides an 
opportunity for campus veterans to gather. 

Alumni Services piloted a mentorship program between faculty and students (2017). At this time there is 
open discussion about continuing that program. 

Does this field/program have specific informational resources that are necessary to the scholarship of the 
faculty and students? (E.g. subject and auxiliary textbooks, subscription journals, or dedicated indexed 
databases). If so, please indicate if these resources are currently, and adequately, licensed or owned by 
the library. 

 The UWS Library hosts 33 scientific databases, has over 17K journals, 12K textbooks, and 7K e-books. 
Materials are constantly updated based on the needs of the faculty and students. If the library does not 
carry something, Interlibrary loan (ILL) is also an option as we are supported by other libraries. This 
directly enhances the DCP. The current full-time library staff all hold the MLS degree (with one 
exception, who only does ILL). 

 The library sends a student survey every other year where they demonstrate that they are meeting the 
needs of student’s study space, meeting areas, and content.  

 It has been noted the iPad requirement implemented has helped greatly with previous issues with lack 
of computer space.  

 Web-based printing is slated to help with printing costs and will be available outside of the library (date 
unknown).  
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 Does the library need to purchase additional resources to support the curriculum? If so, please work with 
the library to determine what is estimated cost  associated with these acquisitions? 

Not at this time. 
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ENROLLMENT & FINANCIAL AID 

Update table to include ANNUAL NEW STUDENT ENROLLMENT, by entry point, for the past five (5) years 
and discuss trends in number of student applications, admits and enrollments in the space below the 
table. 

 

Fiscal Year FY13 FY14 FY15 FY16 FY17 FY18 

Fall 97 99 100 111 108 118 

Winter 41 42 50 56 53 53 

FY Total 138 141 150 167 161 171 

Rate of Change (%) -- 2.17% 6.38% 11.33% -3.59% 6.21% 
 

Update table to include RETENTION, by entry point, for the past five (5) years and discuss trends in the 
space below the table. (Enter the percentage of students who were retained) 

Data only available for students entering in FY17 at this time. 
 

Term Q2 Q3 Q4 Q5 

Fall 2017 Entry 95.8% 91.6% 90.8% 89.9% 

Winter 2018 Entry 100% 96.2% 96.2%  
 

Update table to include GRADUATION RATE, by entry point, for the past five (5) years and discuss trends 
in the space below the table. 

 
Note. Data from CCE Policy 56 presented on the UWS website. 
 
For the purposes of this study, the graduation rate is the same as the completion rate since the program 
does not have any students who take longer than 150% (6 yrs) to graduate. 
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Update table to include TIME TO DEGREE COMPLETION (in months) for the past five (5) years and discuss 
trends in the space below the table. 

 

(Using same individuals as in 
Policy 56 table above) 

Average 
number of 
quarters to 
graduate 

Median 
number of 
quarters to 
graduate 

Shortest 
Completion/Longest 

Completion 

Term of entry: WI-12 13 13 12/19 

Term of entry: FA-12 13 12 12/17 

Term of entry: WI-13 13 13 12/17 

Term of entry: FA-13 13 13 12/16 

4-Term Average 13 13 12/17 
 

Update table to include DEGREES CONFERRED for the past five (5) years and discuss trends in the space 
below the table. 

 

Fiscal Year FY13 FY14 FY15 FY16 FY17 
5-Yr 

Average 

# students 131 139 132 119 125 129 
 

Update table to include DATA RELATED TO FINANCIAL AID PACKAGES AVAILABLE for the past five (5) 
years and discuss trends in the space below the table. 

 

Fiscal Year FY13 FY14 FY15 FY16 FY17 
5-Yr 

Average 

Tuition (per 4 terms) 33,764 35,756 36,828 36,828 37,932 36,222 

% Tuition increase (prior FY) 4.73% 5.9% 3% 0% 3% 3.26% 

Fees 1,160 1,160 1,160 1,460 1,460 1,280 

Equipment fees (doc bag) 900 924 924 924 924 919 

iPad (minimum expense) NA NA NA 400 400 400 

Living allowance  23,920 24,660 24,988 24,668 25,928 24,833 

Living allowance change 3.86% 3.09% 1.33% -1.28% 5.11% 2.42% 

FY Total $23,920 $24,660 $24,988 $27,452 $28,712  

 
Tuition prices have been increasing steadily the past several years, with the exception of FY16. Freezing 
tuition for one year did assist with recruiting and gave the appearance of stability. In addition to tuition 
increases, fees have slightly increased, due to increased technology support. In FY16, the iPad became a 
requirement and financial aid included an additional $400 specifically for the tablet purchase.  

The financial aid department has tried to curb living expenses to help lessen student borrowing’. This has 
created some frustrations among students having stringent budget on living expenses. The office of 
financial aid is open to discussing budget with students, especially those who are in non-traditional living 
situations. Limiting loan living expenses borrowing assisted in keeping spending to a minimum; including 
one year where living expenses reduced. However, from a recent survey, students prefer to borrow more 
than allowed. Having knowledge that repayment plans can vary, by keeping living expenses at a minimum, 
forces students to a lower their standard of living. This is done to assist with keeping repayment at a 
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reasonable amount, lowering debt to a manageable amount and will allow a graduate to contribute to the 
profession. 

Number of students in each program cohort (for following loan data) 

 

Fiscal Year WI 2012 FA 2012 WI 2013 FA 2013 
4-Yr 

Average 

DCP only 11 22 9 22 16 

DCP + MS 4 12 6 19 10 

DCP + BS 7 25 9 17 15 

DCP + BS + MS 4 16 4 9 8 

All Aid Recipients 26 75 28 67 49 

Total in cohort 37 95 38 96 67 
 

Average loan debt for Unsubsidized, Perkins and Grad PLUS funding 

 

Fiscal Year 
Winter 
2012 

Fall 
2012 

Winter 
2013 

Fall 
2013 

4-Yr 
Average 

Unsubsidized Average 116,797 122,529 135,849 134,720 127,474 

Unsub Median 121,000 132,000 134,107 132,000 129,777 

Unsub Range 
39,242 

116,787 
22,000 

188,500 
6,382 

224,000 
44,000 

176,000 
27,906 

176,322 

Perkins Average 6,767 5,360 5,823 8,432 6,596 

Perkins Median 7,825 6,825 7,000 9,900 7,888 

Perkins Range 
0 

10,168 
0 

11,350 
0 

12,985 
0 

14,160 
0 

12,1666 

Grad PLUS Ave 21,666 24,407 38,863 33,786 29,681 

Grad PLUS Median 23,523 16,835 37,481 36,790 28,657 

Grad PLUS Range 
0 

21,802 
0 

86,254 
0 

146,073 
0 

82,254 
0 

84,096 

 
Looking at the average loan debts, and the types of loans borrowed, provides an important overview on 
what and how students are borrowing. (Note: the current loan breakdown consists of Perkins loan data and 
Congress has rescinded the program with no new Perkins loans available). UWS is in the process of 
liquidating the loan program, meaning students will be required to rely more on Grad PLUS funding, which 
is credit based and consists of a higher interest rates.  

By adding additional degrees, on top of the DC degree will increase the average loan debt for students. For 
example, adding the BS in human biology degree (completion program) will increase loan debt. The director 
of financial aid’s hypothesis is that students are coming in with a slightly higher debt load, because of taking 
non-prerequisite undergraduate coursework for the DC/BS degrees. Breaking down the undergraduate 
versus graduate debt load will allow the differentiation in costs.  

Other challenges to loan debt, with increasing tuition costs, students will begin to break even on the 
borrowing amount available for quarterly unsubsidized Stafford loan. Currently, one quarter of the Stafford 
loan will pay for tuition and fees, with a small residual amount. In the next year or two, students will be 
required to pay out of pocket for increased expenses in tuition and fees and/or borrow Grad PLUS funding. 
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Update table to include DATA RELATED TO THE AMOUNT ($) OF TOTAL FINANCIAL AID ACCRUED PER 
STUDENT AT GRADUATION (INCLUSIVE OF EDUCATION OUTSIDE OF UWS) toward  for the past five (5) 
years and discuss trends in the space below the table. 

 

Fiscal Year WI2012 FA2012 WI2013 FA2013 
4-Yr 

Average 

DCP only: average 133,913 163,812 179,234 158,299 155,814 

DCP only: median 143,563 15706 177,060 174,524 127,713 

DCP only: range 
110,000 
164,320 

4384 
26598 

6,832 
370,073 

49,045 
158,299 

42,565 
179,823 

DCP + MS: average 175,435 158,627 190,066 186,115 177,561 

DCP + MS : median 178,657 180,352 191,735 183,266 183,368 

DCP + MS: range 
163,518 
180,909 

24,771 
205,344 

132,712 
266,816 

127,029 
240,503 

112,008 
223,393 

DCP + BS: average 143,723 160,428 174,624 179,966 164,685 

DCP + BS: median 150,260 172,999 176,391 184,580 171,058 

DCP + BS: range 
96,900 

168,802 
57,088 

257,262 
93,664 

227,790 
13,880 

236,990 
65,383 

222,711 

DCP + BS + MS avg 148,727 119,250 182,466 197,564 162,001 

DCP + BS + MS med 170,210 142,043 142,334 208,212 165,700 

DCP + BS + MS range 
43,192 

211,297 
22,000 

214,804 
204,637 
205,041 

130,601 
259,513 

100,108 
222,664 

Everything average 145,221 152,348 180,535 176,959 163,765 

Everything median 147,376 158,306 183,041 184,580 168,326 

Everything range 
43,192 

211,297 
22,000 

269,598 
6,832 

370,073 
49,045 

259,513 
30,267 

277,620 

Notes: 

 data excludes students who did not borrow financial aid.  

 Includes US students only. Data on international students is not readily available and access varies by 
country/province. 

 The office of financial aid informs incoming students are told to expect between $130-185k in debt. 

Update table to include the ANNUAL LOAN DEFAULT RATE for the past five (5) years and discuss trends in 
the space below the table. 

 

 
 
Cohort Default Period: The phrase “cohort default period” refers to the three-year period that begins on 
October 1st of the fiscal year when borrower enters repayment and ends on September 30th of the second 
fiscal year, following the fiscal year in which borrower-entered repayment. This is the period when 
borrower’s default affects the school’s cohort default rate. Cohort default rates are based on federal fiscal 
years, which begin October 1st of a calendar year and end on September 30th of the following calendar 
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year. Federal fiscal year refers to the calendar year in which it ends. The phrase “cohort fiscal year” or 
“cohort year” refers to the fiscal year for which the cohort default rate is calculated. For example, when 
calculating the 2014 cohort default rate, the cohort fiscal year is FY 2014 (October 1, 2013 to September 30, 
2014).  
 
An important note, none of the students included in the current UWS CDR are DCP students. The CDR made 
up exclusively of massage therapy (MT) students. Breaking the number down further, majority of students 
in default are students who did not finish the program. This is in line with national trends, which sees the 
likelihood of default increase when no degree or certificate are awarded.  
 
Although the UWS CDR is extremely low, and contain no DC students, the Perkins default rate is currently 
9.17% with an even mix of MT and DC students. Looking at borrowing averages, this means that DC 
students are able to manage a debt loan of upwards $135,000. There have been challenges tracking MT 
students due to the smaller amount loan amount (roughly $10,000), and Perkins loans repayment 
beginning 9 months after MT graduation (as opposed DC’s 6 months). The Heartland ECSI, our current 
Perkins service provider will place students in collections, much earlier than federal loans, which in turn 
shows students defaulting much earlier. In addition to the transient nature of graduates, many students 
forget to provide forwarding addresses, leading to missing collection notices.   
 
Other notes: 

 Students currently in repayment are split approximately 50/50 between income driven repayment and 
standard repayment plans. 

 Historical averages show students taking 13 years to pay off their debt.  

 UWS does not receive data regarding the student monthly repayment plans or payment amounts.  
o Without access to minimum monthly payments, it is difficult to understand how much progress 

students are making towards paying off loan principle on income driven repayment plans. 
o Students enrolled in income-driven repayment plans for 25+ year, their remaining forgiven 

balance, currently treated as taxable income. 
Update table to include the TOTAL NUMBER OF APPLICANTS for the past five (5) years and discuss trends 
in the space below the table. 

 

Fiscal Year FY13 FY14 FY15 FY16 FY17 FY18* 
5-Yr Average 

(Excludes FY18) 

Summer 1 0 0 3 0 1 1 

Fall 187 194 217 212 230 205 208 

Winter  88 89 113 103 109 26 100 

Spring 0 0 0 0 0 0 0 

FY Avg 276 283 330 318 339 232 309 

*Applicant numbers to date (4/30/18) 
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Includes data regarding acceptance and enrollment rates for each cohort. 

 
Unfortunately, the office of admissions does not have data available regarding acceptance rate. Currently 
retrieval of data is difficult with PowerCampus, but it may be easier to ascertain the acceptance rate as ERx 
(the CRM utilized for application management). Confidence is high that UWS accepts the vast majority of 
completed DC applicants. Denials of acceptance are rare (except in the case of readmission petitions).  
Most applicants have been in close contact with their admissions advisor for months or even years prior to 
the application phase and this leads to discovering individuals not fit for the program that are then filtered 

out prior to acceptance. 
Describe mechanisms utilized to recruit students. How does the program attract high quality students? 
Describe the role of faculty in the recruitment and admission processes. 

Mechanisms to recruit students 

 A variety of initiatives by the marketing department are designed to reach students on a variety of 
platforms, including social media and targeted ads. 

 Admissions representatives attending more than 120 recruitment events each year at undergraduate 
“feeder” institutions to promote UWS. Examples include graduate and/or health professions fairs and 
classroom/student club presentations. Additionally, admissions representative’s may invite 
prospective students to a hosted dinner (including UWS alumni when available) to discuss the program 
in detail. 
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 Alumni are invited to participate in the student referral program: https://www.uws.edu/student-
referral/. 

 Prospective students are encouraged to visit UWS campus. Visits include a tour, opportunities to 
understand the campus culture and discovering life as a UWS student. Campus visits are scheduled 
year round, Monday-Friday (except holidays and other campus closures).  

 DC Preview Day, an on-campus recruitment event, is held twice per year and typically attracts 80-100 
participants from across the US and Canada. 

 A new strategic plan initiative to develop comprehensive recruitment plans for the DCP using data 
obtained from ERx. 

Attract high quality students 

 Reputation and word of mouth from current DC students and alumni are important recruitment tool. 
UWS attracts students who seek scientifically based and evidence-informed curriculum in their 
chiropractic education. 

 Criteria for eligibility are found outlined on the UWS website and print materials. 

Role of faculty 

 Faculty are invited to participate at recruitment events, including DC Program Preview Day. 

 Dr. Partna volunteers for off-campus recruitment activities with admissions covering travel expenses. 
This includes annual visits to key undergraduate schools in Arizona, Utah and Idaho. Currently he is the 
only faculty member volunteering for off-campus recruitment, but all faculty are invited to participate. 

 Prospective students are allowed to attend classes during their campus visit, including the ability to 
talk with instructors which has become the highlight of the tour. 

 Department chairs are involved in review of transfer applications from students with desire to transfer 
from another DC program or students/graduates from other health-professions programs (commonly 
ND, but also MD and DPT programs). 

Describe mechanism utilized to ensure students understand the requirements related to the programs of 
study. (2.D.3) 

 All prospective students are assigned to an admissions advisor at the time of inquiry who is available to 
answer questions, evaluate qualifications for admission, and assist through the full admissions process. 
Between email, phone communication and advising sessions, most applicants are in close contact with 
their admissions advisor before starting an application. Anyone who has not had an advising session 
prior to applying are expected to do so to prior to any decision being made on their application. 

  Prospective students who have nuanced or detailed questions beyond the knowledge of admissions 
staff may be directed to content experts from the DC program for additional engagement.  

  DC program applicants also interview with the director of admissions or VP of enrollment. The 
interview conversation covers topics of time-management, professionalism and other elements to 
ensure applicants understand the structure and expectations of the DC program.   

Describe any change(s) made to admission requirements. What evidence was utilized to justify the 
change(s)? 

No changes have been made recently. The last time admissions requirements updated was to 
align with CCE standards mandating minimum GPA change from 2.50 to 3.00 and included 
Alternative Admissions Track criteria. 
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Update table to include the current student demographics for the past five (5) years and discuss trends in 
the space below the table. 

 

 FY16 FY17 

Gender % (Female, Male) 39.8% female 
60.2% male 

40.3% female 
59.7% male 

Average age NA 29 (Fall 2016) 

Median age NA 28 (Fall 2016) 

Entrance total GPA NA NA 

Entrance GPA (used for 
admission) 

NA NA 

Program GPA NA NA 

Non-resident alien % 12.3% 10.8% 

Top five states/provinces of 
origin (BC=British Columbia, 
AB=Alberta) 

Didn’t start tracking 
until FY17 

OR=42 
WA=39 
BC=31 
AB=27 
CA=15 

% Full-time NA 100% (Fall 2016) 

% Concurrently enrolled in 
another UWS program 

51% 47% 

Notes: many of these data points are new to ERx (the admissions information software) or new census data 
report. Currently, there are data integrity and other issues with reporting GPA data. 

Regarding the “non-resident alien” data: These data points have low data quality. Lack of a specific 
citizenship status field in ERx forces utilization of alternative fields, such as student address, for data 
collection. 
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CURRICULUM & ASSESSMENT OF LEARNING OUTCOMES 

>>>Provide a copy of the current program curriculum (including course descriptions), curricular map, 
assessment plan and five (5) course syllabi.<<< 

Explain how faculty contribute to the design, approval, implementation, and revision of the curriculum. 
(2.C.5)  

The program offerings have all been developed by DC faculty (past and present), as reviewed and approved 
by the curriculum committee and administration. The committee serves as an advisory and only engages in 
substantive changes to course(s) and sequencing, providing the instructor of record with the ability to 
update courses as they see fit.  
 
Individual faculty or departments can request a change to any of their courses through the curriculum 
committee. The requested change is articulated using the approved template form available on Udocs, and 
the curriculum committee considers the change, ultimately voting to support or decline the request. All 
results are sent to the administration, and final approval is given by the administration (or not). The 
committee consists of representatives from each department as well as department chairs/heads plus 
appropriate members of the administration, including the DCP Dean, Registrar, Program 
evaluation/assessment rep, and a student rep. 
 
This committee has historically operated as a reactive body and has not engaged in curriculum or course 
review or design. Additionally, there is no process in place to ensure alignment of course content with 
course/program goals, outcomes or description. There is also no process to follow-up with course changes 
to “close the loop,” verifying that changes are implemented as approved by the committee. 

Describe and discuss any significant curriculum change(s) over the past 7-years or since time of last 
review. Include data impact on student learning outcomes (if available).  

Minor curricular changes have occurred over the years – primarily related to course and content 
resequencing in the clinical education and chiropractic science departments. Additionally, several courses 
have moved from traditional F2F methods to hybrid online/F2F methodology. Program evaluation 
structures have not been sufficiently formalized and operationalized to allow assessment of these changes 
on student learning. Electronic testing has been implemented and significant effort has been placed in the 
development and alignment of course goals/outcomes with assessment items. 

Describe any approved pending change(s) to the curriculum (significant course resequencing, changes to 
program learning outcomes, new courses, removal of courses, substantive change in instructional 
technology, more than 25% change in the number of credits, etc.).  

None are pending. 

Describe the model utilized for the structure of the curriculum and guiding philosophy that informs how 
the curriculum is taught. For example: student-centered/teacher-centered, problem-based/information-
gathering, integrated/discipline-based, community-based/campus-based, elective/uniform, 
systematic/apprenticeship-based, system based, etc. 

There is no guiding philosophy. The current model is based on an existing model that has been in place for 
decades. Primarily, the program is teacher-based, information gathering. While some courses are exploring 
more student-centered approaches, the program remains discipline-based with a desire for more 
integrated approaches. The program is campus-based, and there are two electives offered. 
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Describe the course development process. How are courses designed to ensure students achieve the 
necessary knowledge and skills to attain course and program level goals and measurable learning 
outcomes?  

There is currently no formalized course development or review process.  

Explain how faculty with teaching responsibilities contribute to assessment of student achievement of 
identified course- and program-level learning outcomes. (2.C.5)   

Course-level 
Preclinical faculty members write and deliver examinations that are then aligned to course level learning in 
examn, but has not yet been implemented for practical lab settings. There is a module in eMedley that may 
allow this in the future, but this needs to be explored further. The assessment committee is exploring 
opportunities to utilize clinic-based assessments in the lab classrooms. Additionally, preclinical and clinical 
faculty members contribute to CSA practical examinations. 

Program-level 
Previously, program level outcomes have been developed by administration, staff, with some faculty 
department head input. More recently, faculty were involved in the update of these outcomes to better 
align with the 2018 CCE meta-competencies. Most preclinical faculty members do not directly assess 
program-level outcomes in their classes. Clinicians and clinical assessors use rubrics to assess program- level 
and CCE meta-competency outcomes in the clinic (currently being remapped to match new MCs). More 
recently the assessment committee has taken on a more significant role in the assessment process. For 
example, the committee is currently working on the development and revision of several clinical 
assessment tools. 

Describe any internships, capstone courses, portfolios, benchmark exams or other student 
performances/work samples that have been used to assess program-level learning outcomes. Provide 
examples of how the results have been used to improve the program.  

The clinical internship is a 5-course series where students (Q8-12) are working with one or more DC 
clinicians, participating in direct patient care. Students undergo a variety of assessments during the course 
series to ensure terminal competency attainment. The following tools (listed with the tool’s goals) are 
currently being used to assess each student: 

 Qualitative evaluation (QE): this rubric assesses the effectiveness of an intern’s interactions with 
patients and the quality of care provided. Additionally, allows interns to improve by making 
observations of their peers and by receiving focused feedback from attending physicians and clinical 
assessors. Data allows for the documentation the intern’s qualitative performance, the progression of 
competency, and management of patient interactions. 

 Self-Reflection activities: Provides interns the opportunity to reflect on their skills, knowledge, clinical 
reasoning, and self-confidence and identify areas of improvements. Personal and/or professional goals 
are established to be accomplished during the clinical internship. Additionally, this tool enhances the 
mentorship capacity of the attending physician and helps to identify areas in which the intern feels 
assistance is needed and improvement is desired. The tool allows for documentation of progress 
toward established goals, intern’s emerging and developing perception of strengths, and overall 
growth in areas identified for enhancement. 

 Clinical Justification Plan (CJP): This learning activity assesses the intern’s clinical thinking skills and 
documentation thereof including the intern’s ability to incorporate patient health history, external 
health records and exam findings to formulate and document a diagnosis, list of differential diagnoses, 
a problem list, an evidence-informed management plan including therapeutic goals and prognoses. 
Additionally, the assessment examines the ability to determine the need for follow-up to confirm or 
rule out diagnosis/differential diagnoses; create a plan for lifestyle and activity modifications; and for 
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follow up care, emergency care, referral, and/or collaborative care. Lastly, the intern is assessed on 
their ability to create a patient-specific diet and nutritional recommendations. 

 Active care/rehabilitation activities: examine an intern’s ability to functionally assess and implement 
(instruct & demonstrate) appropriate active care/rehabilitation to patient. 

 Global assessment/Mentor Feedback: This end-of-term assessment creates an opportunity for faculty 
clinicians to globally evaluate interns on student learning outcomes and competencies as observed 
during patient care and in the completion of virtual learning activities. The tool provides a rubric for 
clinical educators the to document overall intern competency as observed throughout the current 
quarter of the interns’ clinical education. Additionally, this assessment provides a mechanism for 
clinical practitioners and preceptor doctors (off-campus) to inform the overall qualitative evaluation of 
the intern for the respective quarter of clinical education. 

 Virtual Cases (lab): Lab cases provide interns with the opportunity to progress through cases with 
varying levels of difficulty and complication, proceeding from history-taking through case 
management. These cases assess interns’ rationale and judgment in ordering lab studies, interpreting 
lab studies, and developing case-related diagnoses and reasonable differential diagnoses. Additionally, 
cases require interns to identify conservative management strategies and treatment approaches as 
well when there is a need for referral. These cases also expose interns to patient scenarios 
representative of modern practice yet less likely to encounter within live patient care in the clinical 
internship. 

 Virtual Cases (radiology): Radiology cases are designed to refine an intern’s skills in articulating clinical 
indications for imaging, interpreting radiological images, developing and demonstrating clinical 
reasoning skills, generating a case-related diagnosis, and developing case-related management 
decisions. Additionally, these cases hone the interns’ radiology report writing skills and radiology 
report comprehension. Students are provided constructive feedback and interactive learning in the 
generation of high-quality radiology reports. 

 Clinic entrance assessment (CEA): this practice exam gives the supervising clinicians the opportunity to 
evaluate their newly assigned intern’s clinical skills while evaluating a standardized patient, and 
identify individual strengths and weaknesses, as well as determine their readiness to engage in patient 
care. 

 Adjusting Skills Assessment (ASA): the ASA evaluates an intern’s competency in effectively delivering 
chiropractic manipulative therapy in the cervical, thoracic, lumbar and pelvis regions as well as in the 
extremities. This activity provides an opportunity for interns, upon entry into the campus health center 
clinical internship, to receive competency assessment with formative feedback by the assigned 
attending physician clinical educator. Additionally, the reassessments (utilizing the ASA) document the 
intern’s progressive competency as an eligibility criterion for assignment to off-campus clinical 
rotations and to inform the assignment of final grades in clinical internship I and II. 

 Clinically applied literature activity: Assesses intern’s ability to answer a clinical question by looking 
into the literature and analyzing appropriate next steps. 

 
There are currently no capstone courses or portfolios used in the DCP. 
 
Examples of how the results have been used to improve the program. 

 The above assessments/results and/or areas of concern are discussed at CHC clinician meetings. Tools 
are modified as appropriate based on data collected and feedback from clinicians. Students who fail to 
meet minimal competencies are referred to the Clinical Skills Enhancement Center (CSEC) on a case-
by-case basis and reassessed as appropriate. 
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 When applicable, the associated dean of clinical internship discusses identified areas of concern 
related to curricular instruction with appropriate department chair and dean to determine a need for 
follow-up action. This could be specifically related to helping ensure an intern achieve competency, or 
shared with other departments for input. This process is mostly informal, but could be documented to 
more formally close the loop.  

 Additionally, there is an ongoing evaluation by the assessment committee of course and program LO’s 
for what is actually being assessed and aligning to MC’s as appropriate.  

 
Clinical skills assessments (CSAs) 

 All questions used on written, radiology, and practical CSA (PEP station) exams are entered into 
eMedley and are aligned to NBCE Categories and specified learning outcomes.  eMedley offers a 
Standards report that will identify student performance relative to outcomes. Once grades are 
released for those exams, students are informed that they can access their “Standards Report” in 
eMedley.  Many students utilize this report to help them prepare for board exams or to identify areas 
of strengths or weakness prior to retaking a vailed CSA exam. 

 The CSA Annual Report provides an aggregate summary of student performance on the CSA exams for 
a given fiscal year and comparison with prior year trends.  It is provided to all administrators and 
faculty with the intention that they will review the CSA outcomes and incorporate them into plans for 
DCP improvement.     

Are there professional licensure exams for this program? If so, provide examples of how the results been 
used to improve the program?  

NBCE 
The NBCE performance scores report tacks longitudinal NBCE performance data. The report includes 
averaged UWS test scores plus national test scores and pass-rates for parts I, II, III, IV, and PT sections and 
subsections. The data is designed to inform DCP faculty and assist with curriculum planning and 
enhancement to teaching. This report is disseminated each March. The 2016 report indicates UWS students 
generally score above national averages. Reports have been shared with chairs and other faculty members. 
Currently, there is no formalized process in which NBCE data is utilized for program improvement. 

In what ways is the program exceeding, meeting or not meeting students' expectations? Provide a 
summary of the graduate exit survey for this program and examples of how the results have been used to 
improve the program.  

In 2017 52.8% DC students responded to the graduate exit survey. 

 Positives include: caring professors/academic staff, willingness to accommodate, ability to relate to 
student’s workload and stress, the relevant and evidence-based curriculum, high number of positive 
responses to the questions “I feel prepared in my education to approach patients from a whole person 
perspective in the context of their overall health” And “I feel I am being prepared in my education to 
develop effective relationships with patients” 

 Negatives include: clinic system (lack of patients, too many students for clinic size (CHC), facilities 
(updating of all buildings), HVAC system, lack of fresh food options (need brain food to perform well) 

 The 2017 report has recommendations for action for FY18 that include exploring ways to increase the 
number of patients in the clinic system. The need for more off-campus clinic opportunities/rotation 
options is apparent and the current clinic cannot expand. There has been discussion of adding more 
locations (community clinics) however those options have yet to come to fruition. One possible 
solution would be to provide additional oversight of clinical rotation opportunities to the DC program. 

 Recommendations for updating and upgrading facilities may or may not happen due to potential 
sale/relocation of the current campus. 
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 For comparison, the 2015 report noted the same complaints from students in addition to complaints 
of tuition being too high which has consistently been documented from 2013-2015. The question of 
tuition did not get asked on the 2017 survey. 

Referring back to evidence included in the attached Program Learning Outcome (PLO) assessment plan, 
how successfully have students achieved intended learning outcomes of the program? (4.A.4)  

At this time the primary measures of DC PLO effectiveness include: 

1) a document and plan titled Assessment of Program-Level Learning Outcomes,  
2) the National Board of Chiropractic Examiners (NBCE) performance scores, and  
3) Clinical Skills Assessment (CSA) exams. 

NBCE 
The NBCE performance scores tracks longitudinal NBCE performance data. The report includes averaged 
UWS test scores plus national test scores and pass rates for parts I, II, III, IV, and PT sections and 
subsections. The data is designed to inform DCP faculty and assist with curriculum planning and 
enhancement to teaching. This report is disseminated each March. The 2016 report indicates UWS students 
generally score above national averages.  
 
Assessment of Program-Level Learning Outcomes document and plan (these were revised after this 
section of the report had been completed) 
In 2016 an Assessment of Program-Level Learning Outcomes document and plan was formulated for the 
DCP as evidence of learning for the Council on Chiropractic Education (CCE). The individuals involved were 
Jim Mascenik, Rachael Pandzik, Bill Borman, and Stan Ewald. Eleven Program Learning Outcomes (PLOs) 
were identified. These PLOs correlate with the 10 (previous) 2013 CCE Metacompetency Outcomes (MCOs), 
plus one. As of January 2018 CCE has new MCOs and the DCP PLOs will need to be attuned. Presently, the 
Assessment Committee will be making these adjustments to the PLOs to meet the 2018 CCE MCOs.  
 
The original Assessment Plan developed in 2016 involved measurement of three to four PLOs per year. As 
per the Northwest Commission on Colleges and Universities (NWCCU) standards, all 11 PLOs must be 
individually appraised annually. The current assessment cycle is July 1st 2017 through June 30th, 
2018.  Annual assessment of all 11 PLOs is currently being established. Early data suggests PLOs are being 
met. 
 
Prior to the campus-wide use of eMedley/Examn for lecture based course assessments there was no way to 
track and follow up on the attainment of Student Learning Outcomes (SLOs). SLOs are tied to individual 
courses but not PLOs at this point. eMedley/Examn data primarily captures SLO achievement for quarter 1 – 
8 learners. The data points are just beginning to come in on this platform and are not yet being tapped for 
PLO objectives.  In the future, the new Dean of the DCP will be meeting with the DCP Assessment 
Committee to further this agenda.  
 
Each PLO is assessed using direct and indirect assessment measures. The Assessment of Program-Level 
Learning Outcomes plan mentioned in paragraph one above, uses multiple measures to identify evidential 
data points for students in quarters 9-12.  Many tools are employed depending on the PLO being assessed. 
One such tool is the Global Assessment Tool (attached). This tool is used in quarters 10 and 12, and 
measures student’ performance as seen by the clinical supervisors. These additional assessment measures 
include the following. (All of the following measurement tools are attached).  
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 Global Assessment Plan: ACTIVE.Global Assessment 2015 08 13.docx 

 Radiology Virtual Case.2016.07.22.docx 

 Adjusting Skills Assessment: ASA rubric_2018_02_12.pdf 

 Intern Qualitative Evaluation.pdf 

 Laboratory Virtual Case.2016.docx 

 Qualitative Evaluations.xls 

 Quarterly Evaluation of Student Intern 2015_02_23.pdf 

 Clinical Justification Plan: CJP.docx 
 
Performance targets criterion are set for measuring the success for each PLO. The results of the various 
tools employed are gathered, and used to identify if the criterion was successfully or unsuccessfully met, or 
results were inconclusive. If results were inconclusive an explanation is offered. Follow up actions are 
characterized and exercised. The loop is closed by assessing the impact of the follow up actions. 
 
The following list identifies the DCP PLOs and findings to date. 

 Regarding DCP PLO #1 Perform Appropriate Patient Assessments and Formulate a Diagnosis (MC0 1.1, 
MCO 1.2, MCO 1.3), for 2015-2016/ 2016-2017, students have met the objective. 

 Regarding DCP PLO #2 Develop, Execute and Update Appropriate Case Management Plans (MCO 2.1, 
MCO 2.2, MCO 2.3, MCO 2.4, MCO 2.5, MCO 2.6, MCO 2.7, MCO 4.1, MCO 4.2), for 2015-2016/ 2016-
2017, students have met the objective. 

 Regarding DCP PLO #3 Deliver Safe, Appropriate and Effective Treatments (MCO 2.4, 2.5), for 2015-
2016/ 2016-2017, students have met the objective. 

 Regarding DCP PLO #4 Produce, Update and Protect Accurate Patient Records and Relevant 
Documentation (MCO 4.4, MCO 4.5), for 2017-2018, data has not yet been collected. 

 Regarding DCP PLO #5 Recall and Apply Knowledge of Basic and Clinical Sciences Pertinent to Health 
Care (MCO 7.1), for 2018-2019, data has not yet been collected. 

 Regarding DCP PLO #6 Demonstrate Evidence-Informed Critical Thinking and Decision Making Skills 
Resulting In Sound Clinical Reasoning And Judgment (MCO 6.1, MCO 6.2, MCO 7.3), for 2017-2018, 
data has not yet been collected. 

 Regarding DCP PLO #7 Communicate Effectively and Appropriately In Patient Care And Professional 
Interactions (MCO 4.1, MCO 4.3, MCO 5.1), for 2016-2017, students have met the objective. 

 Regarding DCP PLO #8 Promote Health, Wellness, Safety and Disease Prevention Including Public 
Health Issues Relevant To Patients (MCO 3.1, MCO 3.2, MCO 3.3, MCO 3.4, MCO 3.5, MCO 3.6), for 
2018-2019, data has not yet been collected. 

 Regarding DCP PLO #9 Demonstrate Ethical Conduct and Knowledge Of The Legal Responsibilities Of A 
Health Care Provider And Clinical Practice Owner Or Employee (MCO 5.1, MCO 5.2, MCO 5.3), for 
2017-2018, data has not yet been collected. 

 Regarding DCP PLO #10 Critically Access, Appraise and Apply Scientific Literature And Other Health 
Information Resources To Provide Effective Patient Care And Promote Intellectual And Professional 
Development (MCO 6.1, MCO 6.2, MCO 7.2, MCO 7.3), for 2017-2018, data has not yet been collected. 

 Regarding DCP PLO #11 Recognize the Evolution of Chiropractic and Describe Its Role in Integrative 
Health Care, for 2017-2018, data has not yet been collected. 

Xitracs  
This system has been instituted to track DCP PLO data, corresponding actions and the results of these 
actions. The system is not fully implemented at this time and will continue to store more data as it becomes 
available from eMedley in the future. 
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CSA Exams 
Clinical Skills Assessment (CSA) exams include an objective structured clinical examination (OSCE). An OSCE 
is designed to be objective and to test clinical skill performance and competence. All candidates are scored 
using exactly the same set of instructions and grading rubric. The OSCE replicates a real-world approach 
identifying student’s abilities to understand the key factors that drive the medical decision-making process. 
It may reveal student errors in case-handling based on evidence-based practice.  
 
The CSA scores may be used to help inform/adapt the curriculum via faculty employment of the CSA Annual 
Report as a tool to help identify weaknesses either within the curriculum or how the subject matter is being 
taught.  There is not a follow-up process to characterize the impact of the CSA Annual Report on faculty and 
administration. 
 
The written, radiology and practical CSA exams data is kept in eMedley/examN.  Questions are aligned to 
the specified learning outcome and NBCE Categories there within.  It may be possible at some point to start 
using these outcomes to inform PLO attainments; but with the recent dean changes this was not prioritized 
for CSA data.  

How does the program help students achieve the learning outcomes? Describe specific initiatives as well 
as resources for tutoring and remediation.  

 The Clinical Skills Enhancement Center (CSEC) continues to support both didactic and clinical faculty as 
the DCP referral center to provide enrichment for students who are unable to demonstrate 
competency in specific clinical skills. See annual CSEC Outcomes Report for additional information.  

 Tutoring services are available for students to request through Student Services (SS). They are able to 
schedule appointments using an online system. As part of the FY17 annual student feedback survey, 
90.2% of students indicated that the tutoring offered through Student Services meet their needs, and 
92.7% indicated that the tutoring personnel provided by SS have been helpful.  

Since July 1, 2016, I have used the services of:  

Survey Question  %Daily  %Once a 
Week  

% Once a 
Month  

% Once 
per 
Quarter  

% Once 
per Year  

% Never 
Used  

N  

Tutoring offered 
through Student 
Services.  

0.00%  6.54%  4.67%  3.27%  6.07%  79.44%  214  

 

Survey Question 
FY13 FY14 FY15 FY16 FY17 

Mean Mean Mean Mean Mean 

Tutoring offered through Student Services 
meet my needs.  

4.21 4.79 4.78 NA 4.78 
 

Include a table with the last five (5) years of relevant Core Theme indicator data. Describe trends in the 
space below the table. 

The table below presents the results for Indicator 1.1.1: Standardized exam pass rates from the last five 
years. The target is for 90% of graduates during the calendar year (Jan - Dec) who attempt all four part 
parts, to pass all four parts, within six months following graduation. Results from 2016 were still above the 
performance target, with a five-year trend of meeting the target each year. This represents a 100% success 
rate in meeting the target. Departments are provided cohort performance reports for each NBCE exam and 
engage in informal conversation.  
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Performance Target 2012 2013 2014 2015 2016 

90% 99% 99% 96% 95% 98% 

The table below presents the results for Indicator 1.1.2 Program Learning Outcome Performance. The DC 
program has eleven learning outcomes, with 22 direct measures active at this time. Some of the direct 
measures for inactive learning outcomes are under development. Five learning outcomes (#1, #2, #3, #5, 
and #7) were active in FY17. 

Target # Active Direct 
Measures 

# Targets 
Met 

FY17 Success 
Rate 

70%  22 21 95.5% 

Data for Indicator 1.2.1: Program completion rates is presented in the table below. This objective is brand 
new to UWS with the inception of its new Mission and Core Themes. Student completion of their programs 
is an important measure of Student Success. Objective 1.2 has one indicator, 1.2.1, examining rates of 
program completion. The "rate of program completion" is defined as the length of time graduates take to 
complete the program compared to the published program length.   

Program 
Program Quarters % Meeting Target 

100% 150% FY17 

DC 12 18 90.0% 

The annual Student Feedback survey is one data source that has been historically utilized in support of 
many indicators. The Student Feedback Survey is utilized as a data source for Core Theme Indicator 1.3.1. 
The results of the survey from prior years are not reported this year, or going forward, due to the significant 
changes to the instrument and its administration, in addition to how the instrument was used in the past 
compared to how it is now used under the new Core Themes. FY17 is the first year in which online students 
were included in the Annual Student Feedback Survey – and as such, the data is not solely representative of 
the DCP. For FY17 the overall percent positive on the survey was 86.7%, which met the performance target 
for Indicator 1.3.1. The overall mean for the survey was 4.7/6.0, which also met the secondary performance 
target. A listing of all survey items is available on UDOCS. 

Provide examples of how the program has utilized core theme data for program improvement, 
achievement of program learning outcomes and decision making (3.B.3, 4.B.1)  

Indicator 1.1.1 Standardized Exam Pass Rate Outcomes: The target is for 90% of graduates during the 
calendar year (Jan - Dec) who attempt all four part parts, to pass all four parts, within six months following 
graduation. Results from 2016 were still above the performance target, with a five-year trend of meeting 
the target each year. This represents a 100% success rate in meeting the target. No changes are planned at 
this time. 

Indicator 1.1.2: Student performance on program-level learning outcomes: The one PLO performance 
target that was not met in FY17 was number 3: "Deliver safe, appropriate and effective treatments." 
However, the PLO target was met, overall. Two actions are planned related to the assessment measure for 
PLO #3. The assessment will be reviewed and potentially modified. The tool used for assessing students in 
the classroom will be reviewed to determine if it can be aligned with the rubric used in clinic for assessing 
this skill set. Results of changes will be reported after data become available. In FY18, 4 learning outcomes 
will be active (#4, #6, #9, and #10). The PLOs, assessment plan and instruments are all currently under 
revision. 
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Explain how faculty work with library personnel to ensure the use of library resources are integrated in 
the learning process. (2.C.6)  

 Quarter 2 includes a required course, Information Mastery, which is taught by a UWS librarian. This 
course is This course is designed to develop the search skills necessary to efficiently access health care 
literature and resources.  

 Q10 and Q11 Clinically Applied evidence courses each have a week of library instruction provided by 
librarians.  

 There are extensive electronic resources that faculty are encouraged to use for course resources. Over 
the past several years the library has increased the number of required texts available fully online. 

 When available, librarians review required and recommended book lists and make sure they are 
available either electronically or on the shelves. Currently, there is no system in place that guarantees 
the library is notified of course text changes or updates. Some faculty do notify the library in advance of 
such a change. Library staff report a formal process for notification would be beneficial and ensure that 
the collection is adequacy maintained to meet program needs. 

 Library staff are available to assist faculty and students. Additionally, the library maintains an extensive 
resource page: http://researchguides.uws.edu/faculty 

 New faculty onboarding process (in development) includes: 
o Information literacy/research competency 
o Copyright law 
o Introduction to RefWorks 
o Librarians as resources 

 

  

http://researchguides.uws.edu/faculty
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PLANNING  

Explain the role of faculty in program planning and the implementation of resulting initiatives. For 
example: strategic planning, continuous improvement plan development, and accreditation responses 
(2.A.1) 

 CCE self-study workgroup: in preparation for the 2020 site-visit, a workgroup was established in the 
summer of 2018 composed of almost 40 faculty and staff members. Group members have been further 
divided into sub-groups, each responsible for identifying documentation to be utilized as evidence for 
each standard and to identify areas where additional work is to be done. Work from this groups will be 
compiled into the final CCE self-study report. 

 Curriculum committee: The DCP maintains a curriculum committee with 9 faculty members, currently 
housed within the faculty senate committee structure. This group is currently charged to review 
curricular change proposals and initiate curricular review/changes. Currently, this committee does not 
engage in any specific planning initiatives, but there may be opportunities to expand the charge to 
include such responsibilities (e.g. curricular mapping, course review, formal curriculum review, etc.) 

 Assessment committee: The assessment committee recently updated their charge and has been 
empowered to work closely with the program dean to review, update and design assessment tools to 
collect student competency data. Plans for the coming year include identifying new tools as needed to 
address the 2018 CCE meta-competancies, and to begin reviewing outcome data to make 
recommendations for improvement.  

 The DCP has developed continuous improvement plans (CIPs) by department over the last few fiscal 
years that are used to inform budget planning and resource allocation. Currently, there is not one 
cohesive plan for the DCP, but there are plans to utilize the recommendations from this report as the 
basis for a formal multiyear plan. 

Provide examples of how the program has utilized core theme data for program planning, allocations of 
resources? (3.B.3, 4.B.1) 

Core theme data has only been available for the past few years and only one indicator (1.1.1 standardized 
exam pass rate outcomes) that relates specifically to the DCP. As shown below, the DCP has successfully 
met the identified performance target for this indicator for the past fiscal year. 
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STUDENT NEEDS 

Explain student needs related to their academic preparedness, to be admitted to the program and 
complete it successfully. 

Prerequisites from CCE Standards Section 2.G: 

 The DCP admits students who possess academic and personal attributes consistent with the mission, 
and who have completed the equivalent of three academic years of undergraduate study (90 semester 
hours) at an institution(s) accredited by an agency recognized by the U.S. Department of Education or an 
equivalent foreign agency. The GPA for these 90 semester hours is not less than 3.0 on a 4.0 scale.  

 The 90 semester hours will include a minimum of 24 semester hours in life, and physical science courses 
appropriate as undergraduate preparation for chiropractic education as determined by the DCP. The 
science courses fulfilling the 24 semester hours will provide an adequate background for success in CCE 
Accreditation Standards – Principles, Processes & Requirements for Accreditation January 2018 CCE 
Accreditation Standards Page 21 the DCP, and at least half of these courses will have a substantive 
laboratory component.  

 The student’s undergraduate preparation also includes a well-rounded general education program in the 
humanities and social sciences, and other coursework deemed relevant by the DCP for students to 
successfully complete the DCP curriculum. Bachelor’s degree not required for admission 

 Students admitted with advanced standing, or transfer credit must earn not less than 25% of the total 
program credits from the DCP that confers the degree. A DCP may admit students who do not meet the 
requirements stated above under the terms and conditions of CCE Policy 7. 

Prerequisites from UWS website: 
 
Minimum Education: 90 semester credits of specified undergraduate coursework 

GPA Requirements: Minimum GPA of 3.0 on a 4.0 scale. Applicants with a GPA below 3.0 but above 2.75 may be 
considered on a case-by-case basis. 

REQUIRED COURSE CREDIT MINIMUM CONSIDERATIONS 

Physical and Life 
Sciences 

36 quarter credits/24 
semester credits 

UWS recommends a pre-medical foundation as the best preparation 
for the DC curriculum. Such courses typically include a full year 
sequence of biology, general chemistry, organic and/or 
biochemistry, and physics with related labs. 

Lab 18 quarter credits/12 
semester credits 

Lab credits can fall anywhere within the 135 quarter credit / 90 
semester credit minimum. 

Major  Although the majority of UWS DC students have completed 
undergraduate programs in biology, chemistry, kinesiology or 
zoology, there is no "best"• major for continuing on into 
chiropractic study. Your choice of major should be guided primarily 
by your own intellectual interests and aptitudes. 

Canadian and 
International Students 

credit conversion Three semester credits is typically equivalent to one half-year 
course. 

Total Credits Required 135 Quarter –or– 
90 Semester 
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Alternative Admission Track Plan (AATP) students: 
CCE Policy 7 Student Admission Requirements for DCP’s that accepts students who lack the minimum 
admissions criteria as noted in Section 2.G of the CCE Standards; the DCP will develop an alternative 
admissions track plan (AATP) that addresses the following:  
• Alternative criteria and processes used to determine acceptance of AATP students, including rationales 

for establishing such criteria and delineation of the role of the faculty members in the process. (No 
student is to be admitted who has completed fewer than 90 semester hours and/or has a GPA for these 
90 hours of less than 2.75/4.0.)  

• Academic support services to optimize the ability of AATP students to succeed in the program, e.g., 
transitional studies, tutorials, academic advising, and study strategies.  

• Policies and procedures that dictate active interventions based upon student needs.  
• A DCP that accepts students who lack the minimum admissions criteria of Section 2.G of the CCE 

Standards will provide the following for each AATP student:  
 A record of each student, including date of entry, course load per term, term and cumulative GPA, 

academic progress, and results of external licensing examinations.  
 Evidence that regular reviews of the student’s academic record and performance are used to 

inform appropriate academic support services, such as transitional studies, and/or modified course 
schedules to optimize the potential for each student’s academic success.  

 An academic plan for each student who fails to make satisfactory academic progress in accordance 
with DCP policies regarding such matters, including one or more of the following elements: reduced 
course schedule, additional tutoring or supplemental instruction and remedial coursework.  

 The DCP will provide annual aggregated data, reporting on the number of students admitted under 
its AATP criteria, plus their GPA, academic progress, and success in passing licensing examinations. 

 
Data from the DCP 20127 Program Enrollment and Admissions Report (PEAR) indicated that typically, AATP 
students are less than 5% of UWS incoming students. Usually due to GPA <3.0 but above 2.75 or not enough 
lab credits. Differences in academic warnings, dismissals, and board pass rates are close to regularly 
admitted students. Percentages can look much greater due to small AATP group size.  

Explain what students need in terms of resources (textbooks, electronic devices, supplies, etc.) in order to 
enter and complete the program successfully. 

 iPad  meeting specified requirements for test taking and access to course materials. 

 Doctor bags with required physical examination equipment are prepared for students by the campus 
store and paid for via a onetime equipment fee. Contents included in doctor bags are provided reviewed 
periodically with input from faculty. Occasionally, students may need instruments in doctor bag before 
disbursement happens (for example, inclinometers needed in Q2, disbursement in Q3). Bag contents are 
inspected at the commencement of the clin phase labs course series to ensure students have access to 
the necessary supplies. 

 Some classes require textbooks; many are available to rent via Amazon or to borrow from the UWS 
library.  

 Data from the 2018 US Chiropractic College Summary (NYCC) indicate UWS students spend on average 
$1,150 on books and supplies. 

Explain and provide data related to student needs outside of the program (health care, living expenses, 
transportation, total student debt, childcare, etc.). 

Data from the 2018 US Chiropractic College Summary (NYCC) indicate UWS students spend on average: 

 Room and board: $14,133 

 Transportation: $2,475  
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 Miscellaneous: $3,072   

Child care expenses 
21% have children (Herrin & Vavrek, 2010). Currently no data regarding how many students utilize day 
care services. 

Child Care Aware of America, a national advocacy group, surveyed state child care resource and referral 
agencies in 2015. The report found, the average annual cost to enroll an infant in full -time care is 
$11,322 at a center and $6,885 in a family child care. Average annual fees for a 4-year-old in full-time 
care are $8,787 at a center and $6,761 at a family child care. 

Student debt 
Total borrowing for DC students (data provided from UWS financial aid): 

 The sample size is from the graduating fall 2017 class. 

 Sample size is 35 students. 18 of these students also earned a Bachelor’s degree from UWS. 9 students 
also borrowed additional Grad PLUS funding for a Master’s degree.  

 Average undergraduate debt (what they come in with): $20,991 

 Average Stafford loan debt (excluding undergraduate debt): $141,464 

 Average Grad PLUS debt: $56,777 

 Total average loan debt (undergraduate, UWS, Grad PLUS, Perkins) $207,296 

Other Expenses 
Data from the focus group report indicate “Students spend money and time going outside of UWS to gain 
exposure to additional techniques or learn more about topics of interest.  They resent paying for courses 
they don’t see themselves as needing.” 

Explain student level of stress throughout the curriculum and opportunities for self-care. 

Stress Levels 
Data from the 2010 study by Herrin and Vavrek indicate 210 of 810 enrolled chiropractic students at UWS 
completed a survey (55%) in Spring 2010  

 Ninety students (42%) scored at risk for burnout, which increased with year in training (25, 32, 53, 74% 
by the 4th year). 

 Thirty-four students (16%) met strict criteria for burnout and 16 (8%) had clear professional burnout. 

 MBI sub-scores for respondents rose yearly for emotional exhaustion and depersonalization while 
personal accomplishment decreased only slightly. 

 Year-in-training was associated with increased burnout (p= .027), but not with alcohol use. 

 61% screened positive for depression. 

 28% screened positive for at-risk alcohol use and 65% for binge drinking. 

Comparison with MD students shows similar stress levels in the first two years but the DC students continue 
to show increased stress in the third and fourth years while MD student stress reduces. 
 
Opportunities For Self-Care 

 Mind Body Medicine elective is offered in Q2 free of charge. Average participation is 10%.  

 Social activities and mental health counseling available through student services 

 The UWS 2015 NWCCU Year Seven self-study report indicates that since fall 2000, UWS has maintained 
an agreement with Pacific University to provide counseling services to UWS students. Counselors are 

http://childcareaware.org/
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available two days per week throughout the academic year. Students are allotted 10 number of sessions 
for free. 

Discuss adequacy of student support services (review annual student and graduate survey results to 
inform this discussion). 

 Minimal data in current annual student survey 

 Currently no opportunities for faculty to provide feedback regarding student services 
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CLINICAL INTERNSHIP SWOT ANALYSIS 

What are the strengths of the clinical internship course series? 
 Clinical supervisors (clinicians) have diverse specialties and interests that include pediatrics, pregnancy, 

sports, general health, etc. which helps to ensure that patient and intern needs are met. This diversity 
allows clinicians to be able to serve as resources for each other. 

 The associate dean of clinical internship (ADCI) is encouraging and helps clinicians with problem-solving. 
 A feeling of teamwork and comradery exists between the clinicians and that allows opportunities for 

discussion during the workday and clinic meetings.   
 Assessors in the clinic provide support for the clinicians by reducing the amount of objective intern 

assessment they have to perform while managing patient care. Because clinicians don’t have enough 
time to be present for an entire patient visit this support is of great value. Efforts are made to each 
student is assessed by both their assigned clinician and an assessor. 

 Clinical assessment rubrics allow for objective assessment of intern performance.  
o These are aligned CCE Meta-competency outcomes. 
o While the rubrics are being continuously developed and refined, changes are limited to typically 

once a year to allow for consistent data. 
o Administrative assistants are helpful & organized. They enter credits from off-site clinics, assist in 

scheduling, etc. 
 Patient population provides a variety of patients with different (conditions, ages, and demographics). 

o This allows students to achieve requirements of at least 15 different patient types performing a 
history/exam, and treatment of 25 new (to them) patients 

 Almost all students get a chance to experience treating different patient populations at off-campus 
clinics such as VOA/Outside In/DePaul.  
o Intern's eligibility for Q10 external rotations, as determined by the clinical internship competency 

plan, failed to meet the target in FY18. The closure of the downtown clinic significantly impacted 
the availability of external rotation opportunities for Q10 interns. While the shifts lost at the 
downtown clinic were replaced by increasing the number of available shifts at Outside In, the 
Outside Clinic is much less busy than the downtown clinic. As a result, Q11 interns remain at 
Outside In longer, significantly reducing the availability of shifts for Q10 interns. 

o Intern's engagement in Q12 preceptorships demonstrated a slight decrease year-over-year. While 
eligibility to participate in preceptorship experiences remained relatively stable, (94% eligible in 
FY17, 92% eligible in FY18), fewer interns actually chose the preceptor option. Nevertheless, 
participation remained well above target in FY18. 

 

Annual Results Target FY14 FY15 FY16 FY17 FY18 

DCP Q10 External Rotations 90% 81% 98% 97% 92% 61% 

DCP Q12 Preceptorships 60% 41% 68% 83% 91% 81% 
 

What are the weaknesses of the clinical internship course series? 
 Interns are assigned to only one clinician which could limit their exposure to the strengths of other 

clinicians reducing the advantage of having clinicians with diverse interests and specialties. 
 Intern/Clinician ratio is too high. 

o Ratios range from 15:1-20:1 for on-site students. Clinicians are also responsible for the assessment 
of additional students who are assigned to off-site clinics or participating in preceptorships. 

o Increasing demands on clinicians to provide assessments is increasing clinician workload and 
making it more difficult to supervise safe patient care. 

 Scheduling challenges: 
o  Up to four quarters (or classes) of interns are scheduled for patient care at the same time, often 

during the busiest hours of the day (see below) which overloads clinicians and assessors putting 
patients at risk and reducing educational opportunities.  

o Student patients have limited availability to make appointments for care creating periods of frenetic 
activity.  

 Current scheduling practices and clinic facility combine to create space inadequacies: 



Academic Program Review Report and Recommendations Doctor of Chiropractic Program 
 

35 

o Intern workroom: because too many students are assigned to clinic at the same time there are not 
enough computers and overcrowding causes the work environment to become very loud. This is 
made worse because these workroom computers are the only ones on campus that allow access to 
patient charts. In addition, it is reported that students are often not using the computers for clinic 
activities.  

o Treatment rooms challenges: 
 Treatment room size: retrofitting of computers in the treatment rooms has resulted in space 

issues. For example, doors often swing into the rooms in a way that is disruptive to care. In one 
treatment room, a computer mount was changed which created much more space. This may be 
possible in other treatment rooms 

 Number of treatment rooms per clinician: each clinician is assigned 4 treatment rooms, with 
one overflow treatment room. This limited number creates scheduling issues during peak 
patient visit times. The number of treatment rooms means it is not possible to add more 
clinicians in the future. 

 On-campus clinic facility issues: 
o Poor temperature regulation throughout the building.  
o Intercom speakers don’t all work   
o Deferred maintenance. 
o Offsite clinic issues: 

 Electronic health record system access issues at Gresham and East Portland clinics are very 
disruptive. 

 Organization of leadership issues:   
o Current organizational chart has multiple leaders (Ewald, Pfeifer, Lopez, Galligan) with different and 

seemingly overlapping responsibilities  
o Front office, radiology, etc.  

 Business vs academia: 
o An emphasis on creating revenue creates pressures that reduce the clinic systems ability to increase 

patient visits, and the reduces the ability for clinicians to train interns as well as they could.  
 Marketing issues:  

o Clinicians, faculty, and staff have no role in marketing the clinic system.  
o Employees have no awareness of a documented marketing plan for the clinics, and there is doubt 

that one exists. 
 Lack of integration of the preclinical and clinical training program challenges:  

o Lack of effective onboarding of new clinic and preclinical faculty and staff results in employees who 
don’t understand the DCP curriculum and its goals. 

o Integration of clinical topics in the preclinical program is haphazard and not communicated or 
influenced by the clinical faculty. 

o Integration of preclinical topics in the clinical program is very limited. 
o Lack of integration between of management courses and the clinic system causes confusion for 

interns about which treatments can be used in the clinic.   
 Lack of vacation and sick leave coverage for clinicians:   

o There are no full-time standby vacation relief doctors on staff so coverage often comes from other 
clinics creating shortages there. For example, clinician absences at off-site clinics are staffed first 
often leaving the campus clinic shorthanded and patient visits may get canceled. CHC clinicians 
often cover for each other and are overloaded as a result and they are responsible for 
interns/patients that they are not familiar with. This impacts the educational experience for 
students and can put patients at risk. 

o When clinicians are not available or overloaded due to lack of staffing assessment is either reduced 
or not possible. Current vacation relief clinicians are part-time and are not familiar with assessment 
tools and can’t be expected to understand the learning objectives and individual intern’s challenges 
and strengths.  

 Faculty worry that the electronic health record system we use (EPIC) is not right for our setting 
o High cost 
o It is not designed for or oriented to chiropractic practice   
o Because of the above and its complexity, it is often not used correctly 
o Because it is overly complex and not designed for our setting it is very difficult for students to learn 
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o Because the health record system automatically accesses other non-UWS physician records there is 
a feeling of a lack of privacy of personal issues in the health records of staff and faculty who may 
otherwise consider being treated in the campus clinic. 

 Is eMedley the appropriate grading and assessment tool for the clinic system? 
o It is difficult to make changes to rubrics and other assessment instruments 
o Clinicians feel that it is not user-friendly 

 Concerns over the large number of assessments required to be completed by clinicians 
o There is a suspected lack of consistency of assessment between the different clinicians as well as 

the assessors 
o There has been very limited to almost no training of the clinicians to address consistency, 

appropriateness, and impartiality related to assessment.  
o Clinic-based assessments continue to be added (i.e. nutrition, active care, etc.) to an already 

overloaded situation. 
 Interns who have met the minimum required graduation credits often stop submitting credits related to 

patient care or seeing patients. This limits the ability to collect accurate data regarding patient visit 
numbers and types of conditions treated. 

 During the 9th through the 11th quarters, interns are scheduled a half-day in clinic and half-day in the 
classroom which is difficult. Resulting in students that are not focused and creating difficulties in 
scheduling. 

 Students start clinic without the necessary preclinical coursework to provide the patient care for the 
types of conditions they will encounter. For example, coursework related to extremities is offered too 
late in the curriculum. 

 The recent reduction of off-site clinics has reduced the possible patient visits and clinical experience of 
the graduates. Additionally, there are now less off-site rotations, so more students are not having off-
campus clinical experiences.  

What are the opportunities available for the clinical internship course series? For example, for growth, to 
offer new experiences, rotations, etc. 
 Explore expanding Private Practice Rotations (PPR) in the 10-12 quarters. Split term up so students can 

be in CHC and PPR within the same term. This allows for continuity of assessment but may increase 
student expenses if out of the metropolitan area. 

 Look for opportunities for interns to “rotate” through the front desk. They could help with patient 
recalls, scheduling, billing, etc. Great opportunity to develop practice management and interpersonal 
communication skills. 

 Explore possibilities to Integrate healthcare delivery with other health science universities/colleges in 
the Portland area (i.e. NUHS, OCOM, OHSU, Pacific University, etc.) 

 Increase compassion clinic rotations 
o i.e. Portland Rescue Mission (Harbor, Shepard’s Door)  
o Involve other DC-licensed faculty to help with these events so as to not add additional load to 

clinicians and provide service opportunities for non-clinic faculty with DC degrees. 
o Clinic administration should look for additional opportunities to establish new clinic rotations. 

 Explore the possibility for DC-licensed faculty to help out in the clinics during busy times and for 
vacation and sick leave coverage? 
o Look for opportunities to lower pre-clinic faculty loads, through curriculum revision, which opens up 

a pool of available labor. 
 Add a Saturday clinic shift at campus clinic and offsite clinics. 
 Work to find a better way to structure clinician’s time to maximize quality and volume of care for the 

educational experience? 
o Explore how to get students into clinic experiences earlier in the program. 
o Explore the possibility for more opportunities for clinicians to teach in the curriculum. 
o Explore different clinic models and create an environment of innovation in the clinics. 
o Consider the current assessment model 

 i.e. could standardized patients be utilized in the clinic for assessment? 
What are possible steps that can be taken to leverage these opportunities? 
 Consider changes to clinic administrative structure to allow Associate Dean of Clinics (ADC) to advocate 

for the campus clinic: 
o Allow the ADC to manage the campus clinic front desk staff so issues can be dealt with more 

efficiently – allow this clinic to be self-sufficient and better model a real clinic. 
o Allow development of more rotation opportunities 
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o Explore opportunities to set-up rotations at compassion clinics i.e. Shepard’s Door/Harbor 
o Create opportunities for students to help with front desk 
o Work with marketing department to promote the campus clinic 

 Look for opportunities to change scheduling to reduce clinician overload. For example, split the 
scheduling of Q8 and Q9 students. Instead of them all coming in at the same time, stagger scheduling to 
allow clinicians more time with each group. 

 Explore ways to reduce clinician load: 
o Add additional clinician who is part-time assessor and part-time vacation relief 
o Could DCP classroom faculty be trained and allocated CHE to help with clinic performance 

assessment? 
 Explore opportunities to revise CBA to classify different types of workload to allow more flexibility for 

faculty teaching assignments. This could open up ability for faculty to participate in clinical shift 
coverages, or service to facilitate compassion events. I.E. cross teach.  

 Develop strategic marketing plan for all clinics that includes clinician input to increase visibility and 
patient volume.  

 Explore feasibility of returning to the previous model of SHC/OPC. This would allow students in Q8/9 to 
get the time they need to be brought up to speed sooner. Allows for better mentoring and patient care. 
Provides an opportunity to identify and help students who are deficient earlier in the program. 
o Could use the SAC as overflow during busy hours. 

 Identify additional space on campus for expanded intern lounge/computer access to health records. 
What are the threats or difficulties that the clinical internship must overcome in the next three to five 
years? (For example: decline or growth in enrollments, availability of patients, space, scheduling, etc.) 
 Recent larger cohorts of students currently in program soon to enter clinics – must be offset by 

additional personnel and clinic space solutions (need more rooms and larger intern lounge) 
o If not addressed this will increase the intern/clinician ratio 
o Increases in the number of interns will radically increases the number of assessments that must be 

performed on students in the campus clinic.  
 If additional clinical/assessor personnel are not approved in the future the current clinicians are going 

to reach a point where it is not possible to adequately assess the students to fulfill the needs of CCE-
MCOs. 

 Uncertainty of the leadership’s direction for the DC program and the clinics. Current division of 
responsibilities is creating a confusing and nontransparent environment.  
o A change in leadership is required 
o Stability must be improved 

 Marketing & availability of patients – the patient base needs to keep pace with the increase in intern 
cohort size 

 Lack of space in clinics for patient care/interns, inadequate access to computers for work on health 
records must be addressed. 

 Limitation of student patient and intern availability. Currently, everyone is available at the lunch hour, 
but there are only a limited number of rooms available at this time. 

 Constant changes (faculty/staff/plans/administrators) limit continuity and flow. Makes it difficult to 
make forward progress.  

 Clinician burnout is not being addressed and has been a problem for decades. It has historically and 
recently led to clinicians accepting different jobs both at UWS and in private practice which further 
increases the changes mentioned above. 

 Students have various challenges that lead to burnout/dissatisfaction/stress/frustration/fear towards 
the end of the program.  

 Student Services is often not available at the times students are available. Could they expand hours 
before class starts or after class ends?  

What are possible steps that can be taken to address these threats or difficulties? 
 Communication from leadership (above immediate supervisor) 
 Develop and design appropriate marketing material with collaboration and buy in by all stake holders 
 Consider curricular revision for entire DCP that allows students to start clinic sooner, leave campus 

sooner (for preceptorship), allows for increase student satisfaction, minimizes wasteful redundancy in 
courses.  

 Consider revision of current clinical model back to academic and out sourcing private practice (PPR) 
 Explore the pros and cons of a transition to trimester system 
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What can the clinical internship course series accomplish using existing resources? 
 Proposing new scheduling model for 8/9ths  
 Maintain and develop assessment rubrics. Identify opportunities for clinical assessment to commence 

prior to clinic. 

What new resources or strategies could be adopted to improve the clinical internship course series or 
make it more efficient? (For example: new equipment, facilities improvements, changes in scheduling 
strategies, etc.) 
 Improve clinical leadership structure 
 Review current curriculum and revise where appropriate to improve the student experience 
 Identify strategies to decreasing intern/supervising ratio 
 Larger facility or utilizing/conversion existing facilities 
 Add more off site clinics/rotation shifts 
 Look for ways to spread the assessment responsibilities throughout the DCP  
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BUDGET 

Update table to include the REVENUE and EXPENSES for the past five (5) years and discuss trends, or 
changes (new revenue, expenditures, etc). 

 

Category 
FY17 

(actuals) 
FY18 

(budgeted) 
FY19 

(budgeted) 

Net Revenue $17,260,121 $17,693,987 $18,722,168 

Salaries & Benefits $5,783,587  $6,046,300  $6,083,983  

Direct Costs $6,537,011  $6,718,821  $6,716,841  

Net Direct $10,723,110  $10,975,166    $12,005,327  

Support Costs $9,084,805  $10,118,033     $10,828,562  

Total Direct & Support $15,621,816  $16,836,853  $17,545,403  

Net Direct & Support $1,638,305  857,134  $1,176,765  

 
 Benefits include: taxes, health insurance, life insurance, retirement matching, vacation allowance 
 Lopez reports that under the Affordable Care Act, health plan benefits whose value exceed specified 

thresholds will be subject to an excise tax of 40% of the excess value starting in 2020. Without plan 
design changes, UWS could see a tax of 3-5% in addition to normal rate increases. 

Describe any unexpected or unanticipated program expenses and reasons for these expenses.  
 There have been several significant changes in organizational structure and budget allocation over the 

past five years making budget difficult to track over-time. 
 Several faculty retirements at the end of FY17. 
 FY17 actuals include high clinic employment agency costs not budgeted in FY18 
 FY19 budget includes CCE costs previously budgeted institutionally; and expense for Myovision 

classroom equipment on loan 
 Math error in FY18 TA budgeting, actuals will be higher by ~$10k. FY19 increased to match FY18 

projected actuals and adjusted for larger cohorts. 
 Increase in SP hours to support Clin Phase changes – larger cohorts, simulation software, etc. 
 MUTA/GUTA wages increased in FY18 – first full year of new lab model. 
 Unanticipated expenses covered by institutional and program reserves. 

Describe the administrative support used by the program. Discuss degree to which administrative 
support needs are met. For example: compliance reporting, scheduling, time-management, supervision of 
staff, personnel evaluations, etc. 
 Support costs allocated at 77% to DCP in line with the average DC direct expense percent of total 

academic program direct costs.  
 Academic support costs: library, academic appraisal & planning, center for teaching and learning, deans, 

program development 
 Student support costs: student services, admissions, registrar, financial aid, marketing, alumni services, 

ASB 
 Institutional support costs: administration, human resources, financial services, information services, 

technology services, development, events,  
 Facilities support costs: interest, depreciation, utilities, maintenance, janitorial, landscaping, security 
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ENVIRONMENTAL SCAN 

Please complete the following table using data available from the US Bureau of Labor Statistics 
(https://www.bls.gov/). Provide additional information regarding employment in other nations as 
applicable. Summarize and discuss trends below the table. Extract from EMSI report as necessary. 
 

Chiropractors 
SOC Code  
29-1011 

Projected Employment 
(thousands) 

Employment change,  
2016-2026 May 2017 median  

annual wage 
2016 2026 

#  
(thousands) 

% 

BLS Data 47,400 53,300 5,900 
12%  

(faster than 
average) 

 $68,640 per year 
 $33.00 per hour 

 
BLS Notes  
 Median Wage: “Earnings vary with the chiropractor’s number of years in practice, geographic region of 

practice, and hours worked. Chiropractors tend to earn more as they build a client base and become 
owners of, or partners in, a practice. Although most chiropractors worked full time, about 1 in 4 worked 
part time in 2016. Chiropractors may work in the evenings or on weekends to accommodate patients. 
Some chiropractors travel to patients’ homes to give treatment. Self-employed chiropractors set their 
own hours.” (BLS, 2018) 

 Job Outlook: “Employment of chiropractors is projected to grow 12 percent from 2016 to 2026, faster 
than the average for all occupations. People across all age groups are increasingly becoming interested 
in integrative or complementary healthcare as a way to treat pain and improve overall wellness. 
Chiropractic care is appealing to patients because chiropractors use nonsurgical methods of treatment 
and do not prescribe drugs. Chiropractic treatment of the back, neck, limbs, and involved joints has 
become more accepted as a result of research and changing attitudes about additional approaches to 
healthcare. As a result, chiropractors are increasingly working with other healthcare workers, such as 
physicians and physical therapists, through referrals and complementary care. The aging of the large 
baby-boom generation will lead to new opportunities for chiropractors because older adults are more 
likely than younger people to have neuromusculoskeletal and joint problems. Members of the aging 
population will likely continue to seek treatment for these conditions as they lead longer, more active 
lives. Demand for chiropractic treatment is related to the ability of patients to pay, either directly or 
through health insurance. Although most insurance plans now cover chiropractic services, the extent of 
such coverage varies among plans.” (BLS, 2018) 
 

Bureau of Labor Statistics (2018, April 13). Occupational Outlook Handbook: Chiropractors. Data retrieved 
from https://www.bls.gov/ooh/healthcare/chiropractors.htm  
 

Chiropractors 
SOC Code 29-

1011 

Projected 
Employment 
(thousands) 

Employment 
change, 2016-2022 Jobs Posted 

2016 (thousands) 
May 2017 median 

hourly wage 
2016 2022 #  

(thousands) % 

EMSI Data 154,944 169,209 14,265 9.2% 

50,807 (total) 
 

Annual Openings 
= 2,308 

 
 

$33.03/hr 

 

  

https://www.bls.gov/
https://www.bls.gov/ooh/healthcare/chiropractors.htm
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Discuss salary trends. What do graduates in the lowest or highest 10% earn? The 25th and 75th percentile? 
Please cite data sources. 

 
BLS Lowest 10% Earners Highest 10% Earners 
 ˂$34,550/2080 hrs = $16.61 

(annually) 
˃$144,730/2080 hrs = $69.58/hr 
(annually) 

EMSI 25th percentile 75th percentile 
 $26.81/hr $39.77/hr 
Chiropractic Economics 2017 Survey: https://www.chiroeco.com/chiropractic-salary-expense-survey/  
  The average total compensation for solo DCs this year was 

$128,100 compared to $113,700 last year.  
 The average total compensation for a DC practicing in a group 

setting increased from $145,000 last year to $187,600 this year.  
 Salaries for solo DCs averaged $91,000, and those participating in 

a group practice averaged $139,400 this year. 
 

 
States with the highest employment level (BLS data): 
 

State 
Employment 

(1) 

Employment 
per thousand 

jobs 

Location 
quotient (9) 

Hourly mean 
wage 

Annual mean 
wage (2) 

California  3,480 0.21 0.88 $39.88 $82,950 
Florida  2,110 0.25 1.06 $43.35 $90,170 
New York  2,030 0.22 0.93 $43.22 $89,900 
Texas  1,940 0.16 0.69 $37.42 $77,840 
Illinois  1,510 0.25 1.08 $41.74 $86,820 

 
States with the highest concentration of jobs and location quotients (BLS data): 
 

State Employment 
(1) 

Employment 
per thousand 

jobs 

Location 
quotient (9) 

Hourly mean 
wage 

Annual mean 
wage (2) 

California  3,480 0.21 0.88 $39.88 $82,950 
Florida  2,110 0.25 1.06 $43.35 $90,170 
New York  2,030 0.22 0.93 $43.22 $89,900 
Texas  1,940 0.16 0.69 $37.42 $77,840 
Illinois  1,510 0.25 1.08 $41.74 $86,820 

 
Top paying states (BLS data): 
 

State Employment 
(1) 

Employment 
per thousand 

jobs 

Location 
quotient (9) 

Hourly mean 
wage 

Annual mean 
wage (2) 

Rhode Island  80 0.18 0.75 $71.10 $147,900 
Tennessee  480 0.16 0.69 $58.95 $122,620 
Connecticut  190 0.11 0.48 $54.39 $113,130 
Alaska  100 0.32 1.35 $51.25 $106,600 
Colorado  980 0.38 1.62 $47.76 $99,350 
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Metropolitan areas with the highest employment level (BLS data): 
 

Metropolitan area 
Employ-

ment 
(1) 

Employment 
per thousand 

jobs 

Location 
quotient (9) 

Hourly 
mean 
wage 

Annual 
mean 

wage (2) 
Los Angeles-Long Beach-Glendale, 
CA Metropolitan Division  990 0.22 0.95 $45.44 $94,520 

Atlanta-Sandy Springs-Roswell, GA  820 0.31 1.33 $27.46 $57,120 
Phoenix-Mesa-Scottsdale, AZ  790 0.40 1.68 $34.81 $72,400 
Chicago-Naperville-Arlington 
Heights, IL Metropolitan Division  

740 0.20 0.86 $46.35 $96,400 

Minneapolis-St. Paul-Bloomington, 
MN-WI  

650 0.34 1.43 $38.85 $80,810 

Seattle-Bellevue-Everett, WA 
Metropolitan Division  

610 0.37 1.58 NA NA 

Dallas-Plano-Irving, TX 
Metropolitan Division  

610 0.24 1.04 $36.37 $75,650 

Anaheim-Santa Ana-Irvine, CA 
Metropolitan Division  

590 0.37 1.55 $40.61 $84,480 

Nassau County-Suffolk County, NY 
Metropolitan Division  

510 0.39 1.65 $54.94 $114,270 

Denver-Aurora-Lakewood, CO  500 0.35 1.48 $41.95 $87,260 
 
Metropolitan areas with the highest concentration of jobs and location quotients (BLS data): 
 

Metropolitan area Employment 
(1) 

Employment 
per thousand 

jobs 

Location 
quotient 

(9) 

Hourly 
mean 
wage 

Annual 
mean 
wage 

(2) 
Bend-Redmond, OR  80 0.97 4.12 $27.50 $57,200 
Dubuque, IA  50 0.85 3.58 $31.50 $65,530 
Janesville-Beloit, WI  50 0.82 3.47 $38.46 $80,000 
Fargo, ND-MN  100 0.75 3.18 $28.10 $58,450 
Boulder, CO  130 0.75 3.17 $29.67 $61,710 
Prescott, AZ  50 0.74 3.12 $27.75 $57,710 
Sheboygan, WI  40 0.73 3.10 $61.03 $126,950 
Grand Forks, ND-MN  40 0.73 3.09 NA NA 
Bismarck, ND  50 0.69 2.92 $28.82 $59,950 
Davenport-Moline-Rock Island, IA-IL  120 0.65 2.74 $40.02 $83,240 

 
Notes RE: Above BLS data 
 (1) Estimates do not include self-employed workers.  
 (2) Annual wages have been calculated by multiplying the hourly mean wage by a "year-round, full-

time" hours figure of 2,080 hours; for those occupations where there is not an hourly wage published, 
the annual wage has been directly calculated from the reported survey data.  
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Other factors impacting health profession 
a) Type of changes 

occurring in the field i.e. 
changes in philosophy, 
etc. (literature of the 
profession) 

 
 

 Chiropractic care has been offered as a health care benefit within the 
Military Health System (MHS) since 1995, is currently available at 65 
military treatment facilities across the United States, and is considered 
fully implemented by the Department of Defense (Green et al, 2015). 

 Increasing opportunities for chiropractors working in sports professions 
 Changes in the chiropractic profession are reflected, influenced, and 

ultimately connected to the changes in chiropractic education and 
changes in the students who attend our program, so to discuss one the 
others must be considered. This topic is enormous and deserves a more 
comprehensive analysis then is possible at this time; nonetheless, this 
section attempts to identify significant trends.  

 Most changes and challenges facing our profession are produced by 
and/or strongly influenced and perpetuated by the on-going and 
seemingly permanent struggle between the vitalistic and what can now 
be called evidence-based chiropractic model.  

 
The a recent Chirotouch survey (Nighbor, 2017) found: 
 Chief among the challenges facing chiropractic in 2017 is insurance 

reimbursements. Many DCs feel they work just as hard if not harder than 
other providers and have less profit due to bureaucracy and overhead 
caused by insurance companies and regulations. This situation leaves 
some feeling apprehensive and pessimistic about the future and the 
prospect of remaining profitable.  

  Some DCs even went so far as to say they felt that growth for the 
profession overall was limited due to increased competition from other 
wellness and healthcare providers.  

 Fragmentation or lack of unity across the profession is another frequently 
mentioned challenge. One chiropractor wrote, in all-caps, “STOP THE IN-
FIGHTING AND COME TOGETHER AS ONE VOICE.”  

 Some DCs felt the profession suffers from a lack of clarity surrounding its 
missions and goals, lack of solidarity and leadership.  

 Others voiced concerns over ethics noting that as reimbursements 
decline, there is more tendency for providers to take ethical shortcuts. 

 
A recent study by Bronsan (2017) presents an interesting outside perspective 
on this conflict and how it may be resolved: 
 

…(There is) a tension between those advocating a mainstream 
musculoskeletal focus and those attached to more traditional 
approaches. What united the vast majority of participants was a sense 
that the chiropractic profession was in crisis and that some sort of action 
was needed to protect its future (pg. 86, para. 3). 

 
Bronson (2017) also reports that most of the chiropractic academics believed 
the profession's future depended entirely on it becoming ‘evidence-based’: 

…part of the strategy of training students to practice in an evidence-
based way is to shift the field more generally in this direction, by 
producing new chiropractors with a shared habitus forged in the 
academic sector of the field. The implication is that graduates will meet 
other, less legitimate approaches when they go out into practice – those 
held by older chiropractors who were not taught to use scientific 
evidence - which they need to be trained to resist. This suggests that the 
academics had developed a habitus that oriented them outwards from 
the professional field itself (pg. 88, para. 3). 
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Bronson (2017) continues: 
Significantly, here the profession is deemed to be just one stakeholder in 
chiropractic education - one that sometimes interferes in areas best left 
to academic expertise. It appears that, over time, the academic sector 
has become increasingly heteronomous – outward-facing, and distinct 
from the professional core. This suggests a possible process of re-
stratification with knowledge elites attempting to redefine the core 
knowledge of the profession and thereby protect its status (pg. 88, para. 
5). 

 
Lastly, Bronson (2017) concludes that “chiropractors comprise a diverse 
group of individuals positioned differently across a field in which capital, 
strategies and the future of the profession are competed over” (pg.90, para. 
3).   
 The “vitalistic chiropractors” are more frequently positioned towards 

autonomy: with values and approaches from within the professional field 
(e.g. preserving chiropractic philosophy), with an aim to preserve the 
boundaries between themselves and outsiders (Bronson, 2017).  

 The “musculoskeletal chiropractors” have a more heteronomous focus, 
looking towards other fields and professions to define their values (e.g. 
attempting to position themselves within mainstream healthcare) and as 
such, wish to break down inter-professional boundaries (Bronson, 2017). 

 
Based on this study, a number of chiropractic futures seem possible, as 
identified by the participants themselves. All asserted that public demand for 
chiropractic has not waned, hence de-professionalization seems unlikely.  
 One future would see a split in the profession, with musculoskeletal 

chiropractic breaking away to become integrated into mainstream 
healthcare, perhaps even merging with other manual therapies to form a 
generalized musculoskeletal profession (notably, some osteopath 
interviewees also envisioned this shared future). Vitalistic chiropractic 
might then re-establish itself as a separate alternative modality, perhaps 
beginning another independent phase of professionalization, or, as one 
participant suggested, surviving on the margins as a ‘niche’ therapy.  

 Another possibility is that the profession will survive in its existing form, 
retaining a distinctive identity but not fully accepted in mainstream 
health care. What is clear is that the strategies that are currently being 
deployed to propel the profession are pulling it in different directions. 

This crisis of professional identity will remain the most important challenge 
for the profession until it can somehow be resolved. A positive development 
has been the movement toward a more evidenced approach in chiropractic 
education which seems to have momentum and increasing acceptance.  
 
But another part of this question that is just as, or maybe even more 
important to educators is; what are chiropractors? Are DC’s truly a primary 
care provider caring for all aspects of a patient’s healthcare or a portal of 
entry non-surgical back pain specialist as suggested by many in our 
profession?  
 
A survey of chiropractic program presidents, leaders, and practicing DC’s 
conducted by Duenas et. al. (2003) asked their opinion on if chiropractors are 
primary care physicians or musculoskeletal specialists gives some insights. 
Maybe the most telling fact is there is no agreed to definition for a primary 
care physician. The survey used seven different definitions. To take a divided 
profession and then try to determine if it qualifies as type of provider that is 
defined seven different ways is, in my mind, quite a challenge. Regardless, 
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those surveyed thought that DC’s could indeed practice as PCP’s. Duenas et al 
(2003) also reference the CCE’s position as:  

The purpose of chiropractic professional education is to provide the 
doctoral candidate with a core of knowledge in the basic and clinical 
sciences and related health subjects sufficient for the doctor of 
chiropractic to perform the professional obligations of a primary care 
clinician. As a gatekeeper for direct access to the health delivery system, 
the doctor of chiropractic’s responsibilities as a primary care clinician 
include wellness promotion, health assessment, diagnosis, and the 
chiropractic management of the patient’s health care needs (pg. 520). 

 
Despite this desire to be primary care (depending one’s definition), studies 
that looked at what the public actually comes to chiropractors for found a 
strong tendency to utilize chiropractors for musculoskeletal conditions: 
 Back pain or back problems (63.2%) and neck pain or neck problems 

(30.2%) were by far the top specific health problems for which people 
consulted a chiropractor in the past 12 months, followed by joint 
pain/stiffness (13.6%) and other pain conditions (Adams, 2017). 

 VA patients, in FY 2014, approximately 59.2% of chiropractic visits were 
assigned primary diagnostic codes for low back conditions; 24.3%, neck 
conditions; 10.4%, other or nonspecific musculoskeletal conditions; and 
6.1%, thoracic conditions. This distribution varied very little each year 
from FY 2005 through FY 2015 (Lisi & Brandt, 2016). 

 The CPT codes assigned to each chiropractic visit each year were 
captured and also collapsed into broad categories for year-to-year 
comparison. In FY 2014, approximately 49.5% of visits were assigned 
chiropractic spinal manipulation codes; 21.2%, evaluation and 
management; 12.6%, physical modalities; 9.3%, other manual therapies; 
4%, acupuncture; and 3.4%, exercise/active care (Lisi & Brandt, 2016). 
From FY 2005 through FY 2015, there were a 10.2% increase in the use of 
exercise/active care codes and a 6.9% decrease in the use of physical 
modality codes, whereas use of the remaining CPT codes was relatively 
stable (Brandt, 2016). 

 The vast majority of adults saw chiropractors for manipulation (97.64%) 
and this proportion was similar in older and younger adults (Forte & 
Maiers, 2017). 

 
Even though most chiropractic patients seek out chiropractic care for back 
pain they also present with many other conditions that may or may not be 
managed within the chiropractic scope of practice; in which case the DC 
needs to know where to refer: 
 Current or history of hypertension (55.54%), arthritis (55.34%), cancer 

(23.48%), heart disease (20.07%), diabetes (15.67%), heart attack 
(8.46%), stroke (7.98%), chronic obstructive pulmonary disease (7.54%), 
and neurological problems (7.51%) was more frequently reported by 
older adults, whereas depression (20.31%), asthma (17.18%), and other 
mental health disorders (5.94%) were more frequently reported by adults 
aged <65 years (Forte & Maiers, 2017). 

 
This data demonstrates the value of comprehensive clinical education and a 
focused DC program to train students how to detect and provide 
conservative care for the most common co-morbidities. A strictly vitalistic 
approach to these types of conditions is not acceptable in today's market, nor 
is an attempt to reproduce standard medical treatments that render 
chiropractic redundant.    

The following passage from Maiers (2017) shares the vision millennials have 
for the chiropractic profession over the next 20 years:  
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o Chiropractors will be leaders in the healthcare system, driving 
health care policy.  

o The profession will be esteemed for providing effective 
conservative care that is low cost and low risk.  

o The title ‘chiropractor’ will represent one standard of care, firmly 
grounded in integrated, patient-centered, evidence-based 
principles.  

o Chiropractors will operate within a re-engineered healthcare 
system that more closely aligns with the oath to ‘do no harm’, 
prioritizing conservative care first.  

o As the world becomes more automated, chiropractic will be valued 
for being high-touch (as opposed to high-tech) healthcare. The 
public will place greater value on services over products (i.e. 
“personal care over drugs and hardware”).  

o Primary care will be delivered by chiropractors working as 
facilitators to bridge public health and preventive services with 
conservative measures to keep healthy people well, enhance 
functional capacity and promote healthy aging. Central to this 
effort is addressing back pain as the leading cause of disability.  

o Secondary care will include chiropractic specialists who have gone 
through residencies, working within integrative teams to address 
chronic disease management and care of special populations. This 
includes widespread recognition as primary spine care experts.  

o Chiropractic will be recognized for its inclusivity, being trusted 
providers, accessible to all patients regardless of race, religion, 
gender, or sexual orientation (pg.215-216). 

 
Some conclusions: 
 The profession is in an identity crisis that affects how the public perceives 

us, how and what chiropractors get reimbursed for and the future of the 
profession. Our program has a limited ability to solve this crisis but can 
contribute by promoting a rational model of chiropractic healthcare. 

 Because the CCE and many professional leaders promote our profession 
as primary care, we need to define what a primary care chiropractor 
(PCC) is for our program and design a curriculum that trains our 
graduates to be able to do that. The UWS program may consider taking 
the opportunity to define what primary care means for the DCP. 

 We need to embrace the positive attributes of the next generation of 
chiropractors and position them to solve the problems that previous 
generations have not been able to. We must allow them to discover what 
our profession is and can be and not fill them with preconceived ideas 
that will perpetuate the turf wars and intolerance that plagued the 
profession. We must do our best to provide them with unbiased 
information and tools and then trust them to decide for themselves. 
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Nighbor, C. (2017). Back on track: Results for our 20th annual salary and 
expense survey. Chiropractic Economics, 63(8), 36-37. 

b) Other special 
considerations (ACA - 
delivery, 
reimbursement, etc. - 
new technologies, 
patient demographics, 
turnover, future etc.) 

 Prior authorization for care is adding increased burden to billing and 
providing care. 

 Insurance reimbursement continues to be a challenge for chiropractors 
 ACA is supposed to reimburse the same for services provided regardless 

of practitioner type, but while a step in the right direction, this does not 
appear to be working in favor of chiropractors. 

 Number of patients on Medicare is growing, very limited scope of care 
for these types of patient 

 Current opioid epidemic presents an opportunity for chiropractors to be 
considered key providers for alternative care 

c) Licensure and scope of 
practice considerations 

 Broad divide in the field regarding expanding scope to include prescribing 
rights. Some states have limited formulary rights (New Mexico) 

 Opportunities for students to pursue DC-ND degree to expand scope 
Enrollment projections of future students 
a) Number of programs 

that exist nationally, 
regionally, and are in 
process (list regionally) 

 Currently 17 institutions accredited by CCE 
 Keiser (FL) has not yet graduated students and is not yet accredited by 

CCE 
 

b) Number of applicants 
annually 

  
Summer Fall Winter  Spring 

Total 
Applicants 

FY 12/13 1 173 59 0 233 

FY 13/14 1 187 88 0 276 

FY 14/15 0 194 89 0 283 

FY15/16 0 217 113 0 330 

FY 16/17 3 212 103 0 318 

FY 17/18 0 230 109 0 339 

FY 18/19 
(to-date) 

1 205 26 0 232 



Academic Program Review Report and Recommendations Doctor of Chiropractic Program 
 

49 

*Mid-year data 
 

c) Number of graduates 
annually 

FY16: 119 (51 w/ BS-HB)  FY17: 125 (104 w/ BS-HB) 
See chart below. 

d) Student demographics 
(if data available) 

GPA N/A (data quality issues)  
Vast majority of students are 3.0 and over 
See AATP report for # of students below 3.0 

Age (Data from Sp18 
census) 

27 (average), 26 (median)  

Gender (Data from 
Sp18 census) 

M: 59%  F: 41%  

Race (IPEDS data – 
does not include 
Canadian/ 
International 
students) 

White: 44%, Non-Resident Alien: 37%, Two or More 
Races: 8%, Asian: 3%, Hispanic: 2%, Black or African 
American: 0.8%, American Indian or Alaska Native: 
0.4%, Native Hawaiian or Other Pacific Islander: 
0.4%, Unknown/Unreported: 4%   

a)  Citizenship U.S. Citizen: 63%  Non-U.S. Citizen: 37% 

Constituencies 
a) Community support   Do we have any local articulation agreements?  Answer? 

 Transitions, Outside In, DePaul, VOA all host clinical rotation sites for our 
students 

 OCIM 
b) Collaborations/ 

Partnerships 
 NUHS affiliation agreement for ND degree completion 
 VA clinical rotation sites 

c) Political considerations   

What is the market growth potential for the program? Include internal/external sources to support 
response. 
 The global chiropractic care market to grow at a compound annual growth rate (CAGR) of 3.67% during 

the period 2017-2021. (Source: https://www.prnewswire.com/news-releases/global-chiropractic-care-
market-to-grow-at-a-cagr-of-367-by-2021-low-penetration-in-emerging-economies---research-and-
markets-300440821.html) 

 32% of incoming Fall 2017 DCP students are Canadian citizens and 40% of incoming Fall 2018 students 
are Canadian; Canadian students at UWS currently offset decline in US students. Tuition, exchange rate 
and rumored new program in British Columbia may limit the number of students enrolling from Canada 
in the future.  

https://www.prnewswire.com/news-releases/global-chiropractic-care-market-to-grow-at-a-cagr-of-367-by-2021-low-penetration-in-emerging-economies---research-and-markets-300440821.html
https://www.prnewswire.com/news-releases/global-chiropractic-care-market-to-grow-at-a-cagr-of-367-by-2021-low-penetration-in-emerging-economies---research-and-markets-300440821.html
https://www.prnewswire.com/news-releases/global-chiropractic-care-market-to-grow-at-a-cagr-of-367-by-2021-low-penetration-in-emerging-economies---research-and-markets-300440821.html
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Provide program overview and regional completions by institution (EMSI data) 

Source: EMSI DC Program Market Demand report (January, 2018). 

Regional Completions by Institution 
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From DC New Student Orientation Survey
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Identify the programs top four (4) competitors and corresponding program information. 
National 
University of 
Health 
Sciences 
(NHUS) 
 
Similar 
Philosophy 

a) Location 
 Lombard, Illinois 
 St. Petersburg, Florida 

b) Total # of credits 
 248 total credits (trimester) – unable to easily 

calculate clock hours 

c) Cost per course/credit 

 $479 per credit hour 
 Total tuition = $118,792 
 Room, board, and transportation: $15,600   
 Books and supplies: $1000   
 Loan Fees: $600 
 $1.50 per credit activity fee 
 $116 technology fee 
 $1108 diagnostic kit (trimester 1 only) 

d) Length of program 

 10 trimesters (3 years, 4 months minimum) 
 Three phases: Basic Science, Clinical Science, 

Clinical Practice (clinic only, no classes last two 
terms) 

e) Scheduling options for classes 
(full/part-time, weekends, 
evenings, quarters/trimesters, 
etc.) 

 Trimesters 
 Similar class schedule to UWS 7:30am-5:30pm 
 Flex Track Schedules: multiple options to spread 

out course load, students with families are 
recommended to extend program of study 

f) Other unique aspects of 
program? 

 Dual degree options: DC/ND, DC/MSOM or MSAc, 
Massage Therapy certification 

 Program has three starts per year 
Southern 
California 
University of 
Health 
Sciences 
(SCUHS) 
 
Similar 
Philosophy 

a) Location Whittier, California 

 b) Total # of credits  222 total credits (trimester) 
 

Trimester units 
contact 
hrs 

1 20 375 

2 20 390 

3 23 435 

4 24.5 450 

5 21 405 

6 28.5 510 

7 25 495 

8 21 495 

9 20 480 

10 19 465 

Totals 222 4500 

 
 

 c) Cost per course/credit  $11,573 per trimester (10 term); $9,424 per 
trimester (12 term) 
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 Total tuition: $113,090 
 Room and board: $15,940  
 Books and supplies: Not reported   
 Other Expenses: $6,590 
 $264 general fee 

 d) Length of program  10 trimesters (3 years, 4-month minimum) 
 Three phases: Fundamentals, Clinical Science, 

Clinical Practice (primarily clinic only last two 
terms) 

 e) Scheduling options for classes 
(full/part-time, weekends, 
evenings, quarters/trimesters, 
etc.) 

 Trimesters 
 Offers 10 term and 12 term program options 

 f) Other unique aspects of 
program? 

 Only university to offer three different sports 
medicine pathways for DC students: sports 
medicine track, sports medicine honors program, 
post-doctoral sports medicine residency, dual 
degree options with oriental medicine 

 Program has two starts per year 
Palmer West 
 
#1 school 
UWS students 
indicate they 
also applied to 

a) Location  San Jose, California 

b) Total # of credits  

 Credits 
Contact 

Hrs 
Contact 

Hrs/Term 

Q1 20 33 363 

Q2 20 30 330 

Q3 21 32 352 

Q4 21 33 363 

Q5 19 32 352 

Q6 21 34 374 

Q7 21 35 385 

Q8 21 34 374 

Q9 18 30 330 

Q10 17 34 374 

Q11 12 30 330 

Q12 12 30 330 

Q13 12 30 330 

Totals 235 417 4587 
 

c) Cost per course/credit  Total tuition: $111,800 
 Q1-Q9: Quarter tuition for students registered 

between 16 and 21 credit hours is $8,431 for the 
2016-2017 academic year. Students registered for 
fewer than 16 hours will be charged $527 per 
credit hour. Students registered for more than 21 
credit hours will be charged $8,431 plus $527 per 
each additional credit hour above 21 hours 

 Q10-13: Students registered in clinic practicum 
courses are charged a flat rate for the clinic course 
as follows:  Clinic II: $2,107; Clinic III: $6,323; Clinic 
IV: $6,323; Clinic V: $6,323. In addition to the clinic 
practicum charge, each non-clinic practicum credit 
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hour registered will be charged $527 per credit 
hour. 

 Room, board, transportation and miscellaneous: 
$16,700   

 Books and supplies: $1,070   
 Loan fees: $396 
 $20 activity fee 
 $245 liability insurance (one-time fee when 

student enters clinical phase) 
d) Length of program  12 – 14 quarters (there is an accelerated option) 

 Last three terms are primarily clinic 
 Typically 13 quarters at West campus 

e) Scheduling options for classes 
(full/part-time, weekends, 
evenings, quarters/trimesters, 
etc.) 

 Offer individualized curricular schedule options 
that students to proceed through the curriculum 
at a more personalized pace 

f) Other unique aspects of 
program? 

 Through a 3+1 agreement, prospective students 
complete three years at an undergraduate 
institution. The first year of academic credits 
earned at Palmer College will transfer back to the 
undergraduate institution. Thereby the student is 
allowed to complete his or her undergraduate 
degree while finishing the first year of the Doctor 
of Chiropractic degree program. 

Life 
Chiropractic 
College West 
 
#2 school 
UWS students 
indicate they 
also applied to 

g) Location  Hayward, CA 

h) Total # of credits  $120,726 total 
 $350 general fee 
 Room and board: $14,400  
 Books and supplies: $2,400 
 Other Expenses: $9,600 

i) Cost per course/credit  $353 per credit hour 

j) Length of program  14 quarters 

k) Scheduling options for classes 
(full/part-time, weekends, 
evenings, quarters/trimesters, 
etc.) 

 Appears very similar to UWS. Class starts at 
7:30am and goes until 5pm.  

 Schedule seems to lighten up a fair amount in 
later terms, but it isn’t clear what hours are 
assigned to clinic. 

 Do not advertise different pathways for students 
RE: scheduling. Seems to be set at 14 quarters. 

l) Other unique aspects of 
program? 

 Don’t start clinic until Q9, overall number of clinic 
credit hours appear to be less than UWS 

 Significant number of classes during the last four 
terms in addition to clinic. 

 Teach multiple techniques and have options for 
additional technique electives 

 Includes Sports Performance Institute: supports 
sports chiropractic club, sports chiropractic 
electives, clinical experience 

 Offers 3-day retreat challenges for students with 
focus on  core chiropractic principles, leadership, 
gratitude and philosophy. 
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SUSTAINABILITY 

Discuss adequacy of program resources to deliver its curriculum. (5.B.1)  

 See previous discussion regarding clinic space, patient volume and clinician load. 

 See previous section regarding faculty load, utilization of teaching assistants, etc. 

 See resource section regarding current campus limitations. 
 

Discuss effectiveness of program operations. For example, attainment of performance targets established 
for core theme objectives or other program goals. (5.B.1) 

Currently, the program is meeting core theme objectives including board pass-rates and graduation rates. 
However, there continue to be limitations in the collection and utilization learning outcome data to 
improve courses and the educational experience. 

Discuss capacity to deliver the curriculum and enroll sufficient number of students. (5.B.1)  

With current faculty, staffing, facility and curriculum design, the program is nearing capacity without 
significant changes.  
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SWOT ANALYSIS 

Complete this section after having time to reflect on the information collected and  
reported in the previous sections of this report. 

What are the program’s strengths? 
 Alumni and students value the length of the program (3-yrs) 
 Portland location 
 NBCE scores/pass-rates 
 Dissection curriculum 
 Evidence-informed curriculum 
 Clin phase lecture/lab 
 Utilization of standardized patients 
 The strong pattern of enrollment 
 Experienced faculty 
 Engaged faculty 
 Educational support staff (library, instructional designers, media specialists, etc.) 
 Educational technology (eMedley, webCampus, LearningSpace) 
 VA clinical opportunities for students 
 CSPE protocols 
What are the weaknesses of the program? 
 Lack of curriculum continuity (i.e. who covers what, where, how many times) 
 No agreed upon definition of what a UWS graduate “looks like” – no program specific mission 

statement 
 Lack of adequate on-campus clinic space (see Clin Internship SWOT) 
 Insufficient off-campus clinical rotations 
 Turnover of admin/staff/faculty 
 Lack of transparency, communication, shared governance 
 Lack of confidence or uncertainty of confidence of faculty in hiring practices – faculty “filling seats” on 

hiring committees, it is not clear that their input is considered in the final decision 
 Facilities in need of repair, maintenance, updating, parking, etc. 
 Uncertain cost of the program – students report it hard to make informed budgeting decisions without 

understanding program costs  
 Cost of the program for students 
 Tuition dependency, lack of educational endowment / significant donations 
 Lack of tolerance of philosophy  
 Lack of tolerance of named techniques 
 Student morale and burnout (perhaps a weakness of the 3-year model) 
 Faculty morale and burnout 
 UWS specific terminology may complicate interprofessional communication 
 The fate of CSPE not clear to faculty 
 Faculty do not currently have time or resources to engage in research, scholarly activity, etc. with 

current course load/FTE 
 Reliance on passive learning techniques in some classrooms 
What are the opportunities available for the program? For example, for growth, to offer new 
concentrations, improve the curriculum, etc. 
 Better utilize educational technology (eMedley, webCampus, LearningSpace) to collect data to inform 

decisions 
 Better industry relationships to benefit the program financially (i.e. Standard Process, Foot Levelers, 

etc.). The program could benefit from a comprehensive plan to develop relationships with and expose 
students to a variety of products, vendors, etc. 

 Grow off-site clinical opportunities 
 Coordinate better with local clinical opportunities (CAM/OHSU) 
 Integrate electives and more opportunities for individualized learning in the program. 

Concentrations/tracks/threads could include: functional medicine, sports medicine, research, 
techniques, lifestyle medicine, primary care, vitalistic principles 

 Integrating elements of other UWS programs  
 Review and update CSPE protocol related to UWS terminology 
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 Explore opportunities to cater to Canadian students 
 Explore evidence-based teaching strategies to reduce seat/lecture time 
What are possible steps that can be taken to leverage these opportunities? 
 Include the terminology “lifestyle medicine” in DCP collateral 
 Redesign curriculum to accommodate various “threads” and graduate a chiropractor that fits into the 

current work environment 
 Utilized knowledge gained by faculty from ESME/IAMSE; continuing supporting faculty to pursue this 

professional development. 
 Explore opportunities to engage with OCIM or other local groups to learn from other faculty/programs 
 Develop a program that caters to British Columbia/Canadian students with satellite campus 
 Explore new scheduling models (trimester, etc.) – look more closely at how current schedules are 

designed. Could two-hour lunches be added to create more time for students to engage in self-care and 
expand lunch-time treatment options? 

 Could a curriculum be designed so that the first and last terms are entirely online to save student living 
expenses? 

What are the threats or difficulties that the program must overcome in the next five years? (For example: 
decline in enrollments, increasing cost of delivery, student debt burden, new competitors, changes in 
regulations, etc.) 
 Current curricular design limits opportunities for improvements 
 Time and resources to redesign the curriculum 
 Administrative turnover and structure changes make it difficult to know what the priorities are and to 

make continued progress towards program goals 
 Uncertainty in the education/student loan market 
 Rumored new chiropractic program in British Columbia/Canada 
 The decline in birth rate, high school and college graduation rates  
 Volatility in the health care market – including health insurance reimbursement 
 Our current role in the integrated medicine model may not be in alignment with current health 

insurance reimbursement models 
What are possible steps that can be taken to address these threats or difficulties? 
 Institute regular curricular review. As part of the initial review, explore curricular redesign to: reduce 

expense, reduce seat time and include concentrations/electives. 
 Create satellite campus opportunities 
 Define the graduate UWS is trying to develop and work backward through curricular design 
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RECOMMENDATIONS 

Complete this section after having time to reflect on the information collected and  
reported in the previous sections of this report. 

Based on the programs’ self-study process performed above, what recommendations can be made for 
improvement?  

1. Program Mission 
1.1 Engage in a collaborative process, including faculty, staff and students, to develop an ethical and 

professional code of conduct for DCP students.  
1.1.1 Consider opportunity for each incoming class to develop their own code of conduct 
1.1.2 Socialize code of conduct to students and staff 
1.1.3 Develop a process to track students’ adherence to code of conduct 
1.1.4 Find opportunities to embed content related to professionalism early in the program 

2. Faculty Resources 
2.1 Institute regular opportunities (such as quarterly meetings for the college or specific quarters, as 

well as in-service events) to support inter-department collaboration and improve communication. 
2.2 Develop and resource a plan to ensure learning outcome assessment data is available to facilitate 

programmatic and course-level improvements and support faculty development to achieve these 
goals.  
2.2.1 Charge the planning and budget committee to formulate a plan for accessing and utilizing 

data to make informed decisions. 
2.3 In conjunction with a curricular review and update/revision, ensure faculty resources meet program 

needs (staffing, mentoring, professional development, administrative support). 
2.4 Reevaluate the utilization, training and scheduling of teaching assistants (TAs) in the DCP. Explore 

opportunities and required resources to potentially use teaching faculty in the place of TAs. 
2.5 Explore a process allowing for all teaching faculty to be routinely evaluated by peers for formative 

feedback, collaboration and improvement strategies of teaching styles and education modalities. 
2.6 Develop interdepartmental training opportunities for all faculty to address consistency, 

appropriateness, and impartiality related to assessment throughout the program (i.e. standardized 
clinical and preclinical assessment tools, adjusting skills assessment rubrics, etc.). 

3. Facilities, Technology & Resources 
3.1 Explore an alternative for EHR that is more cost effective, supports increased cohort size, and allows 

students to engage with a system that is accessible to them after graduation. 
3.2 In conjunction with the curricular review and update/revision, ensure current technology continues 

to meet program needs (including facilities, classroom design, LMS, eMedley, etc.). 
3.3 Work with facilities, operations and clinical faculty to ensure there is appropriate HIPAA compliant 

space and suitable accessibility for interns in clinical internship with necessary technology to 
complete chart notes. (For example: a dedicated space accessed by a swipe/scan card or camera 
security system.) 

3.4 Clarify roles and responsibilities of CTL and technical service (TS) in their support of faculty in use of 
educational technology. 

3.5 Request additional trainings from the center for teaching and learning to improve proficiency when 
moving student grade data between platforms (such as eMedley, iClicker, LearningSpace, 
webCampus, and MyUWS). 

4. Admissions, Enrollment & Financial Aid 
4.1 Collaborate with admissions team to identify opportunities for faculty to participate in the 

admissions process (i.e. recruitment, interviews, pre-requisite recommendations, etc.). 
4.1.1 Request an opportunity for faculty to review and provide input regarding interview 

questions asked to prospective students 
4.1.2 Develop and implement a process for faculty to participate in recruitment initiatives.  

4.2 Recommend terminology such as “lifestyle medicine” be incorporated into DCP collateral following 
curricular review/revision. 
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5. Curriculum & Assessment of Learning Outcomes 
5.1 Curriculum committee partners with the center for teaching and learning (CTL) to develop and 

implement formalized course review process with a focus on evidence based teaching methods, 
assessment strategies, alignment of course content, and vertical integration. 

5.2 Create opportunities for the curriculum and assessment committees to work collaboratively to 
ensure assessment data is utilized to inform curricular changes. 

5.3 Explore efficient ways for the library to be informed of current required or recommended textbooks 
for courses. 

5.4 Conduct a formal DC program curriculum review 
5.4.1 Develop and implement process for the curriculum committee to review courses for 

alignment of content with stated goals and outcomes. 
5.4.2 Charge faculty with the goal to review each course and then collaborate with other 

departments to optimize inter-departmental connectivity.  
5.4.2.1 Concurrently, examine textbooks and other materials to find ways to utilize these 

resources in multiple courses and that may continue to be useful after graduation. 
5.4.3 Charge the curriculum committee to develop, update and socialize a curricular map that 

ensures the delivery of an effective curriculum and supports coordination of content 
between courses.  
5.4.3.1 Identify overlaps and gaps. 
5.4.3.2 Evaluate alignment with mission statement, program learning outcomes, and CCE 

meta-competencies. 
5.4.3.3 Develop and maintain a condition and procedure map to allow for better mapping 

of when and to what level students are exposed to each in the program. 
5.5 Following curriculum review: 

5.5.1 Evaluate current curricular structure/model/term length, andragogy, department structure 
and class teaching assignments to eliminate redundancy, increase continuity and efficiency 
while promoting collaboration. 

5.5.2 Consider transitioning curriculum from a teacher-centered to a student-centered model 
utilizing active learning strategies where appropriate. 
5.5.2.1 Explore opportunities to incorporate peer student/teaching experiences earlier in 

the curriculum. 
5.5.3 Update/redesign curriculum to incorporate opportunities for students to choose electives 

(techniques, business, academia, research, nutrition, rehab and topics specific for Canadian 
students). 

5.5.4 Alongside curricular update/redesign, review related policies for alignment (i.e. attendance 
policy). 

5.5.5 Identify, develop and incorporate “threads” such as professionalism, communication and 
lifestyle medicine into the curriculum.  

5.5.6 Explore opportunities to incorporate more structured experiences in the UWS clinics earlier 
in the curriculum as appropriate. 

5.5.7 Explore opportunities for improved program cost-effectiveness, such as: 
 asynchronous course offerings allowing custom schedules and program length. 
 opportunities for students to begin and/or finish the program remotely utilizing 

distance learning strategies (i.e. for first two/last two terms). 

6. Planning 
6.1 Institute regular meetings with required attendance for all DCP faculty (including adjuncts) to 

improve information sharing and promote planning.  
6.1.1 Work with the office of the president to identify dates in advance that work well with other 

university initiatives. 
6.2 Utilize DCP faculty committees to develop an implementation plan for the program review 

recommendations. 
6.3 Consider development of term schedules to include additional days with a two-hour common hour 

to support the needs of faculty and students. 
6.4 Implement “quarter teams” allowing faculty to coordinate scheduling of student assessments to 

minimize conflict with other course and improve the student experience. 
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6.5 Work with the center for teaching and learning to develop and implement improved course 
evaluation process (i.e. to increase student participation rate, prohibit inappropriate incentivizing 
for student participation, improve the instrument and determine evaluation schedule). 

7. Student Needs  
7.1 Explore feasibility of requiring current students to engage in a self-reflective process to identify 

areas for potential growth and success (i.e. structured orientation/seminar for credit to include 
introspection of personality traits, metacognition, professionalism, leadership, communication 
style, and mindfulness strategies). 

7.2 Collaborate with institutional effectiveness to develop a model in which to predict student 
academic success based on prior academic experience, past/current GPA, board scores, personality 
type, etc. and use information to ensure students have the support/resources necessary to 
succeed. 

7.3 Coordinate availability of student services (hours) to align with DC program course schedules. 
7.3.1 Work with student services to standardize and enforce the process utilized to schedule 

exams, including make-up or for students with testing accommodations, to minimize test 
taking times that are not in alignment with course schedules. 

7.4 Review the Make-up Exam Policy and revise as appropriate to support consistent exam make-up 
decisions.  
7.4.1 Determine relationship with code of conduct and tracking of student utilization of make-up 

exams 
7.5 Collaborate with student services to ensure accommodations provided to DC students are in 

alignment federal law  
7.5.1 Educate students regarding potential differences in accommodations awarded by UWS and 

board agencies. 
7.6 Ensure students received the appropriate support for engaging in hybrid or online courses. 

8. Clinical Internship Experience 
8.1 Consider a return to a clinical model in which there is a student health center and campus health 

center (Q7/8/9 students are separate from Q10/11/12 students) to ensure better outcomes and 
adequate clinician availability to support students in different phases of the clinical internship. 
8.1.1 Review scheduling of Q8 and Q9 students at the CHC to allow clinicians more time with 

each group.  
8.2 Following the curricular review and update/revision, ensure current technology continues to meet 

program needs (including LMS, eMedley, etc.). 
8.3 Expand community based internships (CBI) or preceptorships in Q10-12, allowing for students in 

Q10 to still see patients in the CHC to facilitate clinical assessment (i.e. partial rotation or 
assignment). 

8.4 Look for opportunities for students to “rotate” through the front desk to help with patient recalls, 
scheduling, billing, and to develop interpersonal/professional communication skills. 

8.5 Expand collaborative opportunities with other universities/colleges (NUHS, NUNM, OCOM, OHSU, 
Pacific University, etc.) including: clinical rotations, reciprocal free treatment benefits, and patient 
management. 

8.6 Look for additional opportunities to establish new clinic rotations. 
8.6.1 Compassion clinics 
8.6.2 Or other clinical opportunities in which non-clinic DC faculty could assist. 

8.7 Develop operating procedures related to the curriculum, intern assessment and remediation 
practices to support continuity/standardization between clinicians. 

8.8 To support increased student cohorts, hire additional chiropractors to improve student to clinician 
ratios and:  
8.8.1 whose job includes assessment and vacation/sick relief 
8.8.2 create opportunities for DCP classroom faculty be trained and allocated CHE or additional 

compensation 
8.8.2.1 look for opportunities to lower pre-clinic faculty loads, through curriculum revision, 

which opens up a pool of available labor. 
8.9 Add a Saturday clinic shift at CHC. 
8.10 Develop strategic marketing plan for all clinics including clinician input to increase visibility and 

patient volume.  
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8.11 Offer a clinic orientation session that is open to students earlier in program to answer questions, 
ensure correct information is shared, and support student success. 

8.12 With regards to the pilot of doctor-driven scheduling at the CHC, consider feedback loop to ensure 
patient, intern and clinician needs are being met. 

9. Budget 
9.1 Create opportunities for DC faculty to participate in the budget development process to ensure 

transparency related to resource allocation. 
9.2 Provide an annual profit/loss statement for each university academic program to facilitate more 

accurate DCP budgeting. 

10. Sustainability 
10.1 Prohibit inefficient and small cohorts resulting in wasteful faculty CHE and inequitable student 

experience. 
10.2 Identify opportunities to recruit and support students from various demographic groups. 
10.3 Evaluate faculty burnout and determine need for follow-up action. 
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Academic Affairs Committee Minutes 

Hampton Hall Conference Room 
January 31, 2019 10:30 a.m. 

 
Present: Almaraz(recorder), Anderson, Cox, Dallmann, Dodge, Ewald, Galligan, Goldblatt, Herrin, Joyce, Kaeser, 
Lamborn, Lockwood, Mason, Nugent, Pandzik (chair), Ray, Redwood, Sims-Barbarick, Szucs, Takaki, Taliaferro, Woolsey 
 
Absent: Donoff, Harger, Reiss, Szucs, Tapper 

Presenter Discussion ACTIONS/ 
FOLLOW UP 

I. Call to Order 

Pandzik Meeting called to order at 10:30 am   

II. Approval of Minutes 

Pandzik Motion made, second and carried to approve the December 6, 2018 meeting minutes. 
Minutes approved. 

 

III. Announcements 

Pandzik 

A. Catalog Addendum Reminder 
a. The updated WI19 addendum is now available on Udocs.  

B. Academic Catalog Revisions – New Cycle  
a. Starting the process of the academic catalog revisions for FY19-20. The goal for 

this year is to print and publish by the beginning of SU19.  
b. An email with additional instructions will be sent out at the end of February to all 

departments. 
C. Policy Review Committee Update 

a. The committee met for the first time and initiated the process of reviewing 
several policies. Most of the policies currently being reviewed are related to 
development/fundraising.  

b. If and when necessary, the committee will forward policies to corresponding 
departments/committees for additional feedback.  

D. New Building Update 
a. Currently waiting to hear back from the City of Portland on the status of the 

building permits. Additional information will be provided when available.  

 

IV. Old Business ACTIONS/ 
FOLLOW UP 

Herrin 
 
 
 
 
 
 
 
 
 
Pandzik 
 
 
 
 
 
 
 
 
 
Pandzik 

A. DCP Review Summary Update 
a. The DC program review committee completed the project at the end of 2018. As 

an outcome of the program review, recommendations were developed. Faculty 
working groups lead by members of the program review committee reviewed the 
recommendations and provided input. The finalized recommendations, which 
incorporated some of the feedback provided, are currently being addressed.  

b. The college of chiropractic planning and budget committee is currently working 
to develop a strategic plan including the program review recommendations and 
other initiatives currently underway. 

c. The final program review report will be available on Udocs.  
B. Sports Medicine Program Learning Outcomes 

a. The Sports Medicine program will start the program review process at the 
beginning of FY20.  

b. Currently, the department is working on updating the program learning 
outcomes with the objective of having more meaningful and measurable learning 
outcomes. The change will not affect the overall structure of the program.  

i. Discussed the proposed learning outcomes with the academic affairs 
committee. 

ii. Next step: Submit a Course/Program Modification request to the VPAA for 
final approval.  

C. Academic Calendar Follow-up 
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a. Discussion around the academic calendar will be tabled until further notice. 
Currently waiting for Dr. Brimhall to provide alternative calendar options 
reflecting the campus move. 

V. Reports  

Lockwood 

A. Library 
a. Recently hired a new access services assistant to help fulfill requests that come 

through the night.  
b. Working on space planning and identifying the most appropriate furniture for the 

library at the new campus to meet student needs.  

 

Galligan 
B. College of Chiropractic 

a. Currently working on gathering data for the CCE self-study due in 2020. 
Assigned sections from work groups due this week. 

 

Sims-
Barbarick 

C. Graduate Studies  
a. Personnel Changes 

i. Sports Medicine 
1. The Sports Medicine fellow left at the end of December. Dr. Ray is 

working on finding a replacement or changing the position to a part-time 
instructor. By having a two part-time instructor, the department would be 
able to cover more ground with two part-time instructors rather one full 
time fellow.   

2. Currently, two applicants have applied for the open fellowship position.  
ii. HNFM 

1. Dr. Bryan Walsh, an HNFM full time faculty will not continue to teach full-
time and will transition to adjunct faculty. The HNFM department is 
looking to fill the position.  

iii. SPP 
1. The SPP department will be making an offer to fill the vacant full-time 

faculty position. The new hire will report to Dr. Woolsey.  

 

Dallmann 

D. Center for Teaching and Learning 
a. Working on filling two current positions, director of academic assessment and 

instructional designer.  
i. Instructional Designer – In the prescreening phase of the process  
ii. Director of Academic Assessment – The job description has been posted 

and currently working on forming a hiring committee.  
b. The committee discussed the hiring process currently underway for the 

instructional designer position. There were concerns from faculty that the 
formation of a hiring committee and faculty involvement is occurring late in the 
applicant selection process compared to similar hires that regularly interface 
with faculty (in which the committee conducted all telephone pre-screening 
interviews). Faculty are concerned that waiting until the prospective candidates 
had been reduced to those to be invited on campus is too late for committee, 
and specifically faculty, involvement. Discussion of the topic elucidated that the 
screening and selection processes are sometimes different depending the 
nature of the position. Suggestions were provided to Human Resources as to 
how future applicant selection processes could be involve faculty for positions 
that directly support faculty.  

c. Tech Services: The trouble shooting support services for educational tools such 
as Panopto, EMedley, etc. has been transferred to the technical services 
department. As a result, a phone number has provided to the faculty on campus. 
The faculty can call the number if they have immediate in-classroom needs or 
issues. The number will ring to each department member’s cell phone until 
someone answers to assist. 

 
 
 
 
 
 

Joyce 

E. Enrollment 
a. Mary Stafford, director of admissions and operations technology, last day will be 

January 31. A job description for the position will be posted soon.  
b. The Gala for DC students has been scheduled for March 1. 
c. The Quarterly Mixer is on March 12 from 12:30 – 1:30 pm 
d. Working on generating yield reports to demonstrate conversation of student 

inquiries to applicants to matriculation.  

 

VI. Other department announcements 
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Takaki 
F. Sponsorship Programs 

a. The department has awarded the first seed program funds to a faculty 
member. There are still funds available, please consider applying.  

 

VII. Adjournment 

Pandzik 
A. Meeting adjourned: 11:30 am 
B. Next meeting: Thursday, February 14 

 



  

 

 
 
 
 
 

APPENDIX-05 
College of Chiropractic Planning and Budget Committee Meeting Minutes 1/24/2019 

  



 
DCP Planning & Budgeting Committee 

Admissions Conference Room 
January 24, 2019, 1:40 p.m. 

 
Present: Brown, Davies, Dodge, Elston (recorder), Ewald, Galligan, Kaeser, Major, Novak, Pandzik 
 

Presenter Discussion Action/Next Steps 

I. Call to Order 

Brown • Meeting called to order at [1:40p.m.]  

II. Approve Minutes 

 •   

III. Announcements 

Brown 
I. The DCP Strategic Plan was created by taking action items from several 

different reports that will now be used to develop and monitor progress of 
achieving stated goals.  

 

IV. Old Business 
 •   

V. New Business 

Brown 

I. Goal of this meeting is to review the draft plan  to find where there are 
gaps  and complete as a group. The plan will change as necessary, 
informed by ongoing dialogue of the committee. The goals are very 
broad, with objectives and initiatives used to add further definition.   

II. Clinic Goal (Orange) 
a. Initiatives are already in place. 
b. Ewald has been assigned to complete missing aspects of this 

goal.  
III. TBD Goal (Blue) 

a. Program review found that US students are declining across the 
country and Canadian students have increased.  

1. Review the Clinic Goals and 
objectives to make changes as 
necessary. (Ewald) 

2. Update plan and send to 
committee.  (Brown) 
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Presenter Discussion Action/Next Steps 
b. Discussed possibility of allowing 11 & 12 qtrs. preceptorship, 

then that would warrant to get rid of the 10/11 cohorts. Discussed 
having 1 qtr. be online.  

c. Objective: Develop opportunity to promote student diversity and 
ensuring sustainability.  

d. Goal: Optimize program enrollment and retention.  
IV. TBD Goal (Red) 

a. Relocate under second objective as action steps. 
VI. Reports 

 •   

VII. For the Good of the Order 

 •   

VIII. Adjournment  

 
• Meeting adjourned: 2:26 p.m. 
• Next meeting: TBA 

 

 



  

 

 
 
 
 
 

APPENDIX-06 
Human Nutrition and Functional Medicine FY19 Program Assessment Plan 

  



M.S. Human Nutrition and Functional
Medicine

Assessment of Program-Level Learning Outcomes

 Cycles included in this report:
Jul 1, 2017 to Jun 30, 2018
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Program Name: M.S. Human Nutrition and Functional Medicine

Reporting Cycle: Jul 1, 2017 to Jun 30, 2018

PROGRAM MISSION OR DESCRIPTION:

The mission of the MS Human Nutrition and Functional Medicine program is to prepare learners to
serve as outstanding health care clinicians, consultants, educators, administrators and researchers in
the field of Human Nutrition and Functional Medicine.

  PLO1LEARNING OUTCOME:

Possess the knowledge and skills to assess individuals for nutritional deficiencies and imbalances and
apply evidence-based therapeutic interventions. (PLO1)

Assessment Method - Direct Measure:

Exam-in course

Performance Target

80% or higher average score on each of the following exam questions from MSN 6101 –
Evidence-Based Nutrition:
midterm exam – Part I (MT I): #10, 12, 13, 15, 17
final exam - Part I (FE I): #4, 5, 18; Part II (FE II): ”Zn”, “Pyridoxine”*
 
*Questions are named/numbered in the LMS separately from their order of appearance on the exam
(which varies by term); LMS designations are used here.

Assessment Tool or Technique Used:

Item or quantitative analysis

Assessment Term(s)

Summer 2017, Winter 2018

Results

MSN 6101 test questions (average scores): Summer 2017 and Winter 2018
 
Summer 2017 MT I: #10 (97%), #12 (70%), #13 (96%), #15 (69%), #17 (97%); FE I: #4 (90%), #5
(96%), #18 (93%), FE II: “Zn” (91%), “Pyridoxine” (96%)
Winter 2018: MT I: #10 (85%), #12 (81%), #13 (question not used), #15 (68%), #17 (95%); FE I: #4
(question not used), #5 (question not used), #18 (98%), FE II: “Zn” (84%), “Pyridoxine” (89%).
 
For the selected exam questions, the target was met for 8 of the 10 items assessed in Summer
2017. This target was not met for Question #12, on mineral deficiency in acrodermatitis, where 70%
of students answered correctly, and Question 15, on laboratory findings for iron deficiency, where
69% of students answered correctly.
For Winter 2018, the target was met for 6 of the 7 selected questions. The target was not met for
Question #15, where only 68% of students answered correctly.This question addresses laboratory
findings for iron deficiency.
Three of the 10 questions assessed on the Summer 2018 exams were not included on the Winter
2018 exams.

Results Date:

4/20/18

Performance Target Met?

No

Below Target Student Performance

For Summer 2017, the target was not met for Question #12, on mineral deficiency in
acrodermatitis, where 70% of students answered correctly, and Question 15, on laboratory
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findings for in an iron-deficient individual with no inflammation, infection, or similar conditions,
where 69% of students answered correctly.
For Winter 2018, the target was met for 6 of the 7 selected questions. The target was not met for
Question #15, on laboratory findings for in an iron-deficient individual with no inflammation,
infection, or similar conditions., where 69% of students answered correctly, where only 68% of
students answered correctly. 

Follow-Up Action(s)

For Question 12 (mineral deficiency in acrodermatitis), the results in Winter 2018 met the target and
thus no further follow-up is required at this time.
Consultation with the MSN 6101 instructor for Question 12 (lab results in iron deficiency) was
undertaken last year and the instructor added content on this topic. However, the fact that scores still
fall short of the target  suggests that successful student learning has not yet been achieved;
additional consultation with the MSN 6101 instructor will be initiated to determine what additional
strategies might be employed in instruction on laboratory findings related to iron metabolism.
 

Follow-Up Action Date or Term:

Follow-up actions will be discussed with the instructor in Spring 2018 and implemented in Summer
2018.

Impact of Follow-Up Action(s)

Potential identification of areas for course growth in MSN 6101 that would enable deeper student
understanding of nutritional deficiencies and therapeutic strategies.

Assessment Method - Direct Measure:

Forum discussion

Performance Target

85% or higher average score on the following discussion forums in :MSN 6101
Week 2 (final answer), Week 3 (final answer)

Assessment Tool or Technique Used:

Rubric

Assessment Term(s)

Summer 2017, Winter 2018

Results

MSN 6101 forums (average scores): Summer 2017 and Winter 2018
Summer 2017: Week 2 (99%), Week 3 (97%)
Winter 2018: Week 2 (93%), Week 3 (96%)

Results Date:

4/20/18

Performance Target Met?

Yes

Below Target Student Performance

Performance targets were met.

Follow-Up Action(s)

Follow-Up Action Date or Term:

N/A

Impact of Follow-Up Action(s)

N/A

Assessment Method - Indirect Measure:
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Course evaluation

Performance Target

MSN 6101: Average rating of 4/5 or greater on each of the following course evaluation statements:
       1. Current material / research was integrated into this course. (3.4)
       2. I have become more competent in this subject because of this course (4.2)
       3. Meaningful student participation was encouraged in class discussion forums (5.1)
       4. The exams were consistent with course material. (9.1)

Assessment Tool or Technique Used:

Item or quantitative analysis

Assessment Term(s)

Summer 2017, Winter 2018

Results

MSN 6101 course evaluations (average, maximum score = 5): Summer 2017 and Winter 2018
The Class Climate platform for student evaluations has experienced major technical difficulties
for each of these terms. The items below have been left in place for use in future years in the hope
that these technical difficulties will be corrected.
Summer 2017:
3.4 (current material):Data unavailable
4.2 (more competent): Data unavailable
5.1 (meaningful forums): Data unavailable
9.1 (exams consistent): Data unavailable
 
Winter 2018:
3.4 (current material): Data unavailable
4.2 (more competent): Data unavailable
5.1 (meaningful forums): Data unavailable
9.1 (exams consistent): Data unavailable

Results Date:

4/20/18

Performance Target Met?

Yes

Below Target Student Performance

Follow-Up Action(s)

Continue to request that fixing the Class Climate evaluation system be prioritized.

Follow-Up Action Date or Term:

N/A

Impact of Follow-Up Action(s)

N/A

  PLO2LEARNING OUTCOME:

Bring to their patients and communities a well-informed understanding of the crucial relationship
between whole food nutrition, health promotion and disease prevention. (PLO2)

Assessment Method - Direct Measure:

Exam-in course

Performance Target

85% or higher average score on the following questions:  Whole Food Nutrition andMSN 6305
Supplementation, : #002, 004, 013, 022, 030, 050*midterm exam (MT)
 
*Questions are named/numbered in the LMS separately from their order of appearance on the exam
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(which may vary by term); LMS designations are used here.
 
 

Assessment Tool or Technique Used:

Item or quantitative analysis

Assessment Term(s)

Summer 2017, Winter 2018

Results

MSN 6305 test questions (average scores): Summer 2017 and Winter 2018
 
Summer 2017 MT: #002 (89%), #004 (99%), #013 (79%), #022 (97%), #030 (100%), #050 (93%)
 
Winter 2018 MT: #002 (97%), #004 (100%), #013 (82%), #022 (92%), #030 (100%), #050 (93%)
 

Results Date:

4/20/18

Performance Target Met?

No

Below Target Student Performance

For both Summer 2017 and Winter 2018, performance targets were met for 5 of the 6 items being
assessed. In each case, the scores on Question 13, which deals with the conditions for which
fruits and vegetables exert the greatest influence on risk, fell short of the target, at 79% in
Summer 2017 and 82% in Winter 2018. The target is 85%.

Follow-Up Action(s)

The instructor will go into greater detail about the studies on the role of fruits and vegetables in
lowering risk of three circulatory diseases -- heart disease, stroke, and hypertension.

Follow-Up Action Date or Term:

Implementation in Summer 2018.

Impact of Follow-Up Action(s)

N/A

Assessment Method - Direct Measure:

Group project

Performance Target

80% of students will score 80% or higher on the Narrative Review Assignment in MSN 7207 (Final
Draft)

Assessment Tool or Technique Used:

Rubric

Assessment Term(s)

Winter 2018

Results

MSN 7207 Winter 2018:
100% of students scored 80% or higher on the Narrative Review Assignment (Final Draft)
 

Results Date:

4/19/18
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Performance Target Met?

Yes

Below Target Student Performance

Follow-Up Action(s)

Follow-Up Action Date or Term:

Impact of Follow-Up Action(s)

Assessment Method - Indirect Measure:

Alumni survey

Performance Target

75% or more of alumni will respond with "Completely Agree" or "Mostly Agree" to the following
survey statements:
 
     1). I feel confident in using whole food nutrition as a tool for the prevention of illness and the
promotion of health in my patients/clients.
     2). I can connect dietary patterns with community health outcomes and give input on how those
patterns might be improved.

Assessment Tool or Technique Used:

Item or quantitative analysis

Assessment Term(s)

After students graduate from program.

Results

Spring 2018 alumni survey:
“I feel confident in using whole food nutrition as a tool for the prevention of illness and the promotion
of health in my patients/clients": 94% agreement
“I can connect dietary patterns with community health outcomes and give input on how those
patterns might be improved”: 100% agreement

Results Date:

7/20/18

Performance Target Met?

Yes

Below Target Student Performance

Follow-Up Action(s)

No follow-up action is required.

Follow-Up Action Date or Term:

N/A

Impact of Follow-Up Action(s)

N/A

  PLO3LEARNING OUTCOME:

Link research findings to the clinical application of the functional medicine model. (PLO3)

Assessment Method - Direct Measure:

Exam-in course

Performance Target

75% or higher average score on the following questions in  (Autoimmune Disease:MSN 7106
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Causes and Strategies), Final Exam: “Final-005”, “Final-015”, “Final-036”, “Final-069”*
 
*Questions are named/numbered in the LMS separately from their order of appearance on the exam
(which may vary by term); LMS designations are used here.

Assessment Tool or Technique Used:

Item or quantitative analysis

Assessment Term(s)

Summer 2017, Winter 2018

Results

MSN 7106 test questions: Summer 2017 Final Exam
 
“Final Q-005”: 63% avg
“Final Q-015”: 94% avg
“Final Q-036”: 97% avg
“Final Q-069”: 98% avg
 
MSN 7106 test questions: Winter 2018 Final Exam
“Final Q-005”: 79% avg
“Final Q-015”: 96% avg
“Final Q-036”: 97% avg
“Final Q-069”: 100% avg

Results Date:

4/20/18

Performance Target Met?

No

Below Target Student Performance

One of the four selected questions (Final-005) failed to achieve the criterion for success in one
term (Summer 2017). This indicates potential weakness in students’ recognition of the immune
system effects of toxicant exposure. The scores on the this item rose from 63% in Summer 2017
to 79% in Winter 2018, which is above the performance target (75%).

Follow-Up Action(s)

MSN 7106 will be transitioning to a new instructor for the Summer 2018 term. Pre-course planning
discussions with the instructor will include emphasis on toxicant-induced immune system dysfunction
and potential ways to effectively convey this concept to students.
 

Follow-Up Action Date or Term:

Follow-up actions will be implemented in Summer term 2017.

Impact of Follow-Up Action(s)

Improved student scores on “Final Q-005” resulting from increased recognition of involved immune
pathways in toxicant exposure and autoimmunity.

Assessment Method - Direct Measure:

Forum discussion

Performance Target

80% or higher average score on group discussion forum posts in Week 2 (final answer) and Week 3
(final answer) of  (Principles of Functional Medicine).MSN 6100

Assessment Tool or Technique Used:

Rubric

Assessment Term(s)
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Fall 2017, Spring 2018

Results

MSN 6100 forums: Spring 2018
Week 2 (SNPs, ATMs, homeodynamics, mediators, ADRs): 95%
Week 3 (SIBO, PD, healthcare, genetotrophic Dz, redox): 96%
 
MSN 6100 forums: Fall 2017
Week 2 (SNPs, ATMs, homeodynamics, mediators, ADRs): 95%
Week 3 (SIBO, PD, healthcare, genetotrophic Dz, redox): 94%

Results Date:

7/20/18

Performance Target Met?

Yes

Below Target Student Performance

Follow-Up Action(s)

No follow-up action is required.

Follow-Up Action Date or Term:

N/A

Impact of Follow-Up Action(s)

N/A

Assessment Method - Indirect Measure:

Course evaluation

Performance Target

MSN 6100: Average rating of 4/5 or greater on each of the following course evaluation statements:
 
     1). Current material / research was integrated into this course. (3.4)
     2). I have become more competent in this subject because of this course. (4.2)
     3). Meaningful student participation was encouraged in class discussion forums. (5.1)

Assessment Tool or Technique Used:

Item or quantitative analysis

Assessment Term(s)

Fall 2017, Spring 2018

Results

MSN 6100 course evaluations (average, maximum score = 5): Spring 2018 (survey questions,
grading scale and item order changed from previous terms)
 
3.4 (curr material): Question discontinued
2.2 (I have increased my competency in the subject matter as a result of this course): 5.7/6 (95%)
5.1 (meaningful forums): Question discontinued
 
MSN 6100 course evaluations (average, maximum score = 5): Fall 2017
Due to technical errors in survey implementation, survey data from course evaluations are
unavailable for this term.

Results Date:

7/20/18

Performance Target Met?
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Inconclusive

Below Target Student Performance

Follow-Up Action(s)

New indirect measures will be selected to evaluate this PLO.

Follow-Up Action Date or Term:

Summer 2018

Impact of Follow-Up Action(s)

Discontinued course evaluation questions will be replaced, facilitating more effective ongoing
assessment of this PLO.

Assessment Method - Indirect Measure:

Course evaluation

Performance Target

MSN 7106: Average rating of 4/5 or greater on each of the following course evaluation statements:
     1). Current material / research was integrated into this course. (3.4)
     2). I have become more competent in this subject because of this course. (4.2)
     3). The exams were consistent with course material. (9.1)

Assessment Tool or Technique Used:

Item or quantitative analysis

Assessment Term(s)

Summer 2017, Winter 2018

Results

MSN 7106 course evaluations (average, maximum score = 5): Summer 2017
 
Due to technical errors in survey implementation, survey data from course evaluations are
unavailable for this term.
 
MSN 7106 course evaluations (average, maximum score = 5): Winter 2018
 
Due to technical errors in survey implementation, survey data from course evaluations are
unavailable for this term.

Results Date:

4/20/18

Performance Target Met?

Inconclusive

Below Target Student Performance

Follow-Up Action(s)

No follow-up action is required.

Follow-Up Action Date or Term:

N/A

Impact of Follow-Up Action(s)

N/A

  PLO5LEARNING OUTCOME:

Practice according to ethical and professional standards (PLO5)

Assessment Method - Direct Measure:
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Other

Performance Target

Assessment Tool or Technique Used:

Analysis of survey responses

Assessment Term(s)

Results

Results Date:

Performance Target Met?

Yes

Below Target Student Performance

Follow-Up Action(s)

Follow-Up Action Date or Term:

Impact of Follow-Up Action(s)

Assessment Method - Indirect Measure:

Graduating student / exit survey

Performance Target

80% of graduating students agree or strongly agree that, "The M.S. in Human Nutrition and
Functional Medicine program has prepared me to practice ethically."

Assessment Tool or Technique Used:

Analysis of survey responses

Assessment Term(s)

Winter 2018

Results

64% "strongly agree" and 29% "agree," for a total of 93%.

Results Date:

4/20/18

Performance Target Met?

Yes

Below Target Student Performance

Not applicable

Follow-Up Action(s)

Not applicable

Follow-Up Action Date or Term:

Impact of Follow-Up Action(s)

  Institutional LO1LEARNING OUTCOME:

Students will describe appropriate communication skills and professional habits which support effective
patient/client oriented interactions. (ILO1)

Assessment Method - Direct Measure:

Written assignment
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Performance Target

In the Meal Planning in Health and Illness course (MSN 7115), students are assigned to conduct a
mock nutrition consult and submit documentation using a SOAP note or an NCP-ADIME note. 
The performance target is for 80% of students to achieve a grade of 80% or higher according to a
3-part rubric that yields a possible total score of 100%.

Assessment Tool or Technique Used:

Rubric

Assessment Term(s)

Winter 2018.

Results

96% of students received a grade of 80% or higher.

Results Date:

4/20/18

Performance Target Met?

Yes

Below Target Student Performance

Follow-Up Action(s)

Follow-Up Action Date or Term:

Impact of Follow-Up Action(s)

Assessment Method - Direct Measure:

Written assignment

Performance Target

In the Meal Planning in Health and Illness course (MSN 7115), students are assigned to provide a
detailed patient plan, including a 3-day meal plan that is appropriate and clearly defined; identify or
create educational materials or handouts provided are appropriate for this patient; and provide
further details of potential topics or review that will be considered at follow-up including lab results,
food or lifestyle journal review, etc.
The performance target is for 80% of students to achieve a grade of 80% or higher according to a
3-part rubric that yields a possible total score of 100%.

Assessment Tool or Technique Used:

Rubric

Assessment Term(s)

Winter 2018

Results

96% of students received a grade of 80% or higher.

Results Date:

4/20/18

Performance Target Met?

Yes

Below Target Student Performance

Follow-Up Action(s)

Follow-Up Action Date or Term:
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Impact of Follow-Up Action(s)

Assessment Method - Indirect Measure:

Graduating student / exit survey

Performance Target

80% of students will "strongly agree" or "agree" with the statement, "My program has prepared me to
communicate effectively with patients/clients."

Assessment Tool or Technique Used:

Analysis of survey responses

Assessment Term(s)

Winter 2018.

Results

29% strongly agreed and 43% agreed, for a total of 72%.

Results Date:

4/20/18

Performance Target Met?

No

Below Target Student Performance

On this exit survey, only 72% of students agreed strongly or agreed that the program had
sufficiently prepared them to communicate effectively with patients/clients.

Follow-Up Action(s)

Evaluate which courses and instructors will be best able to teach communication skills. The new
Meal Planning in Health and Illness already delivers this content but the students in this exit survey
had not taken that course. We will also seek other courses where such content might be included.

Follow-Up Action Date or Term:

Spring 2018.

Impact of Follow-Up Action(s)

The goal is to provide students with the skills and the confidence to communicate effectively with
their patients/clients.

  Institutional LO2LEARNING OUTCOME:

Students will explain the process of employing an evidence-informed approach to management. (ILO2)

Assessment Method - Direct Measure:

Research paper

Performance Target

In the Sports Nutrition and Exercise Metabolism course (MSN 6202), students write a 7-9-page
paper outlining current evidence-based practice for a sports nutrition topic, with the content intended
to provide a basis for critically evaluating high-quality research evidence on any nutrition topic, such
that this can be applied in the delivery of evidence-based care to patients/clients.
The performance target is for 80% of students to have an overall score of 80% or higher, based on a
10-part grading rubric.

Assessment Tool or Technique Used:

Rubric

Assessment Term(s)

Fall 2017 and Spring 2018.

Results
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In Fall 2017, 83.7% of students achieved a grade of 80% or higher, which meets the performance
target. 
In Spring 2018, 84% of students achieved a grade of 80% or higher, which meets the performance
target. 

Results Date:

7/19/18

Performance Target Met?

Yes

Below Target Student Performance

Follow-Up Action(s)

Follow-Up Action Date or Term:

Impact of Follow-Up Action(s)

Assessment Method - Indirect Measure:

Graduating student / exit survey

Performance Target

80% of students will "agree strongly" or "agree" with the statement, "My program has prepared me to
formulate evidence-informed management strategies."

Assessment Tool or Technique Used:

Analysis of survey responses

Assessment Term(s)

Winter 2018.

Results

57% strongly agreed and 36% agreed, for a total of 93%.

Results Date:

Winter 2018

Performance Target Met?

Yes

Below Target Student Performance

Follow-Up Action(s)

Follow-Up Action Date or Term:

Impact of Follow-Up Action(s)

  PLO6LEARNING OUTCOME:

Produce a scholarly paper on an important functional medicine topic and pass the MS-HNFM
comprehensive examination. (PLO6)

Assessment Method - Direct Measure:

Exam-in course

Performance Target

80% of students will score 70% or higher on the comprehensive final examination in MSN 7305.

Assessment Tool or Technique Used:

Item or quantitative analysis
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Assessment Term(s)

Summer 2017, Fall 2017, Winter 2018, Spring 2018

Results

Spring 2018
62% of students scored 70% or higher
Winter 2018:
79% of students scored 70% or higher
Fall 2017:
83% of students scored 70% or higher 
Summer 2017:
88% of students scored 70% or higher

Results Date:

7/20/18

Performance Target Met?

No

Below Target Student Performance

In two terms assessed (Winter and Spring 2018), the performance target was not met. In Winter
79% of students met the criterion for success, which is 1% below the performance target of 80%
of students reaching the criterion for success; however, a substantially higher number of students
scored below 70% in Spring 2018.
One issue observed with several students in Spring 2018 related to under-length final exam
essays; the course transitioned to a grading system that penalized essays that failed to meet the
minimum length requirements. Although this was communicated in multiple weeks of the course
and on the final examination itself, some students incurred significant point deductions as a
result.

Follow-Up Action(s)

In order to maximize students' success on the comprehensive final examination, additional emphasis
will be placed on describing effective preparation strategies for the comprehensive final exam in the
Week 1 live session for this course. Additionally, stronger emphasis will be placed on the potential
severity of length penalties for exam essays that do not meet the minimum required length and the
need for effective time management in completing the final exam.

Follow-Up Action Date or Term:

Summer 2018

Impact of Follow-Up Action(s)

Students will be better informed regarding the preparation strategies they should undertake to
succeed on the comprehensive final exam as well as exam essay length requirements and
associated penalties. Time management in the final exam will be recognized as essential.

Assessment Method - Direct Measure:

Capstone project

Performance Target

80% of students will score 70% or above on their final project in MSN 7305.

Assessment Tool or Technique Used:

Rubric

Assessment Term(s)

Summer 2017, Fall 2017, Winter 2018, Spring 2018

Results

Spring 2018
96% of students scored 70% or higher
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Winter 2018:
88% of students scored 70% or higher
Fall 2017:
83% of students scored 70% or higher 
Summer 2017:
83% of students scored 70% or higher

Results Date:

7/20/18

Performance Target Met?

Yes

Below Target Student Performance

Follow-Up Action(s)

Follow-Up Action Date or Term:

Impact of Follow-Up Action(s)

Assessment Method - Indirect Measure:

Course evaluation

Performance Target

Average rating of 4/5 or greater on each of the following course evaluation statements:
The course met the learning objectives stated in the syllabus. (3.2)
The assignments were of definite instructional value (8.2)
The exams allowed me to demonstrate what I have learned. (9.2)
 

Assessment Tool or Technique Used:

Item or quantitative analysis

Assessment Term(s)

Summer 2017, Fall 2017, Winter 2018, Spring 2018

Results

Spring 2018
The course met the learning objectives stated in the syllabus. (3.2): Question discontinued
The assignments were of definite instructional value (8.2): Question discontinued
The exams allowed me to demonstrate what I have learned. (9.2): Question discontinued
 
Winter 2018 
Due to technical errors in survey implementation, survey data from course evaluations are
unavailable for this term.
 
Fall 2017
Due to technical errors in survey implementation, survey data from course evaluations are
unavailable for this term.
 
Summer 2017
Due to technical errors in survey implementation, survey data from course evaluations are
unavailable for this term.

Results Date:

7/20/18

Performance Target Met?

Inconclusive
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Below Target Student Performance

Follow-Up Action(s)

New indirect measures will be selected to evaluate this PLO.

Follow-Up Action Date or Term:

Summer 2018

Impact of Follow-Up Action(s)

Discontinued course evaluation items will be replaced with indirect measures that facilitate ongoing
assessment of this PLO.

  Institutional LO3LEARNING OUTCOME:

Explain the relationship of various elements of whole person care to their professional approach with
patients/clients. (ILO 3)

Assessment Method - Direct Measure:

Individual project

Performance Target

MSN 6204: 80% of students will score 80% or above on the Case Study 2 project

Assessment Tool or Technique Used:

Qualitative analysis

Assessment Term(s)

Fall 2017, Spring 2018

Results

MSN 6204: Spring 2018
Case study 2: 93% of students scored 80% or higher
MSN 6204: Fall 2017
Case study 2: 85% of students scored 80% or higher

Results Date:

7/20/18

Performance Target Met?

Yes

Below Target Student Performance

Follow-Up Action(s)

Follow-Up Action Date or Term:

Impact of Follow-Up Action(s)

Assessment Method - Direct Measure:

Individual project

Performance Target

MSN 6302: 80% of students will score 80% or higher on the Final Project.

Assessment Tool or Technique Used:

Rubric

Assessment Term(s)

Summer 2017, Winter 2018

Results
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MSN 6302: Winter 2018
Final Project: 97% of students scored 80% or higher
MSN 6302: Summer 2017
Final Project: 100% of students scored 80% or higher

Results Date:

7/20/18

Performance Target Met?

Yes

Below Target Student Performance

Follow-Up Action(s)

Follow-Up Action Date or Term:

Impact of Follow-Up Action(s)

Assessment Method - Indirect Measure:

Graduating student / exit survey

Performance Target

80% or more of exiting students will respond with "strongly agree", "agree" or "slightly agree" to the
following survey items:
My program has prepared me to determine the need for changes in patient behavior and activities of
daily living.
My program has prepared me to consider the patient's/client's ethnicity, cultural beliefs, and
socioeconomic status when developing management strategies.

Assessment Tool or Technique Used:

Item or quantitative analysis

Assessment Term(s)

Winter 2018, Spring 2018

Results

Spring 2018: 
My program has prepared me to determine the need for changes in patient behavior and activities of
daily living: 100% agreement
My program has prepared me to consider the patient's/client's ethnicity, cultural beliefs, and
socioeconomic status when developing management strategies: 100% agreement
 
Winter 2018:
My program has prepared me to determine the need for changes in patient behavior and activities of
daily living: 93% agreement
My program has prepared me to consider the patient's/client's ethnicity, cultural beliefs, and
socioeconomic status when developing management strategies: 86% agreement

Results Date:

4/20/18

Performance Target Met?

Yes

Below Target Student Performance

Follow-Up Action(s)

Follow-Up Action Date or Term:
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Impact of Follow-Up Action(s)

  Institutional LO4LEARNING OUTCOME:

Discuss how collaboration can be effectively achieved with other members of an interprofessional
health team. (ILO 4)

Assessment Method - Direct Measure:

Other

Performance Target

Assessment Tool or Technique Used:

Other

Assessment Term(s)

Results

Direct measures of student learning relative to this ILO are not presently included in the MS-HNFM
program.

Results Date:

4/20/18

Performance Target Met?

Inconclusive

Below Target Student Performance

Follow-Up Action(s)

Opportunities will be identified to introduce content and evaluate student learning related to effective
interprofessional collaboration.

Follow-Up Action Date or Term:

Spring 2018

Impact of Follow-Up Action(s)

Students will be better prepared to effectively collaborate with other providers of healthcare.

Assessment Method - Indirect Measure:

Graduating student / exit survey

Performance Target

70% or more of exiting students will respond with "strongly agree", "agree" or "slightly agree" to the
following survey items:
My program has prepared me to determine the need for referral and/or collaborative care.
My program has prepared me to coordinate health improvement strategies with other health care
professionals. 
My program has prepared me to communicate effectively with other healthcare professionals.
My program has prepared me to work as a member of an inter-professional team.

Assessment Tool or Technique Used:

Item or quantitative analysis

Assessment Term(s)

Winter 2018, Spring 2018

Results

Spring 2018:
My program has prepared me to determine the need for referral and/or collaborative care: 100%
agreement
My program has prepared me to coordinate health improvement strategies with other health care
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professionals: 100% agreement
My program has prepared me to communicate effectively with other healthcare professionals: 100%
agreement
My program has prepared me to work as a member of an inter-professional team: 100% agreement
Winter 2018:
My program has prepared me to determine the need for referral and/or collaborative care: 93%
agreement
My program has prepared me to coordinate health improvement strategies with other health care
professionals: 86% agreement
My program has prepared me to communicate effectively with other healthcare professionals: 79%
agreement
My program has prepared me to work as a member of an inter-professional team: 71% agreement

Results Date:

7/20/18

Performance Target Met?

Yes

Below Target Student Performance

Follow-Up Action(s)

Follow-Up Action Date or Term:

Impact of Follow-Up Action(s)

  PLO4LEARNING OUTCOME:

Engage in life-long learning. (PLO4)

Assessment Method - Direct Measure:

Forum discussion

Performance Target

80% of students will score 80% or higher on the following forum discussions:
MSN 7207: Winter 2018
Week 8 DF (research review)
Week 9 DF (research review)
MSN 7207: Summer 2017
Week 9 DF (limitations of epidemiology)
Week 10 DF (research review)

Assessment Tool or Technique Used:

Rubric

Assessment Term(s)

Summer 2017, Winter 2018

Results

MSN 7207: Winter 2018
Week 8 DF (research review): 85% of students scored 80% or higher
Week 9 DF (research review): 83% of students scored 80% or higher
MSN 7207: Summer 2017
Week 9 DF (limitations of epidemiology): 95% of students scored 80% or higher
Week 10 DF (research review): 92% of students scored 80% or higher

Results Date:

4/20/18

Performance Target Met?
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Yes

Below Target Student Performance

Follow-Up Action(s)

Follow-Up Action Date or Term:

Impact of Follow-Up Action(s)

Assessment Method - Indirect Measure:

Graduating student / exit survey

Performance Target

70% or more of exiting students will respond with "strongly agree", "agree" or "slightly agree" to the
following survey item:
My program has prepared me to continue learning after graduation.

Assessment Tool or Technique Used:

Item or quantitative analysis

Assessment Term(s)

Winter 2018, Spring 2018

Results

Spring 2018:
My program has prepared me to continue learning after graduation: 100% agreement
 
Winter 2018:
My program has prepared me to continue learning after graduation: 92% agreement

Results Date:

7/20/18

Performance Target Met?

Yes

Below Target Student Performance

Follow-Up Action(s)

Follow-Up Action Date or Term:

Impact of Follow-Up Action(s)
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End of report



  

 

 
 
 
 
 

APPENDIX-07 
Human Nutrition and Functional Medicine Course Level Assessment Plan 

  



Program MS Human Nutrition & Functional 
Medicine

Secondary 
Program

Course Code MSN 6204
Course Name Gastrointestinal Imbalances
Instructor Jason Hawrelak
Term Spring 2018
Next Time 
Course is 
Offered

Fall 2018

ID Outcome Average
grade

Associated
content Action

Target 
Average
Grade

Notes

MSN6204_03_02
Evaluate the results from diagnostic and functional 
pathology tests to choose the correct   diagnosis and 
formulate a treatment plan.

76 1

Review questions #5 and #15 in Final Exam 
(Part B). Both questions had a success rate 
of 47%. Consider updating question #15 
which  has a very weak discrimination index. 

MSN6204_04_03
Formulate a treatment regime utilizing appropriate herbal 
medicines to treat the   gastrointestinal diseases covered 
in the course

79 2 Review question #18 in Final Exam (Part B) 
with a success rate of 48%.

MSN6204_04_02
Construct a treatment regime based upon appropriate 
evidence-based, nutritional   supplements to treat the 
gastrointestinal diseases covered in the course

81 4

One question result is not reporting 
correctly. Week 3 Quiz, question 7 should 
be 82% (not 52%). I suspect that the 
question was manually updated and threw 
off the calculation. The correction would 
increase the LO Average grade to 88%. 

MSN6204_04_01 Develop dietary modification plans to treat common GIT 
disorders 89 5

MSN6204_01_01 Describe etiological factors in the gastrointestinal 
diseases covered in the course. 96 3

https://webcampus.uws.edu/outcome/course.php?action=report_course_performance_table&contextid=207998&forceoutcomesetid=38

https://webcampus.uws.edu/outcome/course.php?action=report_course_performance_table&contextid=207998&forceoutcomesetid=38


MSN6204_03_01 Identify appropriate diagnostic tests to help rule out or 
confirm specific diagnoses. 97 2

MSN6204_02_02 List lifestyle causes of common gastrointestinal diseases 97 1

MSN6204_02_01 Select nutritional causes and consequences of common 
gastrointestinal diseases. 97 3

MSN6204_01_02 Recall the major pathophysiology underlying the 
gastrointestinal diseases covered in the   course 98 2



  

 

 
 
 
 
 

APPENDIX-08 
College of Chiropractic Assessment Committee Meeting Minutes 10/29/2018 
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Faculty Senate Assessment Committee Minutes 
West 4 Lecture Room 

Monday, October 29, 2018 
 
Present: Gallegos (recorder), Lady (chair), Armington, Ginter, Hatch, Lambert, Brown, Mitchell, Galligan, 
Kalmbach, Major and Kaeser 
 
Absent: Pandzik (ex officio) 

Presenter Discussion Action/Next 
Steps 

Assigned 
Person 

Call to Order  

Lady • Meeting called to order at 1:42 p.m.   

Approve Minutes  

 

• Minutes from 7-30-18 were approved via e-mail 
vote with minor corrections. 

• Brown moved to approve minutes from 8-27-18.  
Armington seconded.  Minutes approved 
unanimously. 

 

 

Announcements  

Lady • Welcome to the new Associate Dean Martha 
Kaeser. 

  

Old Business 
Lady 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Requirements to deliver for CCE site team report 
(see short list of CCE asks presented by Lady and 
Assessment for Learning Outcomes 35 pg+ packet) 

• Several are in green – this is good the work is 
underway 

• Faculty who are mapped under green objectives 
will be contacted to set up measurements in their 
classes 

• New learning outcomes have been added to MC 
8 in the large packet 

• Yellow boxes are our next priority 
Transition from above discussion related to Site 
Team Ask to Deliver Process Flow for Data 
Collection and Analysis 

• DCP LO 1 
- Suggestion by Lady – whoever is closest to 

this tool should use this as a first example 
for the proposed work flow in the future 

- Where is 1B being measured now – is that in 
specific courses? 

-  They should decide what data to collect, 
capture it, analyze it and the committee can look 
at it for a second pass or critical review 
- Challenge might be that it might be difficult to 
get all the clinicians in one room at one time to 
assemble all of the tools needed 
- Committee would and should act as critical 
review in this case and in the future 
- Might be good in the future to have a 
statistician or support staff for the clinic to help in 

 
 
Determine who is 
going to be 
contacted and 
how – see flow 
chart idea below 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
All 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Lady 
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Presenter Discussion Action/Next 
Steps 

Assigned 
Person 

the data collection and analysis since it is such a 
large job and Ewald has been primarily doing the 
heavy lifting to get the task accomplished 
- Also would be good to have an open door 
policy during the preparation and analysis to 
share with as many involved parties as possible 
- Ewald’s currently the person who pulls all of the 
data from eMedley and prepares it 

• DCP LO 5 
- What should be done when courses are 

taught by adjuncts and we need data from 
them? 

- Do they have a tool that can be given to full 
time faculty that is appropriate to analyze? 

- Who will do the analysis? 
- Could be chairs or perhaps pay offered to 

adjunct in the future 
- For this outcome, it may be Gary 

• Discussion of Future Role of Committee and 
Overall Process Flow 
- The instructors or someone close to the 

courses would do data measurement and 
work with each other or support staff to do 
analysis and reporting 

- The committee would then be the body to 
which the reporters were accountable 

- Committee would follow up a semester after 
report 

- Analysis form could be submitted to the 
committee 

- CSEC forms from Suzanne 
- Then revisions and follow up would be sent 

back to the instructors measuring the 
outcome and they would be responsible for 
follow up with the committee 

• Ginter – CJP update 
- 3 line items to CJP have been added 
- took away “non applicable” column 
- If patient is unchanged there is no way to 

grade student on efficiency of CJP which 
can be a problem in assessment 

- Scoring needs to be completed and staff 
needs to be coached that rubric has 
changed 

• Major – not to charge 
- Evaluation committee has been dissolved – no 
need to report to them any longer 

 

 
Draft of Review 
and Analysis form 
needs to be 
created 
 
Connection of 
course 
alignments so all 
forms we have 
now are up to 
date 
 
Follow through 
with committee 
and make 
recommendations 
 

 
 
Armington 
and Lady 
 
 
Brown 

New Business  

Galligan 
 
 

New Committee Organization and Name to Reflect 
Change to University Committee (see flow chart 
handout) 
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Presenter Discussion Action/Next 
Steps 

Assigned 
Person 

 • Presented flow chart for newly proposed 
University organization 

• Assessment Committee and Curriculum 
Committee were voted as being taken out of 
Faculty Senate and are now aligned as 
Administrative Committees 

• Committee name change to “Learning 
Assessment Committee” – this was approved 
unanimously 

• Some members may be moving off of committee 
to fill smaller workgroups needed for CCE and 
needs of administration – not due to 
performance 

Lady 
• Meeting adjourned 2:25 PM  
• Next meeting: December 6, 2018 

 
 

 



  

 

 
 
 
 
 

APPENDIX-09 
Human Nutrition and Functional Medicine 2018 Graduate Exit Survey 

  



 

Human Nutrition and  
Functional Medicine Program 

 

February 4, 2019   1 

2018 Graduate Exit Survey Data 

# Item SA A SLA SLD D SD N Mean % Pos. 

1 
Assess individuals for nutritional 
deficiencies and imbalances. 

30.3% 51.5% 9.1% 9.1% 0.0% 0.0% 33 5.03 90.9% 

2 

Connect dietary patterns with 
community health outcomes and 
give input on how those patterns 
might be improved. 

51.5% 33.3% 15.2% 0.0% 0.0% 0.0% 33 5.36 100.0% 

3 

Use whole food nutrition as a 
tool for the prevention of illness 
and the promotion of health in 
my patients/clients. 

78.8% 18.2% 3.0% 0.0% 0.0% 0.0% 33 5.76 100.0% 

4 
Link research findings to the 
clinical application of the 
functional medicine model. 

66.7% 24.2% 9.1% 0.0% 0.0% 0.0% 33 5.58 100.0% 

5 
Continue learning after 
graduation. 

71.9% 21.9% 3.1% 3.1% 0.0% 0.0% 32 5.63 96.9% 

6 Practice ethically. 75.8% 21.2% 0.0% 3.0% 0.0% 0.0% 33 5.70 97.0% 

7 
Practice according to 
appropriate professional 
standards. 

66.7% 27.3% 3.0% 3.0% 0.0% 0.0% 33 5.58 97.0% 

8 
Communicate effectively with 
patients/clients. 

39.4% 39.4% 21.2% 0.0% 0.0% 0.0% 33 5.18 100.0% 

9 

Communicate effectively with 
relatives and/or others 
supporting the care (excluding 
health professionals) of 
patients/clients. 

42.4% 30.3% 21.2% 6.1% 0.0% 0.0% 33 5.09 93.9% 

10 

Consider the patient's/client's 
ethnicity, cultural beliefs, and 
socio-economic status when 
developing management 
strategies. 

39.4% 45.5% 9.1% 3.0% 3.0% 0.0% 33 5.15 93.9% 

11 
Formulate evidence-informed 
management strategies. 

54.5% 39.4% 6.1% 0.0% 0.0% 0.0% 33 5.48 100.0% 

12 
Understand relevant research 
methodologies. 

45.5% 36.4% 18.2% 0.0% 0.0% 0.0% 33 5.27 100.0% 

13 
Critically appraise scientific 
literature and other information 
sources. 

51.5% 36.4% 12.1% 0.0% 0.0% 0.0% 33 5.39 100.0% 

14 
Incorporate patient values and 
expectations of care in the 
management plan. 

51.5% 42.4% 6.1% 0.0% 0.0% 0.0% 33 5.45 100.0% 

15 
Determine the need for changes 
in patient behavior and activities 
of daily living. 

69.7% 27.3% 0.0% 3.0% 0.0% 0.0% 33 5.64 97.0% 

16 
Recommend resources 
(educational, community-based, 
etc.) and instruction to 

45.5% 33.3% 15.2% 6.1% 0.0% 0.0% 33 5.18 93.9% 
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# Item SA A SLA SLD D SD N Mean % Pos. 
encourage a patient/client to 
pursue change. 

17 

Consider the patient's/client's 
ethnicity, cultural beliefs, and 
socio-economic status when 
communicating. 

45.5% 39.4% 9.1% 3.0% 3.0% 0.0% 33 5.21 93.9% 

18 
Determine the need for referral 
and/or collaborative care. 

42.4% 30.3% 24.2% 3.0% 0.0% 0.0% 33 5.12 97.0% 

19 
Coordinate health improvement 
strategies with other health care 
professionals. 

36.4% 36.4% 18.2% 9.1% 0.0% 0.0% 33 5.00 90.9% 

20 
Communicate effectively with 
other healthcare professionals. 

42.4% 24.2% 21.2% 9.1% 3.0% 0.0% 33 4.94 87.9% 

21 
Work as a member of an inter-
professional team. 

39.4% 33.3% 12.1% 9.1% 6.1% 0.0% 33 4.91 84.8% 

22 
Overall, I am happy I selected 
UWS for my education. 

60.6% 33.3% 6.1% 0.0% 0.0% 0.0% 33 5.55 100.0% 

23 
I feel confident in my abilities to 
provide excellent care for my 
patients. 

42.4% 42.4% 12.1% 0.0% 3.0% 0.0% 33 5.21 97.0% 

24 
I am proud to be a UWS 
graduate. 

60.6% 33.3% 6.1% 0.0% 0.0% 0.0% 33 5.55 100.0% 

25 

I intend to refer students to 
the UWS Human Nutrition & 
Functional Medicine program in 
the future. 

62.5% 25.0% 9.4% 3.1% 0.0% 0.0% 32 5.47 96.9% 
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FY18 Year-End 
Student Feedback Survey 

July 2017 – June 2018 

 

 

August 10, 2018 

 



  

Fiscal Year 2018 Student Feedback Survey   1 

PURPOSE AND USE OF THE SURVEY 

The university conducts the annual student survey to obtain student perceptions on aspects of 
educational satisfaction and institutional performance, including student engagement, communication, 
and operations. All students attending University of Western States (UWS), both on-campus and online, 
were provided an opportunity to respond in May 2018. The results of the 2018 Student Feedback 
Survey will serve as a baseline for assessing yearly trends in the perception of key facets of University 
performance.  

UWS Mission and Core Themes 

Mission:  

To advance the science and art of integrated health care through excellence in education and patient 
care. 

Core Themes: 

1. Student Success 
2. Faculty & Staff Engagement 
3. Integrated Health 

Redesign of Surveys under New Mission and Core Themes and New Strategic Plan 

While UWS has conducted a student survey since FY12, significant changes to the scope and length of 
the survey instrument occurred with the FY17 administration and were sustained in FY18 instrument. 
Most notably, items were aligned with the mission and core themes, and items were added to provide 
the opportunity to comment on all services provided to students by UWS. Additionally, the university 
implemented a new strategic plan starting July 1, 2017, and several survey items were updated or 
added accordingly to collect necessary data. Prior to FY17, only select university services were 
included in the survey.  

Lastly, the survey response scale changed from five-points (Strongly Agree-Agree-Uncertain-Disagree-
Strongly Disagree) to six-points (Strongly Agree-Agree-Slightly Agree-Slightly Disagree-Disagree-
Strongly Disagree), which is explained further below. Questions continue to be scored by aggregating 
the positive and negative sides of the scale in order to maintain comparative consistency across survey 
years. Additionally, starting with the FY17 survey, item means are compared over time. 

Response Scale and Calculation of Mean 

The data produced by instruments prior to FY17 were limited, in that the 5-point scale utilized offered 
little ability to discriminate, due to a strong degree of skew toward the positive side of the scale. The 
five-point scale also included a middle option, which presented uncertainty regarding the need to take 
action. In fact, the middle option on the scale was the term “uncertain.” As a result, it was challenging to 
determine if action was needed when a large proportion of respondents selected this item.  

Furthermore, the institution has been, and continues to use, the “percentage of positive responses” as a 
performance indicator. The five-point scale created a limitation within the data related to this 
methodology. The “uncertain” responses were counted as negative, by definition. A scale with an even 
number of response options was needed in order to provide a valid positive/negative aggregation. As a 
result of these issues, the scale utilized in these instruments was modified to six points, using similar 
semantics: (6) Strongly Agree, (5) Agree, (4) Slightly Agree, (3) Slightly Disagree, (2) Disagree, (1) 
Strongly Disagree, (null) Not Applicable.  
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In the following sections, when data from any of these instruments are presented, several values are 
reported: the percentage of strongly agrees and agrees (related to FY13 – FY16), the percentage of 
strongly agrees, agrees, and slightly agrees (related to FY17), and the mean for all five years. The 
means from FY13-FY16 have been recalculated to the six-point scale to enable comparison across 
time. The formula used for recalculating the mean was:  

𝑂𝑟𝑖𝑔𝑖𝑛𝑎𝑙 𝑀𝑒𝑎𝑛

5
 𝑥 6 

Survey Reliability 

Following the survey administration, academic affairs personnel conducted a test for internal 
consistency. The Cronbach’s alpha score was 0.97, involving 40 items that utilized the Likert scale. The 
internal consistency statistic is well above the threshold (0.70, Vogt & Johnson, 2011) for considering 
the instrument to be reliable. This result demonstrates the items in the survey reflect the same 
construct, student satisfaction.  

Methods  

The office of academic affairs administered this survey utilizing a web-based instrument hosted online 
by Survey Monkey™. On May 14, 2018 the office of academic affairs sent the survey link via UWS e-
mail to 1,028 full- and part-time, online and on-campus students. An unexpected technical error 
involving UWS student email groups caused a delay in the initial distribution of the survey, which may 
have adversely impacted response rates. The office of academic affairs sent reminder emails on May 
16th, May 23rd and May 30th to encourage student participation. Data collection closed on June 4, 2018. 
Student identities were not collected, to ensure confidentiality and encourage valid responses. “NA” 
responses received no numerical value and therefore, did not affect percentage calculations.  

Core Theme Objective 1.3.1  

Under core theme 1 (student success), the third objective (1.3.1) relates to student feedback on 
perceptions of their experience at UWS. The performance target for this objective is for 70% of 
responses to be on the positive side of the scale (strongly agree, agree, slightly agree). The student 
survey is an important measure of performance related to objective 1.3.1.  

Core Theme Objective 3.1.3 

Under core theme 3 (integrated health), the third objective (3.1.3) relates to graduate feedback 
regarding confidence in their ability to utilize an integrated health approach to treating patients. The 
annual feedback survey provides a formative perspective on this important indicator, enabling action to 
be taken while students are still attending their programs. This was the second year questions related 
to integrated health were included in the survey. 

Response Rates  

The overall response rate for the survey was 24.1%, with 248 out of 1,028 full- and part-time students 
contacted completing at least some of the survey. However, the response rate to individual questions 
may differ based on skip logic (i.e. if a student indicates that they never used a particular service in one 
of the frequency questions, the survey skips ahead of any follow-up questions that may relate to said 
service) and personal choice. Please refer to the Appendix for a list of all survey questions and 
corresponding n’s. Students were asked to self-identify as to their program of study and credit hour 
load. Many UWS students are dual-enrolled, and thus marked more than one program of study. The 
two largest programs at UWS are the doctor of chiropractic (DC) and the MS in human nutrition and 
functional medicine (MS-HNFM). These two programs comprise roughly 73% of student enrollment at 



  

Fiscal Year 2018 Student Feedback Survey   3 

UWS; they also represent the largest respondent groups to this survey. The response rate for the last 
five iterations of the survey is available in Table 1 and respondent group characteristics are included in 
Table 2 below.  

Table 1: Survey Response Rate 

 FY14 FY15 FY16 FY17 FY18 

Surveys Sent  389 364 NA* 963** 1,028 

Respondents  104 99 NA 219 248 

% Responding  26.7% 27.2% NA 22.7% 24.1% 
* No survey administration.  
**Prior student feedback surveys were only administered to on-campus (DC and MT) students.  

Table 2: Survey Respondent Characteristics 

Breakdown # Respondents* 
% of Total 

Respondents** 

< 6 credits 66 26.9% 

6+ credits 179 73.1% 

    

Doctor of Chiropractic (DC) 113 45.8% 

Exercise and Sport Science (MS) 3 1.2% 

Sports Medicine (MS)  26 10.5% 

Human Biology Completion (BS) 15 6.1% 

   

Human Nutrition and Functional Medicine (MS) 107 43.3% 

HNFM Graduate Certificate 2 0.8% 

   

Sport and Performance Psychology (MS) 6 2.4% 

Sport and Performance Psychology (EdD) 18 7.3% 

SPP Graduate Certificate—Applied Sport Psychology 1 0.4% 
 *Students were allowed to skip questions; totals will not equal 248.  
**Students were allowed to select more than one program of study; totals will exceed 248.  

Results  

The full FY18 survey is presented in the Appendix. As shown in Table 3 below, overall, at 86 percent, 
the university has achieved its performance target of 70 percent of responses on the positive side of the 
scale (strongly agree/agree/slightly agree) when aggregating all survey items. Additionally, 88 percent 
of responses to the items related to integrated health were on the positive side of the scale.  

Table 3: Core Theme Indicator Performance 

Core Theme Indicator 
Performance 

Target 
FY18 % Positive  

(SA/A/SLA) 

CT 1.3.1 (all survey items) ≥70% 86% 
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In order to compare performance over time, survey item means were calculated (as previously 
described) and aggregated according to the applicable core theme indicator. Figure 1 presents the item 
means for the last four complete administrations of this survey. The trend with these groups of items 
has been a substantial increase in mean since the FY14 administration, with a slight year-over-year 
decline from FY17 to FY18.  

 Figure 1: Core Theme Indicator Means 

  
*No student survey administration in FY16.  

Consistently Measured Survey Items 

As a result of several modifications made to the student feedback survey over time, only a subset of 
questions was asked consistently throughout the FY14, FY15, FY17, and FY18 administrations. The 
means of these survey items (converted to a 6-point scale) appear in Table 4 below.  

Table 4: Consistently Measured Survey Items 

Survey Question 
FY14 FY15 FY16 FY17 FY18 

Mean Mean Mean Mean Mean 

I am satisfied with the level of security on the 
main campus.  

4.58 4.42 NA 4.00 4.53 

I am satisfied with the extracurricular student 
activities held by the university.  

3.90 4.30 NA 4.48 4.20 

The UWS main campus is attractive and well 
kept.  

4.62 4.63 NA 4.18 4.52 

The staff in the registrar’s office have been 
helpful to me.  

4.58 4.79 NA 5.25 5.22 

Tutoring offered through student services 
meet my needs.  

4.79 4.78 NA 4.78 4.47 

Mental health counseling services offered 
through UWS meet my needs.  

4.33 4.21 NA 3.40 4.00 

4.3

4.49

4.74

4.68

4

4.1

4.2

4.3

4.4

4.5

4.6

4.7

4.8

4.9

5

FY14 FY15 FY16* FY17 FY18

All Items (CT 1.3.1)
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Survey Question 
FY14 FY15 FY16 FY17 FY18 

Mean Mean Mean Mean Mean 

Student services staff have been helpful to 
me.  

4.57 4.60 NA 5.32 5.29 

Materials available in or from the library are 
adequate to meet my learning needs.  

4.76 5.02 NA 5.03 5.10 

Staff in the library have been helpful to me.  5.20 5.34 NA 5.33 5.35 

Financial aid office personnel have been 
helpful to me.  

4.96 4.93 NA 5.22 5.23 

Overall I am satisfied with having selected 
UWS for my education.  

4.45 5.06 NA 4.87 4.74 

Student satisfaction with library materials, and the staffs of the financial aid office and library at UWS 
has shown improvement from FY14-FY18. Student satisfaction with campus security, the appearance 
of the main campus, mental health counseling, and tutoring services has declined from FY14-FY18.  

However, statistically significant improvements (as confirmed by the Mann-Whitney U test) have been 
shown in the following categories year-over-year from FY17 to FY18:  

 satisfaction with campus security, and 

 the appearance of the main campus. 

Statistically significant year-over-year declines from FY17 to FY18 include:  

 the feeling that UWS cares about me. Further information regarding this question can be found in 
both the “Differences in Satisfaction” and “Discussion of Findings” sections which appear below. 

Not Applicable Survey Items 

Analysis of survey items where a high percentage of respondents marked “Not Applicable” (NA) 
indicate a need to evaluate the item and its administration to determine what changes can be made to 
reduce the proportion of “Not Applicable” responses. Areas where 20% or more of respondents marked 
NA are listed in Table 5 below (sorted highest to lowest on the first column). The wide disparity between 
on-campus and online students with respect to applicability demonstrates that certain 
functions/operational units may be used more heavily by either on-campus or online students. For 
example, online students self-register for coursework, while the registrar’s office completes this process 
for on-campus (DC) students. Similarly, ASB has a long history with on-campus (DC) students, but is 
less well-known within the online population.  

Table 5: Not Applicable Survey Item Distribution by Group 

NA = Not Applicable  FY18 

Survey Question 
% NA 
(All) 

% NA 
(On-campus) 

% NA 
(Online) 

I find the Associated Student Body (ASB) to be a 
valuable part of my experience at UWS.  

52.7% 9.2% 86.1% 

My UWS is easy to use for course registration. 30.5% 63.9% 0.8% 

I am aware of the Associated Student Body (ASB) at 
UWS. 

27.1% 1.0% 45.9% 

My UWS is easy to use for paying tuition. 20.3% 32.4% 9.5% 
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New Questions 

In order to continuously improve the student feedback survey, new questions are periodically added to 
assess strategic plan goals or core theme objectives/indicators. Table 6 provides a listing of items first 
surveyed in FY18, which will address components of the 2017-2020 strategic plan, in addition to 
ongoing appraisal of core themes in conjunction with regional accreditation requirements.  

Table 6: New Items for Core Themes and Strategic Plan 

Survey Question Alignment 

Since July 1, 2017, I have used the UWS exercise facilities/gym. Strategic Plan Goal 3  

The exercise facilities/gym offered through UWS meets my needs. Core Theme Objective 1.3 

Since July 1, 2017, I have participated in an event or activity hosted by the 
office of continuing education. 

Core Theme Objective 1.3 

I am satisfied with the continuing education events and activities hosted 
by the university. 

Core Theme Objective 1.3 

Since July 1, 2017, I have participated in the course evaluation/feedback 
process at UWS. 

Core Theme Objective 1.3  

The course evaluation/feedback process at UWS meets my needs. Core Theme Objective 1.3 

The education in my program meets my expectations. Strategic Plan Goal 2 

Differences in Satisfaction: On-Campus vs. Online Students  

While the goal of the student feedback survey is to receive at least 70% positive responses across the 
student body, it is important to note differences in satisfaction among students in on-campus versus 
online programs. Table 7 highlights the percentage of positive responses (SA/A/SLA) to pertinent 
questions which equally impact both groups. The DC, HNFM, and SPP were chosen for this analysis 
due to the more robust sample size for these programs.  

Table 7: Satisfaction Comparison by Program 

SA/A/SLA=Strongly 
Agree/Agree/Slightly Agree  

FY18 

Survey Question 
% Positive 

(All) 

% Positive 
On-Campus: 

DC 

% Positive 
Online: 

MS-HNFM 

% Positive 
Online: 
SPP* 

The course evaluation/feedback 
process at UWS meets my needs.  

68.5% 51.7% 79.7% 81.8% 

I am satisfied with the academic 
advising I have received. 

85.2% 100%** 85.5% 76.5% 

I feel that UWS cares about me.  72.5% 49.0% 89.7% 95.7% 

I am satisfied with the depth, breadth, 
and rigor of the education in my 
program.  

83.5% 72.9% 92.9% 86.4% 

The education in my program meets 
my expectations.  

84.9% 74.2% 94.9% 86.4% 

I feel I am being provided the 
experiences and resources I need in 
order to be successful in my 
education at UWS.  

78.6% 57.7% 94.9% 95.7% 

*SPP percentages represent an aggregation of MS and EDD responses 
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**n=9 due to skip logic associated with the frequency of having received academic advising 

Summary of Written Comments  

Students were given the opportunity to respond to two open-ended questions at the conclusion of the 
survey. The responses were categorized into in vivo themes using an induction analysis. The direct 
quotation of key words/phrases serves to illustrate and reinforce the emergent theme selection. 
Frequency of response was the primary driver behind the selection of emergent themes; however, not 
all responses are captured in the tables below. Representative comments have been included with 
each theme. Themes were then compared with related objective items to determine the degree to 
which the comments may be considered representative. A discussion about this comparison is included 
in the Discussion of Findings section below. All responses to open-ended survey items 1 and 2 have 
been confidentially distributed to the appropriate unit director.  

Table 8: Comment Themes Regarding What Students Find Most Satisfying about UWS 

One thing I have found most satisfying about my experience at UWS? 

 Emergent 
Themes 

Key Words/Phrases 

Practicing 
instructors  
(DC students) 

 “Having a private practice while teaching at UWS told us students that you could 
better yourself as a clinician (in your own profession) which in turn improved the 
quality of education received when they taught here.” 

 “The best classes in this program have been dr. with their own practice.”  

 “Interactions with practicing doctors in Open Lab and as TAs in class.” 

High quality 
education 
(All students)  

  “the strength of experience, credentials and passion of the teaching staff” 

 “course work involving real skills and interventions” 

 “The classes are relevant, and the professors will bend over backwards to help 
students in any way possible.”  

Unique and 
flexible curriculum 
(Online students) 

 “I love the HNFM program because it provides me with information and 
resources that are not available in any other accredited degree program.” 

 “I love that I am able to work through the long-distance online education program 
and still do my job because the classes are giving me the tools I need to help 
those I work with in new and effective ways.” 

 “The diversity of the students and professors makes for life changing learning 
experiences.”  

Table 9: Comment Themes Regarding What Students Would Like to Improve about UWS 

One thing I recommend be changed to improve my experience at UWS? 

Emergent 
Themes 

Key Words/Phrases 

Replace damaged 
machinery 
(DC students) 

 “Cold lasers that aren’t even cold lasers” 

 “Half the tables in G2b are broken, and have been since I have got here.” 

 “Having the proper cords and properly functioning ultrasound heads to the PT 
modalities class”  

Provide Career 
Services 
(HNFM students) 

  “I have now realized that I am on my own without any support from UWS on 
job placement or career-planning assistance. This is quite discouraging.” 

 “building in a mentorship option DURING the program…It helps market the 
student but also your program and the school as a whole. Win-win!” 

 “Clear line of sight to career possibilities with HNFM master’s degree” 
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One thing I recommend be changed to improve my experience at UWS? 

Emergent 
Themes 

Key Words/Phrases 

Revamp Clinic 
System 
(DC students)  

  “The school should be doing more community outreach to have the students 
be busier than only seeing 1 patient per day." 

 “I think that informing us of clinic requirements in lower quarters would help to 
improve this situation…I would have sent my family in, if I knew how badly 
interns needed outpatients.” 

 “The changes that are being made to allow for more students to attend but not 
considering further down the road when all those students get into clinic is 
astounding.”  

Discussion of Findings 

Results indicate that UWS has exceeded its performance targets for both integrated health items (70% 
target; 88% actual) and the survey in its entirety (70% target; 86% actual). Year-over-year comparisons 
between the means on various survey questions illustrate UWS’ continuous improvement on critical 
measures of student satisfaction, including: campus security, the appearance of the main campus, and 
mental health counseling services.  

However, some of the open-ended comments (i.e. issues pertaining to the clinic system) are 
substantiated when compared with scores on related, scalable items, which may indicate that 
comments represent a majority opinion among respondents. For example, when looking exclusively at 
DC student responses: 

 57.7% positive response to the following question: “I feel I am being provided the experiences 
and resources I need in order to be successful in my education at UWS.  

 51.72 positive response to the following question: “The course evaluation/feedback process at 
UWS meets my needs.” 

 50.0% positive response to the following question: “I feel that UWS cares about me.” 

Faculty scheduling changes within the DC program in Spring 2018 engendered significant anxiety 
among on-campus students, which may have contributed to lower satisfaction. Further, DC students 
are only able to provide feedback for a subset of courses each term; online graduate programs are 
provided an opportunity to review all courses each term. When comparing DC-specific data to the 
exclusively online programs of HNFM and SPP, it is clear that the online student respondents exhibited 
greater satisfaction than the on-campus respondents in FY18.  

Study Limitations 

With a response rate of 24.1%, this survey fails to capture the majority of opinions of the UWS student 
body. Furthermore, students have varied knowledge and interest in facets of university operations and 
aspects of the student experience. This study relies on student perceptions based upon their direct 
knowledge or experience with survey topics. The university should expect a high degree of uncertainty 
for items that are not necessarily of interest or within a particular student’s sphere of influence. Such 
items should be interpreted with caution, and may necessitate further refinement based on location (on-
campus vs. online).  

Answers with high volumes of “NA” selection should be carefully considered in light of a student’s 
interactions with other aspects of the university’s operations. As noted above, some questions with 
large “NA” percentages may be attributable to online students (e.g. awareness and value of ASB, etc.) 
However, other questions, which should equally apply to both on-campus and online students, still 
exhibit high proportions of “NA” responses (e.g. use of My UWS for paying tuition, etc.). The 
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administration uses the outcomes of this and subsequent studies to discover trends on student opinion 
and to provide a basis for proposed actions. The outcomes of the FY18 student feedback survey 
suggest where further study/inquiry may be appropriate to identify the specifics influencing student 
opinion.  

Implications for the University 

 34 out of 40 objective items (those with the Likert scale) scored at or above the performance 
target for CT1.3.1 (70% positive). The six items that did not reach the performance target were as 
follows: 

o When I am on campus my internet connection is reliable. 
o When I am on campus my internet connection is sufficiently fast to meet my educational 

needs. 
o Mental health counseling services offered through UWS meet my needs. 
o The exercise facilities/gym offered through UWS meet my needs.  
o The course evaluation/feedback process at UWS meets my needs.  
o I find the Associated Student Body (ASB) to be a valuable part of my experience at UWS.  

 Seven items (listed below) scored above 95% positive: 
o The staff in the registrar’s office have been helpful to me. 
o Student services staff have been helpful to me. 
o Financial aid office personnel have been helpful to me. 
o Materials available in or from the library are adequate to meet my learning needs.  
o Staff in the library have been helpful to me. 
o I have found Panopto to be a beneficial learning resource. 
o The UWS website looks professional. 

 Nine items (listed below) scored between 90% and 95%: 
o I feel physically safe while I am on the UWS main campus. 
o My UWS is easy to use for course registration.  
o My UWS is easy to use for accessing course grades. 
o My UWS is easy to use for paying tuition.  
o Tutoring personnel provided by student services have been helpful to me. 
o WebCampus (Moodle) has been up and running when I have needed to use it. 
o I am able to find what I need when I use the UWS website.  
o I have benefitted from the services provided by the UWS Campus Health Center.  
o I feel I am being prepared in my education to utilize evidence-informed management 

strategies in providing care to patients/clients.  

Recommendations for Actions to be taken in FY19 

The results of the FY18 Student Feedback Survey will be reviewed by the Strategic Planning/Core 
Theme Committee; a smaller working group will be tasked with formulating recommendations. The 
Strategic Planning/Core Theme Committee includes representation from all operational units, in 
addition to academic affairs personnel. The goal of this procedural change is to encourage unit-specific 
buy-in and to ensure that plans are in place for improving services for UWS students. The plans 
formulated by this working group will be reported in the FY18 Annual University Appraisal report.  
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Appendix 

Legend:  
SA=Strongly Agree  
A=Agree 
SLA=Slightly Agree 
SLD=Slightly Disagree 
D=Disagree 
SD=Strongly Disagree 
NA=Not Applicable (not factored into percentage calculations)  

Survey Question %SA %A %SLA %SLD %D %SD %NA n/Mean 
% 

Pos. 

When I am on 
campus my internet 
connection is 
reliable. 

6.7% 36.2% 26.7% 11.4% 9.5% 9.5% 1.9% 107/3.90 69.5% 

When I am on 
campus my internet 
connection is 
sufficiently fast to 
meet my educational 
needs. 

4.8% 31.4% 25.7% 12.4% 14.3% 11.4% 1.9% 107/3.66 61.9% 

The UWS main 
campus is attractive 
and well kept. 

16.2% 45.7% 23.8% 3.8% 9.5% 1.0% 1.9% 107/4.52 85.7% 

I feel I am physically 
safe while I am on 
the UWS main 
campus. 

31.1% 50.9% 9.4% 5.7% 2.8% 0.0% 0.9% 107/5.02 91.5% 

I am satisfied with 
the level of security 
on the main 
campus. 

18.9% 47.2% 16.0% 7.6% 6.6% 3.8% 0.9% 107/4.53 82.1% 

The staff in the 
registrar’s office 
have been helpful to 
me. 

36.5% 52.8% 8.4% 1.7% 0.0% 0.6% 11.0% 200/5.22 97.8% 

MyUWS is easy to 
use for course 
registration. 

32.9% 45.1% 12.8% 3.1% 2.4% 3.7% 30.5% 236/4.92 90.9% 

MyUWS is easy to 
use for accessing 
course grades. 

38.3% 45.7% 10.0% 2.2% 2.2% 1.7% 3.0% 237/5.11 93.9% 

MyUWS is easy to 
use for paying 
tuition. 

29.6% 48.2% 12.7% 5.3% 2.1% 2.1% 20.3% 237/4.92 90.5% 

Student services 
staff have been 
helpful to me. 

45.9% 38.8% 14.3% 0.0% 1.0% 0.0% 3.0% 101/5.29 99.0% 
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Survey Question %SA %A %SLA %SLD %D %SD %NA n/Mean 
% 

Pos. 

Tutoring offered 
through student 
services meet my 
needs. 

20.0% 43.6% 20.0% 1.8% 9.1% 5.5% 8.3% 60/4.47 83.6% 

Tutoring personnel 
provided by student 
services have been 
helpful to me. 

32.7% 38.2% 23.6% 1.8% 0.0% 3.6% 8.3% 60/4.91 94.6% 

Mental health 
counseling services 
offered through 
UWS meet my 
needs. 

13.6% 40.9% 13.6% 9.1% 9.1% 13.6% 4.4% 23/4.00 68.2% 

Mental health 
counseling 
personnel have 
been helpful to me. 

18.2% 45.5% 13.6% 0.0% 13.6% 9.1% 4.4% 23/4.27 77.3% 

The exercise 
facilities/gym offered 
through UWS meet 
my needs. 

7.9% 31.5% 14.6% 11.2% 19.1% 15.7% 2.2% 91/3.51 53.9% 

I am satisfied with 
the continuing 
education events 
and activities hosted 
by the university. 

0.0% 29.7% 43.2% 13.5% 2.7% 10.8% 7.5% 40/3.78 73.0% 

The course 
evaluation/feedback 
process at UWS 
meets my needs. 

6.7% 38.8% 23.0% 15.2% 9.1% 7.3% 6.3% 176/3.96 68.5% 

Financial aid office 
personnel have 
been helpful to me. 

42.4% 45.8% 6.9% 2.8% 2.1% 0.0% 2.7% 148/5.23 95.1% 

Materials available 
in or from the library 
are adequate to 
meet my learning 
needs. 

28.9% 56.9% 11.0% 2.3% 0.5% 0.5% 0.9% 220/5.10 96.8% 

Staff in the library 
have been helpful to 
me. 

48.2% 41.3% 8.5% 1.6% 0.5% 0.0% 14.1% 220/5.35 97.9% 

I find WebCampus 
(Moodle) easy to 
use. 

22.6% 48.7% 17.3% 5.8% 4.4% 1.3% 0.9% 228/4.76 88.5% 

WebCampus 
(Moodle) has been 
up and running 
when I have needed 
to use it. 

36.2% 46.4% 10.3% 4.9% 1.3% 0.9% 1.8% 228/5.08 92.9% 
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Survey Question %SA %A %SLA %SLD %D %SD %NA n/Mean 
% 

Pos. 

I have found 
Panopto to be a 
beneficial learning 
resource. 

50.7% 35.6% 11.4% 0.9% 1.4% 0.0% 0.5% 220/5.34 97.7% 

I am able to find 
what I need when I 
use the UWS 
website. 

14.7% 53.1% 23.7% 4.9% 2.2% 1.3% 0.9% 226/4.70 91.5% 

The UWS website 
looks professional. 

30.0% 53.8% 13.9% 0.9% 0.5% 0.9% 1.3% 226/5.10 97.8% 

I have benefitted 
from the services 
provided by the 
UWS campus health 
center. 

23.2% 55.6% 16.2% 1.0% 3.0% 1.0% 1.0% 100/4.92 95.0% 

I am able to get an 
appointment at the 
campus health 
center at times that 
are convenient for 
me. 

13.1% 36.4% 24.2% 7.1% 10.1% 9.1% 1.0% 100/4.08 73.7% 

I am satisfied with 
the extracurricular 
student activities 
held by the 
university. 

6.7% 44.4% 22.2% 18.9% 4.4% 3.3% 14.3% 105/4.20 73.3% 

I am aware of the 
Associated Student 
Body (ASB) at UWS. 

15.2% 38.4% 17.1% 2.4% 17.7% 9.2% 27.1% 225/4.04 70.7% 

I find the Associated 
Student Body (ASB) 
to be a valuable part 
of my experience at 
UWS. 

11.3% 15.1% 28.3% 6.6% 25.5% 13.2% 52.7% 224/3.41 54.7% 

I am satisfied with 
the academic 
advising I have 
received. 

28.4% 37.5% 19.3% 5.7% 5.7% 3.4% 2.2% 90/4.67 85.2% 

I feel that UWS 
cares about me. 

13.8% 34.9% 23.9% 8.3% 10.1% 9.2% 1.4% 221/4.06 72.5% 

I feel I am being 
provided the 
experiences and 
resources I need in 
order to be 
successful in my 
education at UWS. 

15.5% 43.2% 20.0% 10.9% 5.0% 5.5% 0.5% 221/4.37 78.6% 
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Survey Question %SA %A %SLA %SLD %D %SD %NA n/Mean 
% 

Pos. 

I feel I am being 
prepared in my 
education to 
approach 
patients/clients from 
a whole person 
perspective in the 
context of their 
overall health. 

21.8% 48.2% 19.0% 5.6% 3.2% 2.3% 2.3% 221/4.73 88.9% 

I feel I am being 
prepared in my 
education to utilize 
evidence-informed 
management 
strategies in 
providing care to 
patients/clients. 

29.8% 47.4% 16.3% 2.8% 2.8% 0.9% 2.7% 221/4.96 93.5% 

I feel I am being 
prepared in my 
education to develop 
effective 
relationships with 
patients/clients. 

16.0% 44.8% 25.9% 4.7% 5.7% 2.8% 2.8% 218/4.52 86.8% 

I feel I am being 
prepared in my 
education to provide 
care in an 
interprofessional 
context. 

14.1% 49.3% 20.7% 7.5% 5.6% 2.8% 3.2% 220/4.50 84.0% 

Overall I am 
satisfied with having 
selected UWS for 
my education. 

27.2% 42.9% 16.1% 7.8% 3.2% 2.8% 0.9% 219/4.74 86.2% 

I am satisfied with 
the depth, breadth, 
and rigor of the 
education in my 
program. 

22.5% 44.5% 16.5% 9.2% 4.6% 2.8% 1.4% 221/4.63 83.5% 

The education in my 
program meets my 
expectations. 

22.4% 43.4% 19.2% 6.4% 5.5% 3.2% 0.9% 221/4.61 84.9% 
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Since July 1, 2017, I have used the services of: 

Survey Question %Daily 
%Once 

a 
Week 

% Once  
a  

Month 

% Once 
per 

Quarter 

% Once 
per 

Year 

% 
Never 
Used 

N 

The registrar’s office 
(academic scheduling, 
degree audits, registration, 
grade change). 

0.0% 0.8% 12.2% 52.5% 17.7% 16.8% 238 

The student services office 
(e.g. accessibility services, 
make-up testing, student 
events, lockers, ASB). 

3.4% 5.5% 7.6% 17.4% 9.3% 56.8% 236 

Tutoring offered through 
student services. 

0.0% 4.7% 6.4% 7.3% 7.3% 74.4% 234 

Mental health counseling 
offered through UWS. 

0.0% 1.3% 1.7% 3.0% 3.0% 91.0% 232 

The UWS exercise 
facilities/gym 

10.7% 13.7% 4.7% 6.9% 2.6% 61.4% 233 

The office of continuing 
education. 

0.0% 0.0% 1.3% 9.0% 7.3% 82.5% 234 

The course 
evaluation/feedback process 

0.0% 0.9% 0.4% 67.0% 7.8% 23.9% 230 

The financial aid office. 0.4% 0.0% 4.8% 44.4% 14.4% 36.1% 230 

The library to meet my 
learning needs. 

34.9% 32.3% 14.0% 10.5% 4.4% 3.9% 229 

Panopto. 28.6% 52.9% 10.6% 4.4% 0.4% 3.1% 227 

The UWS Campus Health 
Center. 

0.4% 20.8% 11.1% 10.2% 1.8% 55.8% 226 

Extracurricular student 
activities 

0.9% 10.7% 13.3% 12.9% 9.3% 52.9% 225 

Academic advising 0.0% 0.4% 3.6% 18.7% 17.8% 59.6% 225 

 

Survey 
Question 

My 
assigned 
advisor 

An 
instructor 
in one of 

my courses 

Dean or 
Director 

of my 
program 

Enrollment 
Office 

Course 
facilitator 

Other N 

When I have 
received 
academic 
advising, it has 
been from 
(select all that 
apply): 

66.7% 26.7% 32.2% 12.2% 10.0% 5.6% 90 
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Strategic Plan and Core Theme Committee 
 
The Strategic Plan and Core Theme Committee is a standing university committee whose role is to 
facilitate the institutionalization and operationalization of the university’s strategic goals and core 
theme objectives. The specific responsibilities of the committee are to: 
• Develop implementation plans to operationalize strategic goals and core theme objectives, including 

assigning and allocating personnel and other institutional resources. 
• Identify and assign divisional, college and departmental initiatives in support of the strategic plan and 

core themes. 
• Facilitate ongoing alignment between the university’s strategic plan and core themes, to 

ensure institutional mission fulfillment. 
• Review the university strategic plan, core theme plans, and student and employee feedback 

surveys annually and recommend changes, edits, or additions. 
• Analyze core theme data and update indicators/targets as appropriate to evaluate the 

accomplishment of core theme objectives and mission fulfillment. 
• Facilitate coordination between budgeting, planning, and evaluation processes. 
• Monitor the university's progress toward achieving the strategic goals and core theme objectives and 

disseminate progress reports to campus constituents. 
• Convene subcommittees and work groups to support the implementation of strategic initiatives 

and core theme activities. 
 
Meeting Frequency: Monthly 
Committee Authority: Recommend 
Accountability: Chief of Staff → President 
 
The Strategic Plan and Core Theme Committee is comprised of: 

AVP, Communications and Advancement 
AVP, Institutional Effectiveness (co-chair) 
Chief Business Officer 
Chief Clinical Excellence Officer 
Chief Information Officer 
Chief of Staff (co-chair/LO) 
Dean, College of Chiropractic 
Dean, College of Graduate Studies 

Dean, Student Affairs 
Director, Institutional Appraisal and Accreditation 
EVP, University Affairs 
Faculty Senate Representative (2) 
VP, Academic Affairs 
VP, Enrollment and Student Services 
VP, Operations and Campus Planning 
At large staff member 

 



  

 

 
 
 
 
 

APPENDIX-12 
Strategic Plan and Core Theme Committee Subgroup Meeting Minutes  

Regarding Core Theme Indicator 1.3.1 8/30/2018 
  



Student Feedback Survey Working Group 

Meeting Minutes: 8/30/18 

Attendees: Susan Donoff, Natasha French, Colman Joyce, Brent Marshall, Rachael Pandzik, Joseph Pfeifer, James 
Strange, Peter Szucs   

Purpose: The purpose of this working group is to provide recommendations for how to improve the student 
experience, based on the data provided in the annual student feedback survey (Core Theme Indicator 1.3.1).  

70% Target 

• Proposed revision of 70% positive responses, due to multiple years exceeding the target 

Increase Participation Rates 

• Distribute survey to preferred email address as opposed to UWS email address  
• Utilize text messaging system to inform students (not yet purchased)  
• Include reminders within WebCampus (possible with Class Climate upgrade in 2019) 

Increase Engagement 

• Free food 
• Live online broadcast of UWS town hall meetings 
• Career-focused online club 
• Add open-ended comment box to student feedback survey re: engagement 
• Add open-ended comment box to student feedback survey re: UWS caring/ed. experience  
• Refer to activities undertaken by the SNHU Office of Online Engagement  
• Mandatory pre-requisite course for online students re: info literacy, etc. 
• Institute a Dean’s List 
• Revise online orientation program  
• Provide DC clinic overview and expectations prior to 8th quarter (5th, 6th, 7th)  
• Institute offices of advising, career services, disability services, and diversity services 
• Re-institute quarterly Grand Rounds clinician presentations  

o Engage with Alumni Services and the new Switchboard platform 

Of Note 

• DC focus group report due shortly and will be shared with committee members upon receipt 
• The HNFM program utilizes course facilitators; the SPP program does not 
• The HNFM program assigns advisors to students; the SPP program does not 
• Interest in analyzing DC data by quarter in future survey iterations 
• HNFM program population changing; less healthcare professionals brushing up on skills and more 

students without an established health sciences career  
• DC students only evaluate a subset of courses every quarter; online courses survey every course, every 

term 
• Default Webcampus settings email students every time a posting occurs, causing significant email volume 
• Interest in exploring payment difficulties via the myUWS system for international students 
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PURPOSE AND USE OF THE SURVEY 
The university conducts the annual employee survey to obtain employee perceptions on aspects of job 
satisfaction and institutional performance, including employee engagement, communication, and 
operations. All faculty and staff members employed by University of Western States for a minimum of 
six months were provided an opportunity to respond in June 2018, including those individuals who 
perform their duties remotely.  

Mission and Core Themes 

Mission:  

To advance the science and art of integrated health care through excellence in education and patient 
care. 

Core Themes: 

1. Student Success 
2. Faculty & Staff Engagement 
3. Integrated Health 

Redesign of Surveys under New Mission, Core Themes, and New Strategic Plan 

While UWS has conducted an employee survey since FY12, significant changes to the scope and 
length of the survey instrument occurred with the FY17 administration and were sustained in FY18 
instrument. Most notably, items were aligned with the mission and core themes, and items were added 
to provide the opportunity to comment on all services provided to students by UWS. Prior to FY17, only 
select university services were included in the survey. Additionally, the university implemented a new 
strategic plan starting July 1, 2017, and several survey items were updated or added accordingly to 
collect necessary data.  

Lastly, the survey response scale changed from five-points (Strongly Agree-Agree-Uncertain-Disagree-
Strongly Disagree) to six-points (Strongly Agree-Agree-Slightly Agree-Slightly Disagree-Disagree-
Strongly Disagree), which is explained further below. Questions continue to be scored by aggregating 
the positive and negative sides of the scale in order to maintain comparative consistency across survey 
years. Additionally, starting with the FY17 survey, item means are compared over time. 

Table 1: Survey Items Related to Planning 

Survey Item 
FY15 FY16 FY17 FY18 
SA/A 

(mean) 
SA/A 

(mean) 
SA/A/SLA 

(mean) 
SA/A/SLA 

(mean) 
I am familiar with my department's 
continuous improvement plan 
(CIP). 

70.2% 
(4.54/6.00) 

52.6% 
(4.10/6.00) 

79.8% 
(4.63/6.00) 

76.3% 
(4.41/6.00) 

I am involved in my department's 
continuous improvement efforts. 

75.0% 
(4.68/6.00) 

66.2% 
(4.57/6.00) 

90.5% 
(4.98/6.00) 

80.9% 
4.70/6.00) 

I am familiar with the UWS 
strategic plan. NA NA 

85.4% 
(4.57/6.00) 

80.7% 
(4.38/6.00) 
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Core Theme Objective 2.1.1 

Under core theme 2 (faculty and staff engagement), the first objective (2.1.1) relates to employee 
feedback on “perceptions of employment experience.” The performance target for this objective is for 
70% of responses to be on the positive side of the scale (strongly agree, agree, slightly agree). The 
employee survey is an important measure of performance related to objective 2.1.1.  

Core Theme Objective 2.1.2 

The second objective within core theme 2 relates to a subset of items in the employee feedback survey 
focused on engagement. There are 12 questions that address various aspects of engagement, such as 
the ability to contribute to decision-making, as well as feelings of inclusivity and collegiality within the 
organization. The performance target for this core theme objective is 75% of responses on the positive 
side of the scale.  

Response Scale and Calculation of Mean 

The data produced by instruments prior to FY17 were limited, in that the 5-point scale utilized offered 
little ability to discriminate, due to a strong degree of skew toward the positive side of the scale. The 
five-point scale also included a middle option, which presented uncertainty regarding the need to take 
action. In fact, the middle option on the scale was the term “uncertain.” As a result, it was challenging to 
determine if action was needed when a large proportion of respondents selected this item.  

Furthermore, the institution has been, and continues to use, the “percentage of positive responses” as a 
performance indicator. The five-point scale created a limitation within the data related to this 
methodology. The “uncertain” responses were counted as negative, by definition. A scale with an even 
number of response options was needed in order to provide a valid positive/negative aggregation. As a 
result of these issues, the scale utilized in these instruments was modified to six points, using similar 
semantics: (6) Strongly Agree, (5) Agree, (4) Slightly Agree, (3) Slightly Disagree, (2) Disagree, (1) 
Strongly Disagree, (null) Not Applicable.  

In the following sections, when data from any of these instruments are presented, several values are 
reported: the percentage of strongly agrees and agrees (related to FY13 – FY16), the percentage of 
strongly agrees, agrees, and slightly agrees (related to FY17 & FY18), and the mean for all five years. 
The means from FY13-FY16 have been recalculated to the six-point scale to enable comparison across 
time. The formula used for recalculating the mean was:  

𝑂𝑂𝑂𝑂𝑂𝑂𝑂𝑂𝑂𝑂𝑂𝑂𝑂𝑂𝑂𝑂 𝑀𝑀𝑀𝑀𝑂𝑂𝑂𝑂
5

 𝑥𝑥 6 

Survey Reliability 

Following the survey administration, academic affairs personnel conducted a test for internal 
consistency. The Cronbach’s alpha score was 0.993, involving 58 items that utilized the Likert scale. 
The internal consistency statistic is well above the threshold (0.70, Vogt & Johnson, 2011) for 
considering the instrument to be reliable. This result demonstrates the items in the survey reflect the 
same construct, employee satisfaction.  

Methods  

The office of academic affairs administered this survey utilizing a web-based survey instrument hosted 
online by Survey Monkey™. On June 4, 2018 a survey link was sent via UWS e-mail to 259 full- and 
part-time university employees who had been employed for at least six months. The office of academic 
affairs sent reminder emails on June 6th and June 11th to encourage employee participation. Data 
collection closed on June 15, 2018. Employee identities were not collected to ensure confidentiality and 
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encourage responses. “NA” responses received no numerical value, and therefore, did not affect 
percentage or mean calculations.  

Response Rates  

123 out of 259 full- and part-time employees contacted completed at least some of the survey for a 
47.5% overall response rate. Employees were asked to self-identify as faculty or staff and full-time or 
part-time. It should be noted that the FY18 survey is the first time adjunct faculty have been included. 
The survey was distributed to 44 individuals classified by UWS as College of Chiropractic faculty, 54 
individuals classified by UWS as College of Graduate and Undergraduate Studies faculty, and 161 
individuals classified by UWS as staff or administrator. Based on the selections made, 61.4% of College 
of Chiropractic faculty, 13.0% of College of Graduate and Undergraduate Studies faculty, and 44.7% of 
staff or administrators responded to the survey. The response rate for the last five iterations of the 
survey is available in Table 2 and respondent group characteristics are included in Table 3 below. 

Table 2: Survey Response Rate 
  FY14 FY15 FY16 FY17 FY18* 

Surveys Sent  132 139 158 150 259 

Respondents  90 106 81 105 123 

% Responding  67.7% 76.3% 51.3% 70.0% 47.5% 
*Prior iterations of the employee feedback survey were distributed only to benefitted employees.  

Table 3: Survey Respondent Characteristics 

 Breakdown # 
Respondents 

% of Total 
Respondents 

(123) 
Part-time  23 18.7% 
Full-time  89 72.4% 
Unreported  11 8.9% 
    

0-1 year  15 12.2% 
2-5 years  50 40.7% 

6-10 years  27 22.0% 
11-15 years  8 6.5% 
16-20 years  2 1.6% 
21 + years  6 4.9% 
Unreported  15 12.2% 

Results  

The full FY18 survey is presented in the Appendix. As shown in Table 4 below, overall, at 87.3 percent, 
the University has achieved its performance target of 70 percent of responses on the positive side of 
the scale (strongly agree/agree/slightly agree) when aggregating all survey items. Similarly, at 88.2 
percent, the University has achieved its performance target (75% positive responses) for items 
specifically related to workplace engagement, which measures elements of employee collaboration and 
participation. The University has achieved the desired threshold for engagement items since 2013. The 
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appendix includes the full survey, and lists the items related to engagement, which are labeled “CT 
2.1.2.”  

Table 4: Core Theme Indicator Performance 

Core Theme Indicator Performance 
Target 

FY18 % Positive 
(SA/A/SLA) 

CT 2.1.1 (all survey items) ≥70% 87.3% 

CT 2.1.2 (engagement items) ≥75% 88.2% 

In order to compare performance over time, survey item means were calculated (as previously 
described) and aggregated according to the applicable core theme indicator.  

Figure 1 presents the item means for the last four complete administrations of this survey. The trend 
with these groups of items has been generally an increasing mean each year. There was a decline in 
the overall mean on this survey in 2015, which may have been associated with changes in leadership 
that occurred in FY15 and FY16.  

Figure 1: Core Theme Indicator Means

 
* Several of the engagement items were not administered in 2016, making it invalid to make a 
comparison over time for this domain.  

Consistently Measured Survey Items 

As a result of several modifications made to the employee feedback survey over time, a subset of 
questions was asked consistently throughout the FY14, FY15, FY17, and FY18 administrations. The 
FY16 survey included most, but not all of these items. The means of these survey items (converted to a 
6-point scale) appear in Table 5 below. In the majority of instances, UWS has shown improvement from 
FY14-FY18.  
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Table 5: Consistently Measured Survey Items 

Survey Question FY14 FY15 FY16 FY17 FY18 
Mean Mean Mean Mean Mean 

I am proud to be an employee of UWS. 4.89 4.72 NA 5.15 4.88 
I understand the mission of UWS.  5.00 4.88 NA 5.25 5.17 
UWS’ mission makes me feel my job is 
important.  4.73 4.47 NA 4.76 4.82 

The work that I do supports the university 
mission.  5.17 5.13 NA 5.37 5.24 

I feel my professional development is 
encouraged.  4.70 4.87 5.08 4.99 4.86 

I feel that my supervisor cares about me as a 
person.  4.90 5.05 NA 5.15 5.27 

I sense that my opinions count at work.  4.46 4.47 NA 4.69 4.41 
I have a friendly relationship with my co-
workers.  5.27 5.20 5.29 5.38 5.35 

I have the equipment and/or materials 
needed to do my job.  4.55 4.58 4.72 4.60 4.85 

In general, I am satisfied with my current 
position/role with the University.  4.63 4.68 NA 4.89 4.71 

I know what is expected of me in my job.  4.87 4.72 5.14 5.28 5.15 
UWS employees are committed to doing 
quality work.  5.02 5.08 NA 5.05 5.09 

I have received positive feedback for doing 
good work within the last month.  4.22 4.21 4.39 4.74 4.83 

I have access to the data I need in order to 
perform my job well.  4.57 4.34 4.85 4.60 4.75 

I have the opportunity to learn and grow in 
my position.  4.45 4.50 4.75 4.82 4.63 

I am familiar with my department’s goals and 
objectives.  5.18 4.97 NA 5.09 4.84 

My work space is adequate for me to perform 
my job well.  4.39 4.60 NA 4.88 4.71 

Not Applicable Survey Items 

Analysis of survey items where a high percentage of respondents marked “Not Applicable” (NA) 
indicate a need to evaluate the item and its administration to determine what changes can be made to 
reduce the proportion of “Not Applicable” responses. Areas where 20% or more of respondents marked 
NA are listed in Table 6 below (sorted highest to lowest on the first column). The wide disparity between 
faculty and staff with respect to applicability demonstrates that certain functions/operational units may 
be used more heavily by either faculty or staff.  
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Table 6: Not Applicable Survey Item Distribution by Group 

NA = Not Applicable  FY18 

Survey Question % NA 
(All) 

% NA 
(Faculty) 

% NA 
(Staff/Admin) 

The following UWS services meet my employment-related 
needs: research office (e.g. development of research 
protocols, scholarly work support, grant writing and 
administration) 

55.9% 47.1% 63.9% 

The following UWS services meet my employment-related 
needs: development office (e.g. fund raising) 54.7% 67.7% 48.6% 

The following UWS services meet my employment-related 
needs: continuing education 49.6% 47.1% 50.0% 

The following UWS services meet my employment-related 
needs: alumni services (e.g. alumni survey, peer mentorship, 
communication support) 

41.5% 41.2% 37.5% 

The following UWS services meet my employment-related 
needs: center for teaching and learning (e.g. online learning, 
webCampus, Panopto, instructional design support) 

36.4% 29.4% 40.3% 

The following UWS services meet my employment-related 
needs: risk management (e.g. review of contracts) 34.8% 50.0% 29.2% 

The following UWS services meet my employment-related 
needs: registrar’s office 29.7% 17.7% 36.1% 

The following UWS services meet my employment-related 
needs: library 24.6% 5.9% 36.1% 

The following UWS services meet my employment-related 
needs: communications & marketing (e.g. website, 
marketing materials) 

22.2% 29.4% 15.3% 

New Questions 

In order to adequately measure strategic plan achievement and core theme fulfillment, UWS 
constituents collaborated on the selection of the new survey questions listed below. Table 7 provides a 
listing of new items in the FY18 survey and the alignment of each item with a strategic plan or core 
theme indicator. Additionally, in FY18 the university purchased the rights to distribute the Maslach 
Burnout Inventory General Survey (MBI-GS), a validated instrument which assesses the phenomenon 
of burnout via employees’ levels of exhaustion, cynicism, and professional efficacy (Maslach, Jackson, 
& Leiter, 1986-2016). The MBI-GS is described in more detail in below. 

Table 7: New Items for Core Themes and Strategic Plan 
New Survey Item Alignment 
I feel confident that I know what to do in the event of an emergency. Strategic Plan Objective 3.3 
The following UWS services meet my employment-related needs: risk 
management (e.g. review of contracts) 

Core Theme Objective 2.1 

I feel emotionally drained from my work.* Core Theme Indicator 2.1.1 
I feel used up at the end of the workday.* Core Theme Indicator 2.1.1 
I feel tired when I get up in the morning and have to face another day on 
the job.* 

Core Theme Indicator 2.1.1 

Working all day is really a strain for me.* Core Theme Indicator 2.1.1 
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New Survey Item Alignment 
I can effectively solve the problems that arise in my work.* Core Theme Indicator 2.1.1 
I feel burned out from my work.* Core Theme Indicator 2.1.1 
I feel I am making an effective contribution to what this organization 
does.* Core Theme Indicator 2.1.1 

I have become less interested in my work since I started this job.* Core Theme Indicator 2.1.1 
I have become less enthusiastic about my work.* Core Theme Indicator 2.1.1 
In my opinion, I am good at my job.* Core Theme Indicator 2.1.1 
I have accomplished many worthwhile things in this job.* Core Theme Indicator 2.1.1 
I just want to do my job and not be bothered.* Core Theme Indicator 2.1.1 
I have become more cynical about whether my work contributes 
anything.* Core Theme Indicator 2.1.1 

I doubt the significance of my work.* Core Theme Indicator 2.1.1 
At my work, I feel confident that I am effective at getting things done.* Core Theme Indicator 2.1.1 

*MBI-GS item.  

Maslach Burnout Inventory General Survey (MBI-GS) 

The MBI-GS assesses three core aspects of the burnout syndrome: exhaustion, cynicism, and lack of 
professional efficacy. The frequency with which the respondent experiences feelings related to each 
scale is assessed using seven points: (0) Never, (1) A Few Times a Year or Less, (2) Once a Month or 
Less, (3) A Few Times a Month, (4) Once a Week, (5) A Few Times a Week, (6) Every Day. It should 
be noted that the MBI-GS scale is 0 to 6, and the scale utilized for other UWS survey items is 1 to 6. 
The Cronbach’s alpha score for this instrument was 0.86, involving 16 items that utilized the frequency 
scale. The internal consistency statistic is well above the threshold (0.70, Vogt & Johnson, 2011) for 
considering this group of items to be reliable. The MBI-GS will be used as an additional indicator to 
assess core theme objective 2.1—faculty and staff have a positive experience. The FY18 administration 
of the MBI-GS will serve as the baseline, and these statistics will be tracked annually in conjunction with 
the Employee Feedback Survey. Additional details regarding the MBI-GS can be found in the FY18 
Annual University Appraisal (AUA).  

Table 8 below represents the average scores for the MBI-GS by employment category. The statistical 
analysis of results indicates no significant differences within groups of UWS employees on any of the 
sub-scales of the MBI-GS. In comparison with national benchmarks, UWS employees overall, and in 
sub-groups, performed equally as other employees on two of the three sub-scales in terms of 
exhaustion and cynicism. However, UWS employees, overall and in sub-groups experience a 
significantly greater degree of professional efficacy than benchmark employees. The factors influencing 
the result are unclear. The survey administration procedure was not designed to examine such a 
question. Table 9 provides interpretation as to the overall levels for each subscale, according to 
instructions provided by the authors of the instrument. Additional qualitative investigation will be 
necessary to explore this phenomenon in greater depth. 
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Table 8: MBI Scales and Scores by Group 
Maslach Burnout 
Inventory Items FY18 Frequency Score 

Scales All Faculty Staff/Admin 

Exhaustion* 2.25 2.52 2.15 

Cynicism** 1.61 1.73 1.37 

Professional Efficacy*** 4.96 4.86 5.03 
Note. The MBI-GS scale is 0 to 6. 
*  Higher scores indicate higher degrees of burnout; closer to zero is preferred. 
**  Higher scores indicate higher degrees of burnout; closer to zero is preferred. 
*** Lower scores indicate higher degrees of burnout; closer to six is preferred. 

Table 9: MBI-GS Score Interpretation 
Sub-scale UWS Employees Experience 

Exhaustion* 2.25 between “Once a month or less” and “A few times a month” 

Cynicism** 1.61 between “A few times or less a year” and “Once a month or less” 

Professional Efficacy*** 4.96 between “Once a week” and “A few times a week” 

Note. The MBI-GS scale is 0 to 6. 
*  Higher scores indicate higher degrees of burnout; closer to zero is preferred. 
**  Higher scores indicate higher degrees of burnout; closer to zero is preferred. 
*** Lower scores indicate higher degrees of burnout; closer to six is preferred. 

Summary of Written Comments  

Employees were given the opportunity to respond to two open-ended questions at the conclusion of the 
survey. The responses were categorized into in vivo themes using an induction analysis. The direct 
quotation of key words/phrases serves to illustrate and reinforce the theme selection. Frequency of 
response was the primary driver behind the selection of themes. Not all responses are captured in 
Tables 10 and 11 below. Representative comments have been included with each theme. Themes 
were then compared with related objective items to determine the degree to which the comments may 
be considered representative. A discussion about this comparison is included in the Discussion of 
Findings section below. All responses to open-ended survey items 1 and 2 have been confidentially 
distributed to the appropriate unit director.  

Table 10: Comment Themes Regarding What Employees Like Most about UWS 
What do you like most about UWS? 
Emergent 
Themes Key Words/Phrases 

Interacting with 
co-workers 

• “I enjoy the people that I work with and feel as though we have a strong team.”  
• “Many employees are dedicated and hard-working.”  
• “We are all chipping in to make the university a better place.”  
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What do you like most about UWS? 
Emergent 
Themes Key Words/Phrases 

University 
benefits  

• “I like the work-life balance and flexibility. I also like using the services at the 
clinic.” 

• “Competitive pay, 100% covered health insurance” 
• “I appreciate the favorable benefits offered and the regular reminders from HR and 

other departments about taking advantage of the tools and services at my 
disposal.”  

University 
mission 

• “Being part of such an excellent educational program that supports and promotes   
integrative medicine.” 

• “Knowing that I am contributing to the education and success of future doctors.” 
• “We are working toward a greater good.”  

Table 11: Comment Themes for What UWS Could Do to Improve as an Employer 
What could UWS do to improve as an employer?  
 Emergent 
Themes Key Words/Phrases 

Reduce 
uncertainty 

•  “After reading what has been occurring with Marylhurst, and knowing we are 
similar in size, it makes for a lot of uncertainty.” 

• “I feel that some people joke whether or not they will be here tomorrow; kind of 
unsettling at times (based off of several people being let go, or leaving).”  

• “There is an undercurrent that I am exposed to as I am sure everyone is. It leaves 
one with the feeling of not being entirely secure and that never bodes well for office 
morale.” 

Increase 
transparency 

•  “Better communication on decisions affecting employee work schedule and 
staffing” 

• “Since accreditation passed, the communication markedly dropped and I do not 
understand UWS operations as well.”  

• “Don’t underestimate the importance of sharing even what may seem trivial 
information”  

Improve 
performance 
evaluation 
process 

•  “I believe there is a need to have managers be reviewed by their own staff over 
time—so that the growth process goes both ways.” 

• “taking on lots of new responsibilities rarely equates to a raise in pay” 
• “working towards holding everyone accountable to complete the tasks/work 

assigned to them”  

Discussion of Findings 

Results indicate that UWS has exceeded its performance targets for both engagement items (75% 
target; 88.2% actual—core theme indicator 2.1.2) and the survey in its entirety (70% target; 87.3% 
actual—core theme indicator 2.1.1). Year-over-year comparisons between the means on various survey 
questions illustrate UWS’ continuous improvement on critical measures of University climate and 
mission fulfillment. Further, the FY18 score for core theme indicator 2.1.1 was the highest overall in the 
last five years.  

Moreover, some of the open-ended comments are elucidated when compared with scores on related, 
scalable items, which may indicate the comments represent a majority opinion. For example: 
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• 59.8% positive response to the following question: “UWS decision-making structures and 
processes create opportunities for consideration of my views.” 

• 69.6% positive response to the following question: “The performance appraisal and evaluation 
(P&E) process provides me information to develop and grow in my role.” 

• 72.5% positive response to the following question: “Communications at UWS have improved 
compared with the past.”  

• 74.1% positive response to the following question: “Information sharing at UWS has improved 
compared with the past.”  

Additional analyses of individual responses and the MBI-GS can be found in the Implications section 
below.  

Study Limitations  

With a response rate of 47.5%, This narrative summary fails to capture the opinions of the majority of 
UWS employees. Furthermore, employees have varied knowledge and interest in facets of university 
management and aspects of employment. This study relies on employee perceptions based upon their 
direct knowledge or experience with survey topics. The university should expect a high degree of 
uncertainty for items that are not necessarily of interest or within a particular employee’s sphere of 
influence.  

Answers with high volumes of “NA” selection should be carefully considered in light of an employee’s 
interactions with other aspects of the university’s operations. Certain questions with large “NA” 
percentages may be attributable to an employee’s classification (e.g. staff/admin vs. faculty). For 
example, it is not surprising that faculty interact more closely with the registrar’s office, library, and 
center for teaching & learning. Similarly, it is unremarkable that staff and administrators interact more 
closely with risk management and communications & marketing. However, other questions, which 
should equally apply to both faculty and staff/admin employees, still exhibit high proportions of “NA” 
responses (e.g. use of continuing education services, use of alumni services, etc.). The “NA” responses 
on these survey questions may relate to the emergent theme of “increasing transparency,” where 
improved communication may help increase awareness of these university services. The administration 
uses the outcomes of this and subsequent studies to discover trends on employee opinion and to 
provide a basis for proposed actions. The outcomes of the FY18 employee feedback survey suggest 
where further study/inquiry may be appropriate to identify the specifics influencing employee opinion.  

Implications for the University  

• 56 out of 58 objective items (those with the Likert scale) scored at or above the performance 
target for CT2.1.1 (70% positive). The two items that did not reach the performance target were 
as follows: 

o The performance appraisal and evaluation (P&E) process provides me information to 
develop and grow in my role. 

o UWS decision-making structures and processes create opportunities for consideration of 
my views. 

• Eleven items (listed below) scored above 95% positive: 

o I understand the mission of UWS. 
o The work that I do supports the university mission. 
o UWS employees are committed to doing quality work. 
o I know what is expected of me in my job. 
o I have a friendly relationship with my coworkers. 
o I believe I perform my job well. 
o The following UWS service meets my employment-related needs: grounds keeping 
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o The following UWS service meets my employment-related needs: mailroom 
o The following UWS service meets my employment-related needs: financial services 
o The following UWS service meets my employment-related needs: payroll 
o The following UWS service meets my employment-related needs: library 

• Fourteen items (listed below) scored between 90% and 95% positive: 

o UWS’ mission makes me feel my job is important. 
o I feel that my supervisor cares about me as a person. 
o I feel physically safe at the UWS location where I spend the majority of my time. 
o I use data to support the decisions I, or my department, makes in performing our job. 
o The following UWS service meets my employment-related needs: campus safety 
o The following UWS service meets my employment-related needs: facility services 
o The following UWS service meets my employment-related needs: Campus Health Center 
o The following UWS service meets my employment-related needs: campus store 
o The following UWS service meets my employment-related needs: risk management 
o The following UWS service meets my employment-related needs: human resources 
o The following UWS service meets my employment-related needs: technical services 
o The following UWS service meets my employment-related needs: center for teaching and 

learning 
o The following UWS service meets my employment-related needs: development office 
o The following UWS service meets my employment-related needs: alumni services 

Perhaps the most significant result in the survey was that 95.0% of employee responses were on the 
positive side of the scale regarding their understanding of the university’s Mission. Responses to two 
other items fell below the performance target and had relevant comments emerge as themes in the 
inductive analysis. These items related to UWS decision-making structures (59.8% positive) and the 
performance evaluation process (69.6% positive). Further, while questions pertaining to 
communications and information sharing remain above 70% positive, year-over-year positive 
percentages have declined (80.6% positive in FY17 versus 72.5% positive in FY18 and 80.6% positive 
in FY17 versus 74.1% positive in FY18, respectively). These results indicate action is needed in order 
to address employee concerns related to these functions.  

Recommendations for Actions to be Taken in FY19 

The results of the FY18 Employee Feedback Survey will be reviewed by the Strategic Planning/Core 
Theme Committee; a smaller working group will be tasked with formulating recommendations. The 
Strategic Planning/Core Theme Committee includes representation from operational units, in addition to 
academic affairs personnel. The goal of this procedural change is to encourage unit-specific buy-in and 
to ensure that plans are in place for improving services for UWS faculty and staff. The plans formulated 
by this working group will be reported in the FY18 Annual University Appraisal report. Additionally, 
mechanisms to identify and validate the list of employees to be included in the future employee 
feedback surveys will be explored to ensure accuracy of participation rates. 
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Appendix 

Legend:  
SA=Strongly Agree  
A=Agree 
SLA=Slightly Agree 
SLD=Slightly Disagree 
D=Disagree 
SD=Strongly Disagree 
NA=Not Applicable (not factored into percentage calculations)  

Survey Question %SA %A %SLA %SLD %D %SD %NA n/Mean % Pos. 
I understand the 
mission of UWS. 42.2% 42.2% 10.7% 0.8% 3.3% 0.8% 0.0% 121/5.17 95.0% 

UWS’ mission makes 
me feel my job is 
important. (CT 2.1.2) 

24.8% 47.9% 20.7% 0.0% 4.1% 2.5% 0.0% 121/4.82 93.4% 

I can name UWS’ core 
themes. 19.8% 34.5% 26.7% 6.9% 6.9% 5.2% 0.9% 116/4.38 81.0% 

The work that I do 
supports the university 
mission. 

38.0% 50.4% 9.1% 2.5% 0.0% 0.0% 0.0% 121/5.24 97.5% 

I’m proud to be an 
employee of UWS. 35.5% 38.0% 11.6% 10.7% 1.7% 2.5% 0.0% 121/4.88 85.1% 

UWS employees are 
committed to doing 
quality work. (CT 
2.1.2) 

34.7% 45.5% 16.5% 1.7% 0.8% 0.8% 0.0% 121/5.09 96.7% 

I am familiar with the 
UWS strategic plan. 17.5% 34.2% 29.0% 10.5% 5.3% 3.5% 2.6% 114/4.38 80.7% 

I am familiar with my 
department’s 
continuous 
improvement plan 
(CIP). 

28.0% 27.1% 21.2% 9.3% 10.2% 4.2% 2.5% 118/4.41 76.3% 

I know what is 
expected of me in my 
job. (CT 2.1.2) 

40.8% 40.8% 15.0% 0.8% 0.8% 1.7% 0.0% 120/5.15 96.7% 

I have the opportunity 
to learn and grow in 
my position. (CT 2.1.2) 

33.9% 33.1% 14.1% 6.6% 5.8% 6.6% 0.0% 121/4.63 81.0% 

I have a friendly 
relationship with my 
coworkers. (CT 2.1.2) 

49.6% 40.3% 5.9% 4.2% 0.0% 0.0% 0.8% 119/5.35 95.8% 

In accordance with the 
employee 
performance appraisal 
or faculty performance 
evaluation process, 
my supervisor has 
talked with me about 
my performance. (CT 
2.1.2) 

31.6% 31.6% 19.3% 4.4% 6.1% 7.0% 5.8% 114/4.57 82.5% 
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Survey Question %SA %A %SLA %SLD %D %SD %NA n/Mean % Pos. 
The performance 
appraisal and 
evaluation (P&E) 
process provides me 
information to develop 
and grow in my role. 

15.7% 26.5% 27.5% 9.8% 9.8% 10.8% 15.7% 102/3.96 69.6% 

I am given the 
opportunity in my job 
to do my best work. 
(CT 2.1.2) 

32.8% 42.9% 10.9% 8.4% 4.2% 0.8% 0.0% 119/4.89 86.6% 

I have received 
positive feedback for 
doing good work 
within the last month. 
(CT 2.1.2) 

38.8% 36.2% 9.5% 3.5% 8.6% 3.5% 1.7% 116/4.83 84.5% 

I feel that my 
supervisor cares about 
me as a person. 

56.4% 29.1% 5.1% 6.0% 1.7% 1.7% 0.9% 117/5.27 90.6% 

I feel my professional 
development is 
encouraged. (CT 
2.1.2) 

41.9% 24.8% 21.4% 4.3% 5.1% 2.6% 1.7% 117/4.86 88.0% 

I sense that my 
opinions count at 
work. (CT 2.1.2) 

30.3% 29.4% 14.3% 11.8% 5.9% 8.4% 0.0% 119/4.41 74.0% 

I am involved in my 
department’s 
continuous 
improvement efforts. 

37.4% 27.8% 15.7% 10.4% 4.4% 4.4% 3.4% 115/4.70 80.9% 

I am familiar with my 
department’s goals 
and objectives. 

36.8% 33.3% 17.1% 5.1% 5.1% 2.6% 1.7% 117/4.84 87.2% 

During the last year I 
attended three or 
more university-
related events (e.g. 
commencement, 
continuing education, 
holiday gala, NW 
Symposium) that were 
not required for my 
employment. 

29.8% 28.9% 13.5% 2.9% 21.2% 3.9% 12.6% 104/4.32 72.1% 

The university 
maintains an 
atmosphere of respect 
regardless of age, 
gender, race, national 
origin, position, 
religion, sexual 
orientation, or 
disability. 

33.9% 40.0% 14.8% 5.2% 4.4% 1.7% 3.4% 115/4.89 88.7% 

In general I am 
satisfied with my 
current position/role 
with the university. 

26.7% 41.4% 19.0% 5.2% 4.3% 3.5% 0.9% 116/4.71 87.1% 
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Survey Question %SA %A %SLA %SLD %D %SD %NA n/Mean % Pos. 
I believe I perform my 
job well. 47.9% 51.3% 0.8% 0.0% 0.0% 0.0% 0.0% 119/5.47 100.0% 

I feel physically safe at 
the UWS location 
where I spend the 
majority of my time. 

45.0% 35.8% 11.9% 4.6% 2.8% 0.0% 2.7% 109/5.16 92.7% 

Communications at 
UWS have improved 
compared with the 
past. 

16.5% 31.2% 24.8% 12.8% 10.1% 4.6% 9.2% 109/4.17 72.5% 

I use data to support 
the decisions I, or my 
department, makes in 
performing our job. 

23.9% 48.7% 18.6% 5.3% 3.5% 0.0% 5.8% 113/4.84 91.1% 

I understand how my 
role and work 
processes impact 
university data. 

29.2% 37.2% 20.4% 10.6% 1.8% 0.9% 5.8% 113/4.79 86.7% 

I am aware of the 
university’s disaster 
readiness plan. 

19.5% 40.7% 20.4% 8.0% 8.9% 2.7% 5.8% 113/4.46 80.5% 

I feel confident that I 
know what to do in the 
event of an 
emergency. 

17.5% 40.4% 24.6% 5.3% 11.4% 0.9% 5.0% 114/4.46 82.5% 

I participate in shared 
decision-making, such 
as serving on a 
committee, completing 
surveys, attending 
meetings, and the like. 

32.4% 36.9% 18.0% 4.5% 5.4% 2.7% 7.5% 111/4.78 87.4% 

Information sharing at 
UWS has improved 
compared with the 
past. 

12.0% 33.3% 28.7% 10.2% 13.0% 2.8% 10.0% 108/4.13 74.1% 

UWS decision-making 
structures and 
processes create 
opportunities for 
consideration of my 
views. 

15.2% 20.5% 24.1% 13.4% 19.6% 7.1% 5.9% 112/3.77 59.8% 

My work space is 
adequate for me to 
perform my job well. 

23.4% 51.4% 9.9% 7.2% 4.5% 3.6% 1.8% 111/4.71 84.7% 

I have access to the 
data I need in order to 
perform my job well. 

26.1% 43.7% 16.8% 7.6% 4.2% 1.7% 0.8% 119/4.75 86.6% 

I have the equipment 
and/or materials 
needed to do my job. 
(CT 2.1.2) 

25.9% 54.5% 8.0% 3.6% 6.3% 1.8% 0.0% 112/4.85 88.4% 
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The following UWS services meet my employment-related needs: 
Survey Question %SA %A %SLA %SLD %D %SD %NA n/Mean % Pos. 
housekeeping (e.g. 
vacuuming, trash 
removal, toilet paper, 
paper towels, restroom 
cleanliness). 

11.0% 54.1% 19.3% 9.2% 3.7% 2.8% 3.5% 109/4.51 84.4% 

grounds keeping (e.g. 
sidewalk safety, 
landscaping) 

24.1% 64.8% 9.3% 0.0% 1.9% 0.0% 4.4% 108/5.09 98.1% 

campus safety (e.g. 
after hours building 
access, lighting, vehicle 
escort services). 

18.6% 52.6% 21.7% 2.1% 5.2% 0.0% 14.2% 97/4.77 92.8% 

facility services (e.g. 
space remodels, 
building access, 
equipment repair, keys, 
plumbing, pick-ups and 
delivery) 

17.6% 52.8% 20.4% 5.6% 2.8% 0.9% 3.6% 108/4.74 90.7% 

UWS Health Centers 28.9% 50.5% 12.4% 5.2% 1.0% 2.1% 12.6% 97/4.95 91.8% 
campus store (e.g. 
hours, resources, 
products). 

30.3% 48.5% 12.1% 6.1% 3.0% 0.0% 11.6% 99/4.97 90.9% 

parking services (e.g. 
availability of spaces, 
parking pass 
procedures). 

20.8% 47.2% 18.9% 3.8% 1.9% 7.6% 5.4% 106/4.58 86.8% 

mailroom (e.g. 
availability of supplies, 
mailbox maintenance). 

29.7% 59.3% 6.6% 2.2% 2.2% 0.0% 18.8% 91/5.12 95.6% 

financial services (e.g. 
accounts payable, 
accounts receivable). 

33.7% 51.5% 9.9% 4.0% 1.0% 0.0% 9.8% 101/5.13 95.1% 

risk management (e.g. 
review of contracts) 23.4% 54.6% 14.3% 1.3% 6.5% 0.0% 34.8% 77/4.87 92.2% 

payroll 37.7% 57.0% 3.5% 0.9% 0.9% 0.0% 3.4% 114/5.30 98.3% 
human resources 
(services offered by the 
department, not 
benefits, such as hiring, 
recruiting, manager 
resources). 

25.0% 56.7% 11.5% 3.9% 1.0% 1.9% 11.9% 104/4.95 93.3% 

technical services (I.T.) 
(e.g. IT infrastructure, 
help desk, phones). 

25.6% 43.6% 21.4% 4.3% 3.4% 1.7% 0.9% 117/4.79 90.6% 

information services 
(e.g. data/information 
services, project 
management, software 
applications and 
process improvements). 

23.8% 42.9% 19.1% 5.7% 5.7% 2.9% 11.0% 105/4.65 85.7% 

library 51.7% 44.9% 3.4% 0.0% 0.0% 0.0% 24.6% 89/5.48 100.0% 
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The following UWS services meet my employment-related needs: 
Survey Question %SA %A %SLA %SLD %D %SD %NA n/Mean % Pos. 
The Center for Teaching 
and Learning, formerly 
referred to as academic 
support and training 
(e.g. online learning, 
WebCampus, Panopto, 
instructional design 
support). 

24.0% 46.7% 22.7% 4.0% 1.3% 1.3% 36.4% 75/4.84 93.3% 

research office (e.g. 
development of 
research protocols, 
scholarly work support, 
grant writing and 
administration, IRB). 

19.2% 42.3% 17.3% 7.7% 7.7% 5.8% 55.9% 52/4.40 78.9% 

development office (e.g. 
fund raising). 34.0% 47.2% 11.3% 7.6% 0.0% 0.0% 54.7% 53/5.08 92.5% 

communications & 
marketing (website, 
marketing materials) 

24.2% 42.9% 19.8% 8.8% 4.4% 0.0% 22.2% 91/4.74 86.8% 

registrar’s office. 32.5% 36.1% 19.3% 6.0% 4.8% 1.2% 29.7% 83/4.82 88.0% 
continuing education. 28.8% 52.5% 8.5% 8.5% 1.7% 0.0% 49.6% 59/4.98 89.8% 
alumni services (e.g. 
alumni survey, peer 
mentorship, 
communication 
support). 

31.9% 44.9% 17.4% 2.9% 1.5% 1.5% 41.5% 69/4.99 94.2% 

 
 

Please indicate how often you have experienced each job-related feeling described below: 

Survey Question 
(MBI-GS items) 

% % % % % % % 

n 
Never 

A Few 
Times a 
Year or 

Less 

Once a 
Month or 

Less 

A Few 
Times a 
Month 

Once 
a 

Week 

A Few 
Times 
a Week 

Every 
Day 

I feel emotionally drained 
from my work. 14.7% 20.7% 12.1% 20.7% 12.1% 13.8% 6.0% 116 

I feel used up at the end of 
the workday. 12.3% 21.1% 13.2% 21.9% 12.3% 12.3% 7.0% 114 

I feel tired when I get up in 
the morning and have to face 
another day on the job. 

20.9% 27.8% 13.0% 11.3% 11.3% 7.8% 7.8% 115 

Working all day is really a 
strain for me. 37.2% 20.4% 12.4% 14.2% 7.1% 6.2% 2.7% 113 

I can effectively solve the 
problems that arise in my 
work. 

3.5% 1.8% 0.0% 4.4% 3.5% 25.7% 61.1% 113 

I feel burned out from my 
work. 19.1% 27.8% 12.2% 22.6% 2.6% 7.8% 7.8% 115 

I feel I am making an 
effective contribution to what 
this organization does. 

4.3% 4.3% 1.7% 6.8% 6.8% 24.8% 51.3% 117 

I have become less 
interested in my work since I 
started this job. 

43.1% 25.0% 5.2% 9.5% 6.0% 4.3% 6.9% 116 
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Please indicate how often you have experienced each job-related feeling described below: 

Survey Question 
(MBI-GS items) 

% % % % % % % 

n 
Never 

A Few 
Times a 
Year or 

Less 

Once a 
Month or 

Less 

A Few 
Times a 
Month 

Once 
a 

Week 

A Few 
Times 
a Week 

Every 
Day 

I have become less 
enthusiastic about my work. 35.3% 25.0% 9.5% 10.3% 4.3% 8.6% 6.9% 116 

In my opinion, I am good at 
my job. 2.6% 0.9% 0.9% 0.0% 5.1% 21.4% 69.2% 117 

I feel exhilarated when I 
accomplish something at 
work. 

4.4% 6.1% 5.2% 7.8% 11.3% 32.2% 33.0% 115 

I have accomplished many 
worthwhile things in this job. 3.4% 3.4% 2.6% 8.6% 8.6% 38.5% 35.0% 117 

I just want to do my job and 
not be bothered. 25.2% 25.2% 9.6% 16.5% 9.6% 4.4% 9.6% 115 

I have become more cynical 
about whether my work 
contributes anything. 

39.1% 20.9% 12.2% 13.9% 4.4% 4.4% 3.5% 115 

I doubt the significance of my 
work. 53.9% 21.7% 9.6% 8.7% 1.7% 2.6% 1.7% 115 

At my work, I feel confident 
that I am effective at getting 
things done. 

4.3% 0.9% 0.9% 4.3% 7.8% 31.9% 50.0% 116 

 



  

 

 
 
 
 
 

APPENDIX-14 
Strategic Plan and Core Theme Committee Subgroup Meeting Minutes 8/30/2018  

Regarding Core Theme Indicator 2.1.1 and 2.1.2 
  



Employee Feedback Survey Working Group 

Meeting Minutes: 8/30/18 

Attendees: Chris Browne, Susan Donoff, Elena Howells, Lisa Lopez, Rosalia Messina, Rachael Pandzik, Dana Sims-
Barbarick, Steven Taliaferro  

Purpose: The purpose of this working group is to provide recommendations for how to improve the employee 
experience and engagement, based on the data provided in the annual employee feedback survey (Core Theme 
Indicators 2.1.1 and 2.1.2).  

70% Target (Overall), 75% Target (Engagement)  

• Continue collecting additional years of data prior to adjusting targets, due to recent significant revisions to 
the employee feedback survey  

85% Target (Retention) (Core Theme Indicator 2.1.3)  

• Replacing turnover statistic with percentage of employees by years of service 
o Goal is to smaller percentage of employees in 0-1 year and more in 2-5 years 
o “Turnover” currently includes retirements and other “positive” departures  

Employment Categories 

• Create standardized definitions for inclusion/exclusion of employment categories 
o Teaching Assistants 

Increase Participation Rates 

• Promote survey to adjuncts 
• Communicate office roles  

Increase Engagement 

• Include committee announcements/links to meeting minutes in HR Round Up 
• Provide recognition to offices who scored about 95% positive  

o Plaques 
o UWS logo merchandise  
o Email from President/Lunch w/ President 

• Provide greater clarity as to reason(s) for policy implementation/revision 

Revise Questions 

• Revise risk management to read as “vendor contracts” instead of “contracts” 
o Adjunct faculty incorrectly interpreted “contracts” as “employment contracts” 

• Revise continuing education to have broader application 
• Revise wording on P&E to apply to all employees 

o Performance evaluation=staff, P&E=faculty 
• Consult with all units to revise questions as appropriate to gain actionable information  

Of Note 

• Plan is to transition survey to Class Climate from Survey Monkey for 2019 iteration  
• Analyze future iterations of survey to include on-campus vs. online faculty perceptions 
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Aldrich Clinical Business Operations Report 

  



 
  
 

UWS Clinic Action Plan 
December 2017 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



EXECUTIVE SUMMARY 

Aldrich was engaged by University of Western States (UWS) in August 2017 to perform an 
operational assessment of its community facing clinics based on best practice standards for 
the industry. These standards cover the full spectrum of the healthcare business model and 
ensure that the practice is healthy and can position itself for sustainable growth. 

Based on the recommendations made by Aldrich during its assessment of UWS’ clinic 
operations, the following action plan identifies five areas of focus:  

(1) Define Organizational Structure and Strategy. In order to become sustainable and self-

sufficient UWS should create a standalone business entity for its community facing

clinics, along with a clinic specific mission/purpose statement and values declaration.

A clinic administrator should be recruited to implement the turnaround and execute

strategy.

(2) Marketing and Patient Engagement. Clear branding for the clinics in the market is not

present, a marketing and patient engagement strategy is needed to increase awareness

and drive new patient visits.

(3) Staffing and Workload. Productivity and throughput can be improved by increasing the

number of practitioners and interns available to see patients, along with streamlining

back-office functions.

(4) Reimbursement and Billing Optimization. The clinics must engage with insurance

providers to have signed and fully implemented contracts and monitor coding and

billing practices to ensure best practices are followed. Financial assistance and charity

care policies must be standardized in compliance with government regulations.

(5) Financial Process Effectiveness. The practice requires timely and accurate financial and

operational reporting, and collaboration between practitioners and leadership to

increase the financial strength of the clinics.

Within these areas the action plan provides a summary overview of the steps required, 
additional actions and initiatives may be required to execute each step.   
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COUN 7450 Human Growth and Lifespan Development 
Summer 2018 Syllabus 

Course Credits:  Course 
Prerequisites:  

Course delivery 
method:  

4 credits None Online 

 

Part 1: Course Information  

Instructor Information 

Instructor:  Michelle J. Cox, Ph.D., LPC, NCC, ACS 

E-mail:  mcox@uws.edu 

Phone: 503-949-3727 (text or call) 

Office hours: Contact instructor via email, phone, or text to schedule an appointment. 

Biography: Dr. Cox earned an MA in Counseling at George Fox University and a Ph.D. in Human Development 
and Family Sciences from Oregon State University. Dr. Cox is a Licensed Professional Counselor, a Nationally 
Certified Counselor, and a Nationally Approved Clinical Supervisor. Dr. Cox has been a counselor educator for 
14 years, teaching in traditional, hybrid, and online formats. She has successfully participated in the 
CACREP accreditation process at three universities, including writing self-study application documents 
resulting in full, 8-year accreditation for those institutions. She is also a Subject Matter Expert, designing 
clinical courses at a variety of universities and specifically for online programming. Dr. Cox is a former 
college athlete (volleyball and track & field). She enjoys reading, quilting, and training her five Australian 
shepherds. Dr. Cox celebrates her 30th wedding anniversary this year and spends most of her time with her 
family. 

Course Description/Overview 

This course provides an understanding of human growth and development over the life span including 
theoretical approaches and issues relevant to human services. It emphasizes physiological, cognitive, social, 
emotional, personality, spiritual, and moral development from conception to death. Legal and ethical issues 
related to human development, as well as diversity issues, will be reviewed in relation to human services 
Textbook & Course Materials 

Required Texts 
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Berger, K. S. (2017). The developing person through the lifespan. (10th ed.). New York: Worth. 
 
Siegel, D. (2015). The developing mind: How relationships and the brain interact to shape who we  
 
 are. (2nd ed.). New York: Guilford. 

Required Articles 

No required articles. 

Recommended Texts & Other Readings 

Supplemental articles and videos may be shared throughout the course by the instructor   

UWS Bookstore Website: 

Visit the UWS Bookstore online at http://uwsbookstore.com/  

Library resources: 

UWS-W.A. Budden Library https://www.uws.edu/library/  

Course Delivery 

This course will be delivered online through webCampus (https://webcampus.uws.edu/), the UWS learning 
management system. You will use your UWS username (full UWS email address, example@students.uws.edu) 
and UWS password to login to webCampus and access your course.  webCampus is your online classroom, 
where you will find your weekly assignments, learning resources such as readings, videos, lectures, chat 
forums, etc.  You will also submit any written assignments on webCampus, and take tests, quizzes etc.  
Contact with your instructors and classmates will happen primarily through webCampus too.  

Technical Requirements  

• Broadband Internet connection (Cable, DSL, or LAN) 

• Access to UWS webCampus via current and supported web browser. Firefox (Windows) and Safari 
(Mac) are currently the preferred browsers to use for accessing webCampus. 

• Common web tools for viewing PDF documents and video. 

• Information can be found in webCampus > Using webCampus > webCampus System Requirements  

 

Online Proctoring 

UWS uses ProctorU as our online proctoring service to verify test-taker identity and prevent cheating on 
high-value examinations.  In most cases, each class will have at minimum of one proctored examination, 
usually the final exam. A camera and microphone will be required to connect with a proctoring session.  
 
Research Paper Reference Style 
 
APA (American Psychological Association) Style is the official editorial style for all academic content at 
University of Western States. Academic coursework should be written in accordance with APA Style 
formatting rules and guidelines as set forth in the Publication Manual of the American Psychological 
Association, 6th edition. A tutorial on the basics of APA Style can be found here: 

http://uwsbookstore.com/
https://www.uws.edu/library/
https://webcampus.uws.edu/
https://webcampus.uws.edu/mod/book/view.php?id=45121&chapterid=6249
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http://www.apastyle.org/learn/tutorials/basics-tutorial.aspx. 

Below are examples of reference list citations in APA Style for a book and a journal article: 

Ben-Arye, E. & Visser, A. (2012). The role of health care communication in the development of 

complementary and integrative medicine. Patient Education and Counseling, 89(3), 363-367. 

Rakel, D. (2012). Integrative medicine (3rd. ed.). Philadelphia, PA: Elsevier Saunders. 

 

Additional APA citation examples can be found on the OWL Purdue (Purdue University Online Writing Lab) 
website.  

 
If you don’t want to create your references by hand, you can use RefWorks to import citations from a variety 
of databases and generate references in any citation style. A tutorial on RefWorks can be found on YouTube. 

Contact a librarian at reference@uws.edu to setup a RefWorks account. 

 

Tutoring Services 

University of Western States provides tutoring services for all students at no charge. Contact Student 
Services studentservices@uws.edu, or 503-251-2802 for more information, and to schedule tutoring.   

 
The Online Learning Community  

Discussion Expectations 

Please be aware when writing in the web environment misunderstandings can occur.  The student is 
expected to have fun and be creative, conduct him or herself in a polite, ethical, and professional manner 
while engaging in large or small group discussions.  Personally attacking classmates/instructor over an idea 
you disagree with will not be tolerated.  (http://www.albion.com/netiquette/) 

What you can expect from us: 
• We will take all your questions, comments, and concerns seriously. 
• We will respond promptly to requests for help. 

o Instructors will provide information on the best time to reach them. 
o Contact information, in general, is listed in the profile of every person in the course. 
o If you post a message to which you especially want the instructor/facilitator to respond, put 

ATTENTION INSTRUCTOR at the end of the subject line of your post. 
 
What we expect from all participants in the course: 
 
Internet etiquette or "Netiquette is a catch-all term for the conventions of politeness and respect that are 
expected in all communications related to the online course.  This includes email conversations, live chat 
systems, and other electronic forums such as message boards.  
 
 To that end, please follow these netiquette guidelines: 

o Don't personally attack someone. It is possible to disagree with an idea without disrespecting the 
person espousing the idea.  UWS students are expected to maintain respectful, professional 
communication in all classroom interactions.   

o Remember that it is easy to misinterpret written communication. Sometimes you may inadvertently 
seem impolite or feel that someone else was doing the same - talk it out instead of assuming the 

http://www.apastyle.org/learn/tutorials/basics-tutorial.aspx
https://owl.english.purdue.edu/owl/resource/560/1/
https://youtu.be/MuVb9j0mX6Y?list=PLC1C8A11EB1895C3B
mailto:reference@uws.edu
mailto:studentservices@uws.edu
http://www.albion.com/netiquette/
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person meant to be rude.  If you have issue with a classmate that needs resolution, speak with your 
instructor in a personal communication.   

o Listen actively and think critically.  
Critical thinking, grounded in intellectual integrity, is expected. In other words, seek clarity of 
meaning and understanding. For example: 

o Question ideas, not people 
o Attempt to see things from other perspectives 
o Use supporting relevant information 
o Attempt to recognize and assess implications of your ideas 

o Think creatively. 
o Brainstorm possibilities 
o Be supportive of ideas you don't understand, and try to understand them 

o Communicate assertively.  
A person communicates assertively by not being afraid to speak his or her mind, or trying to 
influence others, but doing so in a way that respects the personal boundaries of others (from 
Wikipedia entry on assertiveness). 

 
Technical Assistance 

If you are having a technical issue using webCampus, check our Frequently Asked Questions (FAQ) page in 
webCampus. If your technical issue is not covered in the webCampus FAQ, contact the UWS Help Desk: 

Email: itsupport@uws.edu  

Call: 503-251-2831 or (toll free) 1-855-489-7932 

University Contacts 

Besides your instructor and the UWS Help Desk, other contacts for online education students 
at UWS are: 

Dr. Dana Sims Barbarick  
Dean, College of Graduate Studies 
 
dsims@uws.edu  
503-847-2597 
Dr. Michelle J. Cox 
Director, Clinical Mental Health Counseling 
 
mcox@uws.edu 
503-251-5726 
Dr. Conrad Woolsey 
Director of Sport and Performance Psychology 
 
cwoolsey@uws.edu  
503-251-5761 

 

http://en.wikipedia.org/wiki/Assertive
https://webcampus.uws.edu/mod/page/view.php?id=44521
mailto:itsupport@uws.edu
mailto:dsims@uws.edu
mailto:mcox@uws.edu
mailto:cwoolsey@uws.edu
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Part 2: Course Learning Outcomes 

The primary learning outcomes and performance indicators for this course are as follows  
 

LEARNING OUTCOME PERFORMANCE INDICATORS CACREP 
STANDARDS 

1. Understand human growth and 
development from biosocial, 
cognitive, and psychosocial 
perspectives. 

• WK3 Discussion Forum 
• WK4 Discussion Forum 

2.F.3.d. 
2.F.3.e. 

2. Learn a variety of theories and 
models of development including 
ecosystemic, psychosexual, 
psychosocial, attachment, 
moral, and cognitive. 

• Part I Developmental Interview 
• Part II Developmental Interview 
• WK8 Discussion Forum 

2.F.3.a. 
2.F.3.g. 
2.F.3.h. 

3. Explore the ways crisis, trauma, 
illness, injury, and addiction can 
impact development across the 
lifespan. 

• WK4 Discussion Forum 2.F.3.f. 
2.F.3.i. 

4. Apply key concepts of 
biopsychosocial and cognitive 
development to the assessment, 
diagnosis, and treatment of 
mental health symptoms and 
disorders 

• WK3 Discussion Forum 
• Part I Developmental Interview 

2.F.3.c. 
2.F.3.e. 

5. Consider how culture influences 
development across the lifespan 
and how to maintain ethical 
perspectives of non-normative 
developmental experiences.  

• WK4 Discussion Forum 2.F.3.d. 

6. Analyze personal developmental 
experiences to identify how the 
student’s developmental history 
can impact clinical  

• WK1 Discussion Forum 
• Part I Developmental Interview 
• Part III Developmental Interview 

2.F.3.b. 
2.F.3.e. 
2.F.3.h. 
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Part 3: Topic Outline/Schedule  

Important Note: Activity and assignment details will be explained fully within each week's 
corresponding learning module. If you have any questions, please contact your instructor. 
 

WEEK/DATES TOPICS READINGS ASSIGNMENTS 
Week 1 
 
 

Course Introduction 
 

 

• Siegel Ch. 1 
• Syllabus 
• All grading rubrics 
• webCampus course modules 

• Course Requirements 
Quiz (CRQ) 

• WK1 Discussion 
Forum 

Week 2 
 

The Science and 
Theories of Human 
Development 

• Berger Chs. 1-2 
• Siegel Ch. 2 

• No assignment this 
week 

Week 3 
 
 

The New Genetics 
 
Prenatal Development 
and Birth 

• Berger Chs. 3-4 
• Siegel Ch. 3 

• WK3 Zoom Meeting 
• WK 3 Discussion 

Forum 
 

Week 4 
 
 

The First Two Years 
 

• Berger Chs. 5-7 
• Siegel Ch. 4 

• WK4 Discussion 
Forum 

Week 5 
 
 

Early Childhood 
 

• Berger Chs. 8-10 
• Siegel Ch. 5 

• Part I  
Developmental 
Interview 
 

Week 6 
 

Middle Childhood 
 

• Berger Chs. 11-13 
• Siegel Ch. 6 

• WK6 Zoom Meeting 

 
Week 7 
 
 

 
Adolescence 

• Berger Chs. 14-16 
• Siegel Ch. 7 

• Part II 
Developmental 
Interview 

Week 8 
 
 

Emerging Adulthood • Berger Chs. 17-19 
• Siegel Ch. 8 

• WK8 Discussion 
Forum 

 
Week 9 
 
 

Adulthood • Berger Chs. 20-22 
• Siegel Ch. 9 

• WK9 Zoom Meeting 
• Part III 

Developmental 
Interview 
 

Week 10 
 

Late Adulthood  • Berger Chs. 23-25, Epilogue 
 

• Practical Book 
Review: Siegel 

Week 11 
(Finals Week) 

 
 

 • Final Exam (open 
book) 
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Module/Week 1: Introduction to the Human Development Course 

Module Overview 

When John Bowlby started working with children who had been separated from their families and     
evacuated from London during WWII, the connection between maternal deprivation and juvenile 
delinquency was not even on his mind. His experiences working with maladjusted children over the 
years, his academic training in psychoanalysis, and his personal experiences culminated in an intriguing 
question: “Can a lack of attachment in early childhood cause lasting, negative effects.” 75 years of 
research in a variety of fields (including neuroscience) now proves the merit of Bowlby’s question.  This 
week helps you begin to consider what Bowlby understood so long ago: every life experience matters. 
People carry experiences, like luggage, throughout the lifespan. Understanding what is being packed and 
unpacked in that luggage, what causes the packing and unpacking, content inside the luggage, and 
weight of the luggage impacts development is fascinating 

Module Learning Goals:  

• Demonstrate understanding of course assignments and requirements, including learning outcomes, 
required materials, resources, activities, assignment instructions, grading rubrics, and overall course 
layout. instructions and grading rubrics. 

• Apply developmental considerations to student introductions. 

Readings:  

• Siegel Chapter 1 

• Syllabus, all assignment detail and instructions, the grading rubrics, and all content inside the course 
modules on webCampus 

Assignments: 

• Course Requirements Quiz (CRQ) 

• WK1 Discussion Forum: Your Introduction to the Class - from a Developmental Perspective 

o Prompt: Social Learning Theory (Vygotsky, 1980) posits that social interaction is foundational to 
development of knowledge, skills, and cultural awareness. As students, you will transmit learning 
through these discussions assignments, creating an opportunity to inform, influence, reflect, analyze, 
assess, re-assess, and embed knowledge. Your choice about what you share and how you share has 
reciprocal impact. Please consider this when you approach any discussion assignments in all your 
courses, and particularly in this one. Always remember the context for your discussions is the topic of 
the course: in this case, development, so pepper your post and replies with useful and interesting 
information related to the topic. 
o Question: What was your best memory from childhood and how might that have impacted your desire 
to pursue this degree? Include your age: year or decade; the context of the event; the people involved 
(roles, not names); how the event impacted you socially, cognitively, and emotionally at the time; and 
how your perspective or understanding of the event has changed as you have aged.  
 

Module/Week 2: The Science and Theories of Human Development 

Module Overview 

Uri Bronfenbrenner believed in a world in which all children have equal access to the things in life that 
ensure healthy development: attachment, attention, play, nutritious food, developmentally-appropriate 
educational experiences, exposure to new ideas, supportive family relationships, and a sense of safety.  
His dream led directly to the creation of the national Head Start program in 1946. Before he died in 
2005, at the age of 88, he noted that even after 40 years of engaging children in these proven programs, 
we still were not supporting families in learning these key strategies for ensuring healthy development. 
This week’s topics will help you understand the science and theories related to human development that 
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undergird Bronfenbrenner’s work and his belief that only by helping families to raise healthy children, 
will we see a healthier society. 

Module Learning Goals:  

• Understand the complexities of studying human growth over the lifespan. 
• Learn common methods developmental researchers use to study change over time and the caution 

they use when evaluating results. 
• Evaluate the ways theory differs from fact. 
• Compare grand theories of development to contemporary theories. 
• Consider how to apply a variety of theories in assessment, diagnosis, and treatment planning. 

Readings:  

• Berger Chapters 1-2 

• Siegel Chapter 2 

Assignments: 

• No assignment this week 

Module/Week 3: The New Genetics / Prenatal Development and Birth 

Module Overview 

Genes are the foundation for all development, but environment plays a crucial role in moderating nearly 
every complex genetic trait.  Think about eyesight.  A child born with developmentally-appropriate 
vision can permanently lose the ability to see if blindfolded from birth to about 4 months of age.  This 
idea is horrific, of course, but is a reminder about how the way a person is nurtured or neglected can 
influence behavior and ability regardless of traits. Chapters 1 and 2 will teach you about the genetic 
risks we all face and then highlight what healthy development looks like from conception to birth. 

Module Learning Goals:  

• Understand genes, chromosomes, and related developmental problems. 
• Learn the reproductive process. 
• Explain the influences of nature and nurture on development. 
• Describe prenatal development. 
• Learn about the birth process. 

Readings:  

• Berger Chapters 3-4 

• Siegel Chapter 3 

Assignments: 

• WK3 Zoom Meeting 

• WK3 Discussion Forum 

o Prompt: In Chapter 3 of The Developing Mind: How Relationships and the Brain Interact to 
Shape Who We Are, Siegel writes about the neuroscience of attachment. This week you will 
apply your understanding of the types of attachment presented in the chapter to a case study 
about an athlete with whom you are consulting. Ezra is a professional doubles tennis player 
struggling with emotional management and communication both on and off the court. He was 
referred to your agency after an argument with his tennis partner escalated to a physical 
altercation. The media recently brought attention to the challenges Ezra faced as the child of 
wealthy, absentee parents and his experiences with an abusive controlling manager. Earlier 
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this year, after he turned 18, he fired his agent, manager, and trainer and has refused to 
speak with either parent.  

o Question(s): What types of attachment could be influencing Ezra’s behavior, both on and off 
the court (this description could fit a couple different attachment styles so give all 
possibilities)? What behaviors would you expect from Ezra considering the attachment types 
you choose? Given the types of attachment you chose, how do you suppose his parents and 
manager might have behaved toward him? What ages or stages of development do you believe 
might presented the most difficulties? What else would you need to know about Ezra to 
narrow his attachment type? 

Module/Week 4: The First Two Years 

Module Overview 

As part of the Bucharest Early Intervention Project, a research team led by Charles Nelson, rescued 
neglected children from Romanian orphanages. They had unprecedented access and poignantly described 
the significant physical, behavioral, and emotional deficits suffered by infants and toddlers. Relying on a 
grant from the MacArthur Foundation, the team studied several interventions designed to improve the 
health and wellbeing of these children.  They found that the orphaned children sent to caring foster 
homes prior to age two were more likely to recover some of their lost abilities. This was not so for those 
older than two. In 2011, Stacy Drury took Nelson’s work a step further, proving that telomeres, the 
protective cap at the end of chromosomes, are shorter in these Romanian orphans than in non-neglected 
children. Child neglect changes brain architecture – permanently. Now consider applying this information 
in a counseling scenario. After reading Chapters 5-7, you will apply what you learn about the first two 
years of development during an interesting Discussion Forum. 

Module Learning Goals:  

• Identify key components of brain and body development during the first two years of life. 
• Describe biosocial development and norms during the first two years of life. 
• Explain Piaget’s Theory of Sensorimotor Intelligence. 
• Describe how language develops during the first two years. 
• Identify theories of psychosocial development. 
• Learn attachments styles and their predictors. 

Readings:  

• Berger Chapters 5-7 

• Siegel Chapter 4 

Assignments: 

• WK4 Discussion Forum 

o Prompt: Chapter 5 highlights biosocial development, detailing how the body and brain grow. 
Chapter 6 covers cognitive development, covering sensorimotor intelligence, information 
processing, and language development. Chapter 7 describes emotion and relationship and the 
connection between the two. This week, the Discussion Forum requires you to consider at 
least one brief client case study from all three perspectives. Consider Bill, who presents to 
counseling after a third divorce, reporting he does not understand how to predict or respond 
to the emotional needs of others. He reported being raised by a father who struggled with 
drug addiction and a grandmother whose illness made it nearly impossible for her to provide 
care. Also write about Charmaine, the adult daughter of two deaf parents.  She reported her 
parents did not even think about exposing her to sound or language until they saw her terror 
at the noise she heard when invited to a neighborhood birthday party at age two. Charmaine 
reported struggling in social settings. Or, discuss Jenna, the Olympic archer, struggling with 
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fine motor control who believes there is a biosocial explanation for her difficulties. 
Presenting breach, both of Jenna’s arms were broken during a complicated maneuver 
designed to turn he in utero. Her mother reported she was placed in a full upper body cast to 
stabilize her during the first two months of life and wore braces on her arms for months 
during infancy. 

o Question(s): After choosing at least one case, describe what could have impacted 
development from each perspective (biosocial, cognitive, and psychosocial).  Which factor do 
you believe might be most important? Why? How might the client’s experiences in the first 
two years be directly related to current emotional, social, or physical difficulties? What might 
you do to help the client improve their emotional health and functioning? 

Module/Week 5: Early Childhood 

Module Overview 

When I was 5 I high-centered my bike (with training wheels) on a mound of dirt in my back yard.  I  
pedaled so hard for so long, trying to get that bike to move, but the rut under the back tire just got 
deeper and deeper.  At some point that bike became so stuck I did not even need to balance anymore (it 
was buried up to the training wheels, keeping it stabilized). I could pedal away with as much vigor as I 
wanted, and that bike did not move. I spent my entire summer on that bike believing I had invented 
something great. Sometime at the end of summer my Mom asked why I did not just pull my bike out of 
the rut and go ride with my friends. It never occurred to me to do so. I did not think it was a problem so 
I was not looking for an answer.  I thought I developed the stationary bike and was proud of my 
accidental discovery. My Mom just wanted me to play outside and have fun with my friends, she did not 
mean to discourage my efforts, but her comment ended my illusion. Chapters 8-10 help you understand 
why early childhood can seem so magical, especially for those who had a healthy and safe environment 
in which to explore the world.  
 
Module Learning Goals:  

• Learn how brain maturation impacts emotional development in early childhood. 
• Identify what children need to encourage gross motor skill development. 
• Describe the importance of language and education in early childhood. 
• Explain key components of psychosocial development in early childhood. 

Readings:  

• Berger Chapters 8-10 

• Siegel Chapter 5 

Assignments: 

• Part I Developmental Interview 

o The Developmental Interview assignment is a three-part application and reflection paper that 
requires students to demonstrate understanding of developmental stages by assessing 
development of their primary caregiver(s) and themselves.  Part I includes three components: 
1) Erikson’s psychosocial stage descriptions through early childhood; 2) assessment of 
caregivers’ development through early childhood using Erikson’s psychosocial stages of 
development; and, 3) the student’s personal development using Erikson’s psychosocial stages 
of development through early childhood.  

Module/Week 6: Middle Childhood  

Module Overview 

If there were one period of childhood most people are willing to repeat, it would be middle childhood. 
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From the ages of 6-11, children raised in healthy environments are generally happy and pleasant. It is a 
period of mastery, with tremendous intellectual and emotional development. It is also a period of 
physical growth without the hormone wash that comes later in adolescence. Sure, there are children 
who struggle during this time, but the lack of complexity in development at this stage usually helps 
clinicians pinpoint why those difficulties exist. Common issues at this stage include bullying, family 
conflict, and learning disabilities. Overall, however, this can be a peaceful stage and the one, 
anecdotally, most clients describe as enjoyable. Chapters 11-13 help you understand why this is the 
case. 

Module Learning Goals:  

• Explain how play during middle childhood helps improve development. 
• Describe how brain development in middle childhood influences biosocial development. 
• Describe how social learning influences cognitive development in middle childhood. 
• Learn how family structure influences psychosocial development in middle childhood. 
• Identify concepts of moral development in middle childhood. 

Readings:  

• Berger Chapters 11-13 

• Siegel Chapter 6 

Assignments: 

• WK6 Zoom Meeting 

Module/Week 7: Adolescence 

Module Overview 

It all falls apart once the hormone wash begins. At least that is what overwhelmed parents and 
caregivers might think. But the adolescent brain in miraculous! Chapters 14-16 help you understand how 
much is occurring in the adolescent brain and body and how understanding of their biopsychosocial 
experience can allow their support systems to enhance their development. 
 
Module Learning Goals:  

• Explain the impact of puberty on biosocial and cognitive development. 
• Learn the process of healthy sexual maturation during adolescence. 
• Understand how egocentrism and formal operational thought influence adolescent development. 
• Describe key aspects of adolescent identity development. 
• Assess the impact of mental illness, social media, and addiction on adolescent development. 

Readings:  

• Berger Chapters 14-16 

• Siegel Chapter 7 

Assignments: 

• Part II Developmental Interview 

o Part II of the Developmental Interview assignment requires you to continue the good work you 
started in Part I. Part II includes three components: 1) Erikson’s psychosocial stage 
descriptions from middle childhood through adolescence; 2) assessment of caregivers’ 
development from middle childhood through adolescence (using Erikson’s stages); and, 3) the 
student’s development using Erikson’s psychosocial stages from middle childhood through 
adolescence. 



COUN 7520 Summer 2018 Syllabus 

 Page 12 

Module/Week 8: Emerging Adulthood 

Module Overview 

What is it about the body during young adulthood that allows us to stay so healthy? Right at the time 
during which young people neglect their health by sleeping less, eating poorly, playing more, taking 
risks, trying substances, and increasing their sexual activity, they go to the doctor less and seem to 
bounce back quickly when they are tired or sick. Chapter 17 helps you understand what happens in the 
body and brain during this time. Chapter 18 introduces the ideas of cognitive flexibility and dialectic 
thinking to help you learn about unique cognitive processing during this stage. Chapter 19 highlights 
personality in emerging adulthood and the influence of intimacy, friendship, and love relationships. 

Module Learning Goals:  

• Understand contributors to physical health during emerging adulthood. 
• Learn the potential risks for psychopathology during emerging adulthood. 
• Describe post-formal thought in emerging adults. 
• Explain how morality changes during emerging adulthood. 
• Describe how friendship, love, and intimacy impact psychosocial development in emerging adults. 

Readings:  

• Berger Chapters 17-19 

• Siegel Chapter 8 

Assignments: 

• WK8 Discussion Forum 

o Prompt: Siegel, Chapter 8, covers the importance of interpersonal communication between 
caregiver and child. Many of you have coached children or have been coached as children. Do 
you remember watching your coaches try to corral the parents? I remember sitting at one of 
the million fast pitch softball tournaments we attended when our daughter was a teen 
pitcher. I have no memory of how our daughter and her team did in that tournament, but I do 
remember the mother of a pitcher on another team. She verbally ridiculed her child from the 
sidelines. With every critique, I could see this young girl shrink. When I could not take any 
more of it, I walked calmly to the other dugout and quietly whispered to the Mom that as a 
mandatory reporter, I would not hesitate to contact the authorities if her harassment 
continued. As you can imagine, she was not happy with me. In fact, I became her new target 
of ridicule. But, better me than her daughter! 

o Question(s): What does Siegel have to say about shame? How can shame help a child adapt? 
How can a parent practice control when a child is feeling shamed? Imagine you are that teen 
girl’s coach and you had to speak with her parents about the impact of their comments on 
their child. How can you help her parents understand how to recover from their negative 
shaming behaviors and learn how to respond when their child is feeling ashamed? Provide 
some psychoeducation for these parents in your original post. 

Module/Week 9: Adulthood 

Module Overview 

An adage says that the moment we are born we begin to die. We do not really notice this until middle 
adulthood, when all the tasks required of us start to make us feel tired, overwhelmed, and a bit rickety. 
Think about the typical behaviors of a 35-year old: work, home maintenance, parenting, sex, exercise, 
friendship, spiritual or religious activities, hobbies, continuing education, financial planning, pet care, 
etc. I am exhausted just writing about it. Chapters 20-22 focus on the biosocial, cognitive, and 
psychosocial experiences typical during this developmental stage. Try not to get too overwhelmed 
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reading about all the tasks during adulthood! 

Module Learning Goals:  

• Learn the concept of senescence. 
• Describe the unique features of the sexual-reproductive system in adulthood. 
• Consider how health habits impact aging during adulthood. 
• Explain types of intelligence and how they relate specifically to adult development. 
• Describe theories of adult personality. 
• Understand the concept of generativity in adulthood. 

Readings:  

• Berger Chapters 20-22 

• Siegel Chapter 9 

Assignments: 

• WK9 Zoom Meeting 

• Part III Developmental Interview 

o Part III of the Developmental Interview assignment completes your developmental analysis by 
adding all the adulthood stages. Part III includes six components: 1) Introduction; 2) Revised 
Part I and II (improved based on feedback you received from your Instructor); 3) Erikson’s 
psychosocial stage descriptions from emerging adulthood through late adulthood; 4) 
assessment of caregivers’ development of the stages they have completed or are currently in 
(using Erikson’s stages); 5) the student’s development using applicable adulthood stages; and, 
6) a summary of the impact of your caregivers’ development on your development as well as 
ways in which your development differs.  

Module/Week 10: Late Adulthood 

Module Overview 

You had to read ahead a bit to summarize Erikson’s late adulthood stage for your Developmental 
Interview assignment. But, do not skip over these important chapters. Why? In 1961 Cumming and Henry 
wrote a book about the natural decline of older adults as they age and prepare to die. This text sparked 
something called Disengagement Theory, which postulated that as older adults perceive the end of life 
they begin to isolate and reduce their usefulness in society. This idea led directly to the retirement 
home industry and our society changed significantly when we began to warehouse older adults. It took 
30 years to challenge this idea. Starting in the early 1990’s Carstensen studied older adult behavior and 
developed Socioemotional Selectively Theory to more accurately define what happens during the older 
adult stage. She has proven that as perceived time to death gets shorter, older adults become more 
efficient and selective in their behaviors. The healthiest ones learn where to spend their time, money, 
and emotional energy in ways that enhance their lives and the lives of others. We wasted years sending 
our aging loved ones away when we could have been positively influenced by their contributions. I find 
this sad and want to learn from this amazing population. I hope you do too. Spend some time reading 
Chapters 23-25 to learn the truth about older adult development.  

Module Learning Goals:  

• Explain the natural decline of physical and cognitive abilities in late adulthood. 
• Describe important aging theories. 
• Consider the impact of Socioemotional Selectivity Theory on cultural beliefs about aging. 

Readings:  

• Berger Chapters 23-25, Epilogue 
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Assignments: 

• Practical Book Review: Siegel 

o A Practical Book Review (PBR) is a way of responding to readings that requires the learner to 
interact with new ideas and techniques on several levels. The PBR is written in four sections: 
Summary, Response, Reflection, and Action. A “Golden Thread” should run through each 
section, tying key concepts together throughout the paper. Review the descriptions of each 
section below to guide your writing. Use the fours section headings to provide structure for 
your paper, using proper APA-style formatting. 

Module/Week 11: Finals Week 

Module Overview 

You will review content from all chapters in preparation for the final exam. 

Learning goals:  

• Synthesize and demonstrate your learning about human development via an open-book final exam. 

Readings:  

• Review 

Assignments: 

• Final Exam (open book) 

 

Part 4: Grading Policy 

Graded Course Activities 

Points/Percentage  Description 
  25 Course Requirements Quiz (CRQ) 
  25 x 3 = 75 Zoom Meetings x 3 
  50 x 4 = 200 Discussion Forum x 4 
  500 Developmental Interview Paper 
  100 Practical Book Review 
  100 Final Exam (20 Items) 
  1000/100%  

Missed Examinations 

Makeups for missed examinations must be coordinated in advance with the instructor, in accordance with 
Policy 1223 - Make-Up Examinations.  Please note that make-up examinations are not guaranteed.   

Late Work  

Be sure to pay close attention to deadlines—there will be no make-up assignments or quizzes, or late work 
accepted without instructor approval. 

All assignments must be completed on time. Late assignments will have 10% deducted from the grade for 
each day late up to a maximum of one week. Assignments will NOT be accepted later than one week after 
the due date.  All assignments for the week are due at the end of the week, Sunday 11:59 pm PT. 

Viewing Grades in webCampus 

https://ftp.uws.edu/udocs/Public/Policies_Public_Access/Academic_Policies_1200s/Policy1223_Make-Up_Examinations.pdf
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Points you receive for graded activities will be posted to the course’s grade book. Access the grade book by 
clicking the Grades link under Course Administration.  

Your instructor will update the online grades each time a grading session has been completed—typically 4-7 
days following the completion of a graded activity. 

Letter Grade Assignment 

Final course grades will be assigned based on Policy 1207-Grading System as follows: 

Letter Grade Percentage Performance 
A 90-100% Excellent Work 

B 80-89% Good Work 

C 70-79% Satisfactory Work 

D 60-69% Poor Work 

F 0-59% Failing Work 
 

Important note:  For more information about grading at UWS, visit the Academic Policies section of the 
UWS Catalog. 

https://ftp.uws.edu/udocs/Public/Policies_Public_Access/Academic_Policies_1200s/Policy1207_Grading_System.pdf
https://www.uws.edu/academic-catalog/
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Part 5: Course Policies 

Live Session Participation 

Some classes will have live sessions at pre-scheduled times.  Attendance in live sessions is optional, although 
highly recommended. The live sessions allow students to review the important concepts presented in each 
unit, ask the instructor questions, and engage in real-time discussion with fellow classmates. These live 
sessions will be recorded as webinars for access by students who cannot attend due to schedule conflicts or 
time zone incompatibility. 

Assignments 

All assignments for this course will be submitted electronically through UWS webCampus unless otherwise 
instructed. Assignments must be submitted by the given deadline or special permission must be requested 
from instructor before the due date. All discussion assignments must be completed by the assignment due 
date and time. Late or missing discussion assignments will affect the student’s grade. 

Proactive Communication 

If you find that you have any trouble keeping up with assignments or other aspects of the course, make sure 
you let your instructor know as early as possible. Make sure that you are proactive in informing your 
instructor when difficulties arise during the term so that we can help you find a solution. 

Unavoidable Circumstances vs. Planned Absences 
 
It is critical for students to ensure that they are available for the required activities in their courses, 
including forum participation, tests, quizzes, projects and other assignments. We understand that 
unavoidable circumstances (severe illnesses, deaths, natural disasters, etc.) sometimes prevent students 
from completing their work on time, but planned absences (vacations, professional events, family- and 
work-related duties) are not eligible for the same accommodations. If late access (after an activity has 
closed) is requested, faculty may exercise discretion as to whether to permit this, and students will lose 
points as a result 

Dropping This Course 

It is the student’s responsibility to understand when they need to consider un-enrolling from a course. Refer 
to the UWS Catalog , Policy 1215 - Drop Add, and Policy 3021 – Tuition and Fee Refunds for more information 
about dropping courses and tuition refunds.  

Incomplete Policy 

An incomplete or “I” grade is reserved exclusively for students who have progressed satisfactorily in a 
course, but are unable to complete the required coursework due to unusual circumstances beyond the 
student’s control. 

The instructor will determine when an incomplete grade is appropriate. See Policy 1207 – Grading System. 

Accessibility Services 

University of Western States recognizes its responsibility to provide equal access to opportunity for persons 
with disabilities under section 504 of the Rehabilitation act of 1973 and Title II of the Americans with 
Disabilities Act of 1990 as amended (2008). All members of the university community work to ensure equal 
access for students with disabilities to participate fully in the educational experience. Student services 
consults with students to determine eligibility and authorizes all accommodations.  Students who need 

https://www.uws.edu/academic-catalog/
https://ftp.uws.edu/udocs/Public/Policies_Public_Access/Academic_Policies_1200s/Policy1215_Drop_Add_Period.pdf
https://ftp.uws.edu/udocs/Public/Policies_Public_Access/Business_Facilities%20Polices_3000s/Policy3021_Tuition_and_Fee_Refunds.pdf
https://ftp.uws.edu/udocs/Public/Policies_Public_Access/Academic_Policies_1200s/Policy1207_Grading_System.pdf
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assistance should contact the office of student services at studentservices@uws.edu.    

Commit to Integrity 

As a student in this course (and at UWS) you are expected to maintain high degrees of professionalism, 
commitment to active learning and participation in this class and integrity in your behavior in and out of the 
classroom. 

UWS’s Academic Honesty Policy & Procedures 

The demonstration of personal and professional ethics and integrity are considered an integral part of the 
academic programs of the institution. Students are required to conduct themselves in a professional manner 
throughout their enrollment in accordance with Policy 9001 - Student Conduct. 

The following represents behaviors that are considered inappropriate and will not be tolerated: All forms of 
academic cheating, fraud and dishonesty, including but not limited to plagiarism, buying and selling course 
assignments and research papers, performing academic assignments (including tests and examinations) for 
other persons, unauthorized disclosure and receipt of academic information; inappropriate use of 
technology and other practices commonly understood to be dishonest. 

Cheating is the attempted or unauthorized receipt, use or provision of information, notes, learning aids, 
devices or communication during an examination, quiz or other assessment of student learning, or the 
misrepresentation of identity on tests, assignments, or learning activities. This includes, but is not limited 
to, copying of other students’ work (or allowing students to copy one’s own work), unauthorized 
collaboration during a test or on an assignment, falsification of identity on a test or assignment (including 
online work), unauthorized use of electronic devices during a test, changing answers on an examination that 
has already been scored, unattributed submission of papers produced by other persons or commercial 
entities, use of unauthorized reference materials (including online resources) during online assessments, and 
unauthorized attempts to remove examination materials from the test area or to reproduce test materials 
for the purpose of allowing other persons to use those materials. Cheating by students at UWS is grounds for 
dismissal or other sanctions (see Code of Student Conduct). 

Plagiarism is the use of distinctive ideas or works belonging to another person without providing adequate 
acknowledgement of that person’s contribution. Plagiarism is a form of academic dishonesty consisting of 
the presentation of someone else's ideas, writings, or other original works as her/his own without 
appropriately attributing credit to the original source. It may include portions or the entirety of the original 
work. These original works include, but are not limited to, published works (books, journals, newspapers, 
magazines, theses, etc.), speeches, other student’s papers or reports, proposals, graphics, images, 
multimedia, web pages, computer programs, research data, and presentations. Plagiarism by students at 
UWS is grounds for dismissal or other sanctions.  

mailto:studentservices@uws.edu
https://ftp.uws.edu/udocs/Public/Policies_Public_Access/Student_Policies_9000s/Policy9001_Student_Conduct.pdf
https://ftp.uws.edu/udocs/Public/Policies_Public_Access/Student_Policies_9000s/Policy9001_Student_Conduct.pdf


  

 

 
 
 
 
 

APPENDIX-17 
DCTL/COGS Meeting Minutes 1/15/19 

  



 
Minutes 

Course Learning Outcome Meeting & CLO Closing the Loop Celebration  
Fireside Conference Room 

Tuesday, January 15, 2019, 9:00AM – 10:30AM 

Present: Chris Browne (HNFM Assistant PD), Michelle Cox (CMHC PD), Denise Dallmann (Dean, CTL), Rachael Pandzik (AVP, 
Institutional Effectiveness), Daniel Redwood (HNFM PD), Dana Sims-Barbarick (Dean, College of Graduate Studies), Catherine 
Sybrant (ID), Conrad Woolsey (SPP PD) 
 
Absent: Tim Ray (SM PD), Tiffany Reis (ESS PD) 
 

Presenter Discussion 
 

Call to Order 
Denise 
Dallmann 

Meeting called to order at 9:00AM 

New Business 

Everyone in 
attendance 

The purpose of the breakfast meeting was to celebrate our progress on the course learning outcome (CLO) project, thank all 
program directors for their participation in the project and solicit their feedback on what is going well and what we can 
improve going forward with the project.  
 
The program directors also shared some of the expected & unexpected discoveries that were made as part of the CLO 
evaluation process including: 

I. Program Directors (PDs) appreciate support with assessing student learning; they also appreciate using evidence of 
student learning to inform course updates and changes 

II. Mapping course learning outcomes to assessment items was a valuable exercise to uncover gaps or overlaps in 
assessments 

a. Some PDs discovered that not all course learning outcomes were being assessed 
b. Course learning outcomes level of “Bloom’s” taxonomy aligned with assessment level 
c. Some PDs discovered that they would like higher level learning outcomes (and assessments) to more 

closely align with graduate-level knowledge and skills  
III. Courses that were thought to be in “good shape” were discovered to be in need of some improvements after 

reviewing learning outcome data 
IV. Rubric discussion 

a. PDs are interested in a rubric training 
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Presenter Discussion 
 

b. Interest in a standardized rubric for discussions 
c. Opportunities to share rubrics across programs 

 
For the Good of the Order 

Denise 
Dallmann 

• Meeting adjourned: 10:30AM 
• Next meeting: TBD 
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CLINICAL SKILLS ASSESSMENT PROGRAM OVERVIEW 

The purpose of the clinical skills assessment (CSA) program is to evaluate competency in students’ 
clinical skills as they progress through the doctor of chiropractic program (DCP) curriculum. This series 
of four assessments occur during the first three quarters of the DCP clinical internship. CSA outcomes 
are utilized not only as indicators of each intern’s current competency, but also serve as eligibility 
thresholds for various clinical internship opportunities. Three unsatisfactory outcomes on any CSA 
exam results in the student’s academic dismissal from the DCP.  

Table 1 indicates the CSA schedule and is followed by a brief overview of each exam. 

Table 1: Assessments and Quarters Administered 
Quarter Clinical Skills Assessment 
8 Clinic Entrance Assessment 
9 (early) Written 
9 (late) Practical 
10 Radiology 

• Clinic Entrance Assessment (CEA): is administered to interns at the beginning of their 
enrollment in CLI 7210 Clinical Internship I. The CEA affords the supervising clinicians the 
opportunity to evaluate their interns’ clinical skills, identify interns’ individual strengths and 
weaknesses, and determine interns’ readiness to engage in patient care. 

• Written: this two-hour written exam assesses clinical knowledge and clinical reasoning skills and 
draws from all Q1-Q8 coursework. The written CSA utilizes multiple-choice, fill-in-the-blank, 
matching and short-answer questions.  

• Practical: consists of 16, six-minute, graded stations similar in format to NBCE Part IV. Eight 
stations are patient encounters in which students perform focused history and/or physical 
examinations on a standardized patient. Immediately following each patient encounter is a post-
encounter probe (PEP). At the PEP, the student is presented additional clinical information such 
as additional history/physical findings and/or diagnostic study results. Students answer written 
questions based on the simulated case in the previous patient encounter and in consideration of 
the additional clinical information provided in the PEP. 

• Radiology: consists of 10, five-minute cases during which students employ critical thinking to 
demonstrate their knowledge of radiographic anatomy, radiographic technique, and radiographic 
pathology for case scenarios as presented. This exam is inclusive of all radiology coursework 
from Q1-Q9. Students are provided case information and answer multiple choice questions about 
radiographic findings, differential diagnosis, patient management, and radiographic technique. 
The format of the exam helps prepare students for NBCE Part IV. 

A student’s unsatisfactory outcome in any CSA exam results in a referral for remediation. Each student 
who does not achieve a successful outcome on the CEA or practical CSA is referred to the Clinical 
Skills Enhancement Center (CSEC) for focused remediation with either a faculty member or teaching 
assistant (TA). Students with an unsatisfactory outcome on the radiology CSA exam are referred to 
CSEC for remediation with radiology faculty. The remediation consists of a lecture presentation 
provided by the faculty member which remains available on Panopto. In addition, a one-on-one session 
is scheduled to review the specific subsections in which the examinee performed poorly. Each student 
who does not achieve a successful outcome on the written CSA exam is scheduled for remediation 
sessions with four different faculty members to review the various topics covered on that exam. 
Following completion of the remediation process, the student retakes the exam at the next offering. 
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PURPOSE OF THIS REPORT 

As part of the institution’s continuous improvement process, administrators and faculty should utilize 
this report to review CSA outcomes and incorporate them into plans for DCP improvement. This report 
provides an aggregate summary of student performance on the CSA exams from SU-17 through SP-18 
(7/1/17 – 6/30/18) and includes comparison data from the previous fiscal year(s).  

Clinic Entrance Assessment (CEA) 

The CEA is a formal assessment of students’ clinical skills as they begin the clinical internship course 
series in Q8. The CEA affords supervising clinicians an opportunity to observe their assigned interns 
performing a focused assessment on a standardized patient. Rubrics are utilized 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 
• Demonstrate effective and professional communication 

Following this assessment, clinicians discuss with each intern their individual strengths and 
weaknesses, and identify areas in which to focus improvement. 

Actions Taken as a Result of FY17 CSA Annual Outcome Report 

• Continued faculty review and revision of new and existing CEA cases. 
• Clinical faculty worked with CSA staff to create two new cases that focus on common, 

uncomplicated conditions interns are likely to encounter. Exam procedures continue to be case-
based and those that interns commonly perform incorrectly. 

• Discussion between associate dean for clinical internship (ADCI), clinical faculty, and CSA staff 
determined that the grading system would remain the current -//+ system rather than 
transitioning to a grading rubric utilizing points. Clinical faculty stated that the current system 
provided an accurate method for them to assess their interns’ performance. 

CEA - Outcomes and Discussion 
Table 2 displays CEA pass rate outcomes itemized by cohort and exam subsection. The target first-
time overall pass rate is 90 percent. Each cohort outcome and the aggregated FY18 total exceeds the 
target pass rate threshold in this evaluation cycle. One of the two students who did not achieve a 
satisfactory outcome in FY18 received focused remediation through CSEC. Following CSEC 
engagement, the intern passed the CEA on retest and was approved to begin engaging in patient care 
by mid-term. The second intern did not receive formal remediation through CSEC. Instead the clinician 
and ADCI decided to conduct the remediation in the CHC. This student was not retested. He was 
permitted to engage in patient care at the discretion of his clinician and ADCI. Clinical faculty have been 
reminded that the protocol for a clear fail on a CEA is to remediate all interns through CSEC and then 
provide them with a formal retest. Areas of potential improvement, as indicated by borderline pass 
results on the CEA, continue to include asking follow-up questions to chronology and associated 
symptoms, correctly performing orthopedic tests and range of motion, and asking location of pain when 
orthopedic tests generate a positive response. 

  



 

FY18 Clinical Skills Assessment Outcomes Report  3 

Table 2: CEA FY18 Outcomes by Cohort and Exam Subsection 
Clinic 
Entrance 
Assessment 

SU-17 FA-17 WI-18 FY18 
Totals 

# of first-time 
examinees 55 62 35 152 

  
# 

Fail 

# 
Borderline 

Pass 

# 
Outright 

Pass 

% 
Total 
Pass 

# 
Fail 

# 
Borderline 

Pass 

# 
Outright 

Pass 

% 
Total 
Pass 

# 
Fail 

# 
Borderline 

Pass 

# 
Outright 

Pass 

% 
Total 
Pass 

# 
Total 
Pass 

% 
Total 
Pass 

History 
Assessment 0 1 54 100% 1 9 52 100% 1 5 29 97% 150 98.7% 

Physical 
Exam 
Assessment 

0 3 52 100% 1 3 58 98% 1 2 32 97% 150 98.7% 

Overall  
(subsections 
combined) 

0 3 52 100% 1 10 51 98% 1 2 32 97% 150 98.7% 

As seen in Figure 1 below, the aggregated FY18 totals increased slightly from the previous year for the 
history assessment, physical exam assessment and overall total. The annual pass rate outcomes for 
each evaluation cycle exceeded the target threshold of 90%. 

Figure 1: Annual CEA Outcomes 

 

CEA – Recommendations 
The following two recommendations have been derived from the present analysis. CSA staff will work 
with the dean of the chiropractic program and ADCI to prioritize and implement action steps for the next 
year. 

1. Create one additional exam case with input from clinical faculty and assessment staff. This will 
provide ample versions of the exam when make-up exams and/or retests are required. Continue 
to focus on common, uncomplicated conditions interns are likely to encounter and include, when 
possible, exam procedures commonly performed incorrectly. 

2. Explore the option of including a partial credit option to the grading rubric. This was requested by 
clinical faculty during the last evaluation cycle as a way to offer points to a student who performed 
an orthopedic procedure correctly; however, did not perform the test bilaterally. Partial credit is 
offered on the practical CSA grading rubrics. This change would allow for a more standardized 
format to the CSA grading rubrics.  

70.0%

75.0%

80.0%

85.0%

90.0%

95.0%

100.0%

FY16 FY17 FY18 3-Yr Average
History Assessment Physical Exam Assessment Overall  (subsections combined)

Performance 
Target 
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Practical CSA 

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 consists of 16 stations 
and includes three types of assessment: 

• 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 additional 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. 
Actions Taken as a Result of FY17 CSA Annual Outcome Report 

The grading structure of the PEP stations requiring students to identify three correct responses and 
seven incorrect responses was revised to eliminate the possibility that students may pass the station 
simply by employing a test taking strategy identified in the FY17 CSA report. This revision involved 
increasing the point value for the correct responses (2 points) while maintaining the point value for 
incorrect responses (1 point). With the new grading structure, the maximum score that could be 
achieved by students employing this test taking strategy is 54% as opposed to 70% in the old grading 
structure. This change was implemented in FA-17. CSA staff and the administration acknowledge that 
changes in the pass rate of first-time test takers is likely to decline as it is expected that some students 
will continue to employ the test taking strategy. It is predicted that by the end of FY18 students will 
realize that is not an acceptable technique. 

Practical CSA – Outcomes and Discussion 
Figure 2 below presents annual aggregated first-time pass rates for the Practical CSA over the past 
four years. The first-time pass rate in each of the four most recent years exceeds the target of 80%. 
Students continue to demonstrate competency in the performance of clinical skills and clinical thinking. 
There was a decline in the overall pass rate in FY18 which may be attributed to the implementation of 
the new grading structure for PEP stations. 
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Figure 2: Practical CSA Annual First-time Pass Rate 

 

Table 3: Practical CSA Cohort Outcomes by Assessment Focus and Case Type 
Cohort Outcomes Practical Exam SU-17 FA-17 WI-18 SP-18 FY18 

Totals 
# of first-time examinees 2 58 63 36 159 
# of first-time pass 2 48 55 35 140 
Overall Pass Rate 
(all stations combined) 100.0% 82.8% 87.3% 97.2% 88.1% 

Case Type Assessment 
Focus 

# 
Pass % # 

Pass % # 
Pass % # 

Pass % # 
Pass % 
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Chief Complaint 
(NMS) 

Patient 
Encounter 0 0.0% 55 94.8% 57 90.5% 36 100.0% 148 93.1% 

PEP 2 100.0% 54 93.1% 48 76.2% 29 80.6% 133 83.6% 

Chief Complaint 
(non-NMS) 

Patient 
Encounter 2 100.0% 52 89.7% 61 96.8% 35 97.2% 150 94.3% 

PEP 2 100.0% 42 72.4% 38 60.3% 33 91.7% 115 72.3% 

Past Health or 
Personal 

Patient 
Encounter 2 100.0% 41 70.7% 58 92.1% 23 63.9% 124 78.0% 

PEP 1 50.0% 23 39.7% 61 96.8% 17 47.2% 102 64.2% 

Ph
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Neuro 
Patient 
Encounter 1 50.0% 54 93.1% 51 81.0% 33 91.7% 139 87.4% 

PEP 2 100.0% 38 65.5% 24 38.1% 32 88.9% 96 60.4% 

Spine Ortho 
Patient 
Encounter 1 50.0% 56 96.6% 37 58.7% 32 88.9% 126 79.2% 

PEP 2 100.0% 34 58.6% 44 69.8% 35 97.2% 115 72.3% 

Extremity Ortho 
Patient 
Encounter 1 50.0% 50 86.2% 61 96.8% 9 25.0% 121 76.1% 

PEP 2 100.0% 50 86.2% 40 63.5% 36 100.0% 128 80.5% 

General 
Patient 
Encounter 2 100.0% 53 91.4% 61 96.8% 34 94.4% 150 94.3% 

PEP 1 50.0% 52 89.7% 44 69.8% 30 83.3% 127 79.9% 

Chiro. Technique Spine / 
Extremity 2 100.0% 47 81.0% 59 93.7% 35 97.2% 143 89.9% 

Wellness Dx / Case 
Management 2 100.0% 49 84.5% 56 88.9% 33 91.7% 140 88.1% 
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Table 3 above presents outcomes for each cohort broken out by station type (patient encounter or PEP) 
and by the clinical skills focus of each station (history taking, physical examination, chiropractic 
technique or wellness). Annual first-time pass rate outcomes below 80 percent in each case type are 
indicated in red text and identify potential areas for curricular, instructional and/or internship 
improvement. 

There was poor performance on several PEP stations in this evaluation cycle. As previous mentioned, 
this is likely a result of the revised grading structure of the PEP stations. CSA staff continued to 
examine the answer patterns and identified several students in the FA-17 and WI-18 cohorts who 
appeared to have utilized this test-taking strategy. In fact, students in the SP-18 cohort informed CSA 
staff privately and during the pre-exam sequestration that they were instructed by other students to 
employ the test taking strategy. CSA staff advised students to follow all posted instructions at each 
station. 

The neurological examination PEP failed to meet the performance target, which is consistent with 
outcomes from previous years. Examinees specifically struggle with cases in which the patient presents 
with neurologic symptoms in the absence of objective deficits. Despite all neurological findings being 
within normal limits, examinees frequently incorrectly diagnose a radiculopathy. This misdiagnosis 
leads to inappropriate choices in management. The result is consistent with performance trends noted 
on previous practical CSA exams. Additionally, students struggle with differentiating between cervical 
radiculopathy and thoracic outlet syndrome (TOS). Many students incorrectly diagnose TOS despite the 
lack of positive orthopedic tests. 

The past health or personal history taking case type also failed to meet the outcome threshold. Both 
cohorts failing to reach the target pass rate performed a past health history. During the pre-examination 
instructions for the SP-18 cohort, it was discovered that many students did not have a clear 
understanding of what was included in each component of the history. For example, students told CSA 
staff that components of a past health history were included with the family health history. Following the 
exam, CSA staff confirmed with faculty responsible for teaching history taking that those two history 
components were not combined. A particular area of weakness identified with the history taking case 
types is not asking appropriate follow-up questions, such as results of physical exam procedures or why 
a patient may have had diagnostic imaging. Failing to ask pertinent questions in the history could 
contribute to poor performance in the PEP station. 

The spine orthopedic case type did not meet the outcome threshold for both the patient encounter and 
the PEP. Examinees in the WI-18 cohort performed poorly in the patient encounter by incorrectly 
performing exam procedures (such as Kemp’s Test) and/or failing to perform the procedures bilaterally. 
This could contribute to an inability to select the correct diagnosis and management and account for the 
poor performance in the PEP station. The FA-17 cohort also failed to meet the outcome threshold for 
the corresponding spine orthopedic PEP station. This cohort was previously identified as employing the 
test taking strategy for this station type, likely contributing to the low pass rate. 

Another case type not meeting the performance target is the extremity orthopedic patient encounter. In 
each practical CSA exam, the content for this case type alternates between the upper and lower 
extremity. In FY18 the SP-18 cohort demonstrated difficulty performing the wrist fracture screen. Many 
students did not perform the fracture test and five students received an automatic fail for performing 
torsion of the wrist before performing any other portion of that screen. This is consistent with previous 
performance of this case. 
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Figure 3: Practical CSA Cohort Outcomes by Station Type 

 

Figure 3 above 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. As previously mentioned, the revised grading structure for the PEP stations 
took effect in FA-17. As a result, there were a higher than normal number of overall failed exams seen 
in FA-17 and WI-18 where students were identified as employing the test taking strategy with both 
cohorts failing to achieve the pass rate threshold (80%) for the PEP stations. This seemed to level off in 
SP-18. As seen in Figure 4 below, the FY18 PEP totals failed to meet the pass rate threshold. 
Additionally, there was a decline in the FY18 PEP pass rate as compared to FY17.  

Figure 4: Practical CSA Annual First-time Pass Rate by Assessment Type 
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Figure 5: Annual Practical CSA First-time Pass Rate by Objective 

 

Figure 5 above shows that the most significant decline in performance in FY18 was the DDx / 
Management PEP followed by Dx / Case Management PEP stations, a result of the change in the PEP 
station grading structure. There was also a fall in performance observed in Perform / Interpret Exam 
Procedures. There were not any identifiable trends to account for that decline. There was a significant 
improvement in Adjusting Set-up performance in FY18. 

Figure 6: FY18 Practical CSA Cohort First-time Pass Rate by Diagnosis Type 

 

Figure 6 above presents FY18 cohort performance as it relates to the diagnosis for each case. Note 
that only one case with an extremity neuromusculoskeletal diagnosis was offered in each cohort. Non-
NMS cases include diagnoses organic in nature, such as diabetes, sinusitis, kidney stones, bronchitis, 
hypothyroidism, and throat pain.  
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Figure 7: Annual Practical CSA First-time Pass Rate by Diagnosis Type 

 

Figure 7 above shows the first-time pass rate by diagnosis type over the last three fiscal years. The 
NMS-cervicothoracic diagnosis type is the only one that failed to reach the target pass rate in FY18. 
There was a 9% decline in performance in that diagnosis type compared with FY17. There was a 13% 
decline in performance of the NMS-upper extremity diagnosis type in FY18 from FY17. There were not 
any identifiable trends to account for this performance. 

Practical CSA – Recommendations 
The following seven recommendations have been derived from the present analysis. CSA staff will work 
with the dean of the chiropractic program, ADCI and faculty to prioritize and implement action steps for 
the next year. 

1. Embed the practical CSA exam with CLI 7307, Clinical Internship II rather than have this be a 
standalone exam. This change would attach this exam to a course with course goals and student 
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2. Work with the ADCI and clinical faculty to determine if more treatment based patient encounter 
stations should be added to this exam. 

3. Replace short answer style questions with multiple choice questions. Where short answer 
questions challenge students’ critical thinking more than multiple choice questions, it is difficult to 
extract data on the performance of those questions.  

4. Aim to increase the number of questions in NBCE Part IV format. 
5. Continue faculty work groups to review exam content. The eMedley item analysis will continue to 

be used to evaluate question performance in the PEP stations. Student response, as indicated on 
the item analysis, helps faculty determine when to replace a distractor or add clinical information 
to the PEP station. Data extracted from the item analysis will also be used to help redistribute the 
cases to ensure there is a consistent degree of difficulty with each version of the exam. 

6. With the larger numbers of students in each cohort it may not be sustainable to hold this exam on 
one day. Planning for a two-day exam will commence in FA-18. It will include the creation of 
additional cases so there are separate versions of the exam that will be offered in a given term. 
Staffing of a second day is a consideration. Facilities would also need to be consulted as other 
buildings would need to be available for pre/post-exam sequestering. 
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7. Incorporate history taking and case specific questions into neuromusculoskeletal and physical 
assessment labs.  

Written CSA 

The written CSA has been administered via ExamN since SP-16. The electronic administration of this 
exam was introduced in FA-17. Not only is the electronic administration of this exam less cumbersome 
to students and more environmentally sensitive, it eases some of the burden of the grading process. All 
paper bubble sheets need to be scanned and uploaded in ExamN. This is a tedious and time 
consuming task. Since the introduction of the electronic version of the exam, CSA staff spends 
significantly less time scanning and uploading bubble sheets. Students not meeting the iPad 
requirement who were required to retake the written CSA in FY18 were provided a paper test. ExamN 
paper tests are printed with an individualized corresponding answer sheet inclusive of bubbles for 
multiple choice questions and answer boxes for short answer responses. Short answer questions are 
grouped together to minimize the need to flip back and forth between answer sheets. 

Actions Taken as a Result of FY17 CSA Annual Outcome Report 
1. Exam questions pertaining to radiology coursework were reviewed by radiology faculty prior to 

each exam for accuracy. Improvements and/or corrections were made to questions in need. This 
led to a better test taking experience for students and reduced the need for post-exam review by 
faculty. This also ensured content was in alignment with course learning outcomes. 

2. Faculty involvement pre and post exam improved. Upon faculty pre-exam review, weak or poorly 
worded questions were sent to the appropriate department for correction. Questions with poor 
performance identified on the Item Analysis were sent to the appropriate faculty. Faculty offered 
either a question revision or a new question. 

3. Gradually incorporated new questions and monitored performance of those questions. 
Written CSA – Outcomes and Discussion 

To pass the written CSA students must earn 70 percent or more of total points. The target first-time 
pass rate is 80 percent. First-time pass rates below 80 percent are indicated in red text to identify 
potential areas for curricular, instructional, and/or internship improvement. Table 4 below shows overall 
cohort performance, as well as pass-rates by topic subsection.  

Table 4: FY18 Written CSA Cohort Outcomes and Subsection Pass Rate 
Cohort Outcomes Written 
Exam SU-17 FA-17 WI-18 SP-18 FY18 Totals 

# of first-time Examinees 1 59 61 38 159 

# of first-time pass 1 48 54 35 138 
Overall Pass Rate* (all 
subsections combined) 100.0% 81.4% 88.5% 92.1% 86.8% 

Subsection Pass Rate** # 
Pass % # 

Pass % # 
Pass % # 

Pass % # 
Pass % 

History / DDX 1 100% 57 96.6% 56 91.8% 33 86.8% 147 92.5% 

Physical Exam 1 100% 58 98.3% 59 96.7% 37 97.4% 155 97.5% 

Clinical Lab Interpretation 1 100% 21 35.6% 53 86.9% 36 94.7% 111 69.8% 

Imaging / Special Studies 1 100% 48 81.4% 33 54.1% 32 84.2% 114 71.7% 

Diagnosis / Problems list 0 0.0% 59 100% 51 83.6% 36 94.7% 146 91.8% 

Case Management 1 100% 58 98.3% 59 96.7% 37 97.4% 155 97.5% 
*Student must achieve 70% or more of total exam points to pass the exam. 
**Student must correctly answer 60% or more of questions in the subsection to pass the subsection.  
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As indicated in Table 4 above, examinees continue to perform below the pass rate threshold on 
subsection questions related to imaging/special studies. It is unclear why examinees consistently score 
low on this topic. Although there was a slight improvement from the FY17 totals, performance in this 
subcategory has remained consistent. 

The clinical lab interpretation subsection fell below the target pass rate outcome. As seen in Figure 8 
below, this was a decrease from what was seen in FY17. All cohorts, with the exception of FA-17, did 
very well in this subcategory despite the overall FY totals. The poor performance of the FA-17 cohort 
was significant enough to reduce the overall annual total to below the target pass rate. It is uncertain 
what the cause is for the drop in performance. There has been a noticeable decline in performance of 
this subcategory over the last two fiscal years. 

Figure 8: Written CSA First-time Pass Rate by Subsection 

 

There was an upward trend in performance in FY18 for the subcategories of physical exam and case 
management. Students tend to perform well in those topics, and there was little difference in 
performance among each cohort. 

Figure 9 below presents the annual first-time pass rates for the past four fiscal years. The target pass 
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exam content. 
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Figure 9: Written CSA Annual First-time Pass Rate

 
Written CSA – Recommendations 

The administration has determined that this exam must be attached to a course with corresponding 
instruction, including course goals and learning objectives instead of being a free standing exam. Due 
to the comprehensive subject matter included in this exam, identifying an appropriate class has proved 
challenging. The dean of the DCP, working with the curriculum committee, faculty chairs, and 
assessment staff has determined the best solution would be to develop a free, robust online NBCE Part 
III review course. The course will be housed on webCampus and will contain resources for students to 
access to help them prepare for this exam. A committee of faculty members will be formed and charged 
with monitoring course content and development of practice exams in NBCE Part III format. These 
exams will be made available online and students will receive feedback on their performance which will 
help to focus their studies. 

Radiology CSA 

This exam consists of 10, five-minute cases during which examinees employ critical thinking to 
demonstrate their knowledge of radiographic anatomy, radiographic technique, and radiographic 
pathology for case scenarios modeled after NBCE Part IV.  

Actions Taken as a Result of FY17 CSA Annual Outcome Report 

• Electronic administration of the radiology CSA exam began in WI-18. 
• All radiology CSA exams were administered with ExamN in order to evaluate the performance 

results of each assessment topic for each cohort.  
Radiology CSA – Outcomes and Discussion 

Examinees must achieve a minimum score of 70 percent to pass the radiology CSA. The target first-
time pass rate is 80 percent. First-time pass rates below 80 percent are indicated in red text to identify 
potential areas for curricular, instructional, and/or internship improvement. 
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Table 5: FY18 Radiology CSA Cohort Outcomes 
Cohort Outcomes  
Radiology Exam SU-17 FA-17 WI-18 SP-18 FY18 

Totals 
# of first-time Examinees 27 11 58 63 159 

# of first-time pass 18 8 45 55 126 

Overall Pass Rate 66.7% 72.7% 77.6% 87.3% 79.2% 

Table 5 above presents the FY18 cohort first-time pass rates for the radiology CSA. The SP-18 cohort 
was the only cohort to successfully reach the target pass rate threshold for this exam. Despite the three 
other cohorts failing to achieve the target pass rate threshold, the overall totals for FY18 were less than 
1 percent below the target pass rate threshold of 80 percent for this exam. As seen in Figure 10 below, 
this was an increase over FY17 totals. Figure 10 includes annual first-time pass rates for the radiology 
CSA over the past five years. Although examinees failed to achieve the target first-time pass rate in 
FY18, the overall pass rate increased from FY17 and was just below the target threshold. 

Figure 10: Radiology CSA Annual First-time Pass Rate 

 

Table 6 below presents performance outcomes for the assessment topics included on the radiology 
CSA exam. This is the first evaluation cycle in which examN was used for all four cohorts. As a whole, 
students did not receive a passing score for the majority of assessment topics which is observed across 
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rate for arthritic disorders of the spine, congenital anomalies and skeletal variants, and traumatic 
skeletal disorders of the spine. Additionally, students essentially met the target pass rate for bone 
infection and miscellaneous at 79.9%. Four assessment topics were not consistently included on all 
cohort exams which most likely contributed to the very low pass rates for those subcategories. The SU-
17 cohort failed to achieve a passing grade in most of the assessment topics included on that exam and 
also had the lowest overall pass rate for the exam. The SP-18 cohort had the highest number of passed 
assessment topics and also achieved the highest overall pass rate for the exam. 
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Table 6: Radiology Assessment Topic Cohort Outcomes 
 SU-17 FA-17 WI-18 SP-18 FY18 Totals 

Assessment Topic # Pass % # Pass % # Pass % # Pass % # 
Pass % 

Arthritic Disorders (spine) 18 66.7% 8 72.7% 53 91.4% 50 79.4% 129 81.1% 
Arthritic Disorders (extremity) 23 85.2% 7 63.6% 42 72.4% 38 60.3% 110 69.2% 
Bone Infection & Misc. 24 88.9% 11 100.0% 43 74.1% 49 77.8% 127 79.9% 
Congenital Anomalies & Skeletal 
Variants 22 81.5% 8 72.7% 52 89.7% 56 88.9% 138 86.8% 

Hematological & Vascular 
Conditions             54 85.7% 54 34.0% 

Intervertebral Disc Disease & 
Spinal Stenosis: Pt. Mgmt.             55 87.3% 55 34.6% 

Spondylosis & Spondylolisthesis: 
Clinical Correlation 15 55.6%         46 73.0% 61 38.4% 

Traumatic Skeletal Disorders 
(spine): Clinical Correlation 14 51.9% 10 90.9% 45 77.6% 62 98.4% 131 82.4% 

Traumatic Skeletal Disorders 
(extremity): Clinical Correlation 20 74.1% 11 100.0% 34 58.6%     65 40.9% 

Tumors & Tumor-like Processes:  
Rad. Findings 17 63.0% 8 72.7% 38 65.5% 60 95.2% 123 77.4% 

Technique 11 40.7% 7 63.6% 13 22.4% 60 95.2% 91 57.2% 

Radiology CSA - Recommendations 
After several years of failing to achieve the performance target for this exam, DCP administration has 
decided to restructure the radiology CSA. Like the written CSA, the decision was made to embed this 
exam within a course, with corresponding instruction, course goals and student learning objectives. 
Radiology faculty met with the dean of the DCP and determined that the exam content was compatible 
with what is currently taught in Bone Pathology I and Bone Pathology II. Faculty indicate it would be 
easy to create a final exam similar in style to the current radiology CSA exam for each course in the 
Bone Pathology (I-IV) series. This change will provide students with four opportunities to practice this 
type of exam to help prepare them for NBCE Part IV. 

The following recommendations will be made to the radiology faculty for the inclusion of this exam into 
their courses. 

1. The final exam for all four Bone Pathology courses will include cases consistent with NBCE Part 
IV format. 

2. Change the question format to align more closely with NBCE Part IV 

Planned Clinical Assessment Changes 

• As of FA-18, the practical CSA exam will no longer be a graduation requirement and subject to 
academic dismissal if not passed on the third attempt. 

• The practical CSA will be added to CLI 7307, Clinical Internship II. 
• Beginning FA-18, the radiology and written CSA exams will no longer exist in their current format. 
• The radiology CSA exam will become the final exam for the Bone Pathology courses. 
• The written CSA exam will be replaced with a robust NBCE Part III review conducted by faculty. 
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Assessment 
Method

Performance
Target

Results
Date

# Items/
Measures

# Items/
Measures
Mastered

%
Achieved

Actions Planned
 or Taken

SU17 10 8 80%

WI18 8 6 75%

SU17 2 2 100%

WI18 2 2 100%

Course evaluation Average rating of 
4/5 or greater on 
specified items

NA Technical difficulties with the student 
course evaluation system has not 
allowed for data to be collected. 

SU17 6 5 83%

WI18 6 5 83%

Grading rubric for 
group project

80% of students 
will score 80% or 
higher

WI18 1 1 100%

Alumni survey 75% or more of 
alumni agree with 
specified 
statements

SP18 2 2 100%

Item analysis of 4 
exam items

70% average score 
on all related 

 

NA Assessment not active in FY18.

Course evaluation Average rating of 
4/5 or greater on 
specified items

NA Technical difficulties with the student 
course evaluation system has not 
allowed for data to be collected. 

Two items utilized in SU17 were not 
utilized in WI18. One of the items not 
meeting the target in SU17 did meet 
the target in WI18 and will continued 
to be monitored. Additional content 
addressing lab results in iron 
deficiency was added in response to 
FY17 results. Father consultation with 
the instructor will be initiated to 
determine what additional strategies 

    Specific discussion 
forum posts

85% average score 
on identified posts

Continue with current curriculum 
design, teaching and assessment 
approaches.

MS-HNFM
Learning Outcome (PLO)
1 Possess the 

knowledge and skills to 
assess individuals for 
nutritional deficiencies 
and imbalances and 
apply evidence-based 
therapeutic 
interventions. 

Item analysis of 10 
exam items

80% average score 
on all identified  
items

2 Bring to their patients 
and communities a 
well-informed 
understanding of the 
crucial relationship 
between whole food 
nutrition, health 
promotion and disease 
prevention.

Item analysis of 6 
exam items

85% average score 
on identified posts

The instructor will go into greater 
detail about the studies on the role of 
fruits and vegetables in
lowering risk circulatory diseases.
Continue with current curriculum 
design, teaching and assessment 
approaches.
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SU17 4 3 75%

WI18 4 4 100%

SP18 2 2 100%

FA17 2 2 100%

SU17 2 2 100%

WI18 2 2 100%

WI18 1 1 100%

SP18 1 1 100%

5 Practice according to 
ethical and 
professional 
standards.

Graduate exit 
survey items

80% of students 
agree with 
specified items

WI18 1 1 100% Identify additional direct assessment 
measures for FY19.

SU17 1 1 100%

FA17 1 1 100%

WI18 1 0 0%

SP18 1 0 0%

3 Link research findings 
to the clinical 
application of the 
functional medicine 
model. (includes 4 
items)

Item analysis of 4 
exam items

75% average score 
on all identified 
items

The item not meeting the target in 
SU17 did meet the target in WI18. 
This course will transition to a new 
instructor in SU18; pre-course 
planning discussions will include 
strategies to effectively convey this 
concept to students.

Specific discussion 
forum posts

80% average score 
on identified posts

Continue with current curriculum 
design, teaching and assessment 
approaches.

4 Engage in life-long 
learning.

Specific discussion 
forum posts

80% average score 
on identified posts

Continue with current curriculum 
design, teaching and assessment 
approaches.

Graduate exit 
survey items

70% of students 
agree with 
specified items

6 Produce a scholarly 
paper on an important 
functional medicine 
topic and pass the MS-
HNFM comprehensive 
examination.

Comprehensive 
final exam

80% of students 
will score 70% or 
higher

Additional emphasis will be placed on 
describing effective preparation 
strategies for the comprehensive final 
exam in the Week 1 live session for 
this course. Additionally, stronger 
emphasis will be placed on the 
potential severity of length penalties 
for exam essays that do not meet the 
minimum required length and the 
need for effective time management 
in completing the final exam.
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SU17 1 1 100%

FA17 1 1 100%

WI18 1 1 100%

SP18 1 1 100%

Course evaluation Average rating of 
4/5 or greater on 
specified items

NA Technical difficulties with the student 
course evaluation system has not 
allowed for data to be collected. 

Total # 
Items

Total #
Items

Mastered
%

Achieved
Core Theme Performance
(70% achievement target)

1 22 18 82% Target Met

2 15 13 87% Target Met

3 12 11 92% Target Met

4 6 6 100% Target Met

5 1 1 100% Target Met

6 8 6 75% Target Met

49 42 85.7% Core Theme Target Met

   
    

  
    

  

Capstone project 
rubric

80% of students 
will score 70% or 
higher

Continue with current curriculum 
design, teaching and assessment 
approaches.

Practice according to ethical and professional standards.

Produce a scholarly paper on an important functional medicine topic and 
pass the MS-HNFM comprehensive examination.

Results of Core Theme Indicator 1.1.2:

FY18 Program Assessment Outcome Report Summary - Active MS-HNFM PLOs

Learning Outcome
Possess the knowledge and skills to assess individuals for nutritional 
deficiencies and imbalances and apply evidence-based therapeutic 
interventions.
Bring to their patients and communities a well-informed understanding of 
the crucial relationship between whole food nutrition, health promotion 
and disease prevention.
Link research findings to the clinical application of the functional medicine 
model. 
Engage in life-long learning.



  

 

 
 
 
 
 

APPENDIX-20 
FY18 Annual University Appraisal Report 

  



 

 
 

 

FY18 YEAR-END 
ANNUAL UNIVERSITY APPRAISAL REPORT 

July 2017 – June 2018 

 

 

October 18, 2018 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

UNIVERSITY OF WESTERN STATES 
2900 NE 132nd Avenue 

Portland, Oregon 97230 

 



 

Table of Contents 
University Of Western States ........................................................................................................................ 0 
Introduction ................................................................................................................................................... 1 

Purpose of AUA ......................................................................................................................................... 1 
Annual Planning Cycle Overview .............................................................................................................. 1 

Changes to Employee Feedback Survey .............................................................................................. 1 
Changes to Student Feedback Survey .................................................................................................. 2 
Changes to Patient Satisfaction Survey ................................................................................................ 2 
Achievement of Strategic Plan Goals .................................................................................................... 2 

Report Format and Process ...................................................................................................................... 2 
Institutional Changes ................................................................................................................................. 2 

FY17 Update .......................................................................................................................................... 3 
FY18 Accomplishments ......................................................................................................................... 4 
FY19 Plans ............................................................................................................................................ 5 

Accreditation .............................................................................................................................................. 5 
NWCCU ................................................................................................................................................. 5 
COMTA .................................................................................................................................................. 6 
CCE........................................................................................................................................................ 6 

Core Themes and Mission ............................................................................................................................ 7 
Rationale for Indicators .............................................................................................................................. 7 
Data Points and Indicator Performance Targets ....................................................................................... 7 
Core Theme 1: Student Success .............................................................................................................. 7 

Objective 1.1: Students Achieve Program Learning Outcomes ............................................................ 8 
Objective 1.2: Students Complete Their Programs on Time ............................................................... 12 
Objective 1.3 Students Report Their Needs Are Being Met ................................................................ 13 

Core Theme 2: Faculty & Staff Engagement........................................................................................... 15 
Objective 2.1: Faculty and Staff Have a Positive Experience.............................................................. 15 
Objective 2.2 Faculty and Staff Participate in Service. ........................................................................ 22 

Core Theme 3: Integrated Health ............................................................................................................ 24 
Objective 3.1 Programs prepare students to approach patients/clients from the integrated health 
perspective ........................................................................................................................................... 24 

Mission Fulfillment ................................................................................................................................... 28 
Strategic Plan .............................................................................................................................................. 31 
Operational Plan ......................................................................................................................................... 34 

Center for Teaching & Learning .............................................................................................................. 34 
Alumni Relations Office ........................................................................................................................... 38 
Auxiliary Services .................................................................................................................................... 43 
Communications and Marketing .............................................................................................................. 45 
Continuing Education .............................................................................................................................. 47 



 

Development Office ................................................................................................................................. 48 
Enrollment................................................................................................................................................ 53 
Facilities and Safety ................................................................................................................................ 56 
Financial Operations ................................................................................................................................ 58 
Human Resources Office ........................................................................................................................ 65 
Information Services ................................................................................................................................ 67 
Library ...................................................................................................................................................... 70 
Registration ............................................................................................................................................. 75 
Research and Sponsored Programs ....................................................................................................... 78 
Student Services ..................................................................................................................................... 83 
Technical Services .................................................................................................................................. 86 
University Clinics ..................................................................................................................................... 89 

Academic Programs .................................................................................................................................... 95 
Non-Degree ............................................................................................................................................. 95 
Chiropractic (DC) ..................................................................................................................................... 95 
Diagnostic Imaging (MS) ....................................................................................................................... 100 
Exercise and Sport Science (MS) ......................................................................................................... 101 
Human Biology (BS) .............................................................................................................................. 102 
Human Nutrition and Functional Medicine (MS and Certificate) ........................................................... 103 
Massage Therapy (Certificate) .............................................................................................................. 106 
Sport and Performance Psychology (Certificate, MS, EdD) .................................................................. 106 
Sports Medicine (MS) ............................................................................................................................ 110 

Conclusion ................................................................................................................................................ 113 
Words of Thanks ....................................................................................................................................... 115 
Appendices ............................................................................................................................................... 116 

  



1 

INTRODUCTION 
University of Western States (UWS) was founded in Portland, Oregon in 1904 when doctors John and 
Eva Marsh opened Marsh School and Cure. After transitions in name, ownership, and corporate 
structure over the next six decades, in 1967 the college changed its name to Western States 
Chiropractic College. Six years later, in 1973, the college relocated from downtown Portland to its 
current 22-acre campus in northeast Portland. 

In order to respond to increasing needs for integrated health care education in the region, the 
organization evolved into a university offering additional academic programs. In 2010 the institution’s 
name was changed to University of Western States, and its first additional degree program was 
launched, the Master of Science in Exercise and Sport Science. In recent years, academic programs 
were added to advance the institution’s mission and bring greater depth and diversity to the 
university’s integrated health care education focus. In addition to its academic programs, the 
university owns and operates three health care clinics in Portland. 

The academic structure of the university includes two colleges: college of chiropractic and college of 
graduate studies. There are two deans, one for the college of chiropractic and one for the college of 
graduate studies. Table 1 displays programs in each of the colleges. 

Table 1: Colleges and Corresponding Programs Offered 

College of Chiropractic Doctor of Chiropractic (DC) 
BS, Human Biology (BS-HB)  

College of 
Graduate Studies 

MS, Diagnostic Imaging (MS-DI) 
MS, Exercise and Sport Science (MS-ESS)  
MS, Human Nutrition and Functional Medicine (MS-HNFM)  
Certificate, Human Nutritional and Functional Medicine (C-HNFM)  
MS, Sports Medicine (MS-SM) 
MS, Sport and Performance Psychology (MS-SPP)  
Certificate, Applied Sport Psychology (C-APP) 
Certificate, Positive Leadership and Administration (C-PLA) 
Certificate, Sports Nutrition (C-SN) 
EdD, Sport and Performance Psychology (EdD-SPP) 

Purpose of AUA 

The year-end Annual University Appraisal (AUA) report provides the campus community with 
information regarding progress toward achievement of the institution’s core themes, mission, 
operational and strategic goals. The AUA provides an opportunity to reflect on outcomes from the 
prior year’s action steps, accomplishments in the most recent year, and plans for the coming year. 
The indicators reported in this document relate to the accreditation cycle beginning in fall 2016 
(FY17). A five-year rolling trend analysis, where data are available, underpins the structure of the 
AUA. As such, the data presented in this report include results from FY14, FY15, FY16, FY17, and 
FY18. 

Annual Planning Cycle Overview  

Changes to Employee Feedback Survey  

While UWS has conducted an employee survey since FY12, significant changes to the scope and 
length of the survey instrument occurred with the FY17 administration and continued in FY18. Most 
notably, items were aligned with the updated mission and core themes, and items were added to 
provide the opportunity to comment on all services provided by UWS. In the past, only select 
university services were included in the survey. Further, the survey response scale changed from 
five-points (Strongly Agree-Agree-Uncertain-Disagree-Strongly Disagree) to six-points (Strongly 
Agree-Agree-Slightly Agree-Slightly Disagree-Disagree-Strongly Disagree). Questions continue to be 
scored by aggregating the positive and negative sides of the scale in order to maintain comparative 
consistency across survey years. In FY18, the university purchased the rights to distribute the 
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Maslach Burnout Inventory General Survey (MBI-GS). This validated instrument assesses three 
domains of the burnout phenomenon: exhaustion, cynicism, and lack of professional efficacy. The 
Fiscal Year 2018 Employee Feedback Survey in its entirety is available for electronic download on 
UDocs. 

Changes to Student Feedback Survey 

While UWS has conducted a student feedback survey since FY12, significant changes to the scope 
and length of the survey instrument occurred with the FY17 administration and continued in FY18. 
Most notably, items were aligned with the new mission and core themes, and items were added to 
provide the opportunity to comment on all services provided by UWS. Moreover, students in all UWS 
programs, both online and on-campus, were invited to participate in the FY17 and FY18 surveys; 
prior to FY17, the survey was only distributed to on-campus DC and massage therapy (MT) students. 
Further, the survey response scale changed from five-points (Strongly Agree-Agree-Uncertain-
Disagree-Strongly Disagree) to six-points (Strongly Agree-Agree-Slightly Agree-Slightly Disagree-
Disagree-Strongly Disagree) to match the scale used in the employee survey. Questions continue to 
be scored by aggregating the positive and negative sides of the scale in order to maintain 
comparative consistency across survey years. The Fiscal Year 2018 Student Feedback Survey in its 
entirety is available for electronic download on UDocs.  

Changes to Patient Satisfaction Survey 

In FY17, academic affairs (AA) personnel updated the Patient Satisfaction survey to include new 
questions pertaining to the core theme of Integrated Health. AA personnel continued to survey 
patients with the revised instrument in FY18, providing an additional year of comparative trend data.  

Achievement of Strategic Plan Goals 

In FY17, UWS initiated a strategic plan that will guide the institution through 2020. Goals of the new 
strategic plan include: 

1. Enhance our ability to purposely collect and use data 
2. Ensure academic programs meet the needs of future graduates 
3. Optimize current infrastructure to meet the future needs of the 21st century campus 
4. Enhance the employee experience 
5. Ensure financial and institutional sustainability 

Further details regarding the achievement of UWS strategic plan goals can be found in the Strategic 
Plan section of this report. 

Report Format and Process 

The AUA is a comprehensive overview of fiscal year accomplishments. Personnel from each 
operational and academic unit have the opportunity to individually author section(s) which pertain to 
their employment responsibilities. The AUA is organized into seven sections: Introduction, Institutional 
Changes, Accreditation, Core Themes and Mission, Strategic Plan, Operational Plan, Academic 
Programs, and Conclusion.  

The following steps were taken in FY18 regarding the format and process of the AUA: 

• Retained, modified, and/or chose new performance measures  
• Provided a drop-in refresher session and new employee orientation on Xitracs (planning 

software), with updated training to reflect questions and/or concerns raised during FY17 
administration 

• Updated AUA template in Xitracs to reflect new units and personnel added during FY18   

Institutional Changes 

Four types of changes are considered "institutional" level changes:  

1. Academic program changes (new programs, closed programs, reorganizations)  
2. Key personnel and organizational structure changes (executive-level, director-level, BOT)  
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3. Acquisitions and divestitures (e.g. buildings, land)  
4. Governance (e.g. bylaw revisions)  

Changes to academic programs can include the addition of a new program, the suspension or closure 
of a program, or the reorganization of a program. Key personnel are defined as positions at the level 
of director or higher, as well as membership of the Board of Trustees (BOT). Additionally, key 
personnel changes can occur as part of changes to organizational structure. Acquisitions include 
encumbrances such as new property or equipment of significant value. Lastly, governance change 
can include actions such as revising institutional bylaws or new collective bargaining agreements that 
involve a large number of personnel.  

FY17 Update 

Academic Program Changes 

There were no new programs added, closed, or reorganized during FY17. 

Key Personnel and Organizational Structure Changes 

There were five key personnel hires and one promotion in FY17, including: (1) the director of 
academic assessment (DAA); (2) the director of financial aid (DFA), (3) the director of sports 
medicine; (4) the director of institutional appraisal and accreditation (DIAA); and, (5) the manager of 
information services (originally manager of institutional effectiveness, title changed July 2017). The 
DAA and the DIAA were new positions created in FY17. The DFA announced his departure from 
UWS in January 2017, and the new DFA started in May 2017. In addition to these three new hires, 
the director of curriculum and assessment was promoted to executive director of academic planning 
(EDAP). The DAA, DIAA, and the EDAP are positions added to the office of academic affairs. 

The director of sports medicine was a position that had previously existed, but had been eliminated in 
FY15. Then, the director of exercise and sport science (ESS) was given responsibility to also oversee 
sports medicine. Reconsideration of the workload and focus of program leadership in ESS during 
FY17 lead to separation of sports medicine and ESS in January 2017, so that each program had its 
own director.  

The office of alumni relations was transitioned to report to the director of administrative services. This 
change was made to increase efficiencies in communications and planning between development 
and alumni relations. The two departments frequently support and coordinate with one another. As 
such, it made sense to have them report to the same supervisor, under the auspices of the office of 
the president. 

Acquisitions & Divestitures 

In early FY17, the university purchased a new clinic building in east Portland adjacent to the main 
campus. The purchase of the new building allowed the university to transition its clinic operations to a 
facility better suited for patient care. The previous east Portland clinic was repurposed to house staff 
from the office of academic affairs and the college of graduate studies.  

The university has operated a charitable clinic for underserved populations within the Central City 
Concern (CCC) building in downtown Portland for the past several years. In late FY17, CCC notified 
the university that they would be breaking the lease with the institution in early 2018 in order to 
prepare for the expansion of CCC services.  

Governance 

In FY16, Dr. Robert Jones was re-elected to the position of chairman of the BOT. In spring 2017, the 
board elected Dr. Jamie Wallace. He is a naturopathic physician and the chief medical officer at 
Bastyr University. Dr. Wallace has brought extensive experience in integrative medicine and health 
science education to the board. 

At the spring 2017 board meeting, the administration presented information on the university’s 
strategic direction, including its core theme and strategic plan objectives. To ensure the successful 
completion of these objectives, the BOT charged the administration with investigating and identifying 
the most sustainable, functional environment to meet the current and future needs and expectations 



4 

of the university community. The administration presented its findings to the board in FY18. Lastly, 
UWS will continue with the review and updating of the faculty senate committee charters that began 
in FY17. 

FY18 Accomplishments 

Academic Program Changes 

Following the completion of the massage therapy academic program review, the UWS BOT analyzed 
the findings and made the decision to close the program based on enrollment and financial 
considerations. All remaining massage therapy students were taught out by UWS in FY18. 

Key Personnel and Organizational Structure Changes 

University of Western States hired Dana Sims-Barbarick, PhD, as dean of graduate and 
undergraduate studies (title changed to dean of graduate studies with the closure of the massage 
therapy certificate program). The position had been held on an interim basis since spring 2016 
following the consolidation of the college of graduate studies and the college of undergraduate 
studies under one academic dean. 

University of Western States hired Kathleen Galligan, DC, as dean of the college of chiropractic. The 
position had been held on an interim basis since fall 2017 when the current dean returned to the 
faculty on a full-time basis.  

University of Western States hired Denise Dallmann, ND, as dean of the center for teaching and 
learning (CTL). The reorganization of the academic support and training unit resulted in the creation 
of the center and this new position.  

The name of the office of institutional effectiveness was changed to "information services," to better 
reflect the department’s functions. This name change clarified roles between IT and academic affairs. 
As such, the term "institutional effectiveness" was retired as a department name. 

The office of research was reorganized into the office of research administration. The title of the 
sponsored programs and institutional review board administrator was changed to research and 
institutional review board administrator.  

The office of auxiliary services was transitioned to report to the chief business officer (CBO) following 
the consolidation of the campus store and campus cafe. 

Acquisitions & Divestitures 

In FY18, the UWS Board of Trustees made the decision to put the UWS main campus up for sale due 
to the high costs of improving and maintaining its aging facilities. At the close of FY18, UWS agreed 
to proceed with the sale of the campus to another educational provider and lease the campus back 
from the buyer for 18 months in order to effectuate a smooth transition to another space.  

Governance 

In FY18, the following changes occurred in board membership: 

• Michael Pettet, DC – joined on October 13, 2017 
• Patricia Conners-Allen, DC – termed out on October 13, 2017 following 12 years of service 
• Mark Sutton, DC – termed out on October 13, 2017 following 12 years of service 
• Alice Jacobson, EdD – resigned on October 13, 2017 
• Jan Schwartz, MA – resigned on March 20, 2018 

There was also one change in the executive committee: 

• Patricia Conners-Allen left as immediate past chair due to terming out. 
• John Greaney was added as a member-at-large in her place. 
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FY19 Plans 

Plans in each of the four categories are as follows: 

Academic Program Changes 

• The findings and recommendations resulting from the DC academic program review will be 
shared with the UWS community.  

• The academic program review of HNFM will commence.  
• New program feasibility studies for the doctor of clinical nutrition and the Master of Science in 

Athletic Training will commence. 
• NWCCU will be notified as to: the creation of a new Master of Science in Clinical Mental 

Health Counseling, the reorganization of the clinical mental health specialization within the 
doctor of education in sport and performance psychology into a new doctor of education in 
clinical mental health counseling with a specialization in sport and performance psychology, 
and the suspension of the doctor of education in sport and performance psychology dual 
degree program (MS/EdD).  

Key Personnel and Organizational Structure Changes 

• In October 2018, Liza Goldblatt, PhD will be appointed vice president for academic affairs 
(VPAA) for a two-year period while the campus transitions to a new space. The VPAA 
position will be vacated in September 2018 due to the resignation of the current provost, who 
had held this position since 2016.  

Acquisitions & Divestitures 

• In FY19, the university will develop strategies to transition out of the main and Halsey 
campuses. The Halsey campus will need to be vacated in October 2018 due to the end of the 
building lease. 

Governance 

• In FY19, the UWS Board of Trustees will proceed with the due diligence process of selling 
the main campus, and will vote to acquire new space to house the future campus.   

Accreditation 

The following sections provide the status of regional and programmatic accreditation. Regional 
accreditation is administered through Northwest Commission on Colleges and Universities (NWCCU), 
for all academic programs. The DC and MT programs have additional programmatic accreditors. The 
Council on Chiropractic Education (CCE) accredits the doctor of chiropractic program and the 
Commission on Massage Therapy Accreditation (COMTA) accredits the massage therapy program. 

NWCCU 

The university participates in regional accreditation, which is: 

A voluntary, non-governmental, self-regulatory process of quality assurance and institutional 
improvement. It recognizes higher education institutions for performance, integrity, and quality to 
merit the confidence of the educational community and the public. Accreditation or pre-accreditation 
by a postsecondary regional accrediting agency qualifies institutions and enrolled students for access 
to federal funds to support teaching, research, and student financial aid (NWCCU, n.d.).  

NWCCU is "an independent, non-profit membership organization recognized by the U.S. Department 
of Education as the regional authority on educational quality and institutional effectiveness of higher 
education institutions in the seven-state Northwest region of Alaska, Idaho, Montana, Nevada, 
Oregon, Utah, and Washington." Regional accreditation applies to all programs for which credit is 
awarded, including certificates and degrees. Regional accreditation does not apply to continuing 
education.  
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Mission and Core Themes  

Upon completion of an inclusive campus engagement process, UWS submitted and received 
approval from NWCCU for a major change request to revise both its mission and core themes 
(approved March 2, 2017).  

Mission Statement:  

To advance the science and art of integrated healthcare through excellence in education and patient 
care.  

Core Themes:  

1. Student Success  
2. Faculty & Staff Engagement  
3. Integrated Health  

Year 1 Self-Evaluation  

Fiscal year 2017 was the first year of the current accreditation cycle, which is seven years in length. 
NWCCU requires submission of a report for the first year to describe the methods for assessing 
Mission and Core Theme fulfillment. As such, a Year 1 Self-Evaluation report was submitted to 
NWCCU, and approved July 17, 2017. The measures and results related to Year 2 of mission and 
core theme fulfillment are included in the Core Themes and Mission section of this report.  

NWCCU Recommendations from Previous Accreditation Cycle  

An NWCCU site team visited UWS on October 19, 2017 in order to determine compliance with eight 
recommendations issued as a result of the October 2015 Year 7 site visit. As a result of this visit, 
NWCCU lifted the notice of concern and associated accreditation warning levied against UWS and 
returned the institution to good standing. Moreover, the site evaluators took the unusual step of 
providing commendations to UWS in the areas of planning, academic and institutional assessment, 
and the university appraisal report. Despite significant progress, two new recommendations were 
issued, requiring an ad hoc report to be submitted in conjunction with the scheduled submission of 
the Year 3, mid-cycle self-evaluation, which will be due in spring 2019. The recommendations are as 
follows:  

1. The evaluation committee is mindful of the progress that has been made in course and academic 
program assessment, and recommends that UWS carry that initiative to completion (Standard 
4.A.2, 4.A.3, 4.A.6, 4.B.2). 

2. The evaluation committee recognizes the progress that has been made in institutional and core 
theme assessment, assessing the support functions of the university, and integrating that 
assessment work into planning and decision making, and recommends that UWS continue to 
refine those processes and move toward full implementation (Standard 4.A.1, 4.A.4, 4.A.5, 4.A.6, 
4.B.1, 5.A.1, 5.A.2).  

COMTA 

The UWS BOT decided to close the massage therapy program as a result of persistently low 
enrollments and financial losses that came to light as a result of the academic program review. 
UWS’s membership in COMTA was discontinued as result of the MT program closure.  

CCE 

UWS hosted an interim site visit in fall 2016. The site visit resulted in a finding of no concerns. The 
next comprehensive self-study is due in spring 2020, followed by a site visit in fall 2020.  
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CORE THEMES AND MISSION 
UWS updated its mission and core themes at the start of the FY17-FY23 accreditation cycle. The 
institution has identified three core themes that each “manifest essential elements of its mission and 
collectively encompass its mission,” in accordance with NWCCU standard 1.B.1. The core themes 
bring UWS’s mission to life: 

1. Student Success  
2. Faculty & Staff Engagement  
3. Integrated Health  

Rationale for Indicators  

Each indicator is a meaningful, assessable, and verifiable measure of mission performance that forms 
“the basis for evaluating accomplishment” of the core theme objectives, in accordance with NWCCU 
Standard 1.B.2. Meaningfulness of the indicators was determined through a process of campus 
engagement to identify those measures that explain the significance, purpose and value of the core 
themes in terms of the outcomes of the university’s efforts to attain its mission.  

Each indicator is assessable in that the data utilized are objective and can be subjected to 
quantitative analysis, such as evaluating trends over time or making comparisons with external 
criteria. For example, certifying exam scores are analyzed for temporal trends and/or compared with 
national means on the instruments. Such comparisons are made where feasible and relevant.  

Verifiability is achieved through documentation and record keeping for the data associated with each 
indicator. Source data and summary reports are readily available for inspection by applicable 
authorities. The details for each core theme include an explanation of the rationale for each indicator 
related to the core theme, as appropriate for Standard 1.B.2, which states: “The institution establishes 
objectives for each of its core themes and identifies meaningful, assessable, and verifiable indicators 
of achievement that form the basis for evaluating accomplishment of the objectives of its core themes 
(NWCCU, 2010).” 

Data Points and Indicator Performance Targets 

The objectives within each core theme include multiple indicators of achievement. Each indictor is 
comprised of a number of data points to ensure the indicator is robust. For example, indicator 1.1.2, 
within core theme 1, “Student performance on program learning outcome assessments,” includes 
aggregated, program level, student learning outcome data from each program. The performance 
targets were reviewed and evaluated by the academic affairs committee, administrative council, 
leadership council (formerly executive cabinet—name and membership changed at the close of 
FY18), and other constituents. Each indicator was assigned a performance target based on one of 
the following: an external benchmark, internal historical trend data, or agreed-upon internal 
thresholds.  

External benchmarks were used where available. Internal historical trends were preferred in the 
absence of an external benchmark. Lastly, an internal threshold was used when either the external 
benchmark was deemed insufficient or when there were limited internal trend data (such as when an 
indicator or program is new). While external benchmarks are the preferred type of target, there were 
few external benchmarks available for the indicators. The following sections provide the objectives, 
indicators, and performance targets for each core theme. 

Core Theme 1: Student Success 

Promoting student success is essential for achieving excellence in education. The pathway to Student 
Success includes the following objectives, which are each addressed in their own section: 

1.1. Students achieving program learning outcomes 

1.2. Student performance on standardized exams 

1.3. Students completing their programs, and meeting students’ needs.  
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Objective 1.1: Students Achieve Program Learning Outcomes 

Successful students meet performance thresholds on standardized exams and achieve program-level 
learning outcomes. This objective includes two indicators: 

1.1.1. Standardized exam pass rates 

1.1.2. Student performance on program-level learning outcomes 

FY17 Update 

As a result of the massage therapy program review and subsequent teach-out/program closure, MT 
indicators are no longer reported. NBCE pass rate data for the doctor of chiropractic program is 
calculated based on calendar years rather than fiscal years. The 2017 performance target statistic 
reported below appears for the first time in the FY18 AUA. The one PLO performance target that was 
not met by the DCP in FY17 was number 3: "Deliver safe, appropriate and effective treatments." 
However, the PLO target was met, overall. Two actions are planned related to the assessment 
measure for PLO #3. The assessment will be reviewed and potentially modified. The tool used for 
assessing students in the classroom will be reviewed by faculty and updated to align with the rubric 
used in clinic for assessing this skill set.  

The HNFM program completed follow-up activities related to measures that did not meet targets in 
FY17 and made improvements to several courses, including adding content and reinforcing specific 
topics. Additionally, exit surveys now exist and have been distributed and analyzed for each graduate 
program. Many programs developed rubrics to improve assessment strategies. 

FY18 Accomplishments 

Indicator 1.1.1: Standardized exam pass rates  

The rationale for indicator 1.1.1 is that successful students meet performance thresholds on 
standardized exams. The target is to meet or exceed the pass rates set by programmatic 
accreditation standard(s), where applicable, or an internal goal of ≥ 80% when no external benchmark 
is provided. Outcomes are presented in Table 2 below. 

Table 2: Indicator 1.1.1 Standardized Exam Pass Rate Outcomes 

Program Performance 
Target 2014 2015 2016 2017 2018* 

Doctor of Chiropractic 90% 96% 95% 98% 96% NA 
Indicator 1.1.1 Success Rate (1/1 Exams Met Target) 100.0% 

* CY18 data will be provided to UWS in FY19  

Doctor of Chiropractic 
Currently the doctor of chiropractic degree is the only academic program with a corresponding 
standardized exam. Table 2 presents the results from the last five years. The target is for 90% of 
graduates during the calendar year (Jan - Dec) who attempt all four parts, to pass all four parts, within 
six months following graduation. Results from 2017 were still above the performance target, with a 
five-year trend of meeting the target each year. This represents a 100% success rate in meeting the 
target.  

Indicator 1.1.2: Student performance on program-level learning outcomes  

The rationale for indicator 1.1.2 is that successful students achieve program-level learning outcomes. 
The target is for 70% of program learning outcome (PLO) targets to be achieved. The performance of 
students is aggregated into the program assessment plan. Each program utilizes a learning outcome 
assessment plan. The PLO assessment plan articulates the outcomes, measures, targets (criteria for 
success), timing, and actions associated with results. The assessment plans include strategies 
related to the timing of when learning outcome results are reported. In some cases, they are reported 
every second or third year in order to allow sufficient quality and quantity of data, to support valid 
analysis. In other instances, a program is in its infancy and there are few data points available.  
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Each learning outcome includes a number of direct and indirect measures. Direct measures are those 
that include actual samples of student performance, such as course exams, internship/practicum 
evaluations, written assignments, forum discussions, or standardized tests. Indirect measures are not 
based on samples of student performance, but rather include items such as course evaluations, 
graduation rates, or focus groups. A performance target is set for each measure and varies according 
to the program's curriculum and other factors.  

In response to the recommendation made as a result of the NWCCU onsite peer evaluation visit in 
2017, all program learning outcomes (PLOs) at UWS are now being assessed on an annual basis.  
This is a change from the prior practice of assessing only a sub-set of each program’s learning 
outcomes on an annual basis. This change has enabled each program to immediately identify 
deficiencies in student learning for any of a program’s intended learning outcomes without having to 
wait for assessment results that would not have been available for two or three years.  

Comprehensive assessment plans for every program at UWS are now housed in Xitracs, an online 
assessment management system. These plans indicate the direct and indirect measures, 
assessment tools, performance targets, and courses associated with the assessment of each 
program learning outcome. It should be noted that rubrics are now being used more frequently to 
obtain detailed information as to students’ learning strengths and deficiencies. As outcome data 
becomes available, results are entered into each plan and upon closing of the assessment cycle 
(fiscal year), data is analyzed and decisions are made by program directors/faculty/instructors 
regarding the type of follow-up actions to implement to ensure continuous improvement in student 
learning. 

Each program learning outcome is assessed using multiple direct and indirect measures to ensure 
more confidence in the validity of results and to provide students with multiple ways to demonstrate 
their mastery of learning outcomes. In addition to these performance-based, direct measures, an exit 
survey is now being used by each program to obtain students’ perceptions regarding their 
achievement of PLOs. This indirect measure will be considered in future cycles (once sufficient data 
are available) to support the multiple direct measures and to obtain insights into how students view 
their learning experiences and achievements. 

In addition to increasing the rigor of assessing program learning outcomes, each program is now 
responsible for assessing each of four institutional learning outcomes (ILOs). ILOs were developed to 
support integrated health core theme objectives and are discussed in a later section of this report.  

The overall target for indicator 1.1.2 is for 70% of PLO targets to be achieved, which aligns with the 
overall mission fulfillment performance target. The 70% target was established prior to having 
sufficient trend data, as FY17 was the first year with this indicator, under the new mission and core 
themes. Furthermore, a review of published information was conducted to identify an external 
benchmark. The review provided no examples sufficiently similar to utilize as a benchmark. In future 
years the indicator will be evaluated to determine if the performance target is appropriate, and the 
target will be adjusted accordingly.  

It is important to recognize that even though assessment of all PLOs are desired for each cycle, 
several UWS programs are new and may not have graduated a full cohort of students at this time. 
These small cohorts of student data are inconclusive and should be interpreted with caution. 
Additionally, it has been observed that the data collected for some measures may vary annually 
based on the number of times the course was offered (if at all), or other technical issues preventing 
data collection. As such, it is expected the number of measures for each program is likely to vary 
annually. 

Programs analyze student performance results and use the data to inform decisions related to 
program design, delivery, and resources, in accordance with NWCCU standards. Even when the 
performance targets are met, actions may still be taken based on the results.   
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Table 3 below presents the PLO results for FY18, which is the first year indirect measures are 
reported. Specifics about each program are provided in the discussion following the table. More 
information about each program is included in the Academic Programs section of this AUA.  

Table 3: Indicator 1.1.2 Program Learning Outcome Performance 

Program Target 
# 
of 

Measures 

# 
Targets 

Met 

FY18 
Success 

Rate 
Human Biology Degree Completion (BS) 70% NA NA NA 
Chiropractic (DC) 70% 59 54 91.5% 
Sport and Performance Psychology (EdD) 70% 28  28 100.0% 
Sport and Performance Psychology (MS) 70% 33 3 100.0% 
Sport and Performance Psychology (Cert)* 70% NA NA NA 
Sports Medicine (MS) 70% 22 22 100.0% 
Exercise and Sport Science (MS)** 70% 17 17 100.0% 
Human Nutrition and Functional Medicine (MS) 70% 49 42 85.7% 
Human Nutrition and Functional Medicine* (Cert) 70% 46  41 87.0% 
Diagnostic Imaging (MS) 70% 16  16 100.0% 

Indicator 1.1.2 Success Rate (8/8 programs met the target)  100% 
* New offering. Too few student completions are available to assess performance.  
** The program was redesigned to include a concentration in FY17. 

BS - Human Biology Degree Completion  
The BS degree completion program is designed for DC students who entered the program without a 
bachelor's degree to be able to complete the BS in human biology concurrently during their program. 
Students are not allowed to apply for the BS degree until they have completed the sixth quarter of the 
DC program. This program will transition from the college of graduate studies to the college of 
chiropractic in FY18. New program leadership will work with academic affairs personnel to determine 
an alternate strategy for collecting and analyzing data for this program, which will involve guidance 
and discussion in conjunction with NWCCU personnel as part of the mid-cycle evaluation scheduled 
in FY19.  

Doctor of Chiropractic 
The DC program has eleven learning outcomes, 11 of which were assessed in FY18. A total of 59 
measures were active in FY18, an increase of 37 measures from FY17. At the end of FY18 the DCP 
assessment committee voted to revise the program learning outcomes to better align with the Council 
on Chiropractic Education (CCE) competency requirements. As such, a review of all current 
measures will be conducted in FY19 to ensure alignment with the updated PLOs. It is anticipated that 
many of the existing assessment tools will be revised as part of this process and additional new 
measures will be added to meet updated CCE standards.  

EdD - Sport and Performance Psychology 
The EdD in SPP has five PLOs, five of which were assessed in FY18. A total of 28 measures were 
active in FY18, which is an increase of nine measures from FY17. There is one additional PLO for 
students enrolled in the positive leadership concentration that will be active in FY19. To date, no 
students have moved far enough along in this new program to collect assessment data for the 
concentration. Changes to course offerings within the EdD-SPP program have impacted some 
portions of data collection. Additional changes will occur in FY19 due to the bifurcation of the EdD-
SPP and the clinical mental health counseling specialization. Additionally, the program director 
indicates that rubrics for many of the existing measures will be revised or developed as part of the 
next assessment cycle. 
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MS - Sport and Performance Psychology 
The MS in SPP has five PLOs, five of which were assessed in FY18. A total of 33 measures were 
active in FY18, which is an increase of 18 measures from FY17. There is one additional PLO for 
students enrolled in the positive coaching concentration that will be active in FY19. The MS and EdD 
courses include many of the same students. Additionally, the program director indicates that rubrics 
for many of the existing measures will be revised or developed as part of the next assessment cycle. 

Certificate - Sport and Performance Psychology 
Only two students have graduated from this certificate program since its inception. The student 
enrollment pipeline includes less than ten students. Therefore, there is insufficient data to perform an 
analysis of the outcomes at this time.  

MS - Sports Medicine 
The SM program has 10 PLOs, 10 of which were assessed in FY18. A total of 22 measures were 
active for FY18, which is an increase of seven measures from FY17. Several of the PLOs assessed 
for the first time in FY18 only included one direct measure. Additional direct and indirect measures 
will be added to the assessment plan for FY19 for a more robust analysis. The program director 
indicates that rubrics for many of the existing measures will be revised or developed as part of the 
next assessment cycle. 

MS - Exercise and Sport Science 
The ESS program has five PLOs, five of which were assessed during FY18. A total of 17 measures 
were active in FY18, which is an increase of 14 measures from FY17. Several of the PLOs were 
assessed for the first time in FY18. Due to small cohort sizes over the past two assessment cycles 
much of the data is inconclusive. Several improvements are targeted in FY19, including: refinement of 
a discussion forum utilized as a measure and development of a more detailed grading rubric for a 
cumulative final project.  

MS - Human Nutrition and Functional Medicine 
The MS-HNFM degree has six PLOs, six of which were assessed during FY18. A total of 49 
measures were active in FY18, which is a decrease of six measures from FY17. Due to technological 
issues with the UWS course evaluation system experienced in FY18, the HNFM program was unable 
to collect data to analyze many of the selected indirect measures. It is anticipated that course 
evaluation data will be available for the FY19 assessment cycle. In response to measures not 
meeting targets in FY18 the program will increase curricular content and develop additional 
instructions to help students prepare for a comprehensive final exam in the FY19 assessment cycle. 

Certificate - Human Nutrition and Functional Medicine 
The HNFM certificate program has four PLOs, three of which were assessed during FY18. This 
program is new and has only recently had any student completions. As such, this is the first time the 
PLOs have been assessed. A total of 46 measures were active in FY18, but results should be 
interpreted with caution due to small cohort sizes. Consequently, current curriculum design and 
teaching strategies will continue until additional data is available. 

MS - Diagnostic Imaging 
The MS-DI program has six PLOs, five of which were assessed during FY18. A total of 16 measures 
were active in FY18, which is a decrease of four measures from FY17. As the MS-DI is a post-
graduate residency program, it enrolls only one new student each year, for a maximum total of three 
students in the program. As such, the PLO results are evaluated in the context of this enrollment 
pattern. 

FY19 Plans 

The following actions are planned for FY19 related to objective 1.1: 

• Monitor performance target for indicator 2.1.2 and determine if it needs to be increased for 
FY20. 

• Continue to build out assessment plans to increase direct measures where applicable. 
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• Develop PLO assessment plans for the MS in clinical mental health counseling (CMHC) and 
EdD in clinical mental health counseling, sport and performance psychology specialization 
programs. 

• The assessment plan for the DCP will be updated to address revised PLOs. 

Objective 1.2: Students Complete Their Programs on Time 

This objective is new to UWS with the inception of its new mission and core themes. Student 
completion of their programs is an important measure of Student Success. Objective 1.2 has one 
indicator, 1.2.1, examining rates of program completion. The "rate of program completion" is defined 
as the percentage of graduating students who complete within 100% of program length. There are 
two types of programs offered at UWS: on-campus (DC, DI and SM) and online (ESS, HB, HNFM and 
SPP). A high proportion of the students who attend the online programs are working adults, many of 
whom have full-time jobs while attending their programs.  

Conversely, the on-campus programs are populated by full-time students who are rarely employed 
during their educational programs due to the course loads required and lock-step nature of the 
curricula. As such, students in online programs more often take a lower number of credits, progress 
at a slower pace, and stop-out as compared with students in the campus-based programs. The length 
of each program for this indicator is based on published program length in the UWS catalog.  

FY17 Update 

The target for this indicator changed from FY17 to FY18. In FY17, the target was ≥ 70% of graduating 
students complete within 150% of program length. Upon review of the associated program completion 
data, it was determined that completion within 150% of program length is a target more appropriate to 
undergraduate programs. Given that all but one UWS program (BS-HB) is graduate-level, this target 
changed to ≥ 70% of graduating students complete within 100% of the published program length.  

FY18 Accomplishments 

The rationale for this indicator is that successful students graduate their programs within 100% of 
published program length. The target is ≥ 70% of graduating students complete within 100% of 
program length. Table 4 presents the number of credits and the target for the number of quarters to 
complete each program. 

Table 4: Indicator 1.2.1 Program Completion Targets 

Program 
Program 
Quarters 

% Meeting 
Target 

% Meeting 
Target 

100% FY17 FY18 
DC* 12-16 98.4% 99.2% 
SPP - Cert 4 NA** 100% 
SPP - MS 9 100% 88.9% 
SPP - EdD 12 100% 100% 
SM - MS 7 95.3% 93.6% 
ESS - MS 8 100% 100% 
HNFM - MS 9 80.0% 80.4% 
HNFM - Cert 5 100% 100% 
DI - MS 12 100% 100% 

Indicator 1.2.1 Success Rate (9/9 Programs Met Target) 100% 
*The DC program has three published program lengths ranging from 12-16 quarters. This metric 
counts student completion at the end of 16 quarters.  
**New program. No graduates in FY17.  

Despite meeting the designated target, the HNFM program enrolls a student population that takes 
leaves of absence (LOA) more often than other UWS programs, thus inhibiting the ability of students 
to complete their programs within 100% of published program length. Students in the HNFM program 
take LOAs for a variety of reasons, including: enrolling intermittently in coursework for specific 
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knowledge acquisition (currently licensed health professionals), as well as for the more commonly 
disclosed reasons of health, family and financial difficulties. A student who takes an LOA, regardless 
of program, is less likely to persist and eventually complete their program in a timely fashion.  

FY19 Plans 

The following is planned for FY19 related to Objective 1.2: 

• Consider adjusting 70% target for those programs that far exceed the mark. 
• Investigate and improve LOA process via the data governance committee, to include: 

tracking LOAs and other related information exclusively in PowerCampus. 
• Develop and implement a continuous enrollment policy. 

Objective 1.3 Students Report Their Needs Are Being Met 

The rationale for objective 1.2 is that successful students perceive their needs are being met by the 
university. This objective has one indicator, 1.3.1, which examines student’s feedback. A target has 
been set in which ≥ 70% of students’ responses are on the positive side of the scale. 

FY17 Update 

FY17 is the first year in which online students were included in the Annual Student Feedback Survey. 
Additionally, the survey was redesigned for the FY17 administration.  

FY18 Accomplishments 

The university conducts the annual Student Feedback Survey to gather input from students regarding 
their satisfaction with their educational experiences, UWS services, and institutional resources. The 
Student Feedback Survey is utilized as a data source for core theme indicator 1.3.1.  

The scale includes six answer options ranging from Strongly Agree (6) to Strongly Disagree (1). 
Positive responses are selections of 4, 5, or 6 on the scale. No external benchmark was available for 
graduate health science student satisfaction. The performance target is based on five years of UWS 
student feedback data and agreed upon by applicable constituents. A secondary target is included in 
this report for the overall mean on the survey (4.5/6.0). 

A total of 248 responses were submitted, out of 1,028 full and part-time students who were invited to 
complete the survey, for a response rate of 24.1%. The response rate was below the goal of 50%. 
The overall percent positive on the survey was 86%, which met the performance target for indicator 
1.3.1. The overall mean for the survey was 4.68/6.0, which also met the secondary performance 
target.  

Items Above 90% Positive Responses 

There were sixteen items that scored above 90% positive, which is a noteworthy outcome indicating 
areas of particular strength from the student perspective. These are included in Table 5 below. 

Table 5: Student Survey Items Above 90% Positive 

Survey Question % 
Positive 

Student services staff have been helpful to me.  99.0% 
Staff in the library have been helpful to me.  97.9% 
The staff in the registrar’s office have been helpful to me.  97.8% 
The UWS website looks professional.  97.8% 
I have found Panopto to be a beneficial learning resource. 97.7% 
Materials available in or from the library are adequate to meet my learning needs.  96.8% 
Financial aid office personnel have been helpful to me.  95.1% 
I have benefitted from the services provided by the UWS Campus Health Center. 95.0% 
Tutoring personnel provided by student services have been helpful to me.  94.6% 
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Survey Question % 
Positive 

My UWS is easy to use for accessing course grades. 93.9% 
I feel I am being prepared in my education to utilize evidence-informed management 
strategies in providing care to patients/clients.  93.5% 

WebCampus (Moodle) has been up and running when I have needed to use it.  92.9% 
I feel physically safe on the UWS main campus.  91.5% 
I am able to find what I need when I use the UWS website.  91.5% 
My UWS is easy to use for course registration.  90.9% 
My UWS is easy to use for paying tuition.  90.5% 

Items Below 70% Positive Responses 

While there is not a performance target for each item on the survey, it is informative to look at items 
that fell below the 70% target set for the overall instrument. Six items on the survey did not meet the 
70% performance target. One of these items also had a difference in positive response rates when 
comparing online students with campus-based students (course evaluation). A further discussion 
about the differences between campus-based and online students is included in the next sub-section. 
The five items whose percent positive was below 70% were as follows, presented in Table 6 below: 

Table 6: Student Survey Items Below 70% Positive 

Survey Question % 
Positive 

When I am on campus my internet connection is reliable.  69.5% 
The course evaluation/feedback process at UWS meets my needs.  68.5% 
Mental health counseling services offered through UWS meet my needs.  68.2% 
When I am on campus my internet connection is sufficiently fast to meet my 
educational needs.  61.9% 

I find the Associated Student Body (ASB) to be a valuable part of my experience at 
UWS.  54.7% 

The exercise facilities/gym offered through UWS meet my needs.  53.9% 

Campus-based and Online Students 

One other observation of the FY18 Student Feedback Survey was the overall difference between 
online and campus-based student satisfaction. Table 7 highlights the percentage of positive 
responses (SA/A/SLA) to pertinent questions which equally impact both groups. The DC, HNFM and 
SPP were chosen for this analysis due to the more robust sample size for these programs.  

Table 7: Student Survey Items by Campus-based and Online Students 

Item 
% 

Positive 
(All) 

% Positive 
On-Campus: 

DC 

% Positive 
Online: 

MS-HNFM 

% Positive 
Online: 

SPP* 
The course evaluation/feedback process at 
UWS meets my needs.  68.5% 51.7% 79.7% 81.8% 

I am satisfied with the academic advising I 
have received.  85.2% 100%** 85.5% 76.5% 

I feel that UWS cares about me.  72.5% 49.0% 89.7% 95.7% 
I am satisfied with the depth, breadth, and 
rigor of the education in my program.  83.5% 72.9% 92.9% 86.4% 

The education in my program meets my 
expectations.  84.9% 74.2% 94.9% 86.4% 

I feel I am being provided the experiences 
and resources I need in order to be 
successful in my education at UWS.  

78.6% 57.7% 94.9% 95.7% 
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*SPP percentages represent an aggregation of MS and EdD responses  
**n=9 due to skip logic associated with the frequency of having received academic advising 
Faculty scheduling changes within the DC program in spring 2018 engendered significant anxiety 
among on-campus students, which may have contributed to lower satisfaction. Further, DC students 
are only able to provide feedback for a subset of courses each term, while online graduate programs 
are provided an opportunity to review all courses each term. When comparing DC-specific data to the 
exclusively online programs of HNFM and SPP, it is clear that the online student respondents 
exhibited greater satisfaction than the on-campus respondents in FY18. 

In addition to the aforementioned multiple choice questions, students are also presented an 
opportunity to provide open-ended feedback as to how to improve the UWS experience. As a direct 
result of these comments, UWS replaced 13 of the 20 tables in the Campus Health Center (CHC) that 
were damaged or broken. Moreover, in prior editions of the student feedback survey, academic affairs 
personnel made recommendations for action prior to consulting with members of the UWS 
community. Recognizing this deficiency, UWS initiated a student survey recommendations work 
group, which includes representation from key campus constituents. This has resulted in more robust 
and comprehensive recommendations from stakeholders, as well as action plans for implementation 
prior to the next iteration of the instrument.   

FY19 Plans 

The following actions are planned related to Objective 1.3 for FY19: 

• Raise target to 80% from 70%, due to multiple years exceeding the target.  
• Develop resources to support excellence in writing for all students, such as an online writing 

center or tutoring.  
• Share additional information about the clinical experience for chiropractic students early in 

the program.  
• Invite program faculty or directors to present in “Grand Rounds” style case presentations.  
• Increase recognition for academic excellence. 
• Explore options to provide additional career services to all students. 
• Broadcast UWS town hall meetings online in real time to improve information-sharing and 

transparency. 
• Establish Strategic Plan and Core Theme workgroup to develop action steps and 

accountability 

Core Theme 2: Faculty & Staff Engagement 

Fostering employee engagement is essential to career fulfillment and to supporting student success. 
The pathway to Faculty & Staff Engagement includes the following objectives, which are each 
addressed in their own section:  

2.1. Faculty and staff have a positive experience. 

2.2. Faculty and staff participate in service. 

Objective 2.1: Faculty and Staff Have a Positive Experience 

Engaged employees give positive results on the annual employee feedback survey; report, in the 
aggregate, an overall feeling of satisfaction and being engaged in their work; remain employed by the 
university. This objective includes three indicators: 

2.1.1. Employee feedback survey on perceptions of employment experience 

2.1.2. Employee feedback survey on engagement 

2.1.3. Full-time employee retention 

FY17 Update 

For the purpose of the FY17 data collection cycle, employees were defined as faculty and staff 
members who receive benefits. As such, this did not include adjunct faculty members. Upon further 
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consideration, adjuncts and non-benefitted employees were provided an opportunity to respond in 
FY18.  

Upon review, it was determined that the indicator for 2.1.3 (employee retention) was not an 
appropriate measure of university performance. Employment departures are not uniformly negative 
(i.e. retirement), and an employment departure is not necessarily a direct result of university actions 
(i.e. spouse/partner job opportunity, extended maternity leave, etc.). Therefore, this indicator has 
been retired in favor of increasing the percentage of UWS employees who have served at the 
institution for at least two years.  

FY18 Accomplishments 

The university conducts the annual employee survey to obtain employee perceptions on aspects of 
job satisfaction and institutional performance, including employee engagement, communication, and 
operations. All faculty and staff members employed by University of Western States for a minimum of 
six months were provided an opportunity to respond, including those individuals who perform their 
duties remotely. The employee survey is the data source for indicators 2.1.1 and 2.1.2 discussed 
below.  

The rationale for indicator 2.1.1 is that engaged employees give positive results on the annual 
employee feedback survey. The target is ≥ 70% of responses to the relevant items on the survey will 
be on the positive side of the scale, and a 4.5/6.0 average mean score. No external benchmark was 
available for establishing a target for this indicator. As such, the performance target is based on five 
years of data and was agreed upon by applicable constituents. Additionally, in order to enable trend 
reporting, a performance target was established for the overall report mean as shown in Figure 1 
below. This target is close to the average of the means for the last five years. 

The performance target was met, as shown in Table 8 below. The diagram below (Figure 1) includes 
the overall mean on the survey for the last five years. 

Table 8: Employee Feedback Survey Performance 

Core Theme Indicator Performance 
Target 

FY17 
% Positive 
(SA/A/SLA) 

FY18 % 
Positive 

(SA/A/SLA) 
Indicator 2.1.1 (all survey items) ≥70% 79.7% 87.3% 
Indicator 2.1.2 (engagement items) ≥75% 88.9% 88.2% 

Figure 1: Employee Feedback Survey and Engagement Items Overall Mean 

 

Performance Target (4.5) 
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Indicator 2.1.1: Employee Feedback Survey on Perceptions of Employment Experience  

Overall results of the employee survey show a slight increase from FY17 to FY18. The increase may 
be attributable to numerous actions taken over the last two years, such as changes to the governance 
structure. Additionally, numerous steps were taken to enhance information exchange and make 
provision for the consideration of the views of faculty, staff, administrators, and students on matters in 
which they have a direct and reasonable interest, in accordance with NWCCU Standard 2.A.1. 

Indicator 2.1.2: Employee Feedback Survey on Engagement  

The rationale for indicator 2.1.2 is that engaged employees report, in the aggregate, an overall feeling 
of satisfaction and being engaged in their work. The target is ≥ 75% of responses to the relevant 
items on the survey will be on the positive side of the scale, and a 4.7/6.0 average mean score. No 
external benchmark was available for establishing a target for this indicator. As such, the 
performance target is based on five years of data and was agreed upon by applicable constituents. 
Additionally, in order to enable trend reporting, a performance target was established for the overall 
report mean. This target is close to the average of the means for the last five years. 

As seen above in Figure 1, overall results of the engagement items from the employee survey show a 
slight decrease from FY17 to FY18. The decrease may be attributable to scheduling issues 
associated with the DC program, which engendered considerable anxiety among affected faculty 
members.  

Further, in FY18, UWS purchased the rights to distribute the Maslach Burnout Inventory (MBI), as a 
means of assessing its utility in contributing to core theme 2. Further analysis of the MBI and related 
results appear below. 

Maslach Burnout Inventory 
The Maslach Burnout Inventory (MBI) is a validated instrument available in four versions: Human 
Services Survey (HSS), Human Services Survey Medical Personnel (HSSMP), Educators Survey 
(ES) (for teachers and faculty), and General Survey (GS). The HSS survey was designed for 
personnel working in direct provision of services, emphasizing those working directly with patients 
and clients. This version of the MBI was deemed less applicable to UWS employees than the GS 
version, due to the number of personnel working for the institution who are not directly involved in 
delivery of care to patients or clients. The ES version was not appropriate because of its design for 
administration to K-12 teachers and faculty, including statements referring to my students, such as, “I 
feel exhilarated after working closely with my students,” and “I deal very effectively with the problems 
of my students” (Maslach, Jackson, & Schwab, 1986). 

Regarding the MBI-GS, Maslach et al reported (p. 41): 

Consistent with the expectation that burnout is likely to be heightened in work settings with 
greater job demands and scarcer job resources, a study of 266 educators showed that 
Exhaustion was correlated with control (r =-.35, p < .01), growth (r =-.33, p < .01), and job 
demand overload (r = .50, p < .01). Cynicism was correlated with a lack of growth 
opportunities (r = .43, p < .01), as was Professional Efficacy (r = .43, p <.01). 

The goal was to identify an instrument that would be appropriate for all types of UWS employees, as 
well as providing an additional measure of engagement (i.e. burnout). Based on these considerations, 
the GS version was selected as the best match. Furthermore, the instrument has been used in higher 
education (Maslach & Jackson, 1993). The research conducted to validate the MBI-GS involved 
subjects with roles including, among others: administrative, clerical, communications director, 
development, doctor, educator, health care, librarian, library assistant, manager, marketing, 
physician, professional/administrative, scientists/researcher, teacher, and university staff. As such, 
the GS version was the most appropriate instrument for use in the context of assessing burnout 
among all employees in a health science university, such as UWS. 

Comparison Methodology 
The procedure utilized for scoring the instrument and making comparisons was in accordance with 
the scoring manual for the instrument. IBM SPSS version 23 was utilized for the analysis of 
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descriptive and inferential statistics. First, descriptive statistics were calculated to determine item 
response counts, means, ranges, and standard deviations. Next, sub-scale descriptive statistics were 
calculated. The instrument includes three sub-scales, which are designed to be analyzed separately, 
rather than generating an overall instrument score (Maslach et al, 1994). 

Graphs were generated to show mean scores by group (staff/administrators, faculty, and faculty by 
college). Lastly, two sets of inferential tests were run, testing for within group differences and also 
testing for differences with established external norms for the instrument. For all tests a significance 
level of 0.05 was utilized. According to Maslach et al, 1994, “Means and standard deviations can be 
computed for the entire group and compared to the normative data in this manual” (p. 44). 

Within group tests for differences were calculated for each sub-scale, comparing staff/administrators  
(n = 71) with faculty (n = 34), and comparing faculty in the DC college (n = 26) with faculty in the 
Graduate college (n = 7). For the within group comparisons the Mann-Whitney U Test was utilized, 
due to differences in sample sizes between sub-groups. A separate test was run for each sub-scale. 
The one-sample t-test was utilized to test for differences in mean between UWS and two external 
benchmarks for each sub-scale (Schaufeli and Leiter as reported by Maslach et al, 1994). As with the 
within group comparisons, separate tests for differences were run for each sub-scale. The tests were 
each performed two times, once for each external benchmark. 

Results 
Table 9 includes the descriptive statistics for the three sub-scales in the survey. The item descriptive 
statistics are separately reported in the Employee Feedback Survey Summary Report available on 
UDOCS. 

Table 9: UWS Descriptive Statistics for MBI-GS Sub-scales 

Sub-scale N Range Min Max Mean Std. 
Dev. 

Skewness 
Statistic Std. Error 

Exhaustion 116 6.00 0.00 6.00 2.256 1.647 0.551 0.225 
Cynicism 117 6.00 0.00 6.00 1.610 1.522 1.040 0.224 
Professional Efficacy 117 6.00 0.00 6.00 4.959 1.113 -2.247 0.224 

Figure 2 displays the mean for each sub-scale, separated into groupings of staff and faculty. The staff 
grouping includes administrators. Figure 3 provides the average sub-scale scores for faculty in the 
two colleges. 

Figure 2: Average Sub-scale Scores for Staff and Faculty
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Figure 3: Average Sub-scale Scores for DC College and Graduate College Faculty 

 
The Mann-Whitney U tests showed no significant differences for either of the two comparisons. 

Table 10 provides the test results. Table 11 displays the results of the one-tailed t-tests comparing 
UWS means to the external benchmark for each sub-scale from each of the two sources. One result 
was significantly different: UWS scored significantly higher than the two external benchmarks for 
professional efficacy. 

Table 10: Tests for Differences between UWS Groups 

Sub-Scale Staff Compared with  
Faculty Significance 

DC Compared with  
Graduate College  
Faculty Significance 

Exhaustion 0.274 0.268 
Cynicism 0.183 0.934 
Professional Efficacy 0.346 0.708 

Table 11: Tests for Differences between UWS Sub-scale Means and External Benchmarks 

Sub-Scale 
Schaufeli Leiter 

UWS 
Mean 

Benchmark 
Mean Sig. UWS 

Mean 
Benchmark 

Mean Sig. 

Exhaustion 2.256 2.12 0.376 2.256 2.45 0.207 
Cynicism 1.610 1.72 0.437 1.610 1.58 0.830 
Professional Efficacy 4.959 4.29 0.000 4.959 4.42 0.000 

A further set of tests were conducted to determine if there were sub-set differences between UWS 
faculty (n = 34) and the external benchmarks.   
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Table 12 presents the results of these comparisons. The UWS faculty mean for professional efficacy 
was significantly higher than both of the external benchmarks. A separate sub-group analysis for 
staff/administrators was not necessary because the results of the two sets of tests comparing 
employees overall and comparing faculty as a sub-group indicate by deduction that 
staff/administrators have the same outcome. 

Table 12: Tests for Differences between UWS Faculty Sub-scale Means and External Benchmarks 

Sub-Scale 
Schaufeli Leiter 

UWS 
Faculty 
Mean 

Benchmark 
Mean Sig. 

UWS 
Faculty 
Mean 

Benchmark 
Mean Sig. 

Exhaustion 2.505 2.12 0.199 2.505 2.45 0.854 
Cynicism 1.832 1.72 0.703 1.832 1.58 0.806 
Professional Efficacy 4.861 4.29 0.008 4.861 4.42 0.036 

Conclusions 
The results indicate no differences within groups of UWS employees on any of the sub-scales of the 
MBI-GS. The average scores on the sub-scales can be interpreted to indicate the following overall 
levels for each subscale, according to instructions provided by the authors of the instrument. Table 13 
presents the average amount of time that UWS employees experience each of the following sub-
scales.   

Table 13: UWS Employee Sub-scale Results 
Sub-scale UWS Employees Have the Experience… 
Exhaustion 2.256 between “Once a month or less” and “A few times a month” 
Cynicism 1.610 between “A few times or less a year” and “Once a month or less” 
Professional Efficacy 4.959 between “Once a week” and “A few times a week” 

In comparison with the national benchmarks, UWS employees overall, and in sub-groups, are the 
same as other employees on two of the three sub-scales in terms of exhaustion and cynicism. 
However, UWS employees, overall and in sub-groups experience a significantly greater degree of 
professional efficacy than benchmark employees. The factors influencing the result are unclear. The 
survey administration procedure was not designed to examine such a question. 

It might be useful to design the next survey administration to collect information to support an analysis 
of influencing factors. However, it is important to consider the risk of repeated measures bias. Once 
the results of the 2018 survey are shared, employees will be aware the items were designed to 
measure burnout. The instrument authors caution, “To minimize the reactive effect of personal beliefs 
or expectations, it is important that respondents be unaware that the MBI is a burnout measure and 
that they not be sensitized to the general issue of burnout.” As such, any follow-up use of the 
instrument with the same individuals will be subjected to repeated measures bias, unless a significant 
amount of time transpires in between administrations, with sufficient employee turnover to mitigate 
the effect. 

Indicator 2.1.3: UWS Employee Persistence 

NOTE: This section was updated on 1/14/2019 per the identification of an error. 

The rationale for indicator 2.1.3 is that engaged employees remain employed by the university for at 
least two years. The target is ≥ 60% of employees to have been employed by UWS for two or more 
years. As denoted in   
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Figure 4 below, the percentage of UWS employees with 2-5 years of service to the institution has 
increased from 35% in FY17 to 38% in FY18. Long-standing employees have greater knowledge of 
and facility with university policies and procedures; workforce persistence is essential for student 
success (core theme 1). With 66% of employees employed at UWS for 2 or more years, the target 
was attained for FY17 and FY18. However, there is no evidence at this time to suggest that 
persistence is correlated with employee engagement.  

Figure 4: Employee Percentages by Years of Service to UWS 

 
FY19 Plans 

The following actions are planned for Objective 2.1 in FY19: 

Indicator 2.1.1: Employee Feedback Survey 

• Create standardized definitions for inclusion/exclusion of employment categories, such as 
teaching assistants and course facilitators.  

• Promote survey participation to adjuncts to increase response rate 
• Communicate office roles for better understanding of university functions  
• Include committee announcements/links to meeting minutes in HR Round Up 
• Refine survey questions to clarify intent, including: 
• Revise risk management survey item to read as “vendor contracts” instead of “contracts.” It 

is possible adjunct faculty incorrectly interpreted “contracts” as “employment contracts” 
• Revise continuing education item to have broader application 
• Revise wording on P&E item to apply to all employees (“Performance evaluation” for staff, 

“P&E” for faculty). 
• Consult with all units to revise questions as appropriate to gain actionable information. 
• Provide recognition to offices who scored above 95% positive, such as: plaques, UWS logo 

merchandise, email from President/Lunch w/ President 
• Provide greater clarity as to reason(s) for policy implementation/revision 
• Establish Strategic Plan and Core Theme workgroup to develop action steps and 

accountability 

Indicator 2.1.2 Employee Engagement Items 

• Determine future distribution schedule for the MBI-GS.  
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Indicator 2.1.3 Employee Persistence 

• Explore development of a more meaningful indicator in FY19. Possible instruments include 
Great Colleges to Work For survey which is externally validated. (NOTE: This section was 
updated on 1/14/2019 per the identification of an error.) 

Objective 2.2 Faculty and Staff Participate in Service. 

Engaged employees participate in service to their professions, institution, and community. This 
objective includes one indicator, 2.2.1, which examines employee data and (when applicable) 
promotion and evaluation data, related to service (professional, institution, and community). The 
target for this indicator is ≥ 60% of employee’s report engaging in at least one form of service each 
year. Service includes three categories: 

• profession 
• institution 
• community 

Service to profession includes activities that contribute to the employee’s field, such as participating 
on a national committee related to their profession. Service to institution includes activities that 
contribute to the university beyond assigned job duties, such as serving on a committee. Service to 
community involves activities that contribute outside of the university, but serve to fulfill its mission, 
such as volunteering to work at a marathon. A search of the literature produced no external 
benchmark. A survey was administered to all faculty and staff employed for a minimum of six months 
to determine the target for this indicator. 

FY17 Update 

Similar to the Employee Feedback Survey, the service survey has been adjusted to include non-
benefitted individuals as well as adjuncts. Further, an open-ended item was added to the instrument 
in order to capture additional forms of service not represented in the original 11-question instrument.  

FY18 Accomplishments  

A survey of faculty and staff was administered to determine the percentage of employees who 
engage in one or more forms of service. The survey was sent to 260 employees. As shown in Table 
14 below, the response rate was 52.3%. Similar to the employee feedback survey, this instrument 
was modified in FY18 to include part-time/non-benefitted employees, resulting in a lower response 
rate when compared to FY17. Among respondents, 90.4% indicated they engaged in one or more 
forms of service in FY18. The performance target for this indicator was met. 

Table 14: Employee Participation in Service 
Indicator 2.2.1 Target FY17 FY18 
Response rate 60% 85.0% 52.3% 
% of employees  
participating in service 60% 90.0% 90.4% 

Respondents were able to select one or more choices from among 12 options: 

• I have engaged in service for a professional association related to health care. 
• I have engaged in service for a professional association related to higher education. 
• I have engaged in service for a professional licensing board. 
• I have engaged in service for an accrediting agency. 
• I have engaged in service for a UWS committee. 
• I have engaged in service for UWS clubs, events or activities. 
• I have engaged in service as a representative of the university supporting healthy lifestyle choices 

in or for the community. 
• I have engaged in service as a representative of the university to improve access to integrated 

health care in the community. 
• I have engaged in service to the community that furthers the mission of UWS. 
• I have engaged in service for UWS by making a financial donation. 
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• I have engaged in service to students. 
• I have engaged in an additional service related activity that is not included in the questions above.  

Each of the above 12 options included several examples to facilitate item selection. The 12th item 
was added to ensure that all forms of service are captured in the instrument. However, in many 
instances respondents conflated generic “community service” with “service in support of UWS.” As a 
result, item 12 was omitted from analysis. Sixty-seven percent of respondents selected three or more 
types of service, and approximately ten percent identified no service participation. The following 
bullets provide relevant details. 

• 19.9% of respondents indicated participation in three types of service. 
• 26.5% of respondents indicated participation in six or more types of service. 
• 9.6% of respondents indicated no participation in service. 

The diagram below (Figure 5) displays the frequency of types of service identified by employees in 
the survey. 

Figure 5: Indicator 2.2.1 Frequency of Employee Participation in Service 

 
The four most frequently selected types of service were: participation in a UWS committee, 
supporting UWS students, supporting UWS clubs, events and activities, and making a financial 
donation to UWS. Supporting students was defined with examples including: writing a 
recommendation letter for a grant/scholarship/employment opportunity/licensing/additional education. 
Supporting a UWS club, event and activity was defined with examples including: sponsoring or 
advising a student club or helping with a UWS sponsored event. 

The positive results of this survey support the selection of this indicator as part of demonstrating 
attainment of the mission and core themes. The indicator was selected through a holistic process of 
systematically engaging faculty and staff to identify the most meaningful measures for each core 
theme. The performance target for this indicator may need to be adjusted in the future, once there are 
enough data points to establish a trend. At least three years of data need to be collected before a 
decision is made about the performance target. 

As part of its commitment to employee engagement in service, the university established a committee 
focused on core theme 2, Faculty & Staff Engagement. The committee emerged from the process of 
developing the mission and core themes. Part of the activities of the committee will be focused on 
engagement in service. 

FY19 Plans 

The following actions will be taken with regard to Objective 2.2 in FY19: 
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• The employee engagement committee will explore additional activities designed to foster 
employee engagement in service. 

• Modify survey to allow for analysis of engagement in service by employment classification. 
• Consider adopting additional targets as appropriate per employment category. 
• Adjust indicator upward based on multiple years exceeding the target.  
• Research other methods of analyzing engagement in service. 
• Adding the “other” category to the survey raised additional questions regarding the respondent’s 

understanding of the instrument 
· Several open-ended responses to the “other” category indicated activities that were 

either (a) not service or (b) generic community service.  
· Instrument will be modified and pilot tested or an externally validated instrument will be 

chosen for the FY19 administration.   

Core Theme 3: Integrated Health 

Integrated health care providers utilize an approach that accounts for the whole person and forms an 
effective relationship between patient and provider; integrated health education prepares students to 
approach patients or clients utilizing an evidence-informed paradigm, in an interprofessional 
viewpoint, from a whole-person perspective, forming an effective relationship with the patient or client 
and developing confidence regarding their readiness to utilize an integrated health approach. This 
core theme has one objective, which is as follows: 

3.1. Programs prepare students to approach patients/clients from the integrated health perspective.  

Objective 3.1 Programs prepare students to approach patients/clients from the integrated health 
perspective 

Integrated health incorporates a whole-person perspective that informs the context in which UWS 
delivers educational offerings. This objective includes three indicators: 

3.1.1. Patient survey regarding the degree to which providers approached their encounters from an 
integrated health perspective.  

3.1.2. Student assessment measuring knowledge and/or competence related to approaching 
patients/clients from the integrated health perspective. 

3.1.3. Student exit survey regarding confidence in their ability to utilize an integrated health approach. 

FY17 Update 

New survey items related to integrated health were included in graduate exit surveys for all programs 
starting with the summer 2017 cohort. As such, for FY17, there was only one program that collected 
data related to this indicator. The DCP collects the survey with each graduating cohort, which is four 
times per year. The data for the DCP were collected on a calendar year basis prior to FY17. It was 
not collected as a core theme indicator in the past; however, because the data were collected in the 
past they are included in this section for the purposes of trend analysis. 

FY18 Accomplishments 

Indicator 3.1.1: Patient survey regarding the degree to which providers approached their 
encounters from an integrated health perspective  

The rationale for indicator 3.1.1 is that integrated health care providers utilize an approach that accounts 
for the whole person and forms an effective relationship between patient and provider. The target for this 
indicator is ≥ 75% of patients indicate the provider approached their care from an integrated health 
perspective. This is a new indicator for the current accreditation cycle. No prior data exist on which to 
base the performance target. A search of the literature produced no external benchmark. As such, the 
performance target for this indicator is based on constituent agreement. The performance target will be 
re-evaluated as data are collected. The patient survey was administered using a paper, bubble sheet, 
form at seven locations where UWS provides health care services. The survey included a total of 30 
response items, six of which related to indicator 3.1.1. A total of 429 responses were received.   
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Table 15 presents annual outcomes and the following chart (Figure 6) provides the results of the 
survey. 

Table 15: Annual Comparison of Patient Survey 
Indicator 2.2.1 N FY17 FY18 
Number of patients surveyed ≥ 300 304 429 
% Agreement with integrated health items ≥ 75% 99% 96% 

Figure 6: Indicator 3.1.1 Patient Perception Percent Positive 

 
The scores demonstrate that the target was met in FY18. Additional data need to be collected and 
trended over the next few years in order to ascertain if the performance target is appropriate. The 
results were considerably above the target in the first and second years of measuring the indicator. 

Indicator 3.1.2: Student assessment measuring knowledge and/or competence related to 
approaching patients/clients from the integrated health perspective 

The rationale for indicator 3.1.2 is that integrated health education prepares students to approach 
patients/clients utilizing an evidence-informed paradigm, in an interprofessional viewpoint, from a 
whole person perspective, forming an effective relationship with the patient/client. A target of ≥ 70% 
of students attain the designated pass rate on the assessment of their competence to approach 
patients/clients from the integrated health perspective has been set for this indicator.  

Indicator 3.1.2 is new for the current accreditation cycle. No prior data exist on which to base the 
performance target. A search of the literature produced no external benchmark. As such, the 
performance target for this indicator is based on constituent agreement. The performance target will 
be re-evaluated as data are collected. 

The intent for this indicator is to collect results of assessments completed by students in each 
program related to the four integrated health constructs. Each academic program developed program 
learning outcomes prior to the establishment of this new core theme. As such, in order to ensure each 
academic program includes curricular content and corresponding assessments related to the four 
integrated health constructs, it was determined institutional learning outcomes (ILOs) would be 
developed. To accomplish this task, a workgroup with faculty representatives from each academic 
program developed four ILOs that were then provided to faculty in each college for feedback and 
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affirmation. The ILOs and corresponding integrated health core theme element are presented in 
Table 16 below. 

Table 16: Integrated Health Institutional Learning Outcomes 
Integrated Health 

Core Theme Element Associated Institutional Learning Outcome 

Effective relationships with 
patients/clients 

Students will describe appropriate communication skills 
and professional habits which support effective 
patient/client-oriented interactions. 

Employing evidence-informed 
approach 

Students will explain the process of employing an 
evidence-informed approach to management. 

Whole-person perspective 
Students will explain the relationship of various elements 
of whole person care to their professional approach with 
patients or clients. 

Interprofessional strategies 
Students will discuss how collaboration can be 
effectively achieved with other members of an 
interprofessional health team. 

Following faculty ratification of the new ILOs in the winter of 2017, programs began the process of 
mapping current curricular content and identifying existing measures, where available, to collect 
assessment data. This process will continue in FY19. It should be noted that programs may need to 
develop new content and assessment tools to address all four ILOs, and it is expected that the data 
will be available for the FY19 report. As such, it is not yet possible to definitively determine 
achievement of this indicator. 

Indicator 3.1.3: Student exit survey regarding confidence in their ability to utilize an integrated 
health approach  

The rationale for indicator 3.1.3 is that integrated health education develops confidence in students 
regarding their readiness to utilize an integrated health approach. A target of ≥ 70% of students 
indicate confidence in their ability to utilize an integrated health approach has been set for this 
indicator. Indicator 3.1.3 is new to UWS with the current accreditation cycle. No prior data exist on 
which to base the performance target. A search of the literature produced no external benchmark. As 
such, the performance target for this indicator is based on constituent agreement. The performance 
target will be re-evaluated as data are collected. 

The paradigm of integrated health includes several constructs, which are represented in the 
introduction to core theme 3 section above. There are four constructs: (1) effective relationships with 
patients/clients; (2) utilizing an evidence-informed approach; (3) approaching patients/clients from a 
whole-person perspective; and, (4) incorporate interprofessional strategies. The survey asks students 
to rate their confidence in each of these constructs. Each construct has several survey items 
subsumed within it. Historically, and in FY18, the DCP graduate exit survey included items related to 
integrated health.  

FY18 represents the first year in which all programs created, distributed and analyzed a graduate exit 
survey. The following chart (Figure 7) presents results from the DC program graduate exit survey, 
with two sets of data related to 2017. One set of data represent the calendar year (CY), which is how 
the data were collected in prior years. The second set of data represent the fiscal year (FY). For the 
2017 CY data, only the first six months were included because the remainder of CY2017 had not yet 
occurred. CCE has implemented a standard requiring competency in inter-professional education. As 
a result of this new requirement, the DCP is in the process of revising its curriculum to comply with 
this directive which may have contributed to improvement from CY15 to FY18.  
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Figure 7: DC Graduate Exit Survey Indicator 3.1.3 Items 

 
Exit survey results from the college of graduate studies appear in Figure 8 below. It should be noted 
that the surveys were launched halfway through the academic year, so data is not complete for FY18. 
Additionally, the number of students participating in the exit survey for all of these programs is not 
large enough to be considered a representative sample and data should be interpreted with caution. 
Please see Table 73: Degrees Conferred by Discipline, for additional information on the small number 
of graduates in the EdD-SPP, MS-SPP, MS-ESS, and MS-DI programs. 

Figure 8: College of Graduate Studies Exit Survey Indicator 3.1.3 Items by Program 

 
As shown in the above figures, the performance target for indicator 3.1.3 was met for the DC 
program, EdD-SPP, and MS-DI. MS-SPP program graduates expressed a lack of confidence in 
developing effective relationships. MS-HNFM program graduates expressed a lack of confidence with 
respect to interprofessional practice. MS-SM program graduates also expressed a lack of confidence 
with respect to interprofessional practice. MS-ESS program graduates expressed a lack of confidence 
in developing effective relationships, as well as approaching patients from a whole-person 
perspective. It should be noted that several programs had a very small number of graduates, and 
several programs omitted items in their surveys that they felt were “not applicable” to their specific 
programs. Data will need to be analyzed for at least two additional cycles in order to establish 
definitive trends.  
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As a result of the aforementioned issues with data collection and interpretation, no data are reported 
for FY18 for core theme indicator 3.1.3. Instead, for the second year in a row, relevant data from the 
Student Feedback Survey is utilized (discussion below) as a proxy indicator. In FY19 and beyond, the 
Annual University Appraisal will contain data trends for this initiative.  

In addition to administering the student exit survey, questions related to student confidence about the 
four constructs of integrated health are included in the annual Student Feedback Survey. The annual 
feedback survey provides a formative perspective on this important indicator, enabling action to be 
taken while students are still attending their programs. The Student Feedback Survey was 
administered to all UWS students in FY18. This was the second year that questions related to 
integrated health were included in the survey. The chart (Figure 9) shows the integrated health care 
item results from the FY18 survey. 

Figure 9: Annual Student Feedback Survey Items 

 
Table 17: Student Feedback Survey Integrated Health Items 

Annual Student Feedback Survey Items Performance 
Target FY17 FY18 

% Agreement with integrated health items ≥ 70% 88.2% 85.9% 

The results from the Student Feedback Survey, shown in Table 17 above, have declined relative to 
FY17. While still meeting the target, the decline in student confidence relative to integrated health 
care may be attributable to the population of students responding to the survey; more than 75% of 
UWS students did not respond to this instrument. 

FY19 Plans 

The following actions are planned for FY19: 

• Develop mechanism to ascertain the number of patients invited to complete the patient feedback 
survey (related to indicator 3.1.1). 

• Consider establishing a performance target for the student feedback survey related to the 
integrated health items, if sufficient data are available (related to indicator 3.1.3). 

• Create “substitute” items for exit survey items program leadership deems as “not applicable.” 
• Continue collecting baseline data in support of institutional learning outcome assessment.  
• Identify mechanisms for increasing participation rates for student feedback and exit surveys.  

Mission Fulfillment 

Through the AUA process, UWS regularly evaluates the adequacy of its resources, capacity, and 
effectiveness of operations to document its ongoing potential to fulfill its mission, accomplish its core 
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theme objectives, and achieve intended outcomes of its programs and services. The results of this 
evaluation are used to make changes, as necessary, for improvement. This examination involves 
collecting data for each of the core theme objectives, which include a number of indicators. The 
indicators provide evidence of quality and effectiveness, allowing a determination as to the authentic 
achievements of UWS. 

Each objective within the core themes includes a number of indicators and associated data points. 
The indicators are assigned benchmarks for targeted performance. Mission fulfillment is defined as 
making progress toward achieving the goals and objectives of the institution. The goal for mission 
fulfillment is attaining 70% of indicator performance targets in every core theme. All three core 
themes must meet the 70% threshold in order to achieve mission fulfillment. 

FY17 Update 

The 70% goal is based on comparison with other higher education institutions in the NWCCU region. 
Three changes were made, as compared to the previous accreditation cycle, to UWS’s procedure for 
calculating mission fulfillment: 

1. The goal for overall mission fulfillment was moved from 75% of performance target attainment to 
70% of performance target attainment. 

2. A requirement was added that all three core themes must meet the 70% goal. 
3. Weighting of certain indicators was added in order to reflect the institution’s emphasis on student 

learning attainment. 

Regarding the second change listed above, in the past the mission could be deemed as “fulfilled” 
even if the percentage of indicators that met their performance targets within a core theme was lower 
than the overall goal. A determination was made in preparing for the new accreditation cycle that the 
mission cannot be considered fulfilled if any of the core themes do not meet the 70% goal for 
indicator achievement. Lastly, greater weight was given to indicators related to student learning 
attainment (such as performance on program learning outcome assessments, standardized exams, 
and program completion) because teaching is the central purpose of UWS. 

There are eleven indicators: four within Student Success, four within Faculty & Staff Engagement, 
and three within Integrated Health. Among the eleven indicators, four are given greater weight 
because they measure student learning attainment. These are explained in detail in the next major 
section of this report under Standard 1.B. Three of the indicators with greater weight are within the 
Student Success core theme, and one is within the Integrated Health core theme. As such, the 
following table (Table 18) presents the possible performance points for each core theme along with 
the targets. 

Table 18: Possible Performance Points per Core Theme and Overall Mission with Targets 
Core Themes Possible Performance Points Target 
Student Success 4 70% 
Faculty & Staff Engagement 4 70% 
Integrated Health 3 70% 

When an indicator performance target is met, a performance point is assigned: one point for those 
with lesser weight, or two points, for those that measure student learning. Zero performance points 
are given when an indicator does not meet the target. The same formula is used for calculating core 
theme fulfillment and mission fulfillment. The formula for calculating fulfillment is as follows: 

(Weighted Indicator Performance Points ÷ Number of Possible Performance Points) x 100 

FY18 Accomplishments 

Table 19 below presents the results of the each of the core themes. The performance target was met 
for all of the active indicators, and, therefore, each core theme. Student Success is the heaviest-
weighted core theme due to the status of UWS as a teaching university. For that reason, the greatest 
numbers of points are associated with this core theme. For core theme 3 (Integrated Health), the 
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performance target was met, although for one indicator there was not yet sufficient data due to the 
timing of adoption of the new core themes, and the timing of data collection.  

Table 19: Fiscal Year 2018 Core Theme Indicator Results 

Core Theme 1: Student Success  Target Met 
(yes/no) 

Possible 
Points 

Points 
Awarded 

1.1.1 Standardized Exam Pass Rates Yes 2 2 
1.1.2 Student Performance on Program-level Learning 

Outcomes Yes 2 2 

1.2.1 Rates of Program Completion Yes 2 2 
1.3.1 Student Feedback Survey Related to Needs Being Met Yes 1 1 

Core Theme 1 Success Rate (7/7 points)  100% 

Core Theme 2: Faculty and Staff Engagement Target Met 
(yes/no) 

Possible 
Points 

Points 
Awarded 

2.1.1 Employee Feedback on Employment Experience Yes 1 1 
2.1.2 Employee Feedback on Engagement Yes 1 1 
2.1.3 Employees Persistence Yes 1 1 
2.2.1 Employee Data Related to Service Yes 1 1 

Core Theme 2 Success Rate (4/4 points) 100% 

Core Theme 3: Integrated Health  Target Met 
(yes/no) 

Possible 
Points 

Points 
Awarded 

3.1.1 Patient Survey on Integrated Health Yes 1 1 
3.1.2 Student Assessments on Integrated Health Concepts* NA - - 
3.1.3 Student Exit Survey on Integrated Health Approach Yes 1 1 

Core Theme 3 Success Rate (2/2 points) 100% 
* See discussion presented in Core Theme 3: Integrated Health. 
Table 20 below presents the overall results of mission fulfillment. Based on the UWS definition of 
mission fulfillment, and the results of the analysis of the institution’s accomplishment of core theme 
objectives, the data demonstrate mission and core theme fulfillment. The university used the results 
of the AUA to inform academic and learning-support planning and practices. 

Table 20: Mission Fulfillment Annual Outcome 

Annual Results Target FY17 FY18 

Mission Fulfillment 70% 100% 100% 

The results of this AUA provided insights regarding the methodologies and indicators utilized for 
mission fulfillment. These insights enabled UWS to determine what changes need to be made prior to 
the Year 7 NWCCU site visit, and will inform the Year 3 Mid-Cycle Evaluation report due in spring 
2019. Results of this assessment of programs and services were:  

a) based on meaningful institutionally identified indicators of achievement;  
b) used for improvement by informing planning, decision-making, and allocation of resources 

and capacity; and  
c) made available to appropriate constituencies in a timely manner through publication on 

UDocs. 

FY19 Plans 

In addition to the plans outlined in other sections of the AUA, the following actions are planned for 
FY19 related to mission fulfillment: 

• Align fiscal year budgeting cycle with initiatives that support mission/core theme fulfillment.  
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STRATEGIC PLAN  
The UWS mission, “To advance the science and art of integrated health care through excellence in 
education and patient care,” provides a foundation for the university’s strategic plan. The central 
components of the strategic plan include strategic goals and performance objectives. These 
components, taken individually and as a whole, are designed to support the advancement of the 
university’s mission. 

FY17 Update 

Following the completion of the 2017-2020 strategic plan, the university purchased a planning 
software (Xitracs) to integrate and coordinate strategic, core theme, and operational planning efforts. 
This new software enabled the institution to better manage planning activities related to accreditation, 
program and student assessment, and operations. Following the initial data entry phase, the chair of 
the strategic planning committee assigned each strategic objective to an administrative lead, who is 
responsible for facilitating initiatives and activities that advance the objective, as well as managing 
and monitoring its yearly progress. Academic affairs personnel also updated the annual employee 
and student feedback surveys to align with the new strategic plan as well as the mission and core 
themes.  

As part of the strategic plan, UWS formed the Employee Engagement and Culture Council (EECC) in 
March 2017 to help increase employee engagement and inclusiveness. This committee, chaired by 
the vice president for operations and campus planning, meets on a quarterly basis with membership 
across all university departments. The committee identified the following main objectives as a focus 
for planning events and initiatives: social cohesion, collaboration, and integration among all 
employees. The EECC formed the following sub-committees to help distribute workload among the 
members: 

• Onboarding/Employee Recognition 
• Health/Fitness 
• Community Engagement 
• Community Meetings 
• Diversity and Inclusion 

FY18 Accomplishments 

The university continued to develop systems, processes, and procedures to support the 
implementation of the 2017-2020 strategic plan. As a first step, administrative leads worked with 
departments to identify performance targets and action steps to advance each objective. To ensure 
that the new strategic goals and personnel received appropriate departmental resources, UWS 
leadership tied these action steps to the budgeting cycle. The following strategic plan initiatives 
commenced in FY18 based on the availability of departmental and institutional resources, as well as 
the availability of personnel to adequately lead, manage, and support the implementation of initiatives 
and corresponding action steps: 

• Initiative 1.1.2. Conduct a data audit and gap analysis 
• Initiative 1.2.1. Create data governance committee and subcommittees comprised of key 

stakeholders 
• Initiative 2.1.1. Develop and implement program review procedures and corresponding 

documentation that includes assessment of student learning, environmental scan and teaching 
delivery modality 

• Initiative 2.3.1. Develop resources to enhance UWS Institutional Review Board (IRB) and 
sponsored programs support 

• Initiative 3.1.1. Develop a strategic facilities plan to address and meet university needs  
• Initiative 3.3.1. Develop a task force to develop a comprehensive disaster readiness plan 
• Initiative 4.1.3. Implement ongoing training and education for employees to improve satisfaction, 

engagement, and performance 
• Initiative 4.2.1. Implement new mechanisms to enhance communication and information-sharing  
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• Initiative 4.2.3. Revise governance structure to enhance representation, collaboration and 
shared decision-making  

• Initiative 5.2.3. Develop and implement a robust clinic plan to improve operations, increase 
revenue, and enhance patient care 

• Initiative 5.3.1. Conduct a comprehensive assessment of the viability and practicality of a 
shared-service model  

• Initiative 5.4.1. Conduct a communications audit to better understand desired communication 
form, content, and frequency 

The FY18 strategic plan report, available in Appendix A, provides an overview of each strategic 
initiative (including the aforementioned initiatives), and the attainment of associated action steps to 
date. In FY18, the university also formed a Strategic Plan and Core Theme Committee to facilitate the 
institutionalization and operationalization of the 2017-2020 strategic goals and core theme objectives. 
The committee includes members of the staff, faculty and administration. The specific responsibilities 
of the committee are as follows: 

• Develop implementation plans to operationalize strategic goals and core theme objectives. 
• Facilitate divisional, college and departmental initiatives in support of the strategic plan and core 

themes. 
• Facilitate ongoing alignment between the university’s strategic plan and core themes, to ensure 

institutional mission fulfillment. 
• Review the university strategic plan and core theme plans annually and recommend changes, 

edits, and additions to the president. 
• Review core theme and mission fulfillment. 
• Facilitate coordination among budgeting, planning and evaluation processes. 
• Monitor the university's progress toward achieving the strategic goals and core theme objectives. 
• Convene subcommittees and working groups to support the implementation of strategic initiatives 

and core theme activities. 

Since its formation in fall 2017, the committee met quarterly. In spring 2018, the committee approved 
a change to strategic objective 5.1 (100% of programs will utilize strategic enrollment management 
plans by the end of 2019) following a recommendation from departments and personnel that the 
objective presented several challenges because the university lacked infrastructure, processes, and 
procedures to adequately develop and implement strategic enrollment management (SEM) plans. As 
such, the committee approved the modification of objective 5.1 and associated initiatives to allow the 
institution to focus first on the development of sound policies, processes, and procedures that provide 
a foundation for SEM. Table 21 below reflects these modifications. 

Table 21:Comparison of Original Versus Revised Objective 5.1 

Original Revised (approved May 2018) 

Objective 5.1. 100% of programs will utilize 
strategic enrollment management (SEM) 
plans by the end of 2019. 

Objective 5.1. Develop and implement 
underlying infrastructure to improve student 
recruitment, persistence and retention by 
2020. 

Initiative 5.1.1. Conduct an environmental scan 
of internal and external drivers of enrollment, 
retention, graduation, and infrastructure needs 

Initiative 5.1.2. Create SEM plans to enhance 
recruitment and retention 

Initiative 5.1.3. Implement SEM plans and 
integrate SEM practices into academic and 
administrative departments 

Initiative 5.1.1. Develop and implement 
comprehensive recruitment plan for each 
academic program 

Initiative 5.1.2. Revise and restructure student 
onboarding and orientation process 

Initiative 5.1.3. Assess policies and procedures 
to improve student persistence and academic 
success 
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The most up-to-date strategic plan is available to UWS students, staff, and faculty via Udocs. 
Updates on the strategic plan are often provided at quarterly community meetings in order to increase 
and improve awareness of strategic plan initiatives among UWS employees. Such information 
sharing efforts have resulted in 80% of UWS employees reporting they are aware of the 2017-2020 
strategic plan in the FY18 Employee Feedback Survey. 

Employee Engagement and Culture Council 

To date, a number of activities have occurred through EECC, including: Fitbit/wellness challenges, 
foodbank volunteering, redesign and feedback activities added to community meetings, and more. 
EECC merged with the diversity committee recently since there was already overlap between 
membership and objectives of the two committees. Initiatives of the diversity committee subgroup 
include: training sessions, design and publication of webpage for diversity and inclusion, creation of a 
library guide for diversity and cultural sensitivity, and a mentor program. 

FY19 Plans 

The following initiatives are planned for FY19: 

• Initiative 1.2.2. Develop and implement guiding principles for data governance 
• Initiative 1.2.3. Create and implement a data dictionary 
• Initiative 2.1.2. Develop and implement curricular review procedures and corresponding 

documentation 
• Initiative 2.2.1. Develop a position statement that articulates a shared understanding of 

interprofessional practice among UWS programs 
• Initiative 2.5.1. Conduct analysis of cost determinates for each academic program 
• Initiative 4.1.1. Update processes to support and enhance the performance and evaluation of 

faculty 
• Initiative 4.1.2. Create performance, evaluation, and feedback processes that enhance staff 

growth and development 
• Initiative 5.1.1. Develop and implement a comprehensive recruitment plan for each academic 

program 
• Initiative 5.3.1. Conduct a comprehensive assessment of the viability and practicality of shared-

service models 
• Initiative 5.4.2. Implement infrastructure and systems to enhance communications with alumni 

and friends  

In addition to focusing on these strategic initiatives, the strategic plan and core theme committee will 
continue to convene, with an enhanced focus on institutionalizing and socializing the strategic plan 
within academic and administrative departments. To that end, the committee chair will work to provide 
regular updates on the progress of plan initiatives to campus stakeholders to foster continued 
awareness of and engagement in strategic plan activities and action steps. 

  



34 

OPERATIONAL PLAN 
The operational plan includes objectives and outcomes for each of the support units of the university. 
The institution engages in ongoing, participatory planning that provides direction for the university. 
Implementation of the plan leads to the achievement of the intended outcomes of UWS’s programs 
and services. Each operational unit contributes to the writing and analysis of its section of the AUA, 
which informs planning, decision-making, allocation of resources, and evaluation of capacity. 
Improvements are made based on the analysis. 

Center for Teaching & Learning 

The center for teaching and learning (CTL) works with on-campus and online programs, deans and 
faculty to continuously improve instructional methods and provide teaching tools and techniques that 
facilitate engaged learning. Additionally, the team is responsible for creating and conducting faculty 
and staff training on new or existing UWS academic technology tools. The department consists of a 
dean, a senior instructional designer and two instructional designers.  

FY17 Update 

• Dr. Sue White joined UWS in January 2017; she provided instructional design (ID) support to the 
SPP program and to LearningSpace, the clinical simulation software system. In summer of 2017, 
Dr. White assumed ID support of the SM program. With the reorganization (and subsequent 
renaming) of the department in January 2018, she handed off support of the SPP program to the 
new instructional designer, Catherine Sybrant, while assuming support of eMedley. Sybrant now 
oversees support of the SPP and CMHC programs. 

• ID personnel assisted with the development of a small number of new courses for the HNFM 
program in FY18. Toward the beginning of 2018, a decision was made to separate the CMHC 
specialization track of the SPP program into a stand-alone master’s program. This entails 
development of new CMHC courses as well as significant redesign of existing courses. This 
project began in spring of 2018. 

• The online teaching evaluation form was never fully implemented. The dean of graduate studies 
is reevaluating and revising this tool.  

• Classroom A/V equipment and technology is handled by Tom Olsen, who now reports to Dr. 
Rebekah Anderson, chief information officer. This transition occurred in January 2018 with the 
restructuring of the CTL department.   

• ExamN testing was fully implemented in the DCP for Q1-Q9 as of spring 2018 and for Q10/11 as 
of summer 2018. The next step in this project is to begin extracting and analyzing the student 
performance data. 

• The DCP continues to utilize the virtual case content developed for Q8-Q12 interns.  
• DCP syllabi continue to be collected and stored in eCurriculum. 
• Faculty technology trainings continued through the end of fall 2017; due to low attendance and 

the department reorganization, these trainings were put on hold in January 2018. A reassessment 
of institutional faculty development and training needs will be made in the second half of 2018. 

• A small group of DCP faculty continue to use the REEF polling tool. The CTL will consider 
promoting this tool to faculty. 

• Most online courses continue to use VeriCite. Some programs use VeriCite extensively, while 
others not as much. Turnitin, a VeriCite competitor, purchased the product in 2018, but this has 
not impacted pricing or usability. 

• Four DCP courses are still being taught in a hybrid format, but no new ones have been added 
since then. The DCP program has expressed an interest in offering more hybrid courses, and the 
CTL is available to assist with this process. 

• Clinical education courses in the DCP fully implemented LearningSpace. However, it is not yet 
being used for high-stakes OSCE style assessments pending resolution of connectivity 
issues.  Next steps for this project include extracting and analyzing the data.   
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FY18 Accomplishments 

The center for teaching and learning (CTL) underwent a department reorganization in January 2018. 
Two out of four positions (the director of academic support and training and instructional technologist) 
were eliminated and two new positions were created (dean, center for teaching and learning and 
senior instructional designer). To that end, some of the original goals from FY18 no longer applied 
and the CTL initiated new goals. Catherine Sybrant, instructional designer, joined UWS in February 
2018. Dr. Dana Sims-Barbarick, dean of graduate and undergraduate studies, served as interim dean 
for the CTL department until the new dean, Dr. Denise Dallmann, joined UWS in May 2018.  

• In January, restructured the academic support and training department to the center for teaching 
and learning 

o Shifted department focus to higher-level faculty support of teaching and learning in 
addition to educational software support 

o Hired the dean of the center for teaching and learning, Dr. Denise Dallmann 
o Hired a new, experienced instructional designer, Catherine Sybrant 
o Shifted department responsibilities to better match strengths and institutional needs 

• Launched course learning outcome (CLO) project in summer 2017; revitalized in spring/summer 
2018 

o Developed tutorials for how to use outcomes tool and conduct mapping of course 
learning outcomes to assessments in webCampus 

o Conducted training and began mapping process with online program directors 
o Planned a full cycle of mapping: evaluating outcomes data, updating courses, teaching 

the course again, evaluating changes made for improved student learning. Anticipate 
completing 15 – 20 courses during the fall 2018 term 

• Mapped recently updated CCE metacompetencies alignment (DCP program) to all course 
learning outcomes in eMedley 

o Completed initial mapping and received faculty approval 
o Conducted gap analysis to identify curriculum areas needing more coverage (none 

found) 
o Planned future overlap analysis  

• Planned for launch of UWS’s first new faculty orientation (prep work completed in spring 2018 
and launched in summer 2018 to seven new DCP faculty) 

o Solicited provost, dean and department chair feedback on priorities for orientation 
o Surveyed recently hired faculty 
o Reviewed best practices in new faculty orientations 
o Developed and offered in-person and online trainings 
o Developed physical and electronic new faculty resources 
o Collaborated with other departments such as library, student services and HR to connect 

faculty with their services 
• Updated webCampus to the “More” theme. Involved significant webCampus design updates and 

testing 
• Updated all webCampus tutorials, videos and instructions to correspond to the new theme 
• Provided instructional and program design support for the separation of the SPP and CMHC 

programs, including: 
o Substantial revision of existing courses 
o Development of new courses and new resources for both programs 

• Continued to provide ID support to all programs, program directors and faculty, both online and 
on-campus 

• Continued maintenance and support of all educational software, including offering faculty training 
and creating and maintaining written and video tutorials 

• Assumed control of deploying, analyzing, and distributing student course evaluations from the 
registrar's office. Low scores on the student survey as it pertains to course evaluations can be 
attributed to recently remedied technological issues, as well as a rotating schedule of course 
evaluations (DCP). 
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Figure 10 and Figure 11 below present statistics on webCampus course offerings and program-
specific content.  

Figure 10: Total Number of Online Courses Offered Through webCampus 

 
Figure 11: Online Courses Offered Through webCampus by Program 

 
Table 22 presents key performance indicators for the center for teaching and learning. The increase 
in proctored electronic exams and assignments checked for plagiarism is reflective of the increase in 
online course sections and greater instructor awareness of the utility of these tools (via faculty 
onboarding training). The decline in the number of training sessions offered in FY18 is a result of the 
transition in leadership and structure related to this division. Of note, the total number of Panopto 
viewing hours increased by 18.5% from FY17 to FY18. Panopto is used to record live lectures and 
allows students a variety of options for viewing recordings, such as: searching by keyword, 
downloading audio for "on-the-go" listening, speeding up or slowing down recordings, and reading 
closed captioning, among other features. Panopto also provides 24/7 customer service to end users. 
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This increased usage of Panopto demonstrates that students continue to find Panopto a valuable 
study tool. 

Table 22: Center for Teaching & Learning Accomplishments 
Indicator FY14 FY15 FY16 FY17 FY18 
Total WebCampus DC/MT course sites created  
(supporting classroom-based courses) 81 375 407 381 388 

Total number of ExamN exams administered in 
DC program (electronic and paper-based) NA NA 3,183 26,706 33,816 

Total Panopto recordings created NA NA 3,824 4,462 4,290 
Total Panopto hours of recording NA NA 2,670 3,658 3,450 
Total Panopto student viewing hours NA NA 26,769 64,413 76,331 
Number of ProctorU proctored online exam 
sessions 61 482 1,516 1,618 2,434 

Number of DC courses using REEF polling NA NA 18 35 31 
Total assignments checked for plagiarism via 
VeriCite NA NA NA 35,013 77,913 

Total on-campus faculty training sessions NA NA 13 28 9 
Multimedia projects completed (new original 
content, re-purposed videos, in-house studio 
produced videos, special events/lectures) 

NA NA NA 120 60 

Surveys of both faculty, staff and students show a high degree of satisfaction with the services and 
tools administered by the center for teaching and learning. Table 23 presents responses from the 
employee feedback survey. Table 24, Table 25 and Table 26 present frequency and satisfaction data 
from the student feedback survey. 

Table 23: Employee Feedback Survey Responses: Center for Teaching and Learning 
Employee Survey Question n/Mean % Pos. 
The following UWS services meet my employment-related 
needs: center for teaching and learning 75/4.84 93.3% 

Table 24: Student Feedback Survey Responses: Frequency of Panopto Use 
Since July 1, 2017, I have used the services of: Panopto 

%Daily %Once a 
Week 

% Once a 
Month 

% Once 
per 

Quarter 
% Once 
per Year 

% Never 
Used N 

28.6% 52.9% 10.6% 4.4% 0.4% 3.1% 227 

Table 25: Student Feedback Survey Responses: Frequency of Course Evaluation/Feedback Use 
Since July 1, 2017, I have used the services of: Course Evaluation/Feedback 

%Daily %Once a 
Week 

% Once a 
Month 

% Once 
per 

Quarter 
% Once 
per Year 

% Never 
Used N 

0.0% 0.9% 0.4% 67.0% 7.8% 23.9% 230 

Table 26: Student Feedback Survey Responses: Center for Teaching & Learning 

Student Survey Questions n/ 
Mean 

% 
Pos. 

The course evaluation/feedback process at UWS meets my needs.  176/3.96 68.5% 
I find webCampus (Moodle) easy to use. 228/4.76 88.5% 
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Student Survey Questions n/ 
Mean 

% 
Pos. 

webCampus (Moodle) has been up and running when I have needed to use it. 228/5.08 92.9% 
I have found Panopto to be a beneficial learning resource. 220/5.34 97.7% 

FY19 Plans 

• Work with educational program leadership to offer comprehensive training resources, such as: 
live workshops, online trainings, written instructions and tutorials, and video tutorials for faculty 
related to assessment, scholarship, educational technology, and best teaching practices.  

• Work with educational program leadership to coordinate one in-service training day or workshop 
related to integrated health, interprofessional practice, and/or best practices in teaching.  

• Develop and launch an orientation for new online faculty. 
• Review and adapt the on-ground faculty orientation from a group orientation to a version suitable 

for individual onboarding. 
• Develop and/or revise eMedley video resources and corresponding written instructional tutorials.  
• Develop and launch a system to measure, analyze and act upon every student course learning 

outcome, every term – “CLO Project.” (complete full cycle for 15 – 20 courses by end of fall term 
2018, add 1-3 courses/program every term thereafter) 

o Develop streamlined system to track information and associated documents 
o May require additional staffing, software or both 

• Apply new UWS logo to all webCampus courses. 
• Update standardized template for all courses to include new UWS branding.  
• Develop and launch new faculty orientation for DCP (on-ground) faculty, which includes: 

o Physical resource binder 
o Welcome meeting, departmental introductions, and luncheon 
o In-person and vendor-assisted trainings/tours of eMedley, student services and the 

library 
o Online activities and resources that correspond to the in-person sessions 

• Develop sample courses representative of UWS online programs, including a webCampus video 
“tour” of an online course, for admissions to showcase to prospective students. 

• Develop a CTL department mission statement to articulate our value to the UWS community. 
• Work with academic affairs, information services, and other offices to upgrade the Class Climate 

student course evaluation software and improve user experience.  

Alumni Relations Office 

The alumni relations (AR) department strives to empower the UWS alumni and friends community, 
foster professional development, and cultivate an affinity to the university. The team achieves this 
goal by supporting collaborative relationships, facilitating mentoring connections, and by providing 
access to professional resources and services. The department includes an alumni relations manager 
and an alumni relations coordinator, who report to the director of administrative services. 

FY17 Update 

Student Referral Recognition Program 

In FY18, the alumni relations (AR) department maintained the basic structure of the student referral 
recognition program while implementing significant program improvements. Compared to 50 referrals 
in FY17, there was a notable increase to 75 completed referrals in FY18. Completed referrals 
continued to be based on the three-part strategy developed in FY16: the prospective student must 
indicate their referrer on their UWS application, the referrer must submit a student referral form 
online, and the student must successfully enroll in an eligible UWS program. When all three steps are 
completed, both students and referrers receive recognition. Previously, newly-enrolled students with a 
completed referral received a $50 credit to their auxiliary services account, to be used at the campus 
store. Now, students receive a $50 application refund through the financial services department for 
the term in which they enroll. The application refund avoids potential tax implications surrounding 
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gifting money to student employees, and also provides a more equitable form of recognition for our 
growing population of online students. 

UWS Mentor Network 

In FY18, the AR department initiated plans for a re-envisioned UWS mentor network. AR staff 
redefined the UWS mentor network as an umbrella term, describing a group of UWS community 
members open to being involved in some form of mentorship. Additionally, the AR department 
planned a redesign of the student peer mentor matching program, a service the department has 
provided to students since FY16. Beginning in winter 2019, students will be asked to sign-up for 
student peer mentorship through Switchboard, the new UWS community platform. Interested students 
will sign-up through a SurveyMonkey form linked from Switchboard, and mentor matches will be 
announced on the platform. Matches will be made during a specific timeframe instead of on a rolling 
basis. These changes will provide a better experience for students, encourage Switchboard 
utilization, and streamline departmental processes. Due to shifting priorities and staff turnover, AR 
staff determined that the small group mentorship program would not continue in FY18. Although 
successful in FY17, it was not feasible to repeat as initially planned. The AR department will focus on 
the expansion and promotion of the re-envisioned UWS mentor network in FY19. 

Alumni and Friends Contact Information 

The AR department collected updated contact information and preferences by contacting constituents 
after each failed communication (i.e. bounced email) or unsubscribe request. Following departmental 
mailings, the AR department reviewed returned mail and move lists, reaching out to these 
constituents to confirm their new contact information. AR staff also prompted constituents to update 
their information through regular email communications and when referring a student to UWS. These 
efforts led to a 4.0% increase in email addresses and a 3.9% increase in completed contact records. 
The department set a 5% year-over-year goal for both indicators which will carry forward to FY19. 
The percentage may decline in the future as the amount of completed contact records continues to 
increase. Further, the AR department documented a number of processes related to collecting, 
updating, and maintaining alumni and friends contact records, including: updating and documenting 
data standards, and engaging regularly with the information services department. Members from the 
AR and IS departments began meeting weekly to review AR departmental business processes 
related to storing and using contact information. These meetings will continue through FY19. 
Meetings focus on understanding and mapping data in preparation for transferring alumni and friends 
contact information into PowerCampus, the university’s student information system. This process of 
transferring records is a precursor to the AR strategic goal of selecting and implementing an 
advancement customer relationship management (CRM) system. 

Alumni and Friends Events: 

In FY18, AR staff planned and executed a total of eight alumni and friends outreach events. 
Continued focused efforts led to a significant amount of new engagement. Out of 177 total attendees, 
18 alumni and friends indicated first-time interest in mentoring current students, 24 indicated first-time 
interest in allowing students to observe them in practice, and 23 agreed to connect with prospective 
students as UWS ambassadors. The AR department collaborated with the admissions department to 
invite prospective students to alumni and friend’s dinners. A total of 11 prospective students attended 
an event and were welcomed into the UWS community. In FY19, the comprehensive tracking sheet 
designed to aid with event planning and analysis will be refined and scaled down. Future tracking 
efforts will be limited to high priority indicators in order to increase efficiency and ease of reporting. 

FY18 Accomplishments 

Student Referral Recognition Program: 

In order to increase the number of complete referrals, the AR department has increased the 
frequency of outreach emails to both referrers and students. Students and referrers now receive two 
emails outlining the steps needed in order to complete the referral process. Communications tailored 
to recipients are also sent earlier to allow for additional time to complete the student referral form 
online. AR staff are planning for a new mail merge process, intended to increase processing 



40 

efficiency, in FY19. Additionally, referrers will receive a new President’s Society induction email 
beginning in fall 2019. 

AR staff made significant improvements to the referral tracking sheet in order to improve data integrity 
and reporting functionality. These improvements include: deleting unused columns, as well as adding 
new columns to capture referrer title, referrer relationship to applicant, fiscal year of student 
enrollment, and referrer program(s) and grad year(s) for alumni. These changes more accurately 
address referrers in email communications and improve understanding as to the relationships among 
referrers, students, and the university. In order to collect this new data, AR staff updated the student 
referral form to request the referrer’s title and relationship to the student applicant. Relationship 
options include: professional colleague, patient, family member, friend, and other (via open 
comment). 

Additionally, AR staff added data validation features to the referral tracking sheet in order to minimize 
data entry errors, improve data consistency, and ensure effective reporting capabilities. Following this 
update, AR personnel reviewed and edited all data from the program’s inception through FY18 for 
errors and other inconsistencies. Further, AR staff created a data standards document to outline 
roles/responsibilities for field updates, data formatting, and instructions for entering, updating, and 
removing information from the tracking sheet. These improvements allowed the AR department to 
create an interactive report displaying completed referrals by program, location of referrer (city, 
state/province, country), and fiscal year. The report also included the number of students referred by 
each referrer. AR shared this data with the admissions department to help identify referral patterns 
and inform recruitment strategies. This referrer report will be refreshed each quarter and will include 
referrer affiliations and referrer-student relationships in FY19. In expanding outreach efforts and 
improving the department’s ability to collect, track, and report meaningful data, the AR department 
has created a firm foundation for a sustainable and successful student referral recognition program at 
UWS. Figure 12 presents referrals for student enrollment by program of entry. Figure 13 presents the 
categories of referrers of UWS students. 

Figure 12: Referrals for Student Enrollment by Program of Entry 
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Figure 13: Referral Sources 

 
Referrer affiliations included: alumni, faculty/staff, current students, and friends of UWS. AR staff 
created an affiliation hierarchy in order to categorize and report on those individuals with multiple 
affiliations to the university. The hierarchy begins with faculty/staff, followed by alumni, current 
students, and friends of UWS. This hierarchy notates board members as either alumni or friends of 
UWS, depending on their primary affiliation. 

UWS Mentor Network: 

Within the UWS mentor network, there are four distinct categories of mentorship. UWS community 
members can participate in the program by offering shadowing opportunities to students and 
graduates. They can also serve as UWS ambassadors, promoting the university and offering support 
to prospective students. Students in the program can participate in student peer mentoring, as a 
protégé and/or as a student peer mentor. Other UWS community members can participate in 
professional mentoring by asking for or offering professional mentorship. These four ways of 
participating in the UWS mentor network will be further expanded and promoted in FY19. 

Switchboard: 

In FY18, the AR department launched Switchboard, a digital space where UWS alumni, students, 
friends of the university, faculty, and staff can connect with one another by asking for what they need 
and offering what they want to share. The user-friendly platform is designed to showcase the types of 
content alumni and students care about most, including: jobs, shadowing opportunities, patient 
referrals, practice management, and general advice. The AR department seeded the platform by 
working with UWS community members to establish 20 high-quality posts modeling the type of 
content and language desired. 

In March 2018, a soft-launch effort commenced. The AR department scheduled short "lean in” 
meetings with nearly all administrative departments, program directors, and faculty members. AR 
staff also introduced the platform to President’s Society members, as well as alumni and friends who 
had expressed interest in mentoring, DC and online students, and UWS graduates from the past 10 
years. By the end of the soft-launch, 220 out of approximately 6,954 UWS community members had 
joined Switchboard, yielding a 3.2% adoption rate. AR staff hard-launched Switchboard in June 2018 
by inviting all students, alumni, and friends of the university to join the platform through email 
campaigns and social media marketing. AR staff also promoted Switchboard in-person at 
commencement. By the end of the hard-launch, Switchboard had 329 members, yielding a 4.7% 
adoption rate. In FY18, the AR department created a three-year strategic plan for Switchboard. This 
plan includes reoccurring quarterly and yearly outreach campaigns designed to invite incoming 
students into the platform and to further promote Switchboard to students, alumni, and friends of the 
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university. Efforts will include: targeted communications, on-campus tabling, and promotion through 
in-person events and various forms of digital and print media.  

Alumni and Friends Contact Information: 
 

Table 27 below presents data regarding alumni and friends contact records. As of June 29, 2017, a 
total of 3,011 out of 6,309 alumni and friends contact records contained verifiable email addresses. 
By June 30, 2018, a total of 3,411 out of 6,596 alumni and friends contact records contained verifiable 
email addresses. This totaled 51.7%, yielding a percentage increase of 4.0%. As of June 29, 2017, a 
total of 947 out of 6,309, or 15%, of contact records were complete. By June 30, 2018, a total of 
1,246 out of 6,596, or 18.9%, of contact records were complete. The number of complete contact 
records increased by 3.9%. 

Table 27: Alumni and Friends Contact Information 

Contact Information 
End of FY17 End of FY18 

% Change  
Total Records 

% 
Completed 

Total 
Records 

% 
Completed 

Email Address Updates 6,309 47.7% 6,596 51.7% +4.0% 
Complete Contact Records 6,309 15.0% 6,596 18.9% +3.9% 

Table 28: Employee Feedback Survey Responses: Alumni Services 
Employee Survey Question n/Mean % Pos. 
The following UWS services meet my employment-related needs: Alumni 
Services (e.g. alumni survey, peer mentorship, communication support). 69/4.99 94.2% 

Results from the FY18 Employee Satisfaction Survey, presented in Table 28 above, indicate that 
94.2% of employees report that the AR department is meeting their employment-related needs, 
compared to 90.8% in FY17. This yields a nearly 4% increase in positive responses. 41.5% of 
employees reported that the services provided by the department are not applicable. While 
implementing Switchboard in spring 2018, the AR team met with many faculty and staff members to 
promote the platform and discuss utility and applicability for their respective departments. It is 
interesting that a high percentage of employees reported that the services provided by the AR 
department are not applicable, despite these efforts. This may indicate a need for additional outreach 
with respect to departmental services.  

The AR department recently recognized inconsistencies in identifying alumni as UWS employees. 
Certain information in contact records is missing or outdated, making it difficult to determine exactly 
which alumni are also UWS staff or faculty. As a result, alumni who are UWS employees may not be 
receiving alumni communications or feel connected to the department. The AR department is 
planning an initiative to address this issue in FY19, which will include identifying UWS employees 
who are also alumni and conducting an outreach campaign to collect their contact information and 
preferences. Part of this campaign will include sharing information about the department’s services 
and resources, with the intent of better informing UWS alumni employees and providing a higher level 
of service. However, it is important to note that while the AR department will engage in additional 
outreach efforts, the department may not offer relevant services to all departments, so some level of 
not applicable replies is expected to continue. 

FY19 Plans 

• Continue to implement process improvements to student referral recognition program. 
• Implement re-envisioned design and structure of UWS mentor network. 
• Refine alumni and friends event tracking methods and reporting. 
• Identify UWS alumni employees and conduct outreach campaign. 
• Create collateral piece to promote alumni relations and development departments. 
• Retire classified ads on UWS website. 
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Auxiliary Services  

Auxiliary services (AS) supports the campus community, and is comprised of: the UWS campus 
store, Spinal Tap Coffee and Food Kiosk, parking, copy/mailroom, shipping/receiving and lost and 
found. Employees in auxiliary services include the following positions: 

• Auxiliary services manager - 1 full-time position 
• Campus store food services assistant - 1 full-time position 
• Barista and campus store clerk - 1 full-time position 
• Campus store assistant - 2 part-time positions 
• Campus store student worker - 1 part-time position 

FY17 Update 

• The closure of the campus cafe has brought greater visibility to the food service options found 
within the UWS campus store. As a result, food sales represented the largest increase from FY17 
to FY18, both year-over-year ($57,725) and budgetary ($54,139). Auxiliary services have devoted 
a larger footprint to food in the campus store in order to grow this service category. Auxiliary 
services continue to work with new vendors, seek healthy and local options and keep a variety of 
dietary restrictions in mind when creating the UWS campus store product mix. 

• Feedback from the FY17 student and employee surveys contributed to the creation of a UWS 
parking policy in FY18.  

FY18 Accomplishments 

• Food sales represented the largest increase (Figure 14 below), both year-over-year ($57,725) 
and budgetary ($54,139).  

• Billing for parking citations has grown due to increased security and parking monitoring this year. 
Several citations were waived either because the driver was unknown or for legitimate reasons 
after following a dispute process. Table 29 presents parking citation data from the past two fiscal 
years. 

• Copy/mailroom supply usage continues to decrease as paper usage lessens on campus. This 
decline in paper usage is a result of: electronic testing, electronic course notes, PaperCut usage 
for the students and environmental/waste awareness. 

• Campus store and copy/mailroom positive feedback continue to remain above 90% (Table 30 
below). The department target is 93% positive feedback for each function in FY19.  

• While parking satisfaction is high, the department target is to achieve greater than 90% positive 
feedback in FY19. AS will continue to communicate and work with facilities to ensure appropriate 
campus security. 

• In FY18, the AS manager formulated a campus parking policy (Policy 1025 Parking and 
Transportation). The approval and publication of this policy brought more clarity to UWS parking 
procedures and regulations while also giving the information greater visibility.  

Table 29: Parking Citations & Mail Room Expenditures 
Annual Outcomes FY17 FY18 
Total Parking Citations Issued 213 360 
Total Parking Citations Waived 96 151 
Total Parking Citations Billed 117 209 
Mail room supplies (paper) actual $5,957 $5,146 
Mail room supplies (paper) budget $11,018 $9,925 
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Figure 14: Campus Store Revenue by Source 

*FY17 data through May 2017. 

Table 30: Employee Feedback Survey Responses: Auxiliary Services 
The following UWS services meet my employment-related needs:  
Employee Survey Question n/Mean % Pos. 
Campus Store (e.g. hours, resources, products).  99/4.97 90.9% 
Parking Services (e.g. availability of spaces, parking pass procedures).  106/4.58 86.8% 
Mailroom (e.g. availability of supplies, mailbox maintenance).  91/5.12 95.6% 

FY19 Plans 

Auxiliary services have established five annual goals: 

• Hone the campus store model. AS strives to be the service center and "hub" for all students 
and employees. AS will work on product variety and staffing, in addition to working with other 
departments to best serve the UWS community as a whole. 

• Research the regulations regarding the Supplemental Nutrition Assistance Program (SNAP). 
AS understands that many in the UWS community have financial hardships that make them 
eligible for federal food assistance programs. The ability to accept SNAP benefits as payment 
would ameliorate this concern.  

• Create a formalized procedure manual. AS is working on a formal procedures manual for all 
areas of its operations, to ensure this knowledge is available to all, to assist with training, and 
to formalize appropriate actions where no policy currently exists.  

• Transition all public transportation users to the Hop Fast Pass. This is a user card in which 
tickets and passes can be added electronically. As of summer 2018, all employees who use 
TriMet to commute to campus have been moved to this system and were issued cards in May 
2018. The employee cards are now loaded digitally each month by the auxiliary services 
manager. AS will work with TriMet to eventually transition students to the program. 

• Research centralized purchasing. A centralized purchasing system would save the university 
money by leveraging volume discounts and reducing the number of associated accounts.  
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Communications and Marketing 

The essential function of the office of marketing, communications and public relations (OMCPR) is to 
promote the university and university mission. The office is responsible for internal and external 
communications, advertising placement, website development, social media and public relations. 
Staff in OMCPR include: director of public relations, communications and marketing; content 
strategist; media planning manager; and marketing communications manager. 

FY17 Update 

• Continued to use Pardot to send automated emails, spending the year reviewing the flows 
and content for effectiveness. Continued expansion of these flows is an ongoing goal.  

• Continued efforts to build brand awareness through advertising and partnerships, including 
relationships with Oregon Public Broadcasting, Portland Business Journal and Portland Parks 
and Recreation.  

• Completed the rebranding process with the assistance of Michael Patrick Partners.  
• Continued to use an internal advertising strategy in lieu of a paid consultant. 
• Added new processes designed to determine what is an effective use of funds. OMPCR now 

utilizes a metrics and tracking spreadsheet, as well as Basecamp software to assign tasks.   
• Planning on leveraging the new student resource center by branding it and having it become 

a new onboarding tool.   

FY18 Accomplishments 

• Successfully completed rebranding and associated training. 
• Launched a number of multi-modal and more strategic internal communications tools 

including the HR Round Up, as well as relaying the Weekly Vitals top five stories to 
Instagram. 

• Started the research process to create a podcast version of Weekly Vitals.   
• Continued revamping the onboarding process, including conducting an audit of what 

materials departments were sending to accepted students prior to entering UWS. 
• Utilizing the results from the alumni communications audit, the content strategist crafted a 

content calendar for the remaining fiscal year for alumni and friends. 
• Oversaw the redesign of inTouch to resemble a magazine within a digital platform. 
• Undertook a more critical role in regards to rolling out large internal projects as well as being 

actively engaged in public relations issues.  
• Helped launch the new SPP program in clinical mental health counseling (CMHC) 
• Increased social media presence from FY17 (Figure 15). 
• Appendix B is a copy of the marketing report for FY18. The report includes: 

o Social media and public relations insights 
o Pay-per-click and social ads 
o Leads by source for each degree program 
o Pardot insights and email analysis 
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Figure 15: UWS Social Media Presence 

 
The marketing report is utilized to track activities and inform strategies for generating leads for 
student enrollments. The growth in Instagram followers can be attributed to the content strategist 
spending more time analyzing this medium, and then posting user-driven content. OMPCR has 
added Weekly Vitals to Instagram Stories, in addition to posting content about UWS programs and 
campus events, which help users connect to the university. YouTube video views increased due to 
adjustments to ad targeting. 

Table 31: Employee Feedback Survey Responses: Communications and Marketing 

Employee Survey Question n/Mean % Pos. 
The following UWS services meet my employment-related needs: 
Communications & Marketing (website, marketing materials) 91/4.74 86.8% 

Table 31 above presents results from the Employee Feedback Survey. The change on a whole is 
negligible (0.24%) from FY17 to FY18. The respondent's answers have moved closer to the mean. 

Table 32: Student Feedback Survey Responses: Communications and Marketing 
Student Survey Question n/Mean % Pos. 
I am able to find what I need when I use the UWS website. 226/4.70 91.5% 
The UWS website looks professional. 226/5.10 97.8% 

Table 32 presents results from the Student Feedback Survey. The OMCPR added many features to 
the website in FY18, including: additional documents in Udocs, making small adjustments to the 
navigation, updating the donor relations section and adding more links to "Inside UWS." 

FY19 Plans 

• Carry over the onboarding/welcome packet for the DC program. OMPCR will be focusing on 
streamlining DC communications. 

• Begin researching a new onboarding process for DC and online students. 
• Continue the implementation of multi-modal communications by launching a Weekly 

Vitals podcast. 
• Continue rolling out rebranding deliverables, including: a video, photo shoot, updated website 

content, advertising and social media campaign. 
• Begin researching intranet and student portal options. 
• Remain engaged with large internal project announcements, including the potential campus 

move, etc. 
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Continuing Education 

The continuing education (CE) department provides courses, both in-person and online, to fulfill 
licensure requirements for chiropractors, naturopaths, massage therapists, and other licensed 
healthcare providers. The unit has a full-time coordinator and a half-time director. 

FY17 Update 

UWS continues its partnership with National University of Health Sciences (NUHS) Lincoln College of 
Postgraduate and Continuing Education. UWS signed the initial collaboration agreement in October 
2017 and, at the end of that 6-month term, signed an amendment to continue the agreement for 
another year. This collaboration has allowed for greater information sharing between the two 
departments, and has resulted in a joint application that prospective continuing education providers 
use for co-sponsorship of their seminars. UWS and NUHS were set to hold their first co-sponsored 
event on the UWS campus on August 11, 2018; however, UWS postponed the event due to low 
registrations. It will be rescheduled in the fall of 2018.  

FY18 Accomplishments 

UWS Homecoming and NW Symposium is two-day annual event with continuing education provided 
by invited speakers. There is also a vendor fair where companies and organizations purchase space. 
As part of the homecoming, UWS provides a reception for attendees, speakers, vendors, staff, 
students, and friends of UWS. A UWS committee organizes the event, which includes representation 
from the marketing and communications department, the president's office, alumni services, and 
continuing education.  

The Summer in December event occurs annually. In 2018 it will be held on the island of Kauai 
(Hawaii). It is a three-day event featuring invited speakers and attendees receive continuing 
education credit. Alumni services hosts a reception on Friday evening, and the UWS president and 
his special assistant are in attendance. Attendance is somewhat unpredictable; In FY16 52 people 
attended, in FY17 40 people attended, and in FY18 74 people attended. In FY19, the location will 
change from Maui to Kauai.  

The CE director projected the FY18 budget to break even. The loss can be attributed to several 
factors. One was the low attendance at the annual symposium. The FY17 symposium had the largest 
attendance but also the highest costs (speaking fees). The low attendance in FY18 may have been 
due to the move back to campus after having been held at an offsite hotel for the prior three years. 
Another influence on the budget was the cancellation of the Certified Chiropractic Sports Physician 
(CCSP) program. This program had been popular for many years and generated about $40,000 in 
revenue, but has experienced a steady decline in registrations over the past few years. The low 
registrations are likely a function of the utility of the UWS master's degree in sports medicine. Most 
students take advantage of the opportunity to get this master's degree while concurrently enrolled in 
the chiropractic program. With both degrees in hand, students are eligible to sit for the CCSP exam 
without having to take the CE courses associated with that certification. Annual CE performance 
indicators are presented in Table 33 below. 

Table 33: Continuing Education Annual Outcomes 
Annual Results FY17 FY18 
CE Net Revenue (Total) $21,119.58 -$33,511.56 
Northwest Symposium Attendance 159 71 
Summer in December (Hawaii) Attendance 40 74 
Individuals Served (Duplicated) 1,764 1,742 
Satisfaction Rate for Course/Event Evaluation Surveys 
(% Strongly Agree/Agree ) 97% 80% 

The satisfaction rate for courses based on the evaluation forms completed dropped to 80% from 97%. 
There are two factors that contribute to this decline: 1) one of the speakers at the annual symposium 
was rated very poorly on every evaluation form; and 2) two of the evaluation forms completed for 
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online courses were likely completed incorrectly because they were given scores of "0" which is a 
result of marking "strongly disagree" for every question. There are no other courses that have ever 
received a "0"; even courses that are created by the same instructor on the same topic and following 
the same course format and for which scores of "100" were achieved. 

Table 34: Employee Feedback Survey Responses: Continuing Education 
Employee Survey Question n/Mean % Pos. 
The following UWS services meet my employment-related needs: 
Continuing education 59/4.98 89.8% 

Table 35: Student Feedback Survey Responses: Continuing Education 
Student Survey Question n/Mean % Pos. 
I am satisfied with the continuing education events and activities hosted by 
the university.  40/3.78 73.0% 

Table 36: Student Feedback Survey Responses: Frequency of Continuing Education Office Use 
Since July 1, 2017, I have used the services of the continuing education office 

%Daily 
% 

Once a 
Week 

% 
Once a 
Month 

% Once 
per 

Quarter 
% Once 
per Year 

% Never 
Used N 

0.00% 0.00% 1.28% 8.97% 7.26% 82.48% 234 
Table 34 above presents results from the Employee Feedback Survey. Table 35 and Table 36 
present results from the Student Feedback Survey. FY18 was the first year that the student survey 
questioned participants regarding their satisfaction with continuing education. It should be noted that 
CE hours are not required of students in the same manner as licensed health care providers; 
programming for continuing education focuses on licensing requirements and feedback from 
licensees, not student preference. Students do, however, participate in continuing education activities 
via the NW Symposium. Employee surveys results remained relatively stable from FY17 to FY18; a 
smaller n responded to this survey question in FY18 relative to FY17.  

FY19 Plans 

• Engage faculty and students in planning CE seminars in order to increase attendance 
• Increase the number of UWS-sponsored online CE courses 
• Implement Class Climate as the evaluation tool for CE seminars 

Development Office 

The development office coordinates with the office of the president to plan and execute all fundraising 
activities at University of Western States. The development office is committed to delivering 
exceptional service to those who contribute financially in support of the university’s mission. 
Development office staff includes: a development officer (full-time) and the special assistant to the 
president (part-time). The development officer reports to the director of administrative services, and 
the special assistant to the president reports directly to the president. 

FY17 Update 

The numbers in the AUA report draw from development department records. Due to the lack of 
integrated systems among the offices of alumni relations, development and financial services, the 
development department maintains a separate accounting of donation information which is reconciled 
monthly with financial services, again at the end of the fiscal year, and then finally checked against 
numbers presented in the audited financials. As the AUA is published before the board approves 
each year’s audited financials, the FY17 totals in the table below needed to be slightly revised from 
the FY17 AUA report to align with the FY17 audited financials. The revisions did not materially alter 
any outcomes. Additionally, this report counts income received from multi-year pledges in the FY 
each payment was received, while the university’s audited financials books the entire amount of the 
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pledge as income in the FY the pledge was made. For this reason, the FY17 audited financials show 
$100,000 less than indicated below. 

FY18 Accomplishments 

In FY18, the university realized gains in every measure except for those involving corporations and 
organizations. All AUA targets have been met with the exception of: corporations, organizations and 
median alumni giving amount. Table 37 below presents annual donation results. 

Table 37: Annual Donation Results 
 Target FY14 FY15 FY16 FY17 FY18 
Alumni donations $27,500 $5,575 $16,241 $18,319 $29,201 $32,603 
Median Alumni donation $385 NA NA NA $475 $100 
Employee donations $19,000 $22,178 $24,701 $17,808 $20,308 $22,988 
Median employee donation $120 NA NA NA $120 $120 
Corporate donations $80,000 $22,174 $60,554 $169,551 $289,888 $238,203 
Median corporate donation $1,500 NA NA NA $2,500 $1,000 
Board of Trustees donations $8,700 $9,444 $8,000 $8,450 $9,764 $17,033 
Median BOT donation $488 NA NA NA $488 $1,068 
Friend donations $5,000 $2,519 $1,901 $4,130 $7,995 $11,492 
Median friend donations $100 NA NA NA $100 $225 
Bequest donations NA NA NA NA 0 $471,808 
TOTAL DONATIONS $144,000 $61,890 $111,397 $218,258 $357,155 $794,127 

Note: Alumni who are currently board members or employees are *not* counted in the alumni totals in 
the above table. Bequest donations and donor totals are not repeated in the alumni or friends totals, 
despite the constituent type of the deceased. 

Figure 16 and Figure 17 below present UWS donors and donations by type. Explanations of losses 
and outliers: 

• Two corporate partners did not renew their FY17 gifts, resulting in a deficit of $95,000. One was a 
$75,000 gift from NCMIC (malpractice insurance) meant as a one-time capital investment, and 
the other was a $20,000 reduction in annual giving from Integrative Therapeutics, who had 
finished their three-year, $35,000/year annual pledge to the HNFM program in FY17. 

• The percentage change in median gift amount from FY17 to FY18 is the result of 62 new donors 
contributing low-dollar gifts. This is to be expected given the increase in mini-campaigns. The 
office of development had not planned these mini-campaigns when selecting FY18 targets. 

• Without the bequest gifts, total dollars raised decreased by 9.75% though donor numbers 
remained unaffected. Even though bequest gifts are most often the result of a promoted planned 
giving program and years of donor stewardship, bequest gifts are considered outliers in this 
report because the exact date of a bequest payment cannot be forecasted. 

• The office of development continued to cultivate larger corporate supporters, with substantive 
meetings and proposals tailored to their business objectives. This has deepened relationships, 
but has not resulted in increased dollar support. Some supporters are waiting to see what 
happens with the campus relocation prior to making additional investments.  
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Figure 16: UWS Donors by Type 

 

Figure 17: FY18 Percent of Donations by Donor Type 

 
Annual Fund 

Gifts to the annual fund are highly valued as they allow the university to use contributions for its 
greatest needs. To increase gifts made to the annual fund, the office of development made the 
annual fund the default choice for gifts to the end of year appeal, gifts from business partners, gifts to 
the President’s Society, and contributions from Fred Meyer Rewards and Amazon Smile.  

Figure 18 presents donations to the annual fund for the last five years. Of note, there were 128 
annual fund donors in FY18 relative to FY17—a significant increase in the number of donors.  
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Figure 18: Donations to Unrestricted Annual Fund 

*Large bequest 

Board Match for End-of-Year Campaign 

As part of the end of year campaign, the office of development secured a $5,000 match commitment 
from the Board of Trustees. All donations made to the end of year appeal were eligible to be 
matched, up to $5,000. Many donors reported the matching gift opportunity as the incentive for their 
giving. The end of year campaign raised $20,375 from 62 donors, 26 of whom were new or renewed 
after a lapse in giving. 

President’s Society 

In FY18, the development office increased its promotion of the benefits of membership in the 
President’s Society, the donor recognition program that celebrates financial donors who contribute a 
minimum of $1,000 or more per year to any university fund or those who refer a student. In FY18, 
development of new promotional merchandise and an alumni and friends dinner highlighted the 
program and its current members, and the end of year remit named the President’s Society on its 
own line and gave the link to the society’s webpage. Donors who had given at least $500 in FY17 
were personally asked to increase their support. These efforts resulted in a 13% increase in donors 
and a 14% increase in total dollars raised from gifts in the amount of $1,000 and above from FY17 to 
FY18. Gifts from corporations, organizations, and bequests are excluded from the above numbers in 
the interest of giving a more accurate picture of results which directly relate to strategic solicitation 
and donor cultivation activities. 

Mini-Campaigns 

A mini-campaign is a short-term initiative to meet a modest, pre-defined fundraising goal for a specific 
need. These campaigns rely heavily on the use of email and social media. Ask amounts are typically 
small in order to encourage as many people as possible to donate. The decision to conduct mini-
campaigns was a strategic effort, and a long-term investment to advance two objectives: 1) to capture 
new donors, which the office will cultivate carefully to increase their support over time, and 2) to 
model philanthropy for students by demonstrating to them how it can directly affect their careers and 
lives, resulting in an increased likelihood that they will donate in the future as alumni. 

In FY18 the development office directed three mini-campaigns in which alumni, friends and 
employees were invited to contribute to offset students’ travel expenses for the following conferences: 
the National Chiropractic Leadership Conference (NCLC), the Canadian Chiropractic Association 
Conference (CCA), and the Student American Black Chiropractic Conference (SABCA). Results for 
these mini-campaigns are as follows: 
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• NCLC: The university has solicited support for NCLC travel in prior years, but had never run a full 
campaign. Fundraising requests were sent by mail and email to DC alumni and friends, by email 
to employees, and were shared on social media. In FY17, seven donors contributed $3,250 in 
support of NCLC. In FY18, 56 donors raised $6,552. Twenty-eight of the 56 were first-time 
donors. 

• CCA: This was the first time the development office solicited funds on behalf of students to attend 
CCA. The development office sent fundraising requests by email to Canadian DC alumni and also 
shared the request on social media. Twelve donors raised $2,630. Five of the 12 were first-time 
donors. 

• SABCA: This was the first time the development office solicited funds on behalf of students to 
attend SABCA. The development office sent fundraising requests by email to DC alumni and 
friends, as well as employees, and also shared the request on social media. The campaign 
exceeded its goal in 23 hours. Forty-nine donors raised $4,210. Twenty-three of the 49 were first-
time donors. 

These three campaigns were responsible for 51% of all new donors in FY18 and 4.4% of dollars 
raised (not including bequests) -1.4% over the performance target. Rather than testing mini-
campaigns with a crowd funding platform, the office of development managed the three mini-
campaigns in-house. The office will not be researching or implementing a crowd funding platform due 
to cost and staffing constraints. 

Other Alumni Indicators 

In addition to the aforementioned indicators, AR has selected supplemental statistics for tracking and 
analysis. Table 38 presents new performance indicators for the development office as selected for the 
current strategic planning cycle. Figure 19 presents UWS alumni donors by graduation decade.  

Table 38: New Indicators for Development Office 
 Target FY17 FY18 
Donor Retention Rate 65% 66% 73% 
First-Time Donors 60 60 108 
Returning Donors 78 82 101 
Renewed Donors 15 NA 17 

Figure 19: UWS Alumni Donors by Graduation Decade 

 
Note. The alumni donors by graduation decade table includes UWS alumni who are also board 
members or employees. 
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Table 39: Employee Feedback Survey Responses: Development Office 

Employee Survey Question n/Mean % Pos. 
The following UWS services meet my employment-related needs:  
Development Office (e.g. fund raising)  53/5.08 92.5% 

As seen in Table 39 above, employees report that they are satisfied with the services provided by the 
development office. The percentage of disagrees and strongly disagrees dropped to 0% from FY17 to 
FY18.   

FY19 Plans 

Plans for FY19 include the following initiatives: 

• In conjunction with the business office, create a process by which budget managers may access 
contributions held in restricted funds for needs that align with donor intent. 

• Revise current gift acceptance and sponsorship policies, including naming opportunities. 
• Create development and donor relations strategy related to the campus relocation. 
• Complete the roll out of Students First! (employee giving recognition program). 
• Continue the mini-campaign model of fundraising, which has activated new and younger donors. 
• Continue personalized and segmented appeals, which have resulted in high donor retention and 

lapsed donor renewals. 
• Continue the end-of-year appeal’s focus on raising contributions for the annual fund. 
• Decrease the percentage of not applicable responses on the employee feedback survey by 

increasing visibility of the new employee giving recognition program and associated student-
focused campaigns. 

Enrollment  

The office of admissions helps all incoming UWS students to transition into the university. Through 
well-developed communication plans, phone calls, advising meetings and tours, the office of 
admissions helps incoming students to apply and be successful at UWS. The office of admissions 
hosts information sessions, preview days, welcome days, webinars, and other events, and 
admissions advisors travel throughout the U.S. and Canada to recruit qualified students. The vice 
president of enrollment and student services supervises the admissions office. Admissions staff 
includes: a director, an assistant director, four admissions advisors, one admissions assistant, one 
admissions coordinator, and a data entry specialist. 

FY17 Update 

During the last quarter of FY17 the admissions team met and analyzed the data collected and 
represented in the table labeled Top Five Recruitment States/Provinces by Program to help develop a 
recruitment plan for the DC program. The dean of enrollment and student services had a title change 
in January 2018 and is now the vice president of enrollment and student services. 

FY18 Accomplishments 

Update on First Year Experience Initiative 

The department hired a student services retention coordinator that worked with students from 
acceptance through the first year of enrollment. The coordinator was able to create reports that 
outline retention and leave of absence (LOA) trends by program. This information afforded a greater 
understanding of the LOA phenomenon; when students take a LOA they are less likely to persist. In 
addition to these reporting activities, the coordinator was successful in working through the 
communication and technological barriers associated with student onboarding. Student complaints 
regarding the onboarding experience (assignment of UWS email address, webCampus navigation, 
etc.) have decreased as a result of the coordinator's efforts. 
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Environmental Scan 

This initiative was put on hold due to the impending campus move and other large-scale initiatives. 
During this delay, the department focused on developing a new process for LOAs and student 
withdrawals. Department personnel developed a new form which includes an intervention by the 
student retention coordinator and the appropriate dean or director prior to the student's formal 
withdrawal.   

Outgoing Communications to Incoming Students (print, e-mail, other) 

In collaboration with the marketing and communications department, student services and admissions 
collected all the outgoing communications for the DC program that occurred prior to the start of class. 
Department leadership has planned an off-campus retreat, whose activities include a chronology of 
the communications process, in order to improve the student experience through consolidated 
messaging.   

Admissions Reorganization 

Department leadership divided the team into two distinct functions with two new titles. The associate 
director of admissions oversees the admissions advisors and recruitment efforts. The director of 
admissions operations and technology oversees the use of technology in recruitment and admissions, 
supervises front office staff, and develops business processes. 

Strategic Plan Initiative 5.1.1 (Recruitment Plans) 

Admissions personnel began working on the DCP recruitment plan in March 2018, developing reports 
which demonstrate which states/provinces draw the most students. In conjunction with alumni 
services, admissions personnel also created reports which highlighted alumni referrals and feeder 
schools. As of the end of FY18, this plan is 90% complete.  

Table 40: Annual Recruiting Events 
Recruiting Events FY17 FY18 
On-Campus 5 5 
Off-Campus 110 131 

Table 40 presents the annual number of recruiting events. During this fiscal year admissions 
recruitment expanded beyond traditional territories in order to increase awareness of UWS academic 
offerings in U.S. states and Canadian provinces that have not traditionally drawn students. The intent 
of this strategy is to increase campus visits and online enrollments from these newly visited 
territories.  

Table 41: Top Five Recruitment States/Provinces by Program 
Program  FY17 FY18 

DC 
United States 
1. OR = 42 
2. WA = 39 
5. CA = 15 

Canada 
3. British Columbia = 31 
4. Alberta = 27 

United States 
1. OR = 55 
2. WA = 39 
5. CA = 17 

Canada 
3. British Columbia = 37 
4. Alberta = 24 

MS-HNFM 

1. CA = 40 
2. NY = 19 
3. FL = 17  
4. OR = 15 
5. WA = 12 

1. CA = 38 
2. FL = 29 
3. CO = 14 
4. WA = 14 
5. OR, NY = 11 

MS-ESS 
1. OR = 3 
2. UT = 2 
3. WA = 2 
4. CA, OK, GA =1  

1. OR = 5 
2. CA = 3 
3. NJ = 2 
4. PA = 2 
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Program  FY17 FY18 

EdD-SPP 
1. IL = 7 
2. CA = 4 
3. FL = 4 
4. OH, OR, TX, WA = 3 

1. OR = 6 
2. CA = 4 
3. CO = 3 
4. NC, IL, NY, TX, OH = 2 

MS-SPP 

United States 
1. OR=6 
2. CA=4 
3. MN=3 
4. FL=3 
5. CO =2 

Canada 
5.New Brunswick=2 1. OR = 5 

2. CA = 3 
3. TX = 2 
4. MA = 2 
5. AR = 2  

Table 41 above presents the top states or provinces for new student enrollment. The number of 
HNFM students from Colorado is directly attributable to increased admissions visits to this area. UWS 
visited Colorado three times in FY18 versus once in FY17.  

Table 42 presents duplicated/unduplicated headcount by program and Figure 20 presents total 
annual enrollment at UWS. DC, MS-SPP, and EdD-SPP represent the programs with the largest 
increase from FY17 to FY18. MS-ESS and MS-HNFM posted the largest declines from FY17 to 
FY18. The number of students enrolling in two or more UWS programs simultaneously has also 
declined significantly from FY17 to FY18.  

Table 42: Duplicated/Unduplicated Headcount by Program 
Program FY14 FY15 FY16 FY17 FY18 
Unduplicated Headcount  
DC 542 539 561 595 627 
C-SPP NA NA NA 7 6 
MS-SPP NA NA 7 26 46 
EdD-SPP NA NA 8 44 80 
MS-DI 2 3 4 4 3 
MS-ESS* 140 147 196 54 16 
C-HNFM NA NA NA  NA  11 
MS-HNFM 179 252 412 556 497 
MS-SM NA NA NA 139 143 

C-MT 
67 120 127 96 29 

(39 PDX,  
28 Salem) 

(71 PDX,  
49 Salem) 

(89 PDX,  
38 Salem) 

(79 PDX,  
17 Salem) 

BS-Human Bio 66 90 138 151 36 
Total Unduplicated 
Headcount 832 974 1,167 1,390 1,494 

Duplicated Headcount 
Students Enrolled in 
≥ 2 Programs 164 177 286 282 182 

Total Duplicated 
Headcount 996 1,151 1,453 1,672 1,676 

*MS ESS and MS SM enrollments are reported separately for the first time in FY17; these programs 
were combined prior to FY17. MS ESS enrollment totals for FY14-FY16 include MS SM enrollments. 
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Figure 20: Total Duplicated and Unduplicated Headcount 

 
FY19 Plans 

• Retain current enrollment levels without attrition in anticipation of the impending campus move. 
• Hire an admissions applications manager. This will allow the admissions advisors to focus on 

student contacts and recruitment travel; the individual in the new role will be the primary contact 
with respect to business process improvements and application management for all students. 

• Present DCP recruitment plan to the executive leadership council, DCP constituents, and other 
campus stakeholders. 

• Request budget increase to expand recruitment in Canadian provinces and the southwest United 
States.  

• Create additional, program-specific recruitment plans upon finalization of the DCP plan. 
• Socialize definition of retention with data governance committee. 
• Work with information services to generate accurate reports for student retention.  

Facilities and Safety 

The facilities department includes a director, supervisor, and three maintenance technicians who 
oversee the physical plant and respond to most maintenance and facilities needs for the university. 
Outside contractors are hired as needed for projects when tasks are outside of the scope of the team. 
In addition, safety and security falls under the purview of the facilities department by responding to all 
security calls as needed. Further, contracted security guards help secure the campus on a daily 
basis. 

FY17 Update 

The discovery of potentially elevated levels of formaldehyde exposure in the anatomy lab prompted a 
series of air quality exposure tests. This was done with an Occupational Safety and Health 
Administration (OSHA) consultant and an external industrial hygiene service, to ensure compliance 
with OSHA regulations. The testing revealed areas of improvement in the lab that have subsequently 
been addressed and resolved. The most recent two rounds of exposure testing returned with levels 
below the OSHA limit, therefore removing the previous requirement for regular testing and personal 
protective equipment (PPE) for all employees. In an effort to ensure that employees and students are 
safe in the lab, UWS continues to monitor exposure levels despite not being required to do so. 
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FY18 Accomplishments 

In a continued effort to update the campus facilities and focus on the safety and security needs of the 
university, the following improvements were completed in FY18: 

• Remodeled the kitchen in Food for Thought (cafe) into an employee break room and gathering 
area. This fulfilled regular requests from employees to have a space to gather and eat meals 
outside of their work area. 

• Remodeled the seating area of Food for Thought into the student commons for private and group 
studying and lounging. This helped fulfill requests from students for more study areas on campus. 

• Moved the copy/mail room to the previous storage area for the cafe. 
• Remodeled the former copy/mail room space into a conference room. This larger, updated space 

serves as the new admissions office conference room, where advisors frequently meet with 
prospective students and their families. 

• Remodeled the previous small employee kitchen in the administration building into a lactation 
room to meet current and future employee needs. 

• Remodeled two technique labs with updated flooring, paint, and white board space.  
• Installed security cameras outside the anatomy building to help deter theft in that area of campus. 
• Updated evacuation plans for all buildings and classrooms. Completed instructions and training 

for how to respond in various emergency situations. 
• Updated the campus master plan to reflect the current status of all university buildings. 

Facilities staff completed all planned FY18 projects as described above and in the FY17 AUA with the 
exception of access control. Facilities personnel completed a gap analysis with assessment of all 
campus buildings and infrastructure and presented this document to the board of trustees. The 
information from this report led to the decision to place the campus on the market and evaluate 
options for a new campus location. Thus, the master planning of the current campus will not 
commence. Additionally, the number of Clery Act incidences reported for the last two calendar years 
(CY) are presented in Table 43 below. 

Table 43: Clery Act Incidents 
Clery Act Incidents CY2016 CY2017 
Total Number Reported 2 2 

The tables below summarize results from the 2018 employee and student surveys regarding 
university facilities. The areas with lower scores in 2017, satisfaction with housekeeping services and 
awareness of the university disaster plan, had higher positive scores in 2018. Namely, satisfaction 
with housekeeping services increased from 64.4% in 2017 to 84.4% in 2018. Awareness of the 
disaster readiness plan increased from 48% in 2017 to 80.5% in 2018. This increased awareness is 
likely due to the completion and training of emergency protocols that occurred in fall 2017. 

Table 44: Employee Feedback Survey Responses: Facilities and Safety 
Employee Survey Questions n/Mean % Pos. 
The following UWS services meet my employment-related needs: 
Housekeeping (e.g. vacuuming, trash removal, toilet paper, paper towels, 
restroom cleanliness). 

109/4.51 84.4% 

The following UWS services meet my employment-related needs: Grounds 
Keeping (e.g. sidewalk safety, landscaping) 108/5.09 98.1% 

The following UWS services meet my employment-related needs: Campus 
Safety (e.g. after hours building access, lighting, vehicle escort services). 97/4.77 92.8% 

The following UWS services meet my employment-related needs: Facility 
services (e.g. space remodels, building access, equipment repair, keys, 
plumbing, pick-ups and delivery) 

108/4.74 90.7% 

I feel physically safe at the UWS location where I spend the majority of my 
time. 109/5.16 92.7% 

I am aware of the University’s disaster readiness plan. 113/4.46 80.5% 
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Employee Survey Questions n/Mean % Pos. 
I feel confident that I know what to do in the event of an emergency.  114/4.46 82.5% 

Table 45: Student Feedback Survey Responses: Frequency of UWS exercise facilities/gym use 
Since July 1, 2017, I have used the services of: the UWS exercise facilities/gym 

%Daily 
% 

Once a    
Week 

% 
Once a 
Month 

% 
Once per 
Quarter 

% 
Once per 

Year 
% Never 

Used N 

10.73% 13.73% 4.72% 6.87% 2.58% 61.37% 233 

Table 46: Student Feedback Survey Responses: Facilities and Safety 

Student Survey Questions n/ 
Mean % Pos. 

The UWS main campus is attractive and well kept. 107/4.52 85.7% 
I feel physically safe while I am on the UWS main campus. 107/5.02 91.5% 
I am satisfied with the level of security on the main campus. 107/4.53 82.1% 
The exercise facilities/gym offered through UWS meet my needs. 91/3.51 53.9% 

FY19 Plans 

With the transition of selling the current campus and moving to a new location, projects to be 
completed during FY19 will be limited to those necessary for employees' continued functionality. 
Planning is underway for the new campus facilities, with an estimated timeline to begin moving in late 
summer of 2019. 

Financial Operations 

The mission of financial services is to provide timely, accurate financial information and awareness 
while excelling in successful business relationships. The chief business officer (CBO) oversees the 
institution's financial operations, consisting of the office of financial services, office of financial aid, 
office of risk management and auxiliary services. The office of financial services serves the financial 
needs of the institution, and includes: one controller, one staff accountant, one accounts payable 
specialist, one accounts receivable specialist, one payroll specialist and one financial services 
coordinator.  

The office of financial aid serves the financial needs of the students and includes one director, one 
assistant director and one specialist. The office of risk management protects the interests of the 
institution and includes one risk management and business operations specialist.  

FY17 Update 

The FY17 independent financial statement audit, as well as the audit of federal awards, received an 
unqualified opinion with no findings or questioned costs. The institution has planned for a surplus 
budget in future years, rather than a balanced budget, to provide resources to fund unplanned costs, 
as well as to increase net assets and financial indicators. The institution contributed in excess of $3 
million to reserves in FY17. This positive change in net assets is reflective of increased enrollment 
growth as well as controlled expenses. 

FY18 Accomplishments 

• Maintained acceptable financial ratios to meet bond compliance requirements. 
• Record high percent of revenue contributed to reserves in order to fund future strategic initiatives. 
• Budgeted reserves for strategic initiatives as well as contingencies for FY19 cycle.  
• Conducted semi-annual financial wellness meetings with all departments to educate on financial 

policies, budgeting, risk management and financial monitoring. 
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• Conducted a consumer information compliance review with the National Association of Student 
Financial Aid Administrators (NASFAA) consulting division to identify and correct potential 
weaknesses in regards to information available or disclosed to Title IV financial aid recipients. 

The following FY18 data are based on preliminary and unaudited information for the year ending 
6/30/18. Annual revenue for the last two fiscal years is presented in Table 47 and Figure 21 below. 
Increased revenue is largely attributable to three segments of revenue generation - tuition increases, 
enrollment growth, and contributions. For FY18, UWS increased tuition for select programs between 
3 and 5 percent. Programs with tuition increases for FY18 are presented in Table 48: Tuition 
Increases by Program. Additionally, the chiropractic program and sport performance and psychology 
program experienced enrollment growth over the prior year contributing to increased revenue. Lastly, 
26% of the total increased revenue is attributable to increased donations. 

Table 47: Total Revenue by Year 
 FY16 FY17 FY18 % Change 

FY17-FY18 
Total Revenue $22,727,223 $25,586,255 $27,584,464 7.8% 

Figure 21: Where Does the Money Come From? 

 

Table 48: Tuition Increases by Program 
Program  FY17 FY18 
DC 3.0% 3.0% 
MS-SM 3.0% 2.4% 
MS-HNFM 5.0% 3.0% 
MS-SPP NA 5.0% 
EdD-SPP NA 5.0% 

Table 49: Total Expenditures by Year 
 FY16 FY17 FY18 % Change 

FY17-FY18 
Total Expenditures $22,047,234 $22,504,999 $23,478,659 4.3% 
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Table 49 above presents annual expenditures by fiscal year. Expenditures are grouped according to 
whether they directly support instruction and students or administrative services. Instructional and 
student support costs are represented in greater detail in Figure 22. The percentage of university 
funds dedicated to student and academic support has risen from 18.9% in FY16 to 23.2% in FY18. 
The percentage of university funds dedicated to clinics, auxiliary services, research and continuing 
education has dropped concurrently from FY16 to FY18.  

Figure 22: Where Does the Money Go? 

 
Funds dedicated to educate and support students utilize approximately 68% the university’s budget 
as seen in Figure 23 below. Instructional resources are those spent on delivery of education to 
students enrolled in academic programs. Student support resources are those spent on supporting 
students outside the context of formal instruction including functions of admissions, registrar, financial 
aid, and marketing and student services such as counseling, student activities, student government 
and tutoring. Academic support resources include the functions of the library, the academic program 
leadership, and educational technology support. Thirty-two percent of the university’s resources are 
utilized to support the institution’s administrative and other functions, such as: Board of Trustees, 
executive administration, academic affairs, auxiliary services, finance, human resources, information 
technology, information services, research, continuing education, and development. 

Figure 23: Distribution of Instructional and Administrative Costs 
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Employees remain the institution’s most valuable resource, consistently consuming 2/3 of the annual 
expenditures (Figure 24 below). Implementation continued in FY18 for salary adjustments identified 
during the market compensation study completed in FY17. The endeavor to competitively 
compensate employees along with rising insurance costs contributed to a slight increase in 
percentage of UWS monies distributed to salaries and benefits. Additionally, the distribution of UWS 
employees by state is presented for FY18 in Table 50 below and will be tracked in future reports. 

Figure 24: How is the Money Distributed? 

 
Support services and other expenses includes expenditures supporting the library, training and 
related travel, technology licensing, payment card fees and similar operating costs. The increase in 
the number of licensed technologies as well as the number of licensed users accounts for much of 
the increase in this category. 

Table 50: Number of Employees by State 
State FY18  State FY18 
Alaska 1  North Carolina 2 
Arizona 3  New Jersey 21 
California 6  New Mexico 12 
Colorado 6  Nevada 21 
Florida 3  New York 12 
Georgia 1  Oklahoma 1 
Idaho 4  Oregon 338 
Illinois 1  Pennsylvania 2 
Kansas 2  Texas 6 
Maryland 1  Virginia 2 
Maine 2  Washington 4 
Minnesota 2  Wisconsin 1 
Missouri 2    
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Table 51: Annual Results: Financial Indicators 
 Target FY14 FY15 FY16 FY17 FY18 
Composite Financial Index (CFI) 3.00 3.02 2.63 2.84 5.99 7.37 
Tuition Dependency < 85% 83% 84% 87% 86% 88% 

Annual results of financial indicators are presented above in Table 51. The composite financial index 
(CFI) consolidates the following four ratios into a single number representing the overall financial 
health and well-being of the university: primary reserve, viability, return on net assets, and net 
operating revenues. The increased CFI for FY18 is due to a strong increase in unrestricted net assets 
resulting from positive enrollment and contribution variances. Tuition dependency represents the 
percentage of core revenue derived from tuition and fees. In order to decrease tuition dependency, 
the institution is working toward revenue diversification through development and clinical efforts as 
well as seeking new sources of revenue generation. 

Table 52: Annual Results: Endowment & Budget 
 FY16 FY17 FY18 
Value of Endowment Assets at Beginning of FY $2,779,569 $2,611,712 $3,018,138 
Total UWS Budget $21,826,583 $22,962,603 $24,753,914 
Total UWS Expenditures $22,047,234 $22,504,999 $23,478,659 

The endowment represents money or other financial assets that have been donated to UWS and is 
presented in Table 52 above. Endowments are structured such that the principal remains intact while 
the investment income may be available for operational use. The increase in endowment value from 
FY17 to FY18 is due to favorable investment performance. 

The following tables present new indicators for financial operations. Table 53 presents payment 
acceptance by type, with the goal of increasing the number of electronic payments relative to manual 
in coming years. Table 54 presents disbursements by type, with a similar goal of increasing the 
number of direct deposits relative to checks in FY19. Table 55 presents the percentage of students 
with a statement of financial responsibility on file, with the goal of keeping this percentage at 100.  

Table 53: Annual Results: Payment Acceptance by Type 
 Manual Electronic 
FY18 Payments Accepted 1,720 2,257 

Table 54: Annual Results: Disbursements by Type 

 Direct 
Deposit Check 

FY18 Disbursements 2,093 3,677 

Table 55: Annual Results: Percentage of students with a statement of financial responsibility 
 Target FY18 
% on File  100% 100% 
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Table 56 reports the number of students in collection by program. Table 57 presents the Federal 
Work Study (FWA) utilization by program and Table 58 presents loan default rates. Targets will be 
established for these indicators upon analysis of additional years of data.  

Table 56: Number of Students in Collection by Program 
Program  FY18 
DC 1 
MS-SM 0 
MS-HNFM 1 
MS-SPP 0 
EdD-SPP 1 
MS-ESS 0 
C-MT 3 
UG 1 

Table 57: Annual Results: Federal Work Study Utilization by Department 
Department FY18 
Alumni $2,172 
Campus Store $2,253 
Chiropractic & Massage Programs $6,381 
Continuing Education $2,409 
Development & Events $4,008 
Financial Services $5,055 
Information Technology $2,604 
Library $14,472 
Maintenance & Parking $12,468 
Registrar $2,946 
Teaching & Learning Support $2,544 
Tutoring $19,509 
TOTAL $76,821 

Table 58: Annual Results: Loan Default Rates 
Graduation Year FY13 FY14 FY15 
Reporting Year FY16 FY17 FY18 
Perkins Loan Default Rate* 10.87% 9.17% NA 
Stafford Loan Default Rate (trailing by three years)** 2.0% 3.9% 2.2% 

*  Perkins loan defaulters are a combination of DC/MT students. Perkins reporting trails by one year 
(i.e. the FY18 figure utilizes information from the 2013-14, 2014-15, and 2016-17 school years). As of 
8/17/2018, the most recent Perkins default list has not been published by the Department of 
Education (ED). No explanation has been given from ED at this time. The delay most likely coincides 
with the winding down of the Perkins program and more schools opting to liquidate their Perkins 
portfolio. ED is still working on all of the policies and procedures for liquidation and is waiting to 
publish at this time. 
** Stafford loan defaulters are exclusively Salem MT program students. The FY18 Stafford loan 
default rate tracks students who entered repayment in 2014 and subsequently defaulted in 2014, 
2015, or 2016.  
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Every quarter the office of financial aid provides an in-person exit counseling session to graduating 
students. The session allows personnel to present, in detail, the different repayment options and 
thoroughly prepare students for repayment. The office of financial aid also contacts students who are 
delinquent and offers rehabilitation options. These proactive outreach efforts have kept the UWS 
default rate very low. Contributing factors for the higher rate of Perkins default include: differential 
servicers and a longer grace period for beginning repayment (nine months vs. six months for Stafford 
loans). The most recent cohort default rate (CDR) has increased; this coincides with a larger MT 
class.  

Annual outcomes from the Employee and Student Feedback Surveys are presented in Table 59, 
Table 60, and Table 61 below. 

Table 59: Employee Feedback Survey Responses: Financial Services 
Employee Survey Question n/Mean % Pos. 
The following UWS services meet my employment-related needs:  
Financial Services (e.g. accounts payable, accounts receivable).  101/5.13 95.1% 

The following UWS services meet my employment-related needs:  
Risk Management (e.g. review of contracts)  77/4.87 92.2% 

The following UWS services meet my employment-related needs:  
Payroll.  114/5.30 98.3% 

Table 60: Student Feedback Survey Responses: Frequency of Financial Aid Office Use 
Since July 1, 2017, I have used the services of: the Financial Aid office 

%Daily %Once a 
Week 

% Once a 
Month 

% Once 
per 

Quarter 
% Once 
per Year 

% Never 
Used N 

0.43% 0.00% 4.78% 44.35% 14.35% 36.09% 230 

Table 61: Student Feedback Survey Responses: Financial Aid Office 
Student Survey Questions n/Mean % Pos. 
Financial Aid Office personnel have been helpful to me.  148/5.23 95.1% 

FY19 Plans 

The following actions are planned for FY19: 

• Continue to enhance faculty and staff engagement as it pertains to financial operations by 
interacting with departments and providing guidance pertaining to risk, compliance, operational 
procedures and value-added services. 

o Risk management will develop a plan for conducting departmental risk assessments on a 
periodic basis and implement a risk management resource web page. 

o Auxiliary services will explore value added services to students and employees such as 
acceptance of Supplemental Nutrition Assistance Program (SNAP) benefits and 
participation in Hop Fastpass transit program.  

o Financial aid will continue coordination with academic programs to maintain a high level 
of awareness regarding compliance with eligibility requirements. 

o Financial services will continue semi-annual department meetings to monitor financial 
performance and communicate relevant procedural and compliance information. 

• Continue to explore and implement ways to enhance revenue diversification, control expenses 
and optimize operational efficiencies. 

o Risk management will implement a contract management application to store and track 
contract terms and renewals. 

o Auxiliary services will explore additional methods, services and product mix to increase 
revenue as well as explore ways to consolidate and centralize campus purchases. 

o Refinement of the clinic system business model is planned through coordination between 
financial services, clinics and academics. 
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• Enhance business continuity through policy development and procedural documentation. 
• Enhance student success through expanded availability of financial aid and risk management 

resources and tools.  
o Financial aid will redesign the scholarship application and awarding process as well as 

implement a student financial aid tool that will act as a central repository where students 
may access and interact with all their loan award documents and information. 

o Risk management will provide resources to students regarding contracting and other risk 
management considerations that will be useful in their future practice management. 

• Maintain student and employee satisfaction levels. 
• Maintain institutional financial stability. 

o Maintain acceptable financial ratio performance. 
o Contribute at least $250,000 to net assets. 
o Develop a fluid revenue forecasting tool. 
o Perform financial viability and sustainability assessment for the next academic program 

evaluation cycle. 

Human Resources  

The office of human resources is responsible for providing leadership and direction to all key human 
resource areas, including: regulatory compliance; employee recruitment and staffing; performance 
management and evaluation; employee training and development; labor and employee relations 
policy development; classification and compensation; and, employee benefits. Human resources 
provides administrative oversight over institutional retirement plans, assists and advises senior 
management on HR issues and participates in college-wide committees. Human resources staff 
include: the director of human resources, HR generalist (full time)-focus on benefit administration, HR 
generalist (full time)-focus on recruiting and onboarding, and an HR coordinator (full time)-focus on 
clerical administration/support. 

FY17 Update 

In FY18 the human resources department continued the following initiatives from FY17: 

• Implementation of the new recruitment and hiring process, in which employees are interviewed by 
a diverse panel of campus constituents. 

• Providing supervisor trainings to enhance communication, collaboration, and interdepartmental 
relations. 

• Implementation of a multi-year plan to address salary inequities for administrative positions 
trending below market.  

• Work began by the employee engagement committee (EEC) via structured sessions at UWS 
community meetings.  

FY18 Accomplishments 

• Implemented and rolled out the applicant tracking module (ATS) in UltiPro. This module allows for 
real time view of applicants by supervisors and interview panels. Tracking of the recruitment 
process takes place in the system for retention tracking purposes and alleviates email capacity 
issues. Work on this project will continue into FY19. 

• Implemented and rolled out the onboarding module for new hires in UltiPro. Use of the 
onboarding module has saved 30 minutes per candidate of paperwork completion on the first day 
of employment.  

• Partnered with technical services to devise a technical onboarding form. The process now 
involves the supervisor and provides accurate information on new employee software and access 
needs. This form ensures all network services are available on first day of employment. 
Additionally, this form will be utilized for off-boarding. 

• Completed compensation adjustments from FY17 compensation study. HR staff completed an 
additional mini-comp study for positions in information services and technical services as this is a 
very competitive market. 
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• Completed process improvements to the benefit reconciliation process (HR side) to assist in 
efficiencies and accuracy. This has enabled a less cumbersome work flow and allowed the 
benefit specialist to focus on other projects. 

• Provided two training sessions to supervisors in FY18. The first section was well attended. The 
second session was cancelled due to lack of interest. Additional information will be gathered in 
FY19 to determine need/interest. 

• The percentages for age and years of service changed significantly this year. This was due to 12 
departures, four of which were retirements of long-term faculty. 

• The turnover ratio metric has been retired in favor of having a greater percentage of employees 
with lengthier tenures at UWS. 

Table 62: Human Resources Annual Results 
Human Resources Annual 
Results Target FY14 FY15 FY16 FY17 FY18 

Performance review completion 90% NA 78% 90% 92% 98% 
Cost of Living Adjustment (Staff) NA NA NA NA 2.2% 2.8% 

Table 62 above presents performance review completion rates and the annual cost of living 
adjustment. The cost of living adjustment for staff is dependent upon two factors: The Consumer 
Price Index (CPI) for the Portland metro area and the university budget forecasts. The cost of living 
adjustment for individuals in the bargaining unit is outlined in the collective bargaining agreement.  

Figure 25 below presents employee counts by age range and Figure 26 presents employee counts by 
years of service to UWS. The number of UWS employees has grown in FY18 relative to FY17, 
however the percentage of employees with the longest tenure of service has decreased due to the 
retirement of several longstanding faculty members in FY18.  

Figure 25: Employee Counts by Age Range 
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Figure 26: Employee Counts by Years of Service to UWS 

 

Table 63 below presents employee responses regarding satisfaction with HR functions. The low 
response to the P&E question is a known issue, and is currently in the process of improvement via 
strategic plan objective 4.1.  

Table 63: Employee Feedback Survey Responses: Human Resources 
Employee Survey Question n/Mean % Pos. 
The performance appraisal and evaluation (P&E) process provides me 
information to develop and grow in my role.  102/3.96 69.6% 

The following UWS services meet my employment-related needs: Human 
Resources (services offered by the department, not benefits, such as 
hiring, recruiting, manager resources). 

104/4.95 93.3% 

FY19 Plans 

• Continue the development and implementation of the onboarding process. The technical 
infrastructure laid in FY18 will facilitate further development of faculty and staff onboarding in 
FY19.  

• Continue benefits assessment. UWS will select a broker via a formal RFP process in FY19. 
Guidance from the broker will include an appraisal of current and possible new plans to ensure 
comprehensive, affordable and equitable benefits for all staff. 

• Human resources staff will review the performance and evaluation (P&E) process for bargaining 
unit staff to reduce disparity between the collective bargaining agreement (CBA) and associated 
forms. Additionally, HR staff will provide training to CBA staff to better assist in compiling 
portfolios for the P&E process.  

• Continue training and leadership development for staff. Analyze what works best for employees 
given time constraints. 

• Focus on campus relocation issues, including retention and adjusting staff to a new location.  

Information Services  

The office of information services (IS) was previously referred to as the office of institutional 
effectiveness. UWS changed the name at the end of FY17 to better represent the functions of the 
group. Information services offers a broad array of support to all units of the university and to external 
bodies as necessary. Its primary purpose is to facilitate the collection, analysis and interpretation of 
institutional data, to provide business process support, and to enable project management practices 
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to support planning, decision-making and achievement of key university objectives. To accomplish 
these goals, the department focuses on understanding the needs of various UWS stakeholders. 
Efforts to facilitate process improvement may include: increasing data accessibility to permit data-
informed decision-making, designing streamlined workflows for efficiency, sharing industry best 
practices or supporting projects related to key university objectives. The IS staff is comprised of: the 
IS manager, a data architect, a database administrator, an application analyst, and two business 
analysts. 

FY17 Update 

The IS project manager departed UWS in FY18. IS leadership evaluated this position upon the 
project manager's departure, and have decided to eliminate this position in favor of adding an 
application analyst for PowerCampus, Enrollment Rx, and additional operational/project support. 
Additional data elements continue to be added to the one-way integration between ERX and PC 

FY18 Accomplishments 

Staffing 

There is now a clear division of responsibilities between the application analyst and business analyst 
positions, in order to improve timelines/capacity for projects and improve capabilities of existing 
critical enterprise systems. The positions differ as follows: 

• Application Analyst: Implement and steward the needs of business users within their assigned 
systems to increase efficiencies. 

• Business Analyst: Elicit and detail the needs and requirements of business users to implement 
solutions or improve UWS systems through proven project management methodologies.  

The IS manager also worked with the CIO, technical services (TS) manager, and clinic IS analyst to 
develop a plan to transition certain responsibilities to TS.  

Key Accomplishments: 

The IS department continued to support the UWS strategic plan through the following contributions: 

Data Governance 

UWS established a data governance committee to facilitate ongoing discussion and coordination of 
priorities and activities among data producers, consumers and stewards across the university. The 
overriding purpose of the committee is to assist with evidence-based decision making through the 
collection of high-quality raw data and production of timely and accurate compliance reports and 
actionable insights. This committee also provides oversight for the UWS data dictionary - a living 
document of codes and associated definitions for use in maintaining reporting consistency. 

Data integrity improvements 

• IS staff developed an end-to-end test environment in partnership with the technical services team. 
This environment is used to test operational fixes and upgrades, and is critical to data integrity 
because it allows for validation of data prior to releasing to a production environment. 

• Added additional fields to ERx-PowerCampus via integration 1.25. 
• Students are now able to change their address in myUWS, ensuring that address information is 

accurate and eliminating data entry errors and time lags. 
• Utilized population field in PowerCampus, allowing stakeholders to identify students participating 

in partnership programs. This eliminates each department employing a separate tracking 
spreadsheet and improves reporting capabilities. 

Reporting 

To support the university's goal of collecting and utilizing data, IS personnel formalized a report intake 
process. This new form is easily accessible to constituents through the UWS homepage. By the close 
of FY18, more than 15 reports had been requested and fulfilled through this process.   
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Application Support  

The addition of the application analyst allowed languishing operational projects to be addressed. 
These activities include critical process improvements and upgrades that are time-sensitive and 
cannot wait to be prioritized through the annual project management process. 

• PowerCampus upgrades are critical to keeping the application up-to-date and supported. All IS 
team members contributed to this critical six-month project, which included a new business 
process to streamline future upgrades. This upgrade also allowed the university to come in 
compliance for IRS 1098-T requirements.  

• The process of updating PowerFAIDS to comply with federal financial aid standards has been 
operationalized and regularly updated on a defined scheduled. 

• The NSLDS report is a manual report that takes the registrar’s office more than 40 hours per 
month to prepare. The application analyst spent many hours gathering requirements and testing 
iterations to ease this burden from the registrar's office. The automation of this process via an 
updated SQL query will be completed in early FY19.  

• IS personnel corrected incorrect program/degree/curriculum (PDC) entries in both ERX and 
PowerCampus, and implemented a control in both systems to prompt users to correct incorrectly 
entered combinations.  

• IS personnel created more than 30 audit reports and views for both the registrar’s office and 
financial services to ensure data and process accuracy. 

Table 64: Information Services Accomplishments 
 FY17 FY18 
Projects Completed 9 9 
Hours Saved Through Automation 250 310 
Business Processes/Project Documentation 35 40 
Systems Supported 41 37 

Table 64 above presents performance indicators for information services. The number of systems 
supported decreased from FY17 to FY18 due to increased IS efforts to decommission systems that 
are no longer in use, in addition to consolidating systems in order to provide more optimal support. 

Projects completed/in progress: 
• Enrollment Rx Integration Phase 1.25 
• PowerCampus Upgrade 8.8.0 
• Start of Term Account Creation Management (STAMP) (in progress) 
• Employee Technical Onboarding 
• New program process 
• Background check (in progress)  
• NBCE Scores (partially automated) 
• WebCampus theme update 
• Alumni networking solution (Switchboard)  

Annual Hours Saved Through Automation: 
• Automated integration - 80 hrs/yr 
• End of term processing – 8 hrs/term x 4 = 32 
• Matriculant field update – 10 hrs/yr 
• myUWS address change – 10 hrs/yr 
• Employee technical onboarding – 30 hrs/yr 
• STAMP (automation)-Powershell script – 8 hrs/term x 4 = 32 
• webCampus (CTL using conduit Secure File Transfer Protocol (SFTP) site)– 2 hrs/term x 4 = 8 
• Self-service password reset – 8 hrs/term x 4 = 32 
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• webCampus user name and login label – 3 hrs/term x 4 = 12 
• Clinic virtual case data pull – (CTL time) - 8 hrs/term x 4 = 32 
• Revised data pull and process change – 8 hrs/term x 4 = 32 

Table 65: Employee Feedback Survey Responses: Information Services 
Employee Survey Question n/Mean % Pos. 
The following UWS services meet my employment-related needs:  
Information Services (e.g. data/information services, project 
management, software applications and process improvements). 

105/4.65 85.7% 

I understand how my role and work processes impact university data.  113/4.79 86.7% 
I have access to the data I need in order to perform my job well. 119/4.75 86.6% 

Results from the Employee Feedback Survey (Table 65 above) increased from FY17 to FY18, 
possibly as a result of additional personnel and greater departmental exposure through data 
governance and other university committees. 

Table 66: Student Feedback Survey Responses: Information Services 
Student Survey Questions n/Mean % Pos. 
My UWS is easy to use for course registration. 236/4.92 90.9% 
My UWS is easy to use for accessing course grades. 237/5.11 93.9% 
My UWS is easy to use for paying tuition. 237/4.92 90.5% 

Results from the Student Feedback Survey (Table 66 above) increased from FY17 to FY18, possibly 
as a result of asking the survey item of both on-campus and online students, as well as increased 
resources allocated to PowerCampus self-service portal upgrades and usability.  

FY19 Plans 

• Implement TeamDynamix portfolio management software in order to increase project-progress 
transparency and dashboarding capabilities. 

• Implement document sharing system to house artifacts created through project management 
processes and standard operating procedures (SOP). 

• Hire an application analyst, a database administrator, a portfolio manager, and integrate clinic IS 
analyst into the IS team. 

• Continue development of the UWS system's matrix. 
• Increase self-service reporting capabilities.  

Library 

The W.A. Budden Library serves the students and faculty of University of Western States by providing 
information resources and reference services with an anytime, anywhere and everywhere ethic. The 
library staff includes: the dean of library services, head of public services, metadata and systems 
librarian, instruction and reference librarian, an inter-library loan specialist, a part-time library 
assistant, and two access services assistants. 

FY17 Update 

• The conversion from DynaMed to DynaMed Plus has been successful. Users are reporting 
improved discovery, and appreciate the images bank and better linking to the library's 
subscriptions. 

• Psychology and Behavioral Sciences usage is being tracked and is included in our dashboard. 
• Data collected regarding the website during the 2018 library survey suggests that changes to the 

website, splash page and mobile user experience (UX) are acceptable and appreciated. 
• The FY18 library satisfaction survey reiterates findings from the FY16 library satisfaction survey, 

indicating that students and faculty are less aware of the richness of library offerings than desired. 
Despite expanding library presence in the Weekly Vitals newsletter and direct emailing to faculty 
regarding new additions to the collections, awareness remains insufficient.  
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• Library staff continues to purchase broad licenses for electronic textbooks whenever possible, 
and have expanded these purchases to the online graduate programs.  

• Group study rooms are proving popular and there is some reduction of noise. However, students 
continue to report sound problems. 

• In order to improve discoverability of physical library materials on individual chiropractic 
techniques, the metadata and systems librarian developed an expansion to National Library of 
Medicine Classification. This expanded classification has been adopted by several other 
chiropractic colleges, demonstrating its generalized usefulness. Collected data support the 
assumption that it is easier to find the technique materials. 

FY18 Accomplishments 

• Library staff estimates that the licensing of e-textbooks is saving more than $250,000 in student 
expenditures across the DCP and online graduate programs. Ongoing changes to required texts 
due to instructor shuffles or syllabus modifications create a moving target for exact numbers. 
However, adoption of the concept of library licensed e-books as texts is becoming more 
widespread. 

• Library staff created focused Lib-Guide pages, collection development and library programming 
on the following areas of inquiry:  

o teaching and learning 
 met with the new dean of teaching and learning and library programming will be 

included in on-boarding activities for new faculty. 
 developed new outreach materials regarding services for faculty in teaching and 

learning. 
o academic assessment and outcome measures 

 purchased five new texts in print and electronic formats on this subject. 
o scholarship and research activities 

 developed new outreach materials regarding services for faculty scholarship and 
research. 

 developed lib-guide pages in support of faculty scholarship and research, which 
are now located at: http://researchguides.uws.edu/studydesign. 

o interprofessional studies 
 purchased two new titles on this topic 

• Library staff have worked broadly with the academic library community and with Portland 
Academic Health Libraries (PAHL) partners to find a path to resource-sharing of electronic 
monographs. However, the environment is not ready for resource sharing of electronic 
monographs at this time. 

• Library staff continued to update the median age of the collection. This process included: 
identifying items that meet Heritage criteria, removing outdated reference materials, and replacing 
with new editions and/or electronic resources that continuously update. This is an ongoing and 
extensive project; hundreds of materials have been weeded and updated with hundreds more to 
go. 

• Library staff adopted and implemented the Ex Libris user interface for catalog discovery tool, 
which is now located at: https://pahl-primo.hosted.exlibrisgroup.com/primo-
explore/search?vid=UWS&sortby=rank 

• Library staff deployed the 2018 Library Satisfaction survey. The library dean distributed executive 
summaries for both DCP and online graduate programs to relevant stakeholders. 

Table 67 presents library dashboard data for FY18. The library has made a concerted effort to 
provide links to resources and services whenever the students will be studying or preparing for an 
assignment. Further, library staff worked with the instructional designers to add a designated section 
in all webCampus courses (all classes across all programs) for linking to library resources as well as 
the chat reference service.  

For the second year in a row spending on electronic texts has exceeded the purchase of print texts. 
The decision to purchase electronic texts is in response to both the enrollment growth of online 
programs and the iPad requirement in the DCP. Library staff are also working with faculty to purchase 
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electronic versions of required textbooks, with the broadest licensing possible, in order to reduce 
student spending in this area.  

Bone model checkout numbers are dropping, likely due to the upgrade of an electronic anatomy 
program called Primal Pictures (PP). Previously this program was Flash compatible, but has since 
migrated to HTML5, with significantly improved offerings. Once this upgrade was complete, library 
staff sponsored trainings in the use of PP for anatomy and physiology instructors. This resulted in a 
subsequent increase in usage of this highly configurable anatomy program. However, students can 
also use the bone models freely in the library without check-out and there has not been an 
observable drop in this in-library usage.   

Table 67: Library Dashboard Data 

Library Dashboard Data FY14 FY15 FY16 FY17 FY18 FY17-18 
Change 

Print circulation 8,642 7,711 6,490 5,125 5,480 6.9% 
E-Book circulation 3,177 3,855 10,894 8,248 12,985 57.4% 
iPad circulation NA NA NA 195 309 58.5% 
Spine circulation NA NA NA 71 60 (15.5%) 
Bone circulation NA NA NA 277 114 (58.8%) 
Headphone circulation NA NA NA 715 702 (1.8%) 
Happy light circulation NA NA NA NA 71 NA 
Inflatable canoe circulation NA NA NA NA 120 NA 
E-book: Added 103 334 290 181 327 80.7% 
Print: added 802 655 637 470 392 (16.6%) 
Gate count 210,681 217,647 203,427 177,920 189,694 6.6% 

Figure 27 below presents library collection statistics. In FY18 392 print books and 327 e-books were 
added. Electronic titles continue to eclipse print in terms of the percentage increase over the past four 
fiscal years. Figure 28 presents the most popular electronic titles, and Figure 29 presents the most 
frequently circulated print titles. Print titles are most often used by the DCP (an on-campus program), 
while electronic titles are most often utilized by MS-HNFM students (largest online program). 

Figure 27: Library Collection 
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Figure 28: Top 5 Most Popular Titles: Electronic 

 

Figure 29: Top 5 Most Popular Titles: Physical 

 
Table 68 below presents statistics on library database usage. Searches and full-text retrieval have 
increased dramatically from FY17 to FY18. This increase is likely attributable to the conversion to 
DynaMed Plus. LibGuide topics and views continue to increase, in addition to online chat reference 
interactions, as a result of the growth of online programs.  

Table 68: Library Database Usage 

 FY14 FY15 FY16 FY17 FY18 
FY17-
FY18 

Change 
Database Usage 
Searches 71,273 79,094 134,120 211,431 273,270 29.2% 
Full Text 
Retrieved 35,518 45,443 75,536 152,451 250,597 64.4% 

Proprietary 
Databases 26 30 31 32 33 3.1% 

Library Information Pages 
LibGuides page 
views 3,098 5,078 5,478 6,573 10,282 56.4% 
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 FY14 FY15 FY16 FY17 FY18 
FY17-
FY18 

Change 
LibGuides total 
pages 210 226 247 383 457 19.3% 

Library Presentations 
Asynchronous 9 10 17 19 10 -47.4% 
Real-time 59 53 59 61 70 14.8% 
Reference Interactions 
Email 58 175 280 354 297 14.8% 
In person 215 128 120 106 132 24.5% 
Online chat 9 37 47 63 140 122.2% 
Phone 52 45 42 56 88 57.1% 
Inter-library Loan (ILL) 
Lending 2,203 2,206 1,832 1,257 1,526 21.4% 
Documents 
delivered to 
UWS patrons 

454 787 1,212 2,482 3,631 46.3% 

Table 69 presents statistics on web traffic to library-specific pages within the uws.edu domain. This is 
a result of having a designated section linking to library resources in all webCampus courses, which 
has subsequently increased the visibility of library services. Table 70 presents the results of the 
employee feedback survey. For the second year in a row, the library is the only UWS operational unit 
to receive 100% positive responses. Table 71 presents frequency statistics pertaining to student 
usage of the library, and Table 72 displays statistics from the student feedback survey.  

Table 69: Library Web Traffic 
Web Traffic (Library 

Pages Only) FY14 FY15 FY16 FY17 FY18 FY17-FY18 
Change 

Total Library Pages 
Web Views 61,148 70,663 76, 163 120,013 184,914 54.1% 

Unique Library Pages 
Web Views NA NA NA 92,927 97,875 5.3% 

Total Library Home 
Page Views 29,219 37,611 36,231 65,260 97,202 48.9% 

Unique Library Home 
Page Views NA NA NA 50,375 49,593 -1.6% 

Total Databases 
Page Views 21,769 24,508 35,105 53,340 85,256 59.8% 

Unique Databases 
Page Views NA NA NA 41,795 47,225 13.0% 

Table 70: Employee Feedback Survey Responses: Library 
Employee Survey Question n/Mean % Pos. 
The following UWS services meet my employment-related needs: Library 89/5.48 100% 
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Table 71: Student Feedback Survey Responses: Frequency of Library Use 
Since July 1, 2017, I have used the services of: The Library to meet my learning needs. 

%Daily %Once a 
Week 

% Once a 
Month 

% Once 
per 

Quarter 
% Once 
per Year 

% Never 
Used N 

34.93% 32.31% 13.97% 10.48% 4.37% 3.93% 229 

Table 72: Student Feedback Survey Responses: Library 
Student Survey Questions n/Mean % Pos. 
Materials available in or from the library are adequate to meet my 
learning needs. 220/5.10 96.8% 

Staff in the library have been helpful to me. 220/5.35 97.9% 

FY19 Plans 

• Operationalize formal information literacy training for online graduate students, early in their 
programs. 

o meet with deans, define inflection point(s) for information literacy course for each 
academic program 

o work with instructional designers to systematize completion and tracking 
o meet with instructional designers and program directors to form ideation for customized 

library learning objects for each academic program 
• Increase information literacy and awareness of current library resources among faculty. 

o identify opportunities with new and current faculty for library one on one's 
o participate in any on-boarding of new faculty 
o develop and disseminate lib-guides  

• Implement infrastructure to advance the continued growth of the inter-library loan program in 
support of current and new academic programs 

o create job description for part-time ILL personnel 
o interview, hire and train part-time ILL personnel 
o investigate software improvements 

• Assess library resources’ alignment with course required/recommended textbooks and peer-
reviewed readings for the college of graduate studies.  

Registration 

The registrar's office is comprised of four full-time staff and two work study students. The full-time 
staff includes the registrar, two assistant registrars, and one scheduling/administrative assistant. The 
registrar's office handles student registrations, transcript requests, enrollment verifications, veteran's 
educational benefit certifications, degree audits, degree conferrals, scheduling of courses and course 
surveys, and assists as needed with commencement activities. 

FY17 Update 

Programs such as SPP and HNFM continue to graduate increasing volumes of students. This is 
leading to increasing volumes of transcript requests, enrollment verification requests, and larger 
graduating classes, which has led to increased workload in the registrar's office. Automation of tasks 
such as the monthly certification of enrollment to the National Student Loan Data System (NSLDS) 
continues to be a top priority.  

FY18 Accomplishments 

As seen in Figure 30 below, increased enrollment has resulted in additional enrollment verification 
requests. Part of this is due to student population volume and part is due to the fact that UWS does 
not utilize the National Student Clearinghouse (NSC). Some loan agencies and colleges only check 
NSC (the middleman) for student enrollment statuses rather than the National Student Loan Data 
System (NSLDS) (the required federal government database). This then causes the students' loans to 
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possibly go into repayment. In the event of this occurrence, registrar's office staff will then write a 
letter to the agency to keep the student's loan(s) in deferred status. 

For the past several years, the registrar's office has been in charge of distributing student course 
evaluations via the Class Climate software system. This responsibility transitioned to the newly 
created center for teaching and learning at the close of FY18. An associate registrar has been 
working with the CTL to cross-train and provide support during this transition.  

Figure 30: Requests Fulfilled by Registrar’s Office 

 
Figure 31 presents GI Bill benefit claims at UWS by chapter. The Chapter 33 Yellow Ribbon program 
(Post-9/11 GI Bill) represents the greatest number of claims at UWS for the past two fiscal years. 
Table 73 presents UWS degree conferrals by discipline. Total degree conferrals declined from FY17 
to FY18, due to the suspension and closure of the undergraduate certificate in massage therapy and 
fewer students pursuing the joint BS/DC degree option.  

Figure 31: GI Bill Benefit Claims at UWS by Chapter 
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Table 73: Degrees Conferred by Discipline 

Program 
Number of Degrees Conferred 

FY16 FY17 FY18 
Undergraduate Certificate in Massage Therapy 68 42 28 
BS in Human Biology 51 108 82 
MS in Exercise and Sport Science 5 6 3 
MS in Human Nutrition and Functional Medicine 68 89 97 
Graduate Certificate in Human Nutrition and 
Functional Medicine 0 1 2 

MS in Sports Medicine 38 48 47 
MS in Diagnostic Imaging 1 1 1 
MS in Sport and Performance Psychology 0 1 9 
Graduate Certificate in Sport and Performance 
Psychology 0 0 2 

Doctor of Education in Sport and Performance 
Psychology 0 0 3 

Doctor of Chiropractic 123 125 130 
TOTAL DEGREES CONFERRED 354 421 404 

Table 74, Table 75, and Table 76 below present outcomes from the employee and student feedback 
surveys. Student satisfaction with the office of the registrar has continued to increase, and will be 
maintained by continuing to offer exceptional customer service. Employee satisfaction has dropped 
slightly and may be a function of a smaller group of respondents in FY18 as compared to FY17.  

Table 74: Employee Feedback Survey Responses: Registrar’s Office 
Employee Survey Question n/Mean % Pos. 
The following UWS services meet my employment-related needs:  
Registrar’s Office 83/4.82 88.0% 

Table 75: Student Feedback Survey Responses: Frequency of Registrar’s Office Use 
Since July 1, 2017, I have used the services of: the registrar’s office (academic scheduling, 
degree audits, registration, grade change). 

%Daily %Once a 
Week 

% Once a 
Month 

% Once 
per 

Quarter 
% Once 
per Year 

% Never 
Used N 

0.00% 0.84% 12.18% 52.52% 17.65% 16.81% 238 

Table 76: Student Feedback Survey Responses: Registrar’s Office 
Student Survey Questions n/Mean % Pos. 
The staff in the registrar’s office have been helpful to me. 200/5.22 97.8% 

FY19 Plans 

The registrar's office plans to implement electronic transcripts in FY19, which will help to streamline 
requests. The assistant registrar will continue working to improve veteran educational benefits. 
Student course evaluations transitioned from the office of the registrar to the center for teaching and 
learning at the close of FY18, freeing up additional resources for internal projects.  
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Research and Sponsored Programs 

The office of research and sponsored programs develops research funding requests, administers its 
own research agenda, and develops and submits scholarly contributions. This office also provides 
assistance to UWS faculty and staff in submitting grant applications and institutional review board 
proposals, formulating research projects, and submitting peer-reviewed publications and poster 
presentations. 

FY17 Update 

• Hired an institutional review board & sponsored programs administrator (now research and 
institutional review board administrator). 

• Successfully closed out the cervicogenic headache study and published the main outcomes 
paper. 

FY18 Accomplishments 

The following graphs are representations of data collected from FY13 through FY18. Data was 
collected on research consultations, grant funding, and research and scholarship presentations and 
publications. Research consultations are meetings that have occurred between faculty, students, or 
staff with the research and sponsored programs office at UWS (Table 77 and Figure 32). Grant 
funding includes all funds awarded to UWS either as an institution or individually through one specific 
staff or faculty member. Research and scholarship publications and presentations are separated into 
two groups: intramural and extramural (Figure 33). Intramural projects are ones that have been 
completed using institution resources and no additional outside funding, whereas extramural projects 
are ones that were supported by outside grant funding. 

Table 77: Research Office Contacts by Constituent Group 
Number of Contacts/Meetings FY17 FY18 
Faculty 31 37 
Students 3 7 

Figure 32: Research Office Consultations 
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Figure 33: Research & Scholarship Presentations 

 

Figure 34 presents peer-reviewed publications from FY14-FY18. Figure 35 presents intramural and 
extramural research activity. The number of peer-reviewed journal articles has increased steadily, 
reaching an all-time high in FY18. Both student and faculty interest in research has grown from FY17 
to FY18; the number of intramural research projects now exceeds the number of extramural research 
projects.  

Figure 34: Peer-Reviewed Publications 
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Figure 35: Research & Scholarship Publications + Presentations 

 

Table 78: Sponsored Projects 

FY17, FY18 Target Total Federal Other 
Public Private 

# Sponsored Project Applications Submitted FY17 1 0 0 0 0 
# New Sponsored Projects Awarded in FY17 1 0 0 0 0 
# Sponsored Projects Administered in FY17 1 2 1 0 1 
# Sponsored Project Applications Submitted FY18 1 0 0 0 0 
# New Sponsored Projects Awarded in FY18 1 0 0 0 0 
# Sponsored Projects Administered in FY18 1 0 0 0 0 

Table 78 presents annual outcomes for sponsored projects. The research department underwent 
significant changes in FY18. Following the retirement of the associate VP of research in August 2017, 
UWS restructured the research department and re-launched the unit as the research and sponsored 
programs office in the spring of 2018. Due to these changes, objectives regarding sponsored project 
applications and awards for FY18 were not met. Research consultations/meetings, however, are at 
an all-time high. Table 79 below presents annual research accomplishments with corresponding 
performance targets. Peer-reviewed publications and open research projects have increased 
concurrently and far exceeded the target goals in FY18, warranting increased targets in FY19. May 
2018 marked the official launch of the research and sponsored programs office website, which 
includes research resources and information pertaining to the UWS institutional review board and 
sponsored programs. Table 80 presents responses from the employee feedback survey; changes to 
the department as described above as well as the small number of respondents may have impacted 
survey responses in FY18. 

Table 79: Research Accomplishments 
Research Accomplishments Target FY14 FY15 FY16 FY17 FY18 
# Open Research Projects 
(extramural, intramural)  2 NA NA NA 9 8 

# Peer Reviewed Publications  
(articles, books, chapters) 5 8 11 13 22 19 

# Peer Reviewed Presentations  
(posters, panels, papers) 5 26 11 20 10 16 
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Table 80: Employee Feedback Survey Responses: Research Office 
Employee Survey Question n/Mean % Pos. 
The following UWS services meet my employment-related needs:  
Research Office (e.g. development of research protocols, scholarly work 
support, grant writing and administration, IRB) 

52/4.4 78.9% 

 
Research and Scholarly Activity July 1, 2017 – June 30, 2018 

UWS personnel in boldface. 
Open Intramural Research Projects 

1. Dowlen C. Causal relationship between radiographic postural assessments in sagittal cervical spine 
and cervicogenic headaches. (Open) 

2. Dutton B. Is musculoskeletal ultrasound comparable to radiography in the detection of traumatic rib 
fractures? (Open) 

3. Kawaoka C. Utilizing student learning styles assessment results to develop PowerPoint lectures and 
its effect on learning. (Open) 

4. Laurer T. A comparison of fluid filled and digital inclinometers in the measurement of sagittal plane 
cervical motion. (Open) 

5. Rothschild J, Sharpe T, Crocker G. The effect of a 2-km swim on cycling performance in elite 
triathletes. (Open) 

6. Sawchuk J. Not only an athlete: incorporating career counseling with junior ice hockey players. 
(Manuscript in preparation) 

7. Williams C, LeFebvre R. Do students in a professional program possess metacognitive regulation 
skills? (Manuscript in preparation). 

8. Williams C, Major C, Nordeen J. Modeling active learning strategies in the classroom to enhance 
metacognition. (Open) 
Peer-Reviewed Journal Articles 

1. Housman JM, Williams RD, Woolsey CL. Energy drinks, energy shots, and non-medical prescription 
opioid use among adolescents. Am J Health Stud 2017; 32(4):186-194. 

2. Haneline M, Woolsey C, Johnson C, Green B. 5 things every DC should know about energy drinks. 
Dynamic Chiropractic 2017 Sept; 35(9).  

3. Dunlap C, Hanes D, Elder C, Nygaard C, Zwickey H. Reliability of self-reported constitutional 
questionnaires in Ayurveda diagnosis. J Ayurveda Integr Med 2017 Oct - Dec; 8(4):257-262. 

4. Leaf A, Antonio J. The effects of overfeeding on body composition: the role of macronutrient 
composition – a narrative review. Int J Exerc Sci 2017 Dec 1; 10(8):1275–1296.  

5. Minkalis AL, Vining RD, Long CR, Hawk C, de Luca K. Thrust manipulation combined with one 
conservative intervention for the treatment of rotator cuff and related non-surgical shoulder 
conditions: a systematic review. J Canad Chiropr Assoc 2018; 62(1). 

6. Hawk C. Evidence-based case reports. J Clin Chiropr Pediatr 2018 Jan; 17(1):1388. 
7. Evans MW, Ndetan HN, Sekhon KV, Williams RD, Oliver B, Perko M, Woolsey CL, Singh PK. Adult 

use of complementary and integrative approaches to improve athletic performance. Altern Ther 
Health Med 2018 Jan; 24(1):30-37. 

8. Williams RD, Housman JM, Woolsey CL, Sather TE. High-risk driving behaviors among 12th grade 
students: differences between alcohol-only and alcohol mixed with energy drink users.  Subst Use 
Misuse 2018 Jan 2; 53(1):137-142.  

9. Lisi AJ, Salsbury SA, Hawk C, Vining RD, Wallace RB, Branson R, Long CR, Burgo-Black AL, Goertz 
CM. Chiropractic integrated care pathway for low back pain in veterans: results 
of a Delphi consensus process. J Manipulative Physiol Ther 2018 Feb; 41(2):137-148. 

10. Haas M, Bronfort G, Evans R, Schulz C, Vavrek D, Takaki L, Hanson L, Leininger B, Neradilek M. 
Dose-response and efficacy of spinal manipulation for care of cervicogenic headache: a dual-center 
randomized control trial. Spine J 2018 Feb 23 [Epub ahead of print]. 

11. Beccia A, Dunlap C, Hanes D, Courneene BJ, Zwickey H. Mindfulness-based eating disorder 
prevention programs: a systematic review and meta-analysis. Mental Health & Prevention 2018 
March; 9:1-12.  
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12. Moore WL, Harger BL. Isolated Stieda Process fracture of talus: a case study J Chiropr Med  2018 
Mar; 17(1): 68-71. 

13. Shortz S, Haas M. Relationship between radiographic lumbosacral spine mensuration and chronic 
low back pain intensity: A cross-sectional study. J Chiropr Med 2018 March; 17(1):1-6.  

14. Lady S, Haas M, Takagi R, Takaki L. A preliminary study of chiropractors’ beliefs about biomedical 
and biopsychosocial pain: a survey of University of Western States alumni. J Chiropr Med. 2018 Mar 
1; 17:16-21.  

15. Lady SD, Takaki LAK. Development of a clinical skills remediation program for chiropractic students 
at a university. J Chiropr Educ 2018 Mar [Article in press].  

16. Dombrowski A, Gouge L, Imre K, Kalnins P, Silver D, Yan M, Zwickey H. Treatment of osteoarthritis 
with low-level laser therapy, acupuncture, and herbal therapy: a case report. Integrative Medicine: A 
Clinician’s Journal 2018 Apr; 17(2).  

17. Bale LS, Herrin SO, Brandt NM & Enos NM. An online catalog of muscle variants: student 
perceptions of a new opportunity for self-directed learning. J Chiropr Educ 2018 Apr 24 [Epub ahead 
of print]. 

18. Burnham KD, Mascenik J. Comparison of student performance and perceptions of a traditional 
lecture course versus an inverted classroom format for clinical microbiology. J Chiropr Educ 2018 
June 6 [Epub ahead of print]. 

19. Jacobson BH, Hester GM, Palmer TB, Sellers JH, Williams K, Pope ZK, Conchola EC, Woolsey CL, 
Estrada C. Effect of energy drink consumption on power and velocity on selected sports performance 
activities. J Strength Cond Res 2018 Jun; 32(6):1613-1618.  
Peer-reviewed Conference Platform Presentations/Posters (Proceedings) 

1. Woolsey CL, Evans MW, Ndetan HN, Williams RD, Oliver B, Perko M, Steffen W. Adult use of 
complementary and integrative healthcare approaches to improve athletic performance. Proceedings 
of the Association for Applied Sport Psychology (AASP) 32nd Annual Conference. Orlando, FL, 
October 18-21, 2017.  

2. LaFont V. Cross the line like a rock star: amazing performance adaptations and practical take home 
applications. Nutritional Therapy Association’s Fuel Adventure Summit. Denver, CO, Oct 21, 2017. 

3. Feehery N. Vitamin D status and jump height in figure skaters. Proceedings of the American College 
of Nutrition 58th Annual Conference. Alexandria, VA, November 8-10, 2017. 

4. Ewald S. Chiropractic care in Syrian refugee camps in the Middle East. Proceedings American Public 
Health Association (APHA) Annual Meeting & Expo. San Diego, CA, Nov 10-14, 2017.  

5. Feehery N. Do Paleo diets lead to iodine deficiency? Proceedings of the American College of 
Nutrition 58th Annual Conference. Alexandria, VA, November 8-10, 2017. 

6. Burnham K & Mascenik J. Comparing a traditional lecture course to an inverted classroom format 
for clinical microbiology: student performance and perception. Proceedings of the Association of 
Chiropractic Colleges Research Agenda Conference (ACC-RAC) 25th annual meeting. Dallas, TX, 
Mar 8-10, 2018.  

7. Lady S & Takaki L. Development of a clinical skills remediation program for chiropractic students at a 
university. Proceedings of the Association of Chiropractic Colleges Research Agenda Conference 
(ACC-RAC) 25th annual meeting. Dallas, TX, Mar 8-10, 2018.  

8. Anderson R & Rip N. How to do institutional research without data. Proceedings of the Ellucian LIVE 
conference. San Diego, CA, April 8-11, 2018.  

9. Holdt, C. & Rip, N. Constraining allowable program values through a master data repository. 
Proceedings of the Ellucian LIVE conference, San Diego, CA, April 8-11, 2018. 

10. Rip N. & Funatake P. Automating current student email distribution lists. Proceedings of the Ellucian 
LIVE conference, San Diego, CA, April 8-11, 2018.  

11. Coy J. Trauma-informed approach: transforming your organization one step at a time. Proceedings of 
the Child Welfare League of America National Conference. Washington, DC, April 26-29, 2018.  

12. Anderson R. & Rip N. How to do institutional research without data. Proceedings of the 
PowerCampus Western Regional Conference, Portland, OR, May 24-25, 2018. 

13. Holdt C & Rip N. Constraining allowable program values through a master data repository. 
Proceedings of the PowerCampus Western Regional Conference, Portland, OR, May 24-25, 2018. 
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14. Rip N & Funatake P. Automating current student email distribution lists. Proceedings of the 
PowerCampus Western Regional Conference, Portland, OR, May 24-25, 2018. 

15. Anderson R & Rip N. How to do institutional research without data. Proceedings of the Association 
for Institutional Research (AIR) Forum, Orlando, FL, May 29-June 1, 2018. 

16. Williams C & LeFebvre R. Assessing metacognitive regulation skills in students in a professional 
program. Proceedings of the International Association of Medical Science Educators (IAMSE) 22nd 
Annual Conference. Las Vegas, NV, June 9-12, 2018. 
Local Presentations 

1. Armington A. Nutrition for women. Presented as a quarterly series at Shepherd’s Door, Portland 
Rescue Mission.  

2. Strange J. Benefits of exercise, eating healthier, and building lean muscle mass. Presented as a 
quarterly series at The Harbor, Portland Rescue Mission.  

3. Burnham K. The invisible world of microbes… inside you! The Microbiome Project, implications for 
human health. Presented as part of the UWS Faculty Presents Series. University of Western States. 
Portland, OR, Feb 1, 2018. 

4. Lady S. The future of chronic pain, opiate addiction and virtual reality… welcome to the matrix. 
Presented as part of the UWS Faculty Presents Series. University of Western States. Portland, OR, 
May 3, 2018. 

5. Bale L & Herrin S. How to publish a case study online. UWS Faculty Symposium, 2017. 
6. Burnham K, Nordeen J, Williams C. Notes from designing and testing hybrid courses. UWS Faculty 

Symposium, 2017. 

FY19 Plans 

• Promote faculty and staff participation in academic research and scholarship. 
• Revise and update research and institutional review board policies. 
• Submit one extramural grant application with a UWS faculty/staff member as principal investigator 

(PI). 
• Adjust research targets to reflect surge in research activity. 

Student Services 

The office of student services helps all UWS students pursue academic excellence and cultivate 
meaningful communities by supporting co-curricular service and wellness activities. The office of 
student services provides tutoring, counseling, accessibility services, operates the campus testing 
center, and serves as the liaison between the associated student body (ASB) and the university 
administration. The office of student services is supervised by the vice president of enrollment and 
student services, and is comprised of the associate dean of students, two student services 
coordinators, and the student retention coordinator. 

FY17 Update 

The office of student services hired a full-time retention coordinator in July 2017 to focus on analyzing 
and improving retention outcomes for the university - UWS retention rates are lower for online as 
compared to on-campus programs. As a means of addressing this issue, the retention coordinator, in 
conjunction with the marketing department, developed an email re-recruitment campaign for students 
on leaves of absence (LOA). The purpose of the campaign is to engage students who are on LOA 
and offer to assist them in returning to the university. Tracking the effectiveness of this program is 
underway and ongoing. 

FY18 Accomplishments 

The student services office accomplished the following in FY18: 

• Developed and/or revised and improved the following procedural documents: 
o Accommodations granting letter 
o Provisional accommodations granting letter 
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o Provisional accommodations expiration notice 
o Testing accommodations procedures agreement 

• Provided quarterly training for student club leaders and an annual training for employee club 
sponsors. 

Figure 36: Annual Student Services Usage Results 

  
Figure 36 above presents annual student services usage. The office of student services chose to 
begin measuring tutoring appointments in FY18 rather than tracking tutoring hours. This revision was 
made to reflect that meaningful use of tutoring is more closely tied to individual tutoring encounters 
(regardless of the length) rather than the total tutoring hours (i.e., a focused 20-minute tutoring 
appointment may be as meaningful or more than a one-hour session). Tracking of this metric will be 
in tutoring appointments going forward. Additionally, the office of student services chose to 
discontinue tracking student worker hours by function in FY18. This level of detail was not being 
utilized for budgeting or scheduling purposes, and was time-consuming, requiring review of individual 
timesheets to report. The office of student services will add specific accounting codes in the Dynamic 
Budgets budgeting software to track student worker payroll for budgeting processes. 
The drop in mental health counseling sessions from FY17 to FY18 may be a result of staffing 
issues. In FY17 UWS contracted with Pacific University for two counselors for three days per week. In 
FY18, UWS contracted with Pacific University for one counselor for three days. Alternatively, fewer 
individuals may have sought out this particular service. Online students are currently eligible to have 
counseling sessions reimbursed up to $440 annually, which is the equivalent cost of providing similar 
services to on-campus students. With respect to tutoring for on-campus students (Figure 37 below), 
two teaching assistants (TA's) provided chiropractic adjusting tutoring this year, representing an 
increase over prior years. This may help to explain the shift in the top five courses requested by 
students for tutoring. 

Figure 37: Top 5 Courses for Tutoring Requests 
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Table 81, Table 82, and Table 83 below present outcomes from the FY18 Student Feedback Survey. 
Student services personnel received very high ratings for their utility and helpfulness to UWS 
students. Lower satisfaction with tutoring is a result of exclusively offering in-person sessions. 
Student services personnel plan to explore alternative tutoring platforms in FY19. ASB socialization 
within the online student population remains challenging and will continue to be a priority in FY19.  

Table 81: Student Feedback Survey Responses: Frequency of Use for Student Services 
Since July 1, 2017, I have used the services of:  

Survey Question % 
Daily 

% 
Once a 
Week 

% 
Once a 
Month 

% 
Once 
per 

Quarter 

% 
Once 
per 

Year 

% 
Never 
Used 

N 

The Student Services Office 
(e.g. accessibility services, 
make-up testing, student 
events, lockers, ASB). 

3.39% 5.51% 7.63% 17.37% 9.32% 56.78% 236 

Tutoring offered through 
Student Services. 0.00% 4.70% 6.41% 7.26% 7.26% 74.36% 234 

Mental health counseling 
offered through UWS. 0.00% 1.29% 1.72% 3.02% 3.02% 90.95% 232 

Extracurricular student activities 
held by the University (e.g. 
attended or viewed recorded 
lecture of a campus 
presentation or speaker, 
quarterly social, club activities, 
or participated in volunteer or 
service activity). 

0.89% 10.67% 13.33% 12.89% 9.33% 52.89% 225 

Academic advising 0.00% 0.4% 3.6% 18.7% 17.8% 59.6% 225 
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Table 82: Student Feedback Survey Responses: Student Services 
Student Survey Questions n/Mean % Pos. 
Student Services staff have been helpful to me. 101/5.3 99.0% 
Tutoring offered through Student Services meet my needs. 60/4.5 83.6% 
Tutoring personnel provided by Student Services have been helpful to 
me. 60/4.9 94.6% 

Mental health counseling services offered through UWS meet my needs. 23/4.0 68.2% 
Mental health counseling personnel have been helpful to me. 23/4.3 77.3% 
I am satisfied with the extracurricular student activities held by the 
University. 105/4.2 73.3% 

I am aware of the Associated Student Body (ASB) at UWS. 225/4.0 70.7% 
I find the Associated Student Body (ASB) to be a valuable part of my 
experience at UWS. 224/3.4 54.7% 

I am satisfied with the academic advising I have received. 90/4.7 85.2% 

Table 83: Student Feedback Survey Responses: Academic Advising Sources 

Survey Question 

My 
assigned 
advisor 

Instructor 
in one of 

my courses 

Dean or 
Director of 

my program 
Enrollment 

Office 
Course 

facilitator Other N 
When I have 
received academic 
advising, it has 
been from (select 
all that apply) 

66.7% 26.7% 32.2% 12.2% 10.0% 5.6% 90 

FY19 Plans 

• Work to review and revise the new student onboarding and orientation process, in conjunction 
with key university stakeholders. This project is scheduled through the FY20 budget cycle. 

• Continue the development of a Behavioral Intervention and Threat Assessment (BITA) team. 
• Develop at least two activities and/or events that are specifically designed to engage and cater to 

online students. 
• Explore electronic tutoring options for the online student population.  

Technical Services 

The overall structure of technical services (TS) changed this year as a result of re-structuring the 
academic support & training department in early 2018. This restructuring resulted in the creation of 
the center for teaching and learning (CTL), and the A/V tech position moved to technical services in 
order to pool similar resources. The TS department is comprised of: 

• the technical services manager 
• Two systems administrators (1 senior) 
• One clinic IS analyst 
• One audio visual technician  
• Two full-time help desk technicians (Level II) 
• Two part-time help desk technicians (Level I) 

FY17 Update 

In FY16, UWS installed a new generator, allowing the data center (servers, etc.) to operate without 
power for about 45 minutes. Following numerous improvements to equipment and protocol, the UWS 
data center can now operate without power for 94 minutes, which is a significant improvement in 
disaster recovery. Additional components of the long-range disaster recovery strategy include 
continued cyber security initiatives in pursuit of Payment Card Industry (PCI) compliance.  
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FY18 Accomplishments 

In accordance with new PC lifecycle plan and the focus on cyber security, TS staff deployed more 
than 50 boot level encrypted laptops to users that required a mobile computing option. In addition to 
hardware upgrades, in FY18 the UWS help desk staff began transitioning the older workstations to 
Windows 10 in order to increase security and maintain support. As of the end of FY18, 48% of user 
workstations are running on the latest version of Windows. Moreover, TS received approval during 
the FY18 budgeting process for network infrastructure upgrades to: virtual machine (VM) hosts, 
firewalls, and switches as well as other security initiatives totaling over $200,000 and outlined below:  

Spam Firewall  

• Due to increased phishing threats, TS staff implemented a new spam firewall solution. This new, 
modern system allows for real-time monitoring of threats.   

• New features included user quarantine lists – giving each user the ability to allow or block emails 
on their own.  

Network Firewalls   

• Old firewalls were more than five years old and vendor support was being discontinued.  
• New system includes anti-virus (AV) software which decreases network vulnerability.   
• New modern virtual private network (VPN) –provides more granular control for remote access.  
• Utilized this opportunity to educate users on the need for VPN access, which increases security 

by only allowing remote access for those that required it.   
• Reduced the number of VPN users from 116 to 73. 

VM hosts 

• The UWS server infrastructure, originally implemented in 2011, is no longer supported by the 
vendor. 

• Upgraded the VMware environment by replacing the VM hosts (physical servers that host many 
virtual servers).  

• New VM hosts allow for increased bandwidth to the storage network (Nimble), which increases 
speeds for saving and retrieving documents, using email, running hosted applications, etc.  

Network Switches ($100,000) 

The original budgeted plan was to replace 50 access switches in FY18 due to several failures in 
FY17, and to request another $50,000 to replace the core switch in FY19. These important network 
infrastructure items were more than five years old and no longer supported by the vendor. In the 
winter of 2018, there was a need to increase storage capability due to the university’s increase in 
data use, so the purchase of additional storage became a higher priority. This additional Nimble 
storage cost was approximately $45,000. Due to the connection between the storage units and the 
core switch, TS personnel decided to upgrade the core switch instead of purchasing half the access 
switches needed, resulting in $45,000 of the budget spent on the core switch. TS personnel were still 
able to purchase five access switches to replace those that failed, three of which were implemented 
in off-site locations to increase security.  

Additional FY18 accomplishments include establishing a policy that requires stronger passwords and 
implementing a password reset tool to make it easier for students to manage these changes. As of 
the end of the fiscal year, 60.5% of users had enrolled in the password self-service reset tool, which 
reduced time spent by help desk and registrar’s office personnel to manually reset passwords and 
verify identities, and reduced student frustration. Further, TS evaluated a more modern voice over 
internet protocol (VoIP) communications solution. The current UWS phone system is unreliable and 
lacks modern features, requiring TS personnel to spend more than 250 hours supporting this 
antiquated system in FY18. Though this was not budgeted for FY19, TS researched several 
replacement options and associated implementation timelines.  
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Additional FY18 Accomplishments 

The following technology enhancements were completed in FY18: 

• Improved videoconferencing capabilities via A/V upgrade in Hampton Hall conference room. 
• Implemented ChiroTV in all clinic waiting rooms. 
• Upgraded document cameras in S2, E2, and W1 and re-purposed older document camera in 

S3. 
• Created a mobile A/V cart to supplement meetings and special events. 
• Installed a TV cart for new student commons space in the administration building.  
• Converted massage therapy room to classroom space. 
• Planned for implementation of digital campus signage to better display campus events, room 

schedules, student activities, news, alerts, etc. 
• Integrated A/V audio hardware to allow Panopto lecture capture in S1 and the gross anatomy 

lab.  
• Produced 120 educational videos. 

Table 84 below presents annual outcomes for technical services indicators. The percentage of 
computer inventory four years of age or older has dropped by almost half from FY17 to FY18 as a 
result of a large volume of computer upgrades. The percentage of the UWS budget dedicated to 
technology declined slightly from FY17 to FY18, possibly due to a larger overall budget.  

Table 84: Technical Services Indicators 
Technical Services Indicators FY17 FY18 
Computer Inventory 4 Years of Age or Older 34% 19% 
UWS Budget  % dedicated to technology 3.8% 3.6% 

Table 85: Employee Feedback Survey Responses: Technical Services 

Employee Survey Questions n/ 
Mean % Pos. 

The following UWS services meet my employment-related needs: 
Technical Services (I.T.) (e.g. IT infrastructure, Help Desk, phones). 117/4.8 90.6% 

The percentage of positive responses on the employee feedback survey (Table 85 above) increased 
by 28.1% from FY17 to FY18. This increase can be attributed to the increase and stability of staffing 
as it pertains to the help desk process. In prior years, constituents submitted help desk tickets via 
email. As a result of this unstructured method, incomplete information often led to delays in providing 
support. Further, this method did not allow for adequate data collection, making it very difficult to run 
reports on ticket trends. As a function of this gap in services, the TS staff made changes to the 
ticketing system to allow for a more robust and upfront collection of information. While email is still a 
method utilized to submit a help desk ticket, by the end to FY18 over 70% of tickets are now being 
created via the improved help desk portal. This has resulted in: additional staff training, the creation of 
self-service documentation for common issues, and decreased resolution time, freeing up TS staff to 
work on other issues. 

Table 86: Student Feedback Survey Responses: Technical Services 

Student Survey Questions n/ 
Mean % Pos. 

When I am on campus my internet connection is reliable. 107/3.9 69.5% 
When I am on campus my internet connection is sufficiently fast to 
meet my educational needs. 107/3.7 61.9% 

Results from the FY18 Student Feedback Survey are presented in Table 86 above. In FY17, technical 
services upgraded the outdated and inadequate WiFi system, improving internet access for on-
campus students. However, TS staff discovered that the university's internet service provider was a 
factor in lower-than-expected speed and reliability. In FY18, the TS team began researching various 
options to increase internet bandwidth. As a result of this research, TS staff determined that the 
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outdated infrastructure would not allow for additional capacity, requiring new connections to be built. 
Following months of construction, the new fiber was ready to use in June 2018, requiring planning for 
a full network outage in early FY19. With the efforts of the TS team over the last two years, student 
satisfaction with internet connections will likely increase. 

Deferred Projects 

Items of interest that were planned for FY18, but were deferred due to lack of resources:  

• Transitioning email to a cloud-based environment, such as Office365, was put on hold due to 
upgrades of other systems. 

• Creation of video tutorials for classroom spaces to serve as quick reviews for CE events, rentals, 
new employees, etc. 

FY19 Plans 

• Develop cybersecurity strategy.  
• Continue development of disaster recovery plan.  
• Change domain name system (DNS) providers.  
• Upgrade internet service.   
• Upgrade phone system.  
• Provide 24/7 help desk support.  
• Implement network segregation.  
• Fine tune firewall in order to increase security. 
• Finish active directory (AD) cleanup. 
• Finish password policy and password reset tool implementation.  
• Conduct a security vulnerability audit. 

o This was originally planned for FY18, but delayed until the new firewalls were in place. 
This is now targeted for completion by January 2019. 

• Install wireless microphones in G2a, G2b, W2, and E1 for ADA accessibility and allow for future 
Panopto recordings.   

• Upgrade document cameras for S1 and S3 to standardize equipment across UWS classrooms. 
• Implement VISIX digital signage.  
• Upgrade A/V technology in the gym to allow for classroom overflow (during board 

examinations/special events).  
• Implement extended display option for each classroom for PowerPoint “presenter mode.”  

University Clinics  

The UWS clinic system provides health care services for patients, experiential clinical training for 
students, and a source of revenue for the university. UWS owns and directly operates clinics on its 
main campus and in off-campus facilities in east Portland and Gresham. The UWS diagnostic 
imaging center is located within the on-campus clinic. The imaging center performs X-ray and 
musculoskeletal ultrasound studies of patients from all UWS clinic locations and external referral 
sources. The clinic system also maintains affiliation agreements with local clinic entities and 
participates in a variety of regional outreach activities to provide complimentary health care services 
to underserved communities. These affiliations require minimal operational expense and generate no 
revenue, and they provide opportunities for enhanced clinical training and collaboration with 
community partners. UWS also manages a network of field-based preceptor locations that provide 
remote clinical training experiences for eligible DC students in their final term. These remote sites 
include private practices and hospital-based chiropractic departments, including several Veterans 
Administration (VA) medical facilities. 

FY17 Update 

• In April 2017, UWS hired a recent graduate of its diagnostic imaging master’s program to 
reestablish its musculoskeletal ultrasonography service; UWS did not provide this service from 
February 2016 to April 2017 following the resignation of the previous provider.  
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• The student clinical training opportunity at Southcentral Foundation (SCF) in Anchorage, AK, 
established by affiliation agreement in November 2016, has been postponed. The Alaska state 
board for chiropractic has not yet established the administrative rules necessary to implement the 
legislation to allow chiropractic students to practice under the supervision of a licensed DC. Until 
rulemaking is finalized, UWS will be unable to place students in SCF or other potential training 
sites in Alaska. 

• Discussions continued with National University of Health Sciences (NUHS) representatives 
through FY17 and into FY18 to explore implementation of a NUHS-employed natural medicine 
physician in the UWS clinic system. To date, no conclusion has been reached and UWS has not 
implemented naturopathic medicine services. 

• Following notification in May 2017 that UWS would have to vacate its downtown Portland clinic 
location prior to the end of its lease to accommodate an extensive renovation project, the 
university decided to discontinue operating a downtown clinic, effective mid-December 2017. 
Instead, the university expanded the number of rotation shifts in its affiliated clinical site at 
Outside In and actively explored options for additional clinical affiliations to serve the regional, 
underserved communities of Portland. Pursuit of collaborations with Oregon College of Oriental 
Medicine (OCOM) and the Native American Rehabilitation Association (NARA) were not fruitful. 
Discussions with Cascadia Behavioral Healthcare (CBH) led to development of a new affiliation 
agreement in 2018.  

• Efforts to expand the range of clinical data collected for assessment of quality patient care were 
interrupted due to the resignation of the project lead, a primary faculty clinician who returned to 
private practice in summer 2017. Clinic leadership has prioritized the resumption and completion 
of that initiative for early FY19. 

FY18 Accomplishments 

• In early FY18, the university engaged local consultants, Aldrich Advisors, to conduct a 
comprehensive review of clinic operations. The consultant’s input catalyzed a series of planning 
discussions and action steps, including the appointment of the university’s controller as clinic 
business administrator in early 2018. Planning for transition of the clinic system continued 
throughout the fiscal year and engaged the newly appointed dean of the chiropractic program, 
who joined the university in spring 2018. 

• Based on an affiliation agreement with Oregon Health Sciences University (OHSU) developed 
during FY17, UWS initiated a chiropractic preceptorship in OHSU’s Comprehensive Pain Center 
in the fall 2017 term. The center provides multidisciplinary, integrative care for patients with a 
variety of pain syndromes. Students have been placed in that training site during each term since 
the preceptorship began. 

• In May 2018, UWS finalized a clinical affiliation agreement with the Medical College of Wisconsin 
that will serve as the foundation for a chiropractic preceptorship in the hospital’s chiropractic 
service within the department of neurosurgery. The first student assignment is anticipated in the 
fall 2018 term. 

• In June 2018, UWS finalized a clinical affiliation agreement with the VA Black Hills Health Care 
System in South Dakota. That agreement will support a preceptorship in the chiropractic service 
of the VA’s Fort Meade facility. 

• In August 2017, UWS clinics implemented OpenNotes in the OCHIN Epic electronic health 
records system. OpenNotes allows patients with secure, electronic access via the MyChart 
patient portal to directly access their visit notes with the intent of improving patient engagement 
with the quality and safety of their care. 

• In August 2017, UWS clinics began to serve as rotation sites for students enrolled in the 
Academy of Integrative Health & Medicine (AIHM) fellowship in integrative health and medicine. 
The AIHM fellowship is a partnership with the Oregon Collaborative for Integrative Medicine 
(OCIM). Fellows from a variety of licensed health professions engage in rotations in the clinics of 
UWS and other OCIM institutions in their preparation to become leaders in integrative and 
transformative health care. Fifty-eight AIHM fellows rotated through the UWS clinics from August 
2017 to the close of FY18.  
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• Following discontinuation of student-performed massage services in UWS clinics, coincident with 
the closure of the university’s massage therapy certificate program in March 2018, UWS 
expanded massage therapy services by licensed massage therapists (LMTs) in the East Portland 
clinic location. Clinic leadership developed plans to add LMT services in the Campus Health 
Center beginning in early FY19. 

• In May 2018, the clinics developed and implemented a revised standard operating procedure for 
documenting notice flags and clinical coordination notes in the electronic health record system. 
These procedures increased user visibility of potential contraindications and safety concerns in 
order to minimize risks of mismanagement and inappropriate care. 

• In late FY18, UWS developed a clinical affiliation agreement with Cascadia Behavioral Healthcare 
to integrate chiropractic services with the mental health and primary care services provided in the 
agency’s Woodland Park location. Student rotations are expected to start in the summer 2018 
term. 

• Results of the 2018 Employee Feedback Survey indicated strong agreement (91.76% positive 
response) that UWS Health Centers met employment-related needs. 

Figure 38 and Figure 39 present patient volume at UWS clinics. New patient visit counts decreased in 
FY18 over FY17 in all locations. Established patient visit counts increased in FY18 over FY17 in all 
clinic locations except the downtown clinic, which closed in December 2017. Those increases 
corresponded with increased outreach activities and increased numbers of student interns, 
particularly in the Campus Health Center. The CHC also assumed care of some patients from the 
downtown clinic following its closure.  

Figure 38: New Patient Visits to UWS Clinics  

 
Figure 39: Established Patient Visits to UWS Clinics  
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Figure 40: Annual Net Revenue by UWS Clinic Location 

 
*The downtown clinic closed in December, 2017. 

Figure 41: Annual Net Review for All Clinics 

 
Net revenue for clinics owned and operated by UWS is presented in Figure 40 and Figure 41 above. 
Total net revenue across the clinic system increased 6.5% in FY18 over FY17. During the FY18 
reporting period, information services personnel developed new reports to improve reporting logic, 
correct identified errors in previously reported data, and enhance overall accuracy and consistency. 
This resulted in revision of data reported for prior years. The revenue data now includes a new clinic 
department named “Billing," which is the location to which insurance payments are initially posted 
prior to being distributed to the clinic that generated the charge. The billing department is also the 
location for processing re-allocations and corrections, such as overpayments that require refunds.    

Table 87: Clinical Quality Patient Care Indicators 
Patient Care Indicators Target FY14* FY15 FY16 FY17 FY18 
Patient Feedback Survey Percent Positive 
Responses 75% NA 94% 94% 99% 96% 

Achievement of Meaningful Use Indicators 80% 51%* 88% 100% 96% 99% 
*New Indicators implemented in FY14 
Measures of meaningful use and quality patient care remained at acceptable levels for the FY18 
reporting period (Table 87 above). Quarterly measurement of formerly tracked indicators of quality 
patient care - based on criteria for meaningful use of electronic health records (EHR) established by 
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the Centers for Medicare and Medicaid Services (CMS) - continued during FY18. As previously, the 
six items under the direct control of individual providers were used to calculate the percentage of 
possible indicators that were met, aggregated for all clinicians during all terms.  

In the spring 2018 term, clinic staff re-administered the patient satisfaction survey employed in FY17 
across all clinic sites (Table 87 above). As in previous years, quantitative results from scored 
responses as well as written replies to open-ended questions revealed high degrees of satisfaction 
with all components of the patient experience. 

Table 88: Weekly Clinic Rotation Slots per Week by Term 

Weekly Clinic Rotation Slots by Term SU17 FA17 WI18 SP18 

Number of Rotation Slots per Week 20 19 41 43 

Table 88 presents weekly clinic rotation slots for FY18. The university collaborates with other local 
entities to expand opportunities for students’ clinical engagement. Affiliations with local agencies 
provide opportunities for students to rotate through clinical sites on a part-time basis in addition to 
their usually assigned UWS clinic. Other affiliations, typically those that are more distant, require 
students to be reassigned to a new site on a full-time basis during their final term (i.e. preceptorship). 
During FY18, the university maintained four local, part-time affiliation sites (Outside In, DePaul 
Treatment Centers, Volunteers of America (VOA) Men’s Residential Center, and VOA Women’s 
Residential Center). It is anticipated that UWS will finalize the Cascadia Behavioral Healthcare facility 
affiliation agreement in early FY19, with implementation as a fifth local site in the summer 2018 term.  

During the FY18 reporting period, UWS increased its full-time affiliated sites to ten, including those 
recently established at the VA Black Hills Healthcare System and the Medical College of Wisconsin. 
The number of student rotation slots (one slot=one student) in the facilities of our local affiliated 
partners varies depending on a variety of factors, including space availability and patient demand. 
The number of available clinical rotation slots for students per week is reported below for each term 
during the FY18 reporting period. The significant increase in rotation slots beginning in the winter 
2018 term resulted from expansion of Outside In shifts to accommodate the closure of the university's 
downtown Portland clinic location.  

Table below presents outcomes from the FY18 Employee Feedback Survey. Employees continue to 
express satisfaction with the complimentary services provided by the UWS Campus Health Center as 
a benefit of their employment.  

Table 89: Employee Feedback Survey Responses: Clinics 
Employee Survey Question n/Mean % Pos. 
The following UWS services meet my employment-related needs:  
UWS Health Centers 97/5.0 91.8% 

Table 90: Student Feedback Survey Responses: Frequency of Clinic Use 
Since July 1, 2017, I have used the services of: The UWS Campus Health Center 

%Daily %Once a 
Week 

% Once a 
Month 

% Once 
per 

Quarter 
% Once 
per Year 

% Never 
Used N 

0.4% 20.8% 11.1% 10.2% 1.8% 55.8% 226 

Table 91: Student Feedback Survey Responses: Clinics 
Student Survey Questions n/Mean % Pos. 
I have benefitted from the services provided by the UWS 
Campus Health Center. 100/4.9 95.0% 

I am able to get an appointment at the Campus Health Center at 
times that are convenient for me. 100/4.1 73.7% 
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The 2018 Student Feedback Survey (Table 90 and Table 91 above) revealed that approximately 42% 
of respondents utilized the Campus Health Center (CHC) once or more per quarter. Respondents 
included students enrolled in online programs, many of whom are not proximate enough to campus to 
feasibly access clinic services. One hundred twenty-three of the 126 respondents who reportedly 
never used the clinic were enrolled in online programs. Approximately half of those that utilized the 
CHC did so once per week. A large majority (94.95%) of students that reported using the CHC 
indicated they benefited from provided services. Approximately three out of four students (73.73%) 
report they are able to obtain convenient appointment times at the CHC. Campus clinic access 
appears to be challenging for nearly one fourth of students. These data are consistent with those 
obtained via 2017 surveys. 

FY19 Plans 

Planning for the clinic system through FY19 is ongoing as of the writing of this report. Finalization of 
the FY19 plan is dependent on a number of factors, including: 

• Further coordination among the vice president of clinic affairs, the newly installed dean of the 
chiropractic program, and the recently relocated clinic business administrator. 

• Engagement of the public relations, marketing and communications department in the wake of 
recent university rebranding efforts. 

• Ongoing formal review (internal) of the doctor of chiropractic program. 
• Clarification of options and issues related to the relocation of the university subsequent to the 

impending sale of the current campus. 
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ACADEMIC PROGRAMS 

Non-Degree 

Non-degree courses are offered through the college of graduate studies. Students most frequently 
enroll in non-degree courses to fulfill entry requirements for UWS programs. A smaller number of 
students take UWS non-degree courses to transfer elsewhere or because they are interested in the 
course topic. 

FY17 Update 

UWS successfully launched the Ocular Wellness and Nutrition Society (OWNS) collaboration to 
provide courses at a discounted rate for OWNS members. Enrollment has been lower than expected 
and college personnel are reviewing the marketing and processes to assure the program is 
recognized and available to the target population. 

FY18 Accomplishments 

Table 92 below presents annual enrollments in non-degree courses. During FY18, the director of 
undergraduate studies reviewed the prerequisite courses for all UWS programs and recommended a 
review and revision of biochemistry. The courses are currently taught using Pearson lab materials 
and there will be a review to ascertain whether those materials are adequately preparing students for 
ongoing coursework in the sciences. The director found all other non-degree courses to be 
adequately serving the needs of students and programs.  

Table 92: Undergraduate and Graduate Non-Degree Total Enrollment 
Total Enrollment FY17 FY18 
Undergraduate Non-Degree   

Summer 52 69 
Fall 49 44 
Winter 57 26 
Spring 90 51 

Undergraduate Total 248 190 
Graduate Non-Degree   

Summer 4 0 
Fall 4 4 
Winter 0 1 
Spring 18 1 

Graduate Total 26 6 
Total All Non-Degree Enrollment 274 196 

FY19 Plans 

• Continue to monitor non-degree courses for effectiveness and content alignment with the degree 
program needs. 

• Continue the review and revision of the biochemistry courses. 

Chiropractic (DC) 

The doctor of chiropractic (DC) degree program is offered through the college of chiropractic. The 
purpose of the DC program is to provide training for students to develop the knowledge, skills, values, 
and behaviors necessary to become competent and compassionate chiropractic physicians who 
apply evidence-informed, patient-centered strategies with professionalism and integrity. The DC 
program is a rigorous 12-quarter, first professional degree program. Graduates demonstrate program 
competencies, all of which support the development of the knowledge, skills, critical thinking and 
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professionalism expected of competent, caring chiropractic physicians. Program personnel includes 
the dean, associate dean, thirty-nine bargaining unit faculty, ten adjunct faculty, four support staff, 
and two clinical assessors. 

FY17 Update 

Clinical Skills Assessment (CSA) 

• The radiology and written CSA examinations continued to be difficult for students to pass prior to 
graduation, despite passing all other required courses. Further evaluation of their place in the 
curriculum was completed in FY18.  

• The practical CSA first-time pass rate remains consistently above the target.  

NBCE Performance Outcomes 

• NBCE Part I scores continued to drop. Due to staffing changes and difficulty with the manner in 
which the data was presented, no further evaluation of the issue was completed. 

Curriculum Changes 

• The hybrid instruction pilot, after the first quarter, lead to no change in student exam scores. 
Student surveys were generally positive.  

• The hybrid instruction created opportunities for improved course scheduling, allowing for less 
student seat time and greater flexibility for when to learn. 

• Re-sequencing of the physical diagnosis course allowed for improved alignment of lecture and 
lab content. The impact on student learning is yet unknown.  

• UWS completed the remodel of the rehab room in the Campus Health Center (CHC) in March 
2017. Based on billing codes, the improved space allowed for an increase in the use of active 
care of approximately 40% over the first 15 months of use of the room.  

Assessment of Student Learning 

• In FY17 UWS implemented LearningSpace, an integrated video capture and assessment 
software program, in all three clinical training phase courses as a pilot, with the goal being to 
capture assessment data electronically. UWS faculty and staff updated or created new cases and 
developed corresponding assessment tools for all three courses. Following implementation, UWS 
faculty and staff encountered obstacles with mastering the program scheduling, case 
management and scoring features. As a result, additional training occurred to remedy these 
technical issues. 

• DCP faculty made significant progress in ongoing development of course goals and student 
learning outcomes. 

FY18 Accomplishments 

Clinical Internship 

Table 93: DCP Clinical Internship Annual Results 

Annual Results Target FY14 FY15 FY16 FY17 FY18 

DCP Exit Survey 75% 80% 85% 82% 83% 97% 
DCP Q10 External Rotations 90% 81% 98% 97% 92% 61% 
DCP Q12 Preceptorships 60% 41% 68% 83% 91% 81% 

Table 93 above presents annual results for clinical internship indicators. 

• Overall student’s rate their preparation by the DC program to be successful in practice as 
favorable. This is evidenced by the percentage of positive responses on the exit survey. While the 
area of business practice preparation exceeded the target this year, the rated average score for 
that content area is rather low. Further evaluation of the course(s) will continue. Also noted, 
weighted scores are lower in all of the areas pertaining to patient communication skills and record 
keeping. While targets were met, this bears evaluation. 
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• Intern's eligibility for Q10 external rotations, as determined by the clinical internship competency 
plan, failed to meet the target. The closure of the downtown clinic significantly impacted the 
availability of external rotation opportunities for Q10 interns. While the shifts lost at the downtown 
clinic were replaced by increasing the number of available shifts at Outside In, the Outside Clinic 
is much less busy than the downtown clinic. As a result, Q11 interns remain at Outside In longer, 
significantly reducing the availability of shifts for Q10 interns. 

• Intern's engagement in Q12 preceptorships demonstrated a slight decrease year-over-year. 
While eligibility to participate in preceptorship experiences remained relatively stable, (94% 
eligible in FY17, 92% eligible in FY18), fewer interns actually chose the preceptor option. 
Nevertheless, participation remained well above target in FY18. 

Clinical Skills Assessments 

Table 94: DCP Clinical Skills Assessment Results 

Annual Results Target FY14 FY15 FY16 FY17 FY18 

CEA first-time pass rate 95% NA 95% 94% 98% 97% 
Written CSA first-time pass rate 80% NA 82% 87% 81% 87% 
Practical CSA first-time pass rate 80% NA 90% 95% 91% 88% 
Radiology CSA first-time pass rate 80% 62% 73% 78% 77% 79% 
CSEC first-time success rate 95% NA 98% 95% 94% 93% 

Table 94 above presents annual outcomes for clinical skills assessment (CSA) exams. 

• Pass rates for the radiology CSA continue to be problematic, remaining below the benchmark. 
The pass rate was below the benchmark in three of the four terms of FY18.  

• Pass rates for the written CSA have improved. However, many of those students that do not pass 
continue to have difficulty passing, even as they pass all courses and often all board 
examinations. 

• Practical CSA scores remain above the target, with FY18 lower than previous years, mostly due 
to above-target but lower scores in FA17.  

• The radiology and written CSA examinations will be removed as graduation requirements starting 
in FY19. The curriculum committee has been tasked with evaluating their position in the program 
and making recommendations for change.  

• The clinical skills enhancement center (CSEC) once again has a very high first-time success rate, 
indicating its ongoing effectiveness. Interestingly, the most common referral for remediation is 
adjusting skills, possibly due to the significant difficulty in mastering this skill set. Further 
evaluation will occur to look for other possible factors.  

NBCE Exam Performance Outcomes 

Table 95: NBCE Exam Performance Outcomes 
Annual Results Target 2014 2015 2016 2017 2018* 
NBCE Part I first-time pass rate 80% 79% 80% 68% 70% 77% 
NBCE Part II first-time pass rate 80% 85% 84% 80% 78% 79% 
NBCE Part III first-time pass rate 85% 87% 90% 92% 94% 89% 
NBCE Part IV first-time pass rate 90% 93% 89% 90% 90% 100% 
NBCE PT first-time pass rate 95% 95% 99% 99% 97% 97% 

*Results to date 
Table 95 above presents annual outcomes for NBCE indicators.  

• First time pass rates for Part I continue to be below the target, although they have improved over 
the past two years. Difficulty with the format of the data presented has made evaluation 
problematic. 
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• Pass rates continue to be well above targets for IV and PT. Part II pass results are just below the 
target. Future evaluations will be easier when UWS staff restructure the data into a usable format. 

• NCBE Part I scores have declined since 2015. Beginning in 2015, the pathology section fell 
below the national average. Beginning in 2016, all sections of Part I fell below the national 
average. Possible explanations for this decrease include: changes to BSC faculty, changes to the 
NBCE test administration and changes in the student population. 

• Regarding changes to faculty, all of the faculty in basic sciences changed between July of 2013 
and June of 2015 with the exception of one individual who instructs microbiology. However, all of 
the test sections, including the microbiology section dropped. This would suggest that the faculty 
change was not a factor. If the microbiology section had remained high or at least consistent with 
past scores, then investigating changes in course content of other sections would be prudent. 
Regarding changes to NBCE test administration, in 2016 the NBCE began to offer the parts I, II, 
III and PT board exams three or more times a year. Previously, the exam had been offered only 
in March, when the vast majority of students took the exam, with only a few taking the exam in 
September. This change has resulted in a cultural observation. When all Q5 and Q6 students 
were preparing at the same time, peer pressure to prepare and constant discussion of the NBCE 
exam was common. That cultural context has disappeared with the option to test multiple times 
per year. Lastly, changes to the student population may include a different approach to learning 
and education, possibly due to generational changes which are explored in the literature. It is 
possible that UWS should address changes to meet the needs of the current generational cohort.  

Curriculum Changes 

• The pilot program for utilizing hybrid instruction continued with two more classes restructured to 
this format. Two others are approved for change in the future. 

• The pilot project allowed the chair of the basic science department to design a study and collect 
data to compare the hybrid model (Inverted Classroom Model (ICM)) to the traditional model of 
content delivery, using test scores as the student performance measure in a clinical microbiology 
course. The study provided evidence that using the ICM method of teaching could replace the 
more traditional model (in the course studied) without a loss of student performance. The faculty 
member published the results in the Journal of Chiropractic Education in 2018. 

• A faculty member also collected data regarding the impact of the hybrid model in a cellular 
biology class. By the second term of using the model, student survey responses were 
overwhelmingly positive. Seventy-two percent of students surveyed in winter 2018 cellular biology 
felt the hybrid courses allowed them better control over the pace of their learning. 

• As noted in prior reports, UWS purchased new iPad-compatible microscopes in 2017. Faculty 
used the new microscopes in the following courses in 2018: histology, cell biology, microbiology 
and clinical microbiology.   

• The basic science faculty report the following positive changes noted in 2018 with the use of the 
new microscopes:  

• Students work in groups of 3-4 rather than alone, which has created peer teaching opportunities 
and more discussion among groups. Student satisfaction has increased.  

• Students are able to prepare their own study materials by capturing images on the iPad and 
annotating those images, creating an active learning process. 

• Students who previously had difficulty using microscopes for health-related issues now have the 
same access to course material as the rest of the class. 

• Image quality has improved and instructors can capture images from slides to annotate for testing 
purposes as opposed to having to use images from texts or web resources.  

Assessment of Student Learning 

• UWS added two additional attending physician-educator positions in the CHC in FY17. Through 
the end of FY17 and into the beginning of FY18, the reduced intern to clinician ratio resulted in 
more personalized opportunities for interns to individually engage with their respective clinical 
educators, thereby improving intern education and the overall intern clinical experience. The 
reduced intern load also enabled greater direct participation by clinical educators in the 
assessment of interns’ clinical competencies. However, larger class sizes and the elimination of 
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the downtown clinic in FY18 resulted in increasing intern to doctor ratios to those seen prior to the 
addition of the two clinicians. DCP leadership are considering new strategies and additional 
options in an attempt to once again reduce the ration of interns to doctors. 

• The clinic assessment staff increased from 1.5 to 2 FTE in FY17. This allowed for more 
assessments to occur in FY18 as needed to evaluate students’ clinical skills, secure clinical skills 
enhancement as needed, and track their overall progress and clinical competency. 

• LearningSpace data collection of student learning outcomes occurred for all three clinical training 
phase courses in FY18. This data will be analyzed in FY19 and disseminated to appropriate 
course faculty in order to continue course improvements and standardize assessment methods in 
LearningSpace. Discussions will begin regarding using LearningSpace for higher stakes exams 
like the practical clinical skills assessment (CSA). 

Enrollment 

Figure 42: DCP New Student Enrollment by Entry Point 

  
Annual enrollment, presented in Figure 42 above, remains strong. Larger class size has led to more 
lab sections as a necessity. The DCP exceed the new annual student enrollment goal of 147. 

Table 96: DCP Faculty Retention 
Faculty Retention Rate FY17 FY18 
Full-Time 100% 80% 
Adjunct Faculty 71% 80% 

Annual retention data is presented in Table 96 above. Faculty scheduling changes within the DC 
program in spring 2018 engendered anxiety among several DC faculty, which may have contributed 
to turnover. Additionally, there were several retirements of long time faculty during FY18. All but one 
position has been filled.  

FY19 Plans 

The following activities are planned for FY19. 

Student Success 

• With accurate and complete data, there will be continued analysis of the Part I board scores in 
relation to course outcomes and student learning objectives. Part II score analysis will be 
completed also as those scores are just below the target.  
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• Continued evaluation of rubrics used for student assessment for alignment to CCE meta-
competencies and PLOs.  

• Further development of program assessment processes to improve the feedback loop and use of 
data attained. 

• Begin the process of program self-study in preparation for the CCE site visit in 2020.  
• Begin use of the newly developed assessment rubric for adjusting skills in both the clinic system 

and adjustive technique lab courses.  
• Continue the development of hybrid learning opportunities. 
• Begin the process of evaluating the clinical internship portion of the program, with the goal of 

effecting change that increases the volume and variety of patient exposures for the students.  
• Evaluation of possible causes for lower scores on the graduate exit survey in the areas of 

business preparedness, patient communication and record keeping. 

Faculty and Staff Engagement 

• Complete an inventory of recent research and scholarship activity. 
• Establish performance indicators for research and scholarship, along with targets and 

measurable outcomes. Develop a strategy for meeting the targets if necessary. 
• Continue support for faculty development, in particular participation in the IAMSE Essential Skills 

Medical Educator certificate program. 
• Complete the program review process and disseminate the results, in order to assist in program 

improvements and to inform the CCE self-study process. 
• Collaborate with the center for teaching and learning to facilitate the development and analysis of 

course level assessment plans for student learning outcomes.  
• Improve connectivity throughout the entire program, beginning with the CCE self-study process. 

This includes the finalization of a DCP mission statement.  
• Facilitate the engagement of the faculty in the pending move of the college. 
• Complete the revision of one CSPE protocol and the development of a new protocol, with a goal 

of publication and/or poster presentation. 

Integrated Health Care 

• Complete the identification in eCurriculum of the course goals supporting the required 
components in CCE meta-competency 8 (inter-professional education) 

• While some indirect measures of student outcomes demonstrating achievement of CCE meta-
competency 8 have been identified, work continues on identifying and/or developing direct 
assessment activities.  

• Due to transition of staff, the evaluation of the nutrition component of the DC curriculum with 
regard to the feasibility of incorporating functional medicine concepts in the treatment of common 
disorders was not accomplished in FY18. This will begin in FY19, now that staffing changes are 
complete.  

Diagnostic Imaging (MS) 

The residency in diagnostic imaging is a three-year sequence that requires participants - licensed 
DCs - to be full-time employees of UWS. The number of MSDI radiology residents never exceeds 
three, with one resident in each year. The program requires demonstration of competency in 
radiology as a specialty, in addition to teaching, scholarship and service to the university. Residents 
completing sufficient levels of the program are qualified to sit for the Diplomate examination 
administered by the American Chiropractic Board of Radiology (ACBR). The program is overseen by 
the program director for diagnostic imaging. 
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FY17 Update 

Update on business relationship with Siker Medical Imaging (SMI) 

UWS entered into a Professional Service Agreement for education and professional imaging services 
with SMI in August 2016. This relationship continued in FY17. Eligible MSDI residents participate in 
an SMI rotation and the Imaging Center of UWS provides radiographic interpretation for SMI 
chiropractic referrals. 

Clinical observership program Siker Medical Imaging (SMI) Update 

UWS residents in diagnostic imaging are eligible for an informal observational experience; this does 
not constitute training for the procedures observed. Due to a vacancy, we did not have an eligible 
MSDI resident for FY17. 

Update on Board Readiness Actions  

MSDI leadership developed and utilized the MSDI year 1 board readiness assessment tests, 
supplemental learning materials, and question bank in webCampus. 

FY18 Accomplishments 

Board Readiness Actions 

MS-DI leadership developed and utilized the MSDI year 2 board readiness assessment tests within 
webCampus, creating learning materials and question banks for year 2, quarters 5, 6, and 8; quarter 
7 is still in progress.  

Performance on the ACBR exam 

The MS-DI program did not have a 3rd year resident, due to a resignation from the MSDI program in 
FY18. Therefore, there were no residents qualified to take the ACBR examinations. 

Employment of any new program graduates 

There were no graduates of the MS-DI program in FY18.  

FY19 Plans 

The following are planned for FY19: 

• Complete board readiness assessment tests, learning materials, and question banks for quarter 
7. 

• Create board readiness assessment tests, learning materials, and question banks for year 2 
(quarter 8) and year 3.  

• Continue Professional Service Agreement with SMI. 
• Create and implement a plan to increase imaging referrals. 
• Modify MSDI curriculum, adding MSK-US courses. 

Exercise and Sport Science (MS) 

The online master's degree program in exercise and sport science (ESS) is designed to provide 
students with advanced training within a specific area under the umbrella of exercise and sport 
science. The program is targeted towards students who are interested in wellness, health and fitness 
and/or exercise as a preventative component of overall health and well-being. There are two 
concentrations available, health and wellness promotion and nutrition, each of which begins with a set 
of common core courses followed by specialty courses that begin around the fifth academic quarter. 
Eight adjunct faculty support the ESS program. Both HNFM and sport and performance psychology 
share courses with ESS due to the natural overlap in programming. 
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FY17 Update 

• Completed curriculum mapping for both a) course learning objectives/outcomes and b) ESS 
general learning objectives/outcomes. 

• Worked closely with marketing and admissions departments on new methods to market and 
recruit students to the ESS program.   

FY18 Accomplishments 

ESS personnel completed an abbreviated program review in FY18 due to persistently low 
enrollments. Table 97 below presents new student enrollment by cohort. As indicated in the chart 
below, the volume of students has never exceeded eight in any given term, which has resulted in 
under-enrolled course sections. Table 98 presents faculty retention rates, which have remained 
stable from FY17 to FY18.  

Table 97: MS-ESS New Student Enrollment by Cohort 
Cohort FY15 FY16 FY17 FY18 
Fall 8 0 4 7 
Spring 1 1 4 4 
FY Total 9 1 8 11 

Table 98: MS-ESS Faculty Retention 
Faculty Retention Rate FY17 FY18 
Adjunct Faculty 75% 75% 

FY19 Plans 

The following are planned for FY19:  

• Enrollment in the MS-ESS program will be suspended pending a full program review.  

Human Biology (BS) 

The purpose of the BS in human biology (BS-HB) completion program is to equip students with a 
solid foundation in health and pre-medical sciences. There are two tracks available in the BS-HB 
program. The first is a completion program for dually enrolled DC students; students apply and are 
granted a BS-HB diploma after reviewing prior credits and basic science courses in the DC program. 
The second track is for DC alumni that return to earn a BS-HB degree by taking 4-5 courses 
(biostatistics, baccalaureate writing preparation, and the baccalaureate project preparation seminars 
I, II, and III). The program includes two adjunct faculty members who teach biochemistry and 
chemistry I and II, respectively. 

FY17 Update 

There are no FY17 updates to report.  

FY18 Accomplishments 

Table 99 below presents annual enrollment for the BS-HB program. In summer 2018, UWS internally 
hired a chemistry instructor. The new instructor is working on updating and enhancing chemistry lab 
experiences. Program leadership also created a new program process manual, which will aid in the 
planned programmatic transition between colleges. Admission to the DCP does not require a 
bachelor's degree. Many, but not all, students who enter the program complete their BS-HS 
concurrently. It should be noted that typically DC students pursuing the completion track are not 
required to declare enrollment until nearing their completion of the DCP and, as such, the enrollment 
term is declared at that time. While not as popular, this degree option continues to be an offering for 
alumni if they should choose to return to UWS to complete a bachelor's degree. 
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Table 99: BS-Human Biology Enrollment by Track 
Total Enrollment BS-HB FY14 FY15 FY16 FY17 FY18 
Alumni Track      
Summer 0 3 0 0 0 
Fall 0 0 2 0 1 
Winter 1 0 0 0 1 
Spring 0 1 0 0 1 
Alumni FY Total 1 4 2 0 3 
Completion Track      
Summer 10 10 4 14 9 
Fall 17 12 16 30 42 
Winter 32 28 10 30 30 
Spring 9 14 18 30 27 
Completion FY Total 68 64 48 104 108 
Total BS-HB Enrollment 69 68 50 104 111 

FY19 Plans 

The following actions are planned for 2019: 

• Transition the leadership for this program from the college of graduate studies to the college of 
chiropractic as of July 1, 2018. The new assistant dean for pre-clinical education will oversee this 
program (hiring will occur over the summer 2018 term).  

• With the departure of the director, BS-HB completion program outcomes will be reviewed again. 
• As per input from the instructor in the writing completion courses offered for alumni, consider a 

change to the structure of the courses to a competency model. 

Human Nutrition and Functional Medicine (MS and Certificate) 

The Master of Science in Human Nutrition and Functional Medicine (HNFM) program at UWS is the 
only fully-accredited master’s program in functional medicine. Continually reviewed and updated with 
new research and findings, the HNFM curriculum is clinically-applicable and backed by scientific 
evidence. The program is presented in an engaging online learning environment that features 
distinguished and dedicated instructors and an expert support network to reinforce clinical and 
academic skills. This program is overseen by a director and an associate director and is supported by 
twenty-one adjunct faculty members. 

For health professionals with master’s or doctoral degrees (DC, MD, DO, ND, LAc, etc.) who choose 
not to take the full HNFM master’s degree curriculum, University of Western States offers an online 
graduate certificate in human nutrition and functional medicine that helps deepen understanding of 
these subjects. The curriculum includes eight of the 16 required courses in the UWS Master of 
Science program. This program is overseen by a director an associate director and is supported by 
nine adjunct faculty members. 

FY17 Update 

HNFM personnel continued and finalized the following FY17 activities:  

• Reorganized the HNFM course facilitator program for maximum utility and budgetary efficiency.  
• Hired additional course facilitators. 
• Revised the course facilitator handbook. 
• Developed an online Course Facilitator Familiarity Resource (CFFR). 
• Modified the HNFM academic advisor program by bringing in two new advisors and revising the 

role of the associate director to that of advising coordinator. 
• Reached 90% completion on the first round of biannual course/faculty evaluations. 
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• Improved program practices related to the use of VeriCite to enhance academic integrity and 
promote consistency of plagiarism enforcement. 

FY18 Accomplishments 

In collaboration with program faculty members, the following were completed for the master's and 
certificate programs in FY18: 

• Hired the first full-time faculty member in the UWS college of graduate studies, Dr. Bryan Walsh. 
• Worked under the guidance of the dean on the initial planning phase of the course-level mapping 

project; developed this project on a schedule, ensuring completion of the majority of the initial 
mapping.  

• Completed all data collection, entry and analysis for FY18 HNFM program assessment plan 
• Worked on phase-out of salaried but non-full-time course facilitators. Coordinated with HR on a 

plan to have only two categories of course facilitators – full-time or hourly, non-benefitted. 
• Developed and deployed an updated supplemental resource guide for HNFM students, including: 

clinical reasoning, academic integrity, review of key prerequisite content, research appraisal and 
other materials to facilitate student success. 

• Completed a comprehensive evaluation of alignment of the HNFM program with Accreditation 
Council for Nutrition Professional Education (ACNPE) programmatic accreditation standards for 
clinical nutrition master’s degree programs. 

• Worked with the Institute for Functional Medicine (IFM) to provide expanded functional medicine 
(FM) training for faculty in FM-specific HNFM courses. 

• Worked with IFM to further update IFM content in HNFM courses and increase student discounts 
for IFM seminars.  

• Initiated planning for a quarterly Nutrition Grand Rounds webinar, an HNFM Journal Club, and 
expanded training for HNFM students in library skills and academic integrity procedures. 

• The partnership with the Ocular Wellness and Nutrition Society (OWNS) has not resulted in 
increased enrollments. No OWNS members have applied for the full program; only two OWNS 
members have taken an HNFM course.  

• BestColleges.com ranked HNFM #2 among dozens of accredited online master’s degree 
programs in nutrition; institutions evaluated included major state and private universities.  

Figure 43: MS-HNFM New Student Enrollment by Entry Point 
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Table 100: Cert-HNFM New Student Enrollment 
Cohort FY14 FY15 FY16 FY17 FY18 
Fall 0 0 1 3 6 
Spring 0 1 2 3 2 
FY Total New 0 1 3 6 8 

New student enrollment for the MS-HNFM (Figure 43 above) has declined from a peak of 216 in 
FY16 to 195 in FY17 and 170 in FY18. There has been a slight increase in the number of students 
enrolling in the certificate program (Table 100 above). Factors impacting enrollment include:  

• Competitor programs now emphasize functional medicine in their public relations outreach. It is 
not clear the extent to which this reflects a public relations strategy or a change in program 
content. 

• Competitor programs have greater visibility and attend a greater volume of nutrition-related 
events. 

• The MS-HNFM is now one of two programs with a collaborative relationship with the IFM, rather 
than the only one. 

• Over the past three years, the MS-HNFM has added a biochemistry prerequisite and admissions 
protocols have tightened. The biochemistry prerequisite is available online through UWS prior to 
entry into the program.  

• The admissions staff has experienced substantial staff turnover during this three-year period, with 
three high-quality experienced admissions advisors leaving their positions.  

Table 101: HNFM Faculty Retention 
Faculty Retention Rate FY17 FY18 
Adjunct Faculty 88% 81% 

Table 101 above presents annual retention data. In FY18, as part of a movement toward hiring more 
full-time staff, two adjuncts were not rehired and their courses are now taught by the program's first 
full-time faculty member. In addition, two other adjuncts left the program voluntarily. 

FY19 Plans 

Master’s Program 

• Complete a full course learning outcome (CLO) assessment cycle for 10-12 HNFM courses, 
demonstrating use of assessment data to inform changes to course content/delivery, 
implementation of said changes and measuring the impacts of those changes. 

• Continue to implement and document MS-HNFM program assessment plan. 
• Refine the process of course and faculty evaluation to gather more actionable information and 

better delineate course design from delivery. 
• Develop and implement a more comprehensive set of program practices related to academic 

integrity in both written work/assignments and examinations/quizzes. 
• Develop and implement a “mini-course” in collaboration with library staff to maximize new student 

information literacy and awareness of library resources. 
• Continue to develop and refine written, lecture and interactive content to support student 

development in clinical reasoning, ethics and jurisprudence and research appraisal. 
• Continue to expand and enhance the academic advisor program to encourage student 

consultation; the primary role of an academic advisor in the HNFM program is to help students 
select coursework.  

• Complete first round of biannual course/faculty evaluations and begin second round. 
• Expand presence at nutrition-related events in order to boost recruitment.  
• Negotiate a mutually beneficial two-year extension of the UWS-IFM contract. 
• Deliver quarterly Nutrition Grand Rounds webinars with expert guest lecturers. 
• Finalize and implement an HNFM Journal Club.  
• Achieve new student enrollment target of 170. 
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Graduate Certificate Program 

• Continue to implement and document HNFM graduate certificate program assessment plan. 
• Achieve new student enrollment target of six. 

Proposed Doctoral Program 

• Prepare data and documentation in support of the doctor of clinical nutrition (DCN) new program 
feasibility process  

Massage Therapy (Certificate) 

The massage therapy (MT) certificate program supports the mission of UWS by preparing students 
for a career providing therapeutic and wellness massage in their community.  

FY17 Accomplishments 

Based on the 2017 program review data confirming low enrollment and a loss to the university, the 
UWS Board of Trustees voted to discontinue the certificate in massage therapy. As a result, UWS 
placed a hold on new student enrollment in fall 2017. All students who were already enrolled in the 
program at that time successfully completed by May of 2018.  

FY18 Accomplishments 

Due to the review and closure of the program, no new accomplishments were reported. 

Sport and Performance Psychology (Certificate, MS, EdD) 

UWS offers graduate certificate, master and doctoral level degrees in sport and performance 
psychology (SPP). The graduate certificate in applied sport psychology is designed to help students 
meet the necessary K1-K8 coursework requirements to become a Certified Mental Performance 
Consultant (CMPC) through the Association for Applied Sport Psychology (AASP). The curriculum 
addresses each of the coursework knowledge areas to prepare students to become a recognized 
consultant in the field. The certificate program is 24 quarter-credits with a core curriculum of four 
courses and two elective options. Under special circumstances and to obtain K1-K8 requirements, 
students may request approval from the program director to take additional electives if the minimum 
core requirements for other areas towards AASP certification have already been met through 
previously completed coursework. 

Using positive psychology and the applied sport psychology scientist-practitioner model of training, 
the master of science in sport and performance psychology (MS-SPP) offers advanced training for 
leaders in psychology, coaching, education, health care, business and administration. The curriculum 
is specifically designed to help students complete the specialized coursework requirements to 
become a Certified Mental Performance Consultant (CMPC) through the Association of Applied Sport 
Psychology (AASP). Similarly, the doctor of education (EdD) in sport and performance psychology 
offers advanced training for leaders in psychology, coaching, education, health care, business and 
administration. The EdD includes two 86 quarter credit concentration options in positive leadership 
and administration (PLA) and individual studies. SPP personnel include: a program director, two 
associated full time faculty, 15 adjunct professors, and four course facilitators. The certificate, 
masters, and related doctoral degree options share faculty and coursework. 

FY17 Update 

Certificate Program 

• Updated the curricula in response to changes in the Certified Mental Performance Consultant 
(CMPC) exam, adding two new courses to meet the revised CMPC standards (Advocacy and 
Multicultural Counseling and Human Development). These courses specifically meet the new K1-
K8 Association of Applied Sport Psychology (AASP) certification competency requirements. 

• Made improvements to programmatic and institutional learning outcomes. 
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Master's Program 

• Improved the MS capstone course by creating a comprehensive portfolio assignment. 
• Developed new assessment plans. 
• Added a new concentration in positive coaching to meet student requests and demands of the 

field. 
• Received encouraging and positive exit survey responses from the initial graduates of the 

program. 
• Hired four new clinical adjunct faculty members via a national search, significantly enhancing the 

stability and credibility of the program. 
• Began mapping assignments to measure course level learning outcome (LO) requirements to 

make improvements to courses within the program. 
• Revised assignments, in conjunction with faculty, for use in the course LO mapping process; also 

revised the weekly learning objectives for courses taught within this time frame. This had a 
positive impact by helping the faculty emphasize main points of instruction and connect the value 
of the assignments to meeting overall course as well as weekly learning outcomes. 

• Implemented a new syllabus template that will help with improving organization and assessment 
of course learning outcomes. 

Doctoral Program  

• Made improvements to the SPP practicum culminating experience, including more detailed 
weekly curricula, grading rubrics for supervision experiences, and rubrics for student evaluation of 
the practicum experience. 

• Created a dissertation process manual, handbook, and associated forms; this documentation is 
90% completed. The first students will be entering the dissertation phase of their programs in the 
fall quarter of 2018. 

• Developed new program assessment plan. 
• Became first UWS program to conduct national adjunct faculty and facilitator searches in 

conjunction with the HR department. 

FY18 Accomplishments 

Table 102 below presents annual faculty retention data. The SPP program hired four additional 
adjunct faculty in 2018. Two of these hires have now become full-time faculty, helping to reduce the 
adjunct faculty workloads and allowing increased focus on programmatic improvements and 
assessment planning. One faculty member resigned due to health reasons and another became too 
busy in their private practice to teach more than one course in 2018, but remains on the faculty.  

Table 102: Faculty Retention Rate 
Faculty Retention Rate FY17 FY18 
Adjunct Faculty 93% 93% 

Certificate Program 

Table 103 below presents new student enrollment by entry point for the SPP certificate program. New 
student enrollment has never exceeded three students in any given term.  

Table 103: Cert-SPP New Student Enrollment 
Cohort FY16 FY17 FY18 
Fall  1 2 1 
Winter  0 1 0 
Spring  1 1 3 
FY Total New 3 6 4 
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Master's Program 

Figure 44 from three terms to two terms to better manage admission and enrollment workloads. Fall 
remains the most popular entry point in this growing program.  

• Hired two additional full-time faculty to assist with teaching counseling courses within the 
program. 

• Made improvements to the MS-SPP course learning outcomes in the counseling courses that are 
now taught by full-time faculty. 

• Developed stand-alone master's program in CMHC; internally hired a director to oversee the 
program.  

• Created new learning outcomes, syllabi, and required texts to meet requirements for state   
licensure. 

• Aligned programmatic objectives with CACREP standards in anticipation of future accreditation 
(anticipated application date is January 2020). 

• Reviewed all counseling courses shared between the SPP and CMHC programs. 
• Collaborated with new instructional designers and the newly formed CTL on continued 

improvement and stability of assessment plans. 

Figure 44: MS-SPP New Student Enrollment by Cohort 

 
Doctoral Program  

Figure 45 presents annual enrollment for the EdD-SPP. Program entry points have changed from two 
terms to three terms due to program demand. Enrollment is anticipated to grow in FY19.   

• Completed several changes to the CMHC path within the EdD program. 
• Converted the "dual" EdD with a CMHC specialization to a stand-alone EdD in CMHC.  
• Initiated necessary revisions to courses and assessment plans to match the new curricula and 

program upgrades. 
• Received encouraging and positive exit survey feedback from initial program graduate. 
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Figure 45: EdD-SPP New Student Enrollment by Cohort 

  
FY19 Plans 

Certificate Program 

• Assess the overarching PLO certificate.  
• Implement and document AASP certificate academic assessment plans for all core courses. 
• Achieve new student enrollment target of six.  

Master's Program 

• Refine or re-establish weekly and programmatic learning outcomes for all courses (as it pertains 
to the new Master of Science in Clinical Mental Health Counseling (MS-CMHC) program).  

• Continue to connect assignments with the programmatic learning objectives. 
• Continue collecting assessment data for program learning outcomes (PLOs) that are active in 

FY19. 
• Ensure all core courses provide data/artifacts for PLOs. 
• Further implement and refine evaluation methods of SPP instructor effectiveness, with each 

instructor evaluated annually along with yearly checks of all courses taught within FY19. 
• Achieve new student enrollment target of 24.  

Doctoral Program 

• Establish standard operating procedures for student advisement. 
• Increase the sustainability of the program by hiring additional faculty who can serve as CMPC 

supervisors for the SPP practicum culminating experience as well as others to serve as 
dissertation chairs and committee members. 

• Complete the development of a new statistics for clinicians course and the professional writing 
course, which were added to the program to better support students in scholarly writing and 
research.  

• Implement and document AASP certificate academic assessment plans for all core courses. 
• Continue collecting assessment data for program learning outcomes that are active in FY19. 
• Ensure all core courses provide data/artifacts for PLOs. 
• Further develop and implement evaluation methods of SPP instructor effectiveness, with each 

instructor evaluated annually along with yearly checks of all courses taught within FY19.  
• Achieve new student enrollment target of 36. 
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Sports Medicine (MS) 

The MS in sports medicine (MS-SM) was originally a degree offered within the exercise and sport 
science program. Due to growth and diversification of program offerings, the MS-SM was approved 
as a separate degree program in 2014. The MS in sports medicine (MS-SM) is a program which 
provides instruction in the application of a multi-modal treatment approach that includes one or more 
of the following: manipulation, mobilization, soft tissue therapies, physical modalities, rehabilitation, 
movement/exercise therapies, nutritional advice, strapping/bracing, and other related approaches. 
These methodologies are applied to injury management in the form of acute, subacute and chronic 
injury as well as in the prevention of injury and the optimization of athletic performance through the 
pursuit of the highest efficiency in neuro-musculoskeletal functioning. 

FY17 Update 

MS-SM personnel continued to improve the visibility of the sports medicine program within UWS and 
the public by expanding collaborative relationships with external organizations. The following 
agreements have been reached in addition to current associations with three high school programs 
and one college sports program: 

• Beaverton CrossFit Championships 
• Canby Rodeo 
• Oregon Feats of Strength Championship 
• Portland Mulhouse Professional Soccer 
• Westside Timbers Premiere League Soccer Club 
• Race the Inferno Obstacle Race 
• Northwest Wheelchair Tennis Championship 
• Oregon Sports Union Premiere League Rugby 
• Portland City Premiere League Futsal 
• Rhino Ultimate Flying Disc 
• Seaside Beach Volleyball Championship 
• Adidas Beaverton Soccer Championship 
• Uberthon: 3 1/2 marathons and 4 full marathons 
• Why Racing: 5K, 10K, ½ marathon, 3 Triathlons 
• Portland Winterhawks Professional Hockey 
• Greater Portland Tennis Championship 
• USA Track and Field National Championships 
• Ride for ALS (Amyotrophic Lateral Sclerosis) 
• USA National Synchronized Figure Skating Championships 

Continued the process of integrating the sports medicine program within the university culture: 

• Collaborated with the offices of admissions and marketing in the re-writing of departmentally 
related web pages, informational brochures and InTouch magazine. 

• Participated in information sessions with the admissions department for the purposes of student 
recruitment into the program and university. 

• Provided the marketing department with informational data related to sports medicine student 
involvement in the community. 

• Added banners, signs and tents with the university logo to improve the integration of the program 
within the local community. 

• Represented the sports medicine department to appropriate local, national and international 
organizations. 

• Continued expanding the learning experiences of students involved in practicums to improve 
proficiencies in the case management of sports injuries. MS-SM personnel attempted to meet 
these goals through the development of clinical services outside the university to establish a 
volume and variety of clinical training opportunities for students. MS-SM personnel have 
succeeded in establishing 20 supervisory practicum agreements, of which four were with 
integrated health care providers, (MD, ATC, PT), five in Canada, two in California, with others in 
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Oregon, Washington, Utah, Minnesota and Louisiana. Minnesota’s agreement is particularly 
interesting as it is an ongoing agreement with a medical orthopedic group which has a 
specialization in sports medicine. 

FY18 Accomplishments 

Sports medicine program personnel accomplished the following in FY18:  

• Played a significant role in the passage of Oregon State Senate Bill 1547, which added DCs to 
the list of medical professionals qualified to assess concussions and evaluate return-to-play 
protocol. 

• Reviewed individual course and program content to ensure program relevance and assess 
performance of learning outcomes. 

• Improved the advanced sports medicine course sequence and practicum through the addition of 
practical evaluations and functional evaluation/training assessment tools. 

• Created and distributed a program exit survey. 
• Completed ongoing modification of program courses in collaboration with the instructional design 

department. 
• Developed a sports medicine fellowship manual, which outlines a course of study corresponding 

with a national institutional collaboration of chiropractic sports medicine programs. 
• Initiated the utilization of a practical skills worksheet in MSE courses 7151, 7332, 8122, 8222, 

8322, in order to further improve clinical competencies of sports medicine students in preparation 
for the ACBSP Diplomate/FRCCSS board examination upon graduation. It is also designed to 
document ongoing program assessment and learning outcomes reporting. 

• Developed a clinical competency rubric for MSE courses 7332, 8122, 8222, 8322, in order to 
improve course evaluations and ongoing program assessment, as well as document learning 
outcomes reporting. 

• Initiated a feasibility study exploring the launch of a master's in athletic training degree program. 
• Initiated the delivery of educational content to online adjunct instructors, including: 

o Best practices for online teaching,  
o Regular and substantive interaction, 
o Self-evaluation rubric, 
o Applying outcomes to assessment and review data, 
o Pause, Play, Repeat: Using pause procedure in online micro-lectures 
o OLC online learning workshops, and, 
o Do’s and don’ts for providing feedback in online courses. 
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Figure 46: MS-SM New Student Enrollment by Cohort 

 
Figure 46 above presents annual new student enrollment. The growth in MS-SM enrollment was a 
combined effort of the departments of admissions, marketing, and sports medicine staff. As a result, 
the MS-SM program exceeded its enrollment goal of 47 in FY18. Table 104 below presents annual 
retention data. The resignations of two adjunct faculty members resulted in a lower faculty retention 
rate in FY18.  

The chiropractic sports medicine fellow is a full-time position in the MS-SM program. The fellowship is 
a one calendar year program designed to produce a highly-skilled clinician, academician, and 
supervisor in the specialized field of sports medicine. This involves a combination of supervised, 
progressively more complex and independent athlete evaluation and management, formal 
educational activities, and research activities. Dr. Darren Smith began this fellowship in FY18; there 
are no current vacancies.  

Table 104: MS-SM Faculty Retention 
Faculty Retention Rate FY17 FY18 
Adjunct Faculty 100% 91% 

FY19 Plans 

Planned continued program development for FY19: 

• Continue to investigate the feasibility of a fully online program to allow international enrollment. 
• Complete feasibility study for second program: MS - ATC (athletic training).  
• Continue to investigate the viability of offering elective courses in addition to those which lead to 

various certifications: 
o Certified Strength and Conditioning Specialist (CSCS) 
o Corrective Exercise Specialist (CES) 
o Performance Enhancement Specialist (PES) 

• Achieve new student enrollment target of 60 (47 in FY18). 
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CONCLUSION 
The annual university appraisal (AUA) is a systematic, summative assessment of how the 
organization has performed over the last five years, with an emphasis on the most recent fiscal year. 
The data presented in this report are related to FY14, FY15, FY16, FY17, and FY18. FY18 represents 
the second year of the UWS strategic plan, which will guide the growth and development of UWS 
through FY20. FY18 is the second year of analysis of the new mission and core themes. It is also the 
second year of analysis of all operational and academic units, allowing for a more comprehensive 
picture of university performance. The insights provided by this document will serve to inform future 
planning for the human, financial, and physical resources necessary to grow and sustain university 
operations. The following are noteworthy institutional accomplishments in FY18: 

• Made critical hires of three deans: college of chiropractic, college of graduate studies, and 
center for teaching and learning. 

• Sold the campus and pursued the acquisition of additional campus space.  
• Reaffirmed NWCCU accreditation and resolved outstanding compliance recommendations 

with removal of warning status.  
• Continued the upward trend in DC degrees conferred.  
• Significantly increased the number of first-time donors and exceeded annual donation 

targets.  
• Finalized plans to transition the clinical mental health counseling (CMHC) specialization of 

the master of science in sport and performance psychology (SPP) and the “dual” EdD with a 
CMHC specialization into stand-alone programs; this resulted in the creation of an additional 
master’s and doctoral-level offering to launch in early FY19. 

• Generated a record level number of research and scholarship publications and presentations. 
• Fulfilled the mission and core themes objectives.  

Action items for FY19 related to Student Success Core Theme: 

• Replace/repair broken DC tables, equipment, etc. 
• Upgrade Class Climate course evaluation software to latest cloud-based version.  
• Develop resources to support excellence in writing for all students, such as an online writing 

center or tutoring. 
• Share additional information about the clinical experience for chiropractic students early in 

the program.  
• Invite program faculty and directors to present in “Grand Rounds” style case presentations.  
• Increase recognition for academic excellence. 
• Explore options to provide additional career services to all students. 
• Broadcast UWS town hall meetings online in real time to improve information-sharing and 

transparency. 

Action items for FY19 related to Faculty & Staff Engagement Core Theme: 

• Improve the performance evaluation process for faculty and staff. 
• Post committee meeting minutes online to improve transparency for university decision-

making. 
• Provide additional information about policy changes, including the reasons for implementing 

or revising the policy. 
• Increase recognition for employees and departments. 
• Increase participation rate by better promoting surveys to adjunct faculty. 
• Refine Employee Feedback Survey questions to clarify intent and consult with all units to 

revise items as appropriate to gain actionable information. 
• Transition from SurveyMonkey to Class Climate as system of record for employee surveys. 
• Create definitions for employment categories to allow for additional analysis based on 

employee category (e.g. on-campus or online).  
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Action items for FY19 related to Integrated Health Core Theme: 

• Provide opportunities for program faculty/directors to be Grand Rounds presenters. 
• Collect and report data in support of core theme indicator 3.1.2. 
• Create “substitute” items for exit survey items program leadership deems as “not applicable.” 
• Continue collecting baseline data in support of institutional learning outcome assessment. 
• Identify mechanisms for increasing participation rates for student feedback/exit surveys.  

Action items for FY19 in response to AUA feedback: 

• Review FY17 and FY18 data for selected indicators to ensure alignment with operational and 
academic objectives. 

• Set performance targets for new indicators based on FY17 and FY18 data. 
• Retain, modify, and/or choose new performance measures as appropriate for FY19. 
• Update Xitracs training documentation to reflect questions and/or concerns raised during 

FY18 administration. 
• Update AUA template in Xitracs to reflect final FY18 structure. 

Action Items for FY19 in response to NWCCU feedback: 

• Provide responses to Recommendations 1 & 2 from prior accreditation cycle. 
• Provide Year 3 Mid-Cycle report for current accreditation cycle.  
• Prepare for April 2019 NWCCU site visit. 
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Strategic Plan, 2017 to 2020 
Progress Report: End of Fiscal Year 2018  

 
Introduction and Background  
In spring 2016, UWS commenced a campus-wide strategic planning effort to review and reaffirm 
the institution’s mission and strategic priorities. As a result of this planning process, the 
university updated its mission to better reflect and reinforce its central focus as an integrated 
health university.  

The UWS mission, “To advance the science and art of integrated health care through 
excellence in education and patient care,” provides the foundation for the university’s strategic 
plan. The central components of the strategic plan include: strategic goals, performance 
objectives, and action-oriented initiatives. These components, taken individually and as a whole, 
are designed to support the advancement of the university mission.  

Launched in 2017, the strategic plan guides activities, resource allocation, and action steps that 
position University of Western States as the preeminent integrated health care university in the 
Pacific Northwest. The plan establishes needed infrastructure, systems, and supports that 
enable the university to provide transformative education and clinical care.  
Report Format and Core Elements  
The year-end Strategic Plan report summarizes progress toward accomplishing strategic goals, 
performance objectives, and supporting initiatives during fiscal year 2018 (FY18), which ran 
from July 1, 2017 to June 30, 2018. The report contains the following components: 

• Overarching strategic goals; 
• Objectives for each strategic goal, including key measures/indicators; 
• Key measure/indicator data for objectives, where available; 
• Initiatives to support each objective; 
• Action steps to support each initiative;  
• Percentage-completed measure for each action step; and 
• Notes and changes, where applicable.  

Together, these components provide an overview of progress toward achievement of strategic 
plan goals as of the end of FY18.   
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Goal 1: Enhance our ability to purposely collect and use data 

Objective 1.1: 95% of employees understand how to collect, use, and access data to 
inform decisions 
• In FY18, data from the Employee Feedback Survey indicate 88.1% of employees understand how to 

collect, use, and access data to inform decisions, representing a 1.1% increase over FY17.  
• In FY18, two out of seven action steps were completed toward ensuring employee awareness of 

how to collect, use, and access data to inform decisions.  

FY18 Update on Initiatives to support Objective 1.1.  

 Action Steps to support Initiative % Complete 
Initiative 1.1.1. Educate and 
support university wide 
departments in data 
management 

• Standardize and document business 
processes 30% 

• Partner with departments to educate 
users on technical capabilities & data 
management within enterprise systems 

50% 

• Improve enterprise applications and 
operations through application analyst 
support 

50% 

• Educate department constituents to 
ensure data improvement projects are 
adequately prioritized 

50% 

• Improve onboarding of new employees 
and off-boarding of exiting employees 
through the use of a systems matrix 

100% 

Initiative 1.1.2. Identify gaps in 
data processes that arise from 
operational changes due to 
organizational changes and 
industry trends 
 

• Develop end-to-end procedures for new 
academic programs to ensure continued 
accuracy of data 

100% 

• Maintain systems architecture to enable 
accurate and timely changes when 
compliance issues arise 

50% 

FY18 Notes and Changes: The Initiatives 1.1.1 and 1.1.2 were slightly modified at the end of FY18 to 
more accurately reflect the activities needed to achieve this objective as well as better align with 
department operations and university needs. These modifications are noted below.  

Original Initiatives Modified Initiatives (FY18) 
Educate and train departments on the collection, 
use, and access of data 

Educate and support university wide departments 
in data management 

Conduct a data audit and gap analysis 
 

Identify gaps in data processes that arise from 
operational changes due to organizational 
changes and industry trends 

Objective 1.2: Establish a data governance structure to improve data integrity by 2019 
• In FY18, four out of eleven action steps were completed to support the implementation of a data 

governance structure to improve data integrity. 

FY18 Update on Initiatives to support Objective 1.2. 

 Action Steps to support Initiative % Complete 
Initiative 1.2.1. Create a 
committee comprised of 

• Develop data governance guiding 
principles document 

100% 
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department constituents to 
operationalize and socialize 
guiding principles 

• Create a charter to capture efficient 
committee structure 

100% 

• Establish regular meetings with minutes 
and accountability 

100% 

Initiative 1.2.2. Improve data 
integrity through system 
integrations and data clean-up 
projects to enhance data 
functionality and reporting 

• Ensure ERX to PowerCampus integration 
encompasses all mission critical process 
needs 

50% 

• Implement controls and permissions to 
ensure data accuracy 

50% 

• Reduce the use of shadow spreadsheets 
by expanding implementation of existing 
systems 

10% 

• Clean-up historical data 10% 
Initiative 1.2.3. Create and 
socialize data dictionary 

• Develop data dictionary guiding principles 
document 

100% 

• Identify key terms in the Student 
Information System 

10% 

• Ensure terms are consistent across all 
applications and collaboratively agreed 
upon 

10% 

• Provide usable and accessible data 
dictionary 

10% 

FY18 Notes and Changes: Initiatives 1.2.1 and 1.2.2 were slightly modified at the end of FY18 to more 
accurately reflect the activities needed to achieve this objective as well as better align with department 
operations and university needs. These modifications are noted below. 

Original Initiatives Modified Initiatives (FY18) 
Create data governance committee and 
subcommittees comprised of key stakeholders 

Create a committee comprised of department 
constituents to operationalize and socialize 
guiding principles 

Develop and implement guiding principles for 
data governance 

Improve data integrity through system integrations 
and data clean-up projects 

Objective 1.3: Implement a business intelligence framework to optimize data-driven 
decision-making by 2020 
• In FY18, two out of five action steps were completed to support the implementation of a business 

intelligence framework to promote data driven decision-making.  

FY18 Update on Initiatives to support Objective 1.3. 

 Action Steps to support Initiative % Complete 
Initiative 1.3.1. Develop and 
implement a framework to 
support ongoing data-driven 
decision making 

• Develop report intake process to create 
an inventory of all reporting needs. 

100% 

• Increase report development and 
maintain self-service reporting capabilities 

100% 
 

• Develop Blended Operational Data Store 
(BODS) to centralize data sources  

75% 

Initiative 1.3.2. Improve and 
implement data analytics and 
reporting capabilities 

• Create a Data Warehouse to support data 
analytics and dash boarding capabilities 

25% 

• Provide Data Mining to capture data 
outside of main systems 

Not started until 
FY19 (0%) 
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Goal 2: Ensure academic programs meet the needs of future 
graduates 

Objective 2.1: Implement a holistic and periodic academic program review process by the 
end of 2019 
• In FY18, two out of five action steps were completed to support the implementation of a holistic and 

periodic academic program review process. 

FY18 Update on Initiatives to support Objective 2.1. 
 Action Steps to support Initiative  % Complete 
Initiative 2.1.1. Develop and 
implement program review 
procedures and corresponding 
documentation that includes 
assessment of student 
learning, environmental scan 
and teaching delivery modality 

• Develop and publish form to guide data 
collection and reporting 

100% 

• License and implement EMSI 100% 

• Develop and publish procedure 
documentation 

70% 

Initiative 2.1.2. Develop and 
implement curricular review 
procedures and corresponding 
documentation 

• Develop or adapt and publish guide to 
data collection and reporting 

Not Started Until 
FY19 (0%) 

• Develop or adapt and publish procedure 
documentation 

Not Started Until 
FY19 (0%) 

Objective 2.2: 100% of academic programs incorporate interprofessional education 
experiences 

• In FY18, zero out of three action steps were completed to support incorporating interprofessional 
education experiences into 100% of academic programs.  

FY18 Update on Initiatives to support Objective 2.2.  
 Action Steps to support Initiative % Complete 
Initiative 2.2.1. Develop a 
position statement that 
articulates a shared 
understanding of 
interprofessional practice 
among UWS programs 

• Develop a position statement based on 
Integrated Health Core Theme that 
articulates a shared understanding of 
interprofessional strategies among UWS 
programs 

Not started until 
FY19 (0%) 

Initiative 2.2.2. Develop and 
launch a plan for implementing 
interprofessional practice 
education that aligns with the 
position statement 

• Ensure interprofessional practice 
education strategies align with position 
statement. 

Not started until 
FY19 (0%) 

• Collect and analyze data to assess 
accomplishment of objective 2.2. 

Not started until 
FY19 (0%) 

Notes and Changes from FY18:  
Initiatives to support Objective 2.2 are slated to begin in FY19, with the arrival of interim vice president for 
academic affairs, Dr. Liza Goldblatt. Dr. Goldblatt has been involved in the interprofessional 
education/collaborative practice (IPE/PC) movement for over 25 years, including work with 
mainstream/conventional medical providers and the complementary and integrated health (CIH) care 
providers in collaborative research, educational and clinical settings. Following a review of the current 
initiatives, Dr. Goldblatt will develop an implementation plan, including additional action steps necessary 
to achieve Objective 2.2.  
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Objective 2.3: Implement infrastructure to support faculty and student scholarship by 
2019 
• In FY18, five out of five action steps were completed to support the implementation of infrastructure 

to support faculty and student scholarship.  

FY18 Update on Initiatives to support Objective 2.3.  
 Action Steps to support Initiative % Complete 
Initiative 2.3.1. Develop 
resources to enhance UWS 
Institutional Research Board 
(IRB) and sponsored programs 
support 

• Hire IRB and Sponsored Programs 
administrator 

100% 

• Adopt and implement CITI program 100% 

• Develop and publish IRB and sponsored 
project resources (e.g. UWS website and 
statistics consultant) 

100% 

Initiative 2.3.2. Design and 
implement faculty and student 
development resources related 
to research design and grant 
writing 

• Sign contractor to provide research 
design consultation services 

100% 

• Develop and publish research resources 
(e.g. UWS website and research design 
consultant) 

100% 

Objective 2.4: Implement a system for development and support of current and new 
programs 
• In FY18, one out of three action steps were completed to support the development and support of 

current and new programs. 
FY18 Update on Initiatives to support Objective 2.4.  

 Action Steps to support Initiative % Complete 
Initiative 2.4.1. Generate and 
implement new program 
development procedures and 
documentation 

• Design and publish new program 
development process and forms. 

100% 

Initiative 2.4.2. Perform 
environmental scan to include 
the healthcare system and 
healthcare education and 
related educational technology 

• Contract EMSI and develop reports for 
programs being reviewed. 

70% 

Initiative 2.4.3. Establish a 
Center for Teaching and 
Learning to meet the needs of 
faculty and increase resources 
necessary to launch new 
programs 

• Establish a Center for Teaching and 
Learning (CTL) 

75% 

Notes and Changes from FY18:  
A dean was hired to lead the CTL towards the end of FY18. Additional action steps to accomplish 
Initiative 2.4.3 will be developed during FY19. 
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Objective 2.5: Develop and implement financial models for each academic program to 
support program planning and sustainability by 2020 
• In FY18, zero out of five action steps were completed to support the development and support of 

current and new programs. 
FY18 Update on Initiatives to support Objective 2.5.  

 Action Steps to support Initiative % Complete 
Initiative 2.5.1. Conduct 
analysis of cost determinates 
for each academic program 

• Develop cost formula that accounts for 
each program's direct costs and 
institutional support requirements 

30% 
 

• Develop five-year financial model for each 
program, including projections for 
additional new costs  

Not started until 
FY19 (0%) 

Initiative 2.5.2. Identify 
opportunities to share 
resources across programs 
(e.g. faculty, equipment, etc.) 

• Hold meetings to identify opportunities to 
share resources across programs  

Not started until 
FY19 (0%) 

• Complete an analysis of the conditions of 
existing facilities and gap analysis to 
determine which areas need to be 
addressed 

Not started until 
FY19 (0%) 

 

• Evaluate cost projections and utilization 
rates to create facility recommendations 

Not started until 
FY19 (0%) 

Notes and Changes from FY18:  
A cost formula was developed to account for direct costs and institutional support requirements as part of 
the doctor of chiropractic academic program review during FY18. This model will serve as a framework for 
the development of cost models for each additional program during FY19. 

Goal 3: Optimize current infrastructure to meet the future needs of the 
21st century campus  

Objective 3.1: Implement a strategic facilities plan to improve space utilization and 
optimize functionality by 2019 
• In FY18, zero out of six action steps were completed to support the implementation of a strategic 

facilities plan due the university decision to explore other campus facility options 
FY18 Update on Initiatives to support Objective 3.1.  

 Action Steps to support Initiative % Complete 
Initiative 3.1.1. Develop a 
strategic facilities plan to 
address and meet university 
needs  

• Work with space planning committee to 
develop plan for campus facilities  

30% 

• Develop site-specific plans for each 
project identified in strategic facilities plan 

10% 

Initiative 3.1.2. Update master 
plan to align with the priorities 
and projects outlined in the 
strategic facilities plan 

• Develop phasing plans for each 
building/project to determine timeline  

Not started until 
FY19 (0%) 

• Evaluate technology needs for each 
classroom and consult with space 
planner/architect to determine best layout  

Not started until 
FY19 (0%) 

 
Initiative 3.1.3. Upgrade on-
campus classrooms to optimize 
utilization and functionality  

• Develop plan for upgrades and request 
resources through the capital budget 

Not started until 
FY19 (0%) 

• Implement, plan, and monitor utilization Not started until 
FY19 (0%) 
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Notes and Changes from FY18: Initiatives 3.1.1 and 3.2.1 will be modified in FY19 to account for the 
campus relocation. To that end, the administration in collaboration with the space planning consultants 
will develop a facilities and space plan for the new campus location. This plan will serve as a foundation 
for the development of a future multi-year plan to ensure the new campus facilities, classroom, and 
offices are maintained and updated on a recurring schedule.  

Objective 3.2: Complete 75% of the recommendations in the 2016 IT Action Plan by 2020  
• In FY18, two out of seven action steps were completed to support the implementation of the IT 

Action Plan. 
FY18 Update on Initiatives to support Objective 3.2.  

 Action Steps to support Initiative % Complete 
Initiative 3.2.1. Implement 
systems to enhance 
cybersecurity and IT-
related PCI 
compliance standards  

• Install new university firewall 75% 

• Set-up and implement boot-level 
encryption 

75% 

• Implement mechanisms for self-service 
password reset 

60% 

• Develop and implement infrastructure 
needed for PCI compliance 

100% 

• Implement Veaam backup and recovery 
software/infrastructure 

Not started until 
FY19 (0%) 

Initiative 3.2.2. Develop and 
implement IT disaster recovery 
plan  

• Research off site backup location 100% 

• Implement disaster recovery plan 5% 

Objective 3.3: 80% of on-campus employees are aware of the disaster readiness plan by 
2020 
• In FY18, 82.5% of on-campus employees are aware of the disaster readiness plan and are confident 

they know what to do in the event of an emergency, exceeding the target of 80% established in FY17.  
• In FY18, eight of nine action steps were completed to support employee awareness of the disaster 

readiness plan.  
FY18 Update on Initiatives to support Objective 3.3.  

 Action Steps to support Initiative % Complete 
Initiative 3.3.1. Develop a task 
force to develop a 
comprehensive disaster 
readiness plan 
 

• Form task force comprised of diverse 
constituents 

100% 

• With task force, update evacuation routes 
for each building and classroom 

100% 

• Conduct trainings to educate employees 
and students on disaster preparedness 
plans and strategies  

100% 

• Work with task force and safety committee 
to ensure employees are aware of 
procedures in an emergency situation 

100% 

Initiative 3.3.2. Implement 
systems and infrastructure to 
enhance emergency 
management 
 
 

• Finalize internal procedural manual for 
emergency situations, including MOUs as 
necessary for outside resources 

50% 
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Initiative 3.3.3. Implement 
communications and trainings 
to educate employees and 
students about emergency 
preparedness 

• Design, plan, and schedule mandatory 
employee training for 2017, with plan for 
recurring annual trainings  

100% 

• Integrate documents and resources in the 
on-boarding process for future employees 

100% 

• Update the student orientation as 
necessary with emergency preparedness 
information 

100% 

• Continue quarterly safety emails and 
weekly vitals with pertinent information as 
to emergency preparedness and UWS 
procedures in an emergency situation 

100% 

Notes and Changes from FY18: Manuals, documents and resources will be modified and updated in 
FY19 and FY20 to align procedures and protocols within a new campus facility.  

Goal 4: Enhance the employee experience 

Objective 4.1: Improve performance and evaluation systems to enhance accountability 
and leadership by 2020  
• In FY18, 85.0% of UWS employees reported they had a performance evaluation that enabled them to 

receive feedback from their supervisor and felt they have opportunities for professional growth and 
development 

• In FY18, one of thirteen action steps to improve the performance and evaluation systems to 
enhance accountability and leadership was completed.  

FY18 Update on Initiatives to support Objective 4.1.   

 Action Steps to support Initiative % Complete 
Initiative 4.1.1. Update 
processes to support and 
enhance the performance and 
evaluation of faculty 

• Develop framework for the evaluation and 
advancement of faculty in the College of 
Graduate Studies  

100% 

• Implement processes and procedures to 
support the advancement of faculty in the 
College of Graduate Studies  

10% 

• Work with College of Chiropractic 
Performance and Evaluation Committee 
to establish performance criteria for 
teaching, service, and scholarship 

Not started until 
FY19 (0%) 

Initiative 4.1.2. Create 
performance, evaluation, and 
feedback processes that 
enhance staff growth and 
development  

• Conduct a comprehensive assessment of 
performance evaluation systems and 
processes at other colleges/universities  

15% 

• Establish a workgroup to examine models 
for performance review  

Not started until 
FY19 (0%) 

• Develop new performance and evaluation 
process and supporting materials 

Not started until 
FY19 (0%) 

• Implement new performance evaluation 
process via group trainings 

Not started until 
FY20 (0%) 

Initiative 4.1.3. Implement 
ongoing training and education 
for employees to improve 
satisfaction, engagement, and 
performance 

• Conduct an assessment of supervisor, 
staff, and faculty training needs 

20% 

• Create a training and development plan to 
include opportunities for on and off-
campus education and training 

15% 
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• Implement trainings and education, track 
participation and satisfaction 

Not started until 
FY19 (0%) 

Initiative 4.1.4. Develop a 
system to advance, recognize, 
and reward staff for their 
accomplishments  

• Conduct an evaluation of frameworks for 
recognizing and rewarding staff  

Not started until 
FY19 (0%) 

• Create and implement framework and 
supporting policies and processes 

Not started until 
FY19 (0%) 

• Educate and train employees on the new 
framework 

Not started until 
FY19 (0%) 

Objective 4.2: Improve internal communications, information sharing and participation in 
shared decision-making  
• In FY18, 75.2% of UWS employees reported multi-directional communication, information sharing, 

and participation in shared decision-making has improved compared to previous years, representing 
a 5.5% decrease compared to FY17.  

• In FY18, one out of eleven action steps were completed to improve internal communications, 
information sharing and participation in shared decision-making.  

FY18 Update on Initiatives to support Objective 4.2.  
 Action Steps to support Initiative % Complete 
Initiative 4.2.1. Institute an in-
service day to foster 
collaboration and professional 
development 

• Identify dates for in-service day in 2018, 
2019, 2020 

33% 

• Develop agendas, training content, and 
logistical plans 

15% 

• Develop and submit a budget to support 
the in-service day and associated costs  

75% 

• Develop and implement mechanisms to 
evaluate in-service day in order to 
enhance employee experience in 
consecutive years 

5% 

Initiative 4.2.2. Implement new 
mechanisms to enhance 
communication and 
information-sharing  
 

• Implement monitor systems across 
campus to expand visual mechanisms for 
communication  

5% 

• Implement podcast technology to expand 
communication and information-sharing 

95% 
 

• Integrate use of video into 
communications and information-sharing 
frameworks 

50% 

• Develop and implement an intranet for 
campus 

Not started until 
FY20 (0%) 

Initiative 4.2.3. Revise 
governance structure to 
enhance representation, 
collaboration and shared 
decision-making  

• Create and implement an institutional 
decision-making framework to outline how 
operational and strategic decisions are 
made 

Not started until 
FY19 (0%) 

• Review and revise university committees 
to clarify roles, responsibilities, and 
representation 

100% 

• Develop and implement a plan to increase 
adjunct faculty participation in university 
decision-making 

Not started until 
FY19 (0%) 

Notes and Changes from FY18: This objective to improve multi-directional communication, cross-
departmental collaboration, and opportunities for shared decision-making for UWS employees will be a 
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primary focus in FY19 and FY20. The university will explore adding additional action steps in FY19 and 
FY20 to support and promote this objective.  

Goal 5: Ensure financial and institutional sustainability 

Objective 5.1: Develop and implement underlying infrastructure to improve student 
recruitment, persistence and retention 
• In FY18, zero out of 22 action steps were completed to support the implementation of infrastructure 

to improve the recruitment, persistence, and retention of UWS students. 
FY18 Update on Initiatives to support Objective 5.1.  

 Action Steps to support Initiative % Complete 
Initiative 5.1.1. Develop and 
implement comprehensive 
recruitment plan for each 
academic program 

• Create recruitment plan for DC program 85% 

• Create recruitment plan for Sports 
Medicine (MS) program  

Not started until 
FY19 (0%) 

• Create recruitment plan for SPP 
(MS/EdD) programs 

Not started until 
FY19 (0%) 

• Create recruitment plan for CHMC 
program 

Not started until 
FY19 (0%) 

• Create recruitment plan for HNFM (MS) 
program 

Not started until 
FY19 (0%) 

Initiative 5.1.2. Streamline and 
simplify communications to 
welcome and onboard new 
students 

• Develop a streamlined communication 
strategy for on-campus (DC/SM) students  

40% 
 

• Develop a streamlined communication 
strategy for online students 

5% 

Initiative 5.1.3. Revise and 
restructure student onboarding 
and orientation process 

• Audit onboarding current 
information/communications 

20% 
 

• Create self-service new student 
orientation  

40% 

• Update onboarding/communication flow 
for DC/SM students 

Not started until 
FY19 (0%) 

• Update onboarding communication flow 
for online students 

Not started until 
FY19 (0%) 

• Update Welcome Day event based on 
audit 

Not started until 
FY19 (0%) 

• Implement new welcome packet and 
process 

Not started until 
FY19 (0%) 

Initiative 5.1.4. Assess policies 
and procedures to improve 
student persistence and 
academic success  

• Review and update leave of absence 
policies and procedures 

10% 
 

• Review and update attendance policies 
and procedures for current students 

25% 
 

• Review and update grading policy and 
procedure for current students 

50% 
 

• Review and update dismissal and re-
admission policies and process  

50% 
 

• Develop academic integrity policy and 
processes 

70% 
 

• Revise and streamline academic catalog 
with references to university policies, 
disclosures, and state/federal resources 

80% 
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Notes and Changes from FY18: This objective was significantly revised in FY18 due to the fact that the 
university lacked infrastructure, processes, and procedures to adequately develop and implement 
strategic enrollment management (SEM) plans. Objective 5.1 and associated initiatives were modified in 
FY18 to allow the institution to focus first on the development of sound policies, processes, and 
procedures that provide a foundation for SEM. Such modifications are reflected in the table below. 

Original 5.1 Modified 5.1 (FY18) 
100% of programs will utilize strategic enrollment 
management (SEM) plans by the end of 2019.  

Develop and implement underlying infrastructure 
to improve student recruitment, persistence and 
retention by 2020.  

Initiative 5.1.1. Conduct an environmental scan 
of internal and external drivers of enrollment, 
retention, graduation, and infrastructure needs 
Initiative 5.1.2. Create SEM plans to enhance 
recruitment and retention  
Initiative 5.1.3. Implement SEM plans and 
integrate SEM practices into academic and 
administrative departments 

Initiative 5.1.1. Develop and implement 
comprehensive recruitment plan for each 
academic program 
Initiative 5.1.2. Streamline and simplify 
communication to welcome and onboard new 
students 
Initiative 5.1.3. Assess policies and procedures to 
improve student persistence and academic 
success 

Objective 5.2: Increase non-tuition revenue from university clinics, fundraising, and other 
sources by 10%  
• In FY18, four of thirteen action steps were completed to increase non-tuition revenue from university 

clinics, fundraising, and other sources.    
• In FY18, non-tuition revenue from clinics, fundraising, and other sources increased by 52%, 

surpassing the target of 10% established in FY17. A breakdown of revenue sources for FY17 and 
FY18 are included below.  

Non-tuition revenue source FY18 FY19 
Clinic (UWS Health Centers) $826,563 $903,301 
Fundraising  $153,817 $638,517 
Other sources  $71,518 $56,324 

Total  $1,051,898 $1,598,142 

FY18 Update on Initiatives to support Objective 5.2.  
 Action Steps to support Initiative % Complete 
Initiative 5.2.1. Conduct a 
comprehensive assessment to 
determine the viability and 
practicality of alternative 
revenue sources  

• Gather and review data on existing 
revenue by source for the past three fiscal 
years  

Retired in FY19 
(0%) 

• Conduct an environmental scan to identify 
viable sources of alternative revenue 

Retired in FY19 
(0%) 

Initiative 5.2.2. Implement 
infrastructure to foster and 
support viable revenue sources 

• Develop implementation plan and timeline Retired in FY19 
(0%) 

• Establish metrics to measure, monitor, 
and determine success 

Retired in FY19 
(0%) 

Initiative 5.2.3. Develop and 
implement a robust clinic plan 
to improve operations, increase 
revenue, and enhance patient 
care 

• Identify and hire a consultant to conduct 
an assessment of clinic operations 
including business  

100% 
 

• Develop multi-year clinic plan in 
collaboration with consultant 

50% 
 

• Develop infrastructure needed to support 
plan implementation  

20% 
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• Implement plan in collaboration with 
finance and marketing 

20% 

Initiative 5.2.4. Develop and 
implement a plan to enhance 
fundraising efforts 

• Select and implement a CRM to house, 
track and analyze constituent 
relationships, contributions and 
engagement. Use this information to 
inform solicitation strategy 

5% 
 

• Assess staffing in the development 
department and make recommendations 
for future staffing needs 

100% 
 

• Enhance strategic connections with 
corporate donors 

50% 
 

• Explore and enact methods to involve 
previously un- or under-tapped prospects:  

75% 
 

• Regional alumni events / CE events will 
take on an explicit fundraising and donor 
cultivation component 

50% 

Notes and Changes from FY18: Initiatives 5.2.1 and 5.2.2 will be retired in FY19 due to the fact that a 
campus relocation will impact the institution’s ability to assess the viability and practicality of alternative 
revenue sources such as streamlining food services or renting campus space. These potential revenue 
sources are highly dependent on the campus location, amenities, and space design and therefore has 
been retired until the campus relocation is complete.  

Objective 5.3: Implement shared-service models to improve operations, enhance 
services, and contain costs by 2020  
• In FY18, zero out of five action steps were completed to support the implementation of shared-

services models  
FY18 Update on Initiatives to support Objective 5.3.  

 Action Steps to support Initiative % Complete 
Initiative 5.3.1. Conduct a 
comprehensive assessment of 
the viability and practicality of 
shared-service models 

• Conduct an internal audit of each 
department to identify opportunities to 
enhance systems and services  

50% 

• Identify possible partners to engage in 
shared services and collaborations 

15% 

• Conduct a ROI analysis of viable shared-
service options including impact to 
university resources and personnel 

Not started until 
FY19 (0%) 

Initiative 5.3.2. Implement 
infrastructure to foster and 
support viable shared-service 
models  

• Develop shared-service implementation 
plan  

Not started until 
FY20 (0%) 

• Establish metrics to measure, monitor, 
and determine success 

Not started until 
FY20 (0%) 

Notes and Changes from FY18: Initiatives to support implementation of shared-services models to 
improve operations, enhance services, and contain costs were delayed due to the uncertainty of 
university needs following a campus move. These initiatives may be revised in FY19 to reflect university 
needs in the new campus space.  
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Objective 5.4: Increase outreach and connections with alumni and friends by 10% 
• In FY18, connections with alumni and friends were increase by 15%, surpassing the target of 10% 

established in FY17.   
• In FY18, three of fourteen action steps were completed to increase outreach and connections with 

alumni and friends.  
FY18 Update on Initiatives to support Objective 5.4.  

 Action Steps to support Initiative % Complete 
Initiative 5.4.1. Conduct a 
communications audit to better 
understand desired 
communication form, content, 
and frequency  

• Craft communications audit survey and 
administer to all alumni and friends of the 
university 

100% 

• Analyze FY16-17 communications to 
alumni and friends as baseline for 
interpreting data collected from 
communications audit 

75% 

• Develop recommendations for alumni and 
friends communication related to 
communication form, content and 
frequency 

95% 

Initiative 5.4.2. Implement 
infrastructure and systems to 
enhance communications with 
alumni and friends  

• Analyze departmental processes for 
collecting and recording alumni and friends 
data and develop recommendations for 
process improvements 

85% 

• Research and selection of CRM product 
for alumni and friends information 

Not started until 
FY19 (0%) 

• Phase 1 of CRM implementation  Not started until 
FY20 (0%) 

• Phase 2 of CRM implementation  Not started until 
FY20 (0%) 

Initiative 5.4.3. Design and 
implement a communication 
plan that meets the needs of 
alumni constituent groups  

• Design and implement ongoing strategies 
to collect alumni and friends contact 
information and preferences 

50% 

• Develop communications content calendar 
on an annual basis which utilizes 
recommendations gleaned from 
communications audit and outlines all 
expected alumni and friends 
communications in the next fiscal year 

100% 
 

• Create and implement strategies to target 
different communications to appropriate 
alumni and friends constituent groups  

5% 

Initiative 5.4.4. Implement 
systems and processes to 
strengthen mentor network 
program 

• Select and implement online alumni 
engagement and networking platform 100% 

• Phase 1 of growing and developing alumni 
engagement and networking platform  37% 

• Phase 2 of growing and developing alumni 
engagement and networking platform  22% 

• Develop and implement recognition 
program for alumni and friends who 
participate as mentors 

5% 
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Conclusion 
The strategic plan report outlines progress made in FY18 toward completing the goals, objectives, 
initiatives and action steps outlined in the 2017-2020 UWS Strategic Plan. FY18 was the first year of 
implementation, and many of the action steps completed were foundational action steps, upon which 
future action steps are dependent. Additionally, many action steps are slated to occur over more 
than one fiscal year, or to continue from year to year. For this reason, many action steps, initiatives, 
objectives and goals have been started but not completed. 
 
The university has experienced several changes that affect the implementation of the strategic plan, 
most notably the possibility of a campus relocation. Initiatives and objectives that are impacted by 
the campus relocation have explanatory notes in the relevant sections. The university has also 
updated several initiatives and objectives based on the first year of implementation efforts. The 
strategic plan is a dynamic document, and additional changes may be made in future years to 
address new priorities or unforeseen circumstances. 
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GENERAL INSIGHTS

TABLE OF CONTENTS:

Finished rebranding and training successfully 
 We launched a number of multi modal and more strategic internal communications tools including the HR Round Up, as

well as relaying the Weekly Vitals top five stories to Instagram. We also started the research process to create a
podcast version of Vitals.  

 We continued the revamping of the onboarding process including an audit of what all departments were sending to all
 accepted students before they entered UWS.

 Using results from the alumni communications audit the content strategist crafted a content calendar for the remaining
fiscal year fro alumni and friends

 Oversee the redesign of inTouch to resemble a magazine within a digital platform.
 The marketing and communications team also took on a more critical role in regards to rolling out large internal projects

as well as being actively engaged in public relations issues. 
 The team also helped launch the new SPP program - CMHC. 

GENERAL OVERVIEW OF MARKETING PROJECTS 
FISCAL YEAR 2017-18
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SOCIAL MEDIA AND PUBLIC RELATIONS INSIGHTS

Facebook

LinkedIn

Twitter

Instagram

Blog Content Performance by Pageviews

Jordan Graeme, 2017 alumna of the year
 

463 pageviews, 278 unique pageviews
 

6,926
 Followers

 

4,117
 Followers

 

754
Followers

 

1,000
 Followers

 

YouTube

31,808
Ad Views

 

Email Newsletter Performance
 

36%  
Open Rate

 

3.3% 
Click-through Rate

 

Self-care tips from a busy grad student
 

592 pageviews, 335 unique pageviews
 

Distance Learning, Silva blog
 

456 pageviews, 269 unique pageviews
 

UWS programs ranked
 

369 pageviews, 206 unique pageviews
 

Publications Performance as of June 30, 2018
 

Social Media Channels
 

Weekly Vitals
 

31%  
Open Rate

 

1.5% 
Click-through Rate

 

HR Round Up (baseline year)
 



PAY PER CLICK AND SOCIAL ADS

INQUIRIES BY SPEND -
ADWORDS

FY 17-18

0
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INQUIRIES

$82,652
 

INQUIRIES BY SPEND -
FACEBOOK

FY 17-18

0

1000

2000

INQUIRIES

$34,763
 

COST PER LEAD

$114.16

 

COST PER LEAD

$21.69

 

Leads include Facebook ads and Facebook Lead Gen
ads. Does not include Facebook Remarketing ads.

Leads include paid search ads, not remarketing ads.

The cost per lead for pay per click leads decreased
$31 this year. We acquired 200 additional leads from
last fiscal year with this advertising medium. This is

due partially to optimizing keywords and ads.
 

The cost per lead for Facebook leads decreased $36 this
year. We acquired more than 1,000 additional leads from
last fiscal year with this advertising medium, the majority
for the human nutrition and functional medicine program.

 



DC LEADS BY SOURCE

PPC (75.48%)

Facebook (7.28%)

Discover Chiropractic (8.05%)

Gradschools.com (6.13%)

PPC Remarketing (3.07%)

DOCTOR OF CHIROPRACTIC PROGRAM

Time on Site
for DC

Program
 

:57
 

New users on DC main page
 

31,416
 



HNFM LEADS BY SOURCE

PPC (13.07%)

Facebook (12.60%)

Gradschools.com (3.82%)

Facebook Lead Gen (60.78%)

Find A University (2.27%)

DIFM (0.57%)

Linkedin (6.42%)

PPC remarketing (0.05%)

Dynamic Chiropractic (0.38%)

ACA (0.05%)

HUMAN NUTRITION AND FUNCTIONAL MEDICINE

Time on Site
for HNFM
Program

 

1:04
 

New users on HNFM main page
 

51,037
 



ESS LEADS BY SOURCE

PPC (50%)

Facebook (28.45%)

Gradschools.com (21.55%)

EXERCISE AND SPORT SCIENCE

Time on Site
for ESS
Program

 

:43
 

New users on ESS main page
 

4,977
 



SPP LEADS BY SOURCE

PPC (45.42%)

Facebook (8.81%)

Gradschools.com (20.68%)

Find A University (4.75%)

PPC RMKG (3.05%)

AASP (16.27%)

AMHCA (0.34%)

Linkedin (0.68%)

SPORT AND PERFORMANCE PSYCHOLOGY

Time on Site
for SPP
Program

 

:56
 

New users on SPP main page
 

7,786
 



SPORTS MEDICINE LEADS BY SOURCE

Linkedin (73.33%)

Dynamic Chiropractic (26.67%)

SPORTS MEDICINE

Time on Site
for DC

Program

:54
 

New users on DC main page
 

5,135
 



GENERAL ADVERTISING LEADS BY SOURCE

Sports Main (13.86%)

Niche (9.24%)

IDEA (34.98%)

Athlete Network (3.30%)

Carnegie (18.48%)

General sports nu.. (19.14%)

General sports nu.. (0.99%)

42

28

10610

56

58

3

OTHER ADVERTSING LEADS

UNATTRIBUTED LEADS IN PARDOT

Admissions Internal (7.91%)

Campus Visit (0.75%)

Request Info Button (66.56%)

Salesforce (24.79%)

359

34

3021

1125

These are ad sources that encompass leads for multiple programs.
 



PARDOT INSIGHTS
 



APPENDIX-21 
Prior and New Student Course Evaluation Instruments for the College of Graduate Studies 



DRAFT

AFT

F1276U0P1PL0V0 02/01/2019, Page 1/2

Class Climate Online Student Course Evaluation

University of Western States

Direct URL to Online Survey:

Mark as shown: Please use a ball-point pen or a thin felt tip. This form will be processed automatically.

Correction: Please follow the examples shown on the left hand side to help optimize the reading results.

1. Instructor

Strongly
Agree

Agree Slightly
Agree

Slightly
Disagree

Disagree Strongly
Disagree

NA

1.1 I felt confident in the instructor's
knowledge of the subject matter.

1.2 The instructor responded to my emails/
questions within 2 business days (excludes
weekends and holidays).

1.3 I found the instructor's feedback to be helpful.
1.4 I felt my questions and comments were

valued by the instructor.
1.5 The content of the course felt connected to

my life and/or my career.
1.6 I would recommend this instructor to other

students.
1.7 I felt I had quality interaction with the instructor.
2. Student

Strongly
Agree

Agree Slightly
Agree

Slightly
Disagree

Disagree Strongly
Disagree

NA

2.1 I am confident in my ability to communicate
material from this course to others.

2.2 I have increased my competency in the
subject matter as a result of this course.

2.3 The time/effort required for this course was
appropriate given the number of credits
awarded.

2.4 I enjoyed the subject matter of this course.
2.5 I found the subject matter of the course

interesting.
2.6 During this quarter I experienced a usual or

lower level of stress related to my education.
2.7 During this quarter I experienced a usual or

lower level of stress in my life.

2.8 Please estimate the average number of hours per week
you spend working on this course (reading, videos,
assignments, discussion forums, taking exams, etc.).

< 5 hrs 6-10 hrs 11-15 hrs
> 15 hrs

F1276U0P1PL0V0 02/19/2019, Page 1/2

University of Western States

Direct URL to Online Survey:

Mark as shown: Please use a ball-point pen or a thin felt tip. This form will be processed automatically.

Correction: Please follow the examples shown on the left hand side to help optimize the reading results.

Updated (Current) Course Evaluation Instrument



DRAFT

DRAFT

F1276U0P2PL0V0 02/01/2019, Page 2/2

Class Climate Online Student Course Evaluation

3. Course

Strongly
Agree

Agree Slightly
Agree

Slightly
Disagree

Disagree Strongly
Disagree

NA

3.1 In this course I experienced collaboration
and collegiality from my fellow students.

3.2 The course syllabus provided information
that helped me understand what was
expected of me in this class.

3.3 The course was at the level of difficulty I
expected.

3.4 The online format of the course was easy to
navigate.

3.5 UWS helpdesk personnel were able to resolve
my course technical issues within 2 business
days (excludes weekends and holidays).

4. Open Ended

4.1 Which activities and instructional approaches utilized in this course were most beneficial for your learning?

4.2 How would you improve this course?

F1276U0P2PL0V0 02/19/2019, Page 2/2



DRAFT

DRAFT

F1205U0P1PL0V0 08/06/2015, Page 1/4

Class Climate Masters Course Survey (Full)

Mark as shown: Please use a ball-point pen or a thin felt tip. This form will be processed automatically.

Correction: Please follow the examples shown on the left hand side to help optimize the reading results.

1. Contributions by the Instrutor

Strongly
Agree

Agree Uncertain Disagree Strongly
Disagree

NA

1.1 The instructor clarified important
concepts with clear examples.

1.2 The instructor demonstrated significant
knowledge of the subject.

1.3 The instructor was enthusiastic about
the course material.

1.4 The instructor answered questions via
the discussion forums or email.

1.5 I was able to get personal help from the
instructor if i needed it.

1.6 The instructor seemed concerned with
whether students learned the material.

1.7 The instructor made the subject matter
interesting.

1.8 The instructor was willing to discuss a
variety of viewpoints.

1.9 The instructor maintained a
professional attitude towards students.

1.10 The instructor illustrated how the
course was relevant to my career.

2. Instructor Organization and Preparation

Strongly
Agree

Agree Uncertain Disagree Strongly
Disagree

NA

2.1 The instructor followed the course
syllabus.

2.2 The instructor stayed on topic.
2.3 The instructor used effective online

teaching methods.

3. Course Relevance

Strongly
Agree

Agree Uncertain Disagree Strongly
Disagree

NA

3.1 The course syllabus contained clear
learning objectives.

3.2 The course met the learning objectives
stated in the syllabus.

3.3 The course materials supported my
learning.

3.4 Current material / research was
integrated into this course.

F1205U0P1PL0V0 02/19/2019, Page 1/4

Mark as shown: Please use a ball-point pen or a thin felt tip. This form will be processed automatically.

Correction: Please follow the examples shown on the left hand side to help optimize the reading results.

Previous Course Evaluation Instrument



DRAFT

DRAFT

F1205U0P2PL0V0 08/06/2015, Page 2/4

Class Climate Masters Course Survey (Full)

3. Course Relevance   [Continue]
3.5 Recorded instructor presentations were

essential to understanding course
content and concepts.

4. Student Outcomes

Strongly
Agree

Agree Uncertain Disagree Strongly
Disagree

NA

4.1 I am able to communicate material
from this course to others.

4.2 I have become more competent in this
subject because of this course.

4.3 I understand how what I learned
applies to my career.

5. Use of Online and Study Time

Strongly
Agree

Agree Uncertain Disagree Strongly
Disagree

NA

5.1 Meaningful students participation was
encourages in class discussion forums.

5.2 The pace of the course was suitable for
my learning.

5.3 The amount of time necessary to
complete course work each week was
appropriate to the course credit load.

5.4 Please estimate the average number of hours / week you spent working on this course. (Readings, videos, assignments,
discussions forums, taking exams, etc.)

< 5 hours/week 6 - 10 hours/week 11 - 15 hours/week
> 15 hours/week

6. Expectations and Objectives

Strongly
Agree

Agree Uncertain Disagree Strongly
Disagree

NA

6.1 I understood what was expected of me
in this course.

6.2 The amount of material covered in the
course was reasonable.

6.3 The methodology by which grades
would be determined was clearly
stated.

7. Behavioral Indications of Course Attiitude

Strongly
Agree

Agree Uncertain Disagree Strongly
Disagree

NA

7.1 I enjoyed learning the course material.
7.2 The difficulty level of this course was

appropriate.
7.3 I was motivated to do my best work.
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8. Assignments

Strongly
Agree

Agree Uncertain Disagree Strongly
Disagree

NA

8.1 The text/articles/videos used in this
course contributed to my learning.

8.2 The assignments were of definite
instructional value.

8.3 The assigned readings were well
integrated into the course.

8.4 I received timely assignment feedback.
8.5 I received helpful assignment feedback

9. Examinations

Strongly
Agree

Agree Uncertain Disagree Strongly
Disagree

NA

9.1 The exams were consistent with course
material.

9.2 The exams allowed me to demonstrate
what I have learned.

9.3 Helpful feedback was provided
following exams.

10. Overall Satisfaction with Learning Experience

Strongly
Agree

Agree Uncertain Disagree Strongly
Disagree

NA

10.1 I am satisfied with my learning
experience in this course.

10.2 My grades accurately reflected my
efforts in the course.

10.3 I would look forward to taking another
class with this instructor.

10.4 The online learning delivery format was
easy to navigate

10.5 Technical assistance through the UWS
Help Desk promptly resolved my issue/
s.

11. Narrative Feedback
11.1 What course activities and instructional methods did you find most effective for your learning?
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11. Narrative Feedback   [Continue]
11.2 How could learning be enhanced in this course?
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APPENDIX-22 
Feedback Rubric for Program Assessment Plan Report 

  



PROGRAM ASSESSMENT PLAN – PROGRESS REVIEW FORM 

 
FY:                                                                                                     Degree/Program:    Date:  

 

3 – EXCELLENT 2 – GOOD 1 – DEVELOPING 0 – NOT YET SCORE 
LEARNING OUTCOMES (PLOs and ILOs)  
       Clarity & Specificity 
All learning outcomes are 
stated with clarity (precise 
action verbs) & specificity 
(clear descriptions of the 
knowledge, skills, or 
competencies being 
assessed). 

Most learning outcomes are 
stated with clarity (precise action 
verbs) & specificity (clear 
descriptions of the knowledge, 
skills, or competencies being 
assessed). 

Some learning outcomes are 
stated with clarity (precise action 
verbs) & specificity (clear 
descriptions of the knowledge, 
skills, or competencies being 
assessed). 

None of the learning outcomes 
are stated with clarity (precise 
action verbs) or specificity 
(clear descriptions of the 
knowledge, skills, or 
competencies being 
assessed). 

 

       Quantity 
Plan indicates all learning 
outcomes (program & 
institutional) are being 
assessed in current cycle. 

Plan indicates most learning 
outcomes (program & 
institutional) are being assessed 
in current cycle. 

Plan indicates some learning 
outcomes (program & 
institutional) are being assessed 
in current cycle. 

Plan indicates only one or 
none of the learning outcomes 
(program or institutional) are 
being assessed in current 
cycle. 

 

Comments: 
 
 
 
 
 
 
 
 
ASSESSMENT MEASURES & OTHER PLAN COMPONENTS 
        Direct Measures     
All learning outcomes are 
being assessed using multiple 
direct measures.  

Most learning outcomes are 
being assessed using multiple 
direct measures.  

Some learning outcomes are 
being assessed using multiple 
direct measures. 

None of the learning outcomes 
are being assessed using 
multiple direct measures. 

 

   



      Indirect Measures 
All learning outcomes are 
being assessed using at least 
one indirect measure. 

Most learning outcomes are 
being assessed using at least 
one indirect measure. 

Some learning outcomes are 
being assessed using at least 
one indirect measure. 

No indirect measures are 
being used or plan indicates 
an overreliance on using 
indirect measures to assess 
learning outcomes. 

 

     Continuity of Measures 
Compared to the number of 
measures used in the previous 
FY assessment plan, the 
number of measures being 
used in the current plan has 
remained the same or 
additional measures have 
been added.   

Compared to the number of 
measures used in the previous 
FY assessment plan, less 
measures are being used in the 
current plan but an plausible 
explanation for this change was 
provided. 

Compared to the number of 
measures used in the previous 
FY assessment plan, less 
measures are being used in the 
current plan but an explanation 
for this change was provided; 
however, new measures to 
replace the removed ones are 
needed. 

Compared to the number of 
measures used in the previous 
FY assessment plan, less 
measures are now being used 
in the current plan and no 
explanation for this change 
was provided. 

 

       Performance Targets 
All learning outcomes have 
clear performance targets. 

Most learning outcomes have 
clear performance targets. 

Some learning outcomes have 
clear performance targets. 

None of the learning outcomes 
have clear performance 
targets.  

 

       Assessment Tools or Techniques 
All tools or techniques needed 
to assess learning outcomes 
have been identified. 

Most tools or techniques needed 
to assess learning outcomes 
have been identified. 

Some tools or techniques 
needed to assess learning 
outcomes have been identified. 

The tools or techniques 
needed to assess learning 
outcomes have not been 
identified. 

 

       Courses 
Courses associated with the 
assessment of all learning 
outcomes have been 
identified. 

Courses associated with the 
assessment of most learning 
outcomes have been identified. 

Courses associated with the 
assessment of some learning 
outcomes have been identified. 

Courses associated with the 
assessment of learning 
outcomes have not been 
identified. 

 

       Assessment Schedule (Assessment Terms)  
The terms when assessment 
will occur have been identified 
for all learning outcomes. 

The terms when assessment will 
occur have been identified for 
most learning outcomes. 

The terms when assessment will 
occur have been identified for 
some learning outcomes. 

The terms when assessment 
will occur have not been 
identified for the learning 
outcomes. 

 

Comments: 
 
 
 



RESULTS  
     Reporting of Results 
Results reported in a timely 
manner for all learning 
outcomes. 

Results reported in a timely 
manner for most learning 
outcomes. 

Results reported in a timely 
manner for some learning 
outcomes. 

Results either have not been 
reported for the learning 
outcomes or reported after the 
assessment cycle closed. 

 

     Dates 
The term(s) associated with 
the outcome data and the 
date(s) results are reported 
are noted for all learning 
outcomes. 

The term(s) associated with the 
outcome data and the date(s) 
results are reported are noted for 
most learning outcomes. 

The term(s) associated with the 
outcome data and the date(s) 
results are reported are noted 
for some learning outcomes. 

The term(s) associated with 
the outcome data and the 
date(s) results are reported 
are not noted for any learning 
outcomes. 

 

     Performance Target Status 
A performance target status 
(e.g. Performance Target was 
Met, Not Met, or Inconclusive) 
was noted for all learning 
outcomes & their associated 
measures. 

A performance target status (e.g. 
Performance Target was Met, 
Not Met, or Inconclusive) was 
noted for most learning outcomes 
& their associated measures. 

A performance target status 
(e.g. Performance Target was 
Met, Not Met, or Inconclusive) 
was noted for some learning 
outcomes & their associated 
measures. 

Performance target statuses 
(e.g. Performance Target was 
Met, Not Met, or Inconclusive) 
were not noted for any 
learning outcome & their 
associated measures. 

 

     Below Target Details & Analysis 
When a target was not met, 
comprehensive details & 
analysis were provided 
regarding students’ 
underachievement. 

When a target was not met, 
adequate details & analysis 
were provided regarding 
students’ underachievement. 

When a target was not met, 
incomplete/unclear details & 
analysis were provided 
regarding students’ 
underachievement. 

When a target was not met, 
no details or analysis were 
provided regarding 
students’ 
underachievement. 

 

FOLLOW-UP ACTIONS 
     Description 
When needed, follow-up 
actions were planned and 
details provided. 

When needed, follow-up actions 
were planned & sufficient details 
provided.  
 
 

When needed, difficult to 
understand follow-up actions 
were planned; limited details 
provided;  

No follow-up actions were 
planned even though outcome 
results suggested a need for 
them. 

 

     Action Date or Term 
Dates or terms were provided 
for all follow-up actions to be 
implemented. 

Dates or terms were provided for 
most of the follow-up actions to 
be implemented. 

Dates or terms were provided 
for some of the follow-up actions 
to be implemented. 

Dates or terms were not 
provided for any follow-up 
actions to be implemented. 

 

     Impact 



The impact (effective or 
ineffective) of all follow-up 
actions were documented in 
the assessment plan. 

The impact (effective or 
ineffective) of most follow-up 
actions were documented in the 
assessment plan. 

The impact (effective or 
ineffective) of some follow-up 
actions were documented in the 
assessment plan. 

The impact (effective or 
ineffective) of implemented 
follow-up actions were never 
documented in the 
assessment plan. 
 

 

Comments: 
 
 
 
 
 
 

 



  

 

 
 
 
 
 

APPENDIX-23 
Fall 2018 Student Course Evaluation Tracking Sheet 

  



Course Number Course Name Last Name First Name Department
Response

 Rate
Saved LEGEND

CLI8159 Clinic Internship III Bergstrom Jaci Clinic 100% x 0% Response Rate
CLI8159 Clinic Internship III Murray Quintin Clinical Internship 100% x 1% + Response Rate
CHR5137-10157 Surface Anatomy Dominicis Beth Chiropractic Science 52% X 50% + Response Rate
CHR5137-10157 Surface Anatomy Strange James Clinical Internship 52% x Questions or Special Notes
BSC5102-10154 Spinal Anatomy Borman Bill Basic Science 46% X
BSC5102-10147 Spinal Anatomy Borman Bill Basic Science 32% X
BSC6112-10430 Microbio,Imun&PHlth Burnham Kara Basic Science 32% X
BSC5114 Structural Biochem Williams Cortny Basic Science 32% X
BSC5102-10162 Spinal Anatomy Borman Bill Basic Science 29% X
BSC5102-10168 Spinal Anatomy Borman Bill Basic Science 29% X
CHR5126 Spinal Biomechanics Partna Lester Chiropractic Science 28% x
CHR5122 Intro to Health Care Schultz Gary Clinical Science 27% x
CHR5137-10153 Surface Anatomy Dominicis Beth Chiropractic Science 25% X
CHR5137-10165 Surface Anatomy Dominicis Beth Chiropractic Science 25% X
CSC7192-10381 Bone Path I Dowlen Christina Diagnostic Imaging 25% x
CSC7192-10387 Bone Path I Dowlen Christina Diagnostic Imaging 25% x
CHR5137-10153 Surface Anatomy Strange James Clinical Internship 25% x
CHR7231-10344 Upp Ext Ortho Assess Reckelhoff Katherine Chiropractic Science 22% X
CED7210 Clinical Trng-Phs II LeFebvre Ron Clinical Education 21% x
CHR7230 Upp Ext Diag & Manag Strange James Clinical Internship 21% x
BSC5102-10172 Spinal Anatomy Borman Bill Basic Science 20% X
CED7160 Intern Development Brown Kate Clinical Education 20% X
BSC6112-10411 Microbio,Imun&PHlth Burnham Kara Basic Science 20% X
BSC6112-10412 Microbio,Imun&PHlth Burnham Kara Basic Science 20% X
CED6145 History Tkg Comm Skl Lady Suzanne Clinical Education 20% X
CED7161 Clin Train - Phase I Lady Suzanne Clinical Education 20% X
CED7161 Clin Train - Phase I Lambert Chad Clinical Education 20% x
CHR5137 Surface Anatomy Laurer Ted Chiropractic Science 20% x
CED7161 Clin Train - Phase I LeFebvre Ron Clinical Education 20% x
CSC7268 Doctor/Patient Comm Schultz Gary Clinical Science 20% x
BSC6109 Physiology II Williams Cortny Basic Science 20% X

FA18 - Doctor of Chiropractor 



CED7210-10360 Clinical Trng-Phs II Brown Kate Clinical Education 19% X
CSC7293-10362 Bone Path II Dowlen Christina Diagnostic Imaging 19% x
CED7210-10360 Clinical Trng-Phs II Lambert Chad Clinical Education 19% x
CHR7266-10357 Advanced Rehabilitn Reckelhoff Katherine Chiropractic Science 19% X
CED7210-10361 Clinical Trng-Phs II Brown Kate Clinical Education 18% X
CED7210-10361 Clinical Trng-Phs II Lambert Chad Clinical Education 18% x
CHR7266-10355 Advanced Rehabilitn Reckelhoff Katherine Chiropractic Science 18% X
CHR7163-10371 Physiotherapy Mod Newman Rachael Chiropractic Science 17% x
CHR7163-10372 Physiotherapy Mod Newman Rachael Chiropractic Science 17% x
CED6251-10410 He & Ne Phys Assess Brown Kate Clinical Education 15% X
CED7210-10358 Clinical Trng-Phs II Brown Kate Clinical Education 14% X
CHR5137 Surface Anatomy Hatch Shawn Clinical Internship 14% x
CED7307-10324 Clin Train-Phase III Lady Suzanne Clinical Education 13% x
CED7307-10324 Clin Train-Phase III Lambert Chad Clinical Education 13% x
CSC7375 Intro to Pharma Welch Kate Chiropractic Science/HN 13% x
CHR6225 Lumb Manip Lecture Mitchell Betsy Chiropractic Science 12% x
CHR7231-10351 Upp Ext Ortho Assess Reckelhoff Katherine Chiropractic Science 12% X
BSC6213 Clin Mcrbio & PHlth Burnham Kara Basic Science 11% X
CHR6228 Tissue Biomechanics Mitchell Betsy Chiropractic Science 11% x
CED6250 Head & Neck Diag Nordeen Jenny Clinical Education 11% x
CED6251-10398 He & Ne Phys Assess Brown Kate Clinical Education 10% X
CSC7372 Clin Nut & Botan II Crupper Mia Clinical Science 10% x
CSC8267 Clinical Geriatrics Cummins Cathy Chiropractic Science 10% x
CSC7293-10338 Bone Path II Dowlen Christina Diagnostic Imaging 10% x
CSC7289 X-ray Pstng-Ext Pelv Hirsh Henry Clinical Science 10% x
CED7307 Clin Train-Phase III LeFebvre Ron Clinical Education 10% x
CSC6278 Eval Diagnosis Stud LeFebvre Ron Clinical Education 10% x
CSC6281 Imaging Clinical Dec Schultz Gary Clinical Science 10% x
BSC6219 Systems Pathology Taliaferro Steven Basic Science 10% X
BSC5102-10158 Spinal Anatomy Borman Bill Basic Science 9% X
CED6251-10399 He & Ne Phys Assess Brown Kate Clinical Education 9% X
CSC8178 Minor Srgry Lab Elec Crupper Mia Clinical Science 9% x
CED7164 Gastro DX & MGT Nordeen Jenny Clinical Education 9% x
CSC7394 Bone Pathology III Stecher Timothy Clinical Science 9% x



CED7307-10326 Clin Train-Phase III Lady Suzanne Clinical Education 8% x
CED7307-10326 Clin Train-Phase III Lambert Chad Clinical Education 8% x
CHR7266-10347 Advanced Rehabilitn Reckelhoff Katherine Chiropractic Science 8% X
BSC6112-10415 Microbio,Imun&PHlth Burnham Kara Basic Science 7% X
CSC8173 Obstetrics Crupper Mia Clinical Science 7% x
CSC8165 Correlat & Diff Diag Fuller Leslie Clinical Science 7% x
CED7210-10358 Clinical Trng-Phs II Lambert Chad Clinical Education 7% x
CSC8167 Minor Surg/Proct Crupper Mia Clinical Science 6% x
CSC7293-10359 Bone Path II Dowlen Christina Diagnostic Imaging 6% x
CED7307-10325 Clin Train-Phase III Lady Suzanne Clinical Education 5% x
CED7307-10325 Clin Train-Phase III Lambert Chad Clinical Education 5% x
CSC8295-10310 Bone Path IV Stecher Timothy Clinical Science 5% x
CSC8295-10311 Bone Path IV Stecher Timothy Clinical Science 5% x
CED6251-10396 He & Ne Phys Assess Brown Kate Clinical Education 4% X
CSC6278 Eval Diagnosis Stud Schultz Gary Clinical Science 4% x
CLI8159 Clinic Internship III Armington Amanda Clinical Internship 0%
CSC7175 Emergency Care Baffes Laura Clinical Science 0%
CLI8159 Clinic Internship III Davies Douglas Clinic 0%
CHR7128 Lower Extrm Dx Mgt Dominicis Beth Chiropractic Science 0%
CSC7293-10339 Bone Path II Dowlen Christina Diagnostic Imaging 0%
CSC7167 Clinical Pathology Fuller Leslie Clinical Science 0%
CLI8159 Clinic Internship III Ginter Lorraine Clinical Internship 0%
CLI8159 Clinic Internship III Kawaoka Craig Clinical Internship 0%
CED7307-10323 Clin Train-Phase III Lady Suzanne Clinical Education 0%
CED7307-10323 Clin Train-Phase III Lambert Chad Clinical Education 0%
CLI8159 Clinic Internship III Ondick Ryan Clinical Internship 0%
CHR7129 Lower Ext Orth Asses Reckelhoff Katherine Chiropractic Science 0%
CLI8159 Clinic Internship III Ross Kathryn Clinical Internship 0%



Course Number Course Name Last Name First Name Program
Response

 Rate
Notes LEGEND

COUN6230 Psy Prep & Ment Skl Lodato Vincent SPP/ESS 100% x 0% Response Rate
COUN8810 Dissert Research I Weigand Daniel SPP 100% x 1% + Response Rate
COUN8410 Pract 1 - SPP Woolsey Conrad SPP/ESS 100% x 50% + Response Rate
COUN8415 Practicum 2 - SPP Woolsey Conrad SPP/ESS 100% x Questions or Special Notes
COUN8465 Practicum 4 in SPP Walker Stephen SPP 67% x
UCHM240 General Chemistry I Gebhart Tonia Undergrad 67% x
COUN7205 Sport Psychology Owens Robert SPP 63% x
COUN6101COUN8101 Ethics & Prof Ident Coy Jacey SPP 60% x
COUN7445 Psych Prep Skills Tr Lodato Vincent SPP/ESS 54% x
LEAD8310 Comm in Ldrshp Post Condie Matthew SPP 53% x
COUN8400 Psychopharmacology Lerwick Julie CMHC 50% x
COUN6550 Sport Psychology Owens Robert SPP 50% x
COUN8155 Sport in Society Owens Robert SPP 50% x
LEAD6345 Pos Lead in Bus Weigand Daniel SPP 50% x
LEAD8450 Pos Psych Bus Ldrshp Weigand Daniel SPP 50% x
MSN6100 Princ of Func Med Etcheverry Paz HNFM 49% x
COUN6220COUN7430 Coun Methods & Pract Feisthamel Kevin CMHC 45% X
COUN7415 Appld Sport Psych Woolsey Conrad SPP/ESS 45% x
COUN8540-10435 Pre-Practicum Lerwick Julie CMHC 35% x
COUN8140 Addiction Counseling Manock David ESS 33% x
COUN7410 Psych Perfm Excllnce Coy Jacey SPP 33% x
COUN8522 Spt & Perf Psy Inter Walker Stephen SPP 33% x
LEAD6340 Comm in Leader Pos Condie Matthew SPP 33% x
MSE6530 Sports Nutrition Davidson Robert SPP 33% x
SPP7570 Capstone Project Woolsey Conrad SPP/ESS 33% x
COUN8455 Practicum 3 SPP Lodato Vincent SPP/ESS 33% x
MSN6200 Nutri. Biochemistry Mitra Poulami HNFM 30% x
UBCH250 Intro Biochem Lec Stage Lea Undergrad 30% x
MSN6202 Sports Nut Exs Metbl Sharpe Tim HNFM 29% x
MSN6204 GastroIntest Imbal Hawrelak Jason HNFM 29% x
COUN6220COUN7430 Coun Methods & Pract Lerwick Julie CMHC 27% x

FA18-Graduate Studies



MSE7321 Sports Nutrition Santo Anthony HNFM 27% x
MSN7200 Immu Imbala & Inflam Zwickey Heather HNFM 27% x
MSN8165 NutriPracticeStrateg Harrington Kathleen HNFM 27% x
BSH8155 Biostatistics Marshall Brent ESS 25% x
MSE8350 Capstone Goetz Tami ESS 25% x
MSN7305 Capstone Course Browne Christopher HNFM 25% x
COUN8425 Practicum 1 SP PP Walker Stephen SPP 25% x
COUN6215 App Sport Psych Woolsey Conrad SPP/ESS 25% x
MSN7102 Oxidative/Reductive Walsh Bryan HNFM 22% x
MSE6220 Biomechanics Reiss Tiffany HNFM/ESS 22% x
MSE6500 Exercise Physiology Connolly Christopher ESS 20% x
MSE8332 Capstone Project Schultz Gary SM 20% x
COUN6155 Sport in Society Owens Robert SPP 20% x
MSE8540 Sports Nutrition Davidson Robert SPP 20% x
COUN7210 Appld Hlth Bhvr Thry Housman Jeff 20% x
COUN6101COUN8101 Ethics & Prof Ident Harris Tamara CMHC 18% x
MSN8145 Plant- Based Nutritn Redwood Daniel HNFM 18% x
MSN7305-10201 Capstone Course Sharpe Tim HNFM 16% x
MSN8125 Pharm & Drug Nutr In Welch Kate HNFM 14% x
MSE8322 Practicum IV Kawaguchi Jun SM 13% x
MSE8322 Practicum IV Marshall Brent ESS 7% x
MSE7332 Practicum I Marshall Brent ESS 6% x
MSE8111 Adv Sprt Med II (U) Marshall Brent ESS 6% x
MSE7332 Practicum I Kawaguchi Jun SM 6% x
MSE7211 Adv Sprts Med I (L) Marshall Brent ESS 5% x
COUN6540-10262 Pre-Practicum Lerwick Julie CMHC 0%
COUN6140 Addiction Counseling Manock David ESS 0%
COUN6715 Tests and Assess Manock David ESS 0%
COUN7715 Tests & Assessments Manock David ESS 0%
MSE6225 Exercise Spec Pop Connolly Christopher ESS 0%
MSE7250 Epidemiology in HW Johnson Brad ESS 0%
MSE8215 Spt Exc Perf Enhcmt Mijacevic Dina ESS 0%
MSN8126 Supvsd Nutr Pract I Redwood Daniel HNFM 0%
MSE7345 Current Topics ESS Reiss Tiffany HNFM/ESS 0%



COUN6210 Psych of Perf Excell Coy Jacey SPP 0%
COUN8435 Practicum 2 in SP PP Lodato Vincent SPP/ESS 0%
MSE7210 App Hlth Behav Thry Housman Jeff 0%
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FY15 Year-End Institutional Effectiveness Report  
July 2014 – June 2015 

Prepared for UWS Board of Trustee Meeting, October 15, 2015 
 
Vision 
UWS is committed to improving the quality of human life.  We will be a leader in education and healthcare, 
renowned for our programs, facilities, and people.  We will achieve excellence through transformative practices in 
teaching and learning, scholarship, wellness promotion, and by fostering professional and community 
relationships. 
 
Mission 
The mission of the University of Western States is to improve the health of society and advance the science and art 
of integrated health care through leadership and excellence in health sciences education, service, and the 
enhancement of knowledge through research and scholarship. 
 
Core Themes – Health Sciences Education | Service and Patient Care | Research and Scholarship 
 

 
Report Distribution – August 24, 2015, Preliminary for inclusion in the NWCCU Year Seven Self-Study Report 
 
Administration, Faculty, Staff and included in the 2015 NWCCU Year Seven Self-Evaluation Report 
 
Purpose of Report 
The Year-End Effectiveness Report provides the Board of Trustees and the campus community with up-to-date 
information regarding progress toward achievement of the institution’s current strategic goals and priorities listed 
on page 2. 
 

Note on Report Format 
As the university’s capacity for data aggregation and analysis advances, UWS will continually add/collect outcomes 
for key performance indicators (KPI) to measure progress toward achievement of strategic goals aligned with the 
institution’s core themes.  This year’s report includes a two-page at-a-glance spreadsheet of KPI Measures and 
Progress toward desired/thresholds and outcomes.  Ultimately, the university plans to report KPI progress in an 
electronic “dashboard” format. 
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Annual Planning Cycle – Brief Overview 
The UWS Strategic Plan embodies the purpose, characteristics, and expectations for the institution and gives 
direction to the institution’s education, service, research and scholarly activities. Four broad institutional goals are 
aligned with the three mission-derived core themes in a cross-sectional matrix that provides a framework for 
assessment and planning.  Strategic goals within the matrix support achievement of institutional goals and core 
themes.  Each core theme lists the key performance indicators (KPI) used to measure progress toward 
achievement of the core theme’s strategic goals.  Furthermore, the board and administration establish priority 
goals to be accomplished within the next 1-3 years.  FY15 priorities included: 
 

FY15 Priorities Related Strategic Goal/s: 

Develop UWS wellness identity and initiatives A.3 

Design and plan construction of new wellness building A.5 

Implement contemporary clinical training and business model 
“New Clinic Model” 

B.1, B.2, B.3, and D.6 

Develop and implement new academic programs D.1 

Increase program enrollments D.2 

Increase fundraising D.9 

 
Tying the budget to planning is critical to achieve success and maintain responsible use of resources.  Each 
department/unit develops a continuous improvement plan (CIP) detailing the department’s goals and objectives in 
support of achieving strategic goals and linked to the department’s budget.  
 
Each planning and assessment cycle spans one year, which coincides with the university’s fiscal year (July 1 – June 
30). During the annual cycle, students, employees, and alumni are surveyed and departmental 
assessment/outcomes data are collected to measure and analyze institutional effectiveness.  Throughout FY14 and 
FY15, the university refined its key performance indicators (KPI) to measure progress toward achievement of 
strategic goals aligned with the institution’s three core themes – Health Sciences Education, Service and Patient 
Care, Research and Scholarship.  The data informs the administration and Board of Trustees in decision making, 
establishing annual priorities and when updating the UWS strategic Plan. 
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Institutional Goal A: To be a vital institution of higher learning distinguished as a caring, rewarding, and 

enjoyable place to learn, work, grow, and engage. 
 

 
A.1 Enrich the student experience through academic support, co-curricular offerings, career services, and 

auxiliary services. 
A.2 Provide the technology infrastructure and support services that meet or exceed the needs of employees 

and students. 
A.4 Provide campus facilities that meet the needs of faculty, staff, and students and ensure superior patient 

care facilities 
A.6 Attract and retain qualified, productive, and effective employees. 
 
KPIs Student Survey Outcomes – see KPI table 
 Employee Survey Outcomes – see KPI table 
 Employee Turnover – see KPI table  
  

 

FY15 Priority  
A.3 Provide health and wellness promotion programs and services that provide opportunities for students 

and employees to improve their health and fitness.  
 
KPIs As aspects of Western States Wellness are implemented, user participation data and feedback on 

satisfaction with wellness services will be monitored and used for continuous improvement.  
 
 Health Risk Assessment Participation – see KPI table; Four percent of employees participated in FY15. 
 Mindfulness Course Enrollment – see KPI table  
 Report on the status of Western States Wellness initiatives – see below 

 
In FY15, Western States Wellness initiatives continued with a focus on operationalizing the 

Wellsource
® 

Personal Wellness Plan (PWP) and providing a care pathway for employees, and 
students who complete a PWP.  Attending physicians in the clinics have the opportunity to 
take a newly developed self-paced, online training in wellness and lifestyle medicine to assist 
patients in improving health behaviors indicated by the PWP.   

 
Also in FY15, the university established the Northwest Center for Lifestyle and Functional Medicine. The center’s 
vision to promote healthy behaviors and positive lifestyle changes to achieve optimal quality of life for the 
members of the UWS community through service, education, and research.  Western States Wellness will work in 
tandem with the center to offer on-campus wellness programs, activities and information to students and 
employees.   
 
Wellness efforts in FY15 operated effectively on a modest budget through the efforts and commitment of the 
Wellness Committee and volunteerism of students and staff.  Activities in FY15 included: 
 

 Fitness center added new dumbbells, televisions and a curtain to separate the fitness center from the 
auditorium. 

 Four work-study fitness center attendant positions were filled. Attendants monitor fitness center and provide 
spotting, inventory control, and cleaning assistance. 

 Western States Wellness sponsored the Beat the Winter Blues campaign in February for all employees and 
students.  The week featured wellness talks, group meditation, a wellness walk, and an inspirational movie 
and party.   
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 UWS participated in National Public Health Week April 6- 12, 2015 by showcasing information about the global 
back pain epidemic written by the chiropractic health section of the American Public Health Association.  The 
week also featured a get moving campaign with a jump-rope challenge on campus.  

 Weekly mindfulness meet-ups are held during weeks 2-10 of each academic quarter attended by a variety of 
students and employees.   

 

FY15 Priority 
A.5 Design and build a wellness center consistent with the development of health and wellness promotion 

programs, services, and research. 
 
KPI Report on status of planning for the new building – below 

 
Campus Facilities Master Planning  
In 2014, in response to the institution’s expressed priority on health and wellness promotion, the administration 
conceptualized a new building on campus to provide space for wellness activities and to help engage the UWS 
mission in the global community.  Beginning in March 2014 and continuing through the first half of FY15, the 
Campus Master Planning Committee convened to help shape the project and engage in the pre-design process. 
 
Using the six dimensions of wellness – occupational, physical, social, intellectual, spiritual, and emotional – as a 
guide, the committee met multiple times to shape the project and establish project goals, vision, and budget as 
well as determine the building’s functions and aesthetic character. The future “lifestyle pavilion” envisions 
construction of a three-story multipurpose building that will house among other things student study and 
reflection spaces, a comprehensive fitness center, and a teaching kitchen with innovative dining and nutrition 
service areas. The building will also house the newly established Northwest Center for Lifestyle and Functional 
Medicine.  
 
Related campus improvements coinciding with this project include: 
 

 Vehicle, bicycle and pedestrian entrance separations 

 Landscaped entry drive 

 Improved automobile and bicycle parking 

 Development of a wellness walk (pedestrian route) 

 Enhancements to the campus lawn and views of Mount St. Helens and Mount Hood 
 
A project budget has been prepared and the university will consider moving into the design phase of the project 
with an architect and the city once fundraising and financing is further along. In the meantime, the university will 
implement projects to modernize and expand existing facilities, with an eye toward health and wellness 
promotion, to accommodate growth, academic program needs, and to enhance the campus environment. 
 
 
A.6 Attract and retain qualified, productive, and effective employees. 
 
KPIs  Report on status of Employee Performance Review – see below 
  Percent of performance reviews completed FY15 – see KPI table 

 Turnover – see KPI table 
 
Status of Employee Performance Review Implementation 
Throughout FY15, the offices of human resources and institutional effectiveness worked together to establish a 
system of employee performance review.  The system facilitates an annual cycle of activities that includes: 
 
1. Planning at the department and individual employee levels to set measureable performance objectives and 

timelines for completion that are in direct support of the UWS Strategic Plan.  
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2. Budgets linked to directly to strategic objectives to ensure resources are allocated to meet the objectives. 
3. Employee progress toward completion of individual performance goals reviewed informally at mid-year 

(January) and formally at year-end (July).      
 
The data/outcomes of the initial performance review process will be aggregated and evaluated to identify a 
feasible system for the award of merit pay in FY17. 
 
Timeline for Implementation 
 
June  
2014 

Employees attended a workshop on setting measureable performance objectives.  Following the workshop, 
employees recorded their objectives in the university’s performance management application known as 
“UltiPro.”  100 percent participation was achieved. 

October 
2014 

Employees attended a workshop on giving and receiving feedback in preparation for mid-year progress reviews 
in January 2015.  Employees were also asked to journal/record their progress in the UltiPro system. 

January 
2015 

Supervisors conducted mid-year performance reviews.  The mid-year status toward achievement of 
goals/objectives helps administrators and department heads draft their CIPs and budgets for FY16. 
50 percent of employees received mid-year reviews. 

June  
2015 

Supervisors attended a workshop on the steps to achieving successful performance reviews that center around 
dialoging on key questions. 

July  
2015 

Supervisors conducted formal annual performance reviews.  77.9 percent of benefitted employees received a 
performance review.   

 
 

 
Institutional Goal B: To develop a health services model that excels in the development and delivery of 

integrated care and training. 
 

 

FY15 Priority – New Clinic Model 
B.1 Provide clinical education that is rich in volume, variety, and complexity of clinical experiences and 

ensures the development of competent and caring practitioners. 
B.2 Implement an efficient and effective system for delivery of integrated and collaborative health care.  
B.3   Monitor and ensure the quality and consistency of patient care provided in all clinics.  
B.4   Utilize emerging and innovative technologies in patient care. 
D.6 Implement an efficient and contemporary clinic business model that increases revenue and provides 

effective practices modeling for interns. 
 
KPIs Report on status of implementation of new clinic model – below  

Patient Services Data – see KPI table 
Patient Survey Outcomes – see KPI table 
Report on New Technology Implemented in Patient Care – below  

 

 
Status of New Clinic Model (B.1 and B.2) 
The combination of student feedback over the past few years and the increasing requirements from the fields of 
higher education and healthcare has afforded UWS a unique opportunity to respond creatively to expand clinical 
training and maximize the quality of care to patients.   UWS has made implementation of a new clinical education 
(B.1 and B.2) and business model (D.6) through FY15 with the objectives to:  
 
1. Expand the variety of clinical education and training experiences for UWS students including opportunities 

for interdisciplinary care. 
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In FY15, the on-campus health center model was modified to incorporate expanded evaluation, feedback, and 
remedial training leading to development/demonstration of required clinical competencies.  Quantitative 
requirements were de-emphasized in favor of qualitative requirements for progression in the clinic internship.   
 
The model of off-campus clinics was also modified to better emulate “real-world” successful clinical and 
business practices to prepare students for post-graduate success. The collective bargaining agreement was 
modified to clarify intern evaluation responsibilities for faculty who are designated “clinical educators” and 
practice building responsibilities for faculty who are designated “clinical practitioners.”  Incentive payment 
models were revised to support provider productivity.  The clinics adopted a patient-centered, doctor-driven 
model of care and the focus of marketing and promotional efforts was shifted to highlight providers and 
clinical services available as is the model in private practices.   The previous educational model was developed 
around students achieving quantitative graduation requirements that included numbers of patient visits and 
procedures performed.  The strict quantitative requirements have been modified and the focus is now on 
providing constructive feedback and recurring assessment to expedite development of clinical competency.  
 
The model is also intended to enhance quality patient care and university sustainability.  The range of 
providers and services in the off-campus clinics was expanded, not only to give additional care options and 
integrative care opportunities for patients, but also to increase revenue streams.   
 
Student rotations through affiliated clinics in Portland provide opportunities for engagement in inter-
professional care with providers and students of other disciplines.  The university has established academic 
affiliation agreements with four VA health care systems.  Select students chosen to participate in the 12- 15-
week VA rotations experience extensive engagement in patient care and inter-disciplinary clinical interactions. 
 

2. Enrich the patient experience and quality of care. 
In FY15, the university expanded disciplines and services within its clinics as listed under Strategic Goal B.2 
above.  The intent of this expansion is to enrich the patient experience and meet the healthcare needs of the 
populations UWS serves. With a number of new services offered by a wider variety of practitioners, UWS 
patients have the opportunity to benefit from “integrated care” that is focused on whole-person wellness.  As 
indicators of quality patient care, the university utilizes measures of criteria established by the Centers for 
Medicare and Medicaid Services for meaningful use of electronic health records. Data for these measures are 
tracked for individual providers, and aggregated for all providers.  Overall outcomes are reported as a key 
performance indicator within the KPI Measures and Progress table.  Data collection and reporting will 
continue through FY16, with training and support provided to providers as necessary to achieve ongoing 
improvement. In FY16, the university will include collection and analysis of data from the new patient 
satisfaction feedback survey implemented in July 2015 and discussed below under Strategic Goal B.3.  

 
3. Increase business efficiency and revenue generation at off-site clinics. 

Strategic Goal D.6 requires UWS to model an effective and contemporary clinic business model for interns. As 
noted previously, the clinics have adopted a patient-centered, doctor-driven model of care and the focus of 
marketing and promotional efforts was shifted to highlight the physicians and services available as in an 
effective model in private practice.   In FY15, the university accomplished the following toward achievement of 
increased business efficiency and revenue generation, which will continue through FY16:  
 

 Periodic update of fee schedules to conform to allowable/customary fees 

 Elimination of arbitrary, student-driven discounts for services (not those based on financial hardships) 

 Expanded disciplines and services 

 Modified expectations and enhanced incentives for provider productivity 

 Enhanced marketing/promotional resources and focus on providers and services including redesigned 
Health Centers of UWS websites. 

 
Total FY15 collections increased 30.4 percent over FY14.  See KPI table. 

http://www.healthcentersofuws.com/
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Objectives for FY16 
In summer 2015, the university began a study of the financial infrastructure of the clinic system and productivity.  
The study is examining underlying financial transactions, clinic capacity and services provided.  Outcomes of the 
study will be used to optimize patient services, billing and insurance coding, improve financial reporting, and make 
other appropriate changes to maximize business potential. Additional objectives include: 
 

 Increase patient volume and clinic revenue over that of FY15. 

 Work with the office of marketing and communications to measure the effectiveness of promotion of clinics, 
providers, and services to continually improve marketing efforts. Expand social media reach, and periodically 
update web content. 

• Achieve desired KPI thresholds for patient QA indicators (meaningful use criteria) and patient satisfaction. 
• Review progress and implement refinements of the business model employed by the clinics in collaboration 

with financial affairs and information technology 
• Promote effective and efficient use of EHR through training and outcomes reporting 
• Continue to explore and implement additional clinic affiliations, partners, and new clinic sites as feasible. 
 
Patient Satisfaction Feedback (B.3) 
Monitoring patient satisfaction is essential to the assessment of quality patient care. In summer 2015, UWS 
launched a new patient satisfaction feedback survey developed in coordination with its peer coalition clinic 
affiliates. (The university’s downtown Portland clinic is part of the Coalition of Community Health Clinics, a network 
of private, non-profit health facilities within Multnomah County.  Coalition clinics focus primarily on providing 
health services to the uninsured and under-served citizens of the Portland Metropolitan area who have no other 
access to medical care.)  The survey is being administered to patients in all UWS clinics on an annual basis. Data 
from the survey will be aggregated annually for KPI year-to-year comparison purposes.   
 
Follow-up:  Campus Health Center open to outpatients 
In April 2014, the CHC was opened to patients from the surrounding community. Marketing and outreach efforts 
have promoted awareness of CHC in the community.  The number of new patients increased from 455 in FY14 to 
690 in FY15and collections increased from $27,105 to $51,354 for the same time period.   
 
Technology in Patient Care (B.4) 
In 2015, the clinic system implemented MyChart within Epic, the electronic health record system.  MyChart offers 
patients personalized and secure online access to their health records and enables them to communicate 
electronically with their providers.    
 
 

 
Institutional Goal C: To be an exemplar in teaching, learning, evaluation, and scholarship 
 

 
C.1 Employ optimal curriculum design, delivery, and assessment to meet expected learning outcomes. 

C.4 Promote student achievement and program effectiveness through the systematic assessment 
of student learning outcomes. 

 
C.2 Utilize existing, emerging and innovative technologies to improve teaching and learning. 
 
KPIs National Board Performance – see KPI table and below 
 Clinical Skills Assessment (CSA) Outcomes (DC Program) – see KPI table 
 CCE Meta-Competency Data (DC Program) – see KPI table 
 Student Learning Outcomes (All Programs) – discussed below 
 Status of Technology for Teaching and Learning – discussion below 
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DC Program – National Board of Chiropractic Examiners Results  
UWS students continue to exceed the national first-time pass rate and required CCE benchmarks on all parts of the 
National Board of Chiropractic Examiner (NBCE) exams.  The most recent performance and graphs on the UWS 
website. 
 
DC Program – Canadian Boards Results   
UWS graduates continue excel on the Canadian Chiropractic Examining Board (CCEB) examination exceeding the 
average pass rates for U.S. and Canadian DC programs on almost all sections of the exam. 2008-13 first-time pass 
rates for all DC programs are available on the CCEB website.  CCEB has not updated its website with current DC 
program pass rates since 2013. 
 
Massage Program – Board Results 
2014 massage graduates achieved an 83 percent pass rate on the Oregon Board of Massage Therapists Practical 
Examination and a 100 percent pass rate on the written Massage and Bodywork Licensing Examination (MBLEx).  
 

 MBLEx  
First-time 
Pass Rate 

OR Board  
First-time 
Pass Rate 

2012 90% 80% 

2013 95% 80.5% 

2014 100% 83.3% 

 
Student Learning Outcomes 
In keeping with health sciences education core theme and Strategic Goals C.1 and C.4, the university established 
the Center for Academic Development and Innovation (CADI) in spring 2015 to support assessment of academic 
programs that are now fully implemented and new programs planned for implementation in 2016.  A team of 
three academic assessment personnel has been appointed to plan, develop, implement, and coordinate an 
effective system to evaluate program effectiveness for all academic programs.  
 
In summer 2015, the CADI team began working with the respective deans, program directors, and faculty to 
identify, clarify and compile program-level and course-level outcomes.  Development symposia have been 
conducted to assist faculty in clarifying course learning outcomes to ensure they have meaningful measures of 
student learning and support expected program learning outcomes.  The outcomes will be tracked using eMedley 
exam management and analytic software as part of an ongoing cycle of program evaluation and assessment.  In 
2014, the university implemented the ExamSoft software application to gather and track student assessment data.  
However, after a year of working with the rubrics module within ExamSoft, it was determined the ExamSoft 
products could not fully support the institution’s needs for all types of assessments in the classroom or clinics. 
Therefore, UWS identified a more robust database and reporting system to accomplish its needs.  The eMedley 
system will be launched in FA-15 and the CADI team anticipates availability of some aggregated data for learning 
outcomes by SU-16. 
 
Technology in Teaching and Learning  
With the implementation of the Center for Academic Development and Improvement (CADI) in summer 2015 and 
the eMedley suite of applications beginning in fall 2015, the university anticipates faculty and students will benefit 
from the usefulness of ongoing, timely feedback that helps teachers and learners focus energy on areas of need.  
Regular data review will help program directors and faculty streamline curricula and direct student learning 
experiences to achieve optimum curriculum design, delivery and assessment to meet student learning outcomes.   
 
In summer 2015, UWS implemented a recently developed service from ProctorU known as, “UCard.” The UCard 
service is administered for new online students during orientation.  The objective of the UCard service is to record 
and verify the authenticity of the student’s government-issued photo ID by having them correctly answer 
questions about themselves based on publically available databases where information about them appears. 
UCard also records a sample of each student’s specific keyboarding practices, which allows faculty to verify their 

https://www.uws.edu/doctor-of-chiropractic/national-board-of-chiropractic-examiners-pass-rates/
https://www.uws.edu/doctor-of-chiropractic/national-board-of-chiropractic-examiners-pass-rates/
http://www.cceb.ca/accredited-dc-programs/
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identity at any time subsequent to initial enrollment. UCard re-verifies online student identities annually for the 
duration of enrollment.  There is no charge to students for this service.  UWS will monitor the user impact and 
effectiveness of this service over the coming year to determine whether it meets the institution’s needs.  
 
In summer 2015, the office of admissions began preparations to implement EnrollmentRx customer relationship 
management (CRM) software by December 2015.  Use of CRM software will greatly enhance the university’s ability 
to more effectively manage prospective student inquiries and support them through the application, financial aid, 
and enrollment processes.  Alumni services will implement a similar CRM known as AdvancementRx to more 
effectively engage in alumni relations/communications and bring about efficient management of donations for the 
university. 
 
C.3 Ensure the library is a welcoming place of community and learning providing resources to enable 

patrons to extract knowledge from information, enhance information literacy skills, and have easy 
access to both contemporary and historical materials. 

 

  FY13 FY14 FY15 
2014-15 
Change 

Gate count 229,049 210,681 191,128  (19,553) 

Print circulation 9,318 8,642 7,711  (931) 

E-Book circulation 1,734 3,177 3,855  678  

Collection          

Print – added  783 802 655  (147) 

Print – total  17,516 15,945 16,073  128  

E-book – added  64 103 334  231  

E-book – total  3,504 3,695 4,718  1,023  

Journals Print 395 398 407  9  

Journals Electronic 16,187 18,145 18,326  181  

Database usage:         

Searches* 89,028 89,142 96,416  7,274  

Full Text Retrieved 27,570 34,992 42,691  7,699  

Proprietary Databases 23 26 30  4  

Digital instructional creations:         

PDF 5 3 9  6  

Screencasts/Videos created 4 4 5  1  

Lib-Guide pages total 145 210 226  16  

Presentations:         

Asynchronous 2 9 10  1  

Real-time 48 59 53  (6) 

Reference interactions: 03/13-06/13 
 

    

Email 9 58 175  117  

In person 21 215 128  (87) 

Online Chat 1 9 37  28  

Phone 5 52 45  (7) 

Inter-library Loan (ILL):         

Lending 3,611 2,913 3,004  91  

Documents Delivered to UWS patrons 933 953 1,156  203  

                      *Does not include searches run in PubMed with Link-out to library provided full-text 

 
Library Highlights – FY15 

 In support of new programing in FY16, the library purchased Netter Images (Elsevier) and negotiated Access 
Medicine (McGraw-Hill). 

 E-book purchases exceeded print book purchases for the first time. 
 
C.6 Contribute to the body of knowledge in health care delivery through the conduct and publication of 

research. 
 
KPIs Research and Scholarship KPIs – see KPI table 
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Currently Funded / Recently Completed Research Projects  
 
1. Dose-Response/Efficacy of Manipulation for Chronic LBP 

The goals are to determine the effect of the number of treatments for spinal manipulation on clinical 
outcomes for chronic LBP sufferers, and determine the cost-effectiveness of the number of treatments.  The 
department of research is winding-down its low back pain dose-response study. Three papers have been 
published: the main study outcomes in The Spine Journal, the effects of the doctor-patient interaction on pain 
outcomes in BMC CAM, and the cost-effectiveness in JMPT.  A fourth paper on predictors of pain and disability 
outcomes has been accepted in BMC Musculoskeletal Disorders.  UWS researchers presented a number of 
papers at scientific meetings.  

2. Evidence-Informed Practice II: Faculty and Curriculum Development 
The purpose of this competitive renewal application is to increase the quality/quantity of the research content 
in the curriculum at UWS.  Partnering with OHSU (medical school), UWS has trained faculty and designed, 
revised, and implemented the evidence-informed practice courses in the curriculum. UWS further hosted an 
evidence-based practice conference attended by faculty/administrators from all US chiropractic colleges and 
universities. 

3. Chiropractic and Exercise for Adolescent Low Back Pain 
The goal of this collaborative, two-site trial is to compare chiropractic care (manipulation and other manual 
therapy), plus supervised exercise, to supervised exercise alone.  A methodology paper for the adolescent low 
back pain study has been published and data analysis is underway. 

4. NIH Pathway to Independence 
This K99 award is a two-year, post-doctoral fellowship that will provide additional mentored clinical research 
training and grant writing skills for the applicant, as a step toward research independence.  The R00 award is a 
three-year, randomized trial comparing spinal manipulation, Activator technique, and usual medical care for 
subacute/acute low back pain. The study has been completed and a paper published in Spine. 

5. Assessment of Chiropractic Treatment for Low Back Pain, Military Readiness, and Smoking Cessation in 
Military Active Duty Personnel 
This RCT, with a nested smoking cessation intervention, will provide critical information on the health and 
mission-support benefits of chiropractic heath care delivery for active duty service members. 

6. Dose-Response of Manipulation for Cervicogenic Headache 
The purpose of this multi-center trial is to determine the dose-response relationship between number of visits 
to a chiropractor for manipulation and outcomes, cost-effectiveness of care, and the relationship between 
expectancy and outcomes.  This study has entered its fifth year with participant enrollment almost complete.  

7. Dissemination of Evidence-Based Practice Education to Chiropractic Provider 
The purpose is to develop an online distance-learning program, test its effectiveness, and determine feasibility 
of expanding to multiple CAM professions.  The program was developed and a randomized trial of the 
program’s effectiveness conducted. A paper on program development has been published in Chiropractic and 
Manual Therapies. The analysis for the main trial paper has been conducted and a paper will be written. 

 
Pending 
 
Vaccine Information Package for Integrative Care 
The purpose of this cluster-randomized trial is to develop and evaluate a generalizable intervention package to 
improve maternal and childhood immunization coverage among CAM patients and to decrease vaccine hesitancy. 
The package will contain practice, provider, and patient-level interventions. 
 
Under Preparation 
 
Preventing conversion to cLBP: comparative effectiveness of DC and MD care 
This multi-site randomized trial will compare chiropractic and medical care for the prevention of conversion of 
acute low back pain to chronic low back pain. It will be a collaboration between UWS, University of Pittsburgh, and 
Oregon Health & Science University. 
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Institutional Goal D: To ensure institutional stability, sustainability, and significance. 
 

 

FY15 Priority 
D.1. Identify and implement successful new academic programs that address needs in health care and 

sciences education. 
 
KPI Report the status of new program development and implementation – below 
 
Approved NWCCU Change Requests 
 
1. In January 2015, UWS received approval from NWCCU to rename/split its MS exercise and sports science into 

two degree names effective fall 2015 to provide a more accurate distinction between the foci for online and 
on-campus programs: 

 

 Online:  MS/MA Exercise and Sports Science – Fall 2014 
The non-clinically oriented MS/MA-ESS is offered fully online to serve a broad range of students from a 
variety of sports-related professions who are not health care providers.   The degree includes:  
 
Four supplemental concentrations: 

1. Sports Performance and Coaching Science (MS) 
2. Fitness and Wellness Management (MS) 
3. Sports and Athletic Counseling (MS) 
4. Sports and Athletic Administration (MA) 
 

Three certificates of advanced study that may be applied to the degree at a later date: 
1. Athletic Administration 
2. Athletic Counseling 
3. Wellness Coaching 

 

 On Campus:  MS Sports Medicine – Summer 2015 
The clinically oriented MS sports medicine program encompasses the original MS in exercise and sports 
science program (concurrent degree offered to DC program students) and its hybrid version (offered to 
DC and other first professional healthcare graduates). 

 
3. In September 2014, UWS received approval to add a BS in integrative health sciences effective spring 2016. 
4. In October 2014, UWS received approval from NWCCU to add a graduate certificate program in human 

nutrition and functional medicine effective winter 2015. 
5. In June 2015, UWS received approval from NWCCU to pilot a contractual relationship with Jenmarc, Inc. to 

provide non-degree professional development courses for academic credit on behalf of UWS from 2015-
2017. 

 
Pending NWCCU Change Requests 
The university is anticipating approval from NWCCU for one minor and two substantive change requests: 
 
1. A minor change request submitted in April 16, 2015 to replace the sports and athletic counseling 

concentration under the online MS exercise and sports science program with a separately named degree, 
“MS Sport Performance and Psychology” to be effective once approved. 

2. A substantive change request submitted June 17, 2015 to add a doctor of health science in advanced clinical 
practice (DHS-ACP) with four concentrations in Spring 2016: 
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1. Primary spine and musculoskeletal medicine 
2. Integrative pediatrics 
3. Functional medicine 
4. Primary care 

 
3. A substantive change request submitted June 18, 2015 is to add a doctor of education in sport and 

performance psychology (EdD-SPP) with two concentrations in Winter 2015: 
 

1. Positive Leadership and Administration 
2. Clinical Mental Health Counseling 

 
Dual DC-ND Degrees – UWS and National University of Health Sciences 
In March 2014, National College of Natural Medicine informed UWS the college would no longer pursue 
development of a dual DC-ND degree program with UWS due to its planned restructure of the naturopathy 
curriculum into a body systems block format that would not articulate cleanly with UWS DC program courses.   
 
On September 26, 2014, UWS established an articulation agreement with National University of Health Sciences 
(NUHS) in Chicago to make a DC-ND option available to UWS DC students.  NUHS has also expressed interest in 
making online MS-HNFM and MS-ESS courses available to their students.   
 
International Diploma 
UWS is offering certificate-level training and providing an international diploma in posture science to graduates of 
the Net Co. posture science program in Itami, Japan. Posture science graduates may complete three online 
courses from UWS, and one on-ground lab course in Japan to earn the international diploma from UWS.  The 
terminology “international diploma” rather than “certificate” is being used because it is in keeping with the 
terminology appropriate to the Japanese culture and better communicates the level of coursework there.  
Discussion with NWCCU staff in June 2015 confirmed this international collaboration activity does not require 
submission of a substantive change proposal. 
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FY15 Priority 
D.2 Increase/optimize total and program enrollments.  
 
KPIs Enrollment Data by program – available  
 New student enrollments and FY15 projections – available 

 
Total Student Headcounts by Program (Fall 2015 enrollments will be available in late October 2015.) 
The fall student census represents the greatest total enrollment period during the fiscal year.  
 

Program FA-08 FA-09 FA-10 FA-11 FA-12 FA-13 FA-14 

DC Program 428 449 475 470 465 448 436 

Massage Therapy 17 29 40 51 46 41 57 

MS-HNFM  

    
66 119 150 

MS-ESS Sports Medicine 
  

27 51 78 87 62 

MS-ESS Hybrid           13 12 

MS-ESS Sports Performance and Coaching             6 

MS-ESS Athletic Counseling               

MS-ESS Fitness and Wellness Management               

MA-ESS Athletic Administration             2 

Certificate Athletic Administration             0 

Certificate Athletic Counseling             0 

BS Human Biology 6 3 3 0 1 0 2 

Non-Degree       18 

Totals 451 481 545 572 656 708 745 

Annual Change   6.7% 13.3% 5.0% 14.7% 7.9% 5.2% 

Cumulative Change Since 2008   6.7% 20.8% 26.8% 45.5% 57.0% 65.2% 

 

New Students – DC Program  

DC Program FY08 FY09 FY10 FY11 FY12 FY13 FY14 FY15 FY16 
Projected 

Fall  86 97 97 127 106 99 97 100 101 

Winter  35 40 48 42 45 41 42 47 43 

Annual Total 121 137 145 169 151 140 139 147 144 

Annual Change   13.2% 5.8% 16.6% -10.7% -7.3% -0.7% 5.8%  

 

New Students – MS Sports Medicine (dual DC-MS) 

MS-SM (Dual Degree) FY10 FY11 FY12 FY13 FY14 FY15 FY16 
Projected 

Summer         6 0  

Fall   3 0 0 2 8  

Winter 0 0 0 24 20 32 27 

Spring 24 30 52 20 19 17 20 

Annual Total 22 29 30 37 39 47 47 

Annual Change  31.8% 3.4% 23.3% 5.4% 20.5%  

 
New Students – Exercise and Sports Science Online (all concentrations)  

ESS Concentrations FY15 FY16 
Projected 

Fall  8  

Winter 4  

Annual Total 12 20 
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Enrollment Management – ESS Concentrations and Certificates   
FY15 enrollment for ESS concentrations fell short of expectations. To evaluate market interest in ESS programs, the 
university engaged educational marketing consulting services through Stamats, which provided ideas to improve 
marketing and awareness.  As a result, the university has recalibrated and set a more realistic total enrollment 
projection of 20 students to enroll ESS concentrations in FY16.  Furthermore, in April 2015, UWS requested minor 
change approval from NWCCU to reorganize the ESS program and rename the sport and athletic counseling 
concentration as a separate degree, “MS in sport and performance psychology.”  Approval is pending. 
 
In FY16, the office of marketing and communications will be developing revised and new ESS promotional 
materials in FY16.  Key marketing efforts include: print ads in IDEA Fitness Journal, digital ads, Facebook ads, print 
ad at the National Wellness Conference, and regular emails sent to prospective students with useful information 
about the programs.  ESS personnel will attend annual conferences of the National Strength and Conditioning 
Association (NSCA) and the National Athletic Trainers’ Association NATA.  Also attended the Washington 
Interscholastic Activities Association (WIAA) Coaches School and American Health Association (AHA) Worksite 
Wellness Summit as vendors to recruit students and increase awareness of the university. 
 
New Students – MS Human Nutrition and Functional Medicine 

MS-HNFM FY12 FY13 FY14 FY15 FY16 
Projected 

Fall  0 35 46 51 60 

Spring  43 34 45 70 60 

Annual Total  43  69 91 121 120 

Annual Change  60.5% 31.9% 33.0%  

 

Certificate HNFM FY15 FY16 
Projected 

Fall   5 

Spring  1 5 

Annual Total 1 10 

Annual Change 33.0%  

 
New Students – Massage Therapy Program 

Massage FY08 FY09 FY10 FY11 FY12 FY13 FY14 FY14 FY16 
Projected 

Portland     

Fall 8 7 20 20 25 13 12 26 21 

Spring 5 13 23 12 14 8 7 22 20 

 Portland Totals 13 20 43 32 39 21 19 48 41 

Salem      

Fall      14 6 13 25 19 

Spring     18 13 3 16 18 

 Chemeketa Totals     32 19 16 41 37 

 Annual Total     71 40 35 89 78 

Annual Change  53.8% 115.0% -25.6% 121.9% -43.7% -12.5% 154.3%  

 
Massage Therapy Program Enrollment 
Strategies employed to increase massage therapy enrollment in FY15 were successful.  The program continues to 
work closely with admissions and marketing staff to analyze the effectiveness of massage program marketing 
efforts and identify new marketing opportunities. 
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D.7 Develop a culture of continuous planning, assessment, and improvement to advance the quality of the 
institution and ensure compliance with accreditation standards.  

 
KPIs Report on status of implementation of continuous improvement activities – below 
 Report on the status of accreditation and accreditation activities – below 

Degree of mission fulfillment – see KPI table 

  
Status of continuous improvement activities and objectives 
Following the Year Three Evaluation in 2012, the NWCCU commission recommended UWS demonstrate it 
measures outcomes through a systematic, coordinated process of data collection and analysis. (Standards 1.B.2 
and 4.B) UWS was also required to articulate specific, measurable thresholds of achievement for the objectives in 
support of each of the institution’s core themes.  Over the past three years, since the Year Three Evaluation visit, 
UWS has taken a number of steps to achieve this end:  
 

 Established key performance indicators (KPI) tied to strategic goals as a means to follow progress.  Publication 
of KPI data within the year-end institutional effectiveness reports is evolving as additional data becomes 
available each year.  

 Departments develop annual continuous improvement plans (CIP) tied to budgets and strategic priorities. 

 In July 2015, the university replaced the existing portal with the user-friendly UDocs website to make 
university documents/resources and information on performance outcomes readily accessible to UWS 
constituencies. 
 

Mission Fulfillment 
In FY15, UWS defined the acceptable degree of mission fulfillment as achieving a 75 percent rate of success (meets 
or exceeds) on collective core theme objectives.  The university exceeded the desired threshold for mission 
fulfillment.  
 

  
Total 

Meets or 
Exceeds 

% Meets or 
Exceeds 

Desired 
Threshold 

Status 

Health Sciences Education 22 18 81.8% 75.0% Exceeds 

Service and Patient Care 7 5 71.4% 75.0% Below 

Research and Scholarship 3 3 100.0% 90.0% Exceeds 

Mission Fulfillment 32 26 81.3% 75.0% Exceeds 

Stability and Sustainability 38 28 73.7% 75.0% Below 
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Status of Accreditation and Accreditation Activities 
 
Northwest Commission on Colleges and Universities (NWCCU) 
 
Year Seven Self-Evaluation Report for Reaffirmation of Accreditation 2015 
Following the Year Three Evaluation in November 2012, the commission recommended Western States address 
and report on the following areas in the Year Seven Evaluation Report on Mission Fulfillment and Sustainability due 
in September 2015: 
 
1. Determine the manner in which UWS will fulfill its mission relative to the research and scholarship core 

theme.  This includes addressing the role that research and scholarly activity play throughout the campus. 
(Standards 1.A.2 and 2.A.11) 

2. Articulate specific, measurable thresholds of achievement for the objectives in support of each of the 
institution’s core themes, which include:  Health Sciences Education, Service and Patient Care, and Research 
and Scholarship. The university must demonstrate it measures outcomes through a systematic, coordinated 
process of data collection and analysis. (Standards 1.B.2 and 4.B)  

3. Improve the technology infrastructure supporting online courses and programs including identity verification, 
which helps to ensure a student enrolled in an online course is the same person whose work is being 
evaluated. (Standards 2.D.14 and 2.C.4) 

4. Pursue fundraising efforts to support operations and reduce tuition dependency. (Standard 2.F.1 and ER 18) 
 
Throughout FY15, the university conducted a comprehensive self-study in preparation for its Year Seven Evaluation 
with the Northwest Commission on Colleges and Universities October 26-28, 2015.  The self-study includes the 
university’s response to each of year three committee recommendations.  The report is intended to demonstrate 
compliance with each of the 130 standards and 24 eligibility requirements. The self-study will be submitted August 
28, 2015.   
 
Council on Chiropractic Education (CCE)  
UWS will host an interim site visit in fall 2016.  The next comprehensive self-study is due in spring 2020, followed 
by a site visit in fall 2020. 
 
Commission on Massage Therapy Accreditation (COMTA) 
The massage program’s next comprehensive self-study is due in summer 2017, followed by a site visit in winter 
2018. 

 
FY15 Priority 
D.9 Establish a consistent and successful giving program and secure diversified external fiscal gifts to 

support the UWS mission and the institution’s long-term financial stability.  
 

Source FY13 FY14 FY15 
2014-15 
Change 

Percentage 
Change 

Alumni           

# Donors 10 32 36 4 12.5% 

Total Donations  $1,812   $5,575   $16,241   $10,666  191.3% 

Average donation  $181   $174   $451   $277  158.9% 

Alumnus Bequeath  $147,882          

Board of Trustees           

# Donors 13 12 11 -1 -0.1 

Total Donations  $15,887   $9,444   $8,000  -$1,444  -15.3% 

Average donation  $1,222   $787   $727  -$60  -7.6% 
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Source FY13 FY14 FY15 
2014-15 
Change 

Percentage 
Change 

Corporations           

# Donors 6 13 23 10 76.9% 

Total Donations  $27,599   $22,174   $60,554   $38,380  173.1% 

Average donation  $4,600   $1,706   $2,633   $927  54.4% 

Employees           

# Donors 56 78 88 10 12.8% 

Total Donations  $18,376   $22,178   $24,701   $2,523  11.4% 

Average donation  $328   $284   $281  -$4  -1.3% 

Friends           

# Donors 5 16 5 -11 -68.8% 

Total Donations  $2,878   $2,519   $1,901  -$618  -24.5% 

Average donation  $576   $157   $380   $223  141.5% 

Events            

110th Anniversary Auction   -   -   $3,350   -   -  

Totals           

# Donors 90 151 163 12 7.9% 

Total Donations  $214,434   $61,890   $114,747   $52,857  85.4% 

      

      
Fund Designations FY13 FY14 FY15 

2014-15 
Change 

Percentage 
Change 

Annual Fund - Unrestricted  $12,149   $15,587   $23,196   $7,609  48.8% 

General Fund - Temporarily Restricted  $500   $9,650   $43,675   $34,025  352.6% 

Restricted Donations           

Building Fund  $8,155   $6,725   $4,350   $(2,375) -35.3% 

Wellness Center/Project  $174,128   $5,397   $16,612   $11,215  207.8% 

Research  $1,681   $1,395   $337   $(1,058) -75.8% 

Scholarship  $305   $5,790   $9,085   $3,295  56.9% 

Library (including Labyrinth)  $1,130   $1,394   $1,652   $258  18.5% 

Board of Trustees  $14,386   $8,537   $4,471   $(4,066) -47.6% 

In-Kind Donations  $-   $6,879   $10,119   $3,240  47.1% 

Misc. (Career Services, Food Pantry)  $2,000   $536   $1,250   $714  133.2% 

Total Donations  $214,434   $61,890  $114,747   $52,857  85.4% 

 
University Relations/Development Highlights 
The associate vice president (AVP) of community relations position was established in November 2014 replacing 
the VP of university relations and the director of development positions. The AVP reports to the president and 
oversees fundraising, marketing and communications, alumni relations, and career services. The close alignment of 
these departments is intended to maximize the coordination of events and resources to more effectively support 
the president’s leadership with fundraising and development efforts. 
 
FY15 Highlights 
 

Date/Launch Activity Donor 

September 2014 Established seamless online donation system including the ability to securely process 
recurring monthly gifts via credit card.  

All  

October 2014 A book detailing the history of the university was published and presented to key alumni, 
friends and donors at the Legacy of Excellence 110th Anniversary Dinner. 

All  

August 2014 – 
Current 

Launched alumni giving campaign for the 110
th

 Anniversary year resulting in a 191 
percent increase in total alumni donations in FY15.   

Alumni  
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Date/Launch Activity Donor 

August 2014 – 
Current 

Launched an employee giving campaign resulting in an 11.4 percent increase in 
employee donations in FY15.  88 of 150 (59 percent) of benefited employees donated in 
FY15  Of the 88 employee donors, 48 donate monthly with an average annual gift of 
$499. 

Employees  

December 2014 Established an annual year-end solicitation.  Alumni and 
Friends  

January 2015 – 
Current  

Incorporated a “Why I Give” spotlight and donor recognition roll in the  In Touch 
newsletter. 

All  

March 2015 Developed a capital campaign case statement in support of a new campus building 
project. 

All  

January 2015  Confirmed $75,000 ($25,000 over three years FY15-FY17) for an endowed professor of 
nutrition functional medicine.  

Corporate  

May 2015  Confirmed planned giving donations totaling $2.1 million from two different alumni.  Alumni  
 

 
Plans for FY16  
Budgeted fundraising-related priorities for the next fiscal year include: 
 
Date/Launch Activity Donor 

Dec 2015 to 
March 2016  

Implement advancement software/database to support fundraising and alumni relations 
programs.  

All  

August 2015  Develop a planned giving program.  Alumni and 
Friends 

January 2016 Create Donor Honor Roll on website and feature in every issue of the In Touch 
newsletter.  

All  

Sept 2015 Revamp alumni and giving webpages on the website.  
 

All  

July 2015  Enhance and improve the In Touch newsletter to include expanded and dynamic content, 
featuring alumni, student and faculty recognitions, publications and honors; campus and 
community news; and, ongoing coverage of advancements in integrative healthcare.  

All  

October 2015 Host Homecoming and Symposium weekend in October 2015 to include a dinner with 
focused fundraising activities.  

All  

 

 

 
Finance Report: For the Year Ended June 30, 2015 (Preliminary and Unaudited)  
 

The financial information herein represents preliminary, draft audited data for the period July 1, 2014 through 
June 30, 2015 as compared to final audited financial data from the year ended June 30, 2014.   
 
KPIs Financial Statements – appended  

Key financial ratios – see below; also in KPI table 
 

  
Target FY10 FY11 FY12 FY13 FY14 

FY15 
Unaudited 

Composite Financial Index (CFI): 3.0 2.55 4.60 2.70 3.51 3.02 2.67 

Primary Reserve 0.4 0.49 0.44 0.43 0.42 0.42 0.40 

Viability 1.0 -1.25 0.93 0.81 0.85 0.97 1.07 1.16 

Return on Net Assets 6.0% 3.5% 20.1% 6.2% 11.7% 7.5% 4.8% 

Net Operating Revenue 2.0% 1.71% 10.0% 3.0% 5.4% 3.6% 2.1% 

Bond Ratios              

Fixed Charge Coverage > 1.3 2.63 2.68 2.47 1.55 1.41 1.49 

Liquidity > 1.0 1.13 1.18 1.35 1.61 1.62 1.51 
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A full ratio analysis report is planned for the BOT Finance and Audit Committee for the January 2016 meeting. 

 
Ratio Explanations 

CFI Blends the four key measures/ratios into a single number that represents overall financial health.   

Primary Reserve Measures financial strength and flexibility by comparing expendable net assets to total expenses. 

Viability Measures the availability of expendable net assets to cover debt. 

Return on Net Assets Level and change in total net assets. 

Net Operating Revenue Indicates whether the institution is living within its available resources. 

Bond Ratios  

Equity Measures net equity position and financial viability. 

Fixed Charge Measures ability to satisfy fixed financing expenses such as interest and leases. 

 
 

 
Statement of Changes in Financial Position Notes 
 
Assets 

 Cash and cash equivalents increased from the prior year due planned prior year spend down in the Perkins 
Federal Loan Fund as well as timing of cash collections on receivables and liquidation of long term CDs. 

 Student accounts receivable decreased from the prior year due to timing of veterans’ payments. 

 Other receivables decreased from the prior year due to timing of progress and payments related to federal 
research activity on the cervicogenic headache grant. 

 
Liabilities and Net Assets 

 Accounts payable and accrued liabilities show an increase over the prior year due to timing of payments for 
year-end purchases as well as increased vacation liability. 

 Deferred interest rate swap liability has decreased due to changes in market interest rates that favor the 
university. 

 The asset retirement obligation is an accrued liability for the remediation of asbestos in flooring and insulation 
of several campus buildings.  An asbestos survey is scheduled to occur in FY16 to assess future remediation 
needs.   

 
Statement of Activities Notes: 
 
Revenue 

 Tuition and fees have increased due to the increase in tuition rates and higher enrollments in human nutrition 
and functional medicine. 

 Continuing education and clinics have experienced increased in revenue over the prior year due to strategic 
revenue generation efforts. 

 Contributions have increased from the prior year due to increased employee giving, event sponsorship efforts 
by the university relations department and support from Integrated Therapeutics for a distinguished professor 
position.   

 Interest income on deposit accounts has decreased from the prior year due to liquidation of certificates of 
deposit. 

 
Expenditures 

 Instructional expenses have increased proportionate to increased revenue. 

 Continuing education has experienced an increase in expenses over the prior year resulting from re-
organization efforts and new initiatives that generated additional revenue. 

 Clinic and academic support expenses have fluctuated as compared to the prior year due to reorganization 
between the two functions related to program assessment activities and positions. 
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 Student support expenses have increased over the prior year largely due to student recruitment and 
marketing efforts.  

 Institutional support expenses increased over the prior year due to increased wages for several positions and 
investment in information technology. 

 
Change in Net Assets 

 The university has generated a change in net assets before unrealized gains or losses of $493,595 and a 
change in net assets of $521,121 after consideration of unrealized losses on investments and the insurance 
rate swap.   

 The swing in market performance of investments over the prior year contributed to the decreased change in 
net assets as compared to FY14. 

 
Operating Fund Budget vs. Actual Notes 
 
 Revenue Highlights 

 Revenue from total tuition and fees has increased over the prior year due to the tuition rate increase as well 
as higher enrollments in the human nutrition and functional medicine.  Total revenue is on budget despite 
unfavorable variances to budget in massage therapy and exercise and sports science.  

 Net clinic revenue is on target with the budget and showing a positive variance from the prior year due to fee 
and discount schedule restructuring in accordance with worker’s compensation fee schedules.  The following 
factors also contributed to increases in net clinic revenue over the prior year: 

 Increase in new and existing patient visits in the Gresham clinic. 
 Increase in billable services and collections in both Gresham and East Portland clinics. 
 Increased collections per visit, particularly in East Portland due to improved coding and reduced 

discounting. 

 While unrestricted contribution revenue has increased over the prior year by 31.7 percent, an unfavorable 
budget variance exists due to a delay in previously anticipated corporate donations. 

 Total unrestricted operating revenues for the 12-month period of $20,054,512 represent a slight favorable 
variance to budget and an increase of 9.1 percent over last year.   

 
Expenditures Highlights 

 Expenses for educational programs are on budget and 4.4 percent higher than the previous year due to 
increased need for instructors in human nutrition and functional medicine and filling previously vacant 
positions in the DC program. 

 Actual expenditures for the year remain controlled and under budget.  Total unrestricted operating 
expenditures for the period are $19,679,259, which represents a 1.2 percent favorable variance to budget and 
a 7.5 percent increase in expenditures over the prior year. 

 
Net Operating Surplus (Deficit) 

 Preliminary, unaudited results indicate the year ended with a $375,253 surplus due to favorable revenue 
variances from tuition and investments as well controlled expenses. 

 
Capital Spending 
The capital budget for the 12-month period ended June 30, 2015 was $979,329; preliminarily during this period, 
$771,446 was spent on capital projects or equipment as follows: 
 

 Library Books and Materials - $45,532 

 Furniture and Equipment - $91,824 

 Buildings and Improvements - $264,741 

 Computer Equipment and Software - $149,780 

 Projects in Progress - $220,171, includes new building project, Hampton Hall AV upgrade, science building 
remodel and customer relations management software. 
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Key Performance Indicator/s (KPI) used to 

Measure Progress toward Goal

Frequency 

of Measure/ 

Publication

Responsible 

Department

Desired 

Threshold of 

Achievement 

2015 or FY15

2012 or 

FY12       

Jul-Jun

2013 or 

FY13       

Jul-Jun

2014 or 

FY14        

Jul-Jun

2015 or 

FY15       

Jul-Jun

Annual 

Change

Threshold 

Status

A.1 Student Experience Student Feedback Survey - Academics October IE 75% 73.9% 66.6% 68.5% 76.8% 8.3% Meets

Student Feedback Survey - Administration October IE 75% 60.8% 61.1% 67.8% 72.6% 4.8% Below

A.2 Technology meets needs Student Feedback Survey (technology items) October IE 75% 65.9% 76.9% 78.7% 82.3% 3.6% Exceeds

Employee Feedback Survey (technology items) October IE 75% 43.7% 49.1% 53.2% 60.8% 7.6%

Below

B.1 Clinical Education Experience DC Exit Survey January IE 75% 80.2% Exceeds

FY16 Priority Q10 External Rotations October Clinic 90% 80.4% 81.2% 89.0% 7.8% Meets

Q11 Preceptorships October Clinic Monitor 0% 5.0% 14.5% 9.5% NA

Q12 Preceptorships October Clinic 60% 32.6% 40.6% 64.7% 24.1% Meets

Intern Feedback Survey (FY16) October Clinic 75% NA

C.1 Optimum curriculum 

design/delivery

YR3 CSA first-time pass rate (*FY15 new exam format)October CSA 80% 12/19 83.7% NA Exceeds

C.4 Assess student learning YR4 CSA first-time pass rate (*FY15 new exam format)October CSA 80% 81.1% 76.0% -5.1% Below

FY16 Priority NBCE Part I first-time pass March IE 80% 83.3% 91.2% 79.1% -12.1% Meets

NBCE Part II first-time pass March IE 80% 83.3% 80.5% 85.4% 4.9% Exceeds

NBCE Part III first-time pass March IE 85% 96.1% 92.5% 86.5% -6.0% Meets

NBCE Part IV first-time pass March IE 90% 91.9% 94.9% 93.2% -1.7% Meets

NBCE PT first-time pass March IE 90% 97.4% 99.1% 95.2% -3.9% Exceeds

NBCE pass within 6 months post-graduation July IE 85% 98.3% Exceeds

MBLEx first-time pass January MT 85% 90.0% 96.0% 100.0% 4.0% Exceeds

OR Board of Massage Therapy (OBMT) January MT 85% 80.0% 69.0% 83.0% 14.0% Below

Clinical skills enhancement data (2016) October CSEC TBD NA

D.2 Increase/optimize enrollments DC Program Fiscal Yr End Admission 140 153 140 140 147 7 Exceeds

MS Sports Medicine Fiscal Yr End Admission 35 30 37 39 47 8 Exceeds

MS Exercise and Sports Science (online) Fiscal Yr End Admission 10 5 7 11 4 Meets

MS Nutrition and Fnx. Medicine Fiscal Yr End Admission 70 43 69 91 118 27 Exceeds

Massage Therapy Fiscal Yr End Admission 40 74 42 35 90 55 Exceeds

A.3 Wellness Program Employee health risk assessment participation Fiscal Yr End Wellness FY15 Baseline NA NA NA 4.0% NA

FY16 Priority Mindfulness course completion (2011 prep training) Fiscal Yr End Registrar Y2Y Increase 11 34 28 23 -5 Below

Status of program implementation (IE report) Fiscal Yr End Wellness NA NA NA NA NA NA NA

Wellness Feedback (future) Fiscal Yr End Wellness 75% NA

B.2 Patient Services Established patient visits Fiscal Yr End Clinics Y2Y increase         32,408         36,552         33,043         30,508 -7.7% Below

FY16 Priority New patients Fiscal Yr End Clinics 10%           3,211           3,336           2,119           2,478 16.9% Exceeds

Established pro bono patient visits Fiscal Yr End Clinics Monitor           4,357           5,186           5,056           4,193 -17.1% NA

New pro bono patient Fiscal Yr End Clinics Monitor              984              902              978              663 -32.2% NA

B.3 QA Patient Care  Patient Feedback (new FY15) October Clinics 75% 94.0% Exceeds

FY16 Priority QA indicators (*FY14 - implemented new indicators) Fiscal Yr End Clinics 80% 85.2% 88.1% *51% 88.0% NA Exceeds

C.3 Student Feedback - Library Student Feedback Survey (library items) October IE 75% 87.6% 85.7% 89.2% 93.1% 3.9% Exceeds

Library Dashboard Indicators (IE report) Fiscal Yr End Library Monitor NA

D.3 Continuing Education CE Revenue Fiscal Yr End Finance Y2Y increase $283,306 $289,884 $332,046 $345,819 4.1% Meets

CE hours delivered (Y2Y increase) Fiscal Yr End CE Baseline FY15         29,933 NA

C.6 Research # Peer-review publications Fiscal Yr End Research 5 8 7 11 10 -1 Exceeds

C.7 Scholarship of teaching/learning # Research and Scholarly Presentations Fiscal Yr End Research 12 10 13 28 22 -6 Exceeds

FY16 Priority # CSPEs produced Fiscal Yr End Research 3 3 4 3 3 0 Meets

$ External Funding Fiscal Yr End Research Monitor $1,255,903 $938,084 $681,998 $670,675 -$11,323 NA

$ Internal Funding (UWS budget) Fiscal Yr End Research Monitor $277,647 $239,717 $344,170 $344,952 $782 NA

Strategic Goal (abbreviated)                       

- See Strategic Plan for full text
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Key Performance Indicator/s (KPI) used to 

Measure Progress toward Goal

Frequency 

of Measure/ 

Publication

Responsible 

Department

Desired 

Threshold of 

Achievement 

2015 or FY15

2012 or 

FY12       

Jul-Jun

2013 or 

FY13       

Jul-Jun

2014 or 

FY14        

Jul-Jun

2015 or 

FY15       

Jul-Jun

Annual 

Change

Threshold 

Status

Strategic Goal (abbreviated)                       

- See Strategic Plan for full text

A.4 Facilities FY16 Priority Student Feedback Survey (facility items) October IE 75% 50.6% 57.3% 63.7% 71.1% 7.4% Below

Employee Feedback Survey (facility items) October IE 75% 67.0% 77.4% 66.3% 71.2% 4.9% Below

A.5 Wellness Center (Lifestyle 

Pavilion)

New building (future) NA Finance 2019 NA

A.6 Attract and Retain Employees Employee Feedback Survey (all) October IE 75% 65.8% 72.1% 73.1% 69.6% -3.5% Below

Performance review completion Fiscal Yr End HR 90% 77.9% Below

Turnover Fiscal Yr End HR < 15% 14.1% 18.6% 19.0% 0% Below

Market Compensation (future) 2017 HR < 10% NA

Benefit Compensation (future) 2017 HR < 10% NA

B.4 Technology - Patient Care Additions and Impact  (in IE report) Fiscal Yr End Clinics NA NA

C.2 Technology - Academics Additions and Impact (in IE report) Fiscal Yr End OELT NA NA

D.1 New academic programs As planned.  FY16 Priority NA Provost Monitor 2 1 1 2 NA NA

D.4 Sustainability; Environmental 

Impact

No thresholds (future) NA TBD NA

D.5 Alumni Services # Alumni Referrals Fiscal Yr End Alumni Svcs/IE Baseline FY15 84 100 69 28 -41 NA

# Mentor Network members (future) Fiscal Yr End Alumni Svcs NA

D.6 Clinic Net Revenue and 

Collections 

CHC net revenue Fiscal Yr End Finance NA $2,955 -$2,258 $36,924 $132,366 258.5% NA

FY16 Priority CHC collections Fiscal Yr End Clinics 10% $16,207 $20,554 $27,105 $51,354 89.5% Exceeds

Net Revenue = Gross revenue less East Portland net revenue Fiscal Yr End Finance NA $248,939 $238,708 $262,334 $326,948 24.6% NA

discounts on FY accrual basis East Portland collections Fiscal Yr End Clinics 10% $210,799 $246,166 $247,054 $293,534 18.8% Exceeds

Gresham net revenue Fiscal Yr End Finance NA $79,301 $195,545 $221,105 $299,298 35.4% NA

FY15 Financial Data is preliminary and Gresham collections Fiscal Yr End Clinics 20% $84,614 $183,492 $203,201 $247,195 21.7% Meets

unaudited; therefore subject to change Downtown net revenue Fiscal Yr End Finance NA $0 $4,934 $10,475 $5,660 -46.0% NA

Downtown collections Fiscal Yr End Clinics Monitor $4,404 $4,479 $6,248 $6,671 6.8% NA

Salem net revenue Fiscal Yr End Finance NA $6,672 $27,113 $19,743 $27,051 37.0% NA

Salem collections Fiscal Yr End Clinics 15% $6,663 $27,085 $18,984 $28,889 52.2% Exceeds

Diagnostic Imaging net revenue (FY16) Fiscal Yr Finance NA NA

Diagnostic Imaging collections Fiscal Yr End Clinics Baseline FY15 $27,823 NA

Total Net revenue Fiscal Yr End Finance $337,866 $464,042 $550,581 $791,323 43.7% NA

Total collections Fiscal Yr End Clinics 15% $322,687 $481,776 $502,592 $655,466 30.4% Exceeds

D.7 Continuous Improvement CIPs completed March IE 100% 75% 100% 100% 0.0% Meets

FY16 Priority CIP status reports Fiscal Yr End IE 90% NA NA NA 97% Meets

Mission Fulfillment % Health Sciences achieved Fiscal Yr End IE 75% 81.8% 7% Exceeds

% Service and Patient Care achieved Fiscal Yr End IE 75% 71.4% -4% Below

% Research and Scholarship achieved Fiscal Yr End IE 90% 100% 10% Exceeds

Overall Mission Fulfillment 75% 81.3% 6% Exceeds

D.8 Effective Communications Student Feedback Survey (communications items) Fiscal Yr End IE 75% 56.1% 56.8% 63.7% 67.5% 3.8% Below

Employee Feedback Survey (communications items) Fiscal Yr End IE 75% 65.7% 67.8% 66.0% 59.8% -6.2% Below

Establish Inside UWS>Udocs 2015 IE/IT/PR 2015 Completed Meets

D.9 Fundraising Total Donations Fiscal Yr End Development $65,000 $214,434 $61,890 $114,747 $49,747 Exceeds

FY16 Priority Alumni donations (FY13 Alumnus bequest ~$148K) Fiscal Yr End Development $15,000 $149,694 $5,575 $16,241 $1,241 Exceeds

# Alumni donors Fiscal Yr End Development 40 10 32 36 -4 Below

FY15 Financial Data is preliminary and Avg. Alumni donation Fiscal Yr End Development $375 $235 $147 $451 $76 Exceeds

unaudited; therefore subject to change Employee donations Fiscal Yr End Development $12,500 $18,376 $22,178 $24,702 $12,202 Exceeds

# Employee donors Fiscal Yr End Development 45 10 32 88 43 Exceeds

Avg. Employee donation Fiscal Yr End Development $275 $1,838 $693 $281 $6 Meets

Corporate donations Fiscal Yr End Development $25,000 $27,599 $22,174 $60,554 $35,554 Exceeds

# Corporate donors Fiscal Yr End Development 10 5 13 23 13 Exceeds

Avg. Corporate donation Fiscal Yr End Development $2,500 $5,520 $1,706 $2,633 $133 Meets

Other operational success metrics: % academic support expense Fiscal Yr End Finance Monitor 6.69% 6.82% 7.75% 9.60% 1.85% NA

% instruction expense Fiscal Yr End Finance Monitor 30.64% 31.75% 33.03% 33.70% 0.67% NA

FY15 Financial Data is preliminary and % salaries and benefits Fiscal Yr End Finance Monitor 64.34% 63.32% 63.63% 65.63% 2.00% NA

unaudited; therefore subject to change Composite Financial Index (CFI) and ratios: Fiscal Yr End Finance 3.00 2.70 3.51 3.02 2.67 -0.35 Meets

Primary Reserve Fiscal Yr End Finance 0.40 0.43 0.42 0.42 0.40 -0.02 Meets

Viability Fiscal Yr End Finance 1.25 0.85 0.97 1.07 1.16 0.09 Below

Return on Net Assets Fiscal Yr End Finance 6.0% 6.2% 11.7% 7.5% 4.8% -2.66% Exceeds

Net Operating Revenue Fiscal Yr End Finance 2.0% 3.0% 5.4% 3.6% 2.1% -1.46% Exceeds

Tuition Dependency Fiscal Yr End Finance < 85% 88% 81% 83% 84% 1.37% Exceeds

Fixed Charge Coverage Ratio Fiscal Yr End Finance > 1.3 2.47 1.55 1.41 1.49 0.08 Exceeds

Liquidity Ratio Fiscal Yr End Finance > 1.0 1.35 1.61 1.62 1.51 -0.11 Exceeds

3-yr Default Rate (*preliminary 2015 default rate) September Fin Aid < 5.0% 1.6% 2.9% 3.3% 2.7% -0.6% Exceeds

Grant funding (non-research, external) Fiscal Yr Finance Monitor $100,888 $0.00 $0.00 $0.00 0.00% NA
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Institutional Goals  
How the mission will be accomplished 

 Goal A Goal B Goal C Goal D 
To be a vital institution of higher learning 
distinguished as a caring, rewarding, and 
enjoyable place to learn, work, grow and 
engage. 

To develop a health services model that 
excels in the development and delivery of 
primary and integrated care and training. 

To be an exemplar in teaching, learning, 
evaluation, and scholarship. 

To ensure institutional stability, 
sustainability and significance. 

Core Themes and KPIs    
How we know we are making progress 

Core Theme 1:  Health Sciences Education S  T  R  A  T  E  G  I  C        G  O  A  L  S    ( = FY16 Priority; T = Technology Element) 

Key Performance Indicators: 
1. Student and employee feedback  
2. DC Exit Survey feedback 
3. Q10/Offsite qualified 
4. Student learning outcomes  
5. Clinical skills assessment (CSA) outcomes 
6. National board performance 
7. New student enrollment by program 

 
A.1 Enrich the student experience through 

academic support, co-curricular offerings, 
career services, and auxiliary services.   

 
A.2 Provide the technology infrastructure and 

support services that meet or exceed the 
needs of employees and students.  T 

 

 
B.1 Provide clinical education that is rich in 

volume, variety, and complexity of 
clinical experiences and promotes the 
development of competent and caring 
practitioners.   

 
C.1 Employ optimal curriculum design, 

delivery, and assessment to meet 
expected learning outcomes.   T 

 
C.4 Promote student achievement and 

program effectiveness through the 
systematic assessment of student 
learning outcomes.   T 
(Sub-goal of C.1) 

 
D.2 Increase/optimize program enrollments.  

 
Core Theme 2:  Service and Patient Care 
Key Performance Indicators: 
1. PWP participation. 
2. Mindfulness course enrollment. 
3. Patient feedback 
4. Patient services data 
5. QA outcomes 
6. Library feedback and utilization data 
7. CE revenue and hours delivered 

 
A.3 Provide health and wellness promotion 

programs and services that provide 
opportunities for students and employees 
to improve their health and fitness.   

 
B.2 Implement an efficient and effective 

system for delivery of integrated and 
collaborative health care.   

 
B.3 Monitor and ensure the quality and 

consistency of patient care provided in 
all clinics.   T 

 
C.3 Ensure the library is a welcoming place of 

community and learning providing 
resources to enable patrons to extract 
knowledge from information, enhance 
information literacy skills, and provides 
easy access to contemporary and 
historical materials.  T 

 

 
D.3 Provide opportunities for professional 

development for practitioners and 
graduates through postgraduate and 
continuing education.  T 

 
 

 
Core Theme 3: Research and Scholarship 
Key Performance Indicators: 
1. # Peer review publications 
2. # Research presentations 
3. # Scholarly presentations 
4. # CSPEs produced. 
5. $ and % internal and external funding 

   
C.6 Contribute to the body of knowledge in 

health care delivery through the conduct 
and publication of research.  

 
C.7 Promote and support faculty scholarship 

to enhance teaching effectiveness and 
improve educational programs.   

 

 

 
Stability and Sustainability:  
Key Indicators/Operational Success Metrics: 
1. Student and employee feedback 
2. Performance review participation  
3. Turnover and compensation studies 
4. Sustainability activities/expenses 
5. Alumni services data 
6. Clinic net revenue and collections 
7. Mission fulfillment 
8. Donation data 
9. % Academic support expense 

10. % Instruction expense 
11. % salaries and benefits expense 
12. CFI Financial ratios 
13. Tuition dependency  
14. 3Yr default rate 
15. Grant funding (non-research) 

 

 
A.4 Provide campus facilities that meet the 

needs of faculty, staff, and students and 
ensure superior patient care facilities.     

 
A.5 Design and build a wellness center 

consistent with the development of health 
and wellness promotion programs, services, 
and research.  

 
A.6 Attract and retain qualified, productive, 

and effective employees.  T 
 

 
B.4 Utilize emerging and innovative 

technologies in patient care.  T 

 
C.2 Utilize existing, emerging, and innovative 

technologies to improve teaching and 
learning.  T 

 
C.5 Clarify roles that research and scholarship 

play on campus. (NWCCU)  
 
 

D.1 Identify, develop and implement 
successful new academic programs that 
address needs in health care and health 
sciences education.   

 
D.4 Support sustainability and an awareness 

of the institution’s environmental impact. 
 
D.5 Provide a robust alumni services program 

that engages and supports alumni and 
builds lasting relationships.   

D.6 Implement an efficient and contemporary 
clinic business model that increases 
revenue and provides effective business 
practices modeling for interns.   T 

 
D.7 Develop a culture of continuous planning, 

assessment, and improvement to advance 
the quality of the institution and ensure 
compliance with accreditation standards. 
 T 

D.8 Promote and distinguish UWS internally 
and externally through the effective use 
of digital and print media and other 
communications opportunities.  T 

 
D.9 Establish a consistent and successful 

giving program and secure diversified 
external fiscal gifts to support the UWS 
mission and support the institution’s long-
term financial stability.   T 

University of Western States — Strategic Plan FY14-FY16 
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Vision 

The University of Western States is committed to improving the quality of human life. We will be a leader in education and healthcare, renowned for our programs, facilities and people.  We will 
achieve excellence through transformative practices in teaching and learning, scholarship, wellness promotion, and by fostering professional and community relationships. 
 
Mission 

The mission of the University of Western States is to improve the health of society and advance the science and art of integrated health care through leadership and excellence in health sciences 
education, service, and the enhancement of knowledge through research and scholarship. 
 
Motto – For the good of the patient™ 

“For the good of the patient” captures the intent behind much of what happens at UWS. At the core of university decision making is the greater professional responsibility to the patients who 
ultimately benefit from the fulfillment of the university mission.  
 

Core Themes – Essential Mission Elements FY16 Strategic Priorities   

CT 1 Health Sciences Education Clinical Training B.1, C.4 New Academic Programs D.1 

CT 2 Service and Patient Care Quality Patient Care A.3, B.2, B.3, D.6   

CT 3 Research and Scholarship NW Center for Lifestyle and Functional Medicine  A.3, C.6   

UWS Stability and Sustainability Fundraising  A.5, D.9 Facilities/Capital Projects  A.4 

 Institutional Research  D.7 and KPIs Collaboration and Affiliation  Value 

 
Values – define the institution’s personality and expected behaviors 
 

Core Values – the heart of the institution’s identity Aspirational Values – desired qualities to distinguish and advance the institution 

 

Legacy 
The University of Western States distinguishes itself as having the nation’s second oldest doctor 
of chiropractic program with deep roots in integrating health and science.  With a focus on 
patient-centered healthcare, the university honors the profession’s historical foundation and 
traditions to inspire an enduring spirit of curiosity, imagination, and discovery. 
 
Critical Inquiry  
Critical Inquiry is the intentional application of reflective thinking and reason in the evaluation 
of ideas and information to guide beliefs and actions.  Critical inquiry is vital for faculty and 
students and is pivotal to research and scholarly activities that lead to best practices in patient 
care and health sciences education. To advance the best interests of patients and students, UWS 
strives to: 
 

 Study and distinguish what works and what does not. 

 Formulate and evaluate innovative practices that support learning, wellness, and optimum 
health. 

 Assess the efficacy of methods and modalities employed in the delivery of education and 
patient care for the purpose of continuous improvement.  
 

 

Excellence  
The University of Western States is committed to highly effective teaching and training to 
promote transformational student learning and understanding. The university will be known for 
excellence in: 
 

 Integrative, primary whole-person care, instruction, and delivery 

 Advanced practice specialties 

 Comprehensive wellness programs and research 
 
Collaboration 
Partnership and collaboration with other institutions, organizations, professionals, and the 
community are necessary for the growth and significance of the university. The quality of 
healthcare is enhanced when diverse healthcare professions join forces to provide a blend of 
services and practices that are essential to improving the health of individual patients and 
society.  
 
Service 
The university aspires to enrich its level of professionalism to inspire optimal performance, 
collaboration, loyalty, student and employee retention, and competitive advantage. Employees 
are challenged to:  
 

 Provide above and beyond assistance, care, and expertise 

 Address challenges and solve problems 

 Invigorate relationships 

 Help sustain the university and the community at large. 

Traditional Values – established behavioral standards 

 

 Respect for others  

 Integrity and ethics 
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Policy Number: 
1213 

Date Established / 
Last Revision: 

Page 1 of 1 Academic Program Review  01/31/2019 

 

Policy 1213 Academic Program Review 

Established:  06/05/2018 
Revision History:  01/31/2019 

University of Western States (UWS) normally conducts a comprehensive review of each academic 
program every seven years. Program reviews may be initiated as necessary with the approval of the 
president. 

 
Final decisions regarding the cessation, suspension or substantive change to academic programs are 
rendered by the UWS Board of Trustees. 

 
Resources, including academic program review schedules, templates, and rubrics, can be found at the 
following URL: https://www.uws.edu/udocs/academic-affairs/ 

 
 

Related Policies: Policy 1201(B) Academic Programs 
 

Keywords:  academic, accreditation, analysis, appraisal, assessment, program, review  
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New Program Feasibility Study 
Updated 18.12.05 

 

1 

New Program Overview 
Proposed program (name)  
Program description (summary) 
 

Summary of population health need (include statement from discipline literature indicating need; 
include references) 
 

Employment opportunities (include statement from discipline literature indicating opportunities; include 
references) 
 

Degree awarded  
Length of program (quarters)  
Mechanism of delivery  
Typical class size  
Tuition range/median  
Starting wage  
Other specific compliance 
needs  

Unique considerations  
Would this program require specialized/programmatic accreditation? If so, summarize constraints 
and timeline. 
 
Discuss alignment with mission 
Advance the science and art of integrated 
healthcare through excellence in education 
and patient care. 

 

Discuss alignment with all three (3) core themes  
1. Student Success 
2. Faculty & Staff Engagement 
3. Integrated Health 

 

STOP 
After completing the alignment of the proposed program to the mission and core 
themes, this study must be shared with the Academic Affairs Committee (AAC) to 
determine if and how the next step in the feasibility analysis will be completed. 
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Environmental Scan 
1. Demand for specific health profession 

a) Current  
b) Projected   
c) Differential between incoming and 

outgoing 
 

d) Type of changes occurring in the 
field i.e. changes in philosophy, 
etc. (literature of the profession) 

 

e) Licensure and scope of practice 
considerations  

 

f) Other special considerations 
(ACA - delivery, reimbursement, 
etc. - new technologies, patient 
demographics, turnover, future 
etc.) 

 

2. Supply of students 
a) Number of programs that exist 

nationally, regionally, and are in 
process (list regionally) 

 

b) Number of applicants annually – 
NW & nationally (if available) 

 

c) Number of matriculants annually – 
NW & nationally (if available) 

 

d) Student demographics MCAT or applicable 
entrance criteria 

 

GPA  
Age  

e) Other sources of potential 
students 

 

3. Faculty and Support Staff 
a) Qualified program directors  
b) Use of full-time faculty vs. adjunct  
c) Current internal expertise  
d) Typical faculty/student ratio and 

staffing pattern 
 

e) Administrative support staff 
required 

 

4. Geographic consideration 
a) Do students typically 

travel/migrate to source of 
degree? 

 

b) Type of model (regional sites, 
etc.) 

 

5. Constituencies 
a) Community support   
b) Collaborations/Partnerships  
c) Political considerations  

STOP 
If you cannot substantiate through research that adequate demand for your program 
exists, or if you cannot obtain sufficient students to meet expected demand, then your 
project is not feasible. You should not continue to the next step in the feasibility study. 
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Infrastructure Needs and Financial Analysis 
1. Curriculum 

a) Typical courses  
b) Capstone, internship or 

practicum requirements? 
 

c) Estimate credit hours  
d) Typical delivery model  

2. Facilities 
a) Classroom space required  
b) Office space required  
c) Special labs/classrooms/clinic  
d) Clinical practice considerations  
e) Day/night/weekend/online 

classes 
 

f) Parking and traffic  
g) Regional sites  

3. Technology & Resources 
a) Instructional technology   
b) Instructional design support  
c) Specialized equipment  
d) Software needs  
e) Library resources  

4. Institutional support impact 
a) Fundraising  
b) Enrollment services/recruiting  
c) Student services  
d) Human resources  
e) Safety/security  
f) Information systems 

(PowerCampus, etc.) 
 

g) Center for Teaching and 
Learning 

 

5. Financial Projections 
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FY-0 

(Start-
up) 

FY-1 FY-2 FY-3 FY-4 FY-5 

Projected cohort size             
Cost per credit             

Est. # credits per student             
Revenue             

Tuition             
Clinic             
Other             

Total Revenues             
Personnel Expenses             

Admin staff, exempt             
Admin staff, non-exempt             
Hourly, no-benefits (adjuncts)             
Hourly, no-benefits (SP's)             
Hourly, no-benefits (TA's)             
Hourly, no-benefits (students)             
Benefits             
Benefits (retirement)             
Benefits (taxes)             
Benefits (medical)             

Total Personnel Expenses             
Direct Expenses             

Outside services             
Market research             
Course development             
Other             

Advertising             
Catering             
Supplies + materials             
Copies + printing             
Utilities             
Training + development             
Travel + meals             
Dues + memberships             
Software licenses + support             
Rentals             
Leases             
Postage + shipping             
Equipment + furniture + fixtures             
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Journals + periodicals             
Other             

Total Direct Expenses             
Indirect expenses             

(from Finance)             
Capitalized Expenses             

Equipment (over $1,000)             
Construction/renovation             
Information technology             

Total Capital Expenses             
Gross Expenses             
Net Revenues             

 

a) Other financial considerations 
(teach-out funds, debt financing, 
etc.) 

 

b) Ability for program to qualify for 
financial aid? 

 

 



  

 

 
 
 
 
 

APPENDIX-27 
Core Theme Objectives, Indicators and Performance Targets 

  



 
 

Regional Accreditation (NWCCU)  
Core Theme Objectives, Indicators and Performance Targets  

AY2017 to Present 
 

 
Mission: To advance the science and art of integrated health care through excellence in education 

and patient care. 

Core Theme 1 - Student Success 
Objective Indicator Rationale Target 
1.1 Students achieve 

program learning 
outcomes. 

1.1.1 Standardized exam pass 
rates 

Successful students meet 
performance thresholds on 
standardized exams. 

Meet or exceed 
programmatic accreditation 
standard (where applicable) 
or internal goal of ≥ 80% 
when no external 
benchmark is provided. 

1.1.2 Student performance on 
program-level learning 
outcomes 

Successful students achieve 
program-level learning outcomes. 

Students achieve the target 
for program-level learning 
outcomes articulated in the 
assessment plans. 

1.2 Students 
complete their 
programs. 

1.2.1 Rates of program 
completion 

Successful students complete 
their programs on time. 

≥ 70% of students graduate 
within 150% of program 
length. 

1.3 Students report 
their needs are 
being met. 

1.3.1 Student feedback survey 
related to needs being 
met 

Successful students perceive 
their needs are being met by the 
University. 

≥ 80% of students’ responses 
on the positive side of the 
scale. 

Core Theme 2 – Faculty & Staff Engagement 
Objective Indicator Rationale Target 
2.1 Faculty and staff 

have a positive 
experience. 

2.1.1 Employee feedback 
survey on perceptions of 
employment experience 

Engaged employees give 
positive results on the annual 
employee feedback survey. 

≥ 70% of responses to the 
relevant items on the survey 
will be on the positive side of 
the scale. 

2.1.2 Employee feedback 
survey on engagement 

Engaged employees report, in 
the aggregate, an overall feeling 
of satisfaction and being 
engaged in their work. 

≥ 75% of responses to the 
relevant items on the survey 
will be on the positive side of 
the scale. 

2.1.3 Employee persistence Engaged employees remain 
employed by the University. 

≥ 60% employees with 
UWS for 2 or more 
years 

2.2 Faculty and staff 
participate in 
service. 

2.2.1 Employee data and 
(when applicable) 
promotion and 
evaluation data, related 
to service (professional, 
institution, and 
community) 

Engaged employees participate 
in service to their professions, 
institution, and community. 

≥ 60% of employees report 
engaging in at least one form 
of service each year. 

Core Theme 3 - Integrated Health 
Objective Indicator Rationale Target 
3.1 Programs 

prepare students 
to approach 
patients/ clients 
from the 
integrated health 
perspective. 

3.1.1 Patient survey regarding 
the degree to which 
providers approached 
their encounters from an 
integrated health 
perspective 

Integrated health care providers 
utilize an approach that accounts 
for the whole person and forms 
an effective relationship between 
patient and provider. 

≥ 75% of patients indicate the 
provider approached their care 
from an integrated health 
perspective. 

3.1.2 Student assessment 
measuring knowledge 
and/or competence 
related to approaching 
patients/clients from the 
integrated health 
perspective 

Integrated health education 
prepares students to approach 
patients/clients utilizing an 
evidence-informed paradigm, in 
an interprofessional viewpoint, 
from a whole person perspective, 
and forming an effective 
relationship with the 
patient/client. 

≥ 70% of students attain the 
designated pass rate on the 
assessment of their 
competence to approach 
patients/clients from the 
integrated health perspective. 

3.1.3 Student exit survey 
regarding confidence in 
their ability to utilize an 
integrated health 
approach 

Integrated health education 
develops confidence in students 
regarding their readiness to 
utilize an integrated health 
approach. 

≥ 70% of students 
indicate confidence in 
their ability to utilize an 
integrated health 
approach. 

 
 
 

Print on 8x14 paper.             Updated  1/14/2019 
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Marketing and Communications - Continuous 
Improvement Plan - FY2020 

 

 
1 

Goal #1 Description: Ensure new location is weaved into all outward-facing materials 

Lead/Owner: Megan Coordinated With (if applicable): Jennifer, Dana, Erin 

Measure(s)/Evidence of Goal Attainment (How you will know your goal is complete? Suggestions include: Core 
Theme indicator, unit indicator from AUA, feedback survey data, etc.): Materials updated according to below timeline 

Budget Request ($ value): $50,000 collateral, 
$20,000 video shoot, $10,000 photo shoot, 
$10,000 stationery, $400 Moz, $1,000 online 
identification/address changes 

Funding Source (Personnel, departmental budget, capital 
expense, etc.): Departmental operating budget 
 

Summary of Budget Request:  

Action Steps 
List each step necessary to achieve goal. 

Time-Frame 
When will this activity occur? 

Update UWS website with new imagery and location - Dana November 2019 
Update collateral with new imagery - Dana January 2020 
Update business cards, letterhead, envelopes - Jennifer September 2019 
Change address on all online listings - Jennifer September 2019 
Update Adwords addresses September 2019 
Photo shoot of new building October 2019 
Video campus tour of new building November 2019 
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Goal #2 Description: Ensure UWS community is proactively informed about the move 

Lead/Owner: Erin Coordinated With (if applicable): Megan, Jennifer, Dana 

Measure(s)/Evidence of Goal Attainment (How you will know your goal is complete? Suggestions include: Core 
Theme indicator, unit indicator from AUA, feedback survey data, etc.): Move communications created and sent 
according to communications matrix 

Budget Request ($ value): N/A Funding Source (Personnel, departmental budget, capital 
expense, etc.):  
 

Summary of Budget Request: N/A 

Action Steps 
List each step necessary to achieve goal. 

Time-Frame 
When will this activity occur? 

Communications matrix completed for move communications July 
Weekly Vitals/HR round up countdown to move July-Move 
Email to external constituents (vendors/alumni) created After move 
Content for campus tour video October  
Emails to prospective students July-move 
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Goal #3 Description: Intranet 

Lead/Owner: Megan Coordinated With (if applicable): Jennifer, IS, work group 

Measure(s)/Evidence of Goal Attainment (How you will know your goal is complete? Suggestions include: Core 
Theme indicator, unit indicator from AUA, feedback survey data, etc.): Departmental needs assessment is complete 
and Intranet platform is selected and budgeted for FY21 

Budget Request ($ value): ? Funding Source (Personnel, departmental budget, capital 
expense, etc.):  
 

Summary of Budget Request:  

Action Steps 
List each step necessary to achieve goal. 

Time-Frame 
When will this activity occur? 

Research of platforms Now-March 2020 
Convene workgroup (Elena, Nina, Miranda, Jesse, Megan, Jennifer) July 2019 
Meet with departments to develop list of needs August 2019 
Create list of items to include (documents, links, events, FAQs, calendar, CIP) January 2020 
Develop policy and procedures May 2020 
Request budget for FY 20-21 March 2020 
Select platform March 2020 
Begin initial build-out May 2020 
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Minutes 

Data Governance Committee 
Hampton Hall Conference Room 

November 26, 2018  
 

Present: Dodge, Donoff (recorder), Funatake, Gwynn, Holdt, Howells, Lopez, Mason, Messina, Smith, Stafford, Stutzman, Szucs 
 
Absent: Bankhead (Smith served as proxy), Geracitano, Goldblatt, Johnson, Lamborn, Nugent, Rip  
 

Presenter Discussion Action/Next Steps Assigned Person 

Call to Order  

Donoff  • Meeting called to order at 10:00am.    

Approve Minutes  

Donoff  • Motion to Approve: Holdt 
• Second: Messina  

  

Announcements  

Funatake/Holdt 

• PowerCampus 8.8.1 upgrade occurring on 11/29/18 
from 1:30pm-until close of business. Email notifications 
will be distributed on 11/29/18 just prior to the upgrade 
(all PowerCampus users will need to be logged out of 
the system) and when the upgrade is complete. A 
notification regarding the upgrade outage will also be 
placed in WebCampus.    

• In PowerCampus 8.8.1, email address is separated 
from physical address, requiring email address to be 
managed individually. As part of the upgrade, the UWS 
assigned student email address (@students.uws.edu) 
will be marked as the primary email address.  

• The exclusive use of the UWS student email address is 
outlined in the clinic entrance orientation and the DC 
Student Acknowledgment of Responsibilities. It is also 
used as an exclusive means of communication for the 
registrar’s office and financial services. However, it is 

• Update 
PowerCampus to 
Enrollment Rx email 
address mapping  

• Update 
PowerCampus Vista 
Views 

• Provide instructions 
to students on how 
to forward their 
@students.uws.edu 
emails to another 
email account 

• Update Policy 3601 
(Acceptable Use of 
Information and 

• Funatake/Rip 
 
 
 
 

• Holdt 
 
 

• Mason/Szucs 
 
 
 
 
 

• Messina 
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Presenter Discussion Action/Next Steps Assigned Person 
not currently codified in UWS policy. Policy 3601 will be 
updated to include the use of UWS email addresses for 
both students and employees.  

Communication 
Systems)  

Old Business 

Messina 

• As part of GDPR compliance, a data privacy notification 
has been added to the uws.edu home page. Users are 
now able to consent to a multipage privacy statement 
outlining UWS’s use of “cookies” and other digital 
tracking mechanisms as a condition of viewing website 
content.   

• This data privacy notification is limited to website users; 
Elena and Julie are working on a separate opt-in/opt-out 
for alumni content 

• The electronic program applications housed in 
Enrollment Rx will need to be modified to contain a 
privacy statement for applicants; adherence to this 
privacy statement will be mandatory in order to submit 
an application to UWS.     

 
 
 
 

• Provide draft alumni 
definition at 
December DG 
meeting 

 
• Determine whether it 

is a project or 
operational task to 
update Enrollment 
Rx 

 
 
 
 
 

• Nugent/Stutzman 
 
 
 

• Mason 
 
 

Donoff/Messina 

• Provided overview of a proposed Excel document for 
tracking essential business data for GDPR compliance; 
added several additional business units to the existing 
list.  

• Follow up with 
Marketing to 
determine full scope 
of electronic tracking 
mechanisms 

• Donoff  

New Business  

Szucs  

• Provided overview of proposed student onboarding 
workflow (time period: conditionally accepted through 
first week of classes). This workflow is based on a 
calendar created by financial services, which has since 
been expanded to include marketing and admissions 
information.  

• The creation of the workflow is a strategic plan initiative; 
plan is to evaluate timing and modes of communication 

• Add Information 
Services employees 
to December 
onboarding workflow 
meetings 

 
 
 

• Szucs 
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Presenter Discussion Action/Next Steps Assigned Person 
in conjunction with key stakeholders and reduce the 
front-loading of information   

• Goal is to have a self-service online orientation 
(customized by program) and a finalized onboarding 
process in place within the next 1-2 years.  

• Evaluate vendors 
that provide a text 
messaging system 
that is compatible 
with Enrollment Rx. 

• Admissions 
Office/Marketing/ 
Information 
Services 

     For the Good of the Order 

Funatake 

• Will students be able to opt-in/opt-out by modality or 
content?  

• Evaluate opt-in/opt-
out options by 
vendor 

• DG Committee as 
necessary during 
creation of 
onboarding 
workflow 

Donoff 
• Meeting adjourned: 10:55am 
• Next meeting: December 10th at 10:00am in Hampton Hall.  
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Academic Affairs Committee Minutes 
Hampton Hall Conference Room 

October 17, 2018, 2:30 p.m. 
 

Present: Almaraz (recorder), Anderson, Dallmann, Dodge, Ewald, Galligan, Howlett (chair), Joyce, Mascenik, Nugent, Pandzik, Ray, Redwood, 
Sims-Barbarick, Schultz, Szucs, Takaki, Taliaferro. Tapper, Woolsey. 
 
Absent: Donoff, Harger, Lamborn, Reiss.  

Presenter Discussion Action/Next Steps 

I. Call to Order 
Pandzik • Meeting called to order at 2:35 p.m.  

II. Approval of Minutes 

Pandzik • Motion made, second and carried to approve the June 14 meeting minutes. Minutes approved 
as amended.  

 

III. Announcements 

Pandzik 

I. NWCCU Spring 2019 Ad Hoc Report Update 
a. Work on the Year 3 Mid-cycle and Ad Hoc reports will start in November. 
b. The NWCCU site visit has been scheduled for April 2019. This will be an opportunity for 

NWCCU to provide UWS feedback on use of core theme indicators and to evaluate the 
process made on outstanding recommendations. Additional information will be provided as 
the time for the site visit gets closer.  

II. Catalog Addendum 
a. Starting this year, catalog addendums will be published when necessary to announce 

changes to the catalog after publication, rather than making changes to the original copy of 
the catalog. A Fall 2018 catalog addendum has been published. Please email Dr. Pandzik 
if changes need to be added to the addendum for Winter 2019. 

b. The academic catalog addendum will be on Udocs, under the current academic catalog.  
III. FY18 Annual University Appraisal report 

a. Currently in the process of completing the Annual University Appraisal Report. The 
finalized copy should be ready by end of the week.  

b. The final report will be available on Udocs and an announcement email will be sent out.  
IV. Dr. Goldblatt Update 

a. Dr. Elizabeth Goldblatt, has been selected to serve as the vice president for academic 
affairs for a two-year period. Dr. Goldblatt visited UWS during the week of October 8. She 
had the opportunity to meet deans, program directors, faculty senate and other 
departments.  

 

https://ftp.uws.edu/udocs/Public/Academics/Academic_Catalog_Addendum_FA18.pdf
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Presenter Discussion Action/Next Steps 
b. Currently, Dr. Goldblatt is working part-time and will be on campus for several weeks again 

in November. 
c. Dr. Goldblatt will be reaching out to her director reports with additional information in the 

coming weeks.  
V. Campus Safety Drills 

a. The safety drill schedule on campus during the faculty senate meeting will only be for 
faculty members. Two additional safety drills will be scheduled for campus employees prior 
to the move. Additional information will be made available in the near future.  

IV. Policy Update 

Pandzik 

I. Policy 1209 Course Exemption Policy – Retired 
a. In order for the university to be in compliance with NWCCU standards the policy was 

retired.  
II. Policy 1207 Grading System-Policy exception for DCP clinical internship incomplete grades 

a. Updated policy to add clarification regarding incompletes for students completing clinical 
internship. Their incomplete grade will be updated accordingly once their clinical internship 
grade has been provided to the registrar by their instructor and no incomplete contract is 
required.  

III. Policy 1221 Split Notification Deadline – Approved 
a. Students wishing to register for the “split” in the DC program are required to do so in 

accordance with deadlines established by the policy. Requests submitted after the deadline 
must be approved by the dean. 

IV. Policy 1024 Copyright Violation – Approved 
a. Policy developed to ensure compliance with Title IV requirements. This policy applies to all 

students, faculty and staff.  
b. New updates clearly outline the consequences if the policy is violated. 

V. Policy 1230 Academic Integrity – Approved 
a. The corresponding process document is underdevelopment and clearly defines the 

different levels of academic integrity violations and their consequences. This document 
guides faculty in the appropriate steps to take when faced with academic integrity 
violations. 

b. The final draft of the process document will be presented to the faculty senate for their 
review and approval.  

VI. Policy 1233 & 1234 Academic Standing, Probation and Dismissal 
a. Additional issues were identified with proposed new policy 1218, and policies 1233/1234 

will remain in place for the time being. One issue identified is that the term “academic good 
standing” is not clearly defined and may be used differently by department. Further review 
and revision of the proposed 1218 policy will be explored over the next few months. 

VII. Policy 1237 Transcripts 

 

 



3 

Presenter Discussion Action/Next Steps 
a. Due to the addition of a new vendor in the registrar’s office, students will be able to submit 

transcript request online. Students will have access to the new request form starting the 
week of October 22.  

b. In response to these changes the current Policy 1237 will require updates to align with the 
new process. 

c. Email Michelle Dodge with any questions or feedback.  
VIII. Policy 2006 Readmission 

a. The policy has been updated and a new process document has been developed.  
b. The new process document provides guidelines to determine if the student qualifies for 

readmission and also allows for faculty in the corresponding academic department/program 
to reaffirm the readmission decision. Additionally, the document provides specific deadlines 
and clear appeal process guidelines. 

c. The readmission committee will reconvene with additional membership by adding faculty 
members from each department/program. The policy clearly states the timeline for 
readmission decisions. 

d. Email all questions or feedback to Rosalia, rmessina@uws.edu.  
IX. Policy 2007 Transfer Credit 

a. A new process document is in development to streamline the transfer credit process.  
b. It was identified while developing the process document that the policy does not currently 

define the maximum age of transfer credits accepted via transfer.  
c. Additional information from admissions is required to make a final determination. The 

committee will continue discussion regarding the age of transfer credits appropriate for 
each program at the next meeting.   

X. Policy 3401 Credential Verification 
a. Developed policy to support compliance with NWCCU standards for tracking of faculty 

credentials and licenses.   
b. The collected credentials will be placed and tracked in Xitracs, rather than HR personnel 

files, to ensure such documentation is easily accessible during future site-visits.  
c. Policy and procedure document is currently with the Faculty Senate.   

1. Policy 2006 
Readmission – Attach 
policy and procedure 
document to minutes 
(Almaraz) 
 

2. Policy 2007 Transfer 
Credit – Continue 
discussion at next 
meeting.  

 
3. Policy 3401 Credential 

Verification – Follow up 
with Faculty Senate on 
the status of the policy. 
Provide update at the 
next AA meeting 
(Messina) 

V. Old Business 

Szucs 
 

Pandzik 

I. In-Service Day Update 
a. The previously scheduled In-Service day will be rescheduled for a later time.  
b. The In-Service day will have academic components specific to faculty and additional 

activities specific to the staff.  
c. Szucs, Dodge and a faculty member will meet prior to the next meeting to identify potential 

In-Service dates. Suggested dates will be discussed at the November 8 meeting. 
II. FY18 Student and Employee Feedback Survey 

1. Identify In-Service dates. 
(Szucs, Dodge, Faculty 
member) 

mailto:rmessina@uws.edu
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Presenter Discussion Action/Next Steps 
a. The committee developed actions steps to address specific outcomes in the Student 

Feedback Survey. Actions steps will also be developed to address specific outcomes in 
the Employee Feedback Survey. 

b. The benchmarks for the student survey was increased from 70% to 80% due consistent 
over performance over the past several years.  

VI. New Business 

Messina 
 
Takaki 
 
Sims-
Barbarick 
 

I. Annual governance document/committee charter review 
a. During the fall term the Governance and Committee Structure document will undergo 

annual review. Each committee will be asked to review their charge and refine 
membership as appropriate.  

b. The updated document will be available on Udocs. An email will be sent out once the 
document has been posted to Udocs.  

II. Policy Review Committee 
a. A new Policy Review chaired by Rosalia Messina will convene in December. Membership 

will include stakeholders from a variety departments and representation from faculty 
senate. 

b.  The objective of the committee will be to streamline the overall policy development and 
review process. 

III. Research Seed Program Funds 
a. UWS is introducing a research seed funding program. This fund is for campus wide 

research and scholarship support like travel to present at a conference or funds to start a 
research project. It is not a travel fund. The program is open to faculty, staff, and students 
but faculty must have a primary appointment with UWS and students must have a 
sponsor. All projects must be approved by supervisors. 

b. There is about $15,000 available in funds, $10,000 is institution funds and $5,000 is from 
the research donation fund. 

c. Additional information on the application process can be found on Udocs under, “Research 
Seed Funding Program.”  

d. Please contact Leslie Takaki, ltakaki@uws.edu if you have any questions. 
IV. Graduate Studies Tutoring 

 

Dodge 
 
Rosenberger 

V. Academic Calendar & Fall Term Grad Submission 
a. Discussed the Fall 2018 final grades deadline. All final grades must be submitted by 

December 26, 2018.  
b. Presented three different academic calendars for 2021 and discussed how breaks would 

be affected. A final academic calendar must be selected by the end of December.  
c. Dodge will provide a list of pros and cons for each of the different academic calendar 

options at the next meeting.  
VI. Program Updates & Email Communication 

I. Provide a list of pros and 
cons for each of the 
academic calendars at the 
next meeting. (Dodge) 

https://www.uws.edu/research-and-sponsored-programs/sponsored-programs/
https://www.uws.edu/research-and-sponsored-programs/sponsored-programs/
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Presenter Discussion Action/Next Steps 
a. With the creation of the program/curricular change process, we would like to make sure 

that the loop is closed regarding updates. Once approved, each department needs to 
know that when it is ok to make changes in their respective departments (i.e. website and 
collateral updates).  

b. Please include the following information when submitting a marketing request to send an 
email to UWS constituents:  

1. What department/office it should come from 
2. Who should sign the email, if anyone 
3. What email address it should come from 
4. Specific content to include 
5. Date(s) to send the email (marketing may make recommendations based on 

other correspondence being sent) 
c. Marketing is currently working on developing an online form to streamline the process. 

VII. Reports – Due to time constraints reports will be postponed to the next meeting.   
Sims-

Barbarick I. Graduate and Undergraduate Studies   

Galligan II. College of Chiropractic   

Joyce III. Enrollment   

VIII. Adjournment 

Pandzik • Meeting adjourned: 3:35 p.m.  
• Next meeting: November 25, 2018 
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FIVE-YEAR
STRATEGIC PLAN
2017-2022



MISSION
Advance the science and art of integrated health care 
through excellence in education and patient care



VISION
Quality of life and wellness are advanced through 
transformative education and health care



POSITION
University of Western States is the preeminent integrated 
health care university in the Pacific Northwest, offering:

•  Evidence-informed curriculum and patient care: a balanced 
perspective that considers published evidence, practitioner 
experience and patient preferences 

•  A whole-patient perspective: a coordinated variety of health care 
options and programs that are aligned with integrated health 

•  A student-centered approach: accessible and engaged faculty 
and staff who are responsive to student needs



VALUES

WELLNESS
 
We strive to enhance the 
well-being of our community

COMMUNITY
 
We build trust to collaboratively 
serve the greater good

EXCELLENCE
 
We work to constantly improve

AGILITY
 
We proactively develop solutions 
while maintaining balance



STRATEGIC GOALS, 
OBJECTIVES AND 
INITIATIVES 



GOAL 1:  
Enhance our ability to purposely collect 
and use data

Employees understand how to collect, use and 
access data to inform decisions

Initiatives: 

1.1.1

1.1.2

Establish a data governance structure to improve 
data integrity

Create data governance committee and 
subcommittees comprised of key stakeholders

Develop and implement guiding principles for data 
governance

Create and implement a data dictionary 

Implement a business intelligence framework to 
optimize data-driven decision-making

Develop and implement a framework to support 
ongoing data-driven decision making

Improve and implement data analytics and reporting 
capabilities

Objective 1.1

Objective 1.2

Objective 1.3

Educate and train departments on the    
collection, use and access of data

Conduct a data audit and gap analysis

Initiatives: 

1.2.1 

1.2.2 

1.2.3

Initiatives: 

1.3.1 

1.3.2 



GOAL 2:  
Ensure academic programs meet the 
needs of future graduates

Implement a holistic and periodic academic 
program review process

Develop and implement program review procedures 
and documentation that include assessments of 
student learning and teaching delivery modality, as 
well as an environmental scan

Develop and implement curricular review procedures 
and corresponding documentation

Academic programs incorporate interprofessional 
education experiences

Develop a position statement that articulates a shared 
understanding of interprofessional practice among 
UWS programs

Develop and execute a plan for implementing 
interprofessional practice education that aligns with 
the position statement

Objective 2.1

Objective 2.2 

Objective 2.3

Initiatives: 

2.1.1 

2.1.2 

Initiatives: 

2.2.1 

2.2.2



Implement infrastructure to support faculty and 
student scholarship

Develop resources to enhance UWS Institutional 
Research Board (IRB) and sponsored programs 
support

Design and deploy faculty and student resources 
related to research design and grant writing

Implement a system for development and support 
of current and new academic programs

Generate and implement new program development 
procedures and documentation 

Perform environmental scan to include the health 
care system, health care education and related 
educational technology

Establish a Center for Teaching and Learning to meet 
the needs of faculty and increase resources necessary 
to launch new programs

Decrease the expense of instructional delivery, 
both for students and UWS as a whole

Conduct analysis of cost determinates for each 
academic program

Identify opportunities to share resources across 
programs (e.g. faculty, equipment, etc.)

Objective 2.3

Objective 2.4

Objective 2.5

Initiatives: 

2.3.1 

2.3.2 

Initiatives: 

2.4.1 

2.4.2 

2.4.3

Initiatives: 

2.5.1 

2.5.2



GOAL 3:  
Optimize current infrastructure to meet the 
future needs of the 21st century campus

Implement a strategic facilities plan to improve space 
utilization and optimize functionality

Develop a strategic facilities plan to address and meet 
university needs 

Update master plan to align with the priorities and 
projects outlined in the strategic facilities plan

Upgrade on-campus classrooms to optimize utilization 
and functionality 

Implement information technology action plan to 
enhance technology infastructure

Implement systems to enhance cybersecurity and IT-
related PCI compliance standards 

Develop and implement IT disaster recovery plan 

Objective 3.1

Objective 3.2 

Objective 3.3

Initiatives: 

3.1.1 

3.1.2

 
3.1.3

Initiatives: 

3.2.1

3.2.2 



On-campus employees are aware of the disaster 
readiness plan

Develop a task force to develop a comprehensive 
disaster readiness plan

Implement systems and infrastructure to enhance 
emergency management

Implement communications and trainings to 
educate employees and students about emergency 
preparedness

Objective 3.3

Initiatives: 

3.3.1 

3.3.2

3.3.3 



GOAL 4:  
Enhance the employee experience

Implement performance and evaluation systems to 
enhance accountability and leadership 

Update processes to support and enhance the 
performance and evaluation of faculty

Create performance review, evaluation and feedback 
processes that enhance staff growth and development 

Implement ongoing training and education for 
employees to improve satisfaction, engagement and 
performance

Develop a system to advance, recognize and reward 
staff for their accomplishments 

Improve internal communications, information sharing 
and participation in shared decision-making 

Institute an in-service day to foster collaboration and 
professional development

Implement new mechanisms to enhance 
communication and information-sharing 

Revise governance structure to enhance 
representation, collaboration and shared  
decision-making

Objective 4.1

Objective 4.2 

Initiatives: 

4.1.1

4.1.2 

4.1.3

4.1.4

Initiatives: 

4.2.1

4.2.2

4.2.3 





GOAL 5:  
Ensure financial and institutional 
sustainability

Develop and implement underlying infrastructure to 
improve student recruitment, persistence and retention

Develop and implement comprehensive recruitment 
plan for each academic program

Streamline and simplify communications to welcome 
and onboard new students

Revise and restructure student onboarding and 
orientation process

Assess policies and procedures to improve student 
persistence and academic success

Increase non-tuition revenue from university clinics, 
fundraising and other sources

Develop and implement a robust clinic plan to 
improve operations, increase revenue and enhance 
patient care

Develop and implement a plan to enhance 
fundraising outcomes

Objective 5.1

Objective 5.2 

Objective 5.3

Initiatives: 

5.1.1

5.1.2

5.1.3

5.1.4
 

Initiatives: 

5.2.3 

5.2.4



Implement shared-service models to improve operations, 
enhance services and contain costs

Conduct a comprehensive assessment of the viability 
and practicality of shared-service models

Implement infrastructure to foster and support viable 
shared-service models

Increase outreach and connections with alumni 
and friends

Conduct a communications audit to better 
understand desired communication form, content 
and frequency 

Implement infrastructure and systems to enhance 
communications with alumni and friends 

Design and implement a communication plan that 
meets the needs of alumni constituent groups 

Implement systems and processes to strengthen the 
mentor network program

Objective 5.3

Objective 5.4

Initiatives: 

5.4.1

5.4.2

5.4.3 

5.4.4

Initiatives: 

5.3.1

5.3.2

 

Objective 5.5 Decrease the total cost of ownership in regards to 
operating and maintaining software systems and 
other technology infrastructure by 10 percent

Conduct an analysis of the cross functionality and 
interoperability of the university’s enterprise systems 
compared to the university’s short and long-term needs

Develop and implement a comprehensive plan to 
consolidate and/or integrate enterprise systems to 
streamline functionality and improve operability

Initiatives: 

5.5.1

5.5.2
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University of Western States
FY18-19 Core Theme Plan

Updated 2018.12.07

Starting 
Cycle Owner/Lead Timeline Activity/Actions

FY17-18 CT 1.1-G002 Monitor performance target for indicator 2.1.2 and determine if it needs to be increased for FY20. Donoff + SP/CT 
committee 7/19-9/19 This target will be reexamined as part of the FY19 AUA process.

FY18-19 CT 1.1-G005 Continue to build out assessment plans to increase direct measures where applicable. Mascenik + Academic 
Programs 7/18-6/19

FY18-19 CT 1.1-G006 Develop PLO assessment plans for the MS in clinical mental health counseling (CMHC) and EdD 
in clinical mental health counseling, sport and performance psychology specialization programs. Mascenik + Cox 7/18-6/19

FY18-19 CT 1.1-G007 The assessment plan for the DCP will be updated to address revised PLOs. Mascenik + Galligan 7/18-6/19

FY18-19 CT 1.2-G002 Consider adjusting 70% target for those programs that far exceed the mark (Indicator 1.2.1). Donoff + SP/CT 
committee 7/19-9/19 This target will be reexamined as part of the FY19 AUA process.

10/18-1/18 Develop PowerCampus report identifying students on LOA or ghost 
status

1/18-3/18 Clean up data and develop SOP for LOA students

10/18-3/18 Examine LOA process and identifying opportunities to improve 
efficiencies for students and staff.

FY18-19 CT 1.2-G004 Develop and implement a continuous enrollment policy. Pandzik 10/18-3/18 Concurrently with investigation of LOA process, determine practices 
needed to support implementation of a continuous enrollment policy

FY17-18 CT 1.3-G002 Examine factors influencing student satisfaction regarding mental health services. Szucs
FY17-18 CT 1.3-G007 Increase Student Feedback Survey Response Rate Szucs, Pandzik

FY18-19 CT 1.3-G010 Raise target to 80% from 70%, due to multiple years exceeding the target. Donoff + SP/CT 
committee 7/19-9/19 This target will be increased as part of the FY19 AUA process.

FY18-19 CT 1.3-G011 Develop resources to support excellence in writing for all students, such as an online writing center 
or tutoring. Szucs, Pandzik

FY18-19 CT 1.3-G012 Share additional information about the clinical experience for chiropractic students early in the 
program. Galligan, Ewald 1/18-3/18

FY18-19 CT 1.3-G013 Invite program faculty or directors to present in “Grand Rounds” style case presentations. Marshall, Pandzik

12/11/18-2/28/19 Revise Policy 1242 Dean's List and Graduation Honors to include 
students in the college of graduate studies.

12/11/18-2/28/19 Determine availability of PowerCampus report to pull list of students 
qualifying for dean's list on a quarterly basis.

1/7/18-2/28/19 Develop template for letter to be sent to qualifying students.
FY18-19 CT 1.3-G015 Explore options to provide additional career services to all students. Messina, Joyce

FY18-19 CT 1.3-G016 Broadcast UWS town hall meetings online in real time to improve information-sharing and 
transparency. Nugent, Szucs

FY18-19 CT 1.3.-G017 Establish Strategic Plan and Core Theme workgroup to develop action steps and accountability Pandzik Summer 2018 Completed as part of FY18 AUA process.

FY18-19 CT 1.3.-G018 Improve reliability of internet connection on campus Anderson Fall 2018 11-2018 upgrade brought Comcast fiber to all UWS locations 
increasing speeds from 200 Mbps to 1000 Mps.

FY18-19 CT 1.3.-G019 Improve exercise facilities/gym equipment Mathov, ASB
FY18-19 CT 1.3.-G020 Develop and implement strategies to improve the course evaluation process Dallmann, Pandzik
FY18-19 CT 1.3.-G021 Explore strategies to increase the value of ASB for on-campus and online students Szucs
FY18-19 CT 1.3.-G022 Identify strategies to expand career service support for students Joyce, Messina

Increase recognition for academic excellence.CT 1.3-G014FY18-19 Sims-Barbarick, 
Galligan, Pandzik

1.2
Students will 
complete their 
programs.

Objective FY19 Goals/Planned Actions

1.1

Students will 
achieve program 
learning 
outcomes.

PandzikInvestigate and improve LOA process via the data governance committee, to include: tracking 
LOAs and other related information exclusively in PowerCampus.CT 1.2-G003FY18-19
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1.3

Students will 
report their 
needs are being 
met.



University of Western States
FY18-19 Core Theme Plan

Updated 2018.12.07

Starting 
Cycle Owner/Lead Timeline Activity/ActionsObjective FY19 Goals/Planned Actions

  
  
 

 

FY18-19 CT 2.1-G006 Create standardized definitions for inclusion/exclusion of employment categories, such as teaching 
assistants and course facilitators as part of the employee feedback survey. 

Donoff + SP/CT 
committee 2/18-5/18 Definitions developed to be reviewed with the SP/CT committee prior to 

FY19 survey implementation

FY18-19 CT 2.1-G007 Promote survey participation to adjuncts to increase response rate Pandzik, Sims-
Barbarick, Donoff

FY18-19 CT 2.1-G008 Communicate office roles for better understanding of university functions Messina

FY18-19 CT 2.1-G009 Include committee announcements/links to meeting minutes in HR Round Up Messina Fall 2018
Completed in Fall, 2018. Links to minutes for all UWS committee are 
now available on Udocs with notification of availability provided to 
employees through the HR Round Up.

FY18-19 CT 2.1-G010

Refine survey questions to clarify intent, including:
--Revise risk management survey item to read as “vendor contracts” instead of “contracts.” It is 
possible adjunct faculty incorrectly interpreted “contracts” as “employment contracts”
--Revise continuing education item to have broader application
--Revise wording on P&E item to apply to all employees (“Performance evaluation” for staff, “P&E” 
for faculty).

Donoff + SP/CT 
committee 2/18-5/18 Items modified and will be reviewed with the SP/CT committee prior to 

FY19 survey implementation

FY18-19 CT 2.1-G011 Consult with all units to revise questions as appropriate to gain actionable information. Donoff 1/18-5/18 Survey items will be reviewed with each unit as part of the FY20 CIP 
and budget planning process and will be modified as appropriate.

FY18-19 CT 2.1-G012 Provide recognition to offices who scored above 95% positive, such as: plaques, UWS logo 
merchandise, email from President/Lunch w/ President Howells

FY18-19 CT 2.1-G013 Provide greater clarity as to reason(s) for policy implementation/revision Howells

FY18-19 CT 2.1-G014 Establish Strategic Plan and Core Theme workgroup to develop action steps and accountability Pandzik Summer 2018 Completed as part of FY18 AUA process.

FY18-19 CT 2.1-G015 Determine future distribution schedule for the MBI-GS. Donoff + SP/CT 
committee 1/18-5/18 Proposed scheduled developed by the OIE will be approved by the 

SP/CT committee prior to FY19 survey implementation

FY18-19 CT 2.1-G016 Consider reporting employee persistence (Indicator 2.1.3) statistic separately for faculty and 
staff/administration

Donoff + SP/CT 
committee 7/19-9/19 This indicator will be reexamined as part of the FY19 AUA process.

FY18-19 CT 2.1-G017
Consider reporting employee persistence (Indicator 2.1.3) statistic only for full-time employees. 
[Certain employment categories (adjunct, TA, etc.) are transient by nature and should not reflect 
negatively on the core theme indicator.] 

Donoff + SP/CT 
committee 7/19-9/19 This indicator will be reexamined as part of the FY19 AUA process.

FY18-19 CT 2.2-G001 The employee engagement committee will explore additional activities designed to foster 
employee engagement in service. EECC

FY18-19 CT 2.2-G002 Modify survey to allow for analysis of engagement in service by employment classification. Donoff 3/18-6/18 Items modified will be reviewed with the SP/CT committee prior to FY19 
survey implementation

FY18-19 CT 2.2-G003 Consider adopting additional targets as appropriate per employment category. Donoff + SP/CT 
committee 7/19-9/19 The SP/CT committee will determine the need to adopt additional 

targets as needed for this indicator as part of the FY19 AUA process.

FY18-19 CT 2.2-G004 Research other methods of analyzing engagement in service. Donoff 10/18-7/18

FY18-19 CT 2.2-G005

Adding the “other” category to the survey raised additional questions regarding the respondent’s 
understanding of the instrument
Several open-ended responses to the “other” category indicated activities that were either (a) not 
service or (b) generic community service. 
Instrument will be modified and pilot tested or an externally validated instrument will be chosen for 
the FY19 administration.  

Donoff + SP/CT 
committee 3/18-6/18 The SP/CT committee will either review modified eithers or determine 

the need to move to an externally validated instrument (if available).

FY17-18 CT 3.1-G001 Develop mechanism to ascertain the number of patients invited to complete the patient feedback 
survey (related to indicator 3.1.1). Pfeifer

FY18-19 CT 3.1-G004 Continue collecting baseline data in support of institutional learning outcome assessment. Mascenik + Academic 
Programs 8/18-6/19 On-going

FY17-18 CT 3.1-G005 University clinics will document at least one improvement that was made as a result of the data to 
improve patient perception that provider approached care from an integrative perspective. Pfeifer, Galligan

FY18-19 CT 3.1-G006 Consider establishing a performance target for the student feedback survey related to the 
integrated health items, if sufficient data are available (related to indicator 3.1.3).

Donoff + SP/CT 
committee 7/19-9/19 The need for a target will be examined as part of the FY19 AUA 

process.

FY18-19 CT 3.1-G007 Create “substitute” items for exit survey items program leadership deems as “not applicable.” Mascenik + Academic 
Programs

FY18-19 CT 3.1-G008 Identify mechanisms for increasing participation rates for student feedback and exit surveys. Pandzik, Deans

In
te

gr
at

ed
 H

ea
lth

3.1

Programs 
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students to 
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APPENDIX-33 
NWCCU Approval for UWS Campus Move 

  



 8060 165th Avenue N.E., Suite 100 
 Redmond, WA 98052-3981 
 425 558 4224 
 Fax 425 376 0596 
 www.nwccu.org 
 
 
 
December 13, 2018 
 
 
 
Dr. Susan Donoff 
Director of Institutional Appraisal & Accreditation 
University of Western States 
2900 N.E. 132nd Avenue 
Portland, OR 97230 
 
Dear Director Donoff: 
 
This is in reply to electronic correspondence received in our office on November 29, 2018, requesting 
approval from the Northwest Commission on Colleges and Universities (NWCCU) for University of 
Western States (UWS) to establish a new campus location at 8000 NE Tillamook Street, Portland, 
Oregon.  The University Board of Trustees authorized the sale of property on which the existing campus 
is located at 2900 NE 132nd Avenue, Portland, Oregon, effective November 1, 2018.  On October 30, 
2018, the University Board of Trustees resolved to lease the building at 8000 NE Tillamook Street, 
Portland, Oregon, on October 30, 2018, and will take possession of the new building in September 2019. 
 
All UWS educational programs will continue to be offered in the method of instructional delivery currently 
on file with NWCCU, and all support services will continue to be offered. With the sale of the existing land 
and buildings, University of Western States has existing resources and capacity to establish a new campus 
location at 8000 NE Tillamook Street, Portland, Oregon. 
 
The Commission has approved the abovementioned change as a minor change under Commission Policy, 
Substantive Change. Accordingly, the establishment of a new campus located at 8000 NE Tillamook Street, 
Portland, Oregon, and sale of the existing campus of University of Western States located at 29000 NE 
132nd Avenue, Portland, Oregon, are now included under the accreditation of University of Western States. 
 
Thank you for keeping the Northwest Commission on Colleges and Universities apprised of developments 
and initiatives at University of Western States.  If you have questions, please do not hesitate to contact me. 
 
Sincerely, 
 
 
Vice President 
 
c: Dr. Joseph Brimhall, President 
 Dr. Sonny Ramaswamy, President, NWCCU 
 



  

 

 
 
 
 
 

APPENDIX-34 
Strategic Plan and Core Theme Committee Meeting Minutes 12/10/2018  

Regarding Campus Facilities 
  



 
Minutes 

UWS Strategic Planning and Core Theme Committee 
Hampton Hall Conference Room 

Monday, December 10, 2018, 11 a.m. 
Present: Anderson, Brown, Browne, C, Browne, P., Donoff, Howells, Lopez, Marshall, Mathov, Messina, Pandzik, Pfeifer, Sims-Barbarick,  
 
Absent: Brimhall, Galligan, Joyce, Taliaferro  
 

Presenter Discussion Action/Next Steps 

Call to Order 

Presenter • Meeting called to order at 11:05  

Approve Minutes 

Howells • A movement to approve the minutes made and seconded. The minutes were approved unanimously.   

New Business 

Howells 

1. Updates to SP/CT Charter 
• Pandzik and Howells are the new committee co-chairs  
• Megan Nugent added to represent key departments she is responsible for.  
• Several responsibilities were updated to reflect the work of the committee.  
• Language strengthened to indicate that the committee is responsible for: 

o Student and employee feedback survey review and recommendations 
o Budget alignment with strategic planning and core theme planning 

 

Howells 

2. Mid-year Strategic Plan Progress Update 
• Owners/Leads for SP initiatives will be asked to provide an update in January 2019 

o Plan in Xitracs needs to be changed to current year prior to entering updates. 
o An email will go to SP initiative leads in early January with instructions. 
o Owners/leads will be asked to review the timelines for their SP initiatives in light of the extended 

plan timeline (ending in 2022). 

 

Howells 

3. Proposed SP Initiative 5.1.5: Develop and implement infrastructure to better facilitate 
individual plans of study for each student in the college of graduate studies 

• With program changes, leaves of absence, etc., an improved process is needed to keep track of 
plans of study for individual students.  

• This is a key, foundational piece to ultimately implementing strategic enrollment plans for each 
program.  

• The committee discussed potential action steps, which would be refined by the lead on this initiative.  
• Preliminary model may include prospective students moving directly from a recruiter to an advisor 

within the enrollment division.  
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Presenter Discussion Action/Next Steps 
• Additional details will be determined by initiative lead. A lead will be assigned following approval of 

the initiative. 
• Motion to approve the addition of initiative 5.1.5 to the strategic plan. Motion is seconded and 

carried unanimously.  

Pandzik 

4. Core theme plan 
• Action steps identified in FY18 built into the FY18 Core Theme Plan action steps.  
• Many of these items emerged from the employee and student survey workgroups, others came 

from a variety of sources, including carry over from FY17.  
• Donoff suggested items from the student survey which were less than 70 percent positive to be 

added to the Core Theme plan. The six items that did not reach the performance target were as 
follows:  

o CT 1.3-G017: When I am on campus my internet connection is reliable.  Anderson 
o CT 1.3-G017: When I am on campus my internet connection is sufficiently fast to meet 

my educational needs.  Anderson 
o CT 1.1-G002: Mental health counseling services offered through UWS meet my needs. 

 Szucs 
o CT 1.3-G019: The exercise facilities/gym offered through UWS meet my needs.  

Mathov 
 The committee discussed engaging students in the process of selecting 

equipment for new fitness facilities in new location. Mathov will seek input from 
ASB regarding the new fitness center 

 Joyce & Szucs in negotiations with Multnomah University to allow access to 
athletic spaces to UWS students. 

o CT 1.3-G020: The course evaluation/feedback process at UWS meets my needs.  
Dallmann, Pandzik 

o CT 1.3-G021: I find the Associated Student Body (ASB) to be a valuable part of my 
experience at UWS.  Szucs 

• Pandzik distributed a list Core Theme Plan with goals/planned actions, some of which are in need of 
filling in owners, with input from the committee: 
o CT 1.3-G007: Increase student feedback survey.  Szucs/Pandzik 
o CT 1.3-G011: Develop resources to support excellence in writing for all students, such as an 

online writing center or tutoring.  Szucs/Sims-Barbarick 
o CT 1.3-G013: Invite program faculty or directors to present in ‘Grand Rounds’ style case 

presentations.  Marshall/Pandzik 
o CT 1.3-G014: Increase recognition for academic excellence.  Sims-Barbarick/Galligan 
o CT 1.3-G022: Explore options to provide additional career services to all students.  

Messina/Joyce 
o CT 1.3-G016: Broadcast UWS town hall meetings online in real time to improve information 

sharing.  Nugent/Szucs 
o CT 2.1-G007: Promote survey participation to adjuncts to increase response rate  Sims-

Barbarick 
o CT 2.1-G008:Communicate office roles for better understanding of university functions  

Messina 
o CT 2.1-G012: Provide recognition to offices scoring above 95 percent.  Howells 

Pandzik will add the items from 
the student survey that are not 
on this list and assign them 
accordingly.  
 
Pandzik will check in with 
Szucs regarding status of the 
mental health services goal 
 
Pandzik will reach out to core 
theme plan owners, and meet 
with those in charge of items 
with more complicated action 
steps and will enter owners into 
Xitracs. 
 
Pandzik will fill out the 
remaining Core Theme Plans 
and redistribute.   
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Presenter Discussion Action/Next Steps 
o CT 2.1-G007: The employee engagement committee will explore additional activities designed to 

foster employee engagement in service to the institution.  Fairweather 
o CT 3.1-G001: Develop mechanism to ascertain the number of patients invited to complete the 

patient feedback survey.  Pfeifer 
o CT 3.1-G008: Identify mechanisms for increasing participation rates for student exit surveys.  

Pandzik     
• Discussed potentially unaddressed need to ensure funding for faculty/staff related to suicide  
• Pandzik will follow-up with action steps owners responsible for more complex, prioritized strategic 

plan and core theme initiatives to build out actions steps and identify resources to be prioritized 
during are included in the FY19 appropriate budget development process. 

• Howells and Pandzik are looking to bridge departmental CIPs and prioritized Core Theme Plan 
objectives. Once a process is mapped out it will be presented in a future meeting.             

 
• Meeting adjourned: 12:03 p.m. 
• Next meeting: Monday, January 14, 2019 
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