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Purpose of the Annual University Appraisal 

The year-end Annual University Appraisal (AUA) report provides the campus community with 
information regarding progress toward achievement of the institution’s current strategic goals and its 
mission. 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 of 2010 to 2015 and strategic planning cycle of 2010 through 
2016. A five-year rolling trend analysis underpins the structure of the AUA. As such, the data presented 
in this report include results from FY12, FY13, FY14, FY15, and FY16.  

Institutional Overview 

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 Sports Science. Over the past few years, academic programs were added to 
advance the institution’s mission and bring greater depth and diversity to the University’s integrated 
health care focus. In addition to its academic programs, the University owns and operates four health care 
clinics in Portland. 

The academic structure of the University includes three colleges: the college of chiropractic, graduate 
studies, and undergraduate studies. There are two deans, one for the College of Chiropractic and one for 
the other two colleges. Table 1 shows programs in each of the colleges are as follows: 

Table 1: Colleges and Corresponding Programs Offered 

College of Chiropractic  Doctor of Chiropractic (DC) 

College of  
Graduate Studies 

 MS, Diagnostic Imaging (MS-DI) 
 MS, Sports Medicine (MS-SM) 
 MS, Exercise and Sports Science (MS-ESS) 
 MS, Human Nutrition and Functional Medicine (MS-HNFM) 

o Certificate, Human Nutritional and Functional Medicine (C-HNFM) 
 MS, Sport and Performance Psychology (MS-SPP) 

o Certificate, Applied Sport Psychology (C-APP) 
o Certificate, Positive Leadership and Administration (C-PLA) 
o Certificate, Sports Nutrition (C-SN) 

 EdD, Sport and Performance Psychology (EdD-SPP) 
College of  
Undergraduate Studies 

 BS, Human Biology (BS-HB) 
 Certificate, Massage Therapy (C-MT) 
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Annual Planning Cycle Overview 

The indicators utilized for this appraisal process were derived from the strategic plan. The UWS strategic 
plan embodies the purpose, characteristics, and expectations for the institution and gives direction to the 
institution’s operations, strategic planning, budgeting, and accreditation activities. In the strategic plan 
(see Appendix A), there were four institutional goals aligned with the NWCCU core themes. A cross-
sectional matrix (Appendix B) displays the framework that relates the indicators with the core theme and 
the strategic goals. Institutional goal D included operational success objectives and related measures, 
most of which were not aligned with core themes. As the University’s capacity for data aggregation and 
analysis advances, UWS will continually add/collect outcomes for indicators to measure progress toward 
achievement of strategic goals aligned with the institution’s core themes. 
 
Changes in Report Format and Process 

 Assigned section authors whose roles in the University who have direct oversight of the areas of 
the institution related to the core theme objectives assigned to them. This strategy enables better 
communication of information and increased constituent engagement in the process. Also, many 
sections were reviewed by other authors to ensure consistency. 

 A highly inclusive process was utilized for development of the report in order to ensure all 
constituents were informed and able to evaluate the goals and indicators related to their areas of 
responsibility. 

 All indictors and corresponding goals are included in this report for the first time. In previous 
years, certain goals were prioritized to be reported, leaving others unreported. 

 Not only were the same indicators utilized, but the previously established performance thresholds 
for most were retained. It would have been inappropriate to modify the performance thresholds 
during this process because the report was developed after the year was complete. The AUA can 
only be valid if results are analyzed against the objectives and thresholds that were in place at the 
start of FY16. However, there some indicators that were added in FY16, which prompted a need 
to retroactively include them in prior years where data were available in order to conduct trend 
analysis. Furthermore, it was necessary to establish a performance threshold for several indicators 
that lacked them due to the importance of the data to decision making.  

 The structure of the appraisal report was revised to include a close-the-loop strategy, which 
involved a perspective for each goal that looks through three lenses: results of actions taken in the 
prior year (FY15); accomplishments of the goals in the most recent year, with data aligned to the 
associated indicators (FY16); and, action plans for the subsequent year (FY17). These three 
lenses are intended to roll from year to year to ensure the loop is closed on all action plans, so that 
the institution can understand the impact and value of the actions it has taken.  

Mission Fulfillment and Operational Success Targets 

Mission fulfillment, for purposes of regional accreditation, was defined as achieving an overall 75% 
success rate on core theme indicators. A second target for institutional success was tied to achievement of 
operational success measures, which included a set of “Stability and Sustainability” strategic goal 
indicators as well as core theme objectives. The performance target for operational success was defined as 
achieving an overall 75% success rate on the indicators included in the category.  
 
As mentioned previously, the strategic plan was divided into four institutional goals. Until the present 
report, there was not an aggregate calculated for attainment of each goal. The target of 75% that was used 
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for mission fulfillment and operational success has been assigned as the overall performance target for 
each institutional goal, and for the total aggregate of all objectives included in this report. 
 
Continuous Improvement Plans 

Each department annually develops a continuous improvement plan (CIP) detailing the unit’s goals and 
objectives in support of achieving strategic goals and core theme objectives, which are linked to the 
department’s budget. A more in-depth look at the CIP process is discussed in the section D.9 of this 
report. 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 performance of 
core theme and strategic plan objectives.  
 
Adjustments to Data Collection Procedures for FY16 

One data source that has been utilized in support of many indicators each year is the annual Student 
Feedback survey, which was administered in the month of July for the previous four years. The schedule 
for the annual student survey was adjusted during 2016 to be administered in the spring quarter of the 
academic year (next administration to be in May of 2017). As such, no survey was administered in July of 
2016.  

This change was made because it was unclear when reviewing the data if students were responding based 
on experiences they had during the prior academic year or the current one. Because the survey was 
administered during the summer, there were fewer students in attendance than during other quarters, 
which resulted in a low participation rate. Furthermore, new students who started in the summer had 
insufficient experience on which to base their responses. Due to these issues it was difficult to determine 
the relationship between actions taken in a given academic year and the survey results. 

In addition to the issue of timing, the survey was administered only to on-campus students, which 
excluded a large percentage of the student population. The delay in administration of this survey allows 
time to redesign it to include online students and place the survey at an optimal point of time for purposes 
of interpretation. Administration of the survey in the spring for future reporting cycles will resolve these 
limitations of the data and allow results to be more readily associated with changes that are made each 
academic year in response to the survey. However, the delay impacts the present report because of the 
significant role of the student feedback survey data in measuring objectives.  
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Status of Accreditation and Accreditation Activities 

Northwest Commission on Colleges and Universities (NWCCU) 

UWS completed its most recent accreditation cycle in 2015, which started in 2010, submitting the Year 
Seven Mission Fulfillment and Sustainability report September 1, 2015. Early in the reporting period 
NWCCU transitioned from ten to seven-year accreditation cycles. Several institutions were put on 
accelerated reporting schedules, including UWS, in order to accommodate this change. As such, UWS 
hosted an NWCCU Evaluation Committee October 26 – 28, 2015, five years into its cycle at the time. On 
February 4, 2016 NWCCU gave its feedback and guidance to UWS in response to the Year Seven self-
study report and the Evaluation Committee report. The feedback included eight recommendations which 
are as follows: 

1. Fully develop systems and processes which elaborate and clearly define the benchmarks of 
faculty scholarly activity and assess and measure achievement of the benchmarks (Standard 
l.B.2). 

2. Create an effective system of governance that shows clearly defined authority, roles, and 
responsibilities, and makes provision for the views of faculty and staff with an aim to improve 
accurate, timely, and consistent communication to faculty and staff (Standard 2.A.1). 

3. Develop an effective system of leadership that promotes stable staffing by employing qualified 
administrators who are recruited and selected in a process that provides to all appropriate 
constituents clarity and transparency with respect to criteria, qualifications, and procedures for 
selection, derived from job descriptions that accurately reflect duties, responsibilities, and 
authority of the position and are clearly communicated to all constituents in a timely manner 
(Standard 2.A.9, 2.A.11, 2.A.19, 2.B.l , and Eligibility Requirement 9). 

4. Foster an atmosphere that supports open inquiry and discussion of differing viewpoints including 
an environment of academic freedom and independence in which faculty and students are free to 
examine and test all knowledge appropriate to their discipline or area of major study as judged by 
the academic educational community in general (Standard 2.A.28 and Eligibility Requirement 
15). 

5. Plan programs and services informed by appropriately defined data that are analyzed and used to 
evaluate achievement of core theme objectives (Standard 3.B.3). 

6. Implement a holistic process of systematically collecting and analyzing meaningful, assessable, 
and verifiable data as the basis for evaluating achievement of all core theme objectives and 
engage in regular reviews of the assessment process to ensure the appraisal of authentic 
achievements leading to improvement (Standard 4.A.l, 4.A.3, 4.A.6, 4.B.2, and Eligibility 
Requirement 22). 

7. Develop regular, systematic, participatory, self-reflective, and evidence-based assessments which 
would inform an analysis of mission fulfillment (Standard 5.A.l, 5.A.2, and Eligibility 
Requirement 23). 

8. New programs and educational offerings be developed and implemented through careful and 
inclusive planning and deliberation and are congruent with mission, core themes, and overall 
sustainability (Standards 2.C.l and 5.B.l). 

As a result, the Commission deferred action on the reaffirmation of accreditation of UWS until June 2017. 
At that time the Commission imposed a warning for two of the eight recommendations (Recommendation 
1 and Recommendation 6). The Commission requested an addendum report to address Recommendation 
1 and an ad hoc report to address Recommendations 2, 3, 4, 5, 6, 7, and 8, with an associated Spring 2017 
visit. Next steps include preparing an ad hoc report related to the recommendations, which is due March 
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1, 2017 and preparing and submitting a Year 1 Self-Evaluation report due September 1, 2016. 
Accreditation changes made during FY16 are discussed in the section entitled, Institutional Changes 
Since Last Report. 

Lastly, during the process of preparing the Year Seven report in 2015, the institution began to recognize 
there was a disconnect between the mission and core theme statements and the institution’s identity as a 
teaching university. Furthermore, it was recognized that the mission and core theme statements were 
overly ambitious, such as “improve the health of society.” The NWCCU Recommendations helped UWS 
confirm there were changes needed to the mission and core theme statements in order to bring them into 
alignment with the institution’s identity as a teaching university. As such, a plan was developed for 
reviewing and updating these statements during the beginning of the next accreditation cycle. 
 
The task of reviewing and possibly updating the mission and core themes statements was identified as the 
first initiative in the new strategic planning process to be completed in the fall of 2016. The strategic 
planning committee was reconstituted in the spring of 2016, with adjustments to membership to be 
inclusive of all University constituents, after having been put on hold due to personnel changes at the 
executive level. A consulting firm was contracted, Coraggio Group, to oversee the strategic planning 
process, including the mission and core theme review. The new Strategic Planning Steering Committee 
(SPSC) will undertake this task and provide a recommendation to the Board of Trustees regarding the 
wording of the mission and core theme statements, as well as the vision and values statements. The 
objective of this undertaking is to ensure these statements are genuine representations of UWS and can 
effectively guide the institution’s actions. 

Programmatic Accreditation 

Two UWS programs undergo programmatic accreditation, the doctor of chiropractic (DC) program and 
the massage therapy (MT) program. The Council on Chiropractic Education (CCE) accredits the DC 
program. The Commission on Massage Therapy Accreditation (COMTA) accredits the MT program. The 
status of programmatic accreditation for each of these programs is described below. 

Council on Chiropractic Education 

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  

The massage program’s next comprehensive self-study is due in summer 2017, followed by a site visit in 
winter 2018. 
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Institutional Changes Since Last Report 

Four types of institutional changes have occurred since UWS’s Year Seven Mission Fulfillment and 
Sustainability report (submitted September 1, 2015): (1) the addition of new programs; (2) changes to 
existing programs; (3) key personnel changes; and, (4) changes to the organizational structure. A sub-
section for each of these change categories is provided below. Figure 1 displays the timeline for all 
NWCCU change requests resulting in changes to current programs or for the development of new 
programs 
 
Figure 1: NWCCU Program Approval Timeline 

 
New Programs 

Doctor of Health Science in Advanced Clinical Practice 

A substantive change request was submitted to NWCCU May 19, 2015, which was approved September 
11, 2015 (see Appendix C). The program was approved to start in fall 2016. However, it was not launched 
due to the need for a planning process and personnel transitions in positions needed for the planning 
process, such as the Provost/VPAA and VP for Institutional Effectiveness, among others. A feasibility 
analysis with associated budget for this program needs to be conducted, to inform the development of a 
plan to launch the program. The new Provost/VPAA will present the issue during FY17 to the University 
Academic Affairs Committee for deliberation and determination of action steps. 

EdD in Sports and Performance Psychology 

A substantive change request was submitted to NWCCU June 18, 2015, which was approved September 
11, 2015 (see Appendix D). The Sports and Performance Psychology program (SPP) was launched in 
January 2016 with a single degree option, the EdD. The program was added for two reasons: (1) it 
contributed to the University’s mission by expanding offerings that help meet health care needs in our 
society, specifically for certified sport psychology practitioners and qualified clinical mental health 
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counselors; and, (2) it complemented and expanded on the existing master’s level curriculum. The EdD in 
SPP enhances the options available for students with interests in the domain of integrated health. 

MS in Sports and Performance Psychology 

A substantive change request was submitted to NWCCU April 16, 2015, which was approved as a minor 
change September 14, 2015 (Appendix E), to add an MS to the SPP program. The degree was launched in 
June 2015. It was added to the SPP program to create a psychology focus in this specialty, which was of 
interest to potential students. Inquiries to the MS/MA in Exercise and Sports Science (ESS) program 
revealed the need for a psychology focused degree option at the Master’s level in this field.  

Changes to Existing Programs 

Discontinuation of Jenmark 

The Jenmark project was a pilot agreement with the company, Jenmark Inc., to provide leads for potential 
students. UWS offered non-degree, professional development courses for academic credit through 
Jenmark. Over the course of the year-long pilot phase, no student enrollments were received through the 
relationship. As such, the contract was not renewed, and on January 29, 2016 an email was sent from 
interim Provost, Dr. Pat Browne, to NWCCU notifying them of the termination of the agreement. 
NWCCU confirmed receipt of the notification on May 10, 2016. No further actions are planned regarding 
the Jenmark project. 

Movement of ESS concentration to SPP 

On May 11, 2016 a letter was sent to NWCCU from Dr. Joseph Brimhall notifying them of the re-
categorization of a concentration (Sports Performance and Coaching Science) from the ESS program to 
the SPP program. This letter revised a previously sent substantive change request to eliminate the 
concentration (see below). Correspondence from NWCCU in response to this notification was not located 
at the time of the writing of this section of the report. 

Modification of ESS Concentrations 

In the substantive change request submitted April 16, 2015, which was approved as a minor change in a 
letter from NWCCU dated June 6, 2016, UWS requested to rename the concentrations within the MS/MA 
Exercise and Sports Science (ESS) program while maintaining the same curriculum (Appendix F). The 
program was offered with the choice of four concentrations under the exercise and sports science 
umbrella: (1) Sports Performance and Coaching Science (MS); (2) Fitness and Wellness Management 
(MS); (3) Sports and Athletic Counseling (MS); and (4) Sports and Athletic Administration (MA).  

However, after implementing the four sports-related degree concentrations in 2014, the University noted 
prospective students were confused by the name of one of the concentrations, Sports and Athletic 
Counseling. The sports and athletic counseling concentration was designed with a sport psychology 
emphasis and did not prepare students for licensure as a counselor. As such, prospective students asked 
why it had the term “counseling” in the title. Based on this input, the name of the program and degree 
options were modified. The approved requested allowed UWS to offer an MS in ESS with two 
concentrations: (1) Nutrition; and (2) Health and Wellness Promotion.  

Key Personnel Changes 

The hiring of several key personnel positions was done in response to NWCCU recommendations 
resulting from the Year Seven report (see the heading entitled, “Status of Accreditation” for details about 
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the NWCCU recommendations) as well as retirements and voluntary separations. Significantly, the 
Provost/Vice President for Academic Affairs, the Vice President for Institutional Effectiveness, and the 
Associate Vice President for Financial Affairs and Administration left UWS during FY16 and were 
replaced. Several key positions related to accreditation, assessment, and institutional effectiveness were 
hired between March and July of 2016, particularly to address issues identified in NWCCU 
Recommendation 6, which related to the University’s overall ability to collect and responsibly use data.  

New hires have included: Provost/Vice President for Academic Affairs (VPAA); Associate Vice 
President of Operations (AVPO); Chief Business Officer (CBO); Dean for Enrollment and Student 
Services (DESS); Associate Dean of Students (ADS); and two Business Analysis (BA). In many instances 
the new hires were replacements for existing positions. Two positions (Chief Information Officer (CIO) 
and Director of Academic Assessment (DAA) in the Office of Academic Affairs) were planned to start at 
the beginning of FY17, with hiring processes occurring during the last few months of FY16. 
 

Provost/VPAA 

The previous Provost/VPAA left UWS in October 2015 just prior to the NWCCU Evaluation Committee 
visit. An interim Provost/VPAA, Dr. Pat Browne, served in the position through a robust and inclusive 
hiring process to identify a new Provost/VPAA. Dr. Bernadette Howlett was hired and began work 
remotely in March 2016 and came to campus full-time starting July 1, 2016. Dr. Howlett came to UWS 
with significant experience in institutional assessment, information technology, online education, and 
research.  

AVP Operations (AVPO) 

The AVPO position was previously entitled “Chief of Staff (Operations).” The individual who had that 
position vacated it in September of 2015, shortly before the Year Seven report was submitted. The 
position title was changed to AVPO and Sara Mathov, DC, DCABR, ATC, undertook the interim posting 
while a search was conducted. Ultimately, Dr. Mathov was selected for the position. 

 

Chief Business Officer (CBO) 

At the time of last report, the position title was VP Financial Affairs and Administration (VPFAA). The 
person in the VPFAA position left in April 2016 and the CBO position title was created. Lisa Lopez, 
CPA, was promoted to CBO from the position of Controller. Ms. Lopez has a long history with the 
institution and brought significant experience, knowledge, and skill to her new role. 

Dean of Enrollment and Student Services (DESS) 

The person who held this position at the time of the last report left in December 2015. Peter Szucs, MA, 
LMT, served as the interim DESS during a robust external search. Ultimately, Colman (Colm) Joyce, 
PhD, was selected for the position and began in May 2016. The position previously reported to the 
Provost and was moved to report directly to the President. As a result of these changes, the DESS now 
serves on the executive cabinet. 

Associate Dean of Students (ADS) 
 

The search process for the DESS revealed an important need for additional administrative personnel in 
the area of student services. To meet that need, the University posted for the position of Associate Dean 
of Students in May 2016. Peter Szucs, MA, LMT, formerly the interim DESS, served as the interim ADS 
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during an external search process, and he was eventually selected as the ADS. The ADS reports to the 
DESS. Mr. Szucs has a long history with UWS and bring significant experience to this position. 

Business Analysts (BAs) 

A number of other key positions related to accreditation, assessment, and institutional effectiveness were 
hired between March and July of 2016 to address issues identified in NWCCU Recommendation 6, as 
well as to provide dedicated staff and resources to enhance the University’s overall ability to collect and 
responsibly use data. The University recognized, as a result of this recommendation, that it was in need of 
additional personnel to assist in the collection, assessment, and application of institutional data and ensure 
the data is used to facilitate evidence-based decisions. As such, two business analyst (BA) positions were 
created and hired.  

Chief Information Officer (CIO) Planned Hire 

During FY16 there was new recognition of the degree to which information technology impacts every 
aspect of the institution. University leadership came to the conclusion that a higher level of expertise was 
needed to oversee units that focus on information technology, namely Technology Services (TS) and 
Institutional Effectiveness (IE). The two units were under separate oversight in the organizational 
structure, which led to a number of challenges related to access to information and accuracy of data, as 
well as the timely implementation of technology related projects. The NWCCU Recommendations 
underscored these issues. Furthermore, the leadership team recognized that information technology 
needed to be represented in the Executive Council. 

As such, it was determined that TS and IE needed to be under the same leader, and that leader needed to 
be someone with expertise that applied to both domains, as well as extensive experience in management 
and institutional planning.  Furthermore, it was decided that the two units needed to fall within the 
academic umbrella of the organization. Several steps were taken and plans made to achieve these 
objectives.  

The first step was to create a position of Chief Information Officer (CIO) and place both IE and TS under 
the supervision of the CIO. A job description was developed and the position was planned to start in 
FY17 after completion of a robust and inclusive hiring process. The restructure of TS and IE, as well as 
adding the CIO on the Executive Council, was also planned to be implemented in FY17. 

Director of Academic Assessment (DAA) Planned Hire 

The DAA position was created in FY16 in order to meet the needs of faculty in the domain of learning 
assessment and to support program assessment functions of Academic Affair. The position was planned 
to start in FY17. The need for this support was uncovered in the Year Seven review process. A national 
search was performed in the late spring of 2016; and Mr. Jim Mascenik, MS, MED, was selected for the 
position. He will come to UWS in July, bringing extensive experience in these two fields. 

Organizational structure changes 

Organizational structure changes in FY16 involved the following: renaming a department; changing the 
level of leadership assigned to information technology and institutional effectiveness; and two reporting 
changes at the executive level. The majority of the changes were performed to address issues revealed 
through the Recommendations from NWCCU. The organizational structure changes are detailed below. 
Appendix G and Appendix H are the old and the current organizational charts, reflecting the changes 
described in the following list. 
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 In summer 2015 the Office of Education Learning and Technology was renamed Academic 
Support and Training (AST), and moved to be housed within the Center for Academic 
Development and Innovation (CADI), which was created as a unit within Academic Affairs, and 
implemented during FY15 – in the spring – to support assessment of existing and new programs. 
A director of CADI was selected from among existing personnel and she left UWS in September 
of 2015. Upon her departure, University leadership determined that the CADI structure was not 
functioning as expected and did not refill the Director position. As a result, in the winter of 2016, 
AST became an independent unit and assessment was separated. A decision was made 
subsequently to create an academic assessment director position. These changes resulted in the 
dissolution of CADI.  

 The Dean of Enrollment and Student Services was moved to report to the President and added as 
a member of Executive Cabinet. 

 Graduate and Undergraduate Studies were combined to report to a single dean (Dr. Michael 
Haneline), rather than having two separate deans.  

 The Associate Dean for Clinical Internship (formerly the Associate VP for Clinical Internship) no 
longer reports directly to the Provost, but was moved to report instead to the Dean of the College 
of Chiropractic.  
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Institutional Goals and Core Themes 

Any analysis of institutional performance must be contextualized within the University mission, core 
themes, and institutional goals. The mission of UWS, which has been in place since August 21, 2010, is: 

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. 

This above mission is defined by the following three core themes: 

 Health Science Education 
 Research & Scholarship 
 Service & Patient Care 

In addition to the mission and core themes, the University has worked for the last six years (FY10 through 
FY16) toward achieving four institutional goals, which are as follows: 

A. To be a vital institution of higher learning distinguished as a caring, rewarding, and enjoyable 
place to learn, work, grow, and engage. 

B. To develop a health services model that excels in the development and delivery of primary and 
integrated care and training. 

C. To be an exemplar in teaching, learning, evaluation, and scholarship. 
D. To ensure institutional stability, sustainability and significance. 

Each of the core themes and the institutional goals contains a set of objectives (referred to as “goals”), 
which then include a number of indicators. Institutional Goal D (Sustainability and Stability) includes a 
set of indicators that were not used for assessing core theme performance. These indicators are referred to 
as “Operational Success Metrics” for the purpose of this report. 

The following sections provides updates on actions taken in FY15, accomplishments in FY16, and plans 
for FY17, including data associated with the objectives. The indicators utilized in the appraisal process 
provide assessable, verifiable, and meaningful data to assist the University in determining its 
effectiveness, evaluating the impact of its activities, and supporting decisions for future directions, as per 
NWCCU Standard 1.B.2. 
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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. 

Strategic Goals 

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.3 Provide health and wellness promotion programs and services that provide opportunities for 
students and employees to improve their health and fitness. 

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.  

  

A.1    Enrich the student experience through academic support, co-curricular offerings, 
career services, and auxiliary services. 

Table 2: Strategic Goal A.1 Alignments 

Strategic Goal A.1 Alignments 

Core Theme Indicator(s) 

Health Sciences Education A.1.1  Student Feedback Survey – Academics 
A.1.2  Student Feedback Survey – Administration 

 

FY15 Update 

Academic Support & Training and Student Services collaborated with academic leadership to create 
online orientations for the Doctor of Chiropractic, Massage Therapy and online programs. This reduced 
face-to-face contact time and increased students’ ability to access to information and engage with other 
students.  

FY16 Accomplishments 

As indicated in Table 2 above, there is a student survey that has been used to provide data related to this 
goal. As discussed in the Institutional Overview section of this report, the annual student feedback survey 
is next scheduled to be administered in May of 2017. As such there are no results to include in the present 
report for FY16. However, the items in the student survey that have been used for this analysis each year 
(Table 3 and Table 4), as well as the aggregated results of the prior four years, are included in this section.  
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Table 3: Student Survey Items Related to Academics for Indicator A.1.1 

# Survey Item 
% Strongly 
Agree and 

Agree 

1 The curriculum challenges me to excel academically. N/A*

2 
Faculty help me understand the relationship between the basic and clinical 
sciences. 

N/A*

3 The order in which courses are sequenced is appropriate. N/A*

4 I regularly receive a syllabus of learning objectives for each course. N/A*

5 I have an adequate opportunity to provide feedback to faculty (course surveys). N/A*

6 Basic science faculty are knowledgeable in their subject area. N/A*

7 Basic science faculty are up-to-date in their subject area. N/A*

8 Clinical science faculty are knowledgeable in their subject area.. N/A*

9 Clinical science faculty are up-to-date in their subject area. N/A*

10 Faculty members demonstrate concern that students learn course material. N/A*

11 Faculty members are available outside of class for consultation. N/A*

12 Faculty establish clear learning objectives for the courses they teach. N/A*

13 Courses meet the learning objectives as stated in the syllabus. N/A*

14 Faculty members use innovative teaching methods that enhance my learning. N/A*

15 Faculty members are enthusiastic about their subject areas. N/A*

16 Faculty deliver clear, well-organized instructional presentations. N/A*

17 In general, I enjoy my classes. N/A*

18 Textbooks and/or course notes enhance my learning. N/A*

19 Course notes are up-to-date. N/A*

20 The pace of the curriculum is appropriate for the program. N/A*

21 Instructors begin and end classes on time. N/A*

22 Classes generally meet as scheduled with few cancellations. N/A*

23 Faculty generally maintain a classroom atmosphere conducive to learning. N/A*

24 Faculty provide adequate feedback about my progress in courses. N/A*

25 Tests and assignments correlate well with information presented in class. N/A*

26 My grades are an accurate reflection of my understanding of course material. N/A*

27 I am aware of the academic appeal policy/process. N/A*

28 I understand the policy on academic standing (academic probation, dismissal). N/A*

29 The policy on student conduct includes requirements for academic integrity. N/A*

30 Overall, students demonstrate academic integrity. N/A*

31 Faculty help to facilitate an environment of academic integrity in their courses. N/A*

* Survey next to be administered in May 2017 
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Table 4: Student Survey Items Related to Administration for indicator A.1.2 

# Survey Item 
% Strongly 
Agree and 

Agree 

1 I am satisfied with the registration process. N/A*

2 I am satisfied with the enforcement of student conduct policies. N/A*

3 I am satisfied with the opportunities available to voice my opinion. N/A*

4 I am satisfied with the attendance policy. N/A*

5 
I am satisfied with the extra-curricular student activities held by the 
university. 

N/A*

6 I am satisfied with the university's facilities (overall). N/A*

7 I am satisfied with the classroom facilities. N/A*

8 I am satisfied with the laboratory facilities. N/A*

9 I am satisfied with the level of security. N/A*

10 I am satisfied with the availability of parking on campus. N/A*

11 I am satisfied with the availability of copy machines on campus. N/A*

12 The campus is attractive and well-kept. N/A*

13 
The UWS Catalog provides clear information about student rights and 
responsibilities. 

N/A*

14 
The eCampus Alert system is an effective means for communicating school 
closings. 

N/A*

15 E-mail is an effective means for communicating deadlines, events, etc. N/A*

16 I can easily find policies on the university portal (Now "UDocs") N/A*

17 
The upper administration (president, VPs, deans) deal openly and honestly 
with students. 

N/A*

18 Faculty members are concerned about my well-being as an individual. N/A*

19 Administrators are concerned about my well-being as an individual. N/A*

20 Staff members are concerned about my well-being as an individual. N/A*

21 Students have an opportunity to participate on university committees. N/A*

22 
Students have an opportunity to influence university planning and decision-
making (surveys, committees, ASB). 

N/A*

23 ASB provides opportunities for students to participate in UWS governance. N/A*

24 
Co-curricular activities/programs promote my personal/professional 
development. 

N/A*

25 The university subscribes to high ethical standards in managing the institution. N/A*

26 I am proud to be a UWS student. N/A*

27 The registrar's staff is supportive and helpful. N/A*

28 Tutorial services are available if requested. N/A*

29 Counseling services are available if requested. N/A*

30 The Student Services staff is supportive and helpful. N/A*
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31 I am aware of the complaint (grievance) process. N/A*

32 Faculty encourage me to assume an active role in my success. N/A*

33 Career Services provides useful career planning assistance. N/A*

34 The cafeteria serves my needs as a place to eat lunch or snacks. N/A*

35 The Spinal Tap coffee kiosk serves great coffee/tea and snacks. N/A*

36 Library materials are adequate to meet my learning needs. N/A*

37 Library hours are adequate to meet my learning needs. N/A*

38 The library staff is supportive and helpful. N/A*

39 Computer lab equipment is adequate to meet my learning needs. N/A*

40 Computer lab hours are adequate to meet my learning needs. N/A*

41 The IT staff is helpful and courteous. N/A*

42 Bookstore hours are sufficient to meet my needs. N/A*

43 The bookstore stocks items that are sufficient to meet my needs. N/A*

44 The photocopy quality of course notes is clear and easy to read. N/A*

45 There is sufficient study space on campus to serve my needs. N/A*

46 The Business Office staff is supportive and helpful. N/A*

47 The Financial Aid staff is supportive and helpful. N/A*

48 Financial aid applications deadlines are sufficiently publicized. N/A*

49 Financial aid checks are available at the published time. N/A*

50 Overall, I am satisfied with my selection of UWS for my education. N/A*

* Survey next to be administered in May 2017 
 
Table 5 includes annual aggregated approval ratings and the number of years in which the established 
target was achieved. 

Table 5: Annual Results for A.1 Indicators 

Annual Results Target FY12 FY13 FY14 FY15 FY16 
Success 

Rate 
A.1.1 
Student 
Feedback 
Survey – 
Academics 

75% 74% 67% 69% 77% N/A* 25%

A.1.2 
Student 
Feedback 
Survey – 
Administration 

75% 61% 61% 68% 73% N/A* 0%

Overall A.1 Success Rate (1 target achieved out of 8 possible) 13%

* Survey next to be administered in May 2017 
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The items included in the student feedback survey provide information that is not adequate for 
understanding performance of the University mission. Furthermore, there are items included in the above 
grouping that do not relate to the objectives for this goal. Lastly, the surveys and indicators need to be 
expanded to be reflective of all programs, not just the on-campus offerings. 

Auxiliary services. FY16 accomplishments include: 

 The café was remodeled and enhanced healthy food options in the café.  
 Brought parking under the domain of the campus store and streamlined the parking pass 

administration process through online commute declarations.  
 Successfully implemented Papercut (a print management system that controls printing costs) for 

the students and offered course notes through the campus store, which greatly reduced paper 
waste in the library. Course notes are provided online. 

 
Student Services. FY16 accomplishments include: 

 Hired a Dean of Enrollment and Student Services, Tim Foley, with the planned retirement of the 
current dean to consolidate these two divisions and provide improved oversight and coordination 
to recruitment and retention efforts. 

 Dr. Foley did not remain with UWS. Peter Szucs took over the position on an interim basis in 
September of 2015. A hiring process then resulted in the selection of Colm Joyce, PhD, who 
started in May, 2015. Peter Szucs was hired as the Associate Dean of Students.  

 The Student Services office was relocated to the Gymnasium building in order to provide 
adequate space, including need for more offices and more space for private testing of students. 

 An analysis of the costs associated with food services and the campus bookstore identified 
financial losses that needed to be addressed through restructuring strategies.  

FY17 plans  

Auxiliary Services. The café and campus store will be consolidated into one space, which will create 
savings in labor costs and overall cost of goods, thereby reducing the financial burden of auxiliary 
services on University resources. 

Student Services. The following are planned for FY17: 

 Undergo a legal evaluation of ADA procedures and policies to ensure that UWS is in full 
compliance when providing students with accommodations.   

 Establish and disseminate an updated Title IX reporting and investigation procedure.   
 Develop a behavioral intervention and threat assessment group at UWS.   

 

A.2     Provide the technology infrastructure and support services that meet or exceed the 
needs of employees and students. 

Table 6: Strategic Goal A.2 Alignments 

Strategic Goal A.2 Alignments 

Core Theme Indicator(s)  

Health Sciences Education A.2.1  Student Feedback Survey – Technology 
A.2.2  Employee Feedback Survey – Technology 
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FY15 Update 

The following occurred in FY15: 

 The IT Director resigned, and the Technical Services Manager (TSM) was promoted to the IT 
Director position. The TSM position was eliminated.   

 The Information Technology Committee was dissolved by the new IT Director.   
 It was recognized during FY15 that a computer replacement program needed to be implemented 

and $30,000 was added as a recurring item to the capital budget to replace older computer 
workstations. 

 A decision was made to require for all incoming DC program students in the fall 2016 class to 
supply their own iPad. Plans were made to pilot the administration electronic assessments 
utilizing the eMedley testing application during FY16. 

FY16 Accomplishments 

The following were accomplished in FY16: 

Personnel 

 There were two business analyst positions (BA) created to assist with project requirements and 
implementation, as well as developing operational standards to increase system efficiencies. Both 
of these positons were filled.  

o One of these BAs was hired to assist with implementation of the EnrollmentRx CRM for 
the Admissions department, which will be rolled out in the fall of 2016.  Implementation 
was delayed due to an integration needed with PowerCampus to ensure continuity of 
business processes and data integrity. 

 It was recognized there was the need for an oversight process related to information technology 
projects and other related initiatives. The IE department began implementing project management 
processes to assist in prioritization of technology projects across campus. A project manager 
position was created and filled. The individual hired did not remain in this position beyond the 
introductory period. The position will be reopened and is expected to be filled in FY17. 

 The application support positions were moved from the IT department to the Institutional 
Effectiveness (IE) department in order to centralize and prioritize the collection and use of data in 
decision making.  

 Another Systems Engineer on the Technology Infrastructure team was added as a second tier 
escalation from the help desk, as well as to provide support to the existing Systems Engineer. 

 The Institutional Research Specialist was promoted to Executive Director of Institutional 
Effectiveness, following the departure of the VP of IE, and is continuing to fill the IR role as 
well. 

Infrastructure 

 The 100 MB fiber optic metro-ethernet connection was upgraded to 200 MB. 
 Off-campus clinics were upgraded from T1 to dedicated fiber and the bandwidth was upgraded 

from 1.5 MB to a 15 MB dedicated bandwidth over a private WAN to the main campus network. 
 The incoming DC students are now required to have iPads, and will start taking electronic exams 

through e-Medley on their iPads. 
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As shown in Table 6 above, there are two surveys that have been used to provide data for the indicators 
related to this goal: (1) the Student Feedback survey; and, (2) the Employee Feedback survey. As 
discussed in the Institutional Overview section of this report, the annual student feedback survey is next 
scheduled to be administered in May of 2017. As such there are no results to include in the present report 
for FY16. However, the items in the student survey that have been used for this analysis each year, as 
well as the aggregated results of the prior four years, are included in this section. The student feedback 
survey has included three items for the last four years that related to Goal A.2 (items 39, 40, and 41), 
which is shown in Table 7. 

The annual employee survey for FY16 included one item related to infrastructure and support services, 
which can be seen in Table 8 below. Results of the item in the 2016 employee survey are show in Table 9.  

Table 7: Student Survey Items for Goal A.2 

# Survey Item 
% Strongly Agree 

and Agree 

39 Computer lab equipment is adequate to meet my learning needs. N/A*

40 Computer lab hours are adequate to meet my learning needs. N/A*

41 The IT staff is helpful and courteous. N/A*

* Survey next to be administered in May 2017 

Table 8: FY16 Employee Survey Results for Goal A.2 

# Survey Item 
% Strongly Agree 

and Agree 
3.  I am supplied with or have access to the materials and equipment I need to 

perform my job. 
83%

 
Performance of Goal A.2 is aggregated in Table 9, which includes annual approval ratings and the 
number of years in which the established target was achieved. 

Table 9: Annual Results for A.2 Indicators 

Annual Results Target FY12 FY13 FY14 FY15 FY16 
Success 

Rate 
A.2.1 
Student 
Feedback 
Survey – 
Technology 

75% 66% 77% 79% 82% N/A* 75%

A.2.2  
Employee 
Feedback 
Survey – 
Technology 

75% 44% 49% 53% 61% 83% 10%

Overall A.2 Success Rate (4 targets achieved out of 9 possible)  44%

* Survey next to be administered in May 2017 
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FY17 Plans 

 It was recognized there were structural issues that need to be addressed regarding the IE and IT 
personnel and reporting relationships. A decision was made late in FY16 to create a chief 
information officer (CIO) position to bring vision and leadership to the technical services (TS) 
and data management (IE) teams.  

 As part of the IT structural analysis there is a plan to re-engage the independent IT consulting 
firm previously employed by the University to update its 2014 findings and assist with 
prioritizing initiatives. 

 Due to the vacancy, the PM position needs to be filled. The PM will be tasked with implementing 
new project management structure. 

 Purchase and implement telephony services that are current and supported. 
 Upgrade the Active Directory system to increase network security. 
 Improve usability of the wireless network. 
 Create and implement an IT disaster recovery plan. 
 Review and update indicators related to IT services before the next implementation of the student 

and employee surveys. 
 

A.3     Provide health and wellness promotion programs and services that provide 
opportunities for students and employees to improve their health and fitness. 

Table 10: Strategic Goal A.3 Alignments 

Strategic Goal A.3 Alignments 

Core Theme Indicator(s) 

Service and Patient Care A.3.1  Employee health risk assessment 
participation 

A.3.2  Mindfulness course completion 
A.3.3  Status of program implementation 
A.3.4  Wellness Feedback Survey (future) 

 

FY15 Update 

A.3.1 Employee health risk assessment participation 
In 2015 UWS adopted the Personal Wellness Profile (PWP), offered by Wellsource®, as a tool for 
employees, students, and patients. A link to the PWP was included on the UWS website, and also 
embedded in the online new student orientation course. Students and employees were encouraged to use 
the PWP to get baseline information on their overall health and wellness metrics. Clinicians in the Health 
Centers of UWS were trained on the technical applications of the PWP and encouraged to make it 
available to patients as appropriate.  

A.3.2 Mindfulness course completion 
The mindfulness elective course offered to doctor of chiropractic students continued to attract students, 
although course registration decreased from FY14. Two faculty members were trained in 2015 to 
facilitate the elective course. A total of ten UWS employees have been formally trained to facilitate the 
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mindfulness elective course. In addition to the elective course, UWS hosts weekly mindfulness practice 
sessions that are open to the entire campus community.  

FY16 Accomplishments 

A.3.1 Employee health risk assessment participation 
Employee and student use of the PWP was very low in 2015-2016 and at the end of the FY16 budget year 
UWS did not renew its contract for the PWP with Wellsource®. When the contract lapsed, access to the 
participation data was lost. Consequently, there is no health risk assessment participation to report for 
FY16. 

A.3.2 Mindfulness course completion 
As shown in Table 11, student enrollment in the mindfulness elective course increased after a decrease in 
FY15, and weekly mindfulness practice sessions continued. Additionally, following the completion of the 
course in spring of 2016, a group of students requested to advance their practice. As such, two faculty 
members continued optional study with interested students for an additional term. 

A.3.3 Status of program implementation 
On August 25, 2015 the UWS Wellness Committee members participated in the Multnomah Education 
Service District’s (MESD) employee health fair and provided health and wellness information to 
hundreds of local K-12 teachers and paraprofessionals.  

A.3.4 Wellness Feedback Survey 
A wellness survey was administered to the entire campus community in FY16 that rated the campus’ 
interest level in a variety of wellness activities and programs. Of the 532 students and employees 
surveyed, 161 responded (28%). Survey results indicated that the campus community desired healthy 
food options on campus and continued improvements/access to fitness opportunities.  

Table 11 includes annual aggregated approval ratings and the number of years in which the established 
target was achieved. 

Table 11: Annual Results for A.3 Indicators 

Annual Results Target FY12 FY13 FY14 FY15 FY16 
Success 

Rate 
A.3.1 
Employee health 
risk assessment 
participation 

FY15 
Baseline 

N/A N/A N/A 4% N/A N/A

A.3.2  
Mindfulness 
course completion 

Y2Y 
Increase 

11 34 28 23 28 50%

A.3.3 
Status of program 
implementation 

N/A N/A N/A N/A N/A N/A N/A

A.3.4 
Wellness Feedback 
Survey 

75% N/A N/A N/A N/A
 

28% 
 

0%

Overall A.3 Success Rate (2 achieved out of 5 possible) 40%
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FY17 Plans 

 Continue to purchase and install new fitness equipment in the gymnasium to meet student and 
employee demands. 

 UWS will investigate healthy, on the go food options and work to make a wider variety of these 
types of meals and snacks available to the campus community.  

 The Facilities department and the Office of Student Services will find a vendor to regularly 
service gym treadmills and machines to preserve the equipment and ensure safety. 

 The Office of Student Services will expand the number of federal work study student employees 
who work in fitness related jobs, including gym attendants and yoga instructors. 

 UWS will plan and host a health fair for the local neighborhood to promote healthy living and 
provide information about the clinical services available through UWS.  

 Reevaluate wellness indicators as part of the strategic planning cycle. 

 
A.4     Provide campus facilities that meet the needs of faculty, staff, and students and 

ensure superior patient care facilities.   

Table 12: Strategic Goal A.4 Alignments 

Strategic Goal A.4 Alignments 

Core Theme Indicator(s) 

N/A 
 

Operational Success 
Metric 

A.4.1  Student Feedback Survey – Facilities 
A.4.2  Employee Feedback Survey – Facilities 

 

FY15 Update 

In a continued effort to update the campus facilities and meet the needs of faculty, staff, and students, the 
following improvements were completed in FY15: 

 Science building projects 
o The radiology view-box reading room (formerly known as the VBR) relocated from the 

library to the Science building and upgraded to a digital reading room. This space began 
being utilized for radiology course scheduling as well as a computer lab as needed for 
student and employee training. 

o The Fireside Lounge was transformed into a conference room, which has been utilized as 
a meeting and study space. 

o Renovation of an under-utilized classroom (S4) into additional office space was 
completed. 

o Minor renovations were completed of a classroom (S3) to be utilized by the sports 
medicine program for instruction and storage space. 

 The roofs of East and West Halls were replaced.  
 The library entrance doors were updated to be ADA compatible. 
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FY16 Accomplishments 

As indicated in Table 12 above, there are two surveys that have been used over the last four years to 
provide data related to this goal: (1) the Student Feedback survey; and, (2) the Employee Feedback 
survey. As discussed in the Institutional Overview section of this report, the annual student feedback 
survey is next scheduled to be administered in May of 2017. As such there are no results to include in the 
present report for FY16. However, the items in the student survey that have been used for this analysis 
each year, as well as the aggregated results of the prior four years, are included in this section. The list of 
items utilized in the student feedback survey is included in Table 13. 

The annual employee survey for FY16 did not include any items related to facilities and support services. 
The instrument was modified due to its excessive length and employee feedback indicating it took too 
long to complete. Furthermore, there were personnel transitions over the course of the year that resulted in 
a need to redesign the survey instrument to provide information that was more actionable. The student 
feedback survey has included eight items for the last four years that related to Goal A.2.  

Table 13: Student Survey Items for Goal A.4 

# Survey Item 
% Strongly Agree 

and Agree 

6 I am satisfied with the university's facilities (overall). N/A*

7 I am satisfied with the classroom facilities. N/A*

8 I am satisfied with the laboratory facilities. N/A*

9 I am satisfied with the level of security. N/A*

10 I am satisfied with the availability of parking on campus. N/A*

12 The campus is attractive and well-kept. N/A*

39 Computer lab equipment is adequate to meet my learning needs. N/A*

45 There is sufficient study space on campus to serve my needs. N/A*

* Survey next to be administered in May 2017 

Table 14 includes annual aggregated approval ratings and the number of years in which the established 
target was achieved. 

Table 14: Annual Results for A.4 Indicators 

Annual Results Target FY12 FY13 FY14 FY15 FY16 
Success 

Rate 
A.4.1 
Student Feedback 
Survey – Facilities 

75% 51% 57% 64% 71% N/A* 0%

A.4.2 
Employee 
Feedback Survey – 
Facilities 

75% 67% 77% 66% 71% N/A  25%

Overall A.4 Success Rate (1 target achieved out of 8 possible) 13%

* Survey next to be administered in May 2017 
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In a continued effort to update the campus facilities and meet the needs of faculty, staff, and students, the 
following improvements were completed in FY16: 

 Science building bathrooms were renovated to provide additional toilets. 
 New study area created next to the campus store. 
 The Chiro Café was renamed Food for Thought and remodeled to update the kitchen and improve 

the service and seating areas. 
 The exteriors of the Administration building, East Hall, West Hall, and the library were painted. 
 Exterior lighting improvements were made throughout the campus to provide enhanced and 

energy efficient lighting. 
 The student services area was remodeled to provide improved testing stations for students and 

office space for staff. 
 The Library was remodeled to convert the previous VBR to a study area. Additionally, the east 

side of the library also received new carpet and paint. 
 The East 2 classroom was updated with taping stations for the sports medicine department. 
 The windows were replaced in the Science building and Gym. 
 The lobby area of the Campus Health Center was remodeled to improve office space and work 

area for staff. Additionally, the bathrooms were also modernized with new flooring, paint and 
updated fixtures. 

 The Student Assessment Center received a new roof, new carpet in the hallways and treatment 
rooms with updated paint throughout.  

 The University had leased clinic space off-campus that was not meeting the academic or business 
needs of the institution. Subsequently, the University conducted an assessment of purchasing a 
new space and began the process of identifying viable properties. Action to be taken in FY17 is to 
make an offer and secure the space. 

 The first phase of upgrades to classroom teaching technology was completed (projectors, audio, 
screens, etc.), with improvements made to multiple classrooms. Additional power strips were 
installed and many desks and were upgraded. 

FY17 Plans 

In a continued effort to update the campus facilities and meet the needs of faculty, staff, and students, the 
following improvements are planned for FY17: 

 Purchase and update new clinic space. The current East Portland clinic will move into this space 
from the current rented space once available. 

 Update Library bathrooms with new flooring, paint, and fixtures. Additionally, painting and 
carpet replacement on the west side of the building will be completed. 

 Renovate the rehabilitation room in the CHC to include new rubber flooring and improved space 
for patient use. 

 Install sound-proofing materials to the walls of the SAC treatment rooms in preparation for the 
installation of LearningSpace audio/video software to enhance the learning environment. 

 Further upgrades will be made to classrooms in West Hall, East Hall, and Science to improve 
teaching technology (projectors, audio, screens, etc). 
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A.5     Design and build a wellness center consistent with the development of health and 
wellness promotion programs, services, and research. 

Table 15: Strategic Goal A.5 Alignments 

Strategic Goal A.5 Alignments 

Core Theme Indicator(s) 

N/A 
 

Operational Success 
Metric 

A.5.1  New building (future) 

 

FY15 Update 

Following a thorough environmental assessment, it was determined that the University should delay the 
building of a new wellness center and focus resources on classroom and office space needs. The Campus 
Master Plan included plans for a new building to the south of East and West Halls that would essentially 
connect these two buildings, providing increased study spaces for the students and a new assessment 
center. The environmental assessment and informal feedback from students and employees indicated that 
the need for improved learning spaces and increased office space is greater than the need for a wellness 
center.  

FY16 Accomplishments 

The master planning committee was reconvened to evaluate the needs of the campus and plan for the new 
building called the Learning and Assessment Center. Given the need for improved learning spaces for 
students and more office space for employees, the committee decided to include a student commons area 
with three small group study rooms, a larger study/conference room, and a new assessment center. The 
Student Assessment Center will be turned into office space once construction is complete. In addition, the 
classrooms in both the current East and West Halls will be upgraded to fit the technology needs of the 
campus. 

FY17 Plans 

An office space assessment will be conducted in FY17 in order to determine space needs associated with 
planned hires. Additionally, classroom utilization will also be studied. Planning continues for the new 
East-West building and permitting with the city has begun. The city permitting process is expected to take 
roughly six months, which means that construction on the new building is expected to begin in early fall 
2017. The goal A.5 is proposed for retirement and consider developing a new goal based upon the new 
East-West building project. 
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A.6     Attract and retain qualified, productive, and effective employees. 

Table 16: Strategic Goal A.6 Alignments 

Strategic Goal A.6 Alignments 

Core Theme Indicator(s) 

N/A 
 

Operational Success 
Metric 

A.6.1  Employee Feedback Survey – All 
A.6.2  Performance review completion 
A.6.3  Turnover 
A.6.4  Market compensation 
A.6.5  Benefit compensation 

 

FY15 Update 

UWS was a recipient of the 2015 Healthy Workplace award from Portland Business Journal. 
Additionally, as part of the NWCCU Year Seven site evaluation, the evaluation committee commended 
members of the University faculty and staff for their dedication and commitment to student success. 

In FY15, 78% of employees received an annual performance review. Based on feedback from staff and 
supervisors, a review and assessment of job performance expectations was added to the performance 
review process for FY16. The addition of performance expectations enhanced the review process by 
helping both employees and supervisors dialogue about daily duties, roles, and expectations. In addition, 
after a comprehensive assessment, it was determined that the University did not possess the infrastructure, 
resources, and experienced supervisors to move to a merit-based system. As such, it was determined that 
human resources would further explore the adoption of a merit-based system following the launch of a 
new strategic plan in FY18. In the meantime, supervisors continue to receive training and support from 
human resources with regard to evaluating staff performance.  

 
FY16 Accomplishments 

UWS was again a recipient of the 2016 Healthy Workplace award from Portland Business Journal. Table 
17 includes annual aggregated results and the number of years in which the established targets were 
achieved for each indicator. Following the table is a discussion of accomplishments related to each 
indicator. 
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Table 17: Annual Results for A.6 Indicators 

Annual Results Target FY12 FY13 FY14 FY15 FY16 
Success 

Rate 
A.6.1 
Employee 
Feedback 
Survey – All 

75% 66% 72% 73% 70% 75%  20%

A.6.2 
Performance 
review 
completion 

90% N/A N/A N/A 78% 90% 50%

A.6.3 
Turnover 

< 15% N/A 14% 19% 19% 9% 50%

A.6.4 
Market 
compensation 
(administrative 
staff positions) 

< 10% N/A N/A N/A N/A 12% 0%

A.6.5 
Benefit 
compensation 

< 10% N/A N/A N/A N/A N/A N/A

Overall A.6 Success Rate (4 targets achieved out of 12 possible) 33%
 
A.6.1 Employee Feedback  

The employee feedback survey contained 25 items which are aggregated to represent indicator A.6.1. In 
the previous year the survey included 99 items. There was significant feedback about the survey length 
and the limited utility of the data it provided. For this reason, the survey was shortened and a plan 
established for redesigning the instrument as part of the next strategic planning and accreditation cycles. 
A separate Employee Survey summary report is generated each year and includes trend analysis. The 
report is posted on the University internal document sharing system, UDocs, for general employee access. 
Results from FY16 employee survey showed an increase in the proportion of “Agree” and “Strongly 
Agree” responses. The performance target of 75% was attained, as shown in Table 17.  

A.6.2 Performance Review Completion 

The University continued implementing annual performance reviews for administrative staff. In January 
2016, supervisors conducted mid-year check-ins with staff to evaluate the progress of their annual 
performance goals. In June 2016, human resources conducted a training for all supervisors to assist them 
in completing performance reviews for their employees. The training focused on assessing performance 
based on a staff member’s job duties and annual goals as well as providing constructive feedback to assist 
employees in their continued professional and personal growth. The training provided a foundation for 
supervisors to complete a comprehensive performance review for each of their employees. Consequently, 
90% of administrative staff received an annual performance review allowing the University to meet its 
desired performance target. 10% of staff did not receive a performance review because were new to their 
position and therefore were not eligible for an annual review.  
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A.6.3 Turnover 

In FY16 employee turnover was 9%, performing better than the target of <15%. Turnover has decreased 
by 10% compared to FY15 (Table 17), as staffing has stabilized following the restructuring of key 
departments as well as the retirement key staff and faculty. In addition, the University focused 
considerable effort on launching activities that enhance staff/faculty engagement and foster collaboration.  

A.6.4 Compensation and Benefits 

UWS established its pay plan structure and job evaluation system in 2009. Over the past several years, 
economic conditions, the labor market, and compensation trends have changed dramatically – making it 
difficult to maintain a relevant and competitive compensation strategy. In addition, exit interviews 
revealed that lack of fair and equitable compensation often contributed to employees’ decision to leave 
the University. Given the need for a new and equitable compensation structure, the University launched a 
comprehensive compensation study at the end of FY16. In preparation for the study, supervisors and 
administrative staff updated all job position descriptions for accuracy. Preliminary data from the study 
indicated that, on average, salaries for administrative positions were trending 12% below market. The 
University elected not to include benefits as part of its compensation study. Compared to other 
institutions of similar size and scope, the University offers competitive benefits for staff and faculty. 
However, data on benefit compensation has not been continuously monitored from year to year due to the 
lack of external data available to benchmark benefit compensation against peer institutions.  

FY17 Plans 

The University is committed to attracting and retaining qualified, productive, and effective employees. In 
FY17, the University will: 

 Continue to develop and implement initiatives to recruit new employees and assuage the 
turnover of current employees.  

 Complete its compensation study and implement a new compensation structure to include new 
salary grades and ranges as well as a formal process to guide position and salary advancement.  

 Create a multi-year plan to address salary inequities for administrative positions trending below 
market.  

 Assess, develop, and implement mechanisms to improve staff and faculty engagement. Staff and 
faculty engagement will be a primary focus for FY17. Specific activities planned include the 
development of a campus climate and culture committee, the implementation of a comprehensive 
onboarding system for new hires, and the evaluation and modification of performance appraisal 
systems for both faculty and staff (e.g. new rubric will be developed and implemented specific to 
online faculty).  
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Institutional Goal B 

To develop a health services model that excels in the development and delivery of primary and integrated 
care and training. 

Strategic Goals  

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.  

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.  

 
 

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. 

Table 18: Strategic Goal B.1 Alignments 

Strategic Gal B.1 Alignments 

Core Theme Indicator(s) 

Health Science Education B.1.1  DCP Exit Survey 
B.1.2  DCP Q10 External Rotations 
B.1.3  DCP Q11 Preceptorships 
B.1.4  DCP Q12 Preceptorships 
B.1.5  DCP Intern Feedback Survey 

 

FY15 Update 

The new clinic model performed as expected in FY15. There are two models for chiropractic clinical 
education utilized as part of the doctor of chiropractic program (DCP). One model is employed on 
campus which is focused on guided instruction, competency development and the theory of chiropractic 
practice. The other model employed at the off campus for profit clinics and is pragmatic in nature, 
emphasizing chiropractic business practices. Students are given the opportunity participate in off campus 
model based on interest and competency. They undergo an application and selection process in order to 
be assigned to those locations.  

FY16 Accomplishments 

Results of the DCP exit data were on target for FY14, FY15, and FY16. Aggregated exit data include 
outcomes not directly related to strategic goal B.1. When survey items are limited to those that apply to 
strategic goal B.1, outcomes improve as follows: FY14, 89%; FY15, 91%; FY16, 89%. 
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Participation in external rotations (including both for-profit and nonprofit clinics) during Q10 (indicator 
B.1.2) continued to exceed the target. As shown in Table 19, 97% of interns met competency 
requirements early enough in the quarter to be assigned to and participate in external rotations. 

Participation in preceptor opportunities in Q11 (indicator B.1.3) never had a target established. Preceptor 
opportunities occur at clinics not operated by UWS, but are with preceptors who are vetted and approved 
by the DCP. These opportunities are only available to students who have met all established competencies 
and on-campus internship requirements.  Involvement in the preceptor program is strongly encouraged 
but not required. Ensuring there is a sufficient number of interns available to provide patient care in UWS 
clinics takes priority over scheduling interns for preceptorships. As such, it would not have been 
reasonable to establish a target for this indicator. Opportunities for Q11 interns is limited and will vary 
throughout the year and year over year. It is anticipated that these opportunities will remain limited for the 
near future. 

Q12 preceptor participation (indicator B.1.4) continued to increase in FY16. Looking from year to year, 
83% of Q12 interns participated in preceptor experiences in FY16, representing a 15% increase over 
FY15. Participation in FY16 more than doubled FY14 participation. Furthermore, 97% of Q12 interns 
were eligible to participate in preceptor opportunities in FY16. Also, the University increased the number 
of academic affiliation agreements with VA health care systems for preceptorship opportunities in FY16 
from four to six. 

The DCP intern feedback survey (indicator B.1.5) proposed for FY16 was not created or implemented. As 
such, no data are available for this indicator. 

Table 19 includes annual aggregated data related to clinical education across the doctor of chiropractic 
program and the overall success rate (percentage of years target was met) across the years for which data 
was collected. The target for one indicator was met every year. The targets for two indicators were met 50 
percent of the time over the four-year period in which data were collected. For the three indicators which 
were the primary indicators of performance (B.1.1, B.1.2, and B.1.4), all three met their targets in each of 
the last two years.  
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Table 19: Annual Results for B.1 Indicators 

Annual Results Target FY12 FY13 FY14 FY15 FY16 
Success 

Rate 
B.1.1 
DCP Exit Survey 

75% 
Not 

assessed 
Not 

assessed 
80% 85% 82% 100%

B.1.2 
DCP Q10 External 
Rotations 

90% 
Not 

assessed 
80% 81% 98% * 97% 50%

B.1.3 
DCP Q11 
Preceptorships 

Monitor 
Not 

assessed 
0% 5% 15% 3% N/A

B.1.4 
DCP Q12 
Preceptorships 

60% 
Not 

assessed 
33% 41% 68% * 83% 50%

B.1.5 
DCP Intern 
Feedback Survey 

75% 
Not 

assessed 
Not 

assessed 
Not 

assessed 
Not 

assessed 
Not 

assessed 
N/A

Overall B.1 Success Rate (7 targets achieved out of 11 possible)  64%

 
* Percentage is higher than originally reported in the FY15 Institutional Effectiveness report. Previous 
report included numbers compiled before the end of summer quarter, 2015. Current figures account for all 
interns participating in the respective category. 

FY17 Plans 

 Future iterations of this report will discuss clinical education throughout all programs, not only 
within the doctor of chiropractic program. 

 While monitoring Q11 preceptor assignments within the DCP will continue, it will no longer be 
included in this report as it adds little meaning or value as an indicator. 

 Q12 preceptor eligibility will be monitored and reported along with actual participation, although 
it will not continue as an indicator for purposes of mission fulfillment.  

 Much of the information proposed for the intern feedback survey (indicator B.1.5) is already 
present in the DCP graduate exit survey. The exit survey will be revised to include questions that 
encompass and more closely reflect the DCP intern experience. As a result, there will be no need 
for a separate intern feedback survey and this indicator will be discontinued.  

 Additional assessment activities will be employed to enhance measurement of several CCE meta-
competency outcomes, including active care and nutrition.  

 The assessment of DCP interns will be revisited in FY17 pending the release of updated meta-
competencies by CCE in 2017. 

 
  



 p.  32 

B.2     Implement an efficient and effective system for delivery of integrated and 
collaborative health care. 

Table 19: Strategic Goal B.2 Alignments 

Strategic Goal B.2 Alignments 

Core Theme Indicator(s) 

Service and Patient Care B.2.1  Established patient visits 
B.2.2  New patients 
B.2.3  Established pro bono patient visits 
B.2.4  New pro bono patient visits 

  

FY15 Update 

The revised clinic model implemented in UWS clinics during FY14 and FY15 (as detailed in the FY15 
Year-End Institutional Effectiveness Report) continued to be operationalized, with prioritization of 
quality patient care and pragmatic billing/collection practices over quantity of care. Metrics related to 
quantity of patient visits, which dropped marginally as a consequence of transition to the new clinic 
model, have rebounded, coincident with improved outcomes related to quality patient care and collected 
fees for services (see B.3 and D.6, respectively). 

FY16 Accomplishments 

Enhanced marketing efforts coupled with increased promotion of clinical providers and services in our 
local communities resulted in increased existing and new patient visits in clinics owned and operated by 
the University (B.2.1 and B.2.2, respectively). The expansion of massage therapy services in two clinics 
appears to have resulted in increased visits.   

The University has not established targets for new and established patient visits in affiliated clinic sites.  
Those training venues supplement the volume, variety and complexity of patients receiving care, however 
their operation is largely outside of the University’s control. The ongoing expansion of primary health 
care coverage for Medicaid patients under the Oregon Health Plan (OHP) reduced the space and time 
allocated for chiropractic shifts in the University’s two largest affiliated clinic sites. This resulted in 
reduction of existing pro bono patient visits in FY16. 

Table 20 and Table 21 indicate new and established patient visits in UWS-owned clinics and in affiliated 
clinic sites. The methods for retrieving data related to these metrics was recently modified to improve 
accuracy. Two tables are presented to show the data using the original strategy (Table 20) and the same 
time period using the new strategy (Table 21). Table 20 reports data obtained via the method of data 
collection utilized since the inception of the electronic health record system in FY13, consistent with 
previous reporting.  The University determined the method has been subject to inconsistencies attributed 
to various sources. Consequently, a new method of data extraction and reporting was developed in FY16 
to provide more stable and reliable information. Table 21 reveals similar, but refined data obtained by this 
new reporting methodology.  
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Table 20: Annual Results for B.2 Indicators Utilizing Previously Employed Reporting Methodology 

Annual Results Target FY12 FY13 FY14 FY15 FY16 
Success 

Rate 
B.2.1 
Established patient 
visits 
(UWS clinics) 

Y2Y 
increase 

 32,408  36,552  33,043  30,508 32,820 50%

B.2.2 
New patients 
(UWS clinics) 

10%  3,211  3,336  2,119  2,478 3,467 50%

B.2.3 
Established pro 
bono patient visits  
(affiliated clinics) 

Monitor  4,357  5,186  5,056  4,193 3,237 N/A

B.2.4 
New pro bono 
patient visits 
(affiliated clinics) 

Monitor  984  902  978  663 721 N/A

Overall B.2 Success Rate (4 targets achieved out of 8 possible) 50%

 
Table 21: Annual Results for B.2 Indicators with Updated Data Per New Reporting Methodology for 
FY13-FY16 

Annual Results Target FY12 FY13 FY14 FY15 FY16 
Success 

Rate 
B.2.1 
Established patient 
visits (UWS clinics) 

Y2Y 
increase 

 32,408 32,700  31,671  30,427 30,919 50%

B.2.2 
New patients 
(UWS clinics) 

10%  3,211  3,583  2,946  3,569 4,520 75%

B.2.3 
Established pro 
bono patient visits 
(Affiliated clinics) 

Monitor  4,357  5,186  5,056  4,193 3,237 N/A

B.2.4 
New pro bono 
patient visits 
(Affiliated clinics) 

Monitor  984  902  978  663 721 N/A

Overall B.2 Success Rate (5 targets achieved out of 8 possible) 63%
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FY17 Plans 

Promotional and marketing efforts intended to increase awareness and utilization of UWS clinics will 
continue, with the goal of 10% increase in new patient visits and 5% increase in existing patient visits in 
the Health Centers of UWS during FY17 over FY16. The University will continue to explore options to 
expand services available in its clinics.  

While there will be ongoing efforts to optimize our affiliations with external clinic entities, the counts of 
new and established pro bono patient visits in those venues are not relevant measures of successful 
performance. Those metrics will continue to be tracked for operational purposes but no longer reported in 
relation to institutional effectiveness.  

 

B.3     Monitor and ensure the quality and consistency of patient care provided in all 
clinics. 

Table 22: Strategic Goal B.3 Alignments 

Strategic Goal B.3 Alignments 

Core Theme Indicator(s) 

Service and Patient Care B.3.1  Patient Feedback Survey 
B.3.2  QA indicators 

 

FY15 Update 

High patient satisfaction levels (94% overall satisfaction) were revealed by the survey administered at the 
end of FY15, which consisted of relevant questions selected from the Consumer Assessment of 
Healthcare Providers and Systems (CAHPS) surveys promoted by the Agency for Healthcare Research 
and Quality (AHRQ). To monitor patient satisfaction and identify potential areas requiring corrective 
action, the survey was repeated at the end of FY16 in all UWS clinics and three affiliated clinic sites in 
which we were permitted to administer it. The University has also continued to track quality care metrics 
associated with criteria established by the Centers for Medicare and Medicaid Services (CMS) for the 
meaningful use of electronic health records (EHR).  

FY16 Accomplishments 

Re-administration of the previously utilized patient satisfaction indicated continued high levels of patient 
satisfaction (94% overall) with all areas of the healthcare experience. During FY16, all eligible clinical 
providers achieved 100% attainment of tracked quality assurance indicators related to EHR meaningful 
use. In FY14 the government instituted new CMS indicators and time was needed for necessary changes 
in order to align with the new indicators.  

Table 23 indicates patient satisfaction ratings and attainment of quality assurance indicators for recent 
years.   
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Table 23: Annual Results for B.3 Indicators 

Annual Results Target FY12 FY13 FY14 FY15 FY16 
Success 

Rate 
B.3.1 
Patient 
Feedback 
Survey 

75% 
Not 

assessed 
Not 

assessed 
Not 

assessed 
94% 94% 100%

B.3.2 
QA indicators 

80% 85% 88% *51% 88% 100% 80%

Overall B.3 Success Rate (6 targets achieved out of 7 possible)  86%

* New indicators implemented in FY14 

FY17 Plans 

Results from the most recent patient satisfaction survey revealed no need for corrective action. Current 
methods will remain in place to maintain highly satisfying patient health care experiences. The survey 
will be re-administered annually to periodically track satisfaction levels and identify potential areas that 
warrant corrective action.  

Effective January 2017, CMS modified its meaningful use criteria. The new criteria will be less 
applicable to UWS as measures of quality patient care, and consequently will not be tracked and reported 
as performance indicators. To supplement previous meaningful use criteria that will continue to be 
tracked, the University is developing methods that will be piloted in FY17 to assess quality patient care 
indicators via direct patient chart audits. 

 

B.4     Utilize emerging and innovative technologies in patient care. 

Table 24: Strategic Goal B.4 Alignments 

 

Strategic Goal B.4 Alignments 

Core Theme Indicator(s) 

N/A 
 

Operational Success Metric 

B.4.1  Additions and impact 

 
No numeric indicator has previously been defined for this goal.  
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FY15 Update 

The University clinics continue to utilize the Epic system for electronic practice management and health 
records, which is also used in two UWS-affiliated clinics – Wallace Medical Concern and Outside In. 
Training and support for employee and student users was ongoing, crucial for the effective use of the 
system. The use of MyChart functionality of the Epic system continued, providing patients with secure 
online access to components of their health records and facilitating their electronic communication with 
providers.  

FY16 Accomplishments 

During FY16, the University implemented enhanced methods for doctor of chiropractic (DC) student 
training in the Epic system. Previously, this 7th quarter training consisted of 90 minutes of demonstration 
accompanied by interactive web-based exercises. Redesigned training was implemented in Spring 2016, 
expanding student engagement with the interactive web module to 10 hours of experiential training in the 
Epic training environment. This provided students with enhanced opportunities to practice documenting 
in simulated patient charts that emulate clinical situations they will encounter in the clinic environment.  
In FY16, the clinic piloted the use of Open Notes functionality within the Epic system for one clinician’s 
practice, allowing patients’ full access to the provider’s chart notes. Trial use is ongoing and will inform 
consideration of expanded implementation later in FY17. 

FY17 Plans 

The University clinic system will continue to utilize feasibly available, evidence-based technologies that 
positively impact clinical care and training outcomes. It is anticipated that these will include the ongoing 
use of electronic practice management and health records systems and other tools for patient evaluation 
and treatment. Potential new technologies will be evaluated on a case-by-case basis in relation to their 
benefits and costs, however the University has not established targets or thresholds for numbers or types 
of technology to be implemented with regard to the University’s core themes and Strategic Plan. 
Consequently, while the use of technologies in the clinic system will continue to be monitored 
operationally, they will not be reported as direct performance indicators of institutional effectiveness.     
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Institutional Goal C 

To be an exemplar in teaching, learning, evaluation, and scholarship. 

Strategic Goals 

C.1 Employ optimal curriculum design, delivery, and assessment to meet expected learning outcomes.  

C.2 Utilize existing, emerging, and innovative technologies to improve teaching and learning.  

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.  

C.4 Promote student achievement and program effectiveness through the systematic assessment of 
student learning outcomes. (Sub-goal of C.1) 

C.5 Clarify roles that research and scholarship play on campus.  

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.  

 
 

C.1/4 (1) Employ optimal curriculum design, delivery, and assessment to meet expected 
learning outcomes; (4) promote student achievement and program effectiveness 
through the systematic assessment of student learning outcomes. 

Strategic goal C.1 and C.4 relate to the same data sources. As such, the two goals are reported together as 
though they are a single goal.  

Table 25: Strategic Goal C.1 and C.4 Alignments 

Strategic C.1 and C.4 Alignments  

Core Theme Indicator(s) 

Health Science Education C.1/4.1  Written CSA first-time pass rate 
C.1/4.2   Practical CSA first-time pass rate 
C.1/4.3   Radiology CSA first-time pass rate 
C.1/4.4   Clinical Skills Enhancement Center 
C.1/4.5   NBCE Part I first-time pass rate 
C.1/4.6   NBCE Part II first-time pass rate 
C.1/4.7   NBCE Part III first-time pass rate 
C.1/4.8   NBCE Part IV first-time pass rate 
C.1/4.9   NBCE PT first-time pass rate 
C.1/4.10 NBCE pass within 6-months post-grad 
C.1/4.11 MBLEx first-time pass rate 
C.1/4.12 OR Board of Massage Therapy first-time pass rate 
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UWS has two programs, the doctor of chiropractic program (DCP) and massage therapy (MT) certificate 
program, with program level summative assessments. Table # includes indicators for these programs. The 
other programs that do not have a program level summative assessment do not have data included in this 
section of the report. Following the reports on these two programs are reports for programs that did not 
have indicators. 

Doctor of Chiropractic Program 

Assessment of DCP effectiveness is most objectively assessed by student achievement on both internal 
and external competency exams. The three clinical skills assessments (CSA) are administered internally 
in Q9 and Q10 in correlation with students’ early progression in the clinical internship. The National 
Board of Chiropractic Examiners (NBCE) exams are an external requirement for licensure in the USA 
and are completed by most students following Q5, Q9 and Q11. The NBCE targeted outcomes indicated 
below exceed what is required by policy 56 of the program accrediting agency, Council on Chiropractic 
Education (CCE.) The Clinical Skills Enhancement Center (CSEC) remediates students with deficient 
clinical skills and facilitates their success in subsequent assessments of those skills.  

Massage Therapy Certificate Program 

Assessment of MT effectiveness is most objectively assessed by student achievement on the Massage and 
Bodywork Licensing Exam (MBLEx), following program completion, which is are an external 
requirement for licensure in the USA. Additionally, the program utilizes student achievement on the state 
of Oregon licensure exam. 

Table 26 includes annual aggregated approval ratings and the number of years in which the established 
target was achieved. 

Table 26: Annual Results for C.1/C.4 Indicators 

Annual Results Target FY12 FY13 FY14 FY15 FY16 
Success 

Rate 
C.1/4.1 
Written CSA first-
time pass rate 

80% 
Not 

assessed
Not 

assessed
Not 

assessed
82% 87% 100%

C.1/4.2 
Practical CSA first-
time pass rate 

80% 
Not 

assessed
Not 

assessed
Not 

assessed
90% 95% 100%

C.1/4.3 
Radiology CSA 
first-time pass rate 

80% 
Not 

assessed
Not 

assessed
62% 73% 78% 0%

C.1/4.4 
CSEC first-time 
success rate 

95% 
Not 

assessed
Not 

assessed
Not 

assessed
98% 95% 100%

C.1/4.4 
NBCE Part I first-
time pass rate 

80% 83% 91% 79% 80% 68% 60%

C.1/4.5 
NBCE Part II first-
time pass rate 

80% 83% 81% 85% 84% 80% 100%
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C.1/4.6 
NBCE Part III first-
time pass rate 

85% 96% 93% 87% 90% 92% 100%

C.1/4.7 
NBCE Part IV first-
time pass rate 

90% 92% 95% 93% 89% 90% 80%

C.1/4.8 
NBCE PT first-time 
pass rate 

95% 97% 99% 95% 99% 99% 100%

C.1/4.9 
NBCE pass within 
6-months post-grad 

90% 99% 99% 96% 95% N/A* 100%

C.1/4.10  MBLEx 
first-time pass rate 

85% 90% 95% 100% 97% 92% 100%

C.1/4.11  OR Board 
of Massage Therapy 
first-time pass rate 

85% 80% 80% 83% 94%
NA-Exam 
no longer 
required 

25%

Overall C.1/C.4 Success Rate (38 targets achieved about of 46 possible) 83%

*Data not available for this indicator until FY17. 

Doctor of Chiropractic 

DCP – FY15 Update 

Student achievement on CSA and NBCE exams continues to largely meet or exceed the target. Structural 
changes were made to the CSA exam series that are fully described in the FY16 CSA Annual Outcomes 
report. The radiology CSA outcome remains below the target but continues trending favorably. 
Repositioning administration of the radiology CSA in FA-15 from Q9 to Q10 has better prepared students 
for success on this exam going forward. As students continue gaining experience in interpreting digital 
radiographic images, their performance on the radiology CSA is anticipated to continue improving. The 
development and implementation of CSEC as a referral source to facilitate students’ resolution of clinical 
skills deficiencies has been received favorably and has demonstrated success. 

The implementation of the revised business practices course series resulted in an 18% improvement in 
favorability (from 37% to 55%) in the FY15 graduating student exit survey and new faculty instructional 
assignment, with associated content and delivery improvements, in the professional identity courses also 
contributed to an 18% improvement in favorability (from 66% to 84%) in the same exit survey. 

The decision was made at the end of FY15 to abandon the ExamSoft electronic testing software after it 
was determined this system would not meet the assessment needs of the DCP. A new system, eMedley, 
was identified as a more customizable option to better meet the program’s needs. Additionally, eMedley 
the offers additional modules for curriculum mapping and clinic credit tracking. Implantation was planned 
for in FY16.  
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DCP – FY16 Accomplishments  

Clinical Skills Assessments: Student achievement on the written CSA and practical CSA continue to 
exceed the target. Student achievement on the radiology CSA continues to approach the target but 
remains slightly below. A more detailed description of pertinent CSA changes summarized below is 
included in the FY16 CSA Outcomes Report and includes the following: 

 Faculty reviewed, and revised or eliminated as appropriate, all questions in the item pool for the 
written CSA. 

 The YR4 practical exam was discontinued and the YR3 practical exam was reconceived as the 
practical CSA. With these changes the practical CSA has appropriately transitioned from 
primarily a knowledge assessment to a true assessment of students’ practical ability to perform 
and apply their developing clinical skills. 

 Faculty workgroups reviewed, and revised as necessary, all case presentations utilized in the 
practical CSA. 

 The YR4 radiology exam was discontinued and replaced by a radiology virtual case studies 
requirement in the clinical internship. The YR3 radiology exam persists as the radiology CSA and 
was repositioned from Q9 to Q10 to better prepare students for success on this exam. 

 A clinic entrance assessment (CEA) was developed and implemented. This assessment has been 
favorably received by both interns and clinicians and the FY16 first time pass rate of 94% 
exceeds the target of 90%. 

NBCE Exam Performance Outcomes: The detailed itemization of the students’ performance on each of 
the parts of these exams is included in the NBCE Performance Detail Report (March 9, 2016). The FY16 
Part I pass rate outcome dropped below target and the national average. The dean and chair of basic 
sciences began exploring reasons that may be contributing to this change in performance. Pass rate 
performance outcomes for Parts II, III, IV, PT, and the overall pass rate at six months post-graduation 
continue to meet or exceed the target. 

Curriculum Revisions: As a necessary prelude to the continued implementation of ExamN (the electronic 
test administration module) and eCurriculum (the curriculum mapping module) of the eMedley software 
suite, faculty and administration reviewed, revised and adopted refreshed DC program learning outcomes 
and faculty reviewed and revised, as necessary, their course goals and student learning outcomes. The 
most substantive curriculum sequencing revision redistributed clock hours among the physiotherapy 
courses and the neuromusculoskeletal lab courses to place a greater emphasis on practical instruction and 
assessment thereof. New courses in physiotherapy modalities and active rehabilitation have been 
implemented following curriculum committee review and recommendation. These changes were resultant 
from recommendations in previous CSA outcomes reports and in response to feedback from the clinical 
internship.  Lastly, a large number of courses were re-titled to better represent their course content. 

Assessment of Student Learning: CCE accreditation standards obligate the DC program to effectively 
evidence student achievement of clinical meta-competencies. Multiple assessment instruments and 
activities to evidence achievement of the meta-competency outcomes have been developed and 
implemented in the clinical internship.  Pertinent details are included in the FY16 Clinical Internship 
Outcomes Report (November 16, 2016). The eValuate module of eMedley is now the vehicle by which 
these rubric-based assessments are administered. The eClass module of eMedley is now fully 
implemented to track interns’ completion of clinical internship requirements.  Referrals to CSEC doubled 
in its second year of operation while maintaining a 95% success rate on re-test following referral.  The 
detailed summary of CSEC activities and outcomes can be found in the FY16 CSEC Outcomes Report. 
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DCP – FY17 Plans  

Clinical Skills Assessments: Faculty will continue to submit, on a routine and ongoing basis, new 
questions for the written CSA item pool. 

NBCE Exam Performance Outcomes: The dean and basic sciences chair will identify contributing factors 
to the recent drop in Part I performance and coordinate with faculty and students the steps necessary to 
return the performance outcome to meet or exceed the target. 

Curriculum Revision: Revised course goals and student learning outcomes will be input in the 
eCurriculum module of eMedley and aligned with the DC program goals and the CCE meta-competency 
components. Faculty will transition from ParScore to ExamN for administration of lecture based objective 
exams.  Correlated with these transitions, will be alignment of exam questions with student learning 
outcomes and course goals and, when pertinent, with NBCE subject areas and CCE meta-competency 
outcomes. A number of curricular changes were approved by the curriculum committee in FY16 and are 
scheduled for implementation in FY17. These changes include: (1) repositioning two of the business 
practices courses (billing/coding/documentation and transitioning to practice) to further enhance their 
instructional effectiveness; (2) piloting hybrid instruction in several basic sciences and clinical education 
courses, with enhanced utilization of webCampus resources correlated with a reduction in lecture clock 
hours; and, (3) resequencing and streamlining instruction in the physical diagnosis course series. 

Assessment of Student Learning: Clinical assessment personnel within the clinical internship department 
will be increased from 1.5 FTE to 2.0 FTE.  Two clinical educators will be added to the Campus Health 
Center (CHC) to reduce the intern to clinician ratio, thereby improving opportunities for all clinical 
educators to engage in mentorship, supervision and assessment of their respective interns.  Each clinical 
internship assessment instrument and activity will be reviewed, and revised as necessary, in correlation 
with revised CCE accreditation standards meta-competencies due out in January 2017. Where possible, 
the same or similar assessment rubrics currently in use in the clinical internship will be threaded into the 
appropriate didactic instruction lab experiences. LearningSpace audio/video capture technology, with 
associated learning and assessment activities, will be installed in the Student Assessment Center (SAC) to 
enhance both clinical instruction and clinical skills assessment. 

 

Massage Therapy Certificate 

MTP - FY15 Update 

2015 massage graduates achieved a 97 percent first-time pass rate on the written Massage and Bodywork 
Licensing Examination (MBLEx) and a 94 percent first-time pass rate on the Oregon Board of Massage 
Therapists Practical Examination.  Program expenses at the Salem campus put the viability of the 
program at this location in question. (See section D.2 for details about the financial status).  

MTP - FY16 Accomplishments 

Massage therapy graduates in 2016 achieved a 92% first-time pass rate on the written Massage and 
Bodywork Licensing Examination (MBLEx).  As of January 1, 2016, the Oregon state practical exam 
(indicator C.1/4.11) was no longer required for licensure. Lastly, a decision was made to discontinue 
massage program offerings at the Salem campus. 
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MTP - FY17 Plans 

The following are planned for FY17: 

 The UWS Massage Program Salem Campus will no longer accept new students as of September, 
2016. 

 The threshold for indicator C.1/4.11 was be to achievement of a 90% passing rate on the MBLEx. 
 In fall 2016, faculty will update program outcomes based on feedback collected through: student 

and alumni surveys, the massage program advisory committee, and comparison with the Oregon 
Model Curriculum. 

 The director will develop a program assessment plan, and report on initial outcomes.  

 
MS, Diagnostic Imaging (MSDI) 

MSDI - FY15 Update 

 In FY15 projects focused on establishing off-site rotations for MSDI residents, develop resident-
level PowerPoint presentations and develop comprehensive tests (written and practical). The most 
challenging topics were addressed first, including: thorax, GI/GU and neuroimaging and to 
expand knowledge and skills in musculoskeletal ultrasound and train MSDI residents in scanning 
protocols and interpretation. 

MSDI - FY16 Accomplishments 

 In August 2016 UWS signed a professional services agreement and related business associate 
agreement with Siker Medical Imaging and Intervention (SMI) fulfilling a FY15 goal to establish 
off-site rotation opportunities for MSDI residents. The agreement permits residents to participate 
in the generation, interpretation and reporting of digital x-ray studies, communicate with patients 
and ordering providers; observe, and, to the degree possible, be engaged in the performance, 
interpretation and reporting of other studies and procedures including, but not limited to, 
musculoskeletal diagnostic ultrasound, computed tomography, magnetic resonance imaging, and 
interventional procedures. 

 MSDI courses were redeveloped for thorax, GI and GU utilizing UWS WebCampus (Moodle) 
learning management system. This is a project continuing into FY17, which will not be 
completed until all the MSDI didactic courses are redeveloped in WebCampus.  

 Development of comprehensive course examinations began in FY16 addressing key topics that 
represent the residents’ board examinations. Thorax, GI and GU examinations were implemented. 
Inserting these examinations into WebCampus will provide the resident with immediate 
examination feedback and create an expanded test question database. 

MSDI - FY17 Plans 

 Residents will participate in an in-depth hands-on musculoskeletal ultrasound (MSK-US) 2-day 
workshop in November 2016. Dr. Steven Skurow, MSK Medical Director of Terason, will 
conduct the workshop. 

 Increase patient referrals to the Imaging Center of UWS, including the Campus Clinic and SMI 
locations, in order to increase in residents’ exposure to diagnostic imaging procedures. To 
accomplish this goal, a marketing plan is being developed in cooperation with SMI as well as the 
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UWS communication team and alumni department. The program will also develop collaborative 
relationships with medical radiologists/subspecialists affiliated with SMI.  

 Course development and testing utilizing WebCampus will continue. A series of practice tests 
will be created, referred to as board readiness assessment tests (BRATS).  

 Identify an appropriate indicator to begin collecting meaningful data to measure expected board 
performance.  

 

Human Nutrition and Functional Medicine (HNFM) 

This program offers a graduate certificate (C-HNFM) as well as a master of science degree (MS-HNFM).  

HNFM - FY15 Update 

 Approval was received from NWCCU to add a graduate certificate program in human nutrition 
and functional medicine (C-HNFM) and is discussed in the section related to the D.1 strategic 
goal. 

  The Supervised Nutrition Mentorship elective (originally called the Supervised Nutrition 
Practicum/Preceptorship) has been available to HNFM students on an elective basis since 
Summer 2015. As of January 2017, 12 students have taken this Mentorship with nutrition 
practitioners. 

 Began process of developing and implementing a program-wide assessment plan. 

HNFM - FY16 Accomplishments 

In collaboration with program faculty members: 

 Continued development of initial program-wide assessment plan. 
 Revised course goals for all required courses in collaboration. 
 Constructed of course-level student learning outcomes for all required courses in collaboration. 
 Revised weekly learning objectives for all required courses. 
 Constructed faculty performance evaluation rubric and notified of faculty regarding upcoming 

performance evaluations. 
 Developed new elective course, Nutrition Practice Strategies, to improve translation of acquired 

knowledge to clinical practice settings (facilitates fulfillment of program learning outcomes #1, 3, 
5). 

 Implemented new policies clarifying expectations for instructor engagement in HNFM courses. 
 Implemented new policies clarifying expectations for quantity of instructor-created lecture 

material in HNFM courses. 

HNFM - FY17 Plans 

 In collaboration with the director of assessment and faculty, implement and revise comprehensive 
program assessment plan as necessary. 

 Evaluate and revise, as necessary, course goals, student learning outcomes and weekly learning 
objectives for all electives courses 

 Develop new courses in meal planning, plant-based nutrition (elective), nutrigenetics and 
nutrigenomics (elective), to enhance fulfillment of program learning outcomes #1, 2, 3, 5. The 
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course in meal planning has been proposed as a new required course, which would increase 
degree credits from 50 to 52. 

 Implement faculty evaluations including course delivery and contribution to student learning 
outcomes 

 HNFM director and associate director will complete additional training regarding best practices in 
the construction of effective student learning assessments. 

 

MS, Exercise and Sports Science 

ESS - FY15 Update 

This program was not addressed in FY15 Institutional Effectiveness report. 

ESS - FY16 Accomplishments 

The following were accomplished in FY16: 

 Hired a new ESS program director who redesigned the ESS curriculum to better meet student 
needs and be more in line with the University’s Mission. 

 Submitted change request on March 23, 2016 to NWCCU asking approval for the elimination of 
three existing concentrations (Fitness & Wellness Management, Sports & Athletic 
Administration, and Sports & Performance Coaching Science) and replace with two new 
concentrations (Nutrition and Health & Wellness Promotion). Received approval from NWCCU 
in June of 2016. 

 Began work on curriculum mapping to help assess student learning outcomes once approval from 
NWCCU was received.  

ESS - FY17 Plans 

The following are planned for FY17: 

 Launch the new ESS curriculum in fall 2016. 
 Update ESS programmatic learning outcomes and update curriculum map.   
 Finalize and complete implementation of the program assessment plan for the updated curriculum 

within the 2017/2018 academic year. 
 Student learning outcomes will be evaluated, and appropriate assessment techniques will be 

identified for each course and updated as necessary.  

 
MS, Sport and Performance Psychology 

On February 8, 2017 the Provost and Executive Director of Academic Planning identified that Sport 
Performance and Coaching Science concentration was moved from the MS-ESS degree to the MS-SPP 
degree despite notifying NWCCU, and receiving approval on June 6, 2016, to eliminate the concentration. 
The concentration in SPP appeared to have no new students enrolled in it. As part of a teach out from the 
previous MS-ESS concertation, two students are currently enrolled in these courses. As such, these two 
students will graduate with an MS-ESS degree with the Sport Performance and Coaching Science 
concentration. Marketing and Communications were notified to remove the concentration from the UWS  
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website and Enrollment was notified to not enroll any new students. The Dean of the college and 
Registrar were also notified. A decision will be made at some future date pending an analysis for the 
demand for the concentration the fate of the concentration. 
 

MS, SPP - FY15 Update 

This program was not addressed in FY15 Institutional Effectiveness report. 

MS, SPP - FY16 Accomplishments 

The following were accomplished in FY16: 

 Established MS-SPP programmatic learning outcomes and course goals were developed. 
 Constructed weekly learning objectives for 50% of required courses in collaboration with faculty 

members. 
 Developed faculty performance evaluation rubric and notified of faculty regarding upcoming 

performance evaluations. 
 Implemented new policies clarifying expectations for instructor engagement in SPP courses. 

 

MS, SPP - FY17 Plans 

The following are planned for FY17: 

 Develop program assessment plan in collaboration with the director of academic assessment. 
 Revise all SPP programmatic expected learning outcomes and establish course goals and learning 

outcomes for all required courses in collaboration with faculty members. 
 Evaluate of learning activities and student learning assessments to determine alignment with 

course goals, student learning outcomes and weekly learning objectives for at least 50% of all 
courses taught in 2017. 

 Implement faculty evaluations, including course delivery and contribution to student learning 
outcomes, for all current SPP faculty who have taught more than one full calendar year. 

 Acquire additional training for SPP director regarding best practices in the construction of 
effective student learning assessments, beginning with exam/quiz question writing and quality 
evaluation.  

 

EdD, Sport and Performance Psychology 

EdD, SPP - FY15 Update 

This program was not addressed in FY15 Institutional Effectiveness report. 

EdD, SPP - FY16 Accomplishments 

The following were accomplished in FY16: 

 Established EdD-SPP programmatic core learning outcomes and began development of course 
goals for core courses. 

 Hired certified sport psychology consultant (CC-AASP) SPP faculty members to teach 
certification related courses 
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 Began construction of weekly learning objectives for required courses in collaboration with 
faculty members. 

 Constructed an initial faculty performance evaluation rubric and notified of faculty regarding 
upcoming performance evaluations. 

 Implemented new course design and quality control course development checklist for SPP course 
offerings. 

EdD, SPP - FY17 Plans 

The following are planned for FY17: 

 Develop program assessment plan in collaboration with the director of academic assessment. 
 Revise all programmatic expected learning outcomes.  
 Develop specific learning outcomes for the Clinical Mental Health Counseling specialization. 
 Continue development of course goals, targeting completion for 75% of required core courses in 

collaboration with the relevant faculty. 
 Continue development of weekly learning objectives, targeting for 50% of required courses in 

collaboration with faculty members. 
 Construct course-level student learning objective, targeting 50% of required courses in 

collaboration with faculty members. 
 Implement new policies to clarify expectations for instructor engagement in SPP courses. 
 Minor revisions will be made to the SPP Positive Leadership and Administration (PLA) 

concentration course titles and descriptions, as well as course learning objectives in conjunction 
with the redesign of the ESS program’s curriculum and concentrations. PLA courses are now 
designed specifically for the SPP program.   

 Construct new dissertation manual for the Dissertation Culminating Experience doctoral option. 
 Construct SPP Fieldwork Practicum manual with learning outcomes for the Fieldwork Practicum 

doctoral option. 
 Update design of SPP Fieldwork Practicum course to spread supervised clinical experience hours 

over a longer period. 
 Create expected programmatic learning outcomes for the PLA concentration and Clinical Mental 

Health Counseling (CMHC) specialization.  
 Develop CMHC internship manual, including expected learning outcomes of the clinical 

experience. 
 Implement learning outcomes assessment plan for at least 50% of required courses. 
 Implement faculty evaluations, including course delivery and contribution to student learning 

outcomes, for all current SPP faculty who have taught one full calendar year. 
 Additional training for SPP director on best practices in the construction of effective student 

learning assessments, beginning with exam/quiz question writing and quality evaluation.  
 Evaluate learning activities and student learning assessments to determine alignment with course 

goals, student learning outcomes and weekly learning objectives for at least 50% of courses 
taught in calendar year 2017. 

 Implement Council for Accreditation of Counseling and Related Educational Programs 
(CACREP) learning objective guidelines in at least 50% of counseling courses.  
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C.2    Utilize existing, emerging, and innovative technologies to improve teaching and 
learning. 

Table 27: Strategic Goal C.2 Alignments 

 

Strategic Goal C.2 Alignments 

Core Theme Indicator(s) 

N/A 
 

Operational Success Metric 

C.2.1  Additions and impacts 

 

FY15 Update 

In the FY15 report, there was one significant item identified - the implementation of ProctorU's UCard 
service for authenticating online student identity, for purposes of proctoring online exams. This was 
moved to the fall 2015 term (FY16 - see below).  However, a number of teaching and learning 
technologies were acquired or implemented in FY15 including: 

 The Panopto lecture capture/video server service was acquired to replace Tegrity (lecture capture) 
and the library media server. Use of Panopto was scheduled to begin in FY16. 

 The eMedley was acquired, which is an online learning assessment system, including 
exams/quizzes, curriculum mapping, and patient encounter tracking. Multiple modules of the 
system were purchased, including ExamN, eCurriculum, eValuate, eClas, and eKeeper. 
Implementation and piloting was scheduled to begin in FY16. 

 UWS webCampus (Moodle) was fully implemented with all DC program courses. 
 Online orientation courses were created for DC, MT, and online programs. 
 A new CE online site was built and launched using the Moodle platform, and CE online courses 

were migrated to the new platform. 
 ProctorU was implemented for online exam proctoring.  
 Classrooms Hampton Hall 1, Hampton Hall 2, and Hampton Hall 3 were upgraded from analog to 

digital with entirely new digital infrastructure, controls. Duel video projection was implemented 
in Hampton Hall 1 and Hampton Hall 2. Classroom West Hall 4 was upgraded with digital 
display monitors. 

 A plan was developed over the year to establish a single device requirement for DCP students 
entering in fall quarter of 2015 (AY2016) in order to streamline technical support and ensure 
reliability and consistency during electronic exams. An iPad was selected after extensive 
discussions and consideration of compatibility with the exam system and library resources. 

 A second instructional designer position was requested and approved to start in January of 2016. 

FY16 Accomplishments 

The FY16 focus was continued implementation and support of teaching and learning tools. The highlights 
included: 

 UCard was implemented for online student authentication. 
 Use of ProctorU for online exam proctoring was expanded. 
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 Panopto (for lecture capture, content recording, and serving video to UWS courses and campus) 
was implemented and its use expanded. 

 There was a progressive expansion of webCampus (Moodle) use to support DC and MT courses.  
 ExamN (eMedley) was piloted for electronic exam creation and administration in the DC 

program, for students admitted under the new iPad requirement. 
 Provided iPads to full time DC instructors teaching in quarters 1, 2, and 3. 
 REEF Polling was piloted for active learning in the classroom for the DC program. It was made 

available to specific quarters, covering approximately one third of DC program students and 
courses. A decision was made to purchase REEF poling for wider use, due to anecdotal positive 
feedback. 

 Piloted VeriCite plagiarism checker in HNFM program courses. 
 Continued digital classroom upgrades focused on the new digital view box room (VBR), 

including digital infrastructure and controls, three 70" digital panel displays, fiber optic 
connections, and 30 student PC stations in Science building room one. This room was also 
established to be used for hands-on faculty and staff software training. There was no such space 
available previously. 

 Developed an online course design checklist to ensure design consistency of online courses 
across online programs. 

 Achieved growth in programs’ utilization of educational technologies, as shown in Table 28.  
 Expanded scheduled faculty training sessions for campus-based instructors. 
 The new instructional designer position was filled in April of 2016. 

Table 28: Annual Educational Technology Utilization Results 

Annual Results FY14 FY15 FY16 
webCampus  

Online courses offered 105 116 134 
DC/MT course sites created 81 375 407 

ProctorU  
Number of proctored exam sessions 61 482 1,516 

Number of UCards created N/A N/A 296 
Panopto  

Total number of recordings N/A N/A 3,824 
Total hours of recording N/A N/A 2,670 

Hours viewed N/A N/A 26,769 
REEF Polling  

Number of DC courses utilizing N/A N/A 18 
 

FY17 Plans 

Academic Support and Training will work the following initiatives focused on improving the quality of 
online courses and instruction.  

 An online teaching evaluation form will be developed in collaboration with online program 
directors. Use of the form will be implemented in winter quarter of 2017.  

  



 p.  49 

 Digital classroom upgrades will continue, adding a second projector in Hampton Hall 3, and 
converting East Hall 1, West Hall 1, Science 2, and Science 3 to digital infrastructure, 
controls, and displays. Science 2 is the microscope lab and will have 11 Leica microscopes 
and cameras installed that will be connected to the digital displays and operated via an iPad 
app.  

 ExamN will be implemented for electronic testing in DC quarters 1, 4, and 5 in fall 16; 
quarters 2 and 6 will be added in winter 17; and quarters 3 and 7 will be added in spring 17.  

 The use of REEF Polling will be expanded to be available to all DC and MT students and 
instructors. 

 The VeriCite online plagiarism checker use will be made available to all courses in all 
programs.  

 A more comprehensive evaluation of the Section 508 and WCAG (Web Content 
Accessibility Guidelines) 2.0 accessibility of online courses and course materials will be 
undertaken.  

 There will be a pilot to convert a limited number of DC courses from classroom to 
blended/hybrid delivery. If successful, a larger conversion of courses to blended delivery will 
occur in FY18. 

 No quantitative performance indicators were previously established. Indicators and data 
sources will be identified for strategic and operational planning going forward.  

 

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. 

Table 29: Strategic Goal C.3 Alignments 

Strategic Goal C.3 Alignments 

Core Theme Indicator(s) 

Service and Patient Care C.3.1  Student Feedback Survey – Library 
C.3.2  Library dashboard indicators 

  

FY15 Update 

 As part of the NWCCU Year Seven site visit, the evaluation committee commended the 
partnership between faculty in the Doctor of Chiropractic degree program and library personnel 
for integrating the use of library and information resources into the learning process through joint 
development of the five-course sequence for evidence-informed practice, including clearly 
documenting outcomes in the publication Standards and Competencies: Information Literacy for 
Evidence-Based Health Care Practitioners. 

 Several instructors in Basic Sciences changed their required textbooks to titles available in the 
site licensed Access Medicine (McGraw-Hill) collection, acquired in 2015. This allowed all 
students access to the materials on their tablets at no additional cost. 
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 Remodel of library allowed for more group study space in the area once occupied by the 
radiology view box room. Students no longer attending classes in the previously held within 
library began to affect gate count downward, but the building remained consistently utilized by 
students for studying. 

FY16 Accomplishments 

To assist discovery and delivery with tablets and other hand-held devices the library added federated 
search (Ebsco Discovery) to library pages. There was consequently a tripling of e-titles usage as well as 
an increase of 20,000 searches demonstrating its effectiveness. These initiatives may also have had a 
downward effect on gate count and print circulation.  

Identification of items part of the Heritage Collection was completed. The Heritage Collection is a 
collection within the main collection comprised of pertinent, still relevant seminal and historical materials 
that UWS intends to retain permanently. By identifying these resources UWS was able to more accurately 
“age” the collection, allowing for precision development and cost-savings.  

As indicated in Table 29 above, there is a student survey that has been used to provide data related to this 
goal. As discussed in the Institutional Overview section of this report, the annual student feedback survey 
is next scheduled to be administered in May of 2017. As such there are no results to include in the present 
report for FY16. However, the items in the student survey that have been used for this analysis each year, 
as well as the aggregated results of the prior four years, are included in this section. The student feedback 
survey has included three items for the last four years that related to Goal C.3 (36, 37, and 38). The list of 
items utilized in the student feedback survey is included in Table 30. Furthermore, a separate survey is 
administered by the library on a biannual basis and is utilized to collect data to inform decisions related to 
the library. Table 32 provides data from biannual library survey that is informs goal C.3. 

Table 30: Student Survey Items for indicator C.3.1 

# Survey Item 
% Strongly Agree 

and Agree 
36 Library materials are adequate to meet my learning needs. N/A*

37 Library hours are adequate to meet my learning needs. N/A*

38 The library staff is supportive and helpful. N/A*

* Survey next to be administered in May 2017 

Table 31 includes annual aggregated approval ratings and the number of years in which the established 
target was achieved. 
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Table 31: Annual Results for C.3 Indicators 

Annual Results Target FY12 FY13 FY14 FY15 FY16 
Success 

Rate 
C.3.1 
Student 
Feedback 
Survey – 
Library 

75% 88% 86% 89% 93% N/A 100%

C.3.2 
Library 
dashboard 
indicators* 

Monitor  N/A

Overall C.3 Success Rate (4 targets met out of 4 possible) 100%

*See table 33 below for data regarding C.3.2 Library dashboard indicators 

Table 32 includes items from the biannual library survey that most closely related with the C.3 strategic 
goal. The instrument does not have an item that asks about overall satisfaction with the library. The items 
in the survey do not lend themselves to be interpreted as an overall measure of library satisfaction.  

Table 32: Annual Results for C.3 indicators 

Library Survey Bi-annual Results Target FY12 FY14 FY16 
Success 

Rate 

Building: Adequate Study Space 75% 18% 50% 58% 0%

Building: Ambiance/ Comfortable 75% 45% 56% 58% 0%

Electronic Journals meet or exceed my study 
requirements: Distance Student Survey 80%

Not 
assessed

86% 95% 100%

The electronic and print journal collection at 
UWS meet or exceed my study requirements: 
DC Program 

80% 92% 96% 91% 100%

Library staff: General Helpfulness:  
DC Program 

80% 91% 93% 94% 100%

As an example of overall student satisfaction, the following comment was provided by a student enrolled 
in one of the online degree programs: “I wish I could provide some helpful feedback but I think they are 
doing absolutely everything I would want them to. They are constantly available and willing to help and 
provide tutorials, etc. What more can they do?” 

Table 33 provides data related to the library dashboard which informs goal C.3.2. The data from the 
dashboard are utilized to inform purchasing of library resources, staffing, and teaching activities. Over the 
last four years the library dashboard data were being monitored and it has been determined the data are 
too variable and influenced by too many factors to enable the establishment of a performance target. The 
data will be continued to be used to inform decision making.  
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Table 33: Annual Results for Library Dashboard Indicators 

C.3.2 
Library dashboard data 

FY13 FY14 FY15 FY16 
2015-16 
Change 

Gate count 229,049 210,681 191,128 127,448 (63,680) 
Print circulation 9,318 8,642 7,711 6,490 (1,221) 
E-Book circulation 1,734 3,177 3,855 11,140 7,285 

Collection        
Print – added  783 802 655 637 (18) 
Print – total  17,516 15,945 16,073 16,349 276 
E-book – added  64 103 334 290 (44) 
E-book – total  3,504 3,695 4,718 6,076 1,358 
Journals Print 395 398 407 400 (7) 
Journals Electronic 16,187 18,145 18,326 19,529 1,203  

Database usage:       
Searches* 73,942 71,273 79,094 99,118 20,024 
Full Text Retrieved 27,570 34,992 42,691 72,781 30,090  
Proprietary Databases 23 26 30 31 1  

Digital instructional creations:       
PDF 5 3 9 2 (5)  
Screencasts/Videos created 4 4 5 3 (2) 
Lib-Guide pages total 145 210 226 247 21 

Presentations:       
Asynchronous 2 9 10 17              7 
Real-time 48 59 53 59 6 

Reference interactions:     
Email 9** 58 175 280 105 
In person 21** 215 128 120 (8) 
Online Chat 1** 9 37 47 10  
Phone 5** 52 45 42 (3)  

Inter-library Loan (ILL):       
Lending 3,611 2,913 3,004 2,024 (980) 
Documents Delivered to  
UWS patrons 

933 953 1,156      1,632 476 

*Starting in FY16, the data point does not include searches run in A to Z journals list. Data from previous 
years was updated for consistency. 
**Data collected for a shorter time window, from 3/2013 to 6/2013. 
 
Table 34 displays traffic to the Library webpages, as well total number of views for all UWS website 
pages. An increase in library page views appears to coincide with a decrease in library gate count. It is 
possible the increasing availability and popularity of web resources has resulted in this shift. 
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Table 34 Library Web Traffic 
 
Web Traffic FY 14 FY15 FY16 
Total UWS Website Page Views 1,012,826 1,433,080 1,444,296
Total Library Pages Web Views 61,148 70,663 76, 163
Library Home Page Views 29,219 37,611 36,231
Databases Page Views 21,769 24,508 35,105

FY17 Plans 

 Update DynaMed to DynaMed Plus with its improved discovery. Ebsco will be scuttling 
DynaMed in favor of DynaMed Plus and the hope is to negotiate early adopter rates. 

 Utilize data from user experience meetings for changes to web-pages. 
 The FY16 library satisfaction survey indicated that students and faculty are less aware of the 

richness of library offerings than desired. As well as trumpeting these resources in the Weekly 
Vitals, library staff intend to offer “brown-bag” classes to faculty and students on library 
resources to encourage greater usage. 

 Utilizing the library biannual survey may provide more accurate data to inform the indicator for 
this goal. Additionally, as part of upcoming academic and strategic planning initiatives it would 
be appropriate to consider revising library indicators to ensure they align with mission, core 
themes and institutional objectives.  

 The offices in the library where IT staff are currently housed occupy space that might be used for 
other purposes. There continues to be an interest in increasing student study places, including 
creating opportunities for more private small group areas which would help to reduce the level of 
noise in the library and provide a suitable environment for different learning types. This issue will 
be considered as part of larger campus master planning initiatives. 

 

C.5     Clarify roles that research and scholarship play on campus. 

Table 35: Strategic Goal C.4 Alignments 

 

Strategic Goal C.5 Alignments 

Core Theme Indicator(s) 

Research and Scholarship N/A 

 
Overview 

The University utilizes three strategic goals regarding research and scholarship. The first goal will be 
addressed in this section. The other two goals will be addressed in the following sections of this report 
(C.6 and C.7). 

FY15 Update 

This strategic goal did not exist in FY15. Goal C.5 was not adopted until FY16. 
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FY16 Accomplishments 

There was no corresponding indicator identified for goal C.5. There are no records of any actions taken 
during FY16 with regard to this goal. 

FY17 Plans 

The recent strategic planning steering process created an initiative for the next cycle, 2017-2019, that 
includes designing a structure for research and scholarship. It is not yet clear what action will be taken 
during FY17 related to this initiative. As such, strategic goal C.5 will be retired. 
 

C.6     Contribute to the body of knowledge in health care delivery through the conduct 
and publication of research. 

Table 36: Strategic Goal C.6 Alignments 

Strategic Goal C.6 Alignments 

Core Theme Indicator(s) 

Research and Scholarship C.6.1  # Peer-review publications 
C.6.2  # Research and scholarly presentations 
C.6.3  $ External funding 
C.6.4  Research % of total UWS budget 

 

FY15 Update 

In the FY15 report two items were listed as follows: (1) Vaccine Information Package for Integrative 
Care; and, (2) Preventing conversion to chronic low back pain (LBP) – comparative effectiveness of DC 
and MD care. The application for the Vaccine Information Package project failed to receive funding by 
Agency for Healthcare Research and Quality (AHRQ). A new application was written and is currently 
under consideration for funding by National Vaccine Program Office of HHS. If this project receives 
funding it will be implemented starting in FY17. A grant proposal to NIH for a chronic LBP prevention 
study went through the early planning stages in collaboration with a partner at the University of 
Pittsburgh. The project was abandoned upon discovery that a multidisciplinary coalition submitted a 
much larger proposal, reducing the changes of UWS’ proposal being competitive. 

FY16 Accomplishments 

Table 37 includes data related to research and scholarly indicators and the number of years in which the 
established targets were achieved. Three out of four indicators met or exceeded the performance target of 
at least 80 percent of the time over the last five years. One indicator (C.6.3 - $ External funding) only met 
its target 20 percent of the time over the last five years. There was one new extramural award in FY16 
($46,932) to update chiropractic care best practice recommendations for the geriatric population from a 
paper previously published in 2010. The total number of extramural grants by fiscal year were as follows: 
FY12 6 grants, FY13 6 grants, FY14 4 grants, FY15 4 grants and FY16 2 grants. 

  



 p.  55 

Table 37: Annual Results for C.6 Indicators 

Annual Results Target FY12 FY13 FY14 FY15 FY16 
Success 

Rate 
C.6.1   
# Peer-review 
publications 

5 8 7 11 10 16 100%

C.6.2   
# Research and 
scholarly 
presentations 

12 10 13 28 22 21 80%

C.6.3   
$ External 
funding 

$1.0 M $1.256 M $938,084 $681,998 $670,675 $366,694 20%

C.6.4   
Research % of 
Total UWS 
Budget 

1.0% 
($n/a) 

1.7%
($277,647)

1.3%
($239,717)

1.4%
($344,170)

1.7%
($344,952)

1.0% 
($221,492) 

100%

Overall C.6 Success Rate (15 targets achieved out of 20 possible) 75%

In FY16, a federal research grant studying the effects of chiropractic manipulation on cervicogenic 
headache was in its last year. The research data collection was still underway as the grant period was 
closing. As such, a one-year, no-cost extension was submitted in April of 2016 to extend the project 
through May of 2017. 

In previous years the Research & Scholarship core theme included an indicator (C.6.3, External Funding) 
that had its performance threshold set at, “monitor.” Despite having four years of data on which to base a 
threshold, there is no information to explain why a threshold was not set. In order to conduct a complete 
analysis of the Research & Scholarship core theme, a performance threshold of $1,000,000 per year was 
set, based on prior years’ data – as well as the threshold for university budget percentage (C.6.4), which is 
a function of external funding revenues. In order to attain the 1% threshold for C.6.4, it is necessary to 
receive at least $1,000,000 of external research grant funding.  

Despite the decline in external research grant funding, C.6.4 was achieved in all five years. This success 
was the result of the University contributing funds to meet the objective in the years when external 
funding was less than $1,000,000.  

With regard to C.6.1 and C.6.2, the following lists include the references for peer-reviewed publications 
and peer reviewed conference presentations. There is also a list of published peer reviewed clinical 
protocols, which count within C.6.1 as peer reviewed publications. It is noteworthy, that the number of 
peer reviewed publications (C.6.1) doubled over the five-year period of this reporting cycle, and exceeded 
the performance target all five years. Performance related to C.6.2 was also noteworthy in that the number 
of peer reviewed scholarly presentations more than doubled over the five-year reporting period and 
exceeded the performance target in four of the last five years. These results are laudable for a teaching 
university the size of UWS. 
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Peer-Reviewed Publications 

1. Woolsey CL, Williams R, Jr., Housman J, Barry A, Jacobson B, Evans MW. Combined use of 
alcohol and energy rinks increases participation in high-risk drinking and driving behaviors among 
college students. J Stud Alcohol Drugs. 2015 Jul (4);76:615-9. 

2. Jensen, C. The health professions' continuum cleft. Intgr Med Clin. 2015 Aug;14(4):28-31 
3. Vavrek D, Haas M, Neradilek MB, Polissar N. Prediction of pain outcomes in a randomized 

controlled trial of dose-response of spinal manipulation for the care of chronic low back pain. BMC 
Musculoskelet Disord. 2015 Aug;16:205. 

4. Jacobson BH, Hughes PP, Conchola EC, Hester GM, Woolsey CL. Effect of energy drinks on 
selected fine motor tasks. Percept Mot Skills. 2015 Aug;121:170-8. 

5. Avery DM, Burgess K, McDonald JT, Raley ST, Skinner CA, Graettinger KR, Shoemake K, Tucker 
MT, Parton JM. Neonatal outcomes of 26,331 infants delivered by obstetrics fellowship trained 
family physicians and obstetrician/gynecologists. J Fam Med Dis Prev 2015 Sept;1:2.  

6. Woolsey C, LeNoir C, Williams R, Sean D, Mannion J, Evans MW, Ramcharan M. Using positive 
motivation techniques to help people gain control of eating behaviors: a clinical review for building 
confidence and routines for a sustainable body transformation. Topics in Integrative Healthcare 2015 
Sept;6(2):1-16. 

7. Hawk C, Adams J, Hartvigsen J. The role of CAM in public health, disease prevention, and health 
promotion. Evidenced-Based Comple Altern Med 2015 Dec;528487. 

8. Lewis D, Yerby L, Tucker M, Foster P, Hamilton K, Fifolt M, Hites L, Shreves M, Page S, Bissell 
K, Lucky F, Higginbotham J. Bringing community and academic scholars together to facilitate and 
conduct authentic community based participatory research: Project UNITED. Int J Environ Res 
Public Health 2015 Dec;13(1):35. 

9. Globe G, Farabaugh RJ, Hawk C, Morris CE, Baker G, Whal n WM, Walters S, Kaeser M, Dehen M, 
Augat T. Clinical practice guideline: chiropractic care for low back pain. J Manipulative Physiol Ther 
2016 Jan;39(1):1-22. 

10. Santo A, Barkley J, Hafen P, Navalta, J. Physiological responses and hedonics during prolonged 
interactive video game play. Games Health J 2015 Apr;5(2):1-6. 

11. Sather T, Woolsey C, Williams R, Evans M, Cromartie F. Age of first use of energy drinks predicts 
future maximal consumption among naval pilot and flight officer candidates. Addict Behav Rep 2016 
Jun; 3:9-13.  

12. Hanson L, Haas M, Bronfort G, Vavrek D, Schulz C, Leininger B, Evans R, Takaki L, Neradilek MB. 
Dose-response of spinal manipulation for cervicogenic headache: study protocol for a randomized 
controlled trial. Chiropr Man Therap 2016 Jun;24:23.  

13. Benson MA, Peterson T, Salazar L, Morris W, Hall R, Howlett B, Phelps P. Burnout among rural 
physician assistants: An initial study. JAAPA 2016 Jun:27(2):81-3.  

 

Peer-reviewed Cochrane Reviewed Protocols 

1. Bronfort G, Evans RL, Goldsmith CH, Haas M, Leininger B, Levin M, Schmitt J, Westrom K. Spinal 
rehabilitative exercise or manual treatment for the prevention of migraine attacks in adults (Protocol). 
Cochrane Database of Syst Rev 2015 Aug;(8):CD011848. DOI: 10.1002/14651858.CD011848. 
http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD011848/pdf 

2. Leininger B, Bronfort G, Haas M, Schmitt J, Evans RL, Levin M, Westrom K, Goldsmith CH. Spinal 
rehabilitative exercise or manual treatment for the prevention of tension-type headache in adults 
(Protocol). Cochrane Database of Syst Rev 2016 Apr;(4):CD012139. DOI: 
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10.1002/14651858.CD012139. 
http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD012139/epdf 

3. Haas M, Bronfort G, Evans RL, Leininger B, Schmitt J, Levin M, Westrom K, Goldsmith CH. Spinal 
rehabilitative exercise or manual treatment for the prevention of cervicogenic headache in adults 
(Protocol). Cochrane Database of Syst Rev 2016 May;(5):CD012205. DOI: 
10.1002/14651858.CD012205. http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD012205/pdf 

 

Peer-reviewed conference contributing papers/posters/presentations 

1. Myers H, Scarbrough C, Tucker, M. Modifications of an existing video review process to address 
specific Milestone components. The 36th Form for Behavioral Science in Family Medicine. Chicago, 
IL. September 21-24, 2015.  

2. Housman J, Williams R, Woolsey C. Combined energy drink and alcohol use predicts illicit 
prescription stimulant use. Oral session accepted at the 89th Annual American School Health 
Association Conference, Orlando, FL. October 15-17, 2015 

3. Johnson C, Green BN, Byrd L, Clay M, Khauv K, Madigan D, Haas M, Hyland J, Haneline M. 
Development of a public health model for the APHA Chiropractic Health Care Section. Proceedings of 
the 143rd Annual Meeting of the American Public Health Association. Chicago, Oct 31-Nov 4, 2015: 
https://apha.confex.com/apha/143am/webprogram/Paper316693.html 

4. Johnson CD, Guadagno AC, Hamm T, Konarski-Hart K, Anderson DA, Clay MB, Haas M, Kaeser M, 
Lewis E, Madigan D, Nab J. Evaluation of public health related policies from the American Chiropractic 
Association: description of a quality improvement process. Proceedings of the 143rd Annual Meeting of 
the American Public Health Association. Chicago, Oct 31-Nov 4, 2015: 
https://apha.confex.com/apha/143am/webprogram/Paper316697.html  

5. Woolsey C, Williams R, Housman J, Barry A, Evans M, Ndetan H. (Nov. 3, 2015). High risk 
drinking and driving among college students increases with combined use of alcohol and energy 
drinks. Proceedings of the 143rd Annual Meeting of the American Public Health Association. Chicago, 
Oct 31-Nov 4, 2015. Abstract# 319022, session 4395.0.  

6. Tucker M, Friend R. How to create and implement a medical scribe program in a family medicine 
department. Society of Teachers of Family Medicine, Conference on Practice Improvement. Dallas, 
TX December 1-4, 2015.  

7. Scarbrough C, Clapp MM, Mardhani A, Adams J, Minton M, Tucker MT. Streamlining 
documentation and coding of the well woman exam (WWE). Conference on Practice Improvement. 
Dallas, TX December 1-4, 2015.  

8. Halli A, Tucker MT, Carroll D, Allen R, Parks J. An interprofessional clinic experience as a basis 
for a medical student geriatrics elective. Society of Teachers of Family Medicine, Conference on 
Medical Student Education. Phoenix, AZ, January 28-31, 2016 

9. Tucker MT, Halli A., Vines J. The implementation of a hybrid clerkship to increase exposure to and 
improve perceptions of family medicine. Society of Teachers of Family Medicine, Conference on 
Medical Student Education. Phoenix, AZ, January 28-31, 2016. 

10. Bhalerao S, Perham D, DeVries R. Diagnosis jeopardy. Association of Chiropractic Colleges, 
Research Agenda Conference, Orlando, FL. March 17-19, 2016. 

11. Cooperstein R, Haneline M, Holt K. Systematic review and meta-analysis of the difference between 
Tuffier's Line and the palpatory iliac crest. Association of Chiropractic Colleges Educational 
Conference and Research Agenda Conference 2016. Orlando, FL, March 17-19, 2016. 
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12. Ndetan H, Evans M, Williams R, Oliver B, Woolsey C, Murray D. Use of complementary and 
alternative medicine to improve athletic or sport performance by adults in the United States. 
Association of Chiropractic Colleges, Research Agenda Conference, Orlando, FL. March 17-19.  

13. Housman J, Williams R, Woolsey C. Impact of alcohol and combined alcohol and energy drink use 
on driving behavior in a sample of high school students. Society for Public Health Education 
(SOPHE) 67th Annual Meeting, Charlotte, NC, Mar 30-Apr 1, 2016 Abstract# 0650-000211. 

14. Carroll D, Halli A, Tucker MT, Allen R., McKinney R. Incorporating formal interprofessional case 
discussions into a family medicine residency geriatric rotation. Society of Teachers of Family 
Medicine, Annual Spring Conference, Minneapolis, MN, April 30-May 4, 2016 

15. Elsayed T, Tucker MT. Knowledge, beliefs, and prescribing practices for pain management.  
Society of Teachers of Family Medicine, Annual Spring Conference, Minneapolis, MN, April 30-
May 4, 2016  

16. Halli A, Tucker MT, Carroll D, Allen R, McKinney R. Establishment of an interprofessional 
geriatric clinic for family medicine resident education. Society of Teachers of Family Medicine, 
Annual Spring Conference, Minneapolis, MN, April 30-May 4, 2016 

17. Lisenby K, Scarbrough C, Tucker MT. Incorporating evidence-based medicine in the residency 
curriculum. Society of Teachers of Family Medicine, Annual Spring Conference, Minneapolis, MN, 
April 30-May 4, 2016 

18. Johnson CD, Meeker B, Cramer G, Haas M, Mootz R, Mrozek J. Building chiropractic research 
capacity: 2016 update. Proceedings of the European Chiropractic Union Convention 2016. Oslo, 
Norway, May 5-7, 2016. 

19. Haas M, Neradilek MB. Effects of current pain and pain relief on pain-relief recall: secondary analysis 
from a RCT spinal manipulation for chronic low back pain. Proceedings of the International Congress 
on Integrative Medicine and Health 2016. Las Vegas, May 17-20, 2016. J Altern Complement Med 
2016;22(6):A12-13. OA07.04. 
http://online.liebertpub.com/doi/full/10.1089/ACM.2016.29003.abstracts   

20. Schneider MJ, Evans R, Haas M. The effectiveness of an online educational program for improving 
evidence-based practice literacy: an exploratory randomized study of U.S. chiropractors. Proceedings of 
the International Congress on Integrative Medicine and Health 2016. Las Vegas, May 17-20, 2016. J 
Altern Complement Med 2016;22(6):A99. P06.10. 
http://online.liebertpub.com/doi/full/10.1089/ACM.2016.29003.abstracts  

21. Haas M, Neradilek MB, Schneider MJ. Effects of current pain and pain relief on relief recall: secondary 
analysis from a RCT on manipulation for chronic LBP. Proceedings of the XIV International Back & 
Neck Pain Forum 2016. Buxton, Derbyshire, UK, May 31-Jun 3, 2016:127. 

 

FY17 Plans 

 The cervicogenic headache grant research project will be completed and final closure report 
submitted to the funding agency.  

 At least one new extramural funding application will be submitted. 
 Write/publish at least four peer reviewed journal articles. 
 Publish/present at least three peer reviewed papers at three conferences. 
 Implement Vaccine Information Package for Integrative Care project if research grant funding is 

received in FY17. 
 Develop program for increasing faculty engagement in research and scholarly activities. 
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C.7     Promote and support faculty scholarship to enhance teaching effectiveness and 
improve educational programs. 

Table 38: Strategic Goal C.7 Alignments 

 

 
Since 1996, classroom and clinic faculty have been involved in the Clinical Standards, Protocols and 
Education (CSPE) project. The CSPE project has resulted in the development of 12 Care Pathways and 
69 Clinical Protocols —tools core to UWS clinical training.  CSPEs are available to faculty, students, and 
alumni, utilizing a login on the UWS website, as a resource for evidence informed diagnostic and 
treatment protocols for conditions seen in clinical practice. A mechanism has been established to identify 
and track courses in the curriculum responsible for instruction based on Care Pathways and Clinical 
Protocols.  

FY15 Update 

There were no plans documented with regard to this indicator in the FY15 annual report. 

FY16 Accomplishments 

Four CSPEs were produced during FY16: 

 Patient Specific Functional Scale (substantial updates and revisions) 
 Pain: Measuring Intensity Severity (substantial updates and revisions) 
 Shoulder Diagnosis: An Aid to Pattern Recognition and Orthopedic Tests (substantial updates and 

revisions) 
 Imaging Decision Making, Acute Ankle Injury (minor updates and revisions) 

Table 39 includes the number of CSPEs produced annually. 

Table 39: Annual Results for C.7 Indicators 

Annual Results Target FY12 FY13 FY14 FY15 FY16 
Success 

Rate 
C.7.1 
# CSPEs 
produced 

3 3 4 3 3 4 100%

Overall C.7 Success Rate (5 achieved out of 5 possible) 100%

 

FY17 Plans 

If this indicator will continue to be used in the future it needs to be further defined as to what type of 
document production will count (new reports, minor revisions, substantial revisions) how it will be 
reported. 

Strategic Goal C.7 Alignments 

Core Theme Indicator(s) 

Research and Scholarship C.7.1  # CSPEs produced 
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Institutional Goal D 

To ensure institutional stability, sustainability and significance. 

Strategic Goals  

D.1 Identify, develop and implement successful new academic programs that address needs in health 
care and health sciences education.   

D.2 Increase/optimize program enrollments 

D.3 Provide opportunities for professional development for practitioners and graduates through 
postgraduate and continuing 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.  

D.7 Develop a culture of continuous planning, assessment, and improvement to advance the quality of 
the institution and ensure compliance with accreditation standards.  

D.8 Promote and distinguish UWS internally and externally through the effective use of digital and 
print media and other communications opportunities.  

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.  

 
 

D.1    Identify, develop and implement successful new academic programs that address 
needs in health care and health sciences education.  

Table 40: Strategic Goal D.1 Alignments 

Strategic Goal C.6 Alignments 

Core Theme Indicator(s) 

N/A 
 

Operational Success 
Metric 

D.1.1   New Academic Programs 

 
FY15 Update 

In FY15 there were eight requests submitted to NWCCU, five of which were approved during FY15, and 
the remaining ones were awaiting approval at year’s end. Table 41 lists requests that were both submitted 
and approved in FY15. Table 42 includes requests submitted in FY15, but were still under consideration 
at the end of FY15. 
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Table 41: Requests Submitted and Approved in FY15 
 
Type of 
Request 

Date 
Submitted 

Date 
Approved 

Details of Request 

Minor 8/29/14 10/9/14 
Addition of graduate certificate to HNFM 
program (C-HNFM) 

Minor 11/17/14 1/21/15 
Split MESS into different degrees (MS-SM 
& MS-ESS) 

Notice 6/22/15 6/22/15 
Offering certificates of advance study (3 
total) 

Minor 4/21/15 6/1/15 Pilot project with Jenmark Inc. 

Major 7/1/14 9/1/14 New program (BS-IHS) 

 
Table 42: Requests Submitted in FY15 and Awaiting Approval at End of Year 
 
Type of 
Request 

Date 
Submitted 

Details of Request 

Major 4/16/15 Reorganize MS-ESS into two program (ESS, SPP) 

Minor 6/18/15 New degree program (EdD-SPP) 

Major 6/17/15 New degree program (DHS-ACP) 

 
Enrollment data related to the offerings listed in Table 41 above are provided under the section for 
Strategic Goal D.2. The contract with Jenmarc, Inc. was intended to provide referrals of students into 
UWS programs. No referrals were provided by Jenmarc during FY15. The arrangement was to be 
reviewed in FY16 to determine viability. An online bachelor of science in integrated health science (BS-
IHS) was approved in FY15 to begin offering classes in spring of 2016.  

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 in Chicago to make a DC-ND option available to UWS DC students.  
National University of Health Sciences also expressed interest in making online UWS MS-HNFM and 
MS-ESS courses available to their students.   

International Diploma 

UWS began 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 did not require submission of a substantive change proposal. 
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FY16 Accomplishments 

Goal D.1.1 has had a performance target of “monitor” since its inception. As a result, a success rate for 
this goal cannot be quantitatively determined. Table 43 includes the number of new programs developed 
during the last five years. A “new” program is counted in the year in which it is fully approved by 
applicable accrediting agencies. In FY16, three new programs were approved by NWCCU (and did not 
require programmatic accreditation approval): 

 A new doctoral degree (EdD) program in sports and performance psychology was approved 
September 11, 2015. 

 A new doctorate of health science in applied clinical practice (DHS-ACP) was approved 
September 11, 2015. 

 A new MS degree was created from an existing degree concentration (sports and performance 
psychology) in ESS. The application was approved September 15, 2015.  

Table 43: Annual Results for D.1 Indicators 

Annual Results Target FY12 FY13 FY14 FY15 FY16 
Success 
Rate 

D.1.1 
New academic 
programs 

Monitor 2 1 1 2 3 N/A

Overall C.1 Success Rate N/A

 
In FY15, the BS-IHS was approved to start in spring FY16. Informal feedback from the offices of 
Enrollment Planning, Library, Registrar and Undergraduate Education, indicated the institution needed to 
take additional steps to ensure its readiness to implement the program. An external consultant was 
engaged to perform additional analysis related to this program. The analysis indicated that a degree 
completion program would be more financially viable than a full bachelor’s degree. The implementation 
of recommendations from the report was put on hold along with implementation of the BS-IHS degree. 
The program was not launched in FY16. The question of if and when to implement the program was 
postponed until the new provost’s office had a chance to implement a thorough evaluation of the question. 
 
During FY16 it was recognized that the processes for planning of new programs, as well as assessment of 
the viability of existing programs, needed improved documentation and process improvement. This need 
was reinforced by the Recommendations from NWCCU, which included one specific to development of 
new programs. In FY17 the Office of Academic Affairs will be charged with developing an inclusive 
process for new program development and assessment of existing program viability.  

The indicator for Goal D.1 calls for developing new academic programs. This presents a number of 
challenges, such as placing the University in the position of creating programs without necessarily having 
the resources to launch them. As such, the indicator associated with this goal, as well as the goal itself, 
will need to be evaluated and a decision made as to their continuation in the next phase of strategic 
planning and core theme assessment. 

A related issue is the need for each program to have financial and enrollment performance targets in order 
for program viability to be evaluated. The enrollment numbers established up to this point do not have a 
clear rationale on which they can be substantiated. Enrollment goals need to be founded on clear 
associations with revenue and cost data, trend information, and available resources to support the needs of 
the programs. In FY17 a plan will need to be created for addressing this issue. Lastly, due to 
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organizational structure adjustments planned for FY17, as well as turnover that occurred in FY16, staffing 
will need to be secured for the Office of Academic Affairs to include personnel focused on program 
assessment, student learning assessment, and program planning. 

FY17 Plans 

The following actions are planned for FY17: 

 Establish financial and enrollment performance targets for all programs. 
 Hire an administrator to oversee academic planning, university appraisal, learning assessment, 

program assessment, and accreditation. 
 Hire a staff member to administer the annual university appraisal and accreditations processes. 

D.2    Increase/optimize program enrollments 

Table 44: Strategic Goal D.2 Alignments 

Strategic Goal D.2 Alignments 

Core Theme Indicator(s) 

Health Science Education D.2.1  DC Program 
D.2.2  MS Exercise and Sports Science + Sports Medicine 
D.2.3  MS Sports Medicine 
D.2.4  MS Exercise and Sports Science 
D.2.5  MS Nutrition and Functional Medicine 
D.2.6  Certificate - Massage Therapy 

 
Overview 

Enrollment Overview - FY15 Update 

Starting in FY15, new enrollments were reported to program leadership utilizing data from 
PowerCampus. These reports provided data relevant to program enrollment goals by term and included a 
comparison to the previous two years. Term-by-term enrollments of current students continued to be 
tracked by the Registrar and sent out quarterly relevant constituents. Enrollment reporting is based on 
headcount at the end of the second week of term allowing for add/drop transactions to be completed. This 
gives the most accurate picture of annual student numbers. 

In FY15 it became evident the systems in place did not adequately facilitate management of prospective 
students. As such, planning started to find a customer relationship management (CRM) system to help 
Admissions better communicate, track and enroll prospective students. Upon identification of a system, a 
project will be developed for implementation in FY16. Lastly, in FYD15, Admissions diversified 
recruitment trips to include industry fairs to specifically recruit students for the MS in Sports Science, MS 
in Human Nutrition and Functional Medicine, and the MS in Exercise and Sports Science. 

Enrollment Overview - FY16 Accomplishments 

Table 45 includes new student enrollment by program reported at day 10 of the fall term to be consistent 
with data utilized for IPEDS reporting, and represents the greatest total enrollment period during the fiscal 
year. Only five of the eleven program offerings had indicators established up to this point. Annual 
enrollment reports for the other six programs will be included later in this section. 
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Table 45: Annual Results for D.1 Indicators 

Annual New Student Enrollments Target FY12 FY13 FY14 FY15 FY16 
Success 

Rate 
D.2.1 
DC Program 

140 151 170 139 147 164 80%

D.2.2 
MS Exercise and Sports Science + 
Sports Medicine (2009-2014) 

35 30  37 39 N/A N/A 67%

D.2.3 
MS Sports Medicine (2015-present) 

35 N/A  N/A N/A 47 55 100%

D.2.4 
MS Exercise and Sports Science 
(2015-present) 

20 N/A  N/A N/A 9 3 0%

D.2.5 
MS Nutrition and Functional Medicine 

70 43 69 91 121 220 60%

D.2.6 
Certificate - Massage Therapy 

40 71 40 35 90 78 80%

Overall D.1 Success Rate (15 achieved out of 22 possible) 68%
 
Regarding the enrollments in the Sports Medicine and Exercise Science programs, it is important to note 
the two programs were under the same umbrella (Exercise and Sports Science) until January 2015. The 
enrollment numbers presented in Table 45 above include a row for when the two programs were merged 
together (D.2.2 MS Exercise and Sports Science + Sports Medicine [2009-2014]), and a row for each of 
the programs separately starting in FY15. 

In FY 2016 a CRM was contracted, and Enrollment RX along with Pardot was implemented. Pardot is a 
communication tool allowing Admissions and Marketing to track prospective student progress in the 
application process, communications, and analytics. A portal was created to allow students to apply and 
pay application fees, deposits, along with the ability to upload transcripts, resumes, essays and other 
supporting documentation. A plan was developed for data integration between PowerCampus and 
Enrollment RX which will be implemented in FY17.  

Total Enrollment 

The data provided in this section represents total enrollment, which is inclusive of new enrollments. New 
enrollment number were separately presented in the previous section only for those programs which had 
an indicator associated with them. New enrollments for programs without an indicator are presented in 
this section. Total enrollments for all UWS academic programs are also presented in this section.  

Table 46 includes annual total head count by program reported at day 10 of the fall term to be consistent 
with data utilized for IPEDS reporting. FA-16 numbers will be included in the FY17 annual report. There 
was a significant increase in enrollments between FA-15 and FA-16, attributed mainly to growth of the 
HNFM program. 
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Table 46: Annual Total Head Count by Program 

Annual Total Head Count FA-12 FA-13 FA-14 FA-15 
DC Program 465 448 436 443
MS Sports Medicine N/A N/A N/A  44
MS Exercise and Sports Science* 78 87 62 31
MS Nutrition and Functional Medicine  66 119 150 261
Certificate – Massage Therapy 46 41 57 76
MS Diagnostic Imaging  0 2 3 2
Certificate – Nutrition and Functional Medicine N/A N/A 1 2
MS Sport and Performance Psychology N/A N/A N/A 6
Certificate – Sport and Performance Psychology N/A N/A N/A N/A
EdD Sport and Performance Psychology N/A N/A N/A 0
BS Human Biology 1 0 2 3
Non-Degree 12 21 18 48

Totals 668 718 729 916
Annual Change N/A 8% 2% 26%

*The ESS program included the MS in Sports Medicine Degree until FA-15 when the two were split. 

Enrollment Overview - FY17 Plans 

 Establish indicators and target for all UWS academic programs. 
 Implement data integration solutions for PowerCampus and Enrollment RX. 
 Develop a strategic enrollment management (SEM) plan which will include specific recruitment 

initiatives and goals for each of the academic programs. The SEM will involve a close 
collaboration with Marketing, to better utilize human and financial resources. 

 
D.2.1 - Doctor of Chiropractic 

DCP - FY15 Update 

Discussion of Doctor of Chiropractic (DC) program enrollment was not reported in previous annual 
appraisal reports.  

DCP - FY16 Accomplishments 

Table 47 includes annual new student enrollment. There are two entry points for the DCP, fall and winter 
quarters.  

Table 47: DC Program Enrollment by Entry Point 

DC Program FY12 FY13 FY14 FY15 FY16 
Fall  106 99 97 100 108
Winter  45 41 42 47 56

Annual Total 151 140 139 147 164
Annual Change (11%) (7%) (1%) 6% 12%
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DCP - FY17 Plans 

During FY17, thresholds will be will be reviewed and potentially updated for DC program enrollment.  
 

D.2.2 - MS, Exercise and Sports Science (ESS) + Sports Medicine (SM) 

Exercise and Sports Science was approved by NWCCU in 2009 with a concentration called Sports 
Medicine. In January 2015, Sports Medicine was approved to exist as a separate degree. Enrollment data 
related to both ESS and SM are presented and discussed under indicators D.2.3 and D.2.4. 

D.2.3 - MS, Sports Medicine 

The MS in Sports Medicine (MS-SM) was originally a degree offered within the Exercise and Sports 
Science program. Due to growth and diversification of program offerings, the MS-SM was approved as a 
separate degree program on November 14, 2014.  

MS-SM - FY15 Update 

Discussion of MS-SM program enrollment was not reported in previous annual appraisal reports. 

MS-SM - FY16 Accomplishments 

Table 48 includes annual new student enrollment by entry point for the MS-SM. There are currently two 
entry points the program, winter and spring. During FY14 students were allowed to enroll during any 
term, but this change back to winter and spring only during to coincide with the timing of DC program 
enrollment, because the program only admits students who are also enrolled in the DC program. 

Table 48: MS-SM New Student Enrollment 

MS-SM  FY12 FY13 FY14 FY15 FY16 
Summer N/A  N/A 6 N/A N/A 
Fall N/A  N/A 2 N/A N/A 
Winter N/A  24 20 32 30
Spring 52 20 19 17 25

Annual Total 30 37 39 49 55
Annual Change 3% 23% 5% 26% 12%

 
MS-SM - FY17 Plans 

During FY17, thresholds will be reviewed and potentially updated for MS-SM program enrollment.  

 

D.2.4 - MS, Exercise and Sports Science 

The Exercise and Sports Science (ESS) program was originally approved in January of 2010. At the time, 
the program consisted as a single degree concentration. A number of changes were made to the program 
ultimately resulting in splitting off the original concentration of sports medicine into a separate degree 
program in 2014, as mentioned above. For that reason, enrollment information below includes only data 
since the two programs were separated.  
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MS-ESS - FY15 Update 

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. It was determined the initial enrollment target was 
not realistic and as a result, the University set the target at 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 anticipated in FY16.  

In FY15 a new director (Dr. Mathov) was identified for the ESS program and the current director (Dr. 
Kawaoka) stepped into a clinical education role focused on the sports medicine curriculum. 

MS-ESS - FY16 Accomplishments 

The director of ESS transitioned to a new role within the institution and a new full-time director (Dr. 
Reiss) was hired. Dr. Kawakoa left the ESS program and assumed a clinical educator role within the DC 
program and his position was not refilled. Also, the University agreed to reduce Dr. Reiss’ commitment to 
half-time. The director of the ESS program also oversaw the MS of Sports Medicine. 

In FY16 the Marketing and Communications department developed revised and new MS-ESS 
promotional materials. Additional marketing efforts included: 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 attended annual conferences of the 
National Strength and Conditioning Association (NSCA) and the National Athletic Trainers’ Association 
NATA. They 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. 

It was determined in FY15 that curricular revisions were needed for the MS-ESS. A minor change 
application was developed and approved by NWCCU in June 2016. Recruitment for the program was put 
on hold while going through the accreditation process. FY16 enrollment for ESS concentrations fell short 
of expectations possibility due to the recruitment hold that had been in place.  

Table 49 includes annual enrollment by entry point for the MS-ESS. There are two entry points for the 
program, fall and winter. There were initially 4 entry points, then spring and summer was taken out of the 
equation in FY16 while the program was redesigned.  

Table 49: MS-ESS Program New Student Enrollment 

MS-ESS  
(All Concentrations) 

FY15 FY16 

Summer 0 N/A
Fall  8 1
Winter 0 2
Spring 1 N/A

Annual Total 9 3
% Change N/A (67%)
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MS-ESS - FY17 Plans 
 Review and potentially readjust enrollment targets. 
 Identify additional marketing opportunities. 
 Reconsider workload and focus of program leadership. 
 Evaluate fellowship opportunities within the program. 

 
D.2.4 - MS, Human Nutrition and Functional Medicine 

MS-HNFM - FY15 Update 

Discussion of MS-HNFM program enrollment was not reported in previous annual appraisal reports. 

MS-HNFM - FY16 Accomplishments 

Table 50 includes annual enrollment by entry point for the MS-HNFM. There are two entry points the 
program, fall and spring. Increased growth can be attributed to an increased market demand for nutrition 
education and popularity of functional medicine.  

Table 50: MS-HNFM Program New Student Enrollment 

MS-HNFM FY12 FY13 FY14 FY15 FY16 
Fall  N/A 35 46 51 122
Spring  43 34 45 70 98

Annual Total  43  69 91 121 220
Annual Change N/A 61% 32% 33% 82%

 
A number of procedural changes were made to improve recruitment for the HNFM program: 

 A staff member in the enrollment office was assigned to perform recruitment for HNFM program 
exclusively. This reduced inconsistencies in messaging, and permitted an increased focus on 
understanding the field of nutrition. 

 Strategic responses were developed in collaboration with HNFM administrators to improve 
responses to challenging inquiry questions. 

 A requirement for advising appointments for HNFM inquiries was implemented. 
 HNFM advisor training sessions were held with two additional HNFM advisors to ensure 

consistent messaging. 
 An application deadline was established for the program. 
 Relationships were developed with key nutrition constituent groups such as RD community and 

others (IFM, FMCA, CNS, DIFM, competitor schools’ advisors, etc.).  
 
Additionally, the following changes were made to marketing strategy: 

 Improved website content  
 Improved collateral (viewbook specifically) 
 One-page course sheet 
 Podcasting events 
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MS-HNFM - FY17 Plans 

During FY17, thresholds will be established for MS-HNFM program enrollment. The following 
initiatives have been identified for FY17: 

 Offer at least one UWS HNFM-specific scholarship. 
 Further development of relationships with educational, advocacy, and clinical institutions for 

nutrition. 
 Attend more nutrition focused, national events (for example with American College of Nutrition, 

or more AND events that showcase DIFM).  
 Improve website content and collateral for nutrition-focused perspectives. 
 More mature branding that appeals to scientifically literate prospective students (for example, 

level presented in IFM email/website content). 
 Opportunities for HNFM students to intern in the UWS clinics to stay competitive, and 

potentially offer CNS hours. 
 

D.2.5 - Massage Therapy Program 

C-MT - FY15 Update 

Strategies employed to increase massage therapy enrollment in FY15 were successful. The program 
continued to work closely with admissions and marketing staff to analyze the effectiveness of massage 
program marketing efforts and identify new marketing opportunities. The massage program in Salem has 
taken losses every year: -$55,948 in FY13, -$152,625 in FY14, and -$51,349 in FY15.  

C-MT - FY16 Accomplishments 

Table 51 includes annual enrollment by entry point for the massage therapy program. There are two entry 
points the program, fall and spring 

In summer 2015 it was determined that offering massage classes in Salem at the Chemketa campus was 
not financially viable. As such, it was determined the program would be closed as of September 16, 
2016.  Additional analysis was performed to determined enrollment goals needed for the Portland 
massage therapy program to be viable.  

Table 51: C-MT Program New Student Enrollment 

C-MT FY12 FY13 FY14 FY15 FY16 
Portland      
Fall 25 13 12 26 21
Spring 14 8 7 22 20

 Portland Totals 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 122% (44%) (13%) 154% (10%)
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C-MT - FY17 Plans 

The following are planned for FY17: 

 Complete and submit COMTA yearly report due in February 2017. 
 During FY17, thresholds will be established for massage therapy program enrollment.  

 
 

MS, Diagnostic Imaging Enrollment 

In 2012 the MS in Diagnostic Imaging was approved as a new degree program. This program utilizes 
curriculum and resources from an existing residency certificate program.  

MS-DI - FY15 Update 

Discussion of MS-DI program enrollment was not reported in previous annual appraisal reports.  

MS-DI - FY16 Accomplishments 

Table 52 includes annual enrollment. New graduate residents can start any term, but typically do not 
enroll in spring due to poor sequencing with board exams.  

Table 52: MS-DI Enrollment by Entry Point 

MS-DI FY12 FY13 FY14 FY15 FY16 
Annual N/A N/A 2 1 0

 

MS-DI - FY17 Plans 

During FY17, thresholds will be established for MS-DI program enrollment.  
 

Certificate, Human Nutrition and Functional Medicine Enrollment 

C-HNFM - FY15 Update 

Discussion of C-HNFM program enrollment was not reported in previous annual appraisal reports. 

C-HNFM - FY16 Accomplishments 

Table 53 includes annual new student enrollment by entry point for the C-HNFM. There are two entry 
points the program, fall and spring. 

Table 53: C-HNFM Program Enrollment by Entry Point 

C-HNFM FY15 FY16 
Fall  N/A 1 
Spring  1 2 

Annual Total 1 3 
Annual Change N/A 200% 
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C-HNFM - FY17 Plans 

During FY17, thresholds will be established for C-HNFM program enrollment.  
 

MS, Sport and Performance Psychology Enrollment 

MS-SPP - FY15 Update 

This program was launched out of a concentration (sports and athletic counseling) that was previously 
within the MS-ESS program. A change request was submitted to NWCCU on April 16, 2015 and 
approval was received September 14, 2015. As such, the sports and athletic counseling concentration was 
eliminated from the MS-ESS program. 

MS-SPP - FY16 Accomplishments 

Table 54 includes annual enrollment by entry point for the MS-SPP. There are two entry points the 
program, fall and spring. 

Table 54: MS-SPP Program Enrollment by Entry Point 

MS-SPP FY16 
Fall 6 
Spring  1 

Annual Total 7 
Annual Change N/A 

 

MS-SPP - FY17 Plans 

During FY17, thresholds will be established for MS-SPP program enrollment. 
 

Certificate, Sport and Performance Psychology Enrollment 

C-SPP - FY15 Update 

Certificate program had not yet started in FY15. 

C-SPP - FY16 Accomplishments 

Three certificates were approved by the Undergraduate and Graduate Curriculum committee on August #, 
2015 and were launched in winter 2016.  

Table 55 includes annual enrollment by entry point for the C-SPP. There are two entry points the 
program, fall and spring. 

Table 55: C-SPP Program Enrollment by Entry Point 

C-SPP FY16 
Fall  1 
Spring  1 

Annual Total 2 
Annual Change N/A 
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C-SPP- FY17 Plans 

The following are planned for FY17: 

 Attain NWCCU approval for SPP certificates. 
 Establish threshold for program enrollment. 

 
EdD, Sport and Performance Psychology Enrollment 

EdD-SPP - FY15 Update 

A substantive change request was submitted to NWCCU June 18, 2015 for permission offer this new 
program, which was approved September 11, 2015.  

EdD-SPP - FY16 Accomplishments 

The program was launched in January 2016 and enrollment goals were achieved. Table 56 includes 
annual enrollment by entry point for the EdD-SPP. There are two entry points the program, winter and 
summer. 

Table 56: EdD-SPP Program Enrollment by Entry Point 

EdD-SPP FY16 
Winter 8 
Summer 0 

Annual Total 8 
Annual Change N/A 

 

EdD-SPP - FY17 Plans 

The following are planned for FY17: 

 Thresholds will be established for EdD-SPP program enrollment.  
 Hire a certified counselor to be a member of the faculty. 
 Investigate the feasibility of a PhD option in the SPP program. 

 
BS-Completion, Human Biology 

BS-HB - FY15 Update 

Discussion of BS-HB program enrollment was not reported in previous annual appraisal reports. 

BS-HB - FY16 Accomplishments 

Table 57 includes annual new student enrollment by entry point. The enrollments in the BH-HB represent 
mostly duplicate headcount because they include students who are enrolled in other programs. For that 
reason, the numbers presented in Table 57 represent unduplicated headcount.  
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Table 57: BS-HB Program Enrollment by Entry Point 

BS-HB FY12 FY13 FY14 FY15 FY16 
Summer 0 0 0 2 0
Fall  0 1 0 0 1
Winter 1 0 1 0 0
Spring  0 0 0 0 0

Annual Total  1 1 1 2 1
Annual Change N/A 0% 0% 200% (100%)

 

BS-HB - FY17 Plans 

During FY17, thresholds will be established for BS-HB program.  
 

Non-Degree Enrollments 

Non-degree courses may be taken for a variety of reasons, such as completing a missing requirement for a 
UWS program, taking a course from UWS to transfer elsewhere or simply out of interest. Discussion of 
non-degree seeking student enrollment was not reported in previous annual appraisal reports. The 
indicator D.2.12 cannot provide meaningful information regarding the University’s fulfillment of its 
mission. As such, no information is included in this report, nor in future reports, related to this indicator. 
The indicator will no longer be utilized for purposes of analyzing mission fulfillment. However, data 
related to non-degree enrollments will continue to be monitored as operational information. 
 

D.3    Provide opportunities for professional development for practitioners and graduates 
through postgraduate and continuing education. 

Table 58: Strategic Goal D.3 Alignments 

Strategic Goal D.3 Alignments 

Core Theme Indicator(s) 

Service and Patient Care D.3.1  CE Revenue 
D.3.2  CE hours delivered 

 

FY15 Update 

In April and June 2015, personnel changes were made to the Continuing Education Department. These 
changes provided an opportunity to re-evaluate the goals of the department as well as the personnel needs. 
A new director was hired in April 2015, and the Program Manager resigned in June 2015 and was not 
replaced.  

FY16 Accomplishments 

The CE director hired in 2015 transitioned to another position and a new director was put in place in 
winter 2016 with an expanded focus on both continuing education and community outreach.   
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Several CE courses were discontinued because the content was not consistent with the UWS brand or was 
not revenue-generating. In addition, an evaluation of the online CE courses led to the discontinuation of 
several due to the age of the courses or lack of quality. The decrease in the overall number of courses 
offered had a negative effect on the total revenue for FY16. However, the total number of hours of 
continuing education offered increased. The main reason for the increase in hours despite the decrease in 
courses was due to two systems being used to house the data: Foxpro and Learning Express. Foxpro was 
an antiquated and fragile system so the data was exported and archived. All data is now kept in Learning 
Express. 

In recent years, the cost associated with continuing education (CE) for clinical providers has increased 
significantly making it difficult for the University to maintain a sustainable CE program. An analysis of 
individual CE courses and/or programs was performed to determine their financial viability. The analysis 
determined that several CE courses and programs had costs that exceeded their revenue and therefore 
were not financially sustainable in the short and long-term. The analysis provided a foundation for the 
department to evaluate its business practices as well as explore innovative approaches to reducing 
program cost while also maintaining quality.  

Table 59 includes annual aggregated revenues and hours of CE delivered as well as the number of years 
in which the established target was achieved. 

Table 59: Annual Results for D.3 Indicators 

Annual Results Target FY12 FY13 FY14 FY15 FY16 
Success 

Rate 
D.3.1  
CE Revenue 

Y2Y 
increase 

$283,306 $289,884 $332,046 $345,819 $309,076 75%

D.3.2 
CE hours 
delivered 

Y2Y 
increase 

N/A N/A N/A 29,933 39,435 100%

Overall D.3 Success Rate (4 targets achieved out of 5 possible) 80%

 
FY17 Plans 

Beginning in the winter of 2017, UWS plans to form a partnership with National University of Health 
Sciences (NUHS) Lincoln College of Postgraduate and Continuing Education. This partnership would 
allow UWS to expand its continuing education offerings and offer higher quality service to CE 
participants. In addition, the partnership would reduce direct and indirect costs associated with state 
approval applications, record keeping, and provision of attendance certificates. This will reduce the 
amount of administrative and clerical responsibilities, allowing the UWS CE department to focus on 
signature events and increasing enrollment in those events and other campus events as well as the online 
courses.  

Currently, the indicators are to increase revenue and the number of course hours; however, this is not 
sustainable and would require the addition of personnel. NUHS has a much larger CE department and 
systems in place to handle this increased workload which will improve the quality of UWS-sponsored 
activities and ensure state licensing regulations are followed thereby ensuring continued customer service 
and compliance with state laws. 
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D.4    Support sustainability and an awareness of the institution’s environmental impact. 

Table 60: Strategic Goal D.4 Alignments 

Strategic Goal D.4 Alignments 

Core Theme Indicator(s) 

N/A 
 

Operational Success Metric 

N/A 

 
This strategic goal was not defined nor assigned any indicators. There were no reports related to this goal 
in any prior year. 

FY15 Update 

There is no update. 

FY16 Accomplishments 

There are no accomplishments to report. 

FY17 Plans 

This goal will be evaluated for potential elimination or modification in the next strategic planning cycle, 
which is now in its beginning stages. 
 

D.5    Provide a robust alumni services program that engages and supports alumni and 
builds lasting relationships. 

Table 61: Strategic Goal D.5 Alignments 

Strategic Goal D.5 Alignments 

Core Theme Indicator(s) 

N/A 
 

Operational Success Metric 

D.5.1  # Alumni referrals 
D.5.2  # Mentor Network members  

 

FY15 Update 

In FY15 Alumni Relations took over and expanded the program for tracking the rate of alumni referrals 
that result in enrolled students, as well as the accompanying recognition program. The program was 
previously managed by the Admissions department. An important aspect of referral management is 
“recognition,” which is a strategy for acknowledgement of targeted individuals in order to enhance and  
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develop relationships. Recognition strategies support a more successful approach to deepening 
engagement with alumni and incoming students. The alumni department developed for implementation in 
FY16 a three-part strategy for managing referrals consisting of:  

1. Prospective students must indicate the referrer(s) on their application.  
2. Referrers must submit a brief online referral form on behalf of the student.  
3. Students must enroll in their intended program.  

FY16 Accomplishments 

Table 62 shows the number of alumni referrals between FY12 and FY16, as well as the number of UWS 
Mentor Network members for FY15 and FY16. New data for the alumni referrals are based on records 
collected since April 2015, when Alumni Relations took over management of this program. Fall 2015 was 
the first incoming quarter where the new referral recognition program structure was implemented and 
tracked. The reporting methodology for years prior to FY16 is unknown. Data for the UWS Mentor 
Network are based on records collected since May 2015. Targets were not established for either of the 
two indictors previously because one was being monitored and the other was new. The intention was to 
establish targets as this point in time based on the collected data. As such, the targets included in the table 
have been established as part of the current appraisal process. 

Table 62: Annual Results for D.5 Indicators 

Annual Results Target FY12 FY13 FY14 FY15 FY16 
Success 

Rate 
D.5.1 
# Alumni 
referrals 

50 84 100 69 28 56 80%

D.5.2 
# Mentor 
Network 
members  

200 N/A N/A N/A 221 362 100%

Overall D.5 Success Rate (6 targets achieved out of 7 possible) 86%

D.5.1 Alumni referrals: A total of 56 incoming students were referred by 53 referrers in FY16. The 
referral breakdown by program was 10 Massage Therapy (MT) students, 35 Doctor of Chiropractic (DC) 
students (one enrolled in HNFM instead), 11 Human Nutrition and Functional Medicine (HNFM) 
students, and 1 Sports Medicine student. Three referrers referred more than one student, and another 
student was referred by multiple referrers. Referrer affiliations included alumni, faculty/staff, current and 
accepted prospective students, board members, friends of UWS, and those of unknown affiliation (due to 
missing data from previous tracking records provided in the transition of managing the program).  

D.5.2 Mentor Network members: Alumni and friends who were currently active in the Mentor Network, 
or whose contact records indicated that they had previously been active and had expressed interest in 
participating in the network, were included in the totals listed above. Additionally, in August 2015, 
Alumni Relations established a tracking method to follow all matched relationships within the peer 
mentorship program. In FY16, 46 mentors and 47 protégés were matched through the program. Mentors 
included 38 current students (34 DC, 3 MT, 1 HNFM), 6 alumni (4 DC, 2 MT), and 2 faculty (1 MT, 1 
HNFM). All protégés were current students (40 DC, 7 MT).      
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Student Referral Recognition Program: In FY16 the three-part strategy for managing referrals was 
implemented. The student referral recognition program was further expanded to manage referrals from 
alumni, faculty/staff, current students, and friends of the University for students entering all academic 
programs. Previously, the program only tracked and recognized alumni who referred students to the 
Doctor of Chiropractic degree program or the Massage Therapy certificate program.  

As part of the recognition program, referrers are inducted into the President’s Society, a University donor 
recognition level with a variety of benefits such as being included in donor honor rolls and receiving a 
quarterly “Insider” e-newsletter from the president, invitations to special events, and nametag 
acknowledgement. The University is also in the process of creating an art installation in Hampton Hall 
known as a “Giving Tree”, that will recognize donors at the level of President’s Society and above. The 
initial installation is expected to be complete by October 2016, and new donors and referrers will be 
added on a quarterly basis. 

The program was further refined in FY16 for implementation in FY17. For example, recognition for 
referred students will $50 credit on their auxiliary services account (equivalent to the application fee), 
allowing for both on campus and online students to take advantage of the small monetary perk. The first 
round of credits to students will be issued in July 2017, and credits will be issued quarterly thereafter, as 
newly referred students enroll in their intended program. 

UWS Mentor Network: In FY15, the UWS Mentor Network consisted of 221 members. In FY16, the 
program included 362 members, an increase of 64%. Participants consisted of alumni and friends of the 
University who actively mentored or who showed interest in mentoring members of the UWS 
community. Expansion of the Mentor Network can be primarily attributed to increased efforts to update 
contact preferences for University alumni and friends, a process that includes an opportunity for alumni 
and friends to opt in to the mentor network.  

Additionally, the Alumni Relations department launched a peer mentorship program in August 2015 as a 
companion program to the Mentor Network. The program facilitates one-on-one and small group 
mentorship opportunities between current UWS students. Although mainly focused on peer mentorship, 
the program expanded to also include alumni and faculty mentors. 

FY17 Plans 

The following are planned for the student referral recognition program: 

 Increase awareness of student referral recognition program within campus community, alumni 
audience and prospective students. 

 Continue to refine tracking and recognition process and timeline. 
 Support development office in cultivating and publicly celebrating new donors added through this 

opportunity. 
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The following are planned for the UWS Mentor Network: 

 Expand peer mentorship program to include cross-cohort small groups. 
 Using baseline information from FY15 and FY16, refine the current indicator to include target 

goals for active participation in the mentor network for the following constituent groups: alumni, 
faculty, and students.  

o The current indicator has not been terribly illustrative in terms of actual 
commitment/involvement of mentors. UWS plans to develop a new platform for alumni 
and friends to initiate mentoring relationships on their own. As such, the indicators will 
likely need to change and will probably get lower, because of tracking actual 
involvement, not just interest. The way the indicators develop will be directly related to 
whatever platform is implemented. The timing of the project may be such that may not be 
possible to identify meaningful indicators until FY18. 

 Increase faculty and alumni participation. 
 Increase online student participation. 
 Implement and utilize online platform to encourage self-directed mentorship opportunities.  

 

D.6    Implement an efficient and contemporary clinic business model that increases 
revenue and provides effective business practices modeling for interns. 

Table 63: Strategic Goal D.6 Alignments 

Strategic Goal D.6 Alignments 

Core Theme Indicator(s) 

N/A 
 

Operational Success 
Metric 

D.6.1  CHC net revenue 
D.6.2  CHC collections 
D.6.3  East Portland net revenue 
D.6.4  East Portland collections 
D.6.5  Gresham net revenue 
D.6.6  Gresham collections 
D.6.7  Downtown net revenue 
D.6.8  Downtown collections 
D.6.9  Salem net revenue 
D.6.10 Salem Collections 
D.6.11 Diagnostic Imaging net revenue 
D.6.12 Diagnostic Imaging collections 
D.6.13 Total Net revenue (all clinics) 
D.6.14 Total collections (all clinics) 

 
University Clinics Overview 

The University owns and directly operates clinics on its main campus and three off-campus sites: East 
Portland, Gresham, and downtown Portland. A diagnostic imaging center is located within the on-campus 
clinic and, since FY15, has been promoted and tracked as a distinct department of the clinic system. The 
University’s clinic operations provide health care services for patients, clinical training for students, and 
collected fees that contribute to University revenue. Additionally, the University has affiliation 
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agreements with five regional clinic entities with which it collaborates to provide clinical training and 
health care services at no charge to underserved communities, with no associated revenue generation.   

University Clinics - FY15 Update 

The University clinics continued to operate under the revised model detailed in the FY15 Year-End 
Institutional Effectiveness Report, incorporating contemporary business practices to enhance pragmatic 
student experiences and increase collected fees for services.   

University Clinics - FY16 Accomplishments 

Each of the University’s clinics increased collected fees for services in FY16 over FY15, individually 
between 7% and 214%. Collectively, total fees collected by the clinics increased by 33% in FY16. Table 
64 indicates collected fees and net revenue for each of the University’s clinics between FY12 and FY16.  

Table 64: Annual Results for D.6 Indicators 

Annual Results Target FY12 FY13 FY14 FY15 FY16 
Success 

Rate 
D.6.1 
CHC net 
revenue 

N/A $2,955 ($2,258) $36,924 $132,366 $92,499 N/A

D.6.2 
CHC 
collections 

10% $16,207 $20,554 $27,105 $51,354 $113,819 100%

D.6.3 
East Portland 
net revenue 

N/A $248,939 $238,708 $262,334 $326,948 $324,043 N/A

D.6.4 
East Portland 
collections 

10% $210,799 $246,166 $247,054 $293,534 $314,500 50%

D.6.5 
Gresham net 
revenue 

N/A $79,301 $195,545 $221,105 $299,298 $357,829 N/A

D.6.6 
Gresham 
collections 

20% $84,614 $183,492 $203,201 $247,195 $343,600 75%

D.6.7 
Downtown net 
revenue 

N/A $0 $4,934 $10,475 $5,660 $24,060 N/A

D.6.8 
Downtown 
collections 

Monitor $4,404 $4,479 $6,248 $6,671 $20,926 N/A

D.6.9 
Salem net 
revenue 

N/A $6,672 $27,113 $19,743 $27,051 $41,598 N/A

D.6.10 
Salem 
Collections 

15% $6,663 $27,085 $18,984 $28,889 $39,667 75%
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D.6.11 
Diagnostic 
Imaging net 
revenue 

N/A N/A N/A N/A N/A $32,411 N/A

D.6.12 
Diagnostic 
Imaging 
collections 

Baseline 
FY15 

N/A N/A N/A $27,823 $41,824 N/A

D.6.13 
Total Net 
revenue  
(all clinics) 

N/A $337,866 $464,042 $550,581 $791,323 $872,440 N/A

D.6.14  
Total 
collections  
(all clinics) 

15% $322,687 $481,776 $502,592 $655,466 $874,336 75%

Overall D.5 Success Rate (15 targets achieved of 20 possible) 75%

 

University Clinics - FY17 Plans 

Overall, the University clinics will continue to operate under the recently revised model with periodic 
modifications implemented as deemed beneficial for patient care, student training and revenue generation. 
Promotional and marketing activities intended to increase community awareness and utilization of clinical 
services will be enhanced, and the University will continue to explore options to expand the types of 
offered health care services. Collection of fees for clinical services and other metrics of clinic business 
operations will continue to be tracked operationally and the University will explore improved methods for 
data extraction and reporting, however those measures are not relevant indicators of performance in 
relation to the newly revised core themes and will not be reported in relation to institutional effectiveness.  

CHC - FY15 Update 

The campus health center (CHC) continued to operate under the recently revised clinic model. Its 
collection of fees continued to benefit from the expansion of patient access to include non-campus 
community members achieved in the latter half of FY14. 

CHC - FY16 Accomplishments 

The campus clinic increased collections by 122% in FY16 over FY15 as a result of a proportional 
increase in patients receiving fee-for-service care over complimentary care.  

CHC - FY17 Plans 

The campus health center will continue to provide clinical services in a training environment closely 
supervised by faculty members. Expansion of the cohort of chiropractic clinical educators from 6 to 8 
clinicians is planned to permit more efficient and effective patient care and clinical training, and that 
increase was operationalized in the fall 2016 term. Clinical services will continue to include those that are 
reimbursable under usual fee schedules as well as those that are complimentary or significantly 
discounted for the campus community and eligible members of the public. 



 p.  81 

East Portland - FY15 Update 

The East Portland clinic continued to emphasize the provision of care in a patient-centered, clinician-
driven model with a customary fee schedule and pragmatic billing and collection practices. Marketing and 
promotional efforts continued to highlight clinical providers and services.   

East Portland - FY16 Accomplishments 

After the unplanned retirement in January 2016 of a chiropractic physician with a 24-year history in the 
UWS clinic system, the University hired a clinician who successfully transitioned and grew that practice. 
A licensed massage therapist was hired to expand massage services and collections, previously provided 
only by students at discounted rates. In FY16, collections in the East Portland clinic increased by about 
7% over those in FY15. 

East Portland - FY17 Plans 

The University will continue to promote the services and providers of the East Portland clinic in the local 
community to build utilization and collections, particularly in light of the clinic’s planned move in FY17 
to a nearby, freestanding building with greater visibility, accessibility, and functional space that the 
University purchased. The University will continue to explore opportunities to expand the types of health 
care services offered in the East Portland clinic.  

Gresham - FY15 Update 

The Gresham clinic continued in the model of patient-centered, clinician-driven health care with a usual 
and customary fee schedule and pragmatic billing and collection practices. Marketing and promotional 
efforts continued to emphasize the clinic’s providers and services.   

Gresham - FY16 Accomplishments 

In March 2016, the clinic received the unanticipated resignations of a chiropractic/nurse practitioner and a 
licensed massage therapist. The established chiropractic practice was successfully transitioned to the 
clinic’s other chiropractic provider. The University brought on two new, licensed massage therapists who 
transitioned and grew the existing massage clientele. Collections in the Gresham clinic increased in FY16 
by 39% over FY15. 

Gresham - FY17 Plans 

The University will continue to promote the services and providers of the Gresham clinic and will 
continue to explore options for expansion of available health care services and providers. 

Downtown - FY15 Update 

The downtown clinic continued to focus on care of the underserved and underinsured population of inner 
Portland as a member of the city’s Coalition of Community Health Clinics.   

Downtown - FY16 Accomplishments 

After the implementation of improved practice management and billing practices and the addition of a 
new chiropractic physician to replace a resignation in late FY15, the modest collections for services in the 
downtown clinic were increased by 214% in FY16 over FY15. 
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Downtown - FY17 Plans 

The clinic will continue to collaborate with the Coalition of Community Health Care Clinics to provide 
healthcare services to needy populations in downtown Portland. Consequently, collected fees for services 
will continue to be disproportionally small and the clinic will not be expected to contribute substantially 
to University revenues.  

Salem - FY15 Update 

The University continued efforts to improve utilization and productivity of the health care services 
offered at the Salem clinic site on the campus of Chemeketa Community College. 

Salem - FY16 Accomplishments 

Marketing and promotion of chiropractic and massage therapy providers resulted in a 46% increase in 
collections in FY16 over those of FY15, however ongoing limitations of revenues relative to costs led the 
University to suspend clinical operations in Salem, other than student massage services, effective May 
2016. 

Salem - FY17 Plans 

The University will implement a wind down of the Salem-based massage therapy program and associated 
student massage services, effective early in FY17. Consequently, there are no plans for ongoing clinical 
operations in that location.   

Diagnostic Imaging - FY15 Update 

Diagnostic imaging services, particularly those related to the newly implemented musculoskeletal 
ultrasound studies, were heavily promoted to University and external clinical practices.  

Diagnostic Imaging - FY16 Accomplishments 

Collections for diagnostic imaging services were increased by 50% in FY16 over FY15, despite the mid-
year suspension of musculoskeletal ultrasound services in February 2016 necessitated by the 
unanticipated resignation of the University’s ultrasound specialist.  

Diagnostic Imaging - FY17 Plans 

The University plans to reinstitute diagnostic musculoskeletal ultrasound services in late FY17 and will 
continue to promote diagnostic imaging and related consultation services to referral sources external to 
the University.  
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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. 

Table 65: Strategic Goal D.2 Alignments 

Strategic Goal D.7 Alignments 

Core Theme Indicator(s) 

N/A 
 

Operational Success 
Metric 

D.7.1  CIPs completed 
D.7.2  CIP status reports 
D.7.3  % Health Science indicators achieved 
D.7.4  % Service and Patient Care indicators 

achieved 
D.7.5  % Research and Scholarship indictors 

achieved 
D.7.6  Overall Mission Fulfillment 

 

FY15 Update 

Continuous Improvement Plans 

FY15 was the third year that continuous improvement plans (CIPs) had been in place. There was 100 
percent participation in completion of CIPs in FY15. The majority (97 percent) of University departments 
provided mid-year CIP status reports.  

Core Theme Indicators 

UWS has three core themes: Health Science, Service & Patient Care, and Research & Scholarship. Core 
theme performance is determined by aggregating of all the indicators included within each core theme. 
The performance threshold for all three core themes was achieved in FY15. Table 66 below displays the 
results of core theme attainment. Appendix B includes the complete list of indicators aligned with the 
corresponding core theme. 

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 with 81 percent. Additionally, four out of the five established indicators 
for Goal D.7 met their performance thresholds. One category that was not included as an indicator in 
FY15 previous to this report was Sustainability and Stability, in which 74 percent of the indicators were 
achieved falling 1 percent below the threshold.  

FY16 Accomplishments 

In addition to providing data and analysis related to the six indicators associated with goal D.7, data and 
analysis are provided for FY16 regarding the Operational Success Metric category indicators and overall 
strategic plan performance.  Table 66 includes annual aggregated achievement of indicators and the 
number of years in which the established target was achieved. 
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Table 66: Annual Results for D.7 Indicators 

Annual Results Target FY12 FY13 FY14 FY15 FY16 
Success 

Rate 
D.7.1 
CIPs completed 

100% N/A 75% 100% 100% 100% 75%

D.7.2 
CIP status 
reports 

90% N/A NA NA 97% N/A 100%

D.7.3 
% Health 
Science 
indicators 
achieved 

75% 50% 61% 58% 75% 84% 40%

D.7.4 
% Service and 
Patient Care 
indicators 
achieved 

75% 100% 100% 33% 71% 86% 80%

D.7.5 
% Research and 
Scholarship 
indictors 
achieved 

90% 80% 80% 80% 80% 80% 0%

D.7.6 
Overall Mission 
Fulfillment 

75% 61% 69% 53% 75% 84% 40%

Overall D.7 Success Rate (12 targets achieved out of 25 possible) 48%
Operational 
Success 
Metrics* 

75% 42% 63% 42% 66% 81% 20%

*Institutional Goal D (Sustainability and Stability) includes a set of indicators that were not used for 
assessing core theme performance, and are referred to as “Operational Success Metrics.”  

Continuous Improvement Plans 

The use of departmental CIPs during the annual budget development process ensures the department’s 
budget and its annual objectives were aligned with the institution’s strategic priorities. In FY16, 100 
percent of University departments completed a CIP. The Vice President for Institutional Effectiveness left 
the organization, which hindered its ability to collect mid-year progress reports of departmental CIPs. As 
such, the institution does not have data for indicator D.7.2.  

Core Theme Indicators 

UWS has three core themes: Health Science, Service & Patient Care, and Research & Scholarship. Core 
theme performance is determined by aggregating of all the indicators included within each core theme. 
The performance threshold for two out of three core themes was achieved in FY16. Figure 2 below 
displays the results of core theme attainment for FY16. Appendix B includes the complete list of 
indicators aligned with the corresponding core theme. In FY12, FY13, and FY14 the achievement of core 
theme and mission fulfillment was not reported. In the present report, results for these three years were 
reported retroactively and can be seen in Table 66 above. 
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Health Science Education Core Theme Fulfillment 

The performance threshold for the Health Science Education core theme was achieved in the most recent 
two years, but not in the prior three years. The lower performance in FY12, FY13, and FY14 is related to 
results from the annual student feedback survey. There were four indicators associated with this survey 
that influenced the overall results each year. In those three years, the four indicators represented 40% of 
the number of indicators in the category. In only one instance did any of the four indicators meet the 75% 
performance threshold for the core theme. 

There is no information to explain why student satisfaction was consistently below the performance 
threshold in those three years. Nor is there information to indicate what, if any, actions were taken in 
those years related to the results of the student survey. Lastly, it is unclear if the 75% performance 
threshold applied to the student satisfaction survey is valid. The threshold calls for 75% of responses to 
survey items to be either “strongly agree” or “agree.” No external benchmark or instrument validation 
procedure results were previously reported in order to determine if the 75% threshold was appropriate for 
those indicators. Due to these limitations related to the performance threshold, it is unclear what level of 
satisfaction on the survey would represent acceptable performance. 

Another issue identified in FY16 related to the student feedback survey was the limited value of the 
instrument to provide information related to mission fulfillment. The items themselves in the survey do 
not appear to have been designed to measure core theme objectives. Furthermore, the survey itself 
represents a form of input data, rather than outcome data. As discussed in multiple places throughout this 
report, the instrument will be redesigned in order to ensure it contributes meaningful, reliable and 
verifiable data. The performance target for indicators associated with the instrument will need to be 
carefully determined if the student feedback survey is to continue to be utilized to measure mission 
fulfillment. 

On a positive note, the other indicators included in the Health Science Education core theme objectives 
were predominantly outcomes, such a national board exam results. Performance on these indicators, 
excluding the four student survey indicators, was 80% (FY12), 70% (FY13), and 90% (FY14). When 
looking only at the outcome indicators, the overall fulfillment of this core theme over the past five years 
was 80%.  

Service & Patient Care Core Theme Fulfillment 

In four of the last five years the performance threshold was achieved for the Service & Patient Care core 
theme. The one year that did not meet the target was FY14. This occurred primarily due to reductions in 
patient visits. In FY14 a number of things impacted the volume of patient visits in all categories. There 
had previously been a curricular requirement of Doctor of Chiropractic program students to attain a 
specified number of patient visits. That quantitative requirement was modified in order to shift the focus 
of internship requirements on the attainment of  specific clinical competency outcomes and as such, 
reduced the effort made by students to solicit patient visits.  

There was also shift in strategy from an emphasis on numbers of visits to an emphasis on fiscal 
performance, which improved the financial viability of the clinic system, and resulted in a lower number 
of pro-bono cases. Lastly, one of the clinics transitioned to being a Federally Qualified Health Center, 
which called for reallocation of exam/treatment rooms and reduced the number of available rooms for 
care provided by UWS personnel. In the subsequent two years, performance in these categories improved 
and overall core theme results improved concomitantly. 
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Research & Scholarship Core Theme Fulfillment 

The one core theme in FY16 that did not meet its performance threshold was Research & Scholarship 
because there has been a consistent four-year downward trend in external sponsored project funding. Very 
few members of the faculty were engaged in discovery research and none of them were awarded external 
funding. Only two employees had grant funding in FY16 and there was only one new small grant award 
received this year.  

Within the Research & Scholarship core theme there were four out of five indictors analyzed in previous 
reports. The fifth indicator was not analyzed (C.6.3, External Funding) because it had a performance 
threshold of, “monitor.” As explained in the section of this report related to Goal C.6, a performance 
threshold was established in FY16 for C.6.3. Although there were other indicators like C.6.3 with a 
“monitor” status, these indicators were not similarly assigned a threshold in this report due to the need 
remain consistent with prior years and the lack of any information on which to base a threshold. The step 
of assigning a threshold to C.6.3 was taken in order to conduct a complete analysis of the Research & 
Scholarship core theme. This core theme had a very low number of indicators in comparison to the other 
two core themes. Additionally, questions had arisen in FY16 regarding the institution’s identity and the 
role of research. 

UWS is a teaching institution and has no strategic goal to become a research university as is traditionally 
defined by the Carnegie classification system. The institution is not, and has no desire to become, a 
traditional “research” university. Engagement in original research and securing sponsored project funding 
have not been performance expectations of faculty members at UWS. Instead, for example, emphasis has 
been placed on development of evidence-based clinical care protocols, referred to as Clinical Standards, 
Protocols, and Education (CSPE). The CSPEs are internal reports used in University classrooms and 
clinics to inform care decisions and educate students and residents. These reports are not externally 
published or subjected to external peer review. However, CSPE development has been greatly valued as 
an academic endeavor in terms of its important contribution to teaching and clinical care. 

In addition to not requiring original research or sponsored project funding among the faculty, currently no 
degree programs at UWS include a requirement for students to perform discovery research. Instead, 
programs emphasize students gaining competence in the evaluation and application of research to inform 
clinical decisions, improve patient care (evidence-informed practice) or develop solutions for addressing 
client needs.  

A further demonstration of the minimal productivity in the domains of research and scholarly activities is 
evident through national research into faculty effort. A large study by Bozeman and Gaughan (2011) 
found that the majority of faculty members’ time was spent on research. Overall, faculty members 
surveyed spent a total of 18.65 hours per week on research, plus 4.28 hours per week on grant writing. 
Comparing the amount of time UWS faculty members have dedicated to these endeavors with faculty 
members nationally provides further evidence that there is a disconnect between the Research & 
Scholarship core theme and the institution’s identity as a teaching university. This is an issue that needs to 
be addressed through a reexamination of the institution’s mission statement and core themes. 

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 with 84 percent. Figure 2 displays core theme and mission fulfillment 
for FY16. The overall target for mission fulfillment was achieved in two of the last five years. Overall 
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Table 67 provides the percentage of indicators in each institutional goal that met or exceeded the 
established performance target for FY16. There was no performance target previously established for the 
institutional goals. For the sake of consonance, the performance target was set for the institutional goals 
based on the targets used for the majority of core themes and mission fulfillment.  

Table 67: FY16 Attainment of Institutional Goals 

FY10 through FY16 Strategic Plan Target FY16 
Institutional Goal A 75% 100%
Institutional Goal B 75% 100%
Institutional Goal C 75% 80%
Institutional Goal D 75% 79%
Overall Strategic Plan Performance 75% 89%

Throughout this report, the indicator performance targets that have been utilized for the last five years 
were not based on external benchmarks nor internal trend data. Additionally, these targets were never 
adjusted in response to analysis of their validity. Furthermore, the annual appraisal report (previously 
referred to the Institutional Effectiveness Report) did not provide data or analysis of every indicator, 
which made it difficult to determine if the targets were appropriate. Action steps could not be determined 
for each goal due to lack of a complete reporting. Organizational structural changes and hiring of 
personnel dedicated to institutional assessment are important needs in order to solve these problems. 
These issues need to be addressed and resolved in FY17. 

FY17 Plans 

Continuous Improvement Plans 

In FY17, indicators D.7.1. and D.7.2. will be evaluated to better determine their usefulness to measure 
strategic goal D.7. In addition, the CIP process will be reexamined in concert with the institution’s 
strategic planning process. In this examination, the University will engage departments to provide input 
on how the CIP process can be improved in order to achieve both operational and strategic priorities.  

Mission Fulfillment and Core Themes 

Beginning with the self-study process in 2015 for the NWCCU Year Seven report and continuing through 
this appraisal report, UWS recognized a disconnect between the mission and core theme statements and 
the institution’s identity. Furthermore, it was recognized that the mission and core theme statements were 
overly ambitious, such as “improve the health of society.”  

In addition to the disconnect between the mission statement and the institution’s identity, the core themes 
are an ill fit, not only to the institution, but to the mission statement as well. The current core themes are 
as follows: Health Science Education, Research & Scholarship, and Service & Patient Care. When the 
core themes were originally developed they were not carefully aligned with the mission statement. 
Furthermore, they do not reflect the emphasis of the institution as a teaching university, nor its emphasis 
on integrative health.  

As such, a plan needs to be implemented for reviewing and updating the mission and core theme 
statements during the beginning of the next accreditation and strategic planning cycles. In addition to that 
task, the indicators need to be evaluated and revised in order to ensure meaningful, assessable, verifiable 
data are generated through the appraisal process and those data inform institutional improvements. The 
entire reporting structure needs to be reviewed and revised in order to improve clarity.  
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The present report was a significant step in improving the institution’s self-study process by including an 
analysis of every indictor as well as an aggregate of performance of the institutional goals. In addition, 
this report was structured to track results of actions previously taken in order to, close the loop, and 
ensure the loop is closed every year henceforth. Further structural improvements to the report need to be 
made with the revisions above.  

Institutional Goals and Strategic Plan Performance 

As mentioned in the Strategic Planning Process section of this report, a new strategic planning cycle will 
begin in FY17. The mission, vision, values and strategic priorities will be revisited as part of this process. 
Strategic plan performance indicators will be identified as part of the development of the strategic plan. 
 

D.8    Promote and distinguish UWS internally and externally through the effective use of 
digital and print media and other communications opportunities. 

Table 68: Strategic Goal D.8 Alignments 

Strategic Goal D.8 Alignments 

Core Theme Indicator(s) 

N/A 
 

Operational Success 
Metric 

D.8.1  Student Feedback Survey -- Communication 
D.8.2  Employee Feedback Survey -- 

Communication 
D.8.3  Establish Inside UWS>Udocs 

 

FY15 Update 

 Student and Employee Feedback Surveys (D.8.1 and D.8.2): Strategic goal D.8 was not 
prioritized in FY15, there was no narrative included, although data were reported. As such, there 
is no FY15 update to provide. 

 Establish Inside UWS> Udocs (D.8.3): This objective was achieved and Udocs was established in 
July 2015 in order to make University documents readily accessible to UWS constituencies.  

FY16 Accomplishments 

As indicated in Table 68 above, there are two surveys that have been used to provide data related to this 
goal: (1) the Student Feedback survey; and, (2) the Employee Feedback survey. As discussed in the 
Institutional Overview section of this report, the annual student feedback survey is next scheduled to be 
administered in May of 2017. As such there are no results to include in the present report for FY16. 
However, the items in the student survey that have been used for this analysis each year, as well as the 
aggregated results of the prior four years, are included in this section. The student feedback survey has 
included seven items for the last four years that relate to Goal D.8. The list of items utilized in the student 
feedback survey is included in Table 69. 
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Table 69: Student Survey Items for Goal D.8.2 

# Survey Item 
% Strongly Agree 

and Agree 
13. The UWS Catalog provides clear information about student rights and 

responsibilities. 
N/A*

14. The eCampus Alert system is an effective means for communicating 
school closings. 

N/A*

15. E-mail is an effective means for communicating deadlines, events, etc. N/A*

16. I can easily find policies on the university portal (Now "UDocs") N/A*

17. The upper administration (president, VPs, deans) deal openly and honestly 
with students. 

N/A*

21. Students have an opportunity to participate on university committees. N/A*

22. Students have an opportunity to influence university planning and 
decision-making (surveys, committees, ASB). 

N/A*

* Survey next to be administered in May 2017 

The annual employee survey for FY16 included five items related to communications as seen in Table 70. 
Results of the five items in the 2016 employee survey are shown in Table 71. 

Table 70: FY16 Employee Survey Results for Goal D.8.1 

# Survey Item 
% Strongly Agree 

and Agree 

1. I have the information I need to perform my job well. 88%

15.  
Communication within my department is adequate to help me work 
effectively. 

87%

16.  I am adequately informed about university news, events and activities. 87%

17.  
In general, communication from the administration keeps me informed 
sufficiently to perform my responsibilities. 

64%

18.  
UWS Community meetings are a good source of information about what's 
going on and what's planned for the university. 

84%

 
Table 71 includes annual data for each indicator and the number of years in which the established targets 
were achieved. 
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Table 71: Annual Results for D.8 Indicators 

Annual Results Target FY12 FY13 FY14 FY15 FY16 
Success 

Rate 
D.8.1 
Student Feedback 
Survey – 
Communication Items 

75% 56% 57% 64% 66% N/A* 0%

D.8.2 
Employee Feedback 
Survey – 
Communication Items 

75% 66% 68% 66% 60% 82% 20%

D.8.3 
Establish Inside 
UWS>Udocs 

2015 100%  100%

Overall D.8 Success Rate (2 targets achieved out of 10 possible) 20%

* Survey timing changed. See explanation in section entitled Institutional Overview. 

Community Strengthening and Outreach Efforts  

● To increase awareness in the local community for University clinics and academic programs, 
partnerships were established with the Portland Business Journal and Portland Parks and 
Recreation for their Summer in the Park concert series. 

● The University also launched its first ever public-facing newsletter aimed at the general Portland 
metro area. The aim was to increase awareness of the services available at UWS clinics and the 
new Northwest Center for Lifestyle and Functional Medicine.  

● The marketing and communications team partnered with the clinic staff to revamp the UWS 
Clinics website to improve functionality, look and feel.  

● Redesigned the Weekly Vitals email newsletter to decrease clutter and ensure content was more 
pertinent to staff and students.  

● Revised the InTouch publication to focus content for employees, students, and alumni. The 
institution will continue to improve the publication as more user research is conducted. 

● Implemented a web-based marketing request form to enable departments to easily interact with 
the communications team. 

● Implemented the first phase of a project to revamp the website, for the purposes of increasing 
functionality and incorporating a cohesively branded look and feel. 

● Reintroduced on-campus Community Meetings to increase opportunities for communication and 
interaction between administration and employees. Online technologies were implemented during 
the meetings starting in FY16 in order to allow remote participation.  

● A concerted effort has been made by the University to improve communications. It is possible 
that effort has impacted the increased favorability with regard to items related to communication 
on the employee survey (D.8.2).  

 

FY17 Plans  

● While Udocs was established in 2015, there are departments that have yet to take advantage of 
this new system. There is a phased plan to ensure departments releasing reports or other data have 
access to Udocs. There will be a new website revamp that will include these updates.  
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● A communications audit is planned for FY17, which will collect data to focus on student and staff 
perception of current internal communications channels and their effectiveness. The University 
will review results and make changes based on the results; a report will also be created and 
disseminated to these constituents. 

● As part of upcoming academic and strategic planning initiatives, indicators and goals related to 
communications in general will be reviewed and to ensure alignment with mission, core themes 
and institutional objectives. If appropriate, separate goals and indicators will be established 
related to the functions specific to the Marketing and Communications department. 

● Marketing/communication automation tools related to handling of inquires will be implemented 
FY17 to allow a more consistent experience through the admissions process for potential 
students.  

● A content strategist will be hired to help strategize and streamline internal and external 
communications.  

● The website revamp will be completed to provide a more user friendly experience and 
streamlined navigation to help ensure University information is readily accessible to constituents.  

● Efforts to continue building brand awareness through advertising and partnership will continue, 
including the relationships with Portland Business Journal and Portland Parks and Recreation. 
Additionally, there will be an ad spend with Oregon Public Broadcasting.  

 

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. 

Table 72: Strategic Goal D.9 Alignments 

Strategic Goal D.9 Alignments 

Core Theme Indicator(s) 

N/A 
 

Operational Success 
Metric 

D.9.1  Alumni donations 
D.9.2  # Alumni donations 
D.9.3  Average alumni donations 
D.9.4  Employee donations 
D.9.5  # Employee donors 
D.9.6  Average corporate donations 
D.9.7  Corporate donors 
D.9.8  # Corporate donations 
D.9.9 Average corporate donations 
D.9.10  Total donations 

 
 
The indicators associated with this goal relate to five categories: (1) development, (2) alumni, (3) 
employee, (4) corporate and, (5) other sources. Data are presented for the indicators included in # above, 
as well as additional data that have been reported previously. 
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FY15 Update 

Development 

UWS reorganized the office of University Relations and created a Development Office and an office of 
Alumni Relations, with each having separate but complementary budgets and objectives. In November of 
2015, UWS hired a development officer (DO) who was tasked with creating a holistic and integrated 
annual fund program involving all constituents, with distinct yet complementary fundraising activities. 
The DO reports to the administrative manager (AM) in the Office of the President.  

Alumni 

The Alumni Relations department temporarily assumed the duties of soliciting sponsorships for the 
University’s signature continuing education event, Northwest Symposium, after the prior development 
director separated from the University.  

Employee 

No updates to report. 

 

Corporate 

No updates to report. 

Other Sources 

There was no significant dinner auction event held in FY15. The 2015 alumni dinner had a small 
fundraising component but was not considered a fundraising event. Future fundraising events were 
strategized.  

FY16 Accomplishments 

Table 73 includes annual aggregated results and the number of years in which the established target was 
achieved. 

Table 73: Annual Results for D.9 Indicators 

Annual Results Target FY12 FY13 FY14 FY15 FY16 
Success 

Rate 
D.9.1 
Alumni 
donations 

$15,000 
Not 

assessed 
$149,694* $5,575 $16,241 $22,399 75%

D.9.2 
# Alumni 
donations 

40 
Not 

assessed 
10 32 36 38 0%

D.9.3 
Average alumni 
donations 

$375 
Not 

assessed 
$235 $147 $451 $589 50%

D.9.4 
Employee 
donations 

$12,500 
Not 

assessed 
$18,376 $22,178 $24,701 $19,013 100%
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D.9.5 
# Employee 
donors 

45 
Not 

assessed 
10 32 88 47 50%

D.9.6 
Average 
employee 
donations 

$275 
Not 

assessed 
$1,838 $693 $281 $405 100%

D.9.7 
Corporate donors 

$25,000 
Not 

assessed 
$27,599 $22,174 $60,554 $187,281 75%

D.9.8 
# Corporate 
donations 

10 
Not 

assessed 
5 13 23 22 75%

D.9.9 
Average 
corporate 
donations 

$2,500 
Not 

assessed 
$5,520 $1,706 $2,633 $8,816 75%

D.9.10 
Total donations 

$65,000 
Not 

assessed 
$214,434 $61,890 $114,747 $241,692 75%

Overall D.9 Success Rate (27 targets met out of 40 possible) 68%

*(Alumnus bequest ~$148K). 

Table 74 indicates distribution of donations across the various funds. 

Table 74: Distribution of Donations Across the Various Funds 

Fund Designations FY13 FY14 FY15 FY16 % Change 

Annual Fund - 
Unrestricted 

 $12,149   $15,587  $23,196 $16,188 (30%) 

General Fund - 
Temporarily Restricted 

 $500   $9,650  $43,675 $30,425* (30%) 

Restricted Donations       
Building Fund  $8,155   $6,725  $4,350 $19,128 340% 
Wellness Center/Project $174,128   $5,397  $16,612 N/A** N/A 
Research  $1,681   $1,395  $337 $170 (50%) 
Scholarship  $305   $5,790  $9,085 $12,066 33% 
Library (including 
Labyrinth) 

 $1,130   $1,394  $1,652 $6,960 321% 

Board of Trustees   $14,386   $8,537  $4,471 $103,350† 2,212% 
In-Kind Donations  $0   $6,879  $10,119 $27,004 167% 
Misc.   $2,000   $536  $1,250 $26,650‡  2,032% 

Total Donations $214,434  $61,890 $114,747 $241,692 111% 
*As mentioned in section A.5 the Wellness Center project was discontinued in FY15.  
**In FY16 the money in this fund came from a grant for a professorship from Integrative Therapeutics.  
†Includes Board of Trustees gift for the Learning and Assessment Center project. 
‡Includes $3,500 raised for SACA and $23,150 raised for student scholarships for the Northwest 
Symposium not previously reported in this donation category. 

  



 p.  95 

Development 

One of the previously planned fundraising activities was related to the Wellness Center building project, 
which was put on hold as explained in section A.5 of this report.  Instead, fundraising efforts were 
focused on creating a state-of-the-art learning and assessment center, known as the East-West Building 
Project. Standard Process, a corporate partner, has pledged $500,000 over four years to support this 
project. Total fundraising revenue in FY16 increased by 111% over FY15 (indicator D.9.10), excluding 
the $100,000 gift from Standard Process. 

Alumni 

FY16 saw a 38% increase in giving dollars, and a 31% increase in the average gift amount. Canadian 
alumni were solicited through a targeted appeal for a Canadian student tuition assistance. Furthermore, an 
awareness campaign about the tax-deductibility of gifts to UWS for citizens of Canada was mounted, in 
order to incentivize Canadian giving. Table 75 shows results of fundraising from alumni. 

Table 75: Annual Alumni Donations 

Alumni Donations FY13 FY14 FY15 FY16 
FY15-16
Change 

%  
Change 

# Donors 10 32 36 38 2 6% 
Total Donations  $1,812   $5,575 $16,241 $22,399 $6158 38% 
Average donation  $181   $174  $451 $589 $138 31% 
Alumnus Bequeath $147,882  N/A N/A N/A N/A N/A  
 

Employee 

A reduction in employee donors appears to be related to the cancellation of a special building project as 
seen in indicator D.9.4. The building project fundraising campaign donations from employees were 
predominately one-time gifts. The majority of employee donors did not give again in FY16. However, 
monthly donors in FY15 totaled 48, only one less than FY16.  

Though almost all one-time donors to the building project were not renewed, the total average employee 
gift increased by nearly 36% due to stability in monthly giving. The total dollars lost due to non-renewed 
one-time donors was fairly minimal. In January of 2016, a comprehensive development report on the 
fundraising activities and results of FY15 was sent to faculty and staff, setting a standard for transparency. 
Table 76 provides data on employee and trustee donations. 

  



 p.  96 

Table 76: Employee and Trustee Annual Donations 

Source FY13 FY14 FY15 FY16 
FY15-16 
Change 

% Change 

Board of Trustees         
# Donors 13 12 11 11 0 0%
Total Donations  $15,887   $9,444  $8,000 $8,750 $400 9%
Average donation  $1,222   $787  $727 $764 $37 5%

Employees         
# Donors 56 78 88 47 (41) (47%)
Total Donations  $18,376  $22,178  $24,701 $19,013 ($5,688) (23%)
Average donation  $328   $284  $281 $405 $124 44%

Total # Donors 69 90 99 58 (41) (41%)
Total Donations $34,263 $31,662 $32,701 $27,413 ($5,288) (17%)

Corporate 

UWS received a $500,000 / 4 years pledge from Standard Process in support of the East-West building 
project. The Development department started development of a fundraising program called the Business 
Partners program, a schedule of donor levels and corresponding benefits. An informal launch netted one 
new $10,000 corporate donor. Event sponsorship goals for the Northwest Symposium were exceeded. 
Table 77 provides data on corporate donations. 

Table 77: Annual Corporate Donations 

Corporate Donors FY13 FY14 FY15 FY16 
FY15-16 
Change 

% 
Change 

# Donors 6 13 23 22 (1) (4%) 
Total Donations $27,599  $22,174 $60,554 $187,281 $126,727 209% 
Average donation  $4,600   $1,706  $2,633 $8,513* $5,880 223% 
*Excluding the $100,000 Standard Process pledge, total average donation is $87,281 with an average gift 
of $3,967. 

Other Sources 

Donations from Friends (non-alumni, staff, trustees or corporate entities) increased significantly relative 
to FY15. Three new campaigns accounted for 57% of dollars raised from Friends during FY16: mid-year 
scholarship appeal, the Canadian student tuition assistance appeal, and donor gifts to the UWS chapter of 
the Student American Chiropractic Association (SACA). Table 78 provides data on donations from 
friends of the University. 
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Table 78: Friends of The University Annual Donations 

Source FY13 FY14 FY15 FY16 
FY15-16 
Change 

% Change 

Friends      
# Donors 5 16 5 10 5 100%
Total Donations  $2,878  $2,519  $1,901 $4,250 $2,349 124%
Average donation  $576  $157  $380 $425 $45 12%

Events       
110th Anniversary Auction  N/A N/A  $3,350 N/A N/A N/A

Total Donations $1,901 $4,250 $2,349 124%
 

FY17 Plans 

Development 

Table 79 includes activities planned for development in FY17. 

Table 79: FY17 Development Plans 

Timing Activity 
07/1/16 – 9/30/16   Draft a comprehensive calendar of annual fund activities and objectives, across 

all constituencies. 
10/1/16 – 
12/31/16 

 The development web pages will be completed and published. 
 A program to promote The President’s Society (a major donor recognition 

program) will be rolled out. Activities planned include a recognition installation 
in Hampton Hall, a quarterly newsletter from the office of the president, name 
tag recognition at events and a thank you gift. 

 A Business Partners program will be launched. Corporations will receive 
benefits to recognize the support they provide to the University. 

 The End of Year appeal will focus on major donor acquisition and renewals.  
 The silent phase of capital project fundraising will begin, in coordination with 

the Office of the President. 
 Revenue from the 2016 Northwest Symposium will meet or exceed projections. 
 The Development Officer will attend the BCCA alumni dinner to develop 

relationships and solicit contributions. 
1/1/17 – 3/31/17  An annual report directed toward donors, alumni and friends of the University 

will be published and sent to all constituents. 
4/1/17 – 6/30/17  A mid-year scholarship appeal will be held again, focusing on raising funds from 

friends of the University as that yielded most results in FY16. 
 A planned giving recognition and stewardship program will be put in place and 

promoted. 
 The payroll deduction (employee giving) program will be branded and 

promoted. 
 

Alumni 

The Development Department will broaden development activities at alumni dinners (BC, Hawaii, 
Idaho), including soliciting new and returning members to the President’s Society.  
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Employee 

In FY17, the development department will: 

 Continue CYE and FYE development reports, including requests for employees to enroll in 
payroll deduction giving or increase their current gift.  

 Include payroll deduction forms in HR on-boarding packets.  
 Brand the monthly giving program and provide incentives and specialized recognition for 

employee giving. 
Corporate 

The Business Partners program will be fully launched. Corporations will receive benefits in exchange for 
the support provided to the University. The University will work with Integrative Therapeutics to secure 
renewal of their support for the professorship, a new endeavor equal to or exceeding previous fiscal year 
gift. 

Other Sources 

The University will focus appeals to Friends of the University (current and potential) on funds that 
directly support students. In lieu of one fundraising event, the Development Department will use existing, 
popular regional Alumni-and-Friends dinners to cultivate donors and solicit gifts. 
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Year End Finance Report 

Table 80: Operational Success Indicators 

Core Theme Indicator(s) 

N/A 
 

Operational Success 
Metric 

OP.1  % Academic Support Expense 
OP.2  % Instruction Support Expense 
OP.3  % Salaries and Benefits 
OP.4  Composite Financial Index (CFI) 
OP.5  Primary Reserve (CFI Ratio) 
OP.6  Viability (CFI Ratio) 
OP.7  Return On Net Assets (CFI Ratio) 
OP.8  Net Operating Revenue (CFI Ratio) 
OP.9  Tuition Dependency 
OP.10 Fixed Charge Coverage Ratio 
OP.11 Liquidity Ratio 
OP.12 3-YR Default Rate 
OP.13 Grant funding (non-research, external) 

 
This financial indicator analysis was prepared in accordance with UWS Debt Policy 3007(B). The 
analysis includes the calculation of four strategic financial ratios and a composite financial index (CFI). 
When considered together and over time, each provides a high-level assessment of the institution’s 
financial health and ability to incur debt.  

The strategic financial ratios include: 

Primary Reserve Measures financial strength by comparing expendable net assets to total 
expenses.  This ratio provides a snapshot of financial strength and 
flexibility by indicating how long the University could function using its 
expendable resources without relying on additional net assets generated 
by operations. A negative ratio or decreasing trend over time indicates a 
weakening financial condition. 

Viability Measures the availability of expendable net assets to cover debt. As this 
ratio falls below 1.0, the University’s ability to respond to adverse 
conditions, to attract capital from external sources, and its flexibility to 
fund new objectives is diminished.  This ratio is regarded as an important 
indicator of the ability to assume new debt. 

Return on Net Assets Determines whether the University is financially better, or worse, than in 
previous years by measuring total economic return. 

Net Operating Revenues  Indicates whether total operating activities resulted in a surplus or deficit 
and measures the ability of the University to operate in the short term. 
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Composite Financial Index Using strength factors and weighting, this index consolidates the above 
four ratios into a single number representing the overall financial health 
and wellbeing of the University. 

Market conditions, re-financing of debt, as well as long-term planning efforts may contribute to year to 
year swings in financial indicators. Each ratio is evaluated over an extended period of time, rather than at 
a specific point in time, to assess overall financial performance.  

FY15 Update 

In the FY15 Institutional Effectiveness report, financial results were preliminary and unaudited. 
Subsequently the independent financial statement audit as well as the audit of federal awards were 
completed receiving an unqualified opinion with no findings or questioned costs.   

FY16 Accomplishments 

Table 81 includes data related to financial indicators and the number of years in which the established 
targets were achieved. The targets represent values for private, non-profit institutions as determined by 
public accounting firm KPMG and investment banking firm Prager, Sealy & Co., LLC, the joint 
developers of the composite financial index methodology.  Six out of nine indicators met or exceeded the 
performance target at least 80% of the time over the past five years. Four of nine indicators achieved 
100% success over the last five years. The FY16 independent financial statement audit, as well as the 
audit of federal awards, were completed receiving an unqualified opinion with no findings or questioned 
costs.  

Table 81: Annual Results for D.8 Indicators 

Annual Results Target FY12 FY13 FY14 FY15 FY16 
Success 

Rate 
Expenses   
OP.1 
% Academic 
Support 
Expense 

Monitor 6.69% 6.82% 7.75% 9.60% 8.93% N/A

OP.2 
% Instruction 
Support 
Expense 

Monitor 30.64% 31.75% 33.03% 33.70% 36.26% 

N/A

OP.3 
% Salaries and 
Benefits 

Monitor 64.34% 63.32% 63.63% 65.63% 66.57% 
N/A

CFI   
OP.4  
Composite 
Financial Index 
(CFI) 

3.00 2.70 3.51 3.02 2.63 2.84 40%

OP.5 
Primary 
Reserve 
(CFI Ratio) 

0.40 0.43 0.42 0.42 0.40 0.37 80%
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OP.6 
Viability 
(CFI Ratio) 

1.0 to 1.25* 0.85 0.97 1.07 1.15 1.21 60%

OP.7 
Return On Net 
Assets 
(CFI Ratio) 

6.0% 6.2% 11.7% 7.5% 4.4% 6.3% 80%

OP.8 
Net Operating 
Revenue 
(CFI Ratio) 

2.0% 3.0% 5.4% 3.6% 2.2% 2.9% 100%

OP.9 
Tuition 
Dependency 

< 85% 88% 81% 83% 84% 87% 60%

Bond Ratios   
OP.10 
Fixed Charge 
Coverage Ratio 

> 1.2** 2.47 1.55 1.41 1.49 2.19 100%

OP.11 
Liquidity Ratio 

> 1.0 1.35 1.61 1.62 1.51 1.19 100%

Other   
OP.12  
3-YR Default 
Rate 

< 5.0% 1.6% 2.9% 3.3% 2.7% 2.0% 100%

OP.13  
Grant funding 
(non-research, 
external) 

Monitor $100,888 N/A N/A N/A N/A N/A

Overall D.8 Success Rate 80%

* Prior to FY16, the target for the viability ratio (OP.6) was set at 1.25. A target range, rather than a fixed 
value, has been determined by external developers of the indicators to be a minimum acceptable 
benchmark. 
**The fixed charge coverage ratio (OP.10) changed from >1.3 to >1.2 in 2016 by the financial institution 

and holder of the debt instrument. 
† Non-research grant funds were re-classified under the Development category. 
 
The success of the indicators is attributed to institutional efforts to minimize budgetary risk and maximize 
operating performance through strong internal controls, collaborative budget development aligned with 
strategic priorities, and frequent budget monitoring. These indicators are intended to assist the institution 
in understanding the affordability of strategies, and to monitor financial results of implementation of 
strategic initiatives. The CFI (OP.4) is on the low end of the institutional approach range of 2.5 to 5, as 
determined by external sources, for directing institutional resources to allow transformation. However, 
further erosion of the University finances risks placing the institution in the range to consider re-
engineering. As a result, in order to improve the success rate of the indicators, the institution has planned 
for a surplus budget in future years, rather than a balanced budget, to increase net assets, the financial 
indicators and the overall success rate. 
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FY17 Plans 

The following are planned for FY17: 

 Maintain acceptable financial ratio performance for compliance with bond covenants. 
 Obtain financing to purchase building for East Portland Clinic operations. 
 Complete request for proposal process resulting in selection of investment advisory service 

partner. 
 Coordinate with University Relations/Development departments and banking partners to obtain 

financial resources for East West building project. 
 Examine the institutional value the indicators provide. Remove those that are un-actionable. 
 Plan for an increase in net assets beyond the Board of Trustees’ requirement during the FY18 

budget development process. 
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Strategic Planning Process 

The UWS mission provides a foundation for the University’s strategic plan. The central components of 
the strategic plan include the core themes, strategic goals, and performance indicators. These components, 
taken individually and as a whole, are designed to support the advancement of the University’s mission.  

Current Strategic Plan, 2010-2016 

The current strategic goals have been in place with only minor modifications since the institution’s 
transition to university status in 2010. The plan includes four broad institutional goals that are aligned 
with indicators used to measure progress toward goal achievement. The current strategic plan represents 
an important era in UWS’s history. However, in the past five years, the University has undergone several 
changes which have shifted the institution’s strategic goals and priorities. 

New Strategic Plan, 2017-2020   

In preparation for the NWCCU Year One Self-Evaluation Report, UWS commenced a campus-wide 
strategic planning effort in spring 2016 to review and reaffirm the institution’s mission, vision, core 
themes, and strategic priorities. The planning process will allow the institution to assess outcomes related 
to existing strategic goals and core theme objectives, and reexamine how the existing core themes reflect 
and reinforce the institution’s mission.  

While the primary aim of this strategic planning effort is development of a robust strategic plan, a 
secondary aim is to increase employee engagement by gathering meaningful input from a wide variety of 
campus stakeholders (staff, faculty, and students) to help shape strategic changes within the institution. A 
15-member Strategic Planning Committee is charged with overseeing the planning effort, integrating 
recommendations from the campus in the final strategic plan, and keeping the campus community 
informed of the planning process. The committee includes diverse representation from administration, 
faculty, and staff. Appendix J includes the committee membership. 

In June 2016, the committee kicked-off the strategic planning process by conducting “input-gathering 
sessions” with every department on campus. These sessions provided an opportunity for nearly every 
employee to provide input and feedback regarding the current and future needs of the institution and how 
these needs could be met through focused strategic priorities and tactical endeavors. As the strategic 
planning process continues, the steering committee will also gather information from students (both 
online and on-campus) and online faculty via informant interviews and online surveys. The steering 
committee will conduct a series of Town Hall meetings throughout the strategic planning effort to solicit 
participation from UWS employees, including online faculty, regarding the ongoing development of the 
plan.  

The input collected from employees and students will be vital to the development of a comprehensive 
strategic plan, including strategic imperatives, supportive initiatives, and performance indicators. The new 
strategic plan will be implemented starting July 2017. Operational and tactical plans will be developed 
and integrated into department-level continuous improvement plans (CIPs) and tied to the budgeting cycle 
to ensure the new strategic goals are supported by department resources and personnel.  
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Action Items for FY17 

The following are planned for FY17, unrelated to the four institutional goals reported previously: 

 Look at mechanisms to increase infrastructure related to research and consider addressing this 
within the new strategic planning process. 

 Explore strategic planning, accreditation and assessment management software for 
implementation the second half of FY17. 

 Negotiate next faculty bargaining unit renewal contract. 
 Review and update all surveys to align with new strategic plan or any changes made to the 

mission and core themes. 
 Future planning cycles will to not attempt to assign all indictors to both a core theme objective 

and a strategic plan objective. Not all indicators included in this report will necessarily be utilized 
in the next cycle. They will need to be reviewed to determine their continued usefulness. Related 
to this change of allowing the indicators to be separately assigned, the processes for development 
of the strategic plan and the core theme objectives need to be brought together to ensure 
congruency between them. 

 As part of the forthcoming NWCCU Year One reporting process, design and implement a plan to 
review all core theme and strategic plan indicators as well as their performance thresholds. 

 An additional section needs to be added for each indicator identifying adjustments that should be 
made to thresholds and asking for evidence of why this change is appropriate. 

 Expand the sources of data utilized for indicators.  
 Emphasize outcomes of student learning as a primary evidence of core theme and mission 

fulfillment. In order to achieve this, all programs need to develop and implement program 
learning outcome assessment plans.   
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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 related to FY12, FY13, FY14, FY15, and FY16. UWS went through a significant period of 
growth during this time period, as well as a complete, but abbreviated, cycle of regional accreditation. 
The final year of the strategic plan also occurred during this time period, starting in FY10 and finishing in 
FY16.  

Total enrollments increased by 27% over the four-year time addressed in section D.2 of this report. The 
most significant change to UWS relates to the growth in online programs, specifically the MS-HNFM. 
The University recognizes that continued growth of this magnitude will need to be strategically planned 
and managed to ensure sustainable success. The AUA process has benefitted UWS greatly in identifying 
this need.  

One of the most important lessons to be learned from this report is the need for “meaningful, assessable 
and verifiable indicators of achievement that form the basis for evaluating accomplishment of the 
objectives of its core themes” (NWCCU Standard 1.B.2). This need was reinforced by the 
Recommendations from NWCCU secondary to the University’s Year-Seven report. The AUA report has 
demonstrated the need for a complete review and possible revision to all of the goals, objectives and 
indicators utilized for University self-study. The objectives, indicators, and performance targets that have 
been in place throughout this reporting cycle (which closes with this report) were predominantly inputs 
with thresholds that were derived from informed guesses, rather than being based on external benchmarks 
or internal trends. Resolving this issue is the institution’s most important imperative moving forward. 

The FY16 AUA report was an institution-wide, collaborative effort. The approach to drafting this report 
was modified this year in order to address every goal and indicator, and also engage a greater range of 
personnel in the analysis. As such, the FY16 represents the most comprehensive such analysis performed 
in recent years. The Office of Academic Affairs wishes to extend gratitude to not only those who 
contributed to drafting this report, but also all of the employees whose good work is represented in the 
successes reported here.  
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ID# Indicators used to measure progress toward goal
Target     

2016/FY16

2012 or 
FY12     
Jul‐Jun

2013 or 
FY13     
Jul‐Jun

2014 or 
FY14     
Jul‐Jun

2015 or 
FY15     
Jul‐Jun

2016 or 
FY16     
Jul‐Jun

Annual 
Change      

(FY15‐FY16)

Indicator 
Threshold 
Status 
(FY16)

Indicator 
Success Rate 
2012/FY12 ‐ 
2016/FY16

Strategic Goal 
Success Rate 
2012/FY12 ‐ 
2016/FY16

A.1 A.1.1 Student Feedback Survey (academics items) 75% 74% 67% 69% 77% N/A N/A N/A 25%

A.1.2 Student Feedback Survey (administration items) 75% 61% 61% 68% 73% N/A N/A N/A 0%

A.2 A.2.1 Student Feedback Survey (technology items) 75% 66% 77% 79% 82% N/A N/A N/A 75%

A.2.2 Employee Feedback Survey (technology items) 75% 44% 49% 53% 61% 83% 22% Exceeds 10%

B.1 B.1.1 DCP Exit Survey 75% 80% 85% 82% ‐3% Exceeds 100%

B.1.2 DCP Q10 External Rotations 90% 80% 81% 98% 97% ‐1% Exceeds 50%

B.1.3 DCP Q11 Preceptorships Monitor 0% 5% 15% 3% ‐12% N/A N/A

B.1.4 DCP Q12 Preceptorships 60% 33% 41% 68% 83% 15% Exceeds 50%

B.1.5 DCP Intern Feedback Survey 75% RETIRE N/A N/A

C.1 C.1/4.1 Written CSA first‐time pass rate 80% 82% 87% 5% Exceeds 100%

C.1/4.2 Practical CSA first‐time pass rate 80% 90% 95% 5% Exceeds 100%

C.4 C.1/4.3 Radiology CSA first‐time pass rate 80% 73% 78% 5% Below 0%

C.1/4.4 CSEC first‐time success rate 95% 98% 95% ‐3% Meets 100%

C.1/4.5 NBCE Part I first‐time pass 80% 83% 91% 79% 80% 68% ‐12% Below 60%

C.1/4.6 NBCE Part II first‐time pass 80% 83% 81% 85% 84% 80% ‐4% Meets 100%

C.1/4.7 NBCE Part III first‐time pass 85% 96% 93% 87% 90% 92% 2% Exceeds 100%

C.1/4.8 NBCE Part IV first‐time pass 90% 92% 95% 93% 89% 90% 1% Meets 80%

C.1/4.9 NBCE PT first‐time pass 90% 97% 99% 95% 99% 99% 0% Exceeds 100%

C.1/4.10 NBCE pass within 6‐months post‐graduation 85% 99% 99% 96% 95% N/A N/A N/A 100%

C.1/4.11 MBLEx first‐time pass 85% 90% 96% 100% 97% 92% ‐5% Meets 100%

C.1/4.12 OR Board of MT first‐time pass 85% 80% 69% 83% 94% N/A N/A N/A 25%

D.2 D.2.1 DC Program 140 151 170 139 147 164 12% Exceeds 80%

D.2.2 MS Exercise and Sports Science + Sports Med (2009‐2014) 35 30 37 39 N/A N/A 67%

D.2.3 MS Sports Medicine (2015‐present) 35 47 55 17% Exceeds 100%

D.2.4 MS Exercise and Sports Science (2015‐present) 20 9 3 ‐67% Below 0%

D.2.5 MS Human Nutrition and Fnx. Medicine 70 43 69 91 121 220 82% Exceeds 60%

D.2.6 Certf. Massage Therapy 40 74 42 35 90 78 ‐13% Exceeds 80%

H
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lth
 S
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s 
Ed
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at
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n

44%

Strategic Goal (abbreviated)      
‐ See Strategic Plan for full text

64%

13%

68%

83%
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ID# Indicators used to measure progress toward goal
Target     

2016/FY16

2012 or 
FY12     
Jul‐Jun

2013 or 
FY13     
Jul‐Jun

2014 or 
FY14     
Jul‐Jun

2015 or 
FY15     
Jul‐Jun

2016 or 
FY16     
Jul‐Jun

Annual 
Change      

(FY15‐FY16)

Indicator 
Threshold 
Status 
(FY16)

Indicator 
Success Rate 
2012/FY12 ‐ 
2016/FY16

Strategic Goal 
Success Rate 
2012/FY12 ‐ 
2016/FY16

Strategic Goal (abbreviated)      
‐ See Strategic Plan for full text

A.3 A.3.1 Employee health risk assessment participation FY15 Baseline 4.0% N/A N/A N/A N/A

A.3.2 Mindfulness course completion (*2011 prep training) Y2Y Increase *11 34 28 23 28 5 Exceeds 50%

A.3.3 Status of program implementation N/A N/A

A.3.4 Wellness Feedback Survey 75% 28% N/A N/A 0%

B.2 B.2.1 Established patient visits (updated FY16) Y2Y increase     32,408      32,700      31,671      30,427      30,919  492 Meets 50%

B.2.2 New patients (updated FY16)
10% YY 

increase
      3,211        3,583        2,946        3,569        4,520  951 Exceeds 75%

B.2.3 Established pro bono patient visits Monitor       4,357        5,186        5,056        4,193        3,237  ‐956 N/A

B.2.4 New pro bono patient Monitor           984            902            978            663            721  58 N/A

B.3 B.3.1 Patient Feedback Survey 75% 94% 94% 0% Exceeds 100%

B.3.2 QA indicators (*FY14 ‐ implemented new indicators) 80% 85% 88% *51% 88% 100% 12% Exceeds 80%

C.3 C.3.1 Student Feedback Survey (library items) 75% 88% 86% 89% 93% N/A N/A N/A 100%

C.3.2 Library Dashboard Indicators (See UAA report) Monitor N/A N/A

D.3 D.3.1 CE Revenue Y2Y increase $283,306 $289,884 $332,046 $345,819 $309,076  $(36,743.00) Below 75%

D.3.2 CE hours delivered (Y2Y increase) Y2Y increase     29,933      39,435  9502 Meets 100%

C.5 Clarify roles N/A No KPI Established N/A N/A N/A
C.6 C.6.1 # Peer‐review publications 5 8 7 11 10 16 6 Exceeds 100%

C.6.2 # Research and Scholarly Presentations 12 10 13 28 22 20 ‐2 Exceeds 80%

C.6.3 $ External Funding $1.0 M $1,255,903 $938,084 $681,998 $670,675 $366,694 ‐$303,981 Below 20%

1.7% 1.3% 1.4% 1.7% 1.0% ‐0.7%

$277,647 $239,717 $344,170 $344,952 $221,492 ‐$123,460

C.7 Scholarship C.7.1 # CSPEs produced 3 3 4 3 3 4 1 Meets 100% 100%

Research

Wellness Program

Patient Services

QA Patient Care  

Student Feedback ‐ Library

Continuing Education

1.0% ($n/a)
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ID# Indicators used to measure progress toward goal
Target     

2016/FY16

2012 or 
FY12     
Jul‐Jun

2013 or 
FY13     
Jul‐Jun

2014 or 
FY14     
Jul‐Jun

2015 or 
FY15     
Jul‐Jun

2016 or 
FY16     
Jul‐Jun

Annual 
Change      

(FY15‐FY16)

Indicator 
Threshold 
Status 
(FY16)

Indicator 
Success Rate 
2012/FY12 ‐ 
2016/FY16

Strategic Goal 
Success Rate 
2012/FY12 ‐ 
2016/FY16

Strategic Goal (abbreviated)      
‐ See Strategic Plan for full text

A.4 A.4.1 Student Feedback Survey (facility items) 75% 51% 57% 64% 71% N/A N/A N/A 0%

A.4.2 Employee Feedback Survey (facility items) 75% 67% 77% 66% 71% N/A N/A N/A 25%

A.5 Wellness Center (Lifestyle  A.5.1 New building (future) 2019 RETIRE N/A N/A
A.6 A.6.1 Employee Feedback Survey (all) 75% 66% 72% 73% 70% 75% 5% Meets 20%

A.6.2 Performance review completion 90% 78% 90% 12% Meets 50%

A.6.3 Turnover < 15% 14% 19% 19% 9% ‐10% Meets 50%

A.6.4 Market Compensation < 10% 12% N/A N/A 0%

A.6.5 Benefit Compensation (future) < 10% N/A

B.4 Technology ‐ Patient Care B.4.1 Additions and Impact N/A N/A

C.2 Technology ‐ Academics C.4.1 Additions and Impact N/A N/A

D.1 New academic programs D.1.1 New programs as planned Monitor 2 1 1 2 3 N/A N/A N/A N/A
D.4 Sustainability & Impact N/A No KPI Established N/A N/A N/A

D.5 D.5.1 # Alumni Referrals 50 84 100 69 28 56 28 Exceeds 80%

D.5.2 # Mentor Network members 200 221 362 141 Exceeds 100%

D.6 D.6.1 CHC net revenue N/A $2,955 ‐$2,258 $36,924 $132,366 $92,499 ‐30% N/A N/A

D.6.2 CHC collections 10% $16,207 $20,554 $27,105 $51,354 $113,819 122% Exceeds 100%

Net Revenue = Gross revenue less  D.6.3 East Portland net revenue N/A $248,939 $238,708 $262,334 $326,948 $324,043 ‐1% N/A N/A

discounts on FY accrual basis D.6.4 East Portland collections 10% $210,799 $246,166 $247,054 $293,534 $314,500 7% Below 50%

D.6.5 Gresham net revenue N/A $79,301 $195,545 $221,105 $299,298 $357,829 20% N/A N/A

D.6.6 Gresham collections 20% $84,614 $183,492 $203,201 $247,195 $343,600 39% Exceeds 75%

D.6.7 Downtown net revenue N/A $0 $4,934 $10,475 $5,660 $24,060 325% N/A N/A

D.6.8 Downtown collections Monitor $4,404 $4,479 $6,248 $6,671 $20,926 214% N/A N/A

D.6.9 Salem net revenue N/A $6,672 $27,113 $19,743 $27,051 $41,598 54% N/A N/A

D.6.10 Salem collections 15% $6,663 $27,085 $18,984 $28,889 $39,667 37% Exceeds 75%

D.6.11 Diagnostic Imaging net revenue N/A $32,411 N/A N/A N/A

D.6.12 Diagnostic Imaging collections Baseline FY15 $27,823 $41,824 50% N/A N/A

D.6.13 Total Net revenue N/A $337,866 $464,042 $550,581 $791,323 $872,440 10% N/A N/A

D.6.14 Total collections 15% $322,687 $481,776 $502,592 $655,466 $874,336 33% Exceeds 75%

D.7 D.7.1 % CIPs completed 100% 75% 100% 100% 100% 0% Meets 75%

D.7.2 % CIP status reports 90% 97% N/A N/A N/A 100%

D.7.3 % Health Sciences achieved 75% 50% 61% 58% 75% 84% 9% Exceeds 40%

D.7.4 % Service and Patient Care achieved 75% 100% 100% 33% 71% 86% 14% Meets 80%

D.7.5 % Research and Scholarship achieved 90% 80% 80% 80% 80% 80% 0% Below 0%

D.7.6 Overall Mission Fulfillment 75% 61% 69% 53% 75% 84% 9% Exceeds 40%

D.8 D.8.1 Student Feedback Survey (communications items) 75% 56% 57% 64% 68% N/A 4% N/A 0%

D.8.2 Employee Feedback Survey (communications items) 75% 66% 68% 66% 60% 82% ‐6% Exceeds 20%

D.8.3 Establish Inside UWS>Udocs 2015 100% N/A N/A 100%

Continuous Improvement

Effective Communications

Facilities

Attract and Retain 

Employees

Alumni Services

Clinic Net Revenue and 

Collections 
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ID# Indicators used to measure progress toward goal
Target     

2016/FY16

2012 or 
FY12     
Jul‐Jun

2013 or 
FY13     
Jul‐Jun

2014 or 
FY14     
Jul‐Jun

2015 or 
FY15     
Jul‐Jun

2016 or 
FY16     
Jul‐Jun

Annual 
Change      

(FY15‐FY16)

Indicator 
Threshold 
Status 
(FY16)

Indicator 
Success Rate 
2012/FY12 ‐ 
2016/FY16

Strategic Goal 
Success Rate 
2012/FY12 ‐ 
2016/FY16

Strategic Goal (abbreviated)      
‐ See Strategic Plan for full text

D.9 D.9.1 Alumni donations (FY13 Alumnus bequest ~$148K) $15,000 $149,694 $5,575 $16,241 $22,399 $6,158 Exceeds 75%

D.9.2 # Alumni donors 40 10 32 36 38 $2 Below 0%

D.9.3 Avg. Alumni donation $375 $235 $147 $451 $589 $138 Exceeds 50%

D.9.4 Employee donations $12,500 $18,376 $22,178 $24,701 $19,013 ‐$5,688 Exceeds 100%

D.9.5 # Employee donors 45 10 32 88 47 ‐$41 Meets 50%

D.9.6 Avg. Employee donation $275 $1,838 $693 $281 $405 $124 Exceeds 100%

D.9.7 Corporate donations $25,000 $27,599 $22,174 $60,554 $187,281 $126,727 Exceeds 75%

D.9.8 # Corporate donors 10 5 13 23 22 ‐$1 Exceeds 75%

D.9.9 Avg. Corporate donation $2,500 $5,520 $1,706 $2,633 $8,816 $6,183 Exceeds 75%

D.9.10 Total Donations $65,000 $214,434 $61,890 $114,747 $241,692 $126,945 Exceeds 75%

OP.1 % academic support expense Monitor 7% 7% 8% 10% 9% ‐1% N/A N/A

OP.2 % instruction expense Monitor 31% 32% 33% 34% 36% 3% N/A N/A

OP.3 % salaries and benefits Monitor 64% 63% 64% 66% 67% 1% N/A N/A

OP.4 Composite Financial Index (CFI) and ratios: 3.00 2.70 3.51 3.02 2.63 2.84 0.21 Below 40%

OP.5 Primary Reserve 0.40 0.43 0.42 0.42 0.40 0.37 ‐0.03 Below 80%

OP.6 Viability 1.0 to 1.25 0.85 0.97 1.07 1.15 1.21 0.06 Meets 60%

OP.7 Return on Net Assets 6.0% 6.2% 11.7% 7.5% 4.4% 6.3% 1.9% Meets 80%

OP.8 Net Operating Revenue 2.0% 3.0% 5.4% 3.6% 2.2% 2.9% 0.7% Meets 100%

OP.9 Tuition Dependency < 85% 88% 81% 83% 84% 87% 3% Below 60%

OP.10 Fixed Charge Coverage Ratio > 1.2 2.47 1.55 1.41 1.49 2.19 0.70 Meets 100%

OP.11 Liquidity Ratio > 1.0 1.35 1.61 1.62 1.51 1.19 ‐0.32 Meets 100%

OP.12 3‐yr Default Rate < 5.0% 1.6% 2.9% 3.3% 2.7% 2.0% ‐0.7% Meets 100%

OP.13 Grant funding (non‐research, external) Monitor $100,888 $0.00 $0.00 $0.00 $0.00   N/A N/A N/A

Fundraising

Other operational success 
metrics: 
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A 
NOImiWEST CoMI.U5510N ON 
C OllEGES AND UNIVERSITIES 

'NWCCU 

Dr. Joseph Brimhall 
President 
University of Western States 
2900 N,E. 132nd Avenue 
Portland, OR 97230 

Dear preSident~ 

September 11, 2015 

8060 165thA"enue N.E., SUite 100 

Redmond, WA 98052·3981 

4255584224 

Fax. 425 376 0596 

wwwnwccu.org 

This is in reply to your correspondence dated June 17, 2015, and received in this office on June 21, 2015, 
requesting approval from the Northwest Commission on Colleges and Universities (NWCCU) for 
University of Western States to offer a new Doctor of Health Science in Advanced Clinical Practice 
(DHS-ACP) with four concentrations, effective spring 2016. The four concentrations of the DHS-ACP 
degree program will also provide students an opportunity to complete an embedded graduate certificate 
program in an area of study. Those four concentrations comprise primary spine and musculoskeletal 
medicine (24 credits or 28 credits if certificate only), integrative pediatrics (24 credits), functional 
medicine (26 credits), and primary care (28 credits). Upon successful completion of the requirements of a 
specific concentration, a student enrolled only in concentration courses will be awarded a graduate 
certificate of study, effective fall 2016. The DHS-ACP degree program requires an additional 51 credits 
in core courses beyond the required credits for completion of the four concentrations. The curriculum 
will be delivered in a combination of instructional modalities including a hybrid approach, online 
delivery, and off-campus practicums. A part-time director will be assigned in the initial year and will 
increase to full-time by the third year of implementation. The University has the resources and capacity 
to support the DHS-ACP degree program. 

The Commission has approved the offering of the new DHS-ACP degree program and its four 
concentrations or embedded graduate certificate programs as a minor change under Commission Policy, 
Substantive Change. Accordingly, the Doctor of Health Science in Advanced Clinical Practice (DHS
ACP) with four concentrations comprising four graduate certificate programs are now included under the 
accreditation of University of Western States. 

Thank you for keeping the Northwest Commission on Colleges and Universities apprised of the 
developments and initiatives at University of Western States, If you have questions, please do not 
hesitate to contact me. 

Vice President 

PJG:pg 

cc: Dr. Laura Lamm, Vice President of Institutional Effectiveness 
Dr. Sandra E. Elman, President NWCCU 
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President 
University of Western States 
2900 N.E. 132nd Avenue 
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Dear President ~ \J 

September 15,2015 

8060 165th Avenue N.E., SUIte 100 

Redmond, WA 980523981 

425 5584224 

Fax' 4253 760596 

wwwnwccuorg 

This is in reply to your correspondence dated June 18,2015, and received in this office on June 30,2015, 
requesting approval from the Northwest Commission on Colleges and Universities (NWCCU) for 
University of Western States to offer a new Doctor of Education degree program in Sport and 
Performance Psychology (EdD-SPP), effective winter 2016. The EdD-SPP degree program builds upon 
the existing Master of Science degree program in Sport and Performance Psychology in addition to the 
Master of Science and the Master of Arts degree programs in Exercise and Sports Science. Within the 
EdD-SPP degree program, there is a specialization option for clinical mental health counseling and 
concentration option for positive leadership and administration. The curriculum will be delivered with a 
hybrid instructional approach and requires a minimum of 114 credits to completion beyond a bachelor's 
degree where the total number of credits required is dependent upon the choice of concentration, 
specialization, or individual studies. The University has the resources and capacity to support the new 
EdD-SPP degree program. 

The Commission has approved the offering of the new EdD-SPP degree program as a minor change under 
Commission Policy, Substantive Change. Accordingly, the Doctor of Education degree program in Sport 
and Performance Psychology is now included under the accreditation of University of Western States. 

Thank you for keeping the Northwest Commission on Colleges and Universities apprised of the 
developments and initiatives at University of Western States. If you have questions, please do not 
hesitate to contact me. 

Sincerely, 

~~ 
Vice President 

PJG:pg 

cc: Dr. Laura Lamm, Vice President of Institutional Effectiveness 
Dr. Sandra E. Elman, President NWCCU 
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Dr. Laura Lamm 
Vice President of Institutional Effectiveness 
University of Western States 
2900 N.E. 132nd Avenue 
Portland, OR 97230 ~ 

Dear Vice presiden~ 

September 14, 2015 

8060 165m Avenue N.E., Suite 100 

Redmond, WA 98052·3981 

4255584224 

Fax: 425 376 0596 

w\vw.nwccu.org 

This is in reply to your correspondence dated April 16, 2015, requesting approval from the Northwest 
Commission on Colleges and Universities (NWCCU) for University of Western States to offer a new 
Master of Science (MS) degree program in Sport and Performance Psychology (MS-SPP), effective 
summer 2015. Specifically, the MS-SPP degree program is built upon the Sports and Athletic Counseling 
concentration of the existing MS and Master of Arts (MA) degree programs in Exercise and Sports 
Science (MSIMA-ESS). The MSIMA-ESS degree program will continue as a distinct degree program 
with its own sports-related career concentrations. This action to create two different MS degree titles was 
taken to clarify and present a more accurate distinction between degree concentrations. 

The Commission has approved the offering of the new MS-SPP degree program as a minor change under 
Commission Policy, Substantive Change. Accordingly, the Master of Science degree program in Sport 
and Performance Psychology is now included under the accreditation of University of Western States. 

Thank you for keeping the Northwest Commission on Colleges and Universities apprised of the 
developments and initiatives at University of Western States. If you have questions, please do not 
hesitate to contact me. 

PJG:pg 

cc: Dr. Joseph Brimhall, President 
Dr. Sandra E. Elman, President NWCCU 

~1f.M 
Pamela J. Goad 
Vice President 
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June 6, 2016 

Dr. Patrick M. Browne 
Interim Provost, Vice President of Enrollment and Student Services 
University of Western States 
2900 N.E. 132nd Avenue 
Portland, OR 97230 

Dear Dr. Browne: 

8060 165th A,enue N.E., SUite 100 

Redmond, WA 98052·3981 

425 5584224 

Fax: 425 r6 0596 

\V\V\\.n\\ cCll.org 

This is in reply to electronic correspondence we received in our office March 23, 2016, requesting 
approval from the Northwest Commission on Colleges and Universities (NWCCU) for University of 
Western States to eliminate three existing degree concentrations and add two new concentrations within 
the existing Master of Science in Exercise and Sports Science (MS-ESS) degree program, effective fall 
2016. University of Western States has existing capacity and has budgeted additional resources for 
course development in support of offering the two new concentrations within the MS-ESS degree 
program. The restructure of concentrations within the MS-ESS is as follows: 

Eliminate three existing concentrations: 
Fitness and Wellness Management 
Sports and Athletic Administration 
Sports and Performance Coaching Science 

Add new concentrations: 
Nutrition 
Health and Wellness Promotion 

The Commission has approved the abovementioned change as a minor change under Commission Policy, 
Substantive Change. Accordingly, the restructure of the abovementioned degree concentrations within the 
existing Master of Science in Exercise and Sports Science degree is 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. 

c; Dr. Joseph Brimhall, President 

Sincerely, 

6 A...-LvLLt ~dll1---? 
Valerie W. Martinez U 
Associate Vice President 

Dr. Sandra E. Elman, President, NWCCU 
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Institutional 
Goal

ID# Indicator/s used tomeasure progress toward goal
Target        

2016 or FY16

2012 or 
FY12     
Jul‐Jun

2013 or 
FY13     
Jul‐Jun

2014 or 
FY14     
Jul‐Jun

2015 or 
FY15     
Jul‐Jun

2016 or 
FY16     
Jul‐Jun

Annual 
Change 
(FY15‐16)

Indicator 
Threshold 

Status (FY16)

Indicator 
Success Rate 
2012/FY12 ‐ 
2016/FY16

Strategic Goal 
Success Rate 
2012/FY12 ‐ 
2016/FY16

A.1 A.1.1 Student Feedback Survey (academics items) 75% 74% 67% 69% 77% N/A N/A N/A 25%

A.1.2 Student Feedback Survey (administration items) 75% 61% 61% 68% 73% N/A N/A N/A 0%

A.2 A.2.1 Student Feedback Survey (technology items) 75% 66% 77% 79% 82% N/A N/A N/A 75%

A.2.2 Employee Feedback Survey (technology items) 75% 44% 49% 53% 61% 83% 22% Exceeds 10%

A.3 A.3.1 Employee health risk assessment participation FY15 Baseline 4% N/A N/A N/A N/A

A.3.2 Mindfulness course completion (2011 prep training) Y2Y Increase *11 34 28 23 28 5 Exceeds 50%

A.3.3 Status of program implementation N/A N/A

A.3.4 Wellness Feedback Survey 75% 28% N/A N/A 0%

A.4 A.4.1 Student Feedback Survey (facility items) 75% 51% 57% 64% 71% N/A N/A N/A 0%

A.4.2 Employee Feedback Survey (facility items) 75% 67% 77% 66% 71% N/A N/A N/A 25%

A.5 Wellness Center A.5.1 New building (future) 2019 RETIRE N/A N/A
A.6 A.6.1 Employee Feedback Survey (all) 75% 66% 72% 73% 70% 75% 5% Meets 20%

A.6.2 Performance review completion 90% 78% 90% 12% Meets 50%

A.6.3 Turnover < 15% 0% 14% 19% 19% 9% ‐10% Meets 50%

A.6.4 Market Compensation < 10% 12% N/A N/A 0%

A.6.5 Benefit Compensation (future) < 10% N/A

B.1 B.1.1 DCP Exit Survey 75% 80% 85% 82% ‐3% Exceeds 100%

B.1.2 DCP Q10 External Rotations 90% 80% 81% 98% 97% ‐1% Exceeds 50%

B.1.3 DCP Q11 Preceptorships Monitor 5% 15% 3% ‐12% N/A N/A

B.1.4 DCP Q12 Preceptorships 60% 33% 41% 68% 83% 15% Exceeds 50%

B.1.5 DCP Intern Feedback Survey 75% RETIRE N/A N/A

B.2 B.2.1 Established patient visits (updated FY16) Y2Y increase    32,408     32,700     31,671     30,427     30,919  492 Meets 50%

B.2.2 New patients (updated FY16) 10%      3,211       3,583       2,946       3,569       4,520  951 Exceeds 75%

B.2.3 Established pro bono patient visits Monitor      4,357       5,186       5,056       4,193       3,237  ‐956 N/A

B.2.4 New pro bono patient Monitor          984           902           978           663           721  58 N/A

B.3 B.3.1 Patient Feedback Survey 75% 94% 94% 0% Exceeds 100%

B.3.2 QA indicators (*FY14 ‐ implemented new indicators) 80% 85% 88% *51% 88% 100% 12% Exceeds 80%

B.4 Technology ‐ Patient Care B.4.1 Additions and Impact N/A N/A

40%

63%

86%

13%

33%

G
oa

l B
: T

o 
de

ve
lo
p 
a 
he

al
th
 

se
rv
ic
es
 m

od
el
 th

at
 e
xc
el
s i
n 
th
e 

de
ve
lo
pm

en
t a

nd
 d
el
iv
er
y 
of
 

pr
im

ar
y 
an

d 
in
te
gr
at
ed

 c
ar
e 
an

d 
tr
ai
ni
ng

.

Strategic Goal (abbreviated)       
‐ See Strategic Plan for full text
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Technology meets needs

Wellness Program
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Attract and Retain 

Employees

Clinical Education Experience

Patient Services

QA Patient Care  
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Institutional 
Goal

ID# Indicator/s used tomeasure progress toward goal
Target        

2016 or FY16

2012 or 
FY12     
Jul‐Jun

2013 or 
FY13     
Jul‐Jun

2014 or 
FY14     
Jul‐Jun

2015 or 
FY15     
Jul‐Jun

2016 or 
FY16     
Jul‐Jun

Annual 
Change 
(FY15‐16)

Indicator 
Threshold 

Status (FY16)

Indicator 
Success Rate 
2012/FY12 ‐ 
2016/FY16

Strategic Goal 
Success Rate 
2012/FY12 ‐ 
2016/FY16

Strategic Goal (abbreviated)       
‐ See Strategic Plan for full text

C.1 C.1/4.1 Written CSA first‐time pass rate 80% 82% 87% 5% Exceeds 100%

C.1/4.2 Practical CSA first‐time pass rate 80% 90% 95% 5% Exceeds 100%

C.4 C.1/4.3 Radiology CSA first‐time pass rate 80% 73% 78% 5% Below 0%

C.1/4.4 CSEC first‐time success rate 95% 98% 95% ‐3% Meets 100%

C.1/4.5 NBCE Part I first‐time pass 80% 83% 91% 79% 80% 68% ‐12% Below 60%

C.1/4.6 NBCE Part II first‐time pass 80% 83% 81% 85% 84% 80% ‐4% Meets 100%

C.1/4.7 NBCE Part III first‐time pass 85% 96% 93% 87% 90% 92% 2% Exceeds 100%

C.1/4.8 NBCE Part IV first‐time pass 90% 92% 95% 93% 89% 90% 1% Meets 80%

C.1/4.9 NBCE PT first‐time pass 90% 97% 99% 95% 99% 99% 0% Exceeds 100%

C.1/4.10 NBCE pass within 6 months post‐graduation 85% 99% 99% 96% 95% N/A N/A N/A 100%

C.1/4.11 MBLEx first‐time pass 85% 90% 96% 100% 97% 92% ‐5% Meets 100%

C.1/4.12 OR Board of MT first‐time pass 85% 80% 69% 83% 94% N/A N/A N/A 25%

C.2 Technology ‐ Academics C.4.1 Additions and Impact N/A N/A

C.3 C.3.1 Student Feedback Survey (library items) 75% 88% 86% 89% 93% N/A N/A N/A 100%

C.3.2 Library Dashboard Indicators (See UAA report) Monitor N/A N/A

C.5 Clarify roles N/A No KPI Established N/A N/A N/A
C.6 C.6.1 # Peer‐review publications 5 8 7 11 10 16 6 Exceeds 100%

C.6.2 # Research and Scholarly Presentations 12 10 13 28 22 20 ‐2 Exceeds 80%

C.6.3 $ External Funding $1.0 M $1,255,903 $938,084 $681,998 $670,675 $366,694 ‐$303,981 Below 20%

1.7% 1.3% 1.4% 1.7% 1.0% ‐0.7%

$277,647 $239,717 $344,170 $344,952 $221,492 ‐$123,460

C.7 Scholarship C.7.1 # CSPEs produced 3 3 4 3 3 4 1 Meets 100% 100%

100%

83%

75%

1.0% ($n/a) Exceeds 100%
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Optimum curriculum 

design/delivery

Assess student learning

Student Feedback ‐ Library

Research
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Institutional 
Goal

ID# Indicator/s used tomeasure progress toward goal
Target        

2016 or FY16

2012 or 
FY12     
Jul‐Jun

2013 or 
FY13     
Jul‐Jun

2014 or 
FY14     
Jul‐Jun

2015 or 
FY15     
Jul‐Jun

2016 or 
FY16     
Jul‐Jun

Annual 
Change 
(FY15‐16)

Indicator 
Threshold 

Status (FY16)

Indicator 
Success Rate 
2012/FY12 ‐ 
2016/FY16

Strategic Goal 
Success Rate 
2012/FY12 ‐ 
2016/FY16

Strategic Goal (abbreviated)       
‐ See Strategic Plan for full text

D.1 New academic programs D.1.1 New programs as planned Monitor 2 1 1 2 3 NA N/A N/A N/A
D.2 D.2.1 DC Program 140 151 170 139 147 164 12% Exceeds 80%

D.2.2 MS Exercise and Sports Science + Sports Med (2009‐2014) 35 30 37 39 N/A N/A 67%

D.2.3 MS Sports Medicine (2015‐present) 35 47 55 17% Exceeds 100%

D.2.4 MS Exercise and Sports Science (2015‐present) 20 9 3 ‐67% Below 0%

D.2.5 MS Human Nutrition and Fnx. Medicine 70 43 69 91 121 220 82% Exceeds 60%

D.2.6 Certf. Massage Therapy 40 74 42 35 90 78 ‐13% Exceeds 80%

D.3 D.3.1 CE Revenue Y2Y increase $283,306 $289,884 $332,046 $345,819 $309,076  $(36,743) Below 75%

D.3.2 CE hours delivered (Y2Y increase) Y2Y increase    29,933     39,435  9502 Meets 100%

D.4 Sustainability & Impact N/A No KPI Established N/A N/A N/A

D.5 D.5.1 # Alumni Referrals 50 84 100 69 28 56 28 Exceeds 80%

D.5.2 # Mentor Network members 200 221 362 141 Exceeds 100%

D.6 D.6.1 CHC net revenue N/A $2,955 ‐$2,258 $36,924 $132,366 $92,499 ‐30% N/A N/A

D.6.2 CHC collections 10% $16,207 $20,554 $27,105 $51,354 $113,819 122% Exceeds 100%

Net Revenue = Gross revenue less  D.6.3 East Portland net revenue N/A $248,939 $238,708 $262,334 $326,948 $324,043 ‐1% N/A N/A

discounts on FY accrual basis D.6.4 East Portland collections 10% $210,799 $246,166 $247,054 $293,534 $314,500 7% Below 50%

D.6.5 Gresham net revenue N/A $79,301 $195,545 $221,105 $299,298 $357,829 20% N/A N/A

D.6.6 Gresham collections 20% $84,614 $183,492 $203,201 $247,195 $343,600 39% Exceeds 75%

D.6.7 Downtown net revenue N/A $0 $4,934 $10,475 $5,660 $24,060 325% N/A N/A

D.6.8 Downtown collections Monitor $4,404 $4,479 $6,248 $6,671 $20,926 214% N/A N/A

D.6.9 Salem net revenue N/A $6,672 $27,113 $19,743 $27,051 $41,598 54% N/A N/A

D.6.10 Salem collections 15% $6,663 $27,085 $18,984 $28,889 $39,667 37% Exceeds 75%

D.6.11 Diagnostic Imaging net revenue N/A $32,411 N/A N/A N/A

D.6.12 Diagnostic Imaging collections Baseline FY15 $27,823 $41,824 50% N/A N/A

D.6.13 Total Net revenue N/A $337,866 $464,042 $550,581 $791,323 $872,440 10% N/A N/A

D.6.14 Total collections 15% $322,687 $481,776 $502,592 $655,466 $874,336 33% Exceeds 75%

D.7 D.7.1 CIPs completed 100% 75% 100% 100% 100% 0% Meets 75%

D.7.2 CIP status reports 90% 97% N/A N/A N/A 100%

D.7.3 % Health Sciences achieved 75% 50% 61% 58% 75% 84% 9% Exceeds 40%

D.7.4 % Service and Patient Care achieved 75% 100% 100% 33% 71% 86% 14% Meets 80%

D.7.5 % Research and Scholarship achieved 90% 80% 80% 80% 80% 80% 0% Below 0%

D.7.6 Overall Mission Fulfillment 75% 61% 69% 53% 75% 84% 9% Exceeds 40%
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Increase/optimize 

enrollments

Continuing Education

Alumni Services

Clinic Net Revenue and 

Collections 

Continuous Improvement

80%

68%
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Institutional 
Goal

ID# Indicator/s used tomeasure progress toward goal
Target        

2016 or FY16

2012 or 
FY12     
Jul‐Jun

2013 or 
FY13     
Jul‐Jun

2014 or 
FY14     
Jul‐Jun

2015 or 
FY15     
Jul‐Jun

2016 or 
FY16     
Jul‐Jun

Annual 
Change 
(FY15‐16)

Indicator 
Threshold 

Status (FY16)

Indicator 
Success Rate 
2012/FY12 ‐ 
2016/FY16

Strategic Goal 
Success Rate 
2012/FY12 ‐ 
2016/FY16

Strategic Goal (abbreviated)       
‐ See Strategic Plan for full text

D.8 D.8.1 Student Feedback Survey (communications items) 75% 56% 57% 64% 68% N/A 4% N/A 0%

D.8.2 Employee Feedback Survey (communications items) 75% 66% 68% 66% 60% 82% ‐6% Exceeds 20%

D.8.3 Establish Inside UWS>Udocs 2015 100% N/A N/A 100%

D.9 D.9.1 Alumni donations (FY13 Alumnus bequest ~$148K) $15,000 $149,694 $5,575 $16,241 $22,399 $6,158 Exceeds 75%

D.9.2 # Alumni donors 40 10 32 36 38 $2 Below 0%

D.9.3 Avg. Alumni donation $375 $235 $147 $451 $589 $138 Exceeds 50%

D.9.4 Employee donations $12,500 $18,376 $22,178 $24,701 $19,013 ‐$5,688 Exceeds 100%

D.9.5 # Employee donors 45 10 32 88 47 ‐$41 Meets 50%

D.9.6 Avg. Employee donation $275 $1,838 $693 $281 $405 $124 Exceeds 100%

D.9.7 Corporate donations $25,000 $27,599 $22,174 $60,554 $187,281 $126,727 Exceeds 75%

D.9.8 # Corporate donors 10 5 13 23 22 ‐$1 Exceeds 75%

D.9.9 Avg. Corporate donation $2,500 $5,520 $1,706 $2,633 $8,816 $6,183 Exceeds 75%

D.9.10 Total Donations $65,000 $214,434 $61,890 $114,747 $241,692 $126,945 Exceeds 75%

OP.1 % academic support expense Monitor 7% 7% 8% 10% 9% ‐1% N/A N/A

OP.2 % instruction expense Monitor 31% 32% 33% 34% 36% 3% N/A N/A

OP.3 % salaries and benefits Monitor 64% 63% 64% 66% 67% 1% N/A N/A

OP.4 Composite Financial Index (CFI) and ratios: 3.00 2.70 3.51 3.02 2.63 2.84 0.21 Below 40%

OP.5 Primary Reserve 0.40 0.43 0.42 0.42 0.40 0.37 ‐0.03 Below 80%

OP.6 Viability 1.0 to 1.25 0.85 0.97 1.07 1.15 1.21 0.06 Meets 60%

OP.7 Return on Net Assets 6.0% 6.2% 11.7% 7.5% 4.4% 6.3% 1.9% Meets 80%

OP.8 Net Operating Revenue 2.0% 3.0% 5.4% 3.6% 2.2% 2.9% 0.7% Meets 100%

OP.9 Tuition Dependency < 85% 88% 81% 83% 84% 87% 3% Below 60%

OP.10 Fixed Charge Coverage Ratio > 1.2 2.47 1.55 1.41 1.49 2.19 0.70 Meets 100%

OP.11 Liquidity Ratio > 1.0 1.35 1.61 1.62 1.51 1.19 ‐0.32 Meets 100%

OP.12 3‐yr Default Rate < 5.0% 1.6% 2.9% 3.3% 2.7% 2.0% ‐0.7% Meets 100%

OP.13 Grant funding (non‐research, external) Monitor $100,888 $0.00 $0.00 $0.00 $0.00   N/A N/A N/A
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Effective Communications

Fundraising

Other operational success metrics: 
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UWS Strategic Planning Steering Committee Members 

FY2017 

Rebekah Anderson, CIO 

Kristin Browne, Project Administrator 

Bernadette Howlett, Provost & VP for Academic Affairs 

Olga Klochkova, Controller 

Suzanne Lady, DC Program Chair of Clinical Education  

Kim Lamborn, Financial Aid Coordinator 

Katie Lockwood, Meta-data and Systems Librarian 

Megan Nugent, Director of Marketing and Communications 

Sara Mathov, Associate Vice President of University Operations 

Rosalia Messina, Vice President of University Relations 

Rachael Pandzik, Executive Director of Academic Planning 

Joseph Pfeifer, Vice President of Clinic Affairs 

Daniel Redwood, Director of Human Nutrition and Functional Medicine 

Cortny Williams, DC Program Faculty and Faculty Senate President 

 


