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INTRODUCTION 
University of Western States (UWS) was founded in Portland, Oregon in 1904 when Doctors John and Eva 
Marsh opened Marsh School and Cure. After transitions in name, ownership, and corporate structure over the 
next six decades, in 1967 the college changed its name to Western States Chiropractic College. Six years later, 
in 1973, the college relocated from downtown Portland to its current 22-acre campus in northeast Portland. 

In order to respond to increasing needs for integrated health care education in the region, the organization 
evolved into a university offering additional academic programs. In 2010 the institution’s name was changed 
to University of Western States, and its first additional degree program was launched, the Master of Science in 
Exercise and Sport Science. In recent years, academic programs were added to advance the institution’s 
mission and bring greater depth and diversity to the University’s integrated health care education focus. In 
addition to its academic programs, the University owns and operates four health care clinics in Portland. 

The academic structure of the University includes two colleges: College of Chiropractic, and College of 
Graduate Studies and Undergraduate Studies. There are two deans, one for the College of Chiropractic and 
one for the College of Graduate and Undergraduate Studies. Table 1 displays programs in each of the colleges. 

Table 1: Colleges and Corresponding Programs Offered 

College of Chiropractic Doctor of Chiropractic (DC) 

College of Graduate and 
Undergraduate Studies 

MS, Diagnostic Imaging (MS-DI) 
MS, Exercise and Sport Science (MS-ESS)  
BS, Human Biology (BS-HB)  
MS, Human Nutrition and Functional Medicine (MS-HNFM)  
Certificate, Human Nutritional and Functional Medicine (C-HNFM)  
Certificate, Massage Therapy (C-MT)  
MS, Sports Medicine (MS-SM) 
MS, Sport and Performance Psychology (MS-SPP)  
Certificate, Applied Sport Psychology (C-APP) 
Certificate, Positive Leadership and Administration (C-PLA) 
Certificate, Sports Nutrition (C-SN) 
EdD, Sport and Performance Psychology (EdD-SPP) 

Purpose of AUA 

The year-end Annual University Appraisal (AUA) report provides the campus community with information 
regarding progress toward achievement of the institution’s Core Themes, Mission, operational and strategic 
goals. The AUA provides an opportunity to reflect on outcomes from the prior year’s action steps, 
accomplishments in the most recent year, and plans for the coming year. The indicators reported in this 
document relate to the accreditation cycle beginning in fall 2016 (FY17). A five-year rolling trend analysis, 
where data are available, underpins the structure of the AUA. As such, the data presented in this report 
include results from FY13, FY14, FY15, FY16 and FY17. 

Annual Planning Cycle Overview  

Changes to Employee Survey  

While UWS has conducted an employee survey since FY12, significant changes to the scope and length of the 
survey instrument occurred with the FY17 administration. Most notably, items were aligned with the new 
Mission and Core Themes, and items were added to provide the opportunity to comment on all services 
provided by UWS. In the past, only select University services were included in the survey. Further, the survey 
response scale changed from five-points (Strongly Agree-Agree-Uncertain-Disagree-Strongly Disagree) to six-
points (Strongly Agree-Agree-Slightly Agree-Slightly Disagree-Disagree-Strongly Disagree). Questions continue 
to be scored by aggregating the positive and negative sides of the scale in order to maintain comparative 
consistency across survey years.  
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Additionally, starting with the FY17 survey, item means are compared over time. A detailed explanation of the 
survey methods is included in the Fiscal Year 2017 Employee Feedback Survey available on UDocs. 

Changes to Student Survey 

While UWS has conducted a student survey since FY12, significant changes to the scope and length of the 
survey instrument occurred with the FY17 administration. Most notably, items were aligned with the new 
Mission and Core Themes, and items were added to provide the opportunity to comment on all services 
provided by UWS. Moreover, students in all UWS programs, both online and on-campus, were invited to 
participate in the FY17 survey; prior to FY17, the survey was only distributed to on-campus DC and MT 
students. Further, the survey response scale changed from five-points (Strongly Agree-Agree-Uncertain-
Disagree-Strongly Disagree) to six-points (Strongly Agree-Agree-Slightly Agree-Slightly Disagree-Disagree-
Strongly Disagree) to match the scale used in the employee survey. Questions continue to be scored by 
aggregating the positive and negative sides of the scale in order to maintain comparative consistency across 
survey years. Additionally, starting with the FY17 survey, item means are compared over time. A detailed 
explanation of the survey methods is included in the Fiscal Year 2017 Student Feedback Survey available on 
UDocs.  

Changes to Patient Satisfaction Survey 

In FY17, Academic Affairs (AA) personnel updated the Patient Satisfaction survey to include new questions 
pertaining to the Core Theme of Integrated Health. 

Implementation of New Strategic Plan 

In FY17, UWS initiated a strategic plan that will guide the institution through 2020. Goals of the new strategic 
plan include: 

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

Further details regarding the UWS strategic plan can be found in the Strategic Plan section of this report. 

Report Format and Process 

The AUA is a comprehensive overview of fiscal year accomplishments. Personnel from each operational and 
academic unit have the opportunity to individually author section(s) which pertain to their employment 
responsibilities. The AUA is organized into seven sections: Introduction, Institutional Changes, Accreditation, 
Core Themes and Mission, Operational Plan, Academic Programs, and Conclusion. The following actions were 
taken in FY16 regarding the format of the AUA and the process for its development: 

• Building upon the process started in FY16, the number of section authors was expanded to include all 
operational and academic units 

• Used Leaning in Doorways initiative as a model for engaging campus constituents; encouraged unit 
directors and academic administrators to have agency in the selection of indicators for the planning cycle 
through one-on-one meetings 

• Continued close-the-loop strategy by having stakeholders report on FY16 updates, FY17 accomplishments, 
and FY18 plans 

• Provided greater intentionality in linking departmental continuous improvement plans (CIPs) to the AUA 
• These actions resulted in: an AUA that engaged campus constituents, reported results of actions taken 

(close-the-loop), and streamlined reporting among the various categories of activities (Mission, Core 
Themes, Strategic Planning, and Operational Planning). 

Reporting on all operational and academic units is a new feature of the FY17 AUA; previous AUAs only 
referenced a sampled selection of institutional performance metrics. In an effort to engage leadership across 
the organization, personnel from the Office of Academic Affairs (AA) met individually with members of each 
operational and academic unit to review prior operational indicators, and to retain, eliminate, or choose new 
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performance measures as appropriate. Discussion of indicators utilized at other higher education institutions 
helped to inform these conversations. Ultimately, personnel from AA and the respective operational or 
academic unit settled on a suite of indicators that will be tracked for the duration of the current strategic 
planning cycle. Minutes from these conversations were provided to the unit in question, and then reviewed by 
the Executive Cabinet of UWS, in order to ensure broad socialization of the selected performance measures. 

Subsequent to these conversations, AA personnel provided in-person training sessions for AUA contributors. 
In anticipation of the new strategic planning cycle, AA purchased Xitracs, which is a cloud-based strategic 
planning software. Section authors were provided instructions on how to access their AUA section(s), 
information to include in the text of their response, and solutions to common quirks within the software. 
Participants were provided with the PowerPoint slides via email following their participation in a training 
session. In an iterative process, contributions by section authors were then reviewed and edited for content 
and clarity by AA personnel.  

The following steps will be taken in FY18 regarding the format and process of the AUA: 

• Review FY17 data for indicators to ensure alignment with operational and academic objectives 
• Set performance targets for new indicators based on FY17 data 
• Retain, modify, and/or choose new performance measures as appropriate for FY18 
• Update Xitracs training documentation to reflect questions and/or concerns raised during FY17 

administration 
• Update AUA template in Xitracs to reflect final FY17 structure  

Institutional Changes 

Four types of changes are considered "institutional" level changes:  

1. Academic Program Changes (new programs, closed programs, reorganizations)  
2. Key Personnel and Organizational Structure Changes (executive-level, director-level, BOT)  
3. Acquisitions & Divestitures (e.g. buildings, land)  
4. Governance (e.g. bylaw revisions)  

Changes to academic programs can include the addition of a new program, the suspension or closure of a 
program, or the reorganization of a program. Key personnel are defined as positions at the level of director or 
higher, as well as membership of the Board of Trustees (BOT). Additionally, key personnel changes can occur 
as part of changes to organizational structure. Acquisitions include encumbrances such as new property or 
equipment of significant value. Lastly, governance change can include actions such as revising institutional 
bylaws or new collective bargaining agreements that involve a large number of personnel.  

FY16 Update 

Academic Program Changes 

There were no new programs added or closed in FY16. There were reorganizational steps taken, which were 
detailed in the FY16 AUA. The changes have led to clarification of options available to students enrolling in 
Exercise and Sport Science (ESS) and Sport and Performance Psychology (SPP) programs. Additionally, one 
location (Salem) for the Massage Therapy program (MTP) was closed, which resulted in reduced financial 
losses for the program. 

Key Personnel and Organizational Structure Changes 

There were several key personnel and organizational structure changes, which were detailed in the FY16 AUA. 
The changes resulted in increased stability, and might be associated with an increase in employee satisfaction. 
Employee satisfaction data are discussed in the "Core Theme and Mission Fulfillment" section of this report. 

Acquisitions & Divestitures 

In FY16, the University closed its clinic operations in the Salem following the closure of the MT program site on 
the campus of Chemeketa Community College. The closure of the program site was prompted by Chemeketa’s 
desire to recapture the space used by the MT program and the clinic. Subsequently, the University conducted 
a comprehensive review of the MT program site’s performance as well as the site’s clinic operations. The 
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University determined that moving the clinic to an alternate location in the Salem area was not economically 
viable and was not an accessible clinical location for Portland-based students.  

Governance 

In FY16, Dr. Robert Jones was elected to the position of chairman of the Board of Trustees. Ms. Jan Schwartz 
was elected to the Board in spring 2016. She is a licensed Massage Therapist and has vast experience in adult 
and online learning. The addition of a massage therapist to the Board resulted in increasing the degree to 
which the membership of the Board aligns with the programs offered at UWS.  

FY17 Accomplishments 

Academic Program Changes 

There were no new programs added, closed, or reorganized during FY17. 

Key Personnel and Organizational Structure Changes 

There were five key personnel hires and one promotion in FY17, including: (1) the Director of Academic 
Assessment (DAA); (2) the Director of Financial Aid (DFA), (3) the Director of Sports Medicine; (4) the Director 
of Institutional Appraisal and Accreditation (DIAA); and, (5) the Manager of Information Services (originally 
Manager of Institutional Effectiveness, title changed July, 2017). The DAA and the DIAA were new positions 
created in FY17. The DFA announced his departure from UWS in January 2017, and the new DFA started in 
May 2017. In addition to these three new hires, the Director of Curriculum and Assessment was promoted to 
Executive Director of Academic Planning (EDAP). The DAA, DIAA, and the EDAP are positions added to the 
Office of Academic Affairs. 

The Director of Sports Medicine was a position that had previously existed, but had been eliminated in FY15. 
The Director of Exercise and Sport Science (ESS) was given responsibility to also oversee Sports Medicine. 
Reconsideration of the workload and focus of program leadership in ESS during FY17 lead to separation of 
Sports Medicine and ESS, in January 2017, so that each program had its own director.  

The Office of Alumni Relations was transitioned to report to the Director of Administrative Services. This 
change was made to increase efficiencies in communications and planning between Development and Alumni 
Relations. The two departments frequently support and coordinate with one another. As such, it made sense 
to have them report to the same supervisor, under the auspices of the Office of the President. 

Acquisitions & Divestitures 

In early FY17, the University purchased a new clinic building in East Portland adjacent to the main campus. The 
purchase of the new building allowed the University to transition its clinic operations to a facility better suited 
for patient care. The previous East Portland clinic was repurposed and remodeled to house staff from the 
Office of Academic Affairs and the College and Graduate and Undergraduate Studies.  

The University has operated a charitable clinic for underserved populations within the Central City Concern 
(CCC) building in downtown Portland for the past several years. In late FY17, CCC notified the University that 
they would be breaking the lease with the institution in early 2018 in order to prepare for the expansion of 
CCC services.  

Governance 

In FY16, Dr. Robert Jones was re-elected to the position of chairman of the Board of Trustees (BOT). In spring 
2017, the board elected Dr. Jamie Wallace. He is a naturopathic physician and the chief medical officer at 
Bastyr University. Dr. Wallace has brought extensive experience in integrative medicine and health science 
education to the board. 

At the spring 2017 board meeting, the administration presented information on the University’s strategic 
direction including its core theme and strategic plan objectives. To ensure the successful completion of these 
objectives, the BOT charged the administration with investigating and identifying the most sustainable, 
functional environment to meet the current and future needs and expectations of the University community. 
The administration will present its findings to the board in FY18. Lastly, UWS will continue with the review and 
updating of the faculty senate committee charters that began FY17. 



 
 

5 
 

FY18 Plans 

Plans in each of the four categories are as follows:  

Academic Program Changes 

• The process for conducting academic program reviews shall be commenced.  
• A determination about the status of the Massage Therapy certificate program will be made during FY18. 

Key Personnel and Organizational Structure Changes 

• A search will be conducted for the Dean of Graduate and Undergraduate Studies. The position has been 
held on an interim basis since spring 2016 following the consolidation of the College of Graduate Studies 
and the College of Undergraduate Studies under one academic dean. 

• The name of the Office of Institutional Effectiveness will be changed to "Information Services," to better 
reflect the department’s functions. This name change will clarify roles between IT and Academic Affairs. 
As such, the term "Institutional Effectiveness" will be retired as a department name. 

• The Office of Academic Support and Training (AST) will be transitioned oversight by the CIO, in order 
streamline functionality among complementary departments (AST, Information Services, and Technical 
Services). 

• A position will be created to provide additional support for the institutional review board (IRB) and 
sponsored programs. 

• The Office of Auxiliary Services will be transitioned to report to the Chief Business Officer (CBO) following 
the consolidation of the campus store and campus cafe. 

Acquisitions & Divestitures 

In FY18, the University will develop strategies to transition out of the downtown clinic following the loss of its 
lease.  

Governance 

The diversification of board membership will continue to be a high-priority for the BOT in FY18. In fall 2018, 
two long-term Trustees will exit the board following the completion of their twelve-year term. In preparation 
for the departure of long-term Board members, the Board’s Trustee Committee will be identifying and 
interviewing experienced candidates from diverse backgrounds. In addition to considering and selecting new 
Trustees, the board will work with the president to implement actions that enhance the institution’s short and 
long-term financial sustainability. Lastly, a review and update of the faculty senate committee charters that 
began in FY17 will be completed. 

Accreditation 

The following sections provide the status of regional and programmatic accreditation. Regional accreditation is 
administered through Northwest Commission on Colleges and Universities (NWCCU), for all academic 
programs. The DC and MT programs have additional programmatic accreditors. The Council on Chiropractic 
Education (CCE) accredits the Doctor of Chiropractic program and the Commission on Massage Therapy 
Accreditation (COMTA) accredits the Massage Therapy program. 

NWCCU 

The University participates in regional accreditation, which is: 

A voluntary, non-governmental, self-regulatory process of quality assurance and institutional 
improvement. It recognizes higher education institutions for performance, integrity, and quality to merit 
the confidence of the educational community and the public. Accreditation or pre-accreditation by a 
postsecondary regional accrediting agency qualifies institutions and enrolled students for access to 
federal funds to support teaching, research, and student financial aid. (NWCCU, n.d.)  

NWCCU is "an independent, non-profit membership organization recognized by the U.S. Department of 
Education as the regional authority on educational quality and institutional effectiveness of higher education 
institutions in the seven-state Northwest region of Alaska, Idaho, Montana, Nevada, Oregon, Utah, and 
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Washington." Regional accreditation applies to all programs for which credit is awarded, including certificates 
and degrees. Regional accreditation does not apply to continuing education.  

Updated Mission and Core Themes  

Upon completion of an inclusive campus engagement process, UWS submitted and received approval from 
NWCCU for a Major Change Request to revise both its mission and core themes (approved March 2, 2017).  

Mission Statement:  

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

Current Core Themes:  

1. Student Success  
2. Faculty and Staff Engagement  
3. Integrated Health  

Year 1 Self-Evaluation  

Fiscal year 2017 is the first year of the current accreditation cycle, which is seven years in length. NWCCU 
requires submission of a report for the first year to describe the methods for assessing Mission and Core 
Theme fulfillment. As such, a Year 1 Self-Evaluation report was submitted to NWCCU, and approved July 17, 
2017. The measures and results related to Year 1 of Mission and Core Theme fulfillment are included in the 
Core Themes and Mission section of this report.  

NWCCU Recommendations from Previous Accreditation Cycle  

UWS completed its most recent accreditation cycle in 2015 (2010-2015), by submitting the Year Seven Mission 
Fulfillment and Sustainability report on September 1, 2015. Early in the reporting period NWCCU transitioned 
from ten to seven-year accreditation cycles. Several institutions were put on accelerated, five-year reporting 
schedules, including UWS, in order to accommodate this change. As such, UWS hosted an NWCCU Evaluation 
Committee October 26 – 28, 2015. On February 4, 2016 NWCCU provided its feedback and guidance to UWS in 
response to the Year Seven Self-evaluation report and the Evaluation Committee report. The feedback 
included eight recommendations:  

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).  
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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).  

A response to Recommendation 1 was submitted as an Ad Hoc report with the Year 1 Self-Evaluation report. 
NWCCU reviewed the Ad Hoc report and requested additional information to be submitted in a separate, 
follow-up document in September, 2017. An Ad Hoc report addressing recommendations 2 through 8 was 
requested to also be submitted in September 2017, along with a site visit in October 2017. The next major 
report due to NWCCU will be the Year 3, Mid-cycle Self-evaluation, which will be due in September 2019.  

COMTA 

The MT program was due for a comprehensive review in summer 2017, followed by a site visit in winter 2018. 
Due to persistent low enrollments, and financial losses, enrollments were suspended for fall 2017, to allow 
personnel in the MT program to conduct a complete review, which is currently under way. The goal of the 
review is to determine the viability of the program, identifying solutions to ensure financial sustainability. The 
review began in June 2017 and will conclude in September 2017. An extension was requested from COMTA for 
the comprehensive review, which was granted, and will be conducted in summer 2018.  

CCE 

UWS hosted an interim site visit in fall 2016. The site visit resulted in a finding of no concerns. The next 
comprehensive self-study is due in spring 2020, followed by a site visit in fall 2020.  
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CORE THEMES AND MISSION 
UWS updated its mission and core themes at the start of the FY17-FY23 accreditation cycle. The University’s 
mission, core themes, and indicators were revised through a campus wide engagement process that included 
a series of focus groups as well as one-on-one interviews. The process was instituted as part of the new 
strategic planning cycle. A Strategic Planning Steering Committee (SPSC) was formed, involving faculty, staff, 
and administration members from across the organization. An external consulting agency was hired to 
facilitate the strategic planning process. Between July and August 2016, seventeen focus group meetings were 
held with employees, and surveys were conducted with students and adjunct faculty members, which 
informed the creation of the mission and core themes. The Board of Trustees affirmed the mission and core 
themes in August 2016. 

Once the mission and core theme statements were revised, the Office of Academic Affairs launched a project 
to meaningfully engage employees in the development of core theme objectives and indicators. The project, 
entitled Leaning in Doorways, involved a team of University staff and administrators visiting in-person or by 
telephone with employees in every facet of the organization to help determine the measurement of core 
themes. Staff in the Office of Academic Affairs conducted over 150 interviews. These interviews helped 
identify meaningful measures, additional possible data sources, and supported the rationales for the 
indicators. 

The institution has identified three core themes that each “manifest essential elements of its mission and 
collectively encompass its mission,” in accordance with NWCCU standard 1.B.1. The core themes bring UWS’s 
mission to life: 

1. Student Success  
2. Faculty & Staff Engagement  
3. Integrated Health  

Rationale for Indicators  

Each indicator is a meaningful, assessable, and verifiable measure of mission performance that forms “the 
basis for evaluating accomplishment” of the core theme objectives, in accordance with NWCCU Standard 
1.B.2. Meaningfulness of the indicators was determined through a process of campus engagement to identify 
those measures that explain the significance, purpose and value of the core themes in terms of the outcomes 
of the University’s efforts to attain its mission. The process for determining the most meaningful indicators of 
mission fulfillment began with a series of over 150 interviews referred to as the Leaning in Doorways initiative. 

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

Verifiability is achieved through documentation and record keeping for the data associated with each 
indicator. Source data and summary reports are readily available for inspection by applicable authorities. The 
details for each core theme include an explanation of the rationale for each indicator related to the core 
theme, as appropriate for Standard 1.B.2, which states: “The institution establishes objectives for each of its 
core themes and identifies meaningful, assessable, and verifiable indicators of achievement that form the 
basis for evaluating accomplishment of the objectives of its core themes” (NWCCU, 2010). 

Data Points and Indicator Performance Targets 

The objectives within each core theme include multiple indicators of achievement. Each indictor is comprised 
of a number of data points to ensure the indicator is robust. For example, indicator 1.1.2, within Core Theme 
1, “Student performance on program learning outcome assessments,” includes aggregated, program level, 
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student learning outcome data from each program. The performance targets were reviewed and evaluated by 
the Academic Affairs Committee, Administrative Council, Executive Cabinet, and other constituents. Each 
indicator was assigned a performance target based on one of the following: an external benchmark, internal 
historical trend data, or agreed-upon internal thresholds.  

External benchmarks were used where available. Internal historical trends were preferred in the absence of an 
external benchmark. Lastly, an internal threshold was used when either the external benchmark was deemed 
insufficient or when there were limited internal trend data (such as when an indicator or program is new). 
While external benchmarks are the preferred type of target, there were few external benchmarks available for 
the indicators. The following sections provide the objectives, indicators, and performance targets for each 
core theme. 

Core Theme 1: Student Success 

Promoting student success is essential for achieving excellence in education. The pathway to Student Success 
includes the following objectives, which are each addressed in their own section: 

1.1. Students achieving program learning outcomes 

1.2. Student performance on standardized exams 

1.3. Students completing their programs, and meeting students’ needs.  

Objective 1.1: Students Achieve Program Learning Outcomes 

Successful students meet performance thresholds on standardized exams and achieve program-level learning 
outcomes. This objective includes two indicators: 

1.1.1. Standardized exam pass rates 

1.1.2. Student performance on program-level learning outcomes 

FY16 Update 

Indicator 1.1.1: Standardized Exam Pass Rates  

Attainment of licensure is an essential outcome for students' successful entry into their careers. There is a 
standardized exam taken by students/graduates of two UWS programs in order to achieve licensure, for which 
data are available to the University. The two programs are Doctor of Chiropractic and Massage Therapy. FY16 
outcomes are presented in Table 2 below in the FY17 Accomplishments section for this indicator. 

Doctor of Chiropractic  

The target for the National Board of Chiropractic Examiners certification is for 90% of test-takers to pass all 
four parts within six months of graduation. DC students have the option of taking the exams while still 
enrolled. Passing all four parts is required for DC licensure in the United States. Table 2, in the FY17 
Accomplishments section for this indicator, presents the results from the last five years. The overall pass rate 
has been consistently above the performance target. The action taken in FY16 related to this indicator was to 
continue the program as designed. 

Massage Therapy  

The performance target for the massage therapy licensing exam (Massage and Bodywork Licensing Exam, 
MBLEx), is for 85% of takers to pass on first attempt. Table 2, in the FY17 Accomplishments section for this 
indicator, presents results for the prior five years. The overall pass rate has been consistently above the 
performance target. The action taken in FY16 related to this indicator was to continue the program as 
designed. 

Indicator 1.1.2: Student Performance on Program Learning Outcomes  

Student performance on program learning outcomes became a Core Theme indicator in FY17. As such, there is 
no FY16 update related to this indicator.  
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FY17 Accomplishments 

Indicator 1.1.1: Standardized exam pass rates  

The rationale for Indicator 1.1.1 is that successful students meet performance thresholds on standardized 
exams. The target is to meet or exceed the pass rates set by programmatic accreditation standard(s), where 
applicable, or an internal goal of ≥ 80% when no external benchmark is provided. Outcomes are presented in 
Table 2 below. 

Table 2: Indicator 1.1.1 Standardized Exam Pass Rate Outcomes 

Program 
Performance 

Target 
2012 2013 2014 2015 2016 2017* 

(to date) 

Doctor of Chiropractic 90% 99% 99% 96% 95% 98% NA** 

Massage Therapy 85% 90% 95% 100% 97% 92% 91% 

Indicator 1.1.1 Success Rate (2/2 Exams Met Target) 100.0% 

* 2017 data included January through June of 2017.  
**FY17 data will be provided to UWS in FY18. 

Doctor of Chiropractic 

Table 2 presents the results from the last five years. The target is for 90% of graduates during the calendar 
year (Jan - Dec) who attempt all four part parts, to pass all four parts, within six months following graduation. 
Results from 2016 were still above the performance target, with a five-year trend of meeting the target each 
year. This represents a 100% success rate in meeting the target.  

Massage Therapy  

The massage therapy program met the performance target for all five years. The data for 2017 will be 
completed in the next AUA when full year data are available. The massage program was successful in terms of 
meeting its academic performance objectives.  

Indicator 1.1.2: Student performance on program-level learning outcomes  

The rationale for Indicator 1.1.2 is that successful students achieve program-level learning outcomes. The 
target is for 70% of program learning outcome (PLO) targets to be achieved. The performance of students is 
aggregated into the program assessment plan. Each program utilizes a learning outcome assessment plan. The 
PLO assessment plan articulates the outcomes, measures, targets (criteria for success), timing, and actions 
associated with results. The assessment plans include strategies related to the timing of when learning 
outcome results are reported. In some cases, they are reported every second or third year in order to allow 
sufficient quality and quantity of data, to support valid analysis. In other instances, a program is in its infancy 
and there are few data points available.  

Each learning outcome includes a number of direct and indirect measures. Direct measures are those that 
include actual samples of student performance, such as course exams, internship/practicum evaluations, 
written assignments, forum discussions, or standardized tests. Indirect measures are not based on samples of 
student performance, but rather include items such as course evaluations, graduation rates, or focus groups. A 
performance target is set for each measure and varies according to the program's curriculum and other 
factors. The analysis of Core Theme Indicator 1.1.2 includes only the direct learning outcome measures, rather 
than the indirect measures. Direct measures are used because they produce more meaningful data in terms of 
assessing student learning.  

The overall target for Indicator 1.1.2 is for 70% of PLO targets to be achieved, which aligns with the overall 
Mission fulfillment performance target. The 70% target was established prior to having sufficient trend data, 
as FY17 was the first year with this indicator, under the new Mission and Core Themes. Furthermore, a review 
of published information was conducted to identify an external benchmark. The review provided no examples 
sufficiently similar to utilize as a benchmark. In future years the indicator will be evaluated to determine if the 
performance target is appropriate, and the target will be adjusted accordingly.  
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Each year a select number of learning outcomes are analyzed and acted upon as part of the annual appraisal 
process (represented as "active" in the table below). For example, the DC program assessment plan includes a 
total of eleven learning outcomes. Five learning outcomes were active in FY17 for the appraisal process, which 
included 22 direct measures. The Sports Medicine (SM) program assessment plan included ten PLOs, three of 
which were active in FY17. There were a total of 15 direct measures utilized for the SM learning outcomes.  

Programs analyze student performance results and use the data to inform decisions related to program 
design, delivery, and resources, in accordance with NWCCU standards. Even when the performance targets 
are met, actions may still be taken based on the results. Table 3 below presents the PLO results for FY17. 
Specifics about each program are provided in the discussion following the table. More information about each 
program is included in the Academic Programs section of this AUA.  

Table 3: Indicator 1.1.2 Program Learning Outcome Performance 

Program Target 
# Active Direct 

Measures 
# Targets 

Met 
FY17 Success 

Rate 

Human Biology Degree Completion (BS) 70%  6 2 33.3% 

Chiropractic (DC) 70%  22 21 95.5% 

Sport and Performance Psychology (EdD) 70%  19 19 100.0% 

Sport and Performance Psychology (MS) 70% 15 15 100.0% 

Sport and Performance Psychology (Cert.) 70%  NA* NA NA 

Sports Medicine (MS) 70% 15 15 100.0% 

Exercise and Sport Science (MS)** 70%  3 3 100.0% 

Human Nutrition and Functional Medicine (MS) 70%  55 50 90.9% 

Human Nutrition and Functional Medicine (Cert.) 70%  NA* NA NA 

Diagnostic Imaging (MS) 70%  20  20 100.0% 

Massage Therapy (Certificate) 70%  6  6 100.0% 

Indicator 1.1.2 Success Rate (8/9 programs met the target)  89.0% 

* New offering. Too few student completions are available to assess performance.  
** The program was redesigned to include a concentration in FY17. 

BS-Human Biology Degree Completion  

The BS degree completion program is designed for DC students who entered the program without a bachelor's 
degree to be able to complete the BS in Human Biology during their program. They are not allowed to apply 
for the BS degree until they have completed the sixth quarter of the DC program. There were limited data 
available from FY17 that represented students who had completed the program this year. Additionally, the 
performance target for the indicators was set at 80% of students averaging 80% or better on the assessments 
utilized for the indicators. This target is above the pass level for the courses and may need to be revisited. 

Doctor of Chiropractic 

The DC program has eleven learning outcomes, with 22 direct measures active at this time. Some of the direct 
measures for inactive learning outcomes are under development. Five learning outcomes (#1, #2, #3, #5, and 
#7) were active in FY17. The one PLO performance target that was not met was number 3: "Deliver safe, 
appropriate and effective treatments." However, the PLO target was met, overall. Two actions are planned 
related to the assessment measure for PLO #3. The assessment will be reviewed and potentially modified. The 
tool used for assessing students in the classroom will be reviewed to determine if it can be aligned with the 
rubric used in clinic for assessing this skill set. Results of changes will be reported after data become available. 
In FY18, 4 learning outcomes will be active (#4, #6, #9, and #10).  

EdD-Sport and Performance Psychology 

The EdD in SPP has five PLOs, three of which were active in FY17. A total of 19 direct measures were active for 
the three PLOs in FY17. All performance targets were met. Several mid-cycle changes were made during FY17, 
based on indirectly measured data. For example, student feedback was an indirect measure that guided the 
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program to add a course facilitator to provide more individualized instruction and feedback to students. 
Additional discussion forums were added as well as videos to summarize case study materials. Initial student 
feedback, through course evaluations, has been positive. 

MS-Sport and Performance Psychology 

The MS in SPP has five PLOs, two of which were active in FY17. A total of 15 direct measures were active for 
the three PLOs in FY17. All performance targets were met. The MS and EdD courses include many of the same 
students. As with the EdD, several mid-cycle changes were made during FY17, based on indirectly measured 
data. For example, student feedback was an indirect measure that guided the program to add a course 
facilitator to provide more individualized instruction and feedback to students. Additional discussion forums 
were added as well as videos to summarize case study materials. Initial student feedback, through course 
evaluations, has been positive. 

Certificate-Sport and Performance Psychology 

Only one student has enrolled in this certificate since its inception. That student is currently enrolled. 
Therefore, there is insufficient data to perform an analysis of the outcomes.  

MS-Sports Medicine 

The SM program has ten PLOs, three of which were active in FY17, with 15 associated direct measures. All of 
the PLO targets were met in FY17. The program has a new director who started during FY17. He began an 
analysis of the program and is developing initiatives for the coming year. 

MS-Exercise and Sport Science 

The ESS program has five PLOs, two of which was active during FY17, with three associated direct measures. 
The program is essentially new since the implementation of its redesign in FY17. As such, continued 
development will occur in FY18. 

MS-Human Nutrition and Functional Medicine 

The MS-HNFM degree has six PLOs, three of which were assessed during FY17. The FY17 learning outcomes 
included 55 direct measures. The PLO performance target was met in FY17. Nonetheless, the program 
established several action steps to take in FY18 in order to support continuous improvement. For example, the 
program leadership will work with faculty to enhance instruction of key topics and further increase student 
performance. 

Certificate-Human Nutrition and Functional Medicine 

The program is new and has not yet had any student completions. As such, there are no data yet available to 
assess. However, the Certificate in HNFM has five learning outcomes. 

MS-Diagnostic Imaging 

The MS-DI program has six PLOs, two of which were assessed during FY17. The performance target for these 
outcomes was achieved in FY17. As the MS-DI is a post-graduate residency program, it enrolls only one new 
student each year, for a total of three students in the program. As such, the PLO results are evaluated in the 
context of this enrollment pattern. 

Certificate-Massage Therapy 

The MT certificate program has twelve PLOs, three of which were active in FY17, and included 6 direct 
measures. The PLO performance target was met in FY17. During FY17, based on a pattern of low student FTE, 
new enrollments for fall 2017 were placed on hold in order to conduct a program review. Further information 
is provided in the MT section of the AUA. 

FY18 Plans 

The following actions are planned for FY18 related to Objective 1.1: 

• Update and administer graduate exit surveys for each program. Each program will document at least one 
program improvement that was made as a result of the data in order to improve learning outcome 
performance. 
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• Monitor performance target for indicator 2.1.2 and determine if it needs to be increased for FY19. 
• Transition assessment plans to Xitracs in order to improve ease of information sharing. 
• Explore need for separate PLOs for different EdD concentrations.  

Objective 1.2: Students Complete Their Programs on Time 

This objective is brand new to UWS with the inception of its new Mission and Core Themes. Student 
completion of their programs is an important measure of Student Success. Objective 1.2 has one indicator, 
1.2.1, examining rates of program completion. The "rate of program completion" is defined as the percentage 
of students who complete within 150% of program length. There are two types of programs offered at UWS, 
on-campus (DC, DI, MT, and SM) and online (ESS, HB, HNFM, and SPP). A high proportion of the students who 
attend the online programs are working adults, many of whom have full-time jobs while attending their 
programs.  

Conversely, the on-campus programs are populated by full-time students who are rarely employed during 
their educational programs, due to the course loads required, and lock-step nature of the curricula. As such, 
students in online programs more often take a lower number of credits, progress at a slower pace, and stop-
out as compared with students in the campus-based programs. The length of each program for this indicator 
was derived from the average number of credits taken by students in the last two years. 

FY16 Update 

There is no update to report for FY16 because there was no data collected for this indicator, since the 
indicator was implemented in FY17. 

FY17 Accomplishments 

The rationale for this indicator is that successful students complete their programs within 150% of published 
program length. The target is ≥ 70% of students graduate within 150% of program length. Table 4 presents the 
number of credits and the target for the number of quarters to complete each program. 

Table 4: Indicator 1.2.1 Program Completion Targets 

Program 
Program Quarters % Meeting Target 

100% 150% FY17 

DC 12 18 100.0% 

SPP - Bachelor to EdD 15 23 NA* 

SPP - EdD, Individual Studies 12 18 NA* 

SPP - EdD, Clinical Mental Health Counseling 15 23 NA* 

SPP - EdD, Positive Leadership and Administration 13 20 NA* 

SPP - Cert., Applied Sports Psychology 4 6 NA* 

SPP - Cert., Positive Leadership and Administration 4 6 NA* 

SPP - Cert., Sports Nutrition 2.5 4 NA* 

SPP - MS 9 14 100.0% 

SPP - MS, Positive Coaching 12 18 NA* 

SM - MS 7 11 85.4% 

ESS - MS 8 12 100.0% 

HNFM - MS 9 14 97.8% 

HNFM - Cert. 5 8 100.0% 

DI - MS 12 18 100.0% 

MT - Cert. 4 6 95.2% 

HB - BS** NA** NA** NA** 

Indicator 1.2.1 Success Rate (8/8 Programs Met Target)  100.0% 

*   New program. No students have completed. 
**  Students transfer in a high and variable number of credits, precluding the establishment of a targeted 

number of quarters for completion of this program. 
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It is noteworthy that the performance target for Indicator 1.2.1 was exceeded by a considerable margin. This 
may indicate a need to increase the target for the percentage of students who graduate within 150% of 
program length. However, with the number of offerings for which there are not yet sufficient data, the 
determination of the target needs to be made after these programs have graduated enough students. 

FY18 Plans 

The following is planned for FY18 related to Objective 1.2: 

• Develop and implement a report in PowerCampus that can be run by appropriate academic personnel, 
improving accessibility to these data in order to inform decisions. 

Objective 1.3 Students Report Their Needs Are Being Met 

The rationale for Objective 1.2 is that successful students perceive their needs are being met by the University. 
This objective has one indicator, 1.3.1, which examines student’s feedback. A target has been set in which ≥ 
70% of students’ responses are on the positive side of the scale. 

FY16 Update 

The annual Student Feedback survey is one data source that has been historically utilized in support of many 
indicators. This survey was traditionally administered in the month of July and was intended as a reflection of 
the prior fiscal year. The schedule for the annual student survey was adjusted during 2016 to be administered 
in the spring quarter of the academic year (next administration was planned for 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. Additionally, because the survey was administered during the summer, there were fewer students in 
attendance than during other quarters, which may have contributed to 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. 

FY17 Accomplishments 

The University conducts the annual Student Feedback Survey to gather input from students regarding their 
satisfaction with their educational experiences, UWS services, and institutional resources. FY17 is the first year 
in which online students were included in the Annual Student Feedback Survey. Additionally, as discussed in 
the Purpose section above, the survey was redesigned for the FY17 administration. The survey was 
administered in May 2017. The Student Feedback Survey is utilized as a data source for Core Theme Indicator 
1.3.1. The results of the survey from prior years are not reported this year, or going forward, due to the 
significant changes to the instrument and its administration, in addition to how the instrument was used in the 
past compared to how it is now used under the new Core Themes. 

The scale includes six answer options ranging from Strongly Agree (6) to Strongly Disagree (1). Positive 
responses are selections of 4, 5, or 6 on the scale. No external benchmark was available for graduate health 
science student satisfaction. The performance target is based on five years of UWS student feedback data and 
agreed upon by applicable constituents. A secondary target is included in this report for the overall mean on 
the survey (4.5/6.0). 

A total of 219 responses were submitted, out of 953 students who were invited to complete the survey, for a 
response rate of 23%. The response rate was below the goal of 50%. The overall percent positive on the survey 
was 86.7%, which met the performance target for Indicator 1.3.1. The overall mean for the survey was 4.7/6.0, 
which also met the secondary performance target. The following diagram (Figure 1) presents the percent 
positive by item on the survey. The figure also includes the number of responses by item. A listing of all survey 
items is available on UDOCS. 
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Figure 1: Indicator 1.3.1 Student Perceptions of Needs Being Met 

   

Items Above 90% Positive Responses 

There were fifteen items that scored above 90% positive, which is a noteworthy outcome indicating areas of 
particular strength from the student perspective. These are included in Table 5 below. 

Table 5: Student Survey Items Above 90% Positive 

Item # Survey Question % Positive 

22 The UWS website looks professional. 97.6% 

20 I have found Panopto to be a beneficial learning resource. 97.1% 

17 Staff in the library have been helpful to me. 96.5% 

6 The staff in the Registrar's Office have been helpful to me. 96.2% 

10 Student Services staff have been helpful to me. 96.1% 

23 I have benefitted from the services provided by the UWS Campus Health Center. 95.5% 

19 WebCampus (Moodle) has been up and running when I have needed to use it. 94.8% 

4 I feel I am physically safe while I am on the UWS main campus. 93.8% 

16 Materials available in or from the library are adequate to meet my learning needs. 93.8% 

32 
I feel I am being prepared in my education to utilize evidence-informed 
management strategies in providing care to patients/clients. 

93.8% 

12 Tutoring personnel provided by Student Services have been helpful to me. 92.7% 

8 MyUWS is easy to use for accessing grades. 92.6% 

15 Financial Aid Office personnel have been helpful to me. 91.5% 

18 I find WebCampus (Moodle) easy to use. 91.0% 

11 Tutoring offered through Student Services meet my needs. 90.2% 

Items Below 70% Positive Responses 

While there is not a performance target for each item on the survey, it is informative to look at items that fell 
below the 70% target set for the overall instrument. Five items on the survey did not meet the 70% 
performance target. Two of these items also had a difference in positive response rates when comparing 
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online students with campus-based students (items 1 and 2). A further discussion about the differences 
between campus-based and online students is included in the next sub-section. The five items whose percent 
positive was below 70% were as follows, presented in Table 6 below: 

Table 6: Student Survey Items Below 70% Positive 

Item # Survey Question 

1 When I am on campus my internet connection is reliable. 

2 When I am on campus my internet connection is sufficiently fast to meet my needs. 

13 Mental health counseling services offered through UWS meet my needs. 

14 Mental health counseling personnel have been helpful to me. 

27 I find the Associated Student Body (ASB) to be a valuable part of my experience at UWS. 

Online students were not presented questions 1 and 2. The results of these two items might be explained by 
several issues that occurred in FY17. There was an internet outage at the start of a term, which lasted for 2 
days. The outage affected access to the University website, which provides links to many student resources. 
The outage was caused by a vendor’s change to the proxy server where the site was hosted, and the issue was 
resolved. An action plan was implemented to ensure this problem would not occur in the future. 

A second potential explanation for questions 1 and 2 was the implementation of a web-based exam system for 
the DC program, which had a small number of issues with exam administration through the first terms of 
usage. One of the issues was the available Wi-Fi bandwidth in one of the buildings. Equipment was 
replaced/upgraded and the issue was resolved. Later exam administrations were not affected by internet 
access. 

Regarding questions 13 and 14, the sample size was considerably smaller than for other items in the survey. 
For each of these items only 15 students responded. However, the low level of satisfaction warrants further 
investigation. The Office of Academic Affairs will make a recommendation to Student Services to pursue 
information-gathering to better understand the lower performance on these two questions. 

Lastly, for item 27, the low score was strongly influenced by students in the online degree programs, although 
even campus-based students still rated this item (58.3%) below the performance target. Online student 
responses were 30.8% positive. The difference in results may indicate differential engagement with the ASB 
among online versus campus-based students. Neither campus-based nor online students exhibited the target 
level of satisfaction with the ASB. The Office of Academic Affairs will recommend Student Services collect 
additional information related to this issue and work with the ASB to address student needs. 

Campus-based and Online Students 

One other observation of the FY17 Student Feedback Survey was the overall difference between online and 
campus-based student satisfaction. Out of the 218 responses, 54% were from students in campus-based 
programs. While both groups’ results were above the performance target, there was a difference that might 
warrant further exploration. The percent positive for campus-based students was 82.6%, and for online 
students it was 91.0%. There were eleven items in the survey in which the difference in percent positive was 
more than 10%, which was deemed sufficient to warrant further analysis. 

Two of the items were discussed in the previous section, items 13 and 14. As such, they have not been 
included in the following table. The items with more than 10% difference between groups, and the relative 
percent positive for each, are listed in the following table. The bolded percent positive numbers indicate the 
higher number. Underlines represent when a group’s responses were below the 70% positive response 
performance target. In all but two cases, the percent positive for both groups is above the 70% performance 
target. Additional analysis might determine that no specific actions are needed for any of the listed items. 
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Table 7: Student Survey Items by Campus-based and Online Students 

Item # Item 
Campus 
% Pos. 

Online 
% Pos. 

7 MyUWS is easy to use for course registration 73.1% 91.6% 

24 I am able to get an appointment at the Campus Health Center at 
times that are convenient for me. 

71.8% 100.0% 

25 I am satisfied with the extracurricular student activities held by the 
University. 

87.6% 100.0% 

26 I am aware of the Associated Student Body (ASB) at UWS. 90.3% 41.5% 

29 I feel that UWS cares about me. 65.2% 97.9% 

30 I feel I am being provided the experiences and resources I need in 
order to be successful in my education at UWS. 

74.1% 97.9% 

31 I feel I am being prepared in my education to approach 
patients/clients from a whole person perspective in the context of 
their overall health.* 

83.0% 94.7% 

33 I feel I am being prepared in my education to develop effective 
relationships with patients/clients.* 

81.7% 92.6% 

* Item is a formative measure relating to Core Theme Indicator 3.1.3 

It is unclear why there is difference on item 7, since the same system is used by all students. Both groups meet 
the target for percent positive responses. However, the difference between them suggests there may be value 
in further exploration of this issue. It is possible the difference represents a general difference in satisfaction, 
as opposed to being associated with the course registration system. More information is needed. As such, the 
Office of Academic Affairs will recommend Information Services take steps to gain a greater understanding of 
this difference. 

Items 24 and 25 can be explained by the small number of responses from online students. Only two online 
students answered these questions. This likely indicates that these individuals live close enough to UWS main 
campus to be able to utilize the campus health center and participate in extracurricular activities. Both 
students selected a response that was on the positive side of the scale. As such, no further analysis is needed. 

Item 26 likely indicates that online students have little involvement with the ASB. This was a similar result to 
item 27, which was previously discussed. The issue will be brought up with Student Services to work with ASB 
and collect additional information. 

The difference on item 29 is of particular interest. The campus-based students’ overall result was below the 
70% positive response target. The Office of Academic Affairs will work with Student Services to collect 
additional information, in order to identify potential action steps needed to address concerns and needs of 
campus-based students. Student exit surveys are being administered to all academic programs. The results of 
these surveys will be utilized to provide insight into this item. 

Additional information is needed regarding item 30. Items 31 and 33 are all formative measures relating to 
Core Theme indicator 3.1.3. This Core Theme indicator is measured at the end of students’ programs, through 
the exit survey. The annual Student Feedback Survey provides early inputs to inform academic programs. Each 
program is provided a separate report showing the results of their students. The Office of Academic Affairs will 
work with the programs to assist with development of strategies to address items 30, 31 and 33. 

Incorporating Student Feedback Survey Data in CIPs 

Through FY17, units were asked to address the Student Feedback Survey in their annual Continuous 
Improvement Plan (CIP) reports. In the past, it was challenging to ascertain what actions were taken in 
response to the survey. As such, these actions will, henceforth, be documented in the CIP, starting in the next 
cycle. 
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FY18 Plans 

The following actions are planned related to Objective 1.3 for FY18: 

• Information Services will collect additional information about the ease of registration using MyUWS, to 
elucidate the lower percent positive among campus-based students compared with online students. 

• Student Services will be asked to collect information regarding mental health services to ascertain the 
issues that explain the low student satisfaction, and develop action steps accordingly. 

• Student Services will be asked to collect information regarding ASB to ascertain the issues that explain the 
low student satisfaction, as well as differences between online and campus-based students, and develop 
action steps accordingly. 

• Academic Affairs will work with Student Services to collect information regarding the factors that 
influence students’ perceptions about UWS caring about them. 

• Academic Affairs will work with campus-based programs regarding student perceptions related to items 
31 and 33 to determine what actions, if any, are indicated by the survey data. Student exit survey data will 
be analyzed to shed light on these items. Additional data collection strategies will be determined. 

• Academic Affairs will work with program directors to increase the response rate for the annual student 
feedback survey, and will work with Academic Support and Training to embed the instrument into course 
activities. 

• Each unit (academic program or service department) will document use of the annual student feedback 
survey data in their departmental CIP. 

• The performance target of 70% responses on the positive side of the scale will be evaluated in the next 
cycle. Data from FY17 and FY18 can be utilized to determine if the 70% target is appropriate. 

Core Theme 2: Faculty & Staff Engagement 

Fostering employee engagement is essential to career fulfillment and to supporting student success. The 
pathway to Faculty & Staff Engagement includes the following objectives, which are each addressed in their 
own section:  

2.1. Faculty and staff have a positive experience. 

2.2. Faculty and staff participate in service. 

Objective 2.1: Faculty and Staff Have a Positive Experience 

Engaged employees give positive results on the annual employee feedback survey; report, in the aggregate, an 
overall feeling of satisfaction and being engaged in their work; remain employed by the University. This 
objective includes three indicators: 

2.1.1. Employee feedback survey on perceptions of employment experience 

2.1.2. Employee feedback survey on engagement 

2.1.3. Full-time employee retention 

FY16 Update 

Indicator 2.1.1: Employee Feedback Survey on Perceptions of Employment Experience  

Even though the performance target was set in FY17, retrospective analysis shows the performance target was 
met in FY16, as shown in the table presented in the FY17 Accomplishments section below. As such, the actions 
taken in FY16 appear to have had the intended effect. 

Indicator 2.1.2: Employee Feedback Survey on Engagement 

In FY16 the engagement items were not included while the instrument was under redesign. The plan was to 
adopt and administer the Gallup Q12 Engagement survey. As such, the items were removed from the 
employee survey. However, shortly after administering the employee survey, it was determined that the 
phrasing of the Gallup Q12 items did not align well with the experience of higher education employment. 
Furthermore, the cost of the instrument was higher than the amount budgeted. Consequently, the previous 
engagement items were revised and included in the FY17 survey (see below). 
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Indicator 2.1.3: Full-Time Employee Retention 

Employee retention in FY16 was 82%, which was below the performance target of 85%. In FY15 and FY14 the 
retention rate was 81% for both years. The rate in FY13 was 86%. There were no data available for FY12. 
Overall, the performance target was met in 2 out of the last four years. It is unclear if the 85% target is 
appropriate and reevaluation is warranted. 

FY17 Accomplishments 

The University conducts the annual employee survey to obtain employee perceptions on aspects of job 
satisfaction and institutional performance, including employee engagement, communication, and operations. 
All benefitted faculty and staff members employed by University of Western States for a minimum of six 
months were provided an opportunity to respond, including those individuals who perform their duties 
remotely. The employee survey is the data source for indicators 2.1.1 and 2.1.2 discussed below. A discussion 
of the changes to the employee survey is included in the Purpose section of this report. 

For the purpose of the FY17 data collection cycle, employees were defined as faculty and staff members who 
receive benefits. As such, this did not include adjunct faculty members. The following table and chart provide 
the results for both indicators. The performance target was met, as show in Table 8 below. The diagram below 
(Figure 2) includes the overall mean on the survey for the last five years. 

Table 8: Employee Feedback Survey Performance 

Core Theme Indicator 
Performance 

Target 
FY17 % Positive 

(SA/A/SLA) 

Indicator 2.1.1 (all survey items)  ≥75%* 79.7% 

Indicator 2.1.2 (engagement items) ≥75% 88.9% 

* Increased from 70% after review of trend data 

Figure 2: Employee Feedback Survey Overall Mean 

  

Indicator 2.1.1: Employee Feedback Survey on Perceptions of Employment Experience  

The rationale for Indicator 2.1.1 is that engaged employees give positive results on the annual employee 
feedback survey. The target is ≥ 75% of responses to the relevant items on the survey will be on the positive 
side of the scale, and a 4.5/6.0 average mean score. No external benchmark was available for establishing a 
target for this indicator. As such, the performance target is based on five years of data and was agreed upon 
by applicable constituents. Additionally, in order to enable trend reporting, a performance target was 
established for the overall report mean as show in Figure 3 below. This target is close to the average of the 
means for the last five years. 
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Figure 3: Indicator 2.1.1 Employee Feedback Survey Overall Mean All Items 

  

Overall results of the employee survey show a meaningful increase in FY16 and FY17. The increase may be 
attributable to numerous actions taken over the last two years, such as changes to the governance structure. 
Additionally, numerous steps were taken to enhance information exchange and make provision for the 
consideration of the views of faculty, staff, administrators, and students on matters in which they have a 
direct and reasonable interest in accordance with NWCCU Standard 2.A.1. 

Indicator 2.1.2: Employee Feedback Survey on Engagement  

The rationale for Indicator 2.1.1 is that engaged employees report, in the aggregate, an overall feeling of 
satisfaction and being engaged in their work. The target is ≥ 75% of responses to the relevant items on the 
survey will be on the positive side of the scale, and a 4.7/6.0 average mean score. No external benchmark was 
available for establishing a target for this indicator. As such, the performance target is based on five years of 
data and was agreed upon by applicable constituents. Additionally, in order to enable trend reporting, a 
performance target was established for the overall report mean as show in the following figure. This target is 
close to the average of the means for the last five years. 

Figure 4: Indicator 2.1.2 Employee Feedback Engagement Item Means 

  

*Survey was not administered in FY16 
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Overall results of the engagement items from the employee survey show a meaningful increase in FY17. The 
increase may be attributable as explained for Indicator 2.1.1 above. As previously explained, the survey was 
significantly modified in FY17. In FY16 the engagement items were not included while the instrument was 
under redesign as discussed in the FY16 Results section above. 

Indicator 2.1.3: Full-Time Employee Retention 

The rationale for Indicator 2.1.1 is that engaged employees remain employed by the University. The target is ≥ 
85% retention of full-time employees each year. No external benchmark was available for establishing a target 
for this indicator. As such, the performance target is based on a previously established value (85%). As shown 
in Figure 5 below, the performance target in FY17 was met. 

Figure 5: Indicator 2.1.3 Full-time Employee Retention 

  

The results of the five-year analysis bring into question the performance target for this indicator. Based on 
now having five years of data, the benchmark needs to be adjusted. Further analysis is required in order to 
determine the appropriate target. The indictor is included in a group of measures designed to provide insight 
into employee engagement. As such, the result of this indicator was analyzed in light of the employee 
satisfaction measures. Relating the results of indicator 2.1.1 and 2.1.3 demonstrates employee satisfaction 
does not relate strongly to retention. In FY13 the mean score for employee satisfaction was the second-lowest 
in the last five years, but FY13 had the highest employee retention percentage. 

Additionally, Indicator 2.1.3 has included only benefited employees, which leaves out a large number of part-
time staff and adjunct faculty members. The category of adjunct faculty members has grown considerably in 
recent years, as enrollments in online programs have increased. As such, in addition to re-evaluating the 
performance target, the data source needs to be re-defined to account for other types of employees and the 
retention of them as it relates to business outcomes. Employee retention is important because the higher the 
rate of retention, the more skilled the workforce. Also, the hiring and training process is expensive, resulting in 
opportunity costs. A high rate of employee retention is essential for student success (Core Theme 1). As such, 
the indicator continues to be necessary. A determination about the target and the data sources will be made 
and reported in the next cycle. 

FY18 Plans 

The following actions are planned for Objective 2.1 in FY18: 

• Each unit (academic program or service department) will document use of the annual employee feedback 
survey data in their departmental CIP as a basis for improvements. 
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• Work with faculty senate and administrative leadership to increase response rate for annual employee 
feedback survey. 

• Action steps identified in the employee feedback survey will be followed up and results reported in the 
next survey report. 

• The employee feedback survey administration will include adjunct faculty with responsibility for at least 
one full course. These instructors teach primarily in the online programs. 

• The survey will be differentiated between campus-based and remote employees, such as online faculty 
who do not live in the region. 

• Items with a high proportion of "not applicable" (NA) responses will be evaluated to determine if they can 
be modified to reduce the frequency of NA selections. 

Objective 2.2 Faculty and Staff Participate in Service. 

Engaged employees participate in service to their professions, institution, and community. This objective 
includes one indicator, 2.2.1, which examines Employee data and (when applicable) promotion and evaluation 
data, related to service (professional, institution, and community). The target for this indicator is ≥ 60% of 
employees report engaging in at least one form of service each year. Indicator 2.2.1 is brand new to UWS with 
the inception of its new mission and core themes. Service includes three categories: 

• profession, 
• institution, and 
• community. 

Service to profession includes activities that contribute to the employee’s field, such as participating on a 
national committee related to their profession. Service to institution includes activities that contribute to the 
University beyond assigned job duties, such as serving on a committee. Service to community involves 
activities that contribute outside of the University, but serve to fulfill its mission, such as volunteering to work 
at a marathon. A search of the literature produced no external benchmark. A survey was administered to all 
benefitted faculty and staff employed for a minimum of six months to determine the target for this indicator. 

FY16 Update 

There is no update to report for FY16, since Indicator 2.2.1 was implemented in FY17. 

FY17 Accomplishments 

A survey of benefitted faculty and staff (at least .50 FTE) was administered to determine the percentage of 
employees who engage in one or more forms of service. The survey was sent to 152 employees. The response 
rate was 85%. The performance target for this indicator was met. Among respondents, 90% indicated they 
engaged in one or more forms of service in FY17. Respondents were able to select one or more choices from 
among 11 options: 

• I have engaged in service for a professional association related to health care. 
• I have engaged in service for a professional association related to higher education. 
• I have engaged in service for a professional licensing board. 
• I have engaged in service for an accrediting agency. 
• I have engaged in service for a UWS committee. 
• I have engaged in service for UWS clubs, events or activities. 
• I have engaged in service as a representative of the University supporting healthy lifestyle choices in or for 

the community. 
• I have engaged in service as a representative of the University to improve access to integrated health care 

in the community. 
• I have engaged in service to the community that furthers the mission of UWS. 
• I have engaged in service for UWS by making a financial donation. 
• I have engaged in service to students. 

Each of the above eleven options included several examples to facilitate item selection. More than fifty 
percent of respondents selected three or more types of service, and over ten percent identified no service 
participation. The following bullets provide relevant details. 
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• 20.7% of respondents indicated participation in three types of service. 
• 26.7% of respondents indicated participation in six or more types of service. 
• 11.2% of respondents indicated no participation in service. 

The diagram below (Figure 6) displays the frequency of types of service identified by employees in the survey. 

Figure 6: Indicator 2.2.1 Frequency of Employee Participation in Service 

  

The four most frequently selected types of service were: participation in a UWS committee, supporting UWS 
students, supporting UWS clubs/events and activities, and making a financial donation to UWS. Supporting 
students was defined with examples including: writing a recommendation letter for a 
grant/scholarship/employment opportunity/licensing/additional education. Supporting a UWS club/event and 
activity was defined with examples including: sponsoring or advising a student club, or helping with a UWS 
sponsored event. 

The positive results of this survey support the selection of this indicator as part of demonstrating attainment 
of the Mission and Core Themes. The indicator was selected through a holistic process of systematically 
engaging faculty and staff, to identify the most meaningful measures for each Core Theme. The performance 
target for this indicator may need to be adjusted in the future, once there are enough data points to establish 
a trend. At least three years of data need to be collected before a decision is made about the performance 
target. 

As part of its commitment to employee engagement in service, the University established a committee 
focused on Core Theme 2, Faculty & Staff Engagement. The committee emerged from the process of 
developing the Mission and Core Themes. Part of the activities of the committee will be focused on 
engagement in service. 

FY18 Plans 

The following actions will be taken with regard to Objective 2.2: 

• The employee engagement committee will develop activities designed to foster employee engagement. 

Core Theme 3: Integrated Health 

Integrated health care providers utilize an approach that accounts for the whole person and forms an effective 
relationship between patient and provider; integrated health education prepares students to approach 
patients/clients utilizing an evidence-informed paradigm, in an interprofessional viewpoint, from a whole 
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person perspective, forming an effective relationship with the patient/client and developing confidence 
regarding their readiness to utilize an integrated health approach. This Core Theme has one objective, which is 
as follows: 

3.1. Programs prepare students to approach patients/clients from the integrated health perspective.  

Objective 3.1 Programs prepare students to approach patients/clients from the integrated health perspective 

Integrated health incorporates a whole-person perspective that informs the context in which UWS delivers 
educational offerings. This objective includes three indicators: 

3.1.1. Patient survey regarding the degree to which providers approached their encounters from an 
integrated health perspective  

3.1.2. Student assessment measuring knowledge and/or competence related to approaching 
patients/clients from the integrated health perspective 

3.1.3. Student exit survey regarding confidence in their ability to utilize an integrated health approach 

FY16 Update 

There is no update to report for FY16, since all three indicators were implemented in FY17. 

FY17 Accomplishments 

Indicator 3.1.1: Patient survey regarding the degree to which providers approached their encounters from 
an integrated health perspective  

The rationale for Indicator 3.1.1 is that integrated health care providers utilize an approach that accounts for 
the whole person and forms an effective relationship between patient and provider. The target for this 
indicator is ≥ 75% of patients indicate the provider approached their care from an integrated health 
perspective. This indicator is brand new to UWS with the inception of its new mission and core themes. No 
prior data exist on which to base the performance target. A search of the literature produced no external 
benchmark. As such, the performance target for this indicator is based on constituent agreement. The 
performance target will be re-evaluated as data are collected. The patient survey was administered using a 
paper, bubble sheet, form at six locations where UWS provides health care services. The survey included a 
total of 34 response items, six of which related to Indicator 3.1.1. A total of 304 responses were received. The 
following chart (Figure 7) provides the results of the survey. 

Figure 7: Indicator 3.1.1 Patient Survey Data 
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The scores demonstrate that the target was met in FY17. Additional data need to be collected and trended 
over the next few years in order to ascertain if the performance target is appropriate. The results were 
considerably above the target in this first year of measuring the indicator. 

Indicator 3.1.2: Student assessment measuring knowledge and/or competence related to approaching 
patients/clients from the integrated health perspective 

The rationale for Indicator 3.1.2 is that integrated health education prepares students to approach 
patients/clients utilizing an evidence-informed paradigm, in an interprofessional viewpoint, from a whole 
person perspective, forming an effective relationship with the patient/client. A target of ≥ 70% of students 
attain the designated pass rate on the assessment of their competence to approach patients/clients from the 
integrated health perspective has been set for this indicator.  

Indicator 3.1.2 is brand new to UWS with the inception of its new mission and core themes. No prior data exist 
on which to base the performance target. A search of the literature produced no external benchmark. As such, 
the performance target for this indicator is based on constituent agreement. The performance target will be 
re-evaluated as data are collected. 

The intent for this indicator was to collect results of assessments completed by students in each program 
related to the four integrated health constructs. However, the Core Themes were not approved in time to 
enable the design and implementation of these assessments. Thus, the strategy for evaluating this indicator in 
FY17 was to align program learning outcomes (PLO) from all programs with the four integrated health 
constructs.  

The PLOs were previously established, meaning that outcomes had not been drafted with this new Core 
Theme in mind. Additionally, not all were measured in FY17, in keeping with the practice established at the 
start of this cycle. Any given learning outcome includes multiple assessment items or measures. The number 
of items/measures per PLO was included in Student Success Core Theme indicator 1.1.2. 

The number of PLOs for each construct that were active in FY17 was as follows: 

• Effective Relationships with Patients/Clients: 1 (met performance target) 
• Evidence-informed Approach: 4 (all met all performance targets) 
• Whole-person Perspective: 1 (met performance target) 
• Interprofessional Strategies: 0 

These results point to some success related to student performance of relevant learning outcomes. However, 
the data available do not provide student pass rates on relevant assessments, as was needed per the 
performance target for this indicator. As such, it is not yet possible to definitively determine achievement of 
this indicator. 

Indicator 3.1.3: Student exit survey regarding confidence in their ability to utilize an integrated health 
approach  

The rationale for Indicator 3.1.3 is that integrated health education develops confidence in students regarding 
their readiness to utilize an integrated health approach. A target of ≥ 70% of students indicate confidence in 
their ability to utilize an integrated health approach has been set for this indicator. Indicator 3.1.3 indicator 
was brand new to UWS with the inception of its new mission and core themes. No prior data exist on which to 
base the performance target. A search of the literature produced no external benchmark. As such, the 
performance target for this indicator is based on constituent agreement. The performance target will be re-
evaluated as data are collected. 

The paradigm of integrated health includes several constructs, which are represented in the introduction to 
Core Theme 3 section above. There are four constructs: (1) effective relationships with patients/clients; (2) 
utilizing an evidence-informed approach; (3) approaching patients/clients from a whole-person perspective; 
and, (4) incorporate interprofessional strategies. The survey asks students to rate their confidence in each of 
these constructs. Each construct has several survey items subsumed within it. Historically, and in FY17, the 
DCP graduate exit survey included items related to integrated health.  
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New survey items related to integrated health were included in graduate exit surveys for all programs starting 
with the summer 2017 cohort. As such, for FY17, there was only one program that collected data related to 
this indicator. The DCP collects the survey with each graduating cohort, which is four times per year. The data 
for the DCP were collected on a calendar year basis prior to FY17. It was not collected as a Core Theme 
indicator in the past; however, because the data were collected in the past they are included in this section for 
the purposes of trend analysis. 

The following chart (Figure 8) presents results from the DC program graduate exit survey, with two sets of 
data related to 2017. One set of data represent the calendar year (CY), which is how the data were collected in 
prior years. The second set of data represent the fiscal year (FY). For the 2017 CY data, only the first six 
months were included because the remainder of CY2017 has not yet occurred. 

Figure 8: Indicator 3.1.3 DC Graduate Exit Survey 

  

As shown in the above figure, the performance target for Indicator 3.1.3 was met. The percentage of positive 
responses was considerably higher than the target. Additional data collected in the next two years, including 
all programs, will provide insight into the appropriate value for the performance target. 

In addition to administering the student exit survey, questions related to student confidence about the four 
constructs of integrated health are included in the annual student feedback survey. The annual feedback 
survey provides a formative perspective on this important indicator, enabling action to be taken while 
students are still attending their programs. The student feedback survey was administered to all UWS students 
in FY17. This was the first year questions related to integrated health were included in the survey. The chart 
(Figure 9) shows the integrated health care item results from the FY17 survey. 
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Figure 9: Annual Student Feedback Survey Items 

  

The results from the student feedback survey are similar to those of the graduate exit survey, indicating that 
current students (at least during FY17) feel confident in the preparation they are being given related to 
integrated health care. 

FY18 Plans 

The following actions are planned for FY18: 

• Develop mechanism to ascertain the number of patients invited to complete the patient feedback survey 
(related to indicator 3.1.1). 

• Consider establishing a performance target for the student feedback survey related to the integrated 
health items, if sufficient data are available (related to indicator 3.1.3). 

• Administer the graduate exit survey in all programs (related to indicator 3.1.3). 
• Office of Academic Affairs assist each academic program with identifying assessments/items aligned to 

each of the four integrated health constructs. Then, aggregate data from assessment items related to 
Indicator 3.1.2. 

Mission Fulfillment 

Through the AUA process, UWS regularly evaluates the adequacy of its resources, capacity, and effectiveness 
of operations to document its ongoing potential to fulfill its Mission, accomplish its Core Theme objectives, 
and achieve intended outcomes of its programs and services. The results of this evaluation are used to make 
changes, as necessary, for improvement. This examination involves collecting data for each of the Core Theme 
objectives, which include a number of indicators. The indicators provide evidence of quality and effectiveness, 
allowing a determination as to the authentic achievements of UWS. 

Each objective within the core themes includes a number of indicators and associated data points. The 
indicators are assigned benchmarks for targeted performance. Mission fulfillment is defined as making 
progress toward achieving the goals and objectives of the institution. The goal for mission fulfillment is 
attaining 70% of indicator performance targets in every core theme. All three core themes must meet the 70% 
threshold in order to achieve mission fulfillment. 

The 70% goal is based on comparison with other higher education institutions in the NWCCU region. The 
following list includes the institutions used as the basis for comparing mission fulfillment targets, as well as the 
goals reported by them at the time of the drafting of this report. 

• Southwestern Oregon Community College: 70% of all indicators 
• Treasure Valley Community College: 70% of all indicators 
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• Portland Community College: 70% of indicator performance targets 
• Miles Community College: 70% of indicators 
• Oregon Health and Science University: 90% either met the target or were within the acceptable range 

(which is 20% of the target) 
• Columbia Basin Community College: 70% of the possible Performance Points 
• Idaho State University: 80% of established core theme benchmarks 
• Pacific Northwest University of Health Sciences: 75% of the indicators exceed the threshold 
• Clackamas Community College: 70% of indicators, and each core theme separately 
• Lane Community College: 80% of indicators achieved 

Three changes were made, as compared to the previous accreditation cycle, to UWS’s procedure for 
calculating mission fulfillment: 

1. The goal for overall mission fulfillment was moved from 75% of performance target attainment to 70% of 
performance target attainment. 

2. A requirement was added that all three core themes must meet the 70% goal. 
3. Weighting of certain indicators was added in order to reflect the institution’s emphasis on student 

learning attainment. 

Regarding the second change listed above, in the past the mission could be deemed as “fulfilled” even if the 
percentage of indicators that met their performance targets within a core theme was lower than the overall 
goal. A determination was made in preparing for the new accreditation cycle that the mission cannot be 
considered fulfilled if any of the core themes do not meet the 70% goal for indicator achievement. Lastly, 
greater weight was given to indicators related to student learning attainment (such as performance on 
program learning outcome assessments, standardized exams, and program completion) because teaching is 
the central purpose of UWS. 

There are eleven indicators: four within Student Success, four within Faculty & Staff Engagement, and three 
within Integrated Health. Among the eleven indicators, four are given greater weight because they measure 
student learning attainment. These are explained in detail in the next major section of this report under 
Standard 1.B. Three of the indicators with greater weight are within the Student Success core theme, and one 
is within the Integrated Health core theme. As such, the following table (Table 9) presents the possible 
performance points for each core theme along with the targets. 

Table 9: Possible Performance Points per Core Theme and Overall Mission with Targets 

Core Themes 
Possible 

Performance Points 
Target 

Student Success 4 70% 

Faculty and Staff Engagement 4 70% 

Integrated Health 3 70% 

When an indicator performance target is met, a performance point is assigned: 1, for those with lesser weight, 
or 2 points, for those that measure student learning. Zero performance points are given when an indicator 
does not meet the target. The same formula is used for calculating core theme fulfillment and mission 
fulfillment. The formula for calculating fulfillment is as follows: 

(Weighted Indicator Performance Points) ÷ (Number of Possible Performance Points) x 100 

FY16 Update 

FY16 was the final year under the previous accreditation cycle (FY12-FY16). Mission fulfillment, for purposes of 
regional accreditation, was defined at the time as achieving an overall 75% success rate on Core Theme 
indicators. In FY16, under the prior Mission and Core Themes, the Mission was fulfilled (84% of targets met). 
Under the prior Mission, UWS had four Core Themes, and met all but one of the Core Theme performance 
targets. It was determined before the start of FY16 that the mission and core themes needed to be reviewed 
and potentially updated. This project was completed during FY16. A full explanation of the review was 
included in the FY16 AUA. 
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In addition to reviewing the Mission and Core Themes, the plans from FY16 included: 

• Reviewing the Core Theme indicators to determine future applicability 
• Reviewing performance targets for Core Theme indicators, updating as appropriate 
• Beginning implementation of the new strategic plan 
• Reviewing and revising the structure for reporting Mission and Core Theme fulfillment 

All of the above steps were completed successfully in FY17. New indicators were identified as needed for the 
new Core Themes. All performance targets were reviewed and adjusted as needed. The implementation of the 
strategic plan was initiated. Lastly, the structure for reporting Mission and Core Theme fulfillment was 
reviewed and revised in alignment with the new Core Themes. 

FY17 Accomplishments 

Table 10 below presents the results of the each of the Core Themes. The performance target was met for all of 
the active indicators, and, therefore, each Core Theme. Student Success is the heaviest-weighted Core Theme 
due to the status of UWS as a teaching university. For that reason, the greatest number of points are 
associated with this Core Theme. For Core Theme 3 (Integrated Health), the performance target was met, 
although for one indicator there was not yet sufficient data due to the timing of adoption of the new Core 
Themes, and the timing of data collection.  

Table 10: Core Theme Results 

Core Theme 1: Student Success  
Target Met 

(yes/no) 
Possible 
Points 

Points 
Awarded 

1.1.1 Standardized Exam Pass Rates Yes 2 2 

1.1.2 Student Performance on Program-level Learning Outcomes Yes 2 2 

1.2.1 Rates of Program Completion Yes 2 2 

1.3.1 Student Feedback Survey Related to Needs Being Met Yes 1 1 

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

Core Theme 2: Faculty and Staff Engagements  
Target Met 

(yes/no) 
Possible 
Points 

Points 
Awarded 

2.1.1 Employee Feedback on Employment Experience Yes 1 1 

2.1.2 Employee Feedback on Engagement Yes 1 1 

2.1.3 Full-time Employee Retention Yes 1 1 

2.2.1 Employee Data Related to Service Yes 1 1 

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

Core Theme 3: Integrated Health  
Target Met 

(yes/no) 
Possible 
Points 

Points 
Awarded 

3.1.1: Patient Survey on Integrated Health  Yes 1 1 

3.1.2: Student Assessments on Integrated Health Concepts*  NA - - 

3.1.3: Student Exit Survey on Integrated Health Approach  Yes 1  1 

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

* See discussion presented in Core Theme 3: Integrated Health. 

Table 11 below presents the overall results of Mission fulfillment. Based on the UWS definition of Mission 
fulfillment, and the results of the analysis of the institution’s accomplishment of Core Theme Objectives, the 
data demonstrate Mission and Core Theme fulfillment. The University used the results of the AUA to inform 
academic and learning-support planning and practices. 

Table 11: Mission Fulfillment Results 

Annual Results Target FY17 Result 

Mission Fulfillment 70% 100% 
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The results of this AUA provided insights regarding internal and external environments. These insights enabled 
UWS to determine how and to what degree circumstances have impacted its Mission, and its ability to fulfill 
that Mission. Results of this assessment of programs and services were:  

a) based on meaningful institutionally identified indicators of achievement;  
b) used for improvement by informing planning, decision-making, and allocation of resources and 

capacity; and  
c) made available to appropriate constituencies in a timely manner through publication on UDocs. 

FY18 Plans 

In addition to the plans outlined in other sections of the AUA, the following actions are planned for FY18 
related to Mission Fulfillment: 

• Personnel from Academic Affairs will attend the NWCCU Demonstration Project Summit, which will 
provide the opportunity for dialogue with the four participating institutions, peer evaluators, and 
Commission staff. During the event, presentations will cover how General Education assessments at the 
institutional level can provide sufficient data to assess mission fulfillment. 

• Personnel from Academic Affairs will attend ALO training, Year Seven, and Mid-Cycle workshop provided 
by NWCCU in March, 2018. 
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STRATEGIC PLAN  
The UWS mission, “To advance the science and art of integrated health care through excellence in education 
and patient care,” provides a foundation for the University’s strategic plan. The central components of the 
strategic plan include strategic goals and performance objectives. These components, taken individually and as 
a whole, are designed to support the advancement of the University’s mission. 

FY16 Update 

In preparation for the NWCCU Year 1 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 allowed 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 the strategic planning effort was to develop a robust 
strategic plan, a secondary aim was to increase employee engagement by gathering meaningful input from a 
wide variety of campus stakeholders (staff, faculty, and students) to help shape strategic change within the 
institution. 

A 15-member Strategic Planning Steering Committee (SPSC) was 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 SPSC included diverse representation from administration, faculty, and 
staff. 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. 

FY17 Accomplishments 

Following the input-gathering sessions conducted in FY16, the Strategic Plan Steering Committee gathered 
information from students (both online and on-campus) and online faculty via informant interviews and online 
surveys. The committee also conducted 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 was vital to the development of a 
comprehensive strategic plan, including strategic goals, supportive initiatives, and performance indicators. A 
copy of the University's strategic plan can be found in Appendix A.  

Following the completion of the plan, the executive team worked to align the plan's objectives and initiatives 
with departmental resources. The executive team prioritized initiatives for FY18 based on the availability of 
departmental and institutional resources as well as the availability of personnel to adequately lead, manage, 
and support the implementation of initiatives and corresponding action steps. The following strategic plan 
initiatives were prioritized for FY18: 

• Conduct a data audit and gap analysis 
• Create data governance committee and subcommittees comprised of key stakeholders 
• Develop and implement program review procedures and corresponding documentation that includes 

assessment of student learning, environmental scan and teaching delivery modality 
• Develop resources for UWS Institutional Review Board (IRB) and sponsored programs support 
• Develop a strategic facilities plan to address and meet University needs 
• Develop a task force to create a comprehensive disaster readiness plan 
• Implement ongoing training and education for employees to improve satisfaction, engagement, and 

performance 
• Implement new mechanisms to enhance communication and information-sharing 
• Revise governance structure to enhance representation, collaboration and shared decision-making 
• Conduct an analysis to determine the viability and practicality of alternative revenue sources 
• Develop and implement a robust clinic plan to improve operations, increase revenue, and enhance 

patient care 
• Conduct a comprehensive assessment of the viability and practicality of shared-service models 
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In preparation for the strategic plan's implementation in July 2017, the University purchased planning 
software (Xitracs) to integrate and coordinate strategic, core theme and operational planning efforts. This new 
software will enable the institution to better manage planning activities related to accreditation, program and 
student assessment, and operations. To begin operationalizing the plan, strategic goals, objectives, and 
supporting initiatives were entered into Xitracs. Each strategic objective was assigned to an administrative 
lead that is responsible for facilitating initiatives and activities that advance the objective as well as managing 
and monitoring its annual progress. The annual employee and student feedback surveys were also updated to 
align with the new strategic plan and any changes made to the mission and core themes.  

FY18 Plans 

In FY18, the University will continue developing systems, processes, and procedures that support the 
implementation of the new strategic plan and its various initiatives. As a first step, administrative leads, who 
have been assigned the task of overseeing the plan's strategic objectives, will work with departments to 
identify performance targets for each objective. To ensure the plan is functional within all levels of the 
institution, administrative leads will work with University departments to create operational and tactical plans 
aimed at attaining and advancing strategic objectives and supporting initiatives. Through the use of Xitracs, 
these plans will be integrated into department-level continuous improvement plans (CIPs) and tied to the 
budgeting cycle to ensure the new strategic goals and objectives are supported by department resources and 
personnel. Timelines for each initiative will also be created to ensure coordination between and among 
departments. The use of this new software will help foster individual and departmental accountability for a 
plan's progress as well as foster cross-departmental communication and collaboration to support strategic 
goals and objectives. The final steps necessary to operationalize the strategic plan will occur in summer 2017 
and beginning in fall 2017 it will be fully operational in Xitracs.   
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OPERATIONAL PLAN 
The operational plan includes objectives and outcomes for each of the support units of the University. The 
institution engages in ongoing, participatory planning, via the Annual University Appraisal (AUA) process, that 
provides direction for the University. Implementation of the plan leads to the achievement of the intended 
outcomes of UWS’s programs and services. Each operational unit contributes to the writing and analysis of its 
section of the AUA, which informs planning, decision-making, allocation of resources, and evaluation of 
capacity. Improvements are made based on the analysis. 

Academic Support & Training 

The Academic Support and Training department works with on-campus and online programs to continuously 
improve instructional methods and provide teaching tools and techniques that facilitate engaged learning. 
Additionally, the team is responsible for creating and conducting faculty and staff training on new or existing 
UWS academic technology tools. The department consists of a director, two instructional designers, an 
instructional technologist, and a multimedia production specialist. 

FY16 Update 

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

• Implemented UCard for online student authentication, and expanded use of ProctorU for online exam 
proctoring. 

• Implemented and expanded use of Panopto (for lecture capture, content recording, and serving video to 
UWS courses and campus), as shown in Table 12. 

• Progressively expanded webCampus (Moodle) use to support DC and MT courses. 
• Piloted ExamN (eMedley) 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. 
• Successfully piloted REEF polling 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 polling for use by the DC and MT programs, due to anecdotal 
positive feedback. 

• Successfully piloted VeriCite plagiarism checker in HNFM program courses, with implementation planned 
for all graduate programs in FY17. 

• Continued digital classroom upgrades focused on the new computer lab/digital view-box room (VBR), 
including digital infrastructure and controls, three 70" digital panel displays, fiber optic connections, and 
30 student PC stations in Room 1 of the Science Building. This computer lab was also designed 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. It is now used by the departments’ instructional designers when working with online 
instructors on course design. 

• Achieved growth in programs’ utilization of educational technologies. 
• Expanded scheduled faculty training sessions with the new computer lab, for campus-based instructors. 

FY17 Accomplishments 

Academic Support and Training worked on the following initiatives focused on improving the quality of 
courses and instruction, both online and in the classroom, and continued implementation and support of 
teaching and learning tools. Based on the employee survey, faculty and staff satisfaction with the 
department's services and tools was 95% positive. Based on the student survey, students were 
overwhelmingly positive on the use of webCampus and Panopto (see survey questions below), with over 80% 
of students using Panopto daily or weekly. 
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The department's accomplishments included: 

• Hired a second instructional designer in January 2017 to work with online and on-campus instructors; this 
individual replaced the instructional designer who separated from UWS in August 2016. 

• Assisted with development of 29 new online courses in the SPP, HNFM, and ESS online programs. 
• Assisted with development of an online teaching evaluation form in collaboration with online program 

directors. It is currently being implemented by HNFM and will be implemented in the SPP and ESS 
programs in FY18. 

• Continued upgrade of digital classrooms by 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, 
the microscope lab, had 11 Leica microscopes and cameras installed and connected to the digital displays, 
which are operated via an iPad app. 

• Upgraded the Technique Labs in G2a, G2b, E1, and W2 to include two 60" HDTVs per room for increased 
student viewing. 

• Successfully implemented ExamN for electronic testing via iPads in DC quarters 1, 4, and 5 in fall 2016; 
quarters 2 and 6 in winter 2017; and quarters 3 and 7 in spring 2017. 

• Worked with the DCP clinical internship program to build a two-year cycle of virtual cases for Q8 through 
Q12 interns in webCampus. 

• Moved all DC syllabi into eCurriculum, reducing documentation and record-keeping in Academic Affairs. 
• Offered more on-campus faculty training sessions with the addition of the S1 computer lab. Training 

sessions focused on the tools that the DC faculty were implementing. A mid-year survey of the DC faculty 
indicated high demand for sessions on using Examn and eCurriculum (and most attended). Held additional 
training sessions on recording in Panopto, using REEF polling, and using webCampus tools. Instructors also 
took advantage of "open lab" time to drop in for questions and instruction, which was facilitated by 
Academic Support and Training staff members. 

• Expanded the use of REEF polling to be available to all DC and MT students and instructors. 
• Offered the VeriCite online plagiarism checker in all courses for work submitted through webCampus 

assignments and forum posts in summer term 2016.  
• Successfully assisted faculty with converting four DC courses from classroom to blended/hybrid delivery. 

Based on the results and DC curriculum revisions, further conversion of courses to blended delivery will 
likely occur in FY18. 

• Assisted the Clinical Education department in implementing and administering Learning Space, a 
comprehensive simulation and assessment management system, which enhances clinical learning through 
the use of standardized patients. 

• Identified indicators and data sources for ongoing strategic and operational planning. Table 12 quantifies 
and compares some of the metrics. 

Figure 10 displays the growth of learning technology tools and services used by faculty and students, and 
administered by Academic Support and Training. The changes beginning in FY14 and continuing through FY17 
show progressive growth in use. The increase in Panopto viewing hours from FY16 to FY17 was a result of a 
greater number of DC instructors using Panopto for lecture capture and other recorded video content. In FY16 
Panopto was a new tool – the ease of creating and viewing over the former lecture capture system, Tegrity, 
led to increased use. Additionally, in FY17 there were ADA accommodation requests from students that 
resulted in courses needing to use lecture capture to meet student needs. 
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Figure 10: UWS Online Courses Offered Through WebCampus 

  

Table 12: Academic Support & Training Accomplishments 

Indicator FY14 FY15 FY16 FY17 

Total WebCampus DC/MT course sites created  
(supporting classroom-based courses) 

81 375 407 381 

Total number of ExamN exams administered in DC program 
(electronic and paper-based) 

NA NA 3,183 26,706 

Total Panopto recordings created NA NA 3,824 4,462 

Total Panopto hours of recording NA NA 2,670 3,658 

Total Panopto student viewing hours NA NA 26,769 64,413 

Number of ProctorU proctored online exam sessions 61 482 1,516 1,618 

Number of DC courses using REEF polling NA NA 18 35 

Total assignments checked for plagiarism via VeriCite NA NA NA 35,013 

Total on-campus faculty training sessions NA NA 13 28 

Multimedia projects completed (new original content, re-
purposed videos, in-house studio produced videos, special 
events/lectures) 

NA NA NA 120 

Readership of Academic Technology Newsletter  
(average % opened for three newsletters in 2017) 

NA NA NA 38% 

Surveys of both faculty/staff and students show a high degree of satisfaction with the services and tools 
administered by Academic Support and Training. 

Table 13: Employee Survey Responses: Academic Support and Training 

Employee Survey Question n/Mean % Pos. 

The following UWS services meet my employment-related needs:  
Academic Support and Training 

103/4.99 94.9% 
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Table 14: Student Survey Responses: Frequency of Panopto Use 

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

%Daily 
%Once a 

Week 
% Once a 

Month 
% Once per 

Quarter 
% Once per 

Year 
% Never 

Used 
N 

23.70% 58.29% 9.95% 5.21% 1.42% 1.42% 211 

As seen in Table 14 above, over 80% of students view recordings on Panopto weekly. This correlates to more 
the than doubling of student viewing hours in Panopto for FY17. 

Table 15: Student Survey Responses: Academic Support & Training 

Student Survey Questions 
n/ 

Mean 
% Pos. 

I find WebCampus (Moodle) easy to use. 211/4.80 91.0% 

Webcampus (Moodle) has been up and running when I have needed 
to use it. 

211/5.14 94.8% 

I have found Panopto to be a beneficial learning resource. 208/5.32 97.1% 

FY18 Plans 

The following tasks and projects are targeted for completion by the Academic Support and Training team in 
FY18: 

• Refresh the WebCampus theme, design, and settings by the end of summer term 2017. 
• Refresh the CE Online site theme, design, and settings by end of fall term 2017. 
• Train DC faculty in use of eMedley's eValuate module for rubric creation and performance grading by start 

of winter term 2018. 
• Update online and print training materials for WebCampus and all other learning tools for faculty and 

students by the end of winter term 2018. 
• Finalize implementation of ExamN for exam delivery in the DC program by spring term 2018. 
• Support faculty to develop new, or significantly redesign, 15-20 online courses in HNFM, SPP, ESS, and 

Sports Medicine graduate programs by end of spring term 2018. 
• Support faculty to redesign classroom-based courses to blended or online courses for the DC program, as 

requested by the program. 
• Create a "new instructor" training program covering use and best practices for classroom Audio/Visual 

and online technologies by end of spring term 2018. 

Alumni Relations Office 

The Alumni Relations (AR) department strives to empower the UWS alumni and friends’ community and foster 
successful career development and professional growth. The team achieves this goal by supporting 
collaborative relationships, mentoring connections, and by providing access to excellent professional 
resources and services. The department includes an Alumni and Community Relations Manager and an Alumni 
Services Coordinator, who report to the Director of Administrative Services. 

FY16 Update 

Alumni referrals 

A total of 56 incoming students were referred by UWS constituents in FY16. This number decreased to 50 in 
FY17. 

Mentor Network 

The mentor network continues to grow through efforts to collect and maintain completed contact records. 
Additional details can be found in the FY17 Accomplishments section.  

Student Referral Recognition Program 

The University completed the art installation in Hampton Hall known as the Giving Tree, which recognizes 
donors at the level of President’s Society and above. The first round of $50 auxiliary service credits to referred 
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students will be issued in July 2017, and credits will be issued quarterly thereafter, as newly referred students 
enroll in their intended programs. 

FY17 Accomplishments 

Student Referral Recognition Program 

In FY17, the AR department clarified, refined, and promoted the student referral recognition program to both 
internal and external stakeholders. The three-part strategy developed in FY16 for managing referrals remained 
central to the program's structure. Through a marketing campaign, participants and prospective referrers 
received detailed information regarding the program structure, criteria for participation, and recognition 
benefits. The Alumni Relations department also collaborated with the Marketing and Communications 
department to update the UWS website to better reflect the program structure and to create new 
promotional collateral. A student referral business card was designed and distributed to UWS leadership for 
use at alumni and friends networking events. 

Throughout FY17, the Alumni Relations department also continued to refine tracking efforts and to clearly 
define a timeline for recognition efforts. For example, students and referrers are now contacted in the term 
prior to the student's scheduled enrollment date. Referral forms are collected, information tracked, and 
enrollment verified. With all three steps complete, students receive a thank you email with information about 
their recognition gift and how their referrer will be recognized. The student’s auxiliary services account is 
credited $50, to be used in person or online at the campus store. 

Joint efforts with the Development Office also led to more timely, effective and consistent recognition of 
referrers. During the term a student enrolls, referrers receive a thank you letter detailing their recognition 
benefits and formally inducting them into the President's Society - Student Referrers. Their name appears on 
the Donor Roll Call (online and in publications) for four quarters subsequent to the student enrolling and they 
receive a quarterly Insider e-newsletter from the President. Since October 2016, referrer names are also 
engraved on individual leaves installed on the Giving Tree in Hampton Hall. Bronze, silver, gold, and mega 
leaves reflect the number of students successfully referred to the University. Figure 11 below presents 
referrals for students who enrolled by program of entry. 

Figure 11: Referrals for Student Enrollment by Program of Entry 

  

Figure 12: Referral Sources 
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Figure 12 presents the sources of referrals for FY17. Referrer affiliations included: alumni, faculty/staff, current 
students, and friends of UWS. Board members are notated as either alumni or friends of UWS, depending on 
their primary affiliation. 

UWS Mentor Network 

In FY17, the mentor network program expanded to include cross-cohort small groups with the roll out of the 
Small Group Mentorship Pilot program in February 2017. The goal of the pilot program was to enhance 
mentorship opportunities between faculty members and students in different cohorts. Four to five students 
from different stages of the DC program were placed together with one faculty mentor. A total of 35 students 
and 8 faculty members participated in the pilot program. Individuals signed up through the UWS website, and 
the Alumni Relations staff assigned them to groups based on interests and cohort. All eight groups were asked 
to meet at least one time per month during March, April, and May 2017. Feedback was collected through two 
online surveys, an in-person live poll, and follow-up conversation. 

Prior to their first small group meeting, the Alumni Relations staff shared a program overview including FAQs 
and mentorship best practices with all participants. Groups were not given specific topics to discuss. Instead, 
they were encouraged to consider topics of interest to their members. Topics of high interest included: future 
plans, transition points in the program, stress management, and successes and challenges overcome. Many 
groups enjoyed meeting off-campus. Some participants appreciated the unguided, open conversation while 
others asked for more structure and pre-identified discussion topics. 

Students also asked for more networking and business planning resources, as well as additional information 
about board exams and transitioning into the clinic phase. From those who completed the final survey, 67% of 
participants indicated they would likely participate in a second small group mentorship opportunity, 22% were 
uncertain or did not respond, and 11% would not be able to participate, due to graduating. A second 
opportunity is currently planned for winter 2018. Participant feedback will be used to further refine the 
structure and goals of the program. 

In FY17, the Alumni Relations department began searching for a new alumni and friends networking platform. 
Previous UWS Mentor Network indicators have been retired until a new user platform has been selected and 
implemented. The new platform will provide users with the opportunity to self-select mentors. Alumni, friends 
of the University, faculty/staff, and current students will be invited to engage in the new platform. Once it is 
selected in FY18, new indicators will be established to measure mentoring connections going forward. 

Throughout FY17, the Alumni Relations department continued to provide individual one-on-one peer 
mentorship matches for students in the Doctor of Chiropractic (DC), Massage Therapy (MT), and Human 
Nutrition and Functional Medicine (HNFM) programs. Shadowing and ambassador requests were also fulfilled 
on a case-by-case basis. As an extension of the UWS Mentor Network, students who were interested in 
observing UWS alumni in clinical practice were provided a list of alumni and friends who indicated being open 
to students shadowing.  

Lists were curated to provide students with alumni contacts based on specific locations and/or specialties. In 
addition, prospective students from the DC and HNFM programs were connected with UWS alumni 
ambassadors on an on-going basis. UWS alumni ambassadors agree to speak with prospective students about 
the program and answer questions. This service is also an extension of the UWS Mentor Network and is 
provided by Alumni Relations by request of the Admissions department. 

Table 16: Alumni and Friends Contact Information 

Contact 
Information 

End of FY16 End of FY17 
FY16-F17 
% Change 

Total 
Records 

# 
Completed 

% 
Completed 

Total 
Records 

# 
Completed 

% 
Completed 

Email Address 
Updates 

5,850 2,179 37.3% 6,309 3,011 47.7% +10.4% 

Complete 
Contact 
Records 

5,850 347 5.9% 6,309 947 15.0% +9.1% 
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Table 16 above presents data related to the number of alumni and friend contact records updated over the 
past two fiscal years. As of June 24, 2016, a total of 2,179 out of 5,850, or 37.3%, of alumni and friends contact 
records contained verifiable email addresses. By June 29, 2017, a total of 3,011 out of 6,309 alumni and 
friends contact records contained verifiable email addresses. This totaled 47.7%, yielding a percentage 
increase of 10.4%. 

As of June 24, 2016, a total of 347 out of 5,850, or 5.9%, of contact records were complete. Complete contact 
records are defined as including a current preferred email, mailing address, phone number, and contact 
preferences. By June 29, 2017, a total of 947 out of 6,309, or 15%, of contact records were complete. The 
number of complete contact records increased by 9.1%. 

These increases can be attributed to a variety of outreach methods used to obtain updated contact 
information. Requesting this information was incorporated into various departmental business processes. For 
example, whenever an alumni or friend of the University unsubscribes from an email list or is unable to 
receive email, the Alumni Relations team reaches out to them personally to request updated contact 
information and preferences. All student referrers are also required to provide their current contact 
information.  

When alumni and friends attend outreach events, they are asked to provide updated emails. Additionally, 
when contacting the Alumni department with questions or requests, alumni are typically asked to confirm or 
share their contact information and preferences. Students are also asked to update their information in the 
term prior to graduation. They receive email reminders from the Alumni Relations department as well as the 
Events department. These combined efforts have contributed greatly to the increase in valid email addresses 
and complete contact records. The alumni relations team has set a goal to increase both complete contact 
records and validated email addresses by 5% year-over-year.  

Alumni and Friends Events 

In FY17, the process for planning, tracking, and analyzing alumni and friends outreach events improved 
significantly. A detailed organizational timeline was established to outline event planning steps and ensure 
timely communications. Checklists were created to guarantee important information was collected and saved 
properly for future reference. A comprehensive tracking sheet designed to aid with event planning and 
analysis was also further refined. Invitation messaging and surveying became more focused. Alumni and 
friends were also asked to forward invitations to colleagues, bring prospective students to events, indicate 
engagement interest, and share contact information.  

In FY17, a total of seven alumni and friends outreach events were planned and executed, in addition to one 
ambassador dinner planned in collaboration with the Admissions department. Focused efforts led to a 
significant amount of new engagement. A total of 20 alumni and friends indicated first-time interest in 
mentoring current students, 33 indicated fist-time interest in allowing students to observe them in practice, 
and 34 agreed to connect with prospective students as UWS ambassadors. Out of 146 total attendees in FY17, 
41.1% indicated interest in mentoring, 28.1% were open to allowing students to observe them, and 25.3% 
were available as UWS ambassadors. 

Table 17: Employee Survey Responses: Alumni Services 

Employee Survey Question n/Mean % Pos. 

The following UWS services meet my employment-related needs: Alumni 
Services (e.g. alumni survey, peer mentorship, communication support). 

104/4.95 90.8% 

Results from the employee satisfaction survey, presented in Table 17 above, indicate that over 90% of 
employees report that the alumni relations department is meeting their employment-related needs. However, 
37.5% of employees reported that the services provided by the department are not applicable, which may 
indicate a need to do more outreach about the services offered by the department. In particular, the Mentor 
Network and the peer mentorship program are relevant to all academic programs and student-focused 
departments. However, the department may not offer relevant services to all administrative departments, so 
some level of not applicable replies is expected to continue.  

  



 
 

40 
 

FY18 Plans 

The following actions are planned for FY18: 

• Implement an alumni networking platform. 
• Evaluate and reexamine the structure of the UWS Mentor Network, and create new indicators and 

targets. 
• Review contact management business practices and begin discovery for alumni and friends CRM. 

Auxiliary Services  

Auxiliary Services (AS) supports the campus community, and is comprised of: the UWS Campus Store, Spinal 
Tap Coffee & Food Kiosk, Parking, Copy/Mailroom, Shipping/Receiving and Lost & Found. Employees in 
Auxiliary Services include the following positions: 

• Auxiliary Services Manager - 1 full-time position 
• Campus Store Food Services Assistant - 1 full-time position 
• Barista and Campus Store Clerk - 1 full-time position 
• Campus Store Assistant - 2 part-time positions 
• Copy/Mailroom Coordinator - 1 part-time position 
• Campus Store Student Worker - 1 part-time position 

FY16 Update 

• 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. The budget allocation for copies has been greatly reduced, from 
$66,573 in FY15 to $34,197 in FY16 to an all-time low of $21,190 in FY17. 

FY17 Accomplishments 

• Remodeled the campus store to include food services. 
• Worked with new vendors to provide food options that balance cost, customer preferences and health. 
• Moved coffee kiosk into the campus store to create a better customer overall experience. 
• Closed campus cafeteria in order to contain costs. 

The following indicators are new for FY17 and will be tracked going forward to inform decision-making. 

Table 18: Parking Citations & Mail Room Expenditures 

Annual Outcomes FY17 

Total Parking Citations Issued 213 

Total Parking Citations Waived 96 

Total Parking Citations Billed 117 

Mail room supplies (paper) actual $5,957 

Mail room supplies (paper) budget $11,018  

It should be noted that citations may be waived for various reasons including legitimate explanation for 
parking vehicle in the space, first time offense warnings and faulty permits that wouldn't stick to window (new 
style of permit ordered for Fall to address this issue). Additionally, the dramatic decrease of paper usage is due 
to Papercut implementation with student printing. Furthermore, testing on tablets, instead of printed sheets, 
and charging for printed copies of course notes (available for purchase in the Campus Store), contributed to 
the reduction in paper usage. 
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Figure 13: Campus Store Revenue by Source as of May 2017  

 

Table 19: Employee Survey Responses: Auxiliary Services 

The following UWS services meet my employment-related needs:  

Employee Survey Question n/Mean % Pos. 

Campus Store (e.g. hours, resources, products).  104/4.90 92.1% 

Parking Services (e.g. availability of spaces, parking pass procedures).  103/4.41 80.6% 

Mailroom (e.g. availability of supplies, mailbox maintenance).  103/5.13 96.6% 

Table 19 presents employee survey results for FY17. Auxiliary Services continues to strive for excellence in 
customer service as it pertains to on-campus food options, parking services, and mailroom supplies. Auxiliary 
services aim to keep the percentage positive score for the mailroom and campus store above 90%, and aims to 
raise the percentage positive score for parking to 85%. 

FY18 Plans 

With the closing of the campus cafe, the campus store will be the primary source of food options on campus. 
The year will be spent working to ensure the best possible experience for the entire campus community, 
including adjustments to the product mix, staffing and work flow. Auxiliary Services will be using feedback 
from both in-store customers and from University polls to help aid in those decisions, and will continue to 
offer products under retail price when possible. Auxiliary services will continue to focus on local, sustainable 
and/or healthy products where available, while still offering the other products that customers/sales demand. 

Auxiliary Services will make improvements to parking including clarifying policies, better communication of 
parking procedures and changing to a new hang-tag system, which should alleviate much of the challenges 
that arise from faulty permit stickers. There are plans to add more security cameras and increase 
monitors/security guards walking through the parking lots with high-visibility vests to help address concerns 
regarding vehicle break-ins and theft. 

Auxiliary Services will focus on sustainability by working with the City of Portland's "Sustainability at Work" 
program to set guidelines and best practices. Auxiliary Services is currently implementing a set of buying 
guidelines that include seeking out local, sustainable, natural or renewable products. Auxiliary Services will 
also investigate the City of Portland's recycling program to better understand what will truly make an impact. 
For example, buying compostable cups may not be the best selection, since the City of Portland's compost 
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program does not include compostable plastics. In this case, the community may be better served by finding 
items made from post-consumer product in order to decrease waste impact. 

Communications and Marketing  

The Office of Marketing, Communications and Public Relations' (OMCPR) essential function is to promote the 
University and University mission. The office is responsible for internal and external communications, 
advertising placement, website development, social media and public relations. Staff in OMCPR include: 
Director of Public Relations, Communications and Marketing; content strategist; digital marketing manager; 
and marketing communications manager. 

FY16 Update 

• Continued partnership with the Portland Business Journal and Portland Parks and Recreation for their 
Summer in the Park concert series in order to increase awareness in the local community for University 
clinics and academic programs. 

• Expanded above partnership to include Movies in the Park as well as Sunday Parkways. 
• Revised the inTouch publication to focus content for employees, students, and alumni. OMCPR hired a 

content strategist to continue improving the publication by conducting additional user research and 
designing it in ISSU (digitization software), so that it remains digital, but has the look and feel of a print 
piece. 

• Completed the redesign of the UWS website, that was initiated in FY16, creating increased functionality 
and incorporating a cohesively branded look and feel. 

FY17 Accomplishments 

• Completed all departmental trainings on UDocs; decommissioned the former document portal from the 
website.  

• Conducted a communications audit to determine how current communications efforts were working and 
what could be improved. The survey focused on student and staff perception of current internal 
communication channels and their effectiveness. The department reviewed the results and made 
appropriate changes, and also created a report which was disseminated to constituents. 

• Implemented automation tools related to handling of inquiries to allow a more consistent experience 
through the admissions process for potential students. 

• Hired a content strategist to help streamline internal and external communications. 
• Completed the redesign of the UWS website to provide a more user friendly experience and streamlined 

navigation, as well as to help ensure University information is readily accessible to constituents. 
• Continued efforts building brand awareness through advertising and partnerships, including relationships 

with Oregon Public Broadcasting, Portland Business Journal and Portland Parks and Recreation. 
• Undertook a process to review, interview and select a rebranding partner for FY18. 
• Brought all advertising in-house versus using a paid consultant. 
• Created a new section on the website, which is designed as a resource for new students and includes links 

to various onboarding contents. 

The following indicators are new for FY17 and will be tracked going forward to assess the need for 
adjustments/improvements. 
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Figure 14: UWS Social Media Presence 

  

Appendix B is a copy of the Marketing report for FY17. The report includes: 

• Social media and public relations insights 
• Pay-per-click and social ads 
• Leads by source for each degree program 
• Pardot insights and email analysis 

The marketing report is utilized to track activities and inform strategies for generating leads for student 
enrollments.  

Table 20: Employee Survey Responses: Communications and Marketing 

Employee Survey Question n/Mean % Pos. 

The following UWS services meet my employment-related needs: 
Communications & Marketing (website, marketing materials) 

104/4.73 87.06% 

Table 20 presents results from the annual employee feedback survey. This past year the marketing 
department undertook a number of initiatives in order to better serve constituents. OMCPR believes this is the 
reason for a high number of Strongly Agrees and a low number of Strongly Disagrees. OMCPR revamped the 
UWS website specifically to streamline navigation and make information easier to access. The office has also 
fine-tuned processes over the past year in order to better serve the internal staff audience. 

In order to continue this trend, OMCPR plans to re-brand this fiscal year. This process is being done in order to 
more strongly emphasize the role that staff, faculty and students have in our brand; and OMCPR will be 
conducting training on the brand to inform constituents and facilitate buy-in. This re-branding will also impact 
the UWS website and supplemental collateral. 

Table 21: Student Survey Responses: Communications and Marketing 

Student Survey Question n/Mean % Pos. 

I am able to find what I need when I use the UWS website. 210/4.60 85.5% 

The UWS website looks professional. 210/5.11 97.6% 

Table 21 presents relevant questions from the annual student feedback survey. As stated above, OMCPR plans 
on re-branding with student input. This will ensure students feel a sense of ownership in the brand, which will 
impact the look and feel of the website. OMCPR believes this will increase the already high score earned from 
the students. 
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FY18 Plans 

The following actions are planned for FY18: 

• By spring 2018, implement multi-modal communication platforms (video, podcasts, chat, etc.) to amplify 
messaging 

• Create Pardot 2.0 "Welcome to UWS" engagement series in order to ensure a uniform acceptance process 
for all students 

• Launch rebranding efforts in spring 2018 and ensure cross-departmental input and implementation by 
summer 2018 

• Launch a communications audit of the Alumni community in conjunction with the Alumni department 
• Have content strategist craft a content calendar for the remaining fiscal year 
• Craft a mini campaign to gain more patient reviews of UWS clinics on platforms such as Google, Facebook 

and Yelp  
• Oversee the redesign of inTouch to resemble a magazine within a digital platform 

Continuing Education 

The Continuing Education (CE) department provides courses, both in-person and online, to fulfill licensure 
requirements for chiropractors, naturopaths, massage therapists, and other licensed healthcare providers. The 
unit has a full-time Continuing Education Coordinator and a half-time Director. 

FY16 Update 

The FY16 AUA references UWS CE's burgeoning partnership with National University of Health Sciences to 
provide expanded CE offerings at both institutions. An update on this collaboration appears in the FY17 
Accomplishments section below. 

FY17 Accomplishments 

In FY16 UWS began contemplating a partnership with National University of Health Sciences (NUHS) Lincoln 
College of Postgraduate and Continuing Education. This collaboration would allow UWS to expand its CE 
offerings while continuing to provide high 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 would reduce the amount of administrative and clerical responsibilities, allowing 
the UWS CE department to focus on increasing enrollment at signature and on-campus events, as well as 
online courses. Signing of the official agreement and full implementation will occur in FY18. 

UWS Homecoming and NW Symposium is a two-day annual event with continuing education provided by 
invited speakers. There is also a vendor fair where companies and organizations purchase space. As part of 
Homecoming, CE provides a reception for attendees, speakers, vendors, staff, students, and friends of UWS. 
There is a committee that organizes the event, including representatives from the Marketing and 
Communications Department, President's Office, Alumni Services, Continuing Education, and the Events 
Coordinator. A decision was made this year to move the location of the FY18 event back to the UWS campus. 
A hotel by the airport has been utilized the past few years, which became too expensive. Additionally, many 
attendees and vendors expressed this preference. 

The Summer in December event occurs every year, usually in Maui (Hawaii). It is a 3-day event featuring 
invited speakers. Attendees receive continuing education credit. There is a reception on Friday evening hosted 
by Alumni Services and the President of UWS and the Special Assistant to the President are in attendance. 
Attendance is somewhat inconsistent; In FY16 52 people attended and in FY17 40 people attended. At the 
time of publication, 30 people had registered for the FY18 event with 100+ days left to register. The event is 
very well-reviewed by attendees. CE has secured sponsorship for one of the keynote speakers, which has 
brought costs down. Due to consistent positive feedback, the event in Maui will continue as long as costs are 
covered. The CE office will continue its efforts to increase attendance at this and other signature events. 
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Table 22: Continuing Education Annual Outcomes 

Annual Results FY17 

CE Net Revenue (Total) $21,119.58 

Northwest Symposium Attendance 159 

Summer in December (Hawaii) Attendance 40 

Unique Individuals Served 1764 

Satisfaction Rate for Course/Event Evaluation Surveys 
(% Strongly Agree/Agree ) 

97%  

Table 22 presents the annual outcome for CE indicators. These indicators are all new for FY17. CE offerings 
consistently receive positive ratings; the goal is to continue to receive at least 85% strongly agree/agree in 
terms of satisfaction with course content and delivery.  

Table 23: Employee Survey Responses: Continuing Education 

Employee Survey Question n/Mean % Pos. 

The following UWS services meet my employment-related needs: 
Continuing education 

103/4.92 93.5% 

Table 23 presents annual results for the Employee Survey. CE continues to meet the employee satisfaction 
target. This indicator will be monitored over the next year to determine if there is an impact from the NUHS 
partnership or location change of the NW Symposium. 

FY18 Plans 

The following actions are planned for FY18: 

• Fully implement the agreement with National University of Health Sciences on September 1, 2017. NUHS 
will handle most of the administrative work for the UWS CE programs, and the two universities will 
advertise their respective CE courses to both constituencies to increase attendance. Once the agreement 
is implemented, CE and NUHS can start co-branding and begin full collaboration. 

• Increase faculty engagement in the planning stages of the annual Northwest Symposium; solicit topics and 
speakers by attending a faculty senate meeting. 

• Continue to increase sponsorship for CE events, thereby decreasing expenses. 
• Encourage the Employee Engagement and Culture Committee to participate in community outreach 

activities. 
• Create a plan for community outreach activities based on the best return on investment. Returns would 

include increasing patient visits to UWS health centers, for example. 
• Update online courses that are mandated by the Oregon Board of Chiropractic Examiners. 
• Continue monitoring CE course satisfaction rates. Increase target to above 85% if warranted. 

Development Office 

The Development Office coordinates with the Office of the President to plan and execute all fundraising 
activities at University of Western States. The Development Office is committed to delivering exceptional 
service to those who contribute financially in support of the University’s Mission by providing prompt answers 
about philanthropy at UWS and by coordinating donor recognition and stewardship efforts. The development 
office consists of the Development Officer and the Special Assistant to the President. The Development Officer 
reports to the Director of Administrative Services, and the Special Assistant to the President reports directly to 
the President. 

FY16 Update 

The East-West Building project was put on hold due to permitting issues with the city of Portland. However, 
Standard Process continued its planned giving in support of this project. While overall giving from Canadian 
alumni and friends remains strong, a campaign for Canadian student tuition assistance was not repeated due 
to low return on investment in FY16. Employee donations increased from $17,807.53 in FY16 to $20,051.91 in 
FY17, a 12.6% increase. Part of this increase can be attributed to employee gifts in response to a memorial 
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campaign, which also influenced giving by friends of the University as noted below, and part of the increase 
can be attributed to growing awareness of the Development office. A formal employee giving program will be 
developed in FY18 to sustain and grow employee giving. 

FY17 Accomplishments 

Increase in Overall Giving  

In FY17, the University realized gains in giving by every donor constituency, as indicated below. Overall, giving 
across all constituencies increased by $99,901.95, or 45.8 percent, from FY16 to FY17. Gains can be attributed 
to a large gift of $75,000 by a corporate partner, as well as additional targeted campaigns for the President’s 
Society and the Business Partners Program, which are described below. 

Table 24: UWS Donors by Type 

   

Table 25: Annual Donation Results 

 Target FY13 FY14 FY15 FY16 FY17 

Alumni donations $27,500 $149,694 $5,575 $16,241 $18,319 $26,584 

Median Alumni donation $385 NA NA NA NA $418 

Employee donations $19,000 $18,376 $22,178 $24,701 $17,808 $20,052 

Median employee donation $120 NA NA NA NA $120 

Corporate donations $80,000 $27,599 $22,174 $60,554 $169,551 $249,543 

Median corporate donation $1,500 NA NA NA NA $1,500 

Board of Trustees donations $8,700 $15,887 $9,444 $8,000 $8,450 $8,798 

Median Board of Trustees 
donation 

$488 NA NA NA NA $488 

Friend donations $5,000 $2,878 $2,519 $1,901 $4,130 $13,183 

Median friend donations $100 NA NA NA NA $100 

Total donations $144,000 $214,434 $61,890 $111,397 $218,258 $318,160 
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Figure 15: FY17 Percent of Donations by Donor Type 

  

Annual Fund Planning 

The Development Office created a multi-year timeline in July 2016 to outline projects in support of annual 
fund giving. The annual fund is comprised of unrestricted gifts, which offer a high value to the University. The 
timeline included future planning for all giving programs and audiences. Projects and campaigns to support 
annual fund giving in FY17 include revisions to the President’s Society, the implementation of the Business 
Partner’s Program, and the 2016 year-end appeal (focused on promoting the President’s Society). Additional 
programs to support the annual fund are listed in the FY18 Plans section of this report. These efforts resulted 
in a substantial increase in gifts allocated to the annual fund, as indicated in the Fund Designation table below. 

Table 26: Donations to Unrestricted Annual Fund 

 Target FY13 FY14 FY15 FY16 FY17 

Annual Fund-Unrestricted $20,000 $12,149 $15,587 $23,196 $16,188 $30,557 

President’s Society 

In FY17, the Development Office refined and reinvigorated the President’s Society, an existing donor 
recognition program that celebrates financial donors who contribute $1,000 or more per year to any 
University fund. As part of this effort, the President’s Society now includes the following benefits: 

• Individual or business recognition in donor roll calls published online and in the University annual report. 
• An engraved leaf on the Hampton Hall Donor Tree. 
• A quarterly “Insider” e-newsletter from the Office of the President that shares information about 

University priorities, initiatives, and accomplishments. 
• Invitations to attend special University events, which includes nametag recognition. 
• In addition to creating a robust benefit structure, the Development Office also featured the President’s 

Society in the 2016 year-end fundraising campaign, which was supported by a social media campaign to 
raise awareness of the program. 

• In an effort to appropriately recognize those who refer students to UWS academic programs, the 
President’s Society was expanded to include student-referrers as well as donors at the $1,000 per year 
level or above. This had the effect of broadening support and recognition for this giving society. It also 
created an avenue for more inclusive entry to the President’s Society, which could lead to deeper donor 
engagement in future years. 
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These efforts led to 15 new financial donors giving $1,000 or more to the University in FY17. Referrers who 
entered the President’s Society are tracked by the Alumni Relations office. Additional information about 
student referrals can be found in the Alumni Relations section of the AUA. 

Business Partner’s Program 

The Development office implemented the Business Partner’s Program in FY17. This program is a formal 
corporate donor recognition program designed to offer clear and consistent benefits to partners of the 
University. The Business Partner’s Program offers tiered benefits in the areas of public recognition, brand 
promotion, and student, faculty and alumni access. The program is primarily targeted at mid-level corporate 
donors that give between $2,500 and $10,000 per year to the University, though event-specific sponsorship 
opportunities are available to corporate donors starting at just $500. In FY17, the University received 
$74,542.90 in mid-level corporate gifts. For the purposes of this report, only cash gifts are recorded (not in-
kind gifts). 

Corporate donors who give at higher levels receive custom benefits that are tailored to meet the needs of the 
donor. Custom benefits most commonly consist of naming opportunities at various levels. In FY17, the 
University received a total of $175,000 from two major donors in support of capital projects. 

Annual Report 

The University created its first ever Annual Report for donors in FY17. The Annual Report is an important 
donor recognition and stewardship artifact designed to thank donors, demonstrate effective use of financial 
resources, and inspire new giving. The Development Office will continue to coordinate with the Office of the 
President and Marketing and Communications to create and publish the Annual Report in early spring, after 
audited financial information becomes available for the prior fiscal year. 

New Indicators and Targets  

In FY17, the Development Office reviewed and revised its indicators and targets for reporting purposes. The 
following indicators and targets were added: 

• Targets for overall donation dollar amounts by constituency type - Targets were created by reviewing 
the five-year trend in donation amounts by constituent type. Targets were pegged near the FY17 level for 
alumni, employees, and trustees. The target amount for friends was lower than the FY17 total because a 
significant number of gifts were dedicated to a memorial fund, and those gifts are unlikely to be repeated. 
The $5,000 target for friends nonetheless represents an upward five-year trend. The target amount for 
corporate donors also falls below the FY17 amount because the University received two large gifts totally 
$175,000 for a capital project that has since been delayed. For this reason, it is uncertain whether 
corporate donations will continue at the FY17 level. 

• Targets for number of donations by constituency type - Targets were created by reviewing the five-year 
trends in number of gifts by constituent type. Targets were pegged near the FY17 level for all constituent 
types except for friends. As noted above, a significant number of gifts from friends in FY17 were dedicated 
to a memorial fund, and these donors are not likely to make a repeat gift in future years. 

• Indicators and targets for median donation amount for all constituency types - This will allow the 
Development Office to better track trends by constituency type, without outlier gifts distorting the mean 
donation values. Targets were set for median donation amounts based on the FY17 median gift amount, 
since this value was not assessed in prior years. 

• Indicator and target for donations to the annual fund - Because unrestricted gifts are particularly 
valuable to the University, the Development Office decided to track these separately to assess the success 
of annual fund campaign efforts. The target was set at $20,000 per year for annual fund donations, which 
is slightly above the mean for the previous five years. 

• Indicator and target for donor retention rate - Donor retention rate is defined as the percentage of 
donors who gave both in the current and previous fiscal year. The target for donor retention was set by 
reviewing the literature for overall donor retention and for donor retention specifically within higher 
education. Because these rates vary significantly between institutions, the target was set to reflect the 
FY17 donor retention rate at UWS. 
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• Indicator and target for first-time donors - This is a new indicator that will help the Development Office 
assess its outreach efforts for new donors. The target was set at the FY17 level. 

• Indicator and target for returning donors - This is a new indicator that will help the Development Office 
assess its donor stewardship efforts. The target was set slightly below the FY17 number because of the 
expected attrition in donations from friends, as noted above. 

• Alumni donors by graduation decade - This is a new indicator that will help the Development Office 
understand alumni giving patterns. Currently, there is no target for this indicator. 

• Employee Survey Question - This is a new indicator to understand employee perceptions of the 
Development Office. 

Table 27: New Indicators for Development Office 

 Target FY17 

Donor Retention Rate 65% 66% 

First-Time Donors 60 60 

Returning Donors 78 82 

Figure 16: UWS Alumni Donors by Graduation Decade 

  

Note: The alumni donors by graduation decade table includes UWS alumni who are also Board members or 
employees. 

Table 28: Employee Survey Responses: Development Office 

Employee Survey Question n/Mean % Pos. 

The following UWS services meet my employment-related needs:  
Development Office (e.g. fund raising)  

103/4.81 90.4% 

Results from the annual employee survey are presented in Table 28. Overall, employees report that they are 
satisfied with the services provided by the Development Office. However, a large percentage of respondents 
indicated that the services of the Development Office were not applicable to their employment-related needs, 
which reveals that additional outreach efforts should be planned to educate campus constituents about how 
the Development Office can serve their departmental needs through strategic and targeted fundraising 
campaigns. 

FY18 Plans 

The following actions are planned for FY18: 

• Strategically cultivate five corporate donors. Work with them to develop multi-year plans for increased 
support and recognition tied to their business objectives.  
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• Test crowd-funding, social-media driven, project specific mini-campaigns with the objective of acquiring 
new donors. 

• Increase presence at events where alumni and corporate prospects will be, and use these events to 
promote development objectives. 

• Brand the employee giving program and provide incentives and specialized recognition for employee 
donors. 

• Brand and promote the planned giving program. 
• Review and revise Policy 7001 Advertising and Sponsorship and Policy 7002 (B) Fundraising and Gift 

Acceptance. These policies have not been revised in 10 and 4 years, respectively, and the information 
needs to be updated to reflect current industry best practices. 

• Begin tracking giving method (online, check, credit card, payroll deduction, securities, etc.) for each gift 
using consistent payment type coding. 

• Begin tracking donation source using consistent campaign coding. 

Enrollment  

The office of Admissions helps all incoming UWS students to transition into the University. Through well-
developed communication plans, phone calls, advising meetings and tours, the office of Admissions helps 
incoming students to apply and be successful at UWS. The office of admissions hosts information sessions, 
preview days, welcome days, and other events through the year. The admissions advisors travel throughout 
the US and Canada to recruit qualified students. The Dean of Enrollment and Student Services supervises the 
Admissions office. Admissions staff includes: a Director, an Assistant Director, four Admissions Advisors, one 
Admissions Assistant, one Admissions Coordinator, and a Data Entry Specialist. 

FY16 Update 

In August 2016 UWS implemented Enrollment RX (ERX), a customer relationship management (CRM) system. 
The implementation took place during the busiest time of the year for application processing. There were 
some issues with deposits, but these have since been worked out. The conversion from PowerCampus to ERX 
was the first of two parts. The first stage involved enabling data to flow between ERX and PowerCampus. The 
next stage will allow data to flow the other way from PowerCampus to ERX. Students now apply through a 
portal on the UWS website (myUWS) and can update their records, submit supporting documentation and pay 
admissions fees. Pardot is an automated marketing solution that works in sync with ERX, and students receive 
email messages tailored to their academic interests and their admissions status.  The last major component of 
ERX that needs to be implemented is the Campaigns module. This module will allow advisors to track the 
success of recruitment trips.  

FY17 Accomplishments 

New indicators were selected for FY17, which appear below. Analysis of the following information will help 
inform program-specific recruitment, as well as guide resource allocation in future fiscal years. 

Table 29: Annual Recruiting Events 

Annual Results FY17 

Number of Recruiting Events On-Campus 5 

Number of Recruiting Events Off-Campus 110 

The following table presents retention rates by program. 
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Table 30: Quarter 1 to Quarter 2 Retention Rates 

Program FY17 

DC 99% 

HNFM 95% 

ESS 100% 

SPP 83% 

DI 100% 

MT 94% 

The results in Table 30 are the most accurate data to-date. UWS is currently exploring alternative 
methodologies for calculating retention, which may result in updated information in future AUAs. 

Table 31: Top Five Recruitment States/Provinces by Program 

Program  FY17 

DC 

United States 
1. OR = 42 
2. WA = 39 
5. CA = 15 

Canada 
3. British Columbia = 31 
4. Alberta = 27 

MS-HNFM 

1. CA = 40 
2. NY = 19 
3. FL = 17  
4. OR = 15 
5. WA = 12 

MS-ESS 

1. OR = 3 
2. UT = 2 
3. WA = 2 
4. CA, OK, GA =1  

EdD-SPP 

1. IL = 7 
2. CA = 4 
3. FL = 4 
4. OH, OR, TX, WA = 3 

MS-DI 

1. GA = 3 
2. OR =1 
3. FL = 1 
4. GA = 1 
5. WI = 1 

C-MT 1. OR = 30 
2. WA = 4 
3. No other states 

MS-SPP 

United States 
1. OR=6 
2. CA=4 
3. MN=3 
4. FL=3 
5. CO =2 

Canada 
5.New Brunswick=2 

Table 31 presents the top recruitment states or provinces by academic program. The Admissions Office 
discovered through ERX reporting capabilities that recruitment in Utah has not been as successful in the past 
year; traditionally, UWS has attracted a significant number of DC students from that state. The ERX data show 
increasing DC applications in other states such as Texas, Florida and Alaska. With respect to online 
enrollments, many universities report that online students are usually somewhat local in origin. At UWS the 
data shows that online students are much further ranging, and that in HNFM New York and California provide 
UWS with far more students.  
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UWS marketing is national in scope, but the information provided through ERX has prompted the Admissions 
Office to coordinate recruitment visits to better align with New York and other locations which produce the 
majority of the online student body. With respect to the DC program, the Admissions Office will increase the 
number of visits to states that have emergent growth in application numbers. The Admissions Office will also 
review states such as Utah and either escalate recruitment efforts to improve UWS market share or realign 
recruitment efforts to more lucrative markets.  

Table 32: Unduplicated Headcount by Program 

Program FY14 FY15 FY16 FY17 

Unduplicated Headcount 

DC 542 539 561 595 

C-SPP NA NA NA 7 

MS-SPP NA NA 7 26 

EdD-SPP NA NA 8 44 

MS-DI 2 3 4 4 

MS-ESS* 140 147 196 54 

MS-HNFM 179 252 412 556 

MS-SM NA NA NA 139 

C-MT 
67 

(39 PDX, 28 Salem) 
120 

(71 PDX, 49 Salem) 
127 

(89 PDX, 38 Salem) 
96 

(79 PDX, 17 Salem) 

BS-Human Bio 66 90 138 151 

Total Unduplicated Headcount 832 974 1,167 1,390 

Duplicated Headcount 

Students Enrolled in ≥ 2 
Programs 

164 177 286 282 

Total Duplicated Headcount 996 1,151 1,453 1,672 

*MS ESS and MS SM enrollments are reported separately for the first time in FY17; these programs were 
combined prior to FY17. MS ESS enrollment totals for FY14-FY16 include MS SM enrollments.  

Figure 17: Duplicated and Unduplicated Headcount by Fiscal Year 

  

Figure 17 presents the total head count, both duplicated and unduplicated by fiscal year, including those 
enrolled in two or more programs. Both total enrollment and unduplicated headcount show year-over-year 
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growth since FY14, however the number of students enrolled in two or more programs appears to have 
plateaued. All programs experienced growth from FY14-FY17 except the certificate in Massage Therapy, which 
was expected due to the closure of the Salem campus. 

FY18 Plans 

First Year Experience 

Improve the first year experience from application to end of first year. Evidence will include improved 
retention rates and reduced Leave of Absences. The Student Services Retention Coordinator to be hired in 
FY18 (see Student Services section) will be the primary point of contact for incoming students and help them 
to acclimate to campus or the online environment. This individual will also pull reports, analyze data and 
provide recommendations to the Strategic Enrollment Management (SEM) Taskforce. 

Environmental Scan 

Perform an environmental scan, including a comprehensive report on admissions and retention, healthcare 
trends, current program outlook, employment, threat and opportunity assessment. The results of this scan will 
enable the SEM Taskforce to obtain a holistic view of many aspects of the University, and thus inform 
decision-making on initiatives to add to the SEM Plan. 

Outgoing Communications to Incoming Students (print, e-mail, other) 

Evaluate the collateral that is currently sent to incoming students from all areas of student affairs. Following 
the review, steps will be taken to consolidate, improve and develop new communications as indicated. 

Admissions Reorganization 

Build a support team for Admissions. At the close of FY17, UWS promoted an existing employee to Assistant 
Director of Admissions to help manage the front office staff.  This promotion eased the burden on the Director 
of Admissions by allowing the Assistant Director to represent the department at higher levels. Also, the office 
plans to create (with current resources), an Enrollment RX Manager to better utilize the CRM. 

Facilities and Safety 

The Facilities department includes a Director, Assistant Director, and three Maintenance Technicians who 
oversee the physical plant and respond to most maintenance and facilities needs for the University. Outside 
contractors are hired as needed for projects when tasks are outside of the scope of the team. In addition, 
safety and security falls under the purview of the Facilities department by responding to all security calls as 
needed. Further, contracted security guards help secure the campus on a daily basis. 

FY16 Update 

Projects listed in the FY16 report were completed as reported with no updates. 

FY17 Accomplishments 

In a continued effort to update the campus facilities, focus on the safety and security, and meet needs of the 
University, the following improvements were completed in FY17: 

• Purchased a new building and updated as the East Portland clinic. The previously leased clinic space was 
repurposed as office space to meet the needs of the growing University. 

• Updated the library bathrooms with new flooring, paint, and fixtures. Additionally, painting and carpet 
replacement on the west side of the library building was completed. 

• Installed new HVAC systems in East and West Halls and the Gymnasium, which will now allow for 
decommissioning of the central boiler. These new systems provide better heating and cooling controls 
that are more efficient. 

• Renovated the rehabilitation room in the Campus Health Center (CHC) to expand the space and include 
new rubber flooring and improved equipment for patient use. 

• Installed sound-proofing materials to the walls of the Student Assessment Center (SAC) treatment rooms 
and installed LearningSpace audio/video equipment to enhance the learning environment for assessment 
purposes. 
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• Completed upgrades to classroom technology in West Hall, East Hall, and Science to improve teaching 
technology (projectors, audio, screens, etc.). 

• Conducted an office space assessment that identified an office space shortage on the main campus with 
limited capabilities to expand. As mentioned above, the previous East Portland clinic space was 
reallocated for office use due to its close proximity to the main campus. Planning will continue to identify 
a long-term solution for office space availability associated with future planned hires. 

• Performed a classroom utilization study to identify classroom usage and scheduling needs. The study 
revealed low utilization rates for all laboratory spaces and most lecture halls. These data will be used in 
future scheduling and planning for improved classroom space and to enhance active learning possibilities 
in the classrooms. 

• Planning continued for the new Learning Assessment Center (East-West building). The city identified 
additional permitting needs, which has delayed the process. The University is reassessing the plans for the 
new building to ensure that the best sustainable solution is identified. 

• Completed a thorough evaluation of auxiliary services for the University, which resulted in the decision to 
consolidate food services into the campus store and close the cafe.  

• Completed a remodel of the campus store to expand food options and streamline functions within the 
store to improve customer service. 

• Conducted quarterly meetings of the Safety Committee and convened a new emergency preparedness 
task force to create emergency documents, review evacuation routes and plans, and identify training 
needs. 

• Implemented a new, confidential, reporting software (TIPS Reporting Tool) that simplified the reporting 
process for incidents or concerns. 

• In light of the high number of inclement weather closures in FY17, the University has reviewed and 
updated procedures for closing the campus and communicating those closures so that student learning 
will not be negatively impacted. 

• The discovery of potentially elevated levels of formaldehyde exposure in the Anatomy Lab prompted a 
series of air quality exposure tests. This was done with an Occupational Safety and Health Administration 
(OSHA) consultant and an external industrial hygiene service, to ensure compliance with OSHA 
regulations. The testing revealed areas of improvement in the lab that have subsequently been addressed 
and resolved. The most recent two rounds of exposure testing returned with levels below the OSHA limit, 
therefore removing the previous requirement for regular testing and personal protective equipment (PPE) 
for all employees. In an effort to ensure that employees and students are safe in the lab, UWS will 
continue to monitor exposure levels despite not being required to do so. 

Table 33: Clery Act Incidents 

Clery Act Incidents FY17 

Total Number Reported 2* 

*Preliminary count; number will be finalized in FY18 Annual University Appraisal 

Table 33 above notes the number of Clery Act incidents reported for UWS, in compliance with the federal 
statute for disclosure of campus crime statistics. Further information regarding the Clery Act can be found in 
the annual UWS Campus Security report. 

Table 34 below summarizes results from the 2017 employee survey regarding University facilities. The two 
areas that scored the lowest were satisfaction with housekeeping services and awareness of the disaster 
readiness plan. These areas are addressed below. 

Housekeeping services are contracted. Regular meetings with the housekeeping team are held in order to 
address concerns brought forth to the Facilities director. The intent of these meetings is to see an 
improvement in the service that they are providing; however, if sufficient improvement does not occur, a new 
cleaning service will be sought.  

The disaster readiness plan is currently in development and review as an item in the strategic plan. This survey 
question was meant to determine a baseline for future surveys and was expected to score low, since only 
those working on the plan, or were members of the safety committee, were aware of it. A task force was 
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formed for this purpose and has created and distributed emergency preparedness documents as the first step. 
Next steps involve updating the displayed evacuation routes throughout the campus and scheduling a training 
session for employees in fall 2017. This training session will officially unveil the disaster readiness plan while 
providing information for all employees to be prepared for any emergency situation. The goal is that this 
survey item will reach an 80% positive rating in the future. 

Table 34: Employee Survey Responses: Facilities and Safety 

Employee Survey Questions n/Mean % Pos. 

The following UWS services meet my employment-related needs: Housekeeping 
(e.g. vacuuming, trash removal, toilet paper, paper towels, restroom cleanliness). 

104/3.91 64.4% 

The following UWS services meet my employment-related needs: Grounds Keeping 
(e.g. sidewalk safety, landscaping) 

104/4.91 92.1% 

The following UWS services meet my employment-related needs: Campus Safety 
(e.g. after hours building access, lighting, vehicle escort services). 

104/4.78 93.3% 

The following UWS services meet my employment-related needs: Facility services 
(e.g. space remodels, building access, equipment repair, keys, plumbing, pick-ups 
and delivery) 

104/4.39 78.6% 

I feel physically safe at the UWS location where I spend the majority of my time. 104/5.29 97.1% 

I am aware of the University’s disaster readiness plan. 104/3.31 48.0% 

My work space is adequate for me to perform my job well. 104/4.88 93.3% 

Table 35 below includes items from the 2017 student survey. The Facilities department continues to work 
closely with University administration and ASB leadership to address concerns of students regarding the 
attractiveness of the campus. In addition, more security cameras have been added to low visibility areas and 
parking lot patrols have been increased to address concerns due to theft that occurred on the campus. These 
steps are intended to improve levels of satisfaction with security. 

Table 35: Student Survey Responses: Facilities and Safety 

Student Survey Questions 
n/ 

Mean 
% Pos. 

The UWS main campus is attractive and well kept. 112/4.18 73.9% 

I feel physically safe while I am on the UWS main campus. 114/4.96 93.8% 

I am satisfied with the level of security on the main campus. 114/4.00 70.5% 

FY18 Plans 

In a continued effort to update the campus facilities and focus on the safety and security needs of the 
University, the following improvements are planned for FY18: 

• Remodel the kitchen in Food for Thought (cafe) into an employee break room and gathering area. This will 
fulfill regular requests from employees to have a space to gather and eat meals outside of their work 
area. 

• Remodel the seating area of Food for Thought into a student commons for private and group studying and 
lounging. This will help fulfill requests from students for more study areas on campus. 

• Move the copy/mail room to the previous storage area for the cafe. 
• Remodel the former copy/mail room space into a conference room. This larger, updated space will serve 

as the new admissions office conference room, where advisors frequently meet with prospective students 
and their families. 

• Remodel the previous small employee kitchen in the Administration building into a lactation room to 
meet current and future employee needs. 

• Remodel two technique labs with updated flooring, paint, and white board space. The other two labs are 
scheduled for remodeling in a future fiscal year. 

• Begin the first phase of access control by adding electronic units to exterior doors of the most frequently 
used buildings. The second phase of access control is expected in the next fiscal year to complete all 
exterior doors on campus. 
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• Install security cameras outside the Anatomy building to help deter theft in that area of campus. 
• Update evacuation plans for all buildings and classrooms. Additionally, complete instructions and training 

for how to respond in various emergency situations. 
• Update the campus master plan to reflect the current status of all University buildings, as well as 

document the future needs of those buildings. This information will be used for future sustainability 
planning. 

Financial Services Office 

The mission of Financial Services is to provide timely, accurate financial information and awareness while 
excelling in successful business relationships. The Chief Business Officer oversees the institution's financial 
operations, consisting of the office of Financial Services, office of Financial Aid, office of Risk Management and 
Auxiliary Services. The office of Financial Services serves the financial needs of the institution and includes one 
controller, one staff accountant, one accounts payable specialist, one accounts receivable specialist and one 
payroll specialist.  

The office of Financial Aid serves the financial needs of the students and includes one director, one assistant 
director and one coordinator. The office of Risk Management protects the interests of the institution and 
includes one risk management and business operations specialist. Auxiliary Services provide supplemental 
functions to students and employees consisting of the campus store, food service, parking and the mail/copy 
center. Auxiliary Services staffing includes one manager, two full time assistants, two part-time assistants and 
a part time coordinator. 

FY16 Update 

The FY16 independent financial statement, as well as the audit of federal awards, were completed receiving 
an unqualified opinion with no findings or questioned costs. The institution has planned for a surplus budget 
in future years, rather than a balanced budget, to provide resources to cover unplanned costs, to increase net 
assets, the financial indicators and the overall success rate. 

FY17 Accomplishments 

• Maintained acceptable financial ratios to meet bond compliance requirements. 
• The institution successfully financed and purchased a new facility for the clinic operations in East 

Portland. 
• Completed request for proposal (RFP) process resulting in selection of US Bank as an investment advisory 

service partner. The selection was based on the value and depth of services as well as US Bank's history 
with UWS and many similar higher education institutions. 

• Explored a variety of financing options for the East West building project. However, funding was not 
secured as the project was placed on hold. 

• Examined and analyzed previously reported financial indicators, resulted in the information reported 
below. 

• Budgeted reserves for strategic initiatives as well as contingencies for FY18 cycle. 

The following FY17 data are based on preliminary and unaudited information for the year ending 6/30/17.  
Annual revenue for the last two fiscal years is presented in Table 36 below. Increased revenue is largely 
attributable to three segments of revenue generation - tuition increases, enrollment growth, and investments. 
For FY17, UWS increased tuition for select programs. Programs with tuition increases for FY17 are presented 
in Table 37. Additionally, the Chiropractic program, Human Nutrition and Functional Medicine Program and 
Sport Performance and Psychology Program experienced enrollment growth over the prior year contributing 
to increased revenue. Lastly, 24% of the total increased revenue is attributable to gain on sale of investment 
resulting from the University’s transition in investment advisory service partners during FY17. 

Table 36: Total Revenue by Year 

 FY16 FY17 % Change 

Total Revenue $22,727,223 $25,615,347 88.7% 
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Figure 18: Where Does the Money Come From? 

  

Table 37: FY17 Tuition Increases by Program  

Program  FY17 

DC 3% 

MS-SM 3% 

MS-HNFM 5% 

MT 3% 

Total expenditures for the last two fiscal years are presented in Table 38. 

Table 38: Total Expenditures by Year 

 FY16 FY17 % Change 

Total Expenditures $22,047,234 $22,068,629 +0.097% 

Expenditures are grouped according to whether they directly support instruction and students or 
administrative services. Figure 19 provides the distribution of these two categories for FY16 and FY17. The 
distribution is similar in FY16 and FY17. 

Figure 19: Distribution of Instructional and Administrative Costs 

  

Instructional and student support costs are represented in greater detail in Figure 20, as Instruction, Student & 
Academic Support, and Clinics. Funds dedicated to educate and support students utilize approximately 66% 
the University’s budget. Instructional resources are those spent on delivery of education to students enrolled 
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in academic programs. Student support resources are those spent on supporting students outside the context 
of formal instruction including functions of admissions, registrar, financial aid, and marketing and student 
services such as counseling, student activities, student government and tutoring. Academic support resources 
include the functions of the library, the academic program leadership, and educational technology support. 
Thirty-four percent of the University’s resources are utilized to support the institution’s administrative and 
other functions, such as: board of trustees, executive administration, Academic Affairs, Auxiliary Services, 
Finance, Human Resources, Information Technology, Information Services, Research, Continuing Education, 
and Development. 

Figure 20: Where Does the Money Go? 

  

While the proportion of expenses that went toward Instruction reduced by one percent in FY17, compared 
with FY16, the proportion of expenses dedicated to student & academic support increased by three percent. 
The reduction in the proportion of Instruction was influenced primarily by the closure of the Salem location for 
the Massage Therapy program.  

Figure 21: How is the Money Distributed? 
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Employees remain the institution’s most valuable resource, consistently consuming 2/3 of the annual 
expenditures (Figure 21 above). A market compensation study was completed in FY17 along with partial 
implementation of resulting salary adjustments and a conversion to a new benefits broker, with both projects 
contributing to a slight increase in percentage of UWS monies distributed to salaries and benefits. The supplies 
category increased from FY16 to FY17 due to the purchase of supplies necessary to handle the formaldehyde 
levels in the anatomy lab. The category of "other" includes mostly investments along with other small items 
such as administrative fees from the Perkins loan program and other fees/fines from library or students 
(locker fees, lost ID, transcript, forfeited deposits). The transition in investment advisory providers triggered 
realized gains on investments accounting for the increase in this category from FY16 to FY17. 

Table 39: Annual Results: Financial Indicators   

 Target FY13 FY14 FY15 FY16 FY17 

Composite Financial Index (CFI) 3.00 3.51 3.02 2.63 2.84 6.53 

Tuition Dependency < 85% 81% 83% 84% 87% 86% 

Annual results of financial indicators are presented above in Table 39. The composite financial index (CFI) 
consolidates the following four ratios into a single number representing the overall financial health and well-
being of the University: primary reserve, viability, return on net assets, and net operating revenues. The 
increased CFI for FY17 is due to a strong increase in unrestricted net assets resulting from positive enrollment 
and investment variances. Tuition dependency represents the percentage of core revenue derived from 
tuition and fees. In order to decrease tuition dependency, the institution is working toward revenue 
diversification through development and clinical efforts as well as seeking new sources of revenue generation.  

Table 40: Annual Results: Endowment & Budget 

 FY16 FY17 

Value of Endowment Assets at Beginning of FY $2,779,569 $2,611,712 

Total UWS Budget $21,826,583 $22,962,603 

Total UWS Expenditures $22,047,234 $22,068,629 

The endowment represents money or other financial assets that have been donated to UWS and is presented 
in Table 40. The purpose of an endowment is to make investments which will yield interest that can be used to 
cover supplementary expenditures. The dip in endowment value from FY16 to FY17 is to due minor 
unfavorable investment performance. 

Table 41: Annual Results: Loan Default Rates 

 FY16 FY17 

Perkins Loan Default Rate* 10.87% 9.17% 

Stafford Loan Default Rate (trailing by three years)** 2.7% 2.0% 

*   Perkins loan defaulters are a combination of DC/MT students. Perkins reporting trails by one year (i.e. the 
FY17 figure utilizes information from the 2012-13, 2013-14, and 2015-16 school years). 

** Stafford loan defaulters are exclusively Salem MT program students. The FY17 Stafford loan default rate 
tracks students who entered repayment in 2013 and subsequently defaulted in 2013, 2014, or 2015. 

Annual results of loan default rates are presented in Table 41. Every quarter the office of Financial Aid 
provides an in-person exit counseling session to graduating students. The session allows personnel to go over, 
in detail, the different repayment options and thoroughly prepare students for repayment. The office of 
Financial Aid also contacts students who are delinquent and offers rehabilitation options. These proactive 
outreach efforts have kept the UWS default rate very low. Contributing factors for the higher rate of Perkins 
default include: differential servicers and a longer grace period for beginning repayment (9 months vs. 6 
months for Stafford loans). As noted in Tables 42-44 below, both employees and students report high levels of 
satisfaction with Financial Services.  
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Table 42: Employee Survey Responses: Financial Services 

Employee Survey Question n/Mean % Pos. 

The following UWS services meet my employment-related needs:  
Financial Services (e.g. accounts payable, accounts receivable).  

104/5.23  96.7%  

The following UWS services meet my employment-related needs:  
Payroll  

98/5.33  99.0%  

Table 43: Student Survey Responses: Frequency of Financial Aid Office Use 

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

%Daily 
%Once a 

Week 
% Once a 

Month 
% Once per 

Quarter 
% Once per 

Year 
% Never 

Used 
N 

0.0%  0.0%  6.5%  46.7%  15.9%  30.8%  214  

Table 44: Student Survey Responses: Financial Aid Office 

Student Survey Questions 
n/ 

Mean 
% Pos. 

Financial Aid Office personnel have been helpful to me.  146/5.22  91.6%  

FY18 Plans 

The following actions are planned for FY18: 

• Conduct bi-annual financial wellness review meetings with each department’s management to enhance 
faculty and staff engagement. 

• Coordinate with Enrollment, Clinics and Development on implementing plans to reach revenue 
diversification targets. 

• Perform a financial viability and sustainability assessment for each academic program. 
• Generate a positive change in net assets greater than $250,000. 
• Maintain acceptable financial ratio performance. 
• Maintain employee and student satisfaction levels. 
• Work with Financial Aid Office to report loan indebtedness acquired at UWS by program. 

Human Resources Office 

Human Resources is responsible for providing leadership and direction to all key human resource areas, 
including: regulatory compliance; employee recruitment and staffing; performance management and 
evaluation; employee training and development; labor and employee relations policy development; 
classification and compensation; and, employee benefits. Human Resources provides administrative oversight 
over institutional retirement plans, assists and advises senior management on Human Resources issues and 
participates in college-wide committees. Human resources staff include: the Director of Human Resources, HR 
Generalist (full time)-focus on benefit administration, HR Generalist (full time)-focus on recruiting and 
onboarding, and an HR Generalist (half time)-focus on special projects. 

FY16 Update 

Prior AUA reports did not reference the Office of Human Resources. Therefore, there are no updates to report 
for FY16. 

FY17 Accomplishments 

• Developed and implemented a new recruitment and hiring process in which employees are interviewed 
by a diverse panel of campus constituents. 

• Implemented supervisor trainings to enhance communication, collaboration, and interdepartmental 
relations. 

• Completed compensation study and implemented a new compensation structure to include new salary 
grades and ranges as well as a formal process to guide position and salary advancement. 

• Created a multi-year plan to address salary inequities for administrative positions trending below market. 
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• Assessed, developed, and implemented mechanisms to improve staff and faculty engagement, including 
the development of an employee engagement committee. 

Data in the tables below represent benefitted, budgeted faculty and staff. Adjuncts, teaching assistants, 
standardized patients, and student workers are not included in totals. New indicators have been added in 
FY17 to provide more meaningful data with regard to human resources. 

Table 45: Human Resources Annual Results 

Human Resources Annual 
Results 

Target FY13 FY14 FY15 FY16 FY17 

Performance review completion 90% NA NA 78% 90% 92% 

Cost of Living Adjustment 
(Staff) 

NA NA NA NA NA 2.2% 

Turnover 

Bargaining Unit Employees NA NA NA NA NA 5% 

Non-Bargaining Unit Employees NA NA NA NA NA 19% 

Aggregate ≤ 15% 14% 19% 19% 18% 15% 

The combined efforts mentioned above have resulted in a 3% decrease in employee turnover, allowing the 
University to meet its target of 15%. The institution's continued focus on enhancing the experience and 
engagement of its employees is intended to result in a continued decrease in turnover for FY18. Turnover will 
be tracked by classification to enable retention efforts to be focused on the correct issues, and is presented 
above. Additionally, comparing with age/years of service in future reports will validate turnover numbers.   

Figure 22 presents an analysis of employees by age range. Figure 23 presents the number of employees by 
years of service.  

Figure 22: Employee Counts by Age Range 
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Figure 23: Employee Counts by Years of Service to UWS 

  

Employee survey results are presented in Table 46 below. Results show high satisfaction levels with HR 
services. This potentially validates the efforts of standardized recruitment and employee training provided. 

Table 46: Employee Survey Responses: Human Resources  

Employee Survey Question n/Mean % Pos. 

The following UWS services meet my employment-related needs: Human 
Resources (services offered by the department, not benefits, such as hiring, 
recruiting, manager resources). 

104/5.13 95.0% 

FY18 Plans 

The following actions are planned for FY18: 

• Implement an applicant tracking system in UltiPro to streamline the recruitment and selection of high-
quality candidates. 

• Develop and implement a year-long employee onboarding process to train, educate, and prepare 
employees to thrive in their positions. Human Resources will reconvene a task force of key stakeholders 
(e.g. supervisors, staff, faculty) to provide input into the development of onboarding materials and 
supporting processes. 

• Implement new compensation policies and practices based on the recommendations from the FY17 
compensation study. 

• Design and provide leadership and management training for supervisors in an effort to improve 
information-sharing, communication, and collaboration as well as enhance employee satisfaction and 
engagement. 

• Monitor and assess changes in health care regulations in order to ensure employee benefits are 
comprehensive, affordable, and equitable. 

• Assess current and future models for performance appraisal for administrative staff. 
• Explore and implement methods to track and monitor retention of adjunct faculty in all academic 

programs. 

Information Services  

The office of Information Services (IS) was previously referred to as Institutional Effectiveness. The name was 
changed at the beginning of FY18 to better represent the functions of the group. Information Services offers a 
broad array of support services to all units of the University and to external bodies as necessary. Its primary 
purpose is to facilitate the collection, analysis and interpretation of institutional data, to provide business 
process support, and to enable project management practices to support planning, decision-making and 
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achievement of key University objectives. To accomplish these goals, the department focuses on 
understanding the needs of various UWS stakeholders. Efforts to facilitate process improvement may include 
increasing data accessibility to permit data-driven decision-making, designing streamlined workflows for 
efficiency, sharing industry best practices or supporting projects related to key University objectives. The IS 
staff is comprised of: the IS manager, a project manager, a data architect, a database administrator, and two 
business analysts.  

FY16 Update 

Prior AUA reports did not reference Information Services. Therefore, there are no updates to report for FY16.  

FY17 Accomplishments 

Staffing 

In FY16 UWS instituted a robust and inclusive CIO hiring process, filled the position, and combined IS and 
Technical Services (TS) departments in FY17. Other staffing accomplishments included: 

• Upgraded the Sr. Business Analyst to the position of IS manager and added additional responsibilities. 
• Hired a project manager in August 2016 and implemented a project management process. 
• Hired a database administrator in June 2017. 
• Established a Project Management Office (PMO) in coordination with the project manager, IS manager, 

and business analysts. 
• Expanded the roles of the business analysts; they continue to support applications, but they are also 

assisting with projects as facilitated by the project manager. 

Key Accomplishments 

In continuing the focus on enhancing the University’s overall ability to collect and responsibly use data, the IS 
department developed these key foundational practices: Guiding Principles - see Appendix C. 

The first phase in restructuring the IS department was to establish a consistent approach to overseeing 
operations and projects via a set of guiding principles, which define the criteria for managing, acquiring, 
designing, and configuring technology and information services. These guiding principles: 

• Influence decision making; 
• Inform system design and development; and, 
• Are used to evaluate projects, services, and products. 

Information System Topography 

An information system topography was created, which identifies the systems used at UWS and holistically 
looks at the impact of change. This topography will help guide project implementations, identify source 
systems-of-record for data, help reduce risk by identifying potential up or down stream dependencies and 
help identify where potential integrations could exist for data quality. 

Data Dictionary 

As a building block to support advanced analytics and improving data quality, the IS team began development 
of a data dictionary. The data dictionary will provide detailed information about UWS systems data, such as 
standard definitions of academic data elements and the systems in which they are active. The development of 
this dictionary will help standardize data across systems and enhance data quality. 

Project Management 

The IS department has implemented project management (PM) practices to support greater success in 
achievement of organizational goals. These successes may arise in the form of increased community 
satisfaction, decreased costs and energy expenditures, as well as improved project completion rates. While 
PM require adherence to standardized practices and documentation, the planning efforts and targeted focus 
decrease the risk of projects going over budget or extending past the intended date of completion. These 
benefits translate into greater organizational effectiveness and bring a competitive advantage to UWS. 
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Table 47: Information Services Accomplishments 

 FY17 

Projects Completed 9 

Hours Saved Through Automation 250 

Business Processes/Project Documentation 35 

Systems Supported 41 

Projects Completed 

• Pardot CRM Implementation (marketing) 
• TIPS Reporting software implementation (operations) 
• Enrollment Rx CRM Implementation Phase 1 (admissions) 
• eMedley Implementation Phase 1 (DCP) 
• Enrollment Rx CRM Integration with PowerCampus student information system (admissions/registrar) 
• Enhanced process for maintaining 'Current Student' List (Outlook email automation) 
• Instituted UWS Blended Operational Data Store (reporting and storage infrastructure) 
• PowerCampus Transcript Customization (registrar) 
• Xitracs Implementation (strategic planning, accreditation, and assessment) 

Estimated Hours Saved Through Automation 

Conduit - A Moodle (WebCampus) provided plug-in that allows manual and automated integration with the 
student information system (PowerCampus) to manage users, courses and enrollments in Moodle. 

• 20 hrs per term 
• 4 terms to date 
• 80 hrs saved 

Salesforce Integration 

• 680 students admitted 
• 15 mins per admission if manually keyed in 
• 170 hrs saved 

Business Process/Project documentation: 

• Webcampus enrollment data administration 
• EMedley data administration 
• Class Climate data administration 
• ParScore Data Administration 

Current Student List process documentation & Standard Operating Procedures (SOPs) 

• Xitracs – SOPs 
• Salesforce – SOPs 
• PowerCampus user administration 
• PowerCampus trouble shooting document 
• Procurement process 
• Academy of Integrative Health & Medicine (AIHM) Application Processing 
• My UWS Administration 
• All projects have several supporting documents. 

Table 48 presents annual results from the employee feedback survey. In an effort to increase employee 
satisfaction with Information Services the team will continue to understand the business processes of 
supported departments, document standard operating procedures, train as needed and communicate 
upcoming changes more frequently. 
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Table 48: Employee Survey Responses: Information Services 

Employee Survey Question n/Mean % Pos. 

The following UWS services meet my employment-related needs:  
Information Services (e.g. data/information services and project management). 

103/4.08 74.7% 

I have access to the data I need in order to perform my job well. 101/4.60 87.0% 

Table 49: Student Survey Responses: Information Services 

Student Survey Questions n/Mean % Pos. 

My UWS is easy to use for course registration. 211/4.78 85.1% 

My UWS is easy to use for accessing course grades. 209/5.06 92.6% 

My UWS is easy to use for paying tuition. 210/4.85 88.4% 

Table 49 presents the annual results from the student feedback survey. The infancy of the Information 
Services department may be a strong factor in the results of the surveys. As the department begins to 
strengthen its project management portfolio, improve data integrity, and continue to communicate to all 
constituents, results should improve accordingly. 

FY18 Plans 

Many of the FY18 plans for IS relate to Strategic Plan Goal # 1, “Enhance our ability to purposefully collect and 
use data by conducting a data audit and gap analysis.” This will be accomplished by: 

• Establishing a data governance committee to continue work on data standards and data quality 
improvements.  

• Continuing to scrub PowerCampus data for accuracy and concurrently establishing data management 
practices. 

• Interviewing each department to determine data needs, and how IS can assist in developing solutions. 
• Finishing systems matrix (data sources, data owner) and performing gap analysis on topography. 
• Finish 13-week calendar by documenting standardized business processes. The 13-week calendar outlines 

all of the processes that happen within a 13-week term (quarter). These processes span most 
departments within the University. The documentation of these processes will help identify gaps in 
business process and allow IS to recommend development of standards. 

Initiatives related to the strategic plan will likely improve employee satisfaction as these improvements will 
continue to make accurate data available to end users. 

Library 

The W. A. Budden Library serves the students and faculty of the University of Western States by providing 
information resources and reference services with an anytime, anywhere and everywhere ethic. The library 
staff includes: a university librarian, metadata and systems librarian, instruction and reference librarian, an 
inter-library loan/library assistant, and two access services assistants. 

FY16 Update 

To assist content discovery and delivery with tablets and other hand-held devices the library added federated 
search (Ebsco Discovery) to library pages. There was consequently a doubling 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 to be included in 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. The library now has a more accurate 
median age of 2002 for the health sciences collection. 
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FY17 Accomplishments 

• Converted from DynaMed to DynaMed Plus, taking advantage of an early adopter rate plan. DynaMed 
Plus has improved discovery, and contains thousands of images and better linking to the collection's 
subscriptions. 

• Added the Ebsco database Psychology and Behavioral Sciences at the end of FY17 in support of the 
Positive Psychology MS and EdD programs. 

• Collected feedback from students via informal focus group sessions; this allowed for an opportunity to 
collect feedback supporting changes to the library's main splash page on the campus website. These 
improvements to the user experience, especially the mobile platform UX, included name and location 
changes to "buttons," and changed the location of the main search bar. The website update also added 
additional links to detailed information regarding Inter-Library Loan (ILL) uses and policies which is 
especially pertinent to graduate students. 

The FY16 library satisfaction survey indicated that students and faculty are less aware of the richness of library 
offerings than desired. In response, the library worked with Marketing and Communications to develop 
content for the Weekly Vitals campus newsletter, announcing new additions to the collections. Additionally, 
library staff delivered two presentations to faculty, as well as added one-shot instruction and screen-cast 
tutorials in all programs.  

Discrete e-book purchase lists were sent to program directors. Purchasing broader licensing of e-textbooks 
provides the students with alternatives to purchasing or renting textbooks at their expense. A narrow look at 
the DC program's first four quarters revealed a savings of $954 per student due to easy access to required 
textbooks electronically through the library catalog. This amounts to a total of $133,560 of student monies 
saved. 

Prior student feedback surveys indicated the need for additional group study areas on campus. Two offices in 
the library previously utilized for Technical Services staff offices were converted into student study rooms. This 
creates opportunities for more private small group study, which may help to reduce the level of noise in the 
library and provide a suitable environment for different learning styles. The library plans to monitor the 
number of headphone check-outs and ear-plug costs as soft indicators of whether this is an accurate 
assumption. 

In order to improve discoverability of physical library materials on individual chiropractic techniques, the 
Metadata & Systems Librarian developed an expansion to the National Library of Medicine Classification that 
identified 147 different chiropractic methods based on the existing Chiropractic Subject Headings (ChiroSH). 
Library staff reclassified, relabeled and re-shelved 732 items in total. Materials for specific techniques are now 
shelved together for easier access in the physical stacks and in the online catalog. 

Library dashboard indicators, presented in Table 50 below, have been reported in previous years. New 
indicators were included for FY17.  

Table 50: Library Dashboard Data 

Library Dashboard Data FY13 FY14 FY15 FY16 FY17 FY16-17 Change 

Print circulation 9,318 8,642 7,711 6,490 5,125 (21.1%) 

E-Book circulation 1,734 3,177 3,855 10,894 8,248 (24.3%) 

iPad circulation NA NA NA NA 195 NA 

Spine circulation NA NA NA NA 71 NA 

Bone circulation NA NA NA NA 277 NA 

Headphone circulation NA NA NA NA 715 NA 

E-book: Added 64 103 334 290 181 (37.6%) 

Print: added 783 802 655 637 470 (26.2%) 

Gate count 229,049 210,681 217,647 203,427 177,920 (12.5%) 
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The data presented in Table 50 above tell the compelling story of the success of the tablet requirement and 
the library's successful response to be anywhere and everywhere. Gate count dropped significantly in FY16 
when the radiology classroom was relocated to another building on campus, and large classes no longer 
entered the library on a daily basis. FY17 was the first full-year year without these classes contributing to gate 
count. However, full-text retrieval has almost tripled and reference interactions are growing. Gathering data in 
the future on unique page views and database hits will round out an understanding of library usage patterns. 

The statistics in the following figures indicate that both on-campus and online students are using electronic 
resources. For example, Yochum and Rowe is a text used by the on-campus DC program. The American Journal 
of Clinical Nutrition is a text used by the online HNFM program.  

Figure 24: Library Collection 

  

Figure 25: Top 5 Most Popular Titles: Electronic 
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Figure 26: Top 5 Most Popular Titles: Physical 

  

Table 51: Library Database Usage 

 FY13 FY14 FY15 FY16 FY17 
FY16-17 
Change 

Database Usage 

Searches 73,942 71,273 79,094 134,120 211,431 57.6% 

Full Text Retrieved 27,570 35,518 45,443 75,536 152,451 101.8% 

Proprietary Databases 23 26 30 31 32 3.2% 

Library Information Pages 

LibGuides page views 2,562 3,098 5,078 5,478 6,573 20.0% 

LibGuides total pages 145 210 226 247 383 55.0% 

Library Presentations 

Asynchronous 2 9 10 17 19 11.8% 

Real-time 48 59 53 59 61 3.4% 

Reference Interactions 

Email 9 58 175 280 354 26.4% 

In person 21 215 128 120 106 (11.7%) 

Online chat 1 9 37 47 63 34.0% 

Phone 5 52 45 42 56 33.3% 

Inter-library Loan (ILL) 

Lending 2,866* 2,203* 2,206* 1,832* 1,257 (31.4%) 

Documents delivered to UWS patrons 426* 454* 787* 1,212* 2,482 104.8% 

Web Traffic (Library Pages Only) 

Total Library Pages Web Views NA 61,148 70,663 76, 163 120,013 57.6% 

Unique Library Pages Web Views NA NA NA NA 92,927 NA 

Total Library Home Page Views NA 29,219 37,611 36,231 65,260 80.1% 

Unique Library Home Page Views NA NA NA NA 50,375 NA 

Total Databases Page Views NA 21,769 24,508 35,105 53,340 51.9% 

Unique Databases Page Views NA NA NA NA 41,795 NA A 

*these numbers have been updated to more accurately reflect ILL activity. The success of the distance 
programs has moved the library from being net lenders to doubling the amount of document delivery to UWS 
users. The uniqueness of the online programs and the study requirements continues to provide a challenge to 
find specific subscriptions that would reduce borrowing. 
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As seen in Table 52 below, the Library received 100% positive approval ratings from the Employee Survey, and 
was the only department to do so. Library staff will strive to continue achieving this score through pertinent 
programming and awareness marketing. 

Table 52: Employee Survey Responses: Library 

Employee Survey Question n/Mean % Pos. 

The following UWS services meet my employment-related needs: Library 104/5.41 100% 

Table 53: Student Survey Responses: Frequency of Library Use 

Since July 1, 2016, I have used the services of: The Library to meet my learning needs. 

%Daily 
%Once a 

Week 
% Once a 

Month 
% Once per 

Quarter 
% Once per 

Year 
% Never 

Used 
N 

25.1% 33.2% 14.7% 16.1% 2.8% 8.1% 211 

Table 54: Student Survey Responses: Library 

Student Survey Questions n/Mean % Pos. 

Materials available in or from the library are adequate to meet my learning 
needs. 

194/5.03 93.8% 

Staff in the library have been helpful to me. 194/5.33 96.5% 

FY18 Plans 

The following actions are planned for FY18: 

 Continue evaluating student savings through licensing of e-resources for all programs. 
• Create focused Lib-Guide pages, collection development and library programming on the following areas 

of inquiry: 
o teaching and learning 
o academic assessment and outcome measures 
o scholarship and research activities 
o interprofessional studies 

• Work broadly with the academic library community and with Portland Academic Health Libraries (PAHL) 
partners to find a path to resource sharing of electronic monographs. 

• Continue to update the median age of the collection. Process to include: identifying items that meet 
Heritage criteria; and, removing outdated reference materials and replacing with new editions and/or 
electronic resources that continuously update. 

• Adopt and implement the Ex Libris user interface for catalog discovery tool. 

Registration 

The Registrar's office is comprised of four full-time staff and two work study students. The full-time staff 
includes the registrar, two assistant registrars, and one scheduling/administrative assistant. The registrar's 
office handles student registrations, transcript requests, enrollment verifications, veteran's educational 
benefit certifications, degree audits, degree conferrals, scheduling of courses and course surveys, and assists 
as needed with commencement activities. 

FY16 Update 

Prior AUA reports did not reference the Registrar's Office. Therefore, there are no updates to report for FY16. 

FY17 Accomplishments 

The indicators below are new to the FY17 AUA, but have been retroactively collected and reported for 
comparative purposes. Figure 27 presents requests fulfilled by the registrar’s office for FY16 and FY17. Newer 
programs are beginning to graduate students. This will lead to increasing volumes of transcript requests, 
enrollment verification requests, and larger graduating classes. The Registrar's office will continue to track this 
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information. The Registrar's office will also continue the practice of the assistant registrars switching off doing 
enrollment verifications and transcripts, in order to avoid burnout. One assistant registrar fulfills transcript 
requests three days a week and enrollment verifications two days a week. The second assistant registrar has 
the opposite schedule. The office of the registrar spends a significant amount of time fulfilling requests from 
students and alumni for transcripts; the fee for an official transcript is $5 per copy; requests for transcripts are 
generally fulfilled within 2-3 business days. 

Figure 27: Requests Fulfilled by Registrar’s Office 

  

Figure 28: GI Bill Benefit Claims at UWS by Chapter 

  

Figure 28 presents GI Bill benefit claims at UWS for the last two fiscal years. With the addition of new 
programs and continued enrollment growth, there has been an increase in the number of VA students. The 
following table (Table 55) presents the number of degrees conferred for each offering available in FY16 and 
FY17. There was a 26% increase in the numbers of degrees conferred. The Certificate in Posture Science and 
the BS in Human Biology were the major contributors to the increase. 

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 were able to 
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 
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is in keeping with the terminology appropriate to the Japanese culture and better communicates the level of 
coursework in that country. 

Table 55: Degrees Conferred by Discipline 

Program 
Number of Degrees Conferred 

FY16 FY17 

Undergraduate Certificate in Massage Therapy 68 42 

BS in Human Biology 51 108 

MS in Exercise and Sport Science 5 6 

MS in Human Nutrition and Functional Medicine 68 89 

Graduate Certificate in Human Nutrition and Functional Medicine 0 1 

MS in Sports Medicine 38 48 

MS in Diagnostic Imaging 1 1 

MS in Sport and Performance Psychology 0 1 

Graduate Certificate in Sport and Performance Psychology 0 0 

Doctor of Education in Sport and Performance Psychology 0 0 

Doctor of Chiropractic 123 125 

TOTAL DEGREES CONFERRED 354 421 

The following table presents the results from the employee survey related to services provided by the 
Registrar’s office.  

Table 56: Employee Survey Responses: Registrar’s Office 

Employee Survey Question n/Mean % Pos. 

The following UWS services meet my employment-related needs:  
Registrar’s Office 

104/5.11 96.48% 

Student feedback regarding the services of the Registrar’s office is included in the next two tables. 

Table 57: Student Survey Responses: Frequency of Registrar’s Office Use 

Since July 1, 2016, I have used the services of: The Registrar’s office (academic scheduling, degree audits, 
registration, grade change). 

%Daily 
%Once a 

Week 
% Once a 

Month 
% Once per 

Quarter 
% Once per 

Year 
% Never 

Used 
N 

0.00% 0.9% 10.2% 47.2% 20.8% 20.8% 216 

Table 58: Student Survey Responses: Registrar’s Office 

Student Survey Questions n/Mean % Pos. 

The staff in the Registrar’s Office have been helpful to me. 173/5.25 96.2% 

Table 56 presents relevant data from the annual employee survey. Table 57 and Table 58 present relevant 
items from the student feedback survey. The registrar's office and its staff have worked hard to serve students 
by extending office hours, promptly responding to e-mails and phone calls as well as processing transcript 
requests and enrollment verifications within 24-48 hours. Also, each assistant registrar is assigned ownership 
of specific programs, providing a consistent resource for program directors. The Registrar's office will continue 
working on customer service; the goal is to keep the positive percentage at 90% or above. There has been a 
recent decrease in student visits since the cafe was removed. When students went to the cafe, they would 
pass by the Registrar's office and stop in if they needed something; currently, student interaction is much less 
frequent. 

FY18 Plans 

The Registrar's office has seen an increase in students utilizing the GI Bill for online classes, and there is an 
expectation of an increase in students utilizing the Yellow Ribbon program. For FY18, the Yellow Ribbon 
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stipend has increased from $2000 to unlimited; this stipend is provided for books and supplies. This means 
where DC students still had to pay for some of their tuition out-of-pocket, this fiscal year it will be completely 
covered. It is anticipated that the Registrar's Office will need to devote additional time and attention to its VA 
population as a result of these modifications to the Yellow Ribbon program. 

Research Office 

The Research Office develops research funding requests, administers its own research agenda, and develops 
and submits scholarly contributions. The Research Office also provides assistance to UWS faculty and staff in 
submitting grant applications, formulating research projects, and submitting peer-reviewed publications. 

FY16 Update 

The cervicogenic headache dose-response study (CGH) funded by a grant from NIH was scheduled to be closed 
in FY16, but was extended for another year to the end of May 2017. The indicators in place for research and 
scholarship in FY16 that are carried over to FY17 include the number of peer reviewed publications, number of 
research and scholarly presentations and dollars of external funding. The data related to these indicators are 
included in the FY17 accomplishments section. 

FY17 Accomplishments 

Although research and scholarship is no longer a core theme, and not included in the analysis of mission 
fulfillment, in keeping with the structure of the AUA, each operational unit establishes performance 
objectives. The Research Department continues to be a unit of the organization and, as such, is included in this 
process. 

In FY17, the Research Department completed a no-cost extension year for the NIH-funded CGH dose-response 
study. The resulting outcomes and cost-effectiveness papers are in progress and are to be submitted for 
publication in the next fiscal year. The Geriatrics Best Practices grant funded by the NCMIC Foundation was 
completed; results were presented at a conference, and published in a journal. There were six open research 
projects in FY17. The complete production for UWS has been delineated in the tables below. 

Table 59: Sponsored Projects 

FY17 Target Total * Federal 
Other 
Public 

Private 

# Sponsored Project Applications Submitted 1 0 0 0 0 

# New Sponsored Projects Awarded in FY17 1 0 0 0 0 

# Sponsored Projects Administered in FY17 1 2 1 0 1 

Total Direct Costs in Sponsored Project 
Applications Submitted 

$10,000  $0  $0  $0  $0  

Total Direct Costs in Sponsored Project 
Awarded in FY17 

$5,000  ($98,805) ($145,718) $0  $46,913  

Total Direct Costs Revenue for FY17 ** $5,000  $0  $0  $0  $0  

Total F & A in Sponsored Project Applications 
Submitted *** 

$3,900  $0  $0  $0  $0  

Total F & A in Sponsored Project Awarded in 
FY17 *** 

$1,950  $0  $0  $0  $0  

Total F & A Revenue for FY17 *** $1,950  $0  $0  $0  $0  

*Includes total of federal, other public, and private projects. 
**Includes new awards and any sponsored projects that carried over from the previous fiscal year. 
***F & A rate = 39% calculated from “modified total direct cost base.” 

In FY17 an accounting error was uncovered from several years prior related to an earlier federal grant that had 
closed. That accounting error was rectified by the federal government and resulted in a reduction of available 
funds for the CGH grant. The costs of the grants project were absorbed by the University’s FY17 central 
budget, resulting in net negative revenue for this item. Due to the completion of the CGH grant in May of 
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2017, the positions funded with these resources had to be eliminated. However, the University prioritized the 
creation of a new line item position to support sponsored project administration and the institutional review 
board (IRB). This position was funded to start in FY18 resulting in a net increase in resources related to 
research at UWS. 

Table 60: Research Accomplishments 

Research Accomplishments Target FY13 FY14 FY15 FY16 FY17 

# Open Research Projects (extramural, intramural) * 5 NA NA NA NA 9 

# Peer Reviewed Publications  
(articles, books, chapters) 

15 7 11 10 16 21 

# Peer Reviewed Presentations  
(posters, panels, papers) 

15 13 28 22 21 12 

*New indicator starting in FY17 

The performance targets for research department objectives, presented in Table 60 above, with one 
exception, were adjusted based on trend data. There were no trend data for the number of open research 
projects. The target selected was based on FY17 data and may be adjusted as more data become available. 

Table 61 presents results from the FY17 Employee Feedback Survey, which included an item about the 
Research Office. A high percentage of employees selected “not applicable” in response to this question, the 
majority of whom were staff members. 

Table 61: Employee Survey Responses: Research Office 

The following UWS services meet my employment-related needs: Research Office (e.g. development of 
research protocols, scholarly work support, grant writing and administration). 

n/Mean 
(Total) 

% Pos. 
(Total) 

%NA 
(Total) 

% Pos. 
(Faculty) 

%NA 
(Faculty) 

% Pos. 
(Staff) 

% NA 
(Staff) 

104/4.4 79.1% 58.7% 81.0% 32.3% 80.0% 70.2% 

Open Extramural Research Grants 

• Haas M, Bronfort G. Dose-Response of Manipulation for Cervicogenic Headache. R01 AT006330. 8/1/11 – 
5/31/17. NCCAM/NIH $2.9 M (total: $3.3 M) 

o The purpose of this multi-center trial is to determine the dose-response relationship between 
number of visits to a chiropractor for manipulation and outcomes, cost-effectiveness of care, and 
the relationship between expectancy and outcomes. 

• Hawk C . Update of Consensus Project on “Best Practices” for Chiropractic Care of Older Adults. NCMIC 
Foundation. 1/1/2016 - 9/30/2016. ($46,913) 

o The purpose of this project in to conduct a consensus panel to inform the update of best 
practices for chiropractic care for older adults. 

Open Intramural Research Projects 

1. Burnham K, Mascenik J. Comparing a traditional lecture course to an inverted classroom format for 
clinical microbiology: student performance and perception. (Open). 

2. Lady S, Tataki L. Development of a clinical skills remediation program for chiropractic students at a 
university. (Open). 

3. Lady S, Brown K, Lambert C, Nordeen J. Clinical skills mastery in clinical education. (Open) 
4. Williams C, LeFebvre R. Do students in a professional program possess metacognitive regulation skills? 

(Open). 
5. Novack M. Current knowledge and usage of diagnostic musculoskeletal ultrasound (MSKUS). (Open). 
6. Shortz S. Chronic low back pain and the radiographic analysis of the sagittal alignment of the lumbosacral 

spine. (Open). 
7. Bale L, Herrin S, Brandt N, Enos N. An online catalog of muscle variants: Student perceptions of a new 

opportunity for self-directed learning. (Manuscript in preparation). 
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8. DePrekel E, Baer H, Smith G, Howlett B. The fascial distortion model (FDM) as a treatment for chronic 
ankle instability: A pilot cohort study. (Manuscript in preparation). 

9. Dutton B. Is musculoskeletal ultrasound comparable to radiography in detecting rib fractures? 
(Manuscript in preparation). 

Peer-Reviewed Journal Articles 

1. Housman J, Williams R, Woolsey C. Impact of alcohol and alcohol mixed with energy drinks on non-
medical prescription stimulant use in a nationally representative sample of 12th grade students. Am J 
Addict 2016 Aug; 25(5):378-84. 

2. Schneider MJ, Evans R, Haas M, Leach M, Delagran L, Hawk C, Long C, Cramer GD, Walters O, Vihstadt C, 
Terhorst L. The effectiveness and feasibility of an online educational program for improving evidence-
based practice literacy: an exploratory randomized study of U.S. chiropractors. Chiropr Man Therap 2016 
Aug; 24:27. 

3. Jensen, CB. The intraprofessional continuum and cleft. Integr Med Clin J 2016 Aug; 15(4):38-42. 
4. Murphy D, Schneider MJ, Perle S, Bise CG, Timko MG, Haas M. Does case misclassification threaten the 

validity of studies investigating the relationship between cervical manipulative therapy and stroke related 
to vertebral artery dissection? Chiropr Man Therap 2016 Nov; 24:43. 

5. Trickett KH, Matiaco PM, Jones K, Howlett B, Briggs Early K. Effectiveness of shared medical appointments 
targeting the triple aim among patients with overweight, obesity, or diabetes. J Am Osteopath Assoc 2016 
Dec; 116(12):780-7. 

6. Ewald SC, Hurwitz EL, Kizhakkeveettil A. The effect of obesity on treatment outcomes for low back pain. 
Chiropr Man Therap 2016 Dec; 24:48. 

7. Wright KM, Shaw KC, Kalnins PK, Zwickey H, Schafer MB. Evidence for phytochemical synergism in 
classical Chinese herbal pairs. Meridians: JAOM 2016 Fall;3(4): 24-30. 

8. Bale LS, Herrin SO. Bilateral tensor fasciae suralis muscles in a cadaver with unilateral accessory flexor 
digitorum longus muscle. Case Rep Med 2017 Jan;2017. 

9. Bale LS, Herrin SO. Unilateral absence of the sternothyroid muscle: a case report. Int J Anat Var 2017 Jan; 
9:55-6. 

10. Stephens R, Haas M, Moore WL, Emmil JR, Sipress JA, Williams A. Can altering diaphragmatic breathing 
patterns have an effect on balance? A preliminary study. J Manipulative Physiol Ther 2017 Mar;40(3):169-
75. 

11. Hawk C, Schneider M, Haas M, Dougherty P, Killinger L, Katz P, Weeks J. Best practices for chiropractic 
care for older adults: a systematic review and consensus update. J Manipulative Physiol Ther 2017 
May;40(4):217-29. 

12. Sather, T.E., Williams, R.D., Delorey, C., & Woolsey, CL. (2017). Caffeine consumption among naval 
aviation candidates. Aerosp Med Hum Perform 2017 Apr;88(4):399-405. 

13. Woolsey CL, Williams RD, Housman JM, Sather TE. Age at first use of energy drinks associated with risky 
alcohol-related motor vehicle behaviors among college students. J Child Adolesc Subst Abuse 2017 May 
22. doi: 10.1080/1067828X.2017.1307795. [Epub ahead of print]. 

14. Jacobson BH, Hester GM, Palmer TB, Williams K, Pope ZK, Sellers JH, Conchola EC, Woolsey CL, Estrada C. 
Effect of energy drink consumption on power and velocity on selected sports performance activities. J 
Strength Cond Res. (accepted). 

15. Evans MW, Ndetan HN, Williams RD, Oliver B, Perko, M, Woolsey, CL. Adult use of complementary and 
integrative approaches to improve athletic performance. Altern Ther Health Med. (accepted). 

16. Leininger B, Schulz C, Goa Z, Bronfort G, Evans R, Pope Zeng N, Haas M. The relationship between 
accelerometer-determined physical activity and clinical low back pain in adolescents with chronic or sub-
acute recurrent low back pain. J Orthop Sports Phys Ther. (accepted). 

17. Gleberzon B, Hawk C, Dougherty P, Schneider M, Haas M, Killinger L, Weeks J. Letter in reply. Best 
practices for chiropractic care for older adults: a systematic review and consensus update. J Manipulative 
Physiol (accepted). 

18. Hawk C, Minkalis AL, Horsan R, Daniels CJ, Homack D, Gliedt JA, Hartman JA, Bhalerao S. Systematic 
review of nondrug, nonsurgical treatment of shoulder conditions. JMTP 2017 Jun; 40 (5):293-319. 
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Peer-reviewed Conference Platform Presentations/Posters (Proceedings) 

1. Bhalerao S, LeFebvre R, Haas M. The educational, professional and inter-disciplinary impact of an 
evidence-based practice (EBP) curriculum coordinator. Proceedings of the World Federation of 
Chiropractic / Association of Chiropractic Colleges Education Conference. Quebec, Oct 19-22, 2016. 

2. Killinger L, Hawk C, Haas M, Schneider M, Dougherty P, Gleberzon B. Update of consensus “best 
practices” for chiropractic care of older adults. Proceedings of the 144 th Annual Meeting of the American 
Public Health Association. Denver, Oct 29-Nov 2, 2016:  
https://apha.confex.com/apha/144am/meetingapp.cgi/Paper/357448 

3. Haas M, Bronfort G, Evans R, Schulz C, Vavrek D, Leininger B, Takaki L, Hanson L, Neradilek MB. Dose-
response and efficacy of spinal manipulation for cervicogenic headache: short-term outcomes from a 
randomized controlled trial. Proceedings of the World Federation of Chiropractic’s 14 th Biennial Congress 
/ Association of Chiropractic Colleges 24 th Research Agenda Conference (DC2017). Washington, DC, 
Mar15-18, 2017: J Chiropr Educ 2017 Mar;31(1):36. 

4. Hawk C, Schneider M, Haas M, Dougherty P, Killinger L, Katz P, Weeks J. Best practices for chiropractic 
care for older adults: a consensus update. Proceedings of the World Federation of Chiropractic’s 14 th 
Biennial Congress / Association of Chiropractic Colleges 24 th Research Agenda Conference (DC2017). 
Washington, DC, Mar15-18, 2017: J Chiropr Educ 2017 Mar;31(1):37. 

5. Johnson C, Meeker B, Cramer G Haas M, Mootz R, Mrozek J. Building chiropractic research capacity for 
the chiropractic profession: an international survey. Proceedings of the World Federation of Chiropractic’s 
14 th Biennial Congress / Association of Chiropractic Colleges 24 th Research Agenda Conference (DC2017). 
Washington, DC, Mar15-18, 2017: J Chiropr Educ 2017 Mar;31(1):38. 

6. Jacobson BH, Hester GM, Palmer TB, Williams K, Pope ZK, Sellers JH, Conchola EC, Woolsey CL, Estrada C. 
Effect of energy beverage consumption on peak power and velocities. Proceedings of the American 
College of Sports Medicine 64 th Annual Meeting / 8 th World Congress on Exercise is Medicine and World 
Congress on the Basic Science of Exercise and the Brain. Denver, May 30-Jun 3, 2017: Med Sci Sports Exerc 
2017 May;49(5S):463. 

7. Woolsey CL, Housman JM, Williams RD, Jacobson BH, Sather TE, Evans MW Jr. Age at first energy drink 
use as a predictor of college student high-risk driving behaviors. Proceedings of the American College of 
Sports Medicine 64 th Annual Meeting / 8 th World Congress on Exercise is Medicine and World Congress 
on the Basic Science of Exercise and the Brain. Denver, Colorado, May 30-Jun 3, 2017: Med Sci Sports 
Exerc 2017 May;49(5S):422. 

8. Bale LS, Herrin SO. Development of an online catalogue of muscle variants dissected at an institution of 
chiropractic education. 21st International Association of Medical Sciences Educators (IAMSE) Annual 
Conference. Burlington, VT, June 10-13, 2017. 

9. DePrekel E, Baer H, Smith G, Howlett B. A protocol for the fascial distortion model as a treatment for 
chronic ankle instability. International Fascial Distortion Model Research Symposium. July 15, 2017. 
Fairbanks, Alaska. 

Peer-reviewed Conference Platform Presentations/Posters (w/o Proceedings) 

1. Crupper M. Update on hemorrhagic medications and treatment. American Association of Naturopathic 
Midwives. Portland, OR, Apr 22, 2017. 

Invited speaker/panelist 

1. Haas M. Are we undertreating our patients? Research on the dose-response of spinal adjustments for 
chronic back pain and cervicogenic headache. Homecoming. Palmer College of Chiropractic (West), San 
Jose, CA, May 5, 2017. 

2. Haas M. Dose-response & efficacy of SMT for cervicogenic headaches: a duel site randomized controlled 
trial. Palmer Clinical Research Symposium. Palmer College of Chiropractic, Davenport, IA, May 16, 2017. 

3. Haas M. Generating research ideas and working groups. Faculty Development Spring Symposium: Aspects 
of Research. University of Western States, Portland, OR, May 30, 2017. 
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Peer-Reviewed Books/Book Chapters 

1. Krupp S, Sandefur R, Pandzik R. Chiropractic academic education. In: Hawk C, editor. Praeger Careers in 
Chiropractic Health Care: Exploring a Growing Field. Santa Barbara, CA: Praeger; 2017:51-74. 

2. Krupp S, Sandefur R, Pandzik R. Chiropractic clinical education. In: Hawk C, editor. Careers in Chiropractic 
Health Care: Exploring a Growing Field. Santa Barbara, CA: Praeger; 2017:75-82. 

3. Daniels C, Krupp S, Hatch S. Opportunities for additional training and experience. In: Hawk C, editor. 
Careers in Chiropractic Health Care: Exploring a Growing Field. Santa Barbara, CA: Praeger; 2017:105-36. 

4. Hatch S, Stastny C, Wilson F, Amorin-Woods l. The typical doctor of chiropractic. In: Hawk C, editor. The 
Praeger Handbook of Chiropractic Health Care: Evidence-Based Practices. Santa Barbara, CA: Praeger; 
2017:47-70. 

FY18 Plans 

The following are planned for FY18: 

• Hire a sponsored projects/IRB administrator (1.0 FTE position). 
• Cervicogenic Headache Dose-Response Study: The final report will be submitted to NCCIH. Publication of 

the primary outcomes paper and cost-effectiveness paper will fulfill the primary and secondary aims of 
the grant, while two papers on qualitative data analysis will address the tertiary aim. One paper on the 
accuracy of questionnaire data relative to diary data is almost complete and an adverse events paper is in 
the planning stage. Other papers may be published as time permits for the study team. Potential topics 
include path analysis for predictors of days with headache and the doctor-patient interaction, and the 
ability to recall headache pain. Data will be presented at several conferences including the American 
Public Health Association. 

• Forty potential funding sources will be identified, and an application to at least one extramural entity will 
be submitted to support a project by faculty/staff. 

• Develop and implement a faculty engagement program that will result in an increase in sponsored project 
applications. 

Student Services 

The office of Student Services helps all UWS students pursue academic excellence and cultivate meaningful 
communities by supporting co-curricular service and wellness activities. The office of student services provides 
tutoring, counseling, and accessibility services, operates the campus testing center, and serves as the liaison 
between the student body and the University administration. The office of student services is supervised by 
the dean of enrollment and student services, and comprised of the associate dean of students, and two 
student services coordinators. 

FY16 Update 

No performance indicators were established for the office of Student Services in FY16. Reporting in FY17 is 
designed to set a baseline for future measurements of effectiveness. During FY16, Student Services relocated 
from the Administration building to the east end of the UWS Gymnasium. This move created private offices for 
each of the student services employees and doubled the number of testing rooms in the testing center. This 
relocation was a significant improvement for the department and allows for better access to students and 
increased testing volume. 

FY17 Accomplishments 

• Purchased and installed new fitness equipment in the gymnasium to meet student and employee needs. 
• Contracted with a vendor (in conjunction with the Facilities Dept.) to regularly service gym treadmills and 

machines to preserve the equipment and ensure safety. 
• Expanded the number of federal work study student employees who work in fitness related jobs, 

including gym attendants and yoga instructors. 
• Revised the Testing Center, Disability Accommodations Procedural Manual. This manual is a resource for 

students and employees that describes the process for requesting and accessing testing accommodations 
at University of Western States. 
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The indicators presented in the following tables and figures are new for FY17 and will be used to inform future 
services. Tracking year-over-year usage of Student Services (presented in Figure 29) enables the department 
to better anticipate tutoring needs and analyze trends. The office of Student Services has been keeping up 
with tutor demand in the DCP. Tutoring requests and appointments are low for the other academic programs. 
Data regarding the top five courses initiating tutor requests are presented in Figure 30. 

Figure 29: Annual Student Services Usage Results 

  

Figure 30: Top 5 Courses for Tutoring Requests and Total Number of Sessions Offered 

  

Figure 31: FY17 Student Worker Hours by Function and Number of Hours Worked 
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Table 62, Table 63 and Table 64 present results from the FY17 student feedback survey. Discussion regarding 
the survey results follows the tables. 

Table 62: Student Survey Responses: Frequency of Use for Student Services 

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

Survey Question 
% 

Daily 

% 
Once a 
Week 

% 
Once a 
Month 

% 
Once per 
Quarter 

% 
Once per 

Year 

% 
Never 
Used 

N 

The Student Services Office (e.g. 
accessibility services, make-up testing, 
student events, lockers, ASB). 

2.4% 6.6% 7.6% 17.9% 14.2% 51.4% 212 

Tutoring offered through Student 
Services. 

0.0% 6.5% 4.7% 3.3% 6.1% 79.4% 214 

Mental health counseling offered 
through UWS. 

0.0% 1.4% 2.8% 0.5% 2.3% 93.0% 214 

Extracurricular student activities held 
by the University (e.g. attended or 
viewed recorded lecture of a campus 
presentation or speaker, quarterly 
social, club activities, or participated in 
volunteer or service activity). 

1.4% 15.2% 13.8% 16.7% 5.2% 47.6% 210 

Academic advising 0.0% 0.5% 3.9% 12.5% 20.7% 62.5% 208 

Table 63: Student Survey Responses: Student Services 

Student Survey Questions n/Mean % Pos. 

Student Services staff have been helpful to me. 106/5.32 96.1% 

Tutoring offered through Student Services meet my needs. 44/4.78 90.2% 

Tutoring personnel provided by Student Services have been helpful to me. 44/5.15 92.7% 

Mental health counseling services offered through UWS meet my needs. 15/3.40 40.0% 

Mental health counseling personnel have been helpful to me. 15/4.13 66.7% 

I am satisfied with the extracurricular student activities held by the University. 110/4.48 88.2% 

I am aware of the Associated Student Body (ASB) at UWS. 211/4.22 74.3% 

I find the Associated Student Body (ASB) to be a valuable part of my experience 
at UWS. 

209/3.35 55.0% 

I am satisfied with the academic advising I have received. 79/4.76 85.7% 

Table 64: Student Survey Responses: Academic Advising Sources 

Survey Question 
My 

assigned 
advisor 

Instructor 
in one of 

my courses 

Director of 
my program 

Enrollment 
Office 

Course 
facilitator 

Other N 

When I have received 
academic advising, it 
has been from (select 
all that apply) 

65.9% 30.5% 32.9% 9.8% 11.0% 4.9% 82 

Online Student Awareness of Associated Student Body 

The office of student services is planning to hire a full time student services retention coordinator (SSRC) to 
assist with online student engagement. One key focus of the SSRC is gathering information about 
programmatic retention, and implementing strategies to increase student persistence. Anecdotal information 
indicates that online students may withdraw or take leaves from academic programs at a higher rate than on-
ground students. If the SSRC’s research confirms the anecdotal information, measures will be taken to 
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increase retention efforts with online students. Online retention efforts may include increasing awareness and 
engagement with the Associated Student Body (ASB). This concerted effort will likely lead to increased 
perception of value in ASB throughout the student body. 

Counseling Satisfaction 

It is difficult to draw conclusions on overall counseling services satisfaction from such a small sample (n=15). 
UWS contracts with the psychology department at Pacific University for counseling services two days a week: 
Fridays and Saturdays. It is possible that some of the dissatisfaction with counseling services may be due to 
scheduling conflicts resulting from only offering Friday and Saturday appointments. 

Increasing Demand for Tutoring Services 

The data points to a year-over-year increase in tutoring appointments. This may be a result of the 
implementation and normalization of the online tutoring scheduling program, WC Online. This program has 
been in use for two budget years, and student awareness of its functionality has increased. Students can self-
schedule tutoring appointments through WC Online. The ease and convenience of the online scheduling 
platform and a greater awareness of the platform may help explain the increase in tutoring requests.  

FY18 Plans 

The following actions are planned for FY18: 

• Hire a full-time retention coordinator, who will implement a retention taskforce for all UWS programs to 
analyze current retention data, develop retention strategies informed by that data, and set retention 
performance goals. 

• Create more formalized data reporting and data-driven decision-making structures in the student services 
department using qualitative and quantitative measures. 

• Develop a Behavioral Intervention and Threat Assessment Process in conjunction with the current 
emergency preparedness efforts (carried over from FY17). 

• Develop training materials for student club leaders and employee club sponsors to explain their 
responsibilities and related University policies. 

Technical Services 

The Technical Services department (TS) is responsible for technology infrastructure and technical support for 
the University. TS staff are committed to providing a high-performing, reliable and secure computing 
environment. Additionally, the Technology Help Desk falls under this directorate. The team is comprised of: 

• 1 technical services manager 
• 1 senior systems administrator 
• 1 systems administrator (vacant position) 
• 2 full-time help desk technicians 
• 2 part-time help desk technicians 

FY16 Update 

The staffing, structure, and budgetary allocation for TS has stabilized under the direction of the new CIO, who 
was hired in FY16. Collaboration with Information Services has increased, resulting in a more robust response 
to data requests and other service-level issues which require a joint response. 

FY17 Accomplishments 

Staffing 

In response to addressing recommendations from NWCCU, it was determined that the departments of TS and 
Information Services (IS) needed to be under one leader. Following a robust and inclusive hiring process, the 
position of CIO was filled and the departments combined. This combination of departments resulted in a 
restructure of TS as outlined below. 
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Structure 

• The Systems Engineer II was promoted to the position of Technical Services Manager. 
• A Senior Systems Administrator was hired to back fill the position previously filled by the Technical 

Services Manager. 
• 2 part-time help desk technicians were hired to support the University students and staff. 

Highlights 

The University underwent an IT assessment by Goldstein & Associates. This assessment identified key areas for 
improvement, which were then evaluated, prioritized and planned. 

Disaster Recovery and Security 

Payment Card Industry (PCI) Compliance – This process was initiated by hiring an independent consulting firm 
(Campus Guard). Campus Guard evaluated the University's current compliance with PCI standards and 
developed a plan for achieving full compliance. 

Restructure Active Directory 

In May of 2017 the University began restructuring its active directory protocols. The following activities have 
occurred to date: 

• Upgraded domain controllers 
• Reconfigured active directory folder structure 
• Updated group policy 

The following (Table 65) are new indicators for FY17 that will be monitored by the TS department to inform 
planning and the success of related initiatives. 

Table 65: Technical Services Indicators 

Technical Services Indicators FY17 

Computer Inventory 4 Years of Age or Older 34% 

Budget dedicated to technology 3.77% 

The CIO secured a budget allocation to begin the replacement of outdated equipment starting with the oldest 
machines. 

Life cycle replacement - The long range renewal plan includes: 

• Desktops & Laptops 
o 4-year replacement cycle 
o 3-year hardware maintenance 
o 1-year no maintenance 

During budget planning the CIO advocated for key infrastructure improvements for the FY18 budget cycle. The 
cabinet approved upgrades to: virtual machine hosts, firewall, and switches as well as other security initiatives 
totaling over $250,000. 

Table 66: Employee Survey Responses: Technical Services 

Employee Survey Questions 
n/ 

Mean 
% Pos. 

The following UWS services meet my employment-related needs: 
Technical Services (I.T.) (e.g. IT infrastructure, Help Desk). 

104/3.76 62.50% 

I have the equipment and/or materials needed to do my job. 104/4.83 91.26% 

Employee satisfaction is reported in Table 66 above. Technical Services received such low responses due to 
extremely high Help Desk staff turnover. This resulted in significant lags in response times to tickets and other 
requests. As a result, the University approved increased Help Desk staffing. In conjunction with planned 
improvements for the Help Desk ticketing environment, it is anticipated these efforts will lead to improved 
employee satisfaction in FY18. 
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Table 67: Student Survey Responses: Technical Services 

Student Survey Questions 
n/ 

Mean 
% Pos. 

When I am on campus my internet connection is reliable. 114/3.92 66.4% 

When I am on campus my internet connection is sufficiently fast to 
meet my needs. 

114/3.91 65.5% 

Student satisfaction is reported in Table 67 above. As electronic testing increased for the DC program, the 
wireless capacity became a constraint, resulting in frustration for faculty and students. Wireless availability 
was addressed in the later part of FY17 by upgrading technology, changing platforms, and adding new 
hardware. The result of this upgrade increased academic test taking reliability as well as overall on-campus 
wireless performance. Wireless capacity will continue to be monitored to ensure alignment with the needs of 
the University. 

FY18 Plans 

The focus of FY18 will be the continuation of creating a secure environment: 

• Continue the efforts to become PCI compliant. 
• Conduct a security vulnerability audit. 
• Begin implementing long-range disaster recovery strategy. 
• Establish a password policy and implement stronger passwords. 
• Encrypt staff computers and set the stage for encrypting faculty computers. 
• Initiate project to move email into a cloud-based environment. 
• Evaluate more modern voice over internet protocol (VoIP) communications solution. 
• Improve help desk ticketing system by enabling usage statistics. 
• Improve remote user experience and security to increase user satisfaction. 

University Clinics  

The University owns and directly operates clinics on its main campus and three off-campus sites: East 
Portland, Gresham, and downtown Portland. The UWS diagnostic imaging center is located within the on-
campus clinic and performs studies for all UWS clinic locations and external referral sources. The University’s 
clinic operations provide health care services for patients, clinical training for students, and collect fees that 
contribute to University revenue. The clinic system also maintains affiliation agreements with local clinic 
entities and participates in a variety of outreach activities to provide health care services at no charge for 
underserved communities.  

These associations generate no revenue, but provide opportunities for enhanced clinical training and 
collaboration with community partners. Additionally, the University manages a network of field-based 
preceptor locations that provide remote clinical training experiences for eligible DC students in their final 
term. These include private practices, six Veterans Administration medical facilities, and most recently, a 
multidisciplinary pain clinic in a local health science university medical center. 

FY16 Update 

FY16 brought several significant staffing changes to the clinics. A long-time chiropractic clinician retired from 
the East Portland clinic in January 2016, necessitating the transition of that practice to a new provider. A 
licensed massage therapist was added to the East Portland staff later in the year to expand massage services 
beyond those provided by massage program students. In February 2016, the University’s musculoskeletal 
ultrasonographer (MSKUS) separated from UWS with resultant discontinuation of MSKUS services by the 
diagnostic imaging department until a suitable provider could be hired - ultimately in late FY17.  

In the Gresham clinic, a chiropractic physician - also certified as a nurse practitioner - and a licensed massage 
therapist separated from UWS in March 2016. The chiropractic practice was transitioned to the remaining 
chiropractic clinician. Two licensed massage therapists were later hired to continue and grow the massage 
practice. A medical coding and billing specialist was added to the clinic staff in April 2016 to support 
operations at all sites. Chiropractic services were suspended at the Salem location in May 2016 in advance of 
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the University closing the massage program at that location and discontinuing student massage services there 
in September 2016. 

Pre-clinical student training in the functional use of the electronic health records system employed in the 
clinics was expanded in spring 2016, with the intent of enhancing student preparation for clinic rotations and 
improving clinic productivity. In late FY16, the OpenNotes initiative, which provides patients with secure 
electronic access to their medical records, was piloted by one clinician in the University’s downtown clinic to 
evaluate the potential impact of more widespread adoption of that program.  

Continuing to operate under the recently revised clinic model detailed in the FY15 Year-End Institutional 
Effectiveness Report, the clinics realized continued growth in productivity in FY16 as measured by new and 
existing patient visits, net revenue, and collected fees for services. Measurement of quality patient care 
indicators for clinicians continued in FY16, based on criteria for meaningful use of electronic health record 
systems established by the Centers for Medicare & Medicaid Services (CMS) and implemented by UWS in 
FY14. In FY16, all eligible clinicians achieved established thresholds for all indicators required for attestation in 
the second quarter of 2016 (end of FY16). Patient satisfaction with the UWS clinic system was re-assessed via 
the survey instrument that was implemented in FY15. FY16 results demonstrated continued high satisfaction 
among patients regarding all aspects of clinic experiences and revealed no areas requiring corrective action.  

FY17 Accomplishments 

Promotional and marketing efforts intended to increase awareness and utilization of UWS clinics continued 
through FY17. However, the growth achieved during recent years leveled, with most utilization and 
productivity measures decreasing in FY17 as indicated in Figure 32 and Figure 33 below. Across the four clinics 
owned and operated by UWS, new patient visits dropped 10% from 3,961 in FY16 to 3,564 in FY17 (Figure 32). 
Existing patient visits fell 8% from 29,743 to 27,321 during that period (Figure 33). The greatest reduction in 
new and established patient visits was seen at the downtown clinic, although all clinics saw reductions in both 
metrics, except for a slight (0.3%) increase in established patient visits in the campus health center.  

Figure 32: New Patient Visits to UWS Clinics 
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Figure 33: Established Patient Visits to UWS Clinics 

  

Decreased patient utilization of health services in University clinics during FY17, despite sustained marketing 
and promotional inputs, may be attributable to a variety of factors. No data have been collected to determine 
the reason(s) for the decline. Potential causes that need to be investigated include: 

• Unsuccessful internal and external promotional strategies 
• Reduced levels of health insurance coverage for “complementary” services 
• Higher out-of-pocket costs associated with available health insurance plans 
• Uncertainty among consumers in a volatile economy and healthcare marketplace 
• Closure of multiple clinic shifts in all sites for unprecedented inclement weather during the fall 2016 and 

winter 2017 terms 

Additionally, disrupted services at the East Portland clinic associated with the move to a new building in 
December 2016 may have impacted patient visits. The new site potentially provides an improved environment 
for patient care and employee productivity. Compared with the prior clinic on Halsey Street, the new facility is 
a prominent, free standing building that includes: superior signage; improved overall visibility; more functional 
space (including a basement); easier vehicle entrance and exit on NE Halsey St. and NE 126th St.; more 
parking; reduced noise from exterior sources; and, autonomy from external building management. 

Despite the aforementioned reduction in patient visits across the University’s four main clinic locations, net 
revenue in those facilities remained flat (0.3% increase) from FY16 to FY17 as seen in Figure 34 below. This is 
attributable to the proportionately greater reduction of patient visits in the downtown clinic – where revenues 
per visit are significantly lower than in other sites – as well as ongoing enhancement of coding, billing and 
collection practices across the clinic system. With the Salem and Diagnostic Imaging sites included, net 
revenue dropped 5.2% in FY17 from $872,440 to $827,492, attributable to discontinued services in both of 
those locations during the fiscal year. 
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Figure 34: Annual Net Revenue by UWS Clinic Location 

  

In late FY17, the University hired a recent graduate of its MS degree program in diagnostic imaging to fill the 
position of diagnostic musculoskeletal sonographer. That hire will facilitate the reinstitution of MSKUS services 
and increase revenue generation in the University’s diagnostic imaging center in FY18. In November 2016, 
UWS entered into a clinical affiliation agreement with Southcentral Foundation, an agency that delivers health 
services to the Alaska native population in the Anchorage area. Alaska recently passed legislation allowing 
chiropractic students to practice under the supervision of a licensed DC.  

The University undertook collaboration with the Alaska Board of Chiropractic Examiners to establish required 
rules that would facilitate student preceptorships with licensed providers in that state. In April 2017, Wallace 
Medical Concern (WMC) discontinued its clinical affiliation agreement with UWS for provision of chiropractic 
services. The termination was the direct result of space unavailability, due to WMC expanding its required 
delivery of primary care services as a federally qualified health center.  

The University continued to explore opportunities to develop affiliated clinic sites in FY17. Discussions with 
two agencies that provide care for underserved communities did not yield viable agreements. Ongoing 
discussions with the Comprehensive Pain Center at Oregon Health Sciences University’s medical facility 
resulted in the signing of an affiliation agreement in January 2017. The first chiropractic student preceptorship 
is expected to commence in the fall 2017 term. 

In April 2017, the UWS affiliation agreement for collaborative delivery of a dual DC/ND program with National 
University of Health Sciences was amended to provide one or more UWS clinic sites for a NUHS-employed 
natural medicine physician. Planning began to determine details and mutually agreed terms for 
implementation in FY18. In May 2017, UWS was notified that its downtown clinic site would become 
unavailable in the spring of 2018 due to an extensive building reconstruction project, at which time the 
University began exploring alternatives. In spring 2017, the clinic system successfully implemented a 
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widespread upgrade of the Epic electronic health record (EHR) system, requiring extensive preparation, 
training, and support of users.  

Quarterly measurement of previously tracked indicators of quality patient care based on CMS meaningful use 
(of EHR) criteria continued through FY17. Of the seventeen indicators required for meaningful use attestation, 
the six items under the direct control of individual providers in each quarter were used to calculate the 96% 
aggregate score of meaningful use indicators reported in Table 68. In the second quarter of calendar year 
2017 (Spring ’17 term), 12 of 14 eligible providers met established criteria for all seventeen measures required 
for attestation. The other two providers achieved sixteen of the seventeen measures and are expected to 
achieve all criteria during the remainder of the calendar year.  

During FY17, the clinics piloted a process of assessing additional measures of quality patient care derived from 
patient charts. That process is ongoing and will continue into FY18. In late FY17, the clinic system administered 
its patient satisfaction survey. The survey addressed all items covered by prior years’ surveys and was 
modified to include additional items to measure patients’ perceptions about integrated health care delivery in 
University clinics – consistent with the new Core Themes.  

Analysis of the 30 objective items in the survey, which utilized a 6-point Likert scale, showed that 98.8% of 
responses were on the positive side of the scale (Strongly Agree, Agree, Slightly Agree), which was well above 
the performance target. In fact, 75% of responses were Strongly Agree. The survey included six items related 
to Core Theme indicator 3.1.1, the results of which were reported in the section of this report entitled, “Core 
Theme 3: Integrated Health.” 

Table 68: Clinical Quality Patient Care Indicators 

Patient Care Indicators Target FY13 FY14 FY15 FY16 FY17 

Patient Feedback Survey Percent Positive Responses 75% NA NA 94% 94% 99% 

Achievement of Meaningful Use Indicators 80% 88% 51%** 88% 100% 96% 

      * Results pending 
      **New Indicators implemented in FY14 

Questions related to University-provided clinical services were included in the recently modified employee 
and student surveys. Ninety-six percent of employee respondents agreed that the UWS Health Centers meet 
their employment-related needs. Ninety-six percent of student survey respondents indicated they benefited 
from services provided by the campus health center and 73% indicated ability to obtain an appointment at a 
convenient time. Students’ availability to access campus health center services is restricted by their academic 
schedules, with most students having classes scheduled from early morning through late afternoon. The high 
demand for appointments during lunchtime breaks and early evenings limits available appointments during 
those times. Currently, night and weekend hours are not offered.  

Table 69: Employee Survey Responses: Clinics 

Employee Survey Question n/Mean % Pos. 

The following UWS services meet my employment-related needs:  
UWS Health Centers 

99/5.17 96.1% 

Table 70: Student Survey Responses: Frequency of Clinic Use 

Since July 1, 2016, I have used the services of: The UWS Campus Health Center 

%Daily 
%Once a 

Week 
% Once a 

Month 
% Once per 

Quarter 
% Once per 

Year 
% Never 

Used 
N 

0.5% 24.2% 14.2% 10.9% 4.3% 46.0% 211 
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Table 71: Student Survey Responses: Clinics 

Student Survey Questions n/Mean % Pos. 

I have benefitted from the services provided by the UWS Campus Health 
Center. 

113/5.05 95.5% 

I am able to get an appointment at the Campus Health Center at times that 
are convenient for me. 

114/4.23 72.6% 

FY18 Plans 

The following actions are planned for FY18: 

• Enhance promotion and marketing of existing clinic practices and services to increase utilization and 
revenue generation 

• Hire a natural medicine provider to enhance opportunities for integrated patient care and revenue 
generation 

• Expand affiliated clinic locations to increase opportunities for student engagement and patient care for 
underserved populations 

• Develop and implement additional measures of quality patient care to improve assessment of clinical 
practices 

• Implement DCP preceptorship rotation at OHSU’s Comprehensive Pain Center 
• Establish DCP preceptorship opportunities in Alaska 
• Engage external consultancy services to provide comprehensive assessment and recommendations 

regarding clinic operations.  
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ACADEMIC PROGRAMS 

Non-Degree 

Non-degree courses are offered through the College of Graduate and Undergraduate Studies. Students most 
frequently enroll in non-degree courses to fulfill entry requirements for UWS programs. A smaller number of 
students take UWS non-degree courses to transfer elsewhere or because they are interested in the course 
topic. 

FY16 Update 

Discussion of non-degree seeking student enrollment was not reported in previous annual appraisal reports. 
As such, there is no FY16 update for this program. However, data related to non-degree enrollments will 
continue to be monitored as operational information. 

FY17 Accomplishments 

Graduate students generally take non-degree courses to gain knowledge and skills in an area, and at times to 
test whether the program would be a good fit for them. A few students who were borderline on their 
acceptance into a program have been required to take and attain acceptable grades in non-degree courses 
prior to full acceptance. Non-degree courses are also offered to students who need to fill prerequisite gaps for 
the DC and graduate programs. The top 3 non-degree course offerings in terms of student enrollment are 
Introduction to Biochemistry (52 students enrolled summer 2017), Evidence-based Nutrition, and Nutritional 
Biochemistry. 

The College of Graduate and Undergraduate Studies began offering a series of three Human Nutrition and 
Functional Medicine (HNFM) non-degree courses to doctors of chiropractic from Idaho to help them fulfill 
their State Board's requirements in order to be authorized to administer intravenous nutritional supplements. 
These courses include Evidence-based Nutrition, Pharmacology and Drug-Nutrient Interactions, and 
Nutritional Biochemistry. Twelve Idaho doctors are currently enrolled in a Summer Quarter 2017 offering of 
Evidence-based Nutrition. 

Table 72: Undergraduate and Graduate Non-Degree Total Enrollment 

Total Enrollment FY17 

Undergraduate Non-Degree  

SU-16 52 

FA-16 49 

WI-17 57 

SP-17 90 

Undergraduate Total 248 

Graduate Non-Degree  

SU-16 4 

FA-16 4 

WI-17 0 

SP-17 18 

Graduate Total 26 

Total All Non-Degree Enrollment 274 

Table 72 presents non-degree enrollment by college. There has been a steady upward trend in non-degree 
enrollments in both undergraduate and graduate courses. Growth in undergraduate enrollments is almost 
entirely due to the fact that the Introduction to Biochemistry course fulfills prerequisites for several UWS 
programs, which continue to grow, especially the HNFM program. Continued growth is expected. Non-degree 
graduate courses have also grown, mostly due to the Idaho doctors of chiropractic taking the series of three 
HNFM courses. 
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UWS has been developing a collaborative agreement with the Ocular Wellness and Nutrition Society (OWNS), 
a national association of doctors of optometry and ophthalmology. An arrangement will be finalized in early 
FY18, providing OWNS members with a 15% discount when enrolling in a series of six HNFM non-degree 
courses. These courses will fulfill requirements necessary to sit for the Certified Nutrition Specialist (CNS) 
examination. This collaboration will likely further increase non-degree enrollments.  

FY18 Plans 

Non-degree courses will continue to be offered with the aim of providing students with popular prerequisite 
courses as well as to allow for the exploration of specific areas of interest. During FY18 the director of 
undergraduate studies will review the prerequisite courses for all UWS programs. As part of this review, the 
director will make recommendations for course improvements and investigate the need for additional course 
offerings. 

Chiropractic (DC) 

The Doctor of Chiropractic (DC) degree program is offered through the college of chiropractic. The purpose of 
the DC program is to provide training for students to develop the knowledge, skills, values, and behaviors 
necessary to become primary care chiropractic physicians who apply best evidence, critical thinking, effective 
procedures and professional integrity in the delivery of patient-centered care. The DC program is a rigorous 
12-quarter, first professional degree program. Graduates demonstrate program competencies, all of which 
support the development of the knowledge, skills, critical thinking and professionalism expected of 
competent, caring chiropractic physicians. Program personnel includes the dean, associate dean, forty 
bargaining unit faculty, seven adjunct faculty, four support staff, and two clinical assessors. 

FY16 Update 

Clinical Skills Assessments (CSA) 

• The clinic entrance assessment (CEA) became a fourth internal competency exam in concert with the 
three CSAs (written, practical, radiology). The placement of CEA/CSA exams in Q8, Q9 and Q10 met the 
assessment needs and objectives of the DCP.  

• The radiology virtual case experiences in the clinical internship may have facilitated an improvement in 
the FY1 6 radiology CSA first time pass rate (78%); However, the pass rate outcome still fell short of the 
target of 80%. 

NBCE Exam Performance Outcomes 

• Analyzing DCP course outcomes and GPA of those students who failed one or more sections in Part I 
demonstrated no observable correlation. 

• 11 of 14 students who failed the written CSA in 2017 also failed one or more Part I sections in 2016. 

Curriculum Changes 

• The transition to ExamN as the exam administration platform continued throughout FY16. 
• The increase in instructional hours in the NMS lab courses and the addition of the active rehab course 

series was well-received by students. 
• Interns' readiness to appropriately operate physiotherapy equipment was affirmed by their respective 

clinical faculty member via a check-off process in Q8. 
• Completed implementation of the revised course titles/numbers. 

FY17 Accomplishments 

In FA16 the DC program hosted an interim site visit team from its programmatic accrediting agency, Council on 
Chiropractic Education, as a routine scheduled visit at the midpoint of the eight-year accreditation cycle. The 
interim site visit concluded with no concerns identified and the accreditation status remains unchanged. The 
comprehensive site visit for reaffirmation of accreditation will occur in FA-20. 
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Clinical Internship 

Table 73: DCP Clinical Internship Annual Results 

Annual Results Target FY13 FY14 FY15 FY16 FY17 

DCP Exit Survey 75% NA 80% 85% 82% 83% 

DCP Q10 External Rotations 90% 80% 81% 98% 97% 92% 

DCP Q12 Preceptorships 60% 33% 41% 68% 83% 91% 

Overall favorability by graduating students regarding their preparation by the DC program to be successful in 
practice, as indicated by their level of agreement with affirmative survey prompts on the exit survey, remains 
above target. Graduating students' perspective of their business practices preparation stands out as one 
content area in which their satisfaction does not meet the target. In response, a curricular change was 
approved to reposition the billing/coding/documentation course from Q7 to Q10/11. As a forward moving 
relocation of that course, the effect of this change will not be apparent until FY18. 

Interns' eligibility for Q10 external rotations, as determined by the clinical internship competency assessment 
plan, continues to meet the target. Interns specifically acknowledge in the DCP exit survey the benefit of these 
rotations, as well their positive interactions with their clinical faculty mentors, as strengths of the clinical 
internship experience. Interns' eligibility for, and engagement in, Q12 preceptorships, continues to increase. 
Manuals providing beneficial information for both the prospective preceptor doctors and the intern are now 
available on the UWS website. 

Clinical Skills Assessments 

Table 74: DCP Clinical Skills Assessment Results 

Annual Results Target FY13 FY14 FY15 FY16 FY17 

CEA first-time pass rate 95% NA NA 95% 94% 98% 

Written CSA first-time pass rate 80% NA NA 82% 87% 81% 

Practical CSA first-time pass rate 80% NA NA 90% 95% 91% 

Radiology CSA first-time pass rate 80% NA 62% 73% 78% 77% 

CSEC first-time success rate 95% NA NA 98% 95% 94% 

• The dean of the college of chiropractic now has administrative oversight of CSA personnel. 
• Pass rate outcomes in three of the four internal competency exams (the CEA, Written CSA, Practical CSA, 

and Radiology CSA) meets or exceeds the target, with the radiology CSA being the exception. 
• Repositioning the radiology CSA to Q10 has contributed to an improved pass rate outcome but the pass 

rate has seemingly leveled to a point just below the target. 
• The radiology CSA pass rate target was met or exceeded in three of four terms (SU16 = 81%; FA16 = 100%; 

WI17 = 88%; SP17 = 64%) 
• Potential discrepancies between the didactic assessment of student learning outcomes and the radiology 

CSA objectives will be searched for, and if found, strategies for resolving them will be formulated and 
executed in FY18. 

• Clinical Skills Enhancement Center (CSEC) continued to be highly effective in FY17 as demonstrated by the 
results in Table 74 above. 

• The WI17 first time pass rate on the written CSA (71%) was significantly lower than the WI16 first time 
pass rate (88%.) The WI17 cohort was comprised of students who completed Part I of the NBCE in 2016. 
The SP17 radiology CSA pass rate outcome was also low (64%) compared to the pass rate in each of the 
other three terms in FY17 (SU16 = 81%; FA16 = 100%; WI17 = 88%) No definitive conclusions have been 
drawn. There may be a correlation between this cohort's low pass rate outcome on NBCE Part I in 2016 
and their similarly low pass rate outcome on the written CSA in WI17 and on the radiology CSA in SP17. 
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NBCE Exam Performance Outcomes 

Table 75: NBCE Exam Performance Outcomes 

Annual Results Target 2013 2014 2015 2016 2017 

NBCE Part I first-time pass rate 80%  91%  79% 80% 68%  71% 

NBCE Part II first-time pass rate 80% 81% 85% 84% 80%  78% 

NBCE Part III first-time pass rate  85%  93%  87% 90%  92% 91% 

NBCE Part IV first-time pass rate 90% 95% 93% 89% 90%  87% 

NBCE PT first-time pass rate 95%  99%  95%  99%  99% 99% 

• The year-to-date pass rate outcomes for Parts III, IV and PT continue to meet or exceed the target. 
• The year-to-date pass rate outcome for Part I has risen slightly over 2016 but remains below target. 
• The analysis of factors contributing to this low Part I pass rate outcome will continue. 
• The year-to-date pass rate outcome for Part II has fallen, for the first time, slightly below target. This is 

largely the same cohort who completed Part I in 2016. Their low pass rate performance on benchmark 
competency exams persists. 

Curriculum Changes 

• Transitioned all DCP course syllabi to eCurriculum and made available to students via a link in the 
respective webCampus course shell. 

• The initial outcomes of the pilot experiment in utilizing hybrid instruction were somewhat varied, but 
largely favorable in the informal perceptions of faculty. Student survey results were also favorable. The 
pilot experiment will continue through FY18 to gather additional data and may include additional courses, 
faculty and quarters at different points in the program to broaden the feedback sources. 

• Authored a manuscript detailing the initial outcomes of the hybrid experience in one BSC course. 
• Incorporated new microscope technology into the instructional approach in certain BSC lab courses to 

facilitate student group learning activities. 
• Installed new large screen monitors in the adjustive technique labs to better support teaching and 

learning in those instructional classrooms. 
• Re-sequenced the physical diagnosis course series and streamlined to correlate with the progression of a 

physical exam. 
• Remodeled the rehabilitation room in the Campus Health Center and upgraded with new equipment to 

greatly improve resources available for interns to engage in active care during the clinical internship 
experience. 

• Developed and implemented a new genitourinary specialty lab course resulting in a more robust learning 
experience for students. 

Assessment of Student Learning 

• Entered all DCP course goals and student learning outcomes in eCurriculum and aligned with DCP 
program learning outcomes and 2013 CCE meta-competency components. 

• Faculty aligned in ExamN their Q1-Q8 test questions to their student learning outcomes. 
• Increased clinical assessment personnel in the clinical internship department by 2.0 FTE 
• Filled two full-time clinical educator positions in the clinical internship department, bringing the total to 

8.0 FTE. The average intern to educator ratio (i.e., those for whom the clinical educator has direct 
involvement with and clinical supervision of) was reduced as a result, from approximately 20:1 to 15:1. 
This reduction enhanced the opportunities for clinical educators to engage in more frequent direct 
assessment of their interns' developing clinical competencies. 

• Implemented two new assessment activities (PT check-off, active care) in the clinical internship. 
• Installed the LearningSpace simulation assessment package in the Student Assessment Center. Its initial 

rollout was in the clinical phase lab course series. 
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Student and Faculty Metrics 

Figure 35 below presents new student enrollment by entry point. Enrollments have been strong in the DCP for 
the last four years. The DCP has met or exceeded the enrollment target of 140 for the last four fiscal years. 

Figure 35: DCP New Student Enrollment by Entry Point 

  

Table 76: DCP Faculty Retention 

Faculty Retention Rate FY17 

Full-Time 100% 

Adjunct Faculty 71% 

Table 76 presents the annual retention rate for both full-time and adjunct faculty. This is a new indicator that 
will be monitored to evaluate program stability going forward. Two of seven adjunct positions departed during 
FY17, resulting in the 71% adjunct retention rate.  

FY18 Plans 

The following are planned for FY18: 

Student Success 

• Monitor NBCE Part I pass rate outcomes to determine whether the 2016 drop in pass rate was an 
aberration. The 2017 year-to-date outcome has increased slightly but remains below the national pass 
rate average and the internal performance target. Continue analysis of GPA and course outcomes to 
identify correlative factors. 

• Continue program-wide implementation of ExamN for all objective lecture test administration. 
• Conduct gap and coverage analysis for DCP learning and program outcomes. 
• Align each clinical internship assessment to the 2018 CCE meta-competency outcomes and program 

learning outcomes. 
• Expand the use of LearningSpace through the entirety of the clinical phase lab course series and also to 

include the Practical CSA. 
• Develop and implement a common assessment rubric throughout the adjustive technique lab courses. 
• Continue the pilot experiment with hybrid instruction to determine feasibility and desirability of 

expanding more broadly throughout DCP. Ideally add one or two additional pilot courses within 
instructional quarters and taught by faculty not currently included in the pilot experiment. 

• Achieve new student enrollment goal of 147. 
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Faculty & Staff Engagement 

• Articulate a DCP research and scholarship plan with goals and objectives. 
• Establish performance indicators with targets and measure outcomes for DCP research and scholarship. 

Develop strategy for achieving the targets if deemed necessary. 
• Support the continued professional development of DCP faculty by their participation in the IAMSE 

Essential Skills Medical Educator certificate program. 
• Plan the effort to complete the coordinated program review by end of FY19. 
• Facilitate faculty in developing and analyzing course level assessment plans for student learning 

outcomes. 

Integrated Health Care 

• Identify in eCurriculum the course goals supporting the required components in CCE meta-competency 8 
(inter-professional education). 

• Identify and/or develop the assessment activities demonstrating students' achievement of CCE meta-
competency 8 outcomes (inter-professional education). 

• Evaluate the nutrition component of the DC curriculum with regard to the feasibility of incorporating 
functional medicine concepts in the treatment of common cardiovascular, metabolic and lifestyle 
disorders. 

Diagnostic Imaging (MS) 

The residency in diagnostic imaging is a three-year sequence that requires participants--licensed DCs--to be 
full-time employees of UWS. The number of MSDI radiology residents never exceeds three, with one resident 
in each year. The program requires demonstration of competency in radiology as a specialty, in addition to 
teaching, scholarship and service to the University. Residents completing sufficient levels of the program are 
qualified to sit for the Diplomate examination administered by the American Chiropractic Board of Radiology 
(ACBR). The program is overseen by the program director for Diagnostic Imaging. 

FY16 Update 

There was inconsistent performance on the American Chiropractic Board of Radiology (ACBR) exam. One 
resident completed the residency and was hired at UWS as the physician sonographer. 

FY17 Accomplishments 

• Created database of virtual cases. 
• Completed the creation of dozens of virtual cases for student interns in the DC program. These cases are 

used by interns to generate radiology reports as part of their clinical requirements. The radiology report 
writing is administered through webCampus (Moodle). 

• Developed and implemented clinical observership program 
• Created a business relationship with Siker Imaging (SMI). The 3rd year MSDI resident interprets and 

generates radiology reports for their DC referrals. The core components of the UWS-Siker affiliation are as 
follows: UWS provides SMI with diagnostic imaging interpretation services and SMI provides UWS with 
experiential educational opportunities for its radiology staff and residents. 

• Developed learning resources 
• Made significant progress in creating helpful learning resources within the MSDI curriculum. Positive, 

informal, feedback has been received from the residents. 
• The program director is currently in the process of creating a database of questions along with feedback. 

These questions are used for the residents' quarterly examinations as well as for pop quizzes. 
• Oral examinations are now administered in the same format as the part II ACBR examinations. 
• Planned the hiring of 1st year MSDI resident. 
• The program director attended the annual ACCR workshop/convention, which included networking 

opportunities for the MSDI program. 
• There was a significant increase in the number of applications for the MSDI residency, along with an 

increase in the number of on-site visitations from interested candidates. 
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• There was an improvement in performance on the American Chiropractic Board of Radiology (DACBR) 
exams. 

• In 2017, a graduate of the MSDI program was hired by Life University West as a full time employee. 

FY18 Plans 

The following actions are planned for FY18: 

• Continued development of MSDI courses and question banks utilizing webCampus (Moodle) 
• Expand Imaging Center of UWS consultation practice to improve 3rd year resident experience in film 

interpretation and practitioner professional interaction 
• Continue development of board readiness assessment examinations 
• Revise and update MSDI curriculum since some of the course work overlaps and combining courses would 

be more accurate 

Exercise and Sport Science (MS) 

The online master's degree program in Exercise and Sport Science (ESS) is designed to provide students with 
advanced training within a specific area under the umbrella of exercise and sport science. The program is 
targeted towards students who are interested in wellness, health and fitness and/or exercise as a preventative 
component of overall health and well-being. There are two concentrations available, Health & Wellness 
Promotion and Nutrition, each of which begins with a set of common core courses followed by specialty 
courses that begin around the fifth academic quarter. Eight adjunct faculty support the ESS program. 

FY16 Update  

Actions taken in FY16 had the following results: 

• Hired a new ESS program director that redesigned the ESS curriculum to better meet student needs and 
be more in line with the University’s Mission. With respect to meeting student needs, the ESS program 
shifted its focus from "sport" to "health and fitness," as this has more robust employment prospects post-
graduation. 

• 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 replacement with two new concentrations (Nutrition and Health & 
Wellness Promotion). Received approval from NWCCU in June of 2016 and launched new program in Fall 
Quarter 2017. 

• Began work on curriculum mapping to help assess student learning outcomes once approval from NWCCU 
was received. New ESS Learning Outcomes were finalized in March 2017. 

FY17 Accomplishments 

The following were accomplished in FY17: 

• Updated ESS programmatic learning outcomes and corresponding curriculum map. 
• Updated appropriate assessment techniques for each course. 
• Finalized and completed implementation of the program assessment plan for the updated curriculum. 
• Launched the restructured ESS curriculum in fall 2016. 
• Reviewed and readjusted enrollment targets as original targets were unattainable. The revised enrollment 

goal for FY18 is 12 (8 in fall 2017 and 4 in spring 2018); the goal for FY17 was 20 new students (12 in fall 
2016 and 8 in spring 2017) per academic year. 

• Identified additional marketing opportunities such as the American College of Sports Medicine (ACSM) 
and the IDEA Health & Fitness Association. 

• Attended both ACSM Health and Fitness conference and IDEA Fitness conference to aid in student 
recruitment. 
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Table 77: MS-ESS New Student Enrollment by Cohort 

Cohort FY15 FY16 FY17 

Fall 8 0 4 

Spring 1 1 4 

FY Total 9 1 8 

Following reconsideration of the workload and focus of program leadership, in January 2017 the sports 
medicine (SM) and ESS degrees were separated into two programs, ensuring each program has its own 
director. This split impacted the cohort enrollment reporting for fall 2016 (see       Table 77 above). One 
important factor related to enrollment is that students from other programs take ESS courses, and faculty in 
ESS also teach courses in other programs. 

 Table 78: MS-ESS Faculty Retention 

Faculty Retention Rate FY17 

Adjunct Faculty 75% 

Table 78: MS-ESS Faculty Retention presents the annual retention rate for adjunct faculty. This is a new 
indicator that will be monitored to evaluate program stability going forward.  

FY18 Plans 

The following actions are planned for FY18: 

• Continue collecting program learning outcome data for the assessment plan to inform improvements. 
• Continue curricular mapping based on new curriculum; mapping is a continuous process and will need 

continued work due to the change in programmatic learning outcomes in 2017. 
• Continue working with admissions and marketing to focus in on target market for ESS. Marketing is 

currently testing various advertising platforms to see which ones resonate with the prospective ESS 
Health and Fitness population. 

• As part of the FY18 budgeting process a new annual enrollment target of 12 new students was set for the 
ESS program. The program plans to work closely with Enrollment and Marketing achieve this goal. 

Human Biology (BS) 

The purpose of the BS in Human Biology (BS-HB) completion program is to equip students with a solid 
foundation in health and pre-medical sciences. There are two tracks available in the BS-HB program. The first 
is a completion program for dually enrolled DC students; students apply and are granted a BS-HB diploma 
after reviewing prior credits and basic science courses in the DC program. The second track is for DC alumni 
that return to earn a BS-HB degree by taking 4-5 courses (biostatistics, baccalaureate writing preparation, and 
the baccalaureate project preparation seminars I, II, and III). The program is staffed by the Director of 
Undergraduate Studies, who oversees all undergraduate operations, and includes two adjunct faculty 
members who teach biochemistry and chemistry I and II, respectively. 

FY16 Update 

• Developed and offered new Chemistry I and II lecture and lab sections. 
• Performed assessment of student GPAs for those who transferred Straighterline credits to UWS versus 

those who came from traditional pathways, and found no significant difference between the two groups. 
• Eliminated BS-HB course offerings that had low enrollment 

FY17 Accomplishments 

• During FY17, UWS awarded a total of 110 BS-HB degrees to dually enrolled DC students. 
• In summer 2016, UWS hired a new chemistry instructor. The new instructor revised and updated both the 

General Chemistry I and General Chemistry II courses. 
• In summer 2016, the program director performed an analysis of students transferring credits from 

StraighterLine to UWS. Of the 58 students who did transfer credit, all 58 have passed their coursework at 
UWS.  
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As noted in Table 79 below, the completion track for dually enrolled DC students is the more popular route to 
BS-HB completion. UWS offers its DC program alumni the option of returning to complete their bachelor's 
degree if they did not complete it previously. Admission to the DCP does not require a bachelor's degree. 
Many, but not all, such students who enter the program, complete their BS-HS while attending. It should be 
noted that typically DC students pursuing the completion track are not required to declare enrollment until 
nearing their completion of the DCP and, as such, the enrollment term is declared at that time. To date, there 
is no record of any DC alumni registering to complete their bachelor’s degree in FY17. 

Table 79: BS-Human Biology Enrollment by Track 

Total Enrollment BS-HB FY13 FY14 FY15 FY16 FY17 

Alumni Track      

SU-16 0 0 3 0 0 

FA-16 0 0 0 2 0 

WI-17 0 1 0 0 0 

SP-17 0 0 1 0 0 

Alumni FY Total 0 1 4 2 0 

Completion Track      

SU-16 3 10 10 4 14 

FA-16 23 17 12 16 30 

WI-17 17 32 28 10 30 

SP-17 13 9 14 18 30 

Completion FY Total 56 68 64 48 104 

Total BS-HB Enrollment 56 69 68 50 104 

FY18 Plans 

The following actions are planned for FY18: 

• Continue development of BS-HB program assessment plan to collect data measuring program learning 
outcomes 

• Review and update BS-HB completion program learning outcomes 
• Review BS-HB completion program for alumni (Bio Stats, writing courses) and make recommendations for 

changes 
• Achieve new student enrollment goal of 120 (30 students per quarter) 
• Review and update the process in place for declaring the intention to complete BS-HB for students 

currently enrolled in the DCP 

Human Nutrition and Functional Medicine (MS and Certificate) 

The Master of Science in Human Nutrition and Functional Medicine (HNFM) program at University of Western 
States (UWS) is the only fully-accredited master’s program in functional medicine. Continually reviewed and 
updated with new research and findings, the HNFM curriculum is clinically-applicable and backed by scientific 
evidence. The program is presented in an engaging online learning environment that features distinguished 
and dedicated instructors and an expert support network to reinforce clinical and academic skills. This 
program is overseen by a director and an associate director and is supported by twenty-one adjunct faculty 
members. 

For health professionals with master’s or doctoral degrees (DC, MD, DO, ND, LAc, etc.) who choose not to take 
the full HNFM master’s degree curriculum, the University of Western States offers an online graduate 
certificate in Human Nutrition and Functional Medicine that helps deepen understanding of these subjects. 
The curriculum includes 8 of the 16 required courses in the UWS Master of Science program. This program is 
overseen by a director an associate director and is supported by nine adjunct faculty members. 
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FY16 Update 

In collaboration with program faculty members, the following were completed for the Master's and Certificate 
programs in FY16: 

• Continued development of program-wide assessment plan. 
• Revised course goals for all required courses. 
• Constructed course-level student learning outcomes for all required courses. 
• Revised weekly learning objectives for all required courses. 
• Constructed faculty performance evaluation rubric and notified 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, and 5). 
This course had a higher enrollment than any previous HNFM elective and feedback from students was 
very positive. 

• Implemented new policies clarifying expectations for instructor engagement in HNFM courses. Levels of 
direct engagement between faculty and students (primarily on weekly discussion forums and/or live 
online discussions) are being monitored, allowing more detailed performance evaluation for instructors 
and course facilitators. 

• Implemented new policies clarifying expectations for quantity of instructor-created lecture material in 
HNFM courses. Previously, nearly all HNFM courses included a substantial number of instructor lectures. 
Improvement has been seen in the small number of courses where this was previously insufficient. 

FY17 Accomplishments 

In collaboration with program faculty members, the following were completed for the Master's and Certificate 
programs in FY17: 

• Refined course goals and outcomes for each MS-HNFM course and aligned these with both weekly 
learning objectives and HNFM program objectives. HNFM completed a curricular map which includes all 
required and elective courses and indicates which program-level goals have been met by these courses. 

• Continued progress toward improved faculty, adjunct faculty, and course facilitator teaching effectiveness 
through access to essential training and hiring teaching tools. Through quarterly faculty meetings and 
emails from the Director to all faculty, program leadership has continued to address methods faculty can 
use to enhance the quality of their teaching. Faculty are given periodic reminders about webCampus 
training and teaching resources and opportunities to take Online Learning Consortium (OLC) trainings. The 
Director and Associate Director have delivered training to faculty on use of VeriCite plagiarism detection 
software, and have begun discussions on creating more effective test questions. A Course Facilitator 
Handbook has been developed and distributed to all course facilitators that detail their responsibilities 
and includes methods for effective communication with students and faculty. 

• Developed and released an introductory functional medicine resource list for faculty members in the 
Winter 2017 term. Training for faculty through the Institute for Functional Medicine will be expanded 
under the new 2017-18 UWS-IFM agreement. As in the 2015-16 agreement, this will include the 5-day 
Applying Functional Medicine in Clinical Practice training for all new HNFM faculty teaching functional 
medicine specific courses. In addition, it will now include opportunities for faculty to attend IFM Advanced 
Practice Modules in their areas of specialty via live stream. Regarding faculty’s extent of utilization of the 
resources provided, this will be part of the course/faculty evaluation, discussed below. Work will continue 
in FY18 related to documentation of faculty’s use of these resources. 

• Continued development and implemented evaluation methods of HNFM course and instructor 
effectiveness, with each course and each instructor evaluated annually along with periodic checks of all 
courses by administrators. HNFM leadership has worked diligently with the Academic Support and 
Assessment teams and completed a rubric for evaluating the content and delivery of all courses. The 
rubric was provided to all HNFM faculty and was used by the Director and Associate Director during FY17 
as the basis for course and faculty evaluations. Program leadership has developed a schedule that will 
raise the percentage of these evaluations to 100% by the end of FY18. It was determined by the Provost 
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that review of courses/faculty will occur on a biannual basis to maintain consistency with other UWS 
programs. 

• Developed and refined skills-based program content to support student development in clinical reasoning 
and case management, ethics and jurisprudence, research appraisal and interpretation, and practice 
management. The development and first offering of MSN 8165 (Nutrition Practice Strategies) in fall 2016 
provided content related to case management, practice management and development of an effective 
therapeutic partnership with the patient/client. Further enhancement of research appraisal and 
interpretation information was implemented in MSN 6201 (Sports Nutrition and Fitness) in fall 2016, 
some of which will be expanded and offered to students separately as supplemental material.  

• In 2017, the HNFM program received recognition from Gradsource.com. The organization's rankings for 
Online Master's in Nutrition programs designated the University of Western States MS-HNFM as 4th in 
the nation of 34 programs listed. The rankings and the methodology used by Gradsource.com can be 
found at the following URL: http://www.gradsource.com/online-masters-degree/nutrition-programs/  

Annual new student enrollment by entry point is presented in Figure 36 below. A temporary admissions cap of 
120 was implemented for the fall 2016 cohort to avert a possible overload on faculty and staff if previous 
sharp increases in the number of new students continued at their previous rate. However, in FY17 intakes 
leveled off. As a result, program leadership, in ongoing consultation with Admissions, determined that for 
spring and fall 2017 cohorts the cap could be lifted, with an understanding that if a projected future increase 
appears to be more than incremental, a cap at a somewhat higher level may be reinstated. Hiring of new 
faculty and course facilitators has enabled the program to keep pace with its increasing student census; 
evaluation is underway to ascertain what additional staffing needs exist to ensure sustainable growth while 
maintaining quality 

Figure 36: MS-HNFM New Student Enrollment by Entry Point 

  

Table 80: Cert-HNFM New Student Enrollment 

Cohort FY13 FY14 FY15 FY16 FY17 

Fall 0 0 0 1 3 

Spring 0 0 1 2 3 

FY Total New 0 0 1 3 6 

Table 81 presents the annual retention rate for adjunct faculty. This is a new indicator that will be monitored 
to evaluate program stability going forward. Of the 17 adjunct faculty employed in the department at the start 
of the FY 17 year, 15 were still with the program at the close of the year. One separated from UWS voluntarily 
(with 6 months' notice) after teaching in the MS-HNFM program for 4 years, due to increased teaching and 
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research duties at the university where he is a full-time professor. The other was not rehired due to lack of 
engagement within the online course.  

Table 81: HNFM Faculty Retention 

Faculty Retention Rate FY17 

Adjunct Faculty 88% 

FY18 Plans 

Master's Program 

• Continue to implement and document MS-HNFM academic assessment plan. 
• Continue to improve faculty, adjunct faculty, and course facilitator access to essential training and 

teaching tools. 
• Expand and enhance academic advisor program so that more students consult with their advisors. 
• Continue to implement evaluation of HNFM courses/faculty, with each course evaluated biannually along 

with periodic checks of all courses by administrators. 
• Continue to develop and refine written, lecture and interactive content to support student development 

in clinical reasoning, ethics and jurisprudence and research appraisal. 
• Achieve new student enrollment target of 200. 

Certificate Program 

• Develop and implement academic assessment plan for the HNFM certificate 
• Coordinate with Registrar’s office so that certificate students receive registration emails different from 

master’s students and reflect the specific requirements of the certificate program. 
• Alert HNFM academic advisors as to which students are in the certificate program, so that they 

proactively counsel all certificate students on their choice of courses. 
• Continue to improve faculty, adjunct faculty, and course facilitator access to essential training and 

teaching tools. 
• Continue to implement evaluation of HNFM courses/faculty, with each course evaluated biannually along 

with periodic checks of all courses by administrators. 
• Continue to develop and refine written, lecture and interactive content to support student development 

in clinical reasoning, ethics and jurisprudence and research appraisal. 
• Achieve new student enrollment target of 6. 

Massage Therapy (Certificate) 

The Massage Therapy (MT) certificate program supports the mission of UWS by preparing students for a 
career providing therapeutic and wellness massage in their community. Program staff includes the Director of 
Undergraduate Studies, who oversees all operations of the MT program, as well as nine adjunct instructors 
who teach various aspects of the MT curriculum. 

FY16 Update 

The following were accomplished in FY16: 

• 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 was no longer required for licensure and, as such, 
is no longer being analyzed as a performance indicator. 

• MT program offerings in Salem at the Chemeketa campus were discontinued as of September 16, 2016 in 
order to maintain financial sustainability. 

FY17 Accomplishments 

In fall 2016, faculty updated program learning outcomes (PLOs) based on feedback collected through: student 
and alumni surveys, the massage program advisory committee, and comparison with the Oregon Model 
Curriculum. Utilizing the new PLOs, the program director and faculty collaboratively developed a program 
assessment plan and completed the first data collection cycle. 
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Figure 37: Massage Therapy Annual Enrollment by Location 

  

Figure 37 above presents annual enrollment by location for the massage therapy program. The MT program 
was due for a comprehensive review by COMTA in summer 2017, followed by a site visit in winter 2018. Due 
to persistent low enrollments, as well as financial losses, enrollments were suspended for fall 2017, to allow 
personnel in the MT program to conduct a complete review. Low enrollments were also among the factors 
that led to the closure of the program in Salem.  

The goals of the program review were to: determine the viability of the program, and identify solutions to 
ensure financial sustainability. The review began in June 2017 and will conclude in September 2017. The Office 
of Academic Affairs purchased economic modeling software (EMSI) to assist with the environmental scanning 
component of the MT program review and future program reviews. As a result of the internal program review, 
an extension was requested from COMTA for the comprehensive review, which was granted, to be conducted 
in summer 2018.  

Table 82: C-MT Faculty Retention 

Faculty Retention Rate FY17 

Adjunct Faculty 75% 

Table 82 presents the annual retention rate for adjunct faculty. This is a new indicator that will be monitored 
to evaluate program stability going forward. The massage therapy program has had a dedicated group of 
adjunct faculty. In summer 2016, after several years of service, three instructors separated from UWS. One 
was offered a position teaching in the PCC Functional Nutrition program, and one indicated being too busy 
between private practice and other responsibilities. The third became a program director at a local University. 
To replace these faculty members one massage program TA was promoted to instructor, one faculty member 
was re-assigned, and one outside hire was made, after conducting interviews with three finalists. 

FY18 Plans 

The following actions are planned for FY18: 

• Present program review report to Academic Affairs Committee by the end of August 2017. The Executive 
Cabinet and Board of Trustees will analyze the program review documentation and make a final 
determination as to the status of the program in fall 2017. 

• Continue to develop a plan for the financial viability for the program while sustaining program quality. 

Sport and Performance Psychology (MS and Certificate) 

Using positive psychology and the applied sport psychology scientist-practitioner model of training, the Master 
of Science in Sport and Performance Psychology offers advanced training for leaders in psychology, coaching, 
counseling, education, health care, business and administration. The curriculum is specifically designed to help 
students complete the specialized coursework requirements to become a Certified Mental Performance 
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Consultant (CMPC) through the Association of Applied Sport Psychology (AASP). The growing MS-SPP faculty 
list includes one program director, fourteen adjunct professors, and four course facilitators. Faculty and 
courses are shared across the certificate, masters, and doctoral degree options within SPP.  

The graduate certificate in Applied Sport Psychology is designed to help students meet the necessary 
requirements to become a Certified Mental Performance Consultant (CMPC) through the Association for 
Applied Sport Psychology (AASP). The curriculum addresses each of the coursework competency areas to 
prepare students to become a recognized expert in the field. The certificate program is twenty-four quarter-
credits with a core curriculum of four courses and two elective options. Under special circumstances, students 
may request approval from the program director to take additional electives, if the minimum core 
requirements for other areas towards AASP certification have already been met through previously completed 
coursework. 

FY16 Update 

Master's Program 

• Established MS-SPP programmatic learning outcomes and developed course goals. This had a positive 
impact on guiding the faculty to know what was most important to cover and teach in specific courses. 

• Constructed weekly learning objectives, in collaboration with faculty members, for 50% of required 
courses. The course goals had a positive impact on faculty developing more meaningful assessments that 
relate back to the weekly and course learning objectives. 

• Developed faculty performance evaluation rubric and notified faculty regarding upcoming performance 
evaluation schedule. This had a positive impact by making instructor expectations more clear to faculty. 

• Implemented new policies clarifying expectations for instructor engagement in SPP courses. This had a 
positive impact by increasing instructor engagement and the number of times instructors provided 
feedback to students on a weekly basis. This particularly helped faculty who had never taught online 
previously. 

• Mailed the course performance evaluation rubric and student feedback from course evaluations to all 
faculty in order to help make future improvements to courses. This had a positive impact because faculty 
have used these as a guide to make future updates to their courses. 

Certificate Program 

Three certificates were approved by the Undergraduate and Graduate Curriculum committee in August 2015 
and were launched in winter 2016. In the process of developing the FY16 Annual University Appraisal report, it 
was identified that the two certificates being offered in the SPP program did not have related communications 
to NWCCU. The certificates were launched at a time when the policy at NWCCU was for universities to send a 
notification when a program was created, if the program involved no more than 45 quarter credits, utilized 
existing curriculum, and did not otherwise involve a substantive change as defined by the policy. NWCCU 
confirmed that no notification was needed.  

There are no significant accomplishments to report for 2016. The certificates were introduced at the very end 
of 2016 and did not have learning objectives until February 2017. 

FY17 Accomplishments 

Master's Program 

• Developed and completed program assessment plan in collaboration with the Director of Academic 
Assessment 

• Graduated first MS student in spring 2017. 
• Revised all SPP programmatic expected learning outcomes and established course goals and learning 

outcomes for all required courses in collaboration with faculty members. Due to changes in AASP 
certification, one new course was added to the MS program elective options in June 2017. This course is 
currently being fully developed and will have established course goals and developed learning outcomes 
by fall 2017. 

• Evaluated learning activities and student learning assessments to determine alignment with course goals, 
student learning outcomes and weekly learning objectives for 70% of all courses taught in 2017. The 
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courses that this was not completed for will likely be eliminated from the elective options in the future 
due to changes in AASP certification coursework requirements, which have dropped from twelve 
coursework areas to eight. 

• Implemented faculty evaluations, including course delivery and contribution to student learning 
outcomes, for four out of five current SPP faculty who have taught more than one full calendar year. The 
one remaining faculty member was not assessed through SPP because the course "Research Methods" is 
shared between the ESS and SPP MS programs; however, the faculty member was contacted and engaged 
in collaborating with the two EdD research course teachers to evaluate and map the course assignments 
in the MS level class so there is not overlap between the MS research methods and EdD research methods 
courses. Through coordinated efforts among all three teachers, each course builds on the others. 

• The SPP director completed four additional training sessions regarding best practices in the construction 
of effective student learning assessments, beginning with exam/quiz question writing and quality 
evaluations. One additional training has been scheduled for September 2017. 

Figure 38: MS-SPP New Student Enrollment by Entry Point 

 

Figure 38 above presents new MS-SPP enrollment by entry point. It should be noted that the program did not 
admit the first cohort of students until fall 2015 and, as such, no students were admitted. As part of planning 
for the FY18 budget cycle, the master's program enrollment goal was updated to 16-20 students.  

Certificate Program 

• Established applied sport psychology programmatic learning outcomes and developed course goals. 
• Developed weekly learning objectives for courses taught. 
• Provided course performance evaluation rubric and student feedback from course evaluations to faculty 

in order to inform future improvements to courses. This had a positive effect because instructors have 
made changes based on student feedback. 

• Developed and completed certificate program assessment plan in collaboration with the Director of 
Academic Assessment 

• Revised all SPP certificate program expected learning outcomes and established course goals and learning 
outcomes for all certificate courses in collaboration with faculty members. 

• Updated certificate coursework requirements to match new AASP certification coursework requirements 
posted in April of 2017. Due to changes in AASP certification, one new course was added to the certificate 
program elective options in June 2017. This course is currently being fully developed and will have 
established course goals and developed learning outcomes by fall 2017. 
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Table 83: Cert-SPP New Student Enrollment 

Cohort FY16 FY17 

Fall  1 2 

Winter  0 1 

Spring  1 1 

FY Total New 3 6 

Table 84: MS-SPP Faculty Retention 

Faculty Retention Rate FY17 

Adjunct Faculty 93% 

Table 84 presents the annual retention rate for adjunct faculty. This is a new indicator that will be monitored 
to evaluate program stability going forward. One SPP adjunct faculty member stepped down due to being 
unable to commit to instruction three days per week within the course. All other program faculty were 
retained. Several new faculty members have been hired in 2017 and are continuing to be hired as the program 
grows. 

FY18 Plans 

Master's Program 

• Establish and refine weekly learning outcomes for each course within the MS program. 
• Continue to connect one assignment in each course with the programmatic learning objectives. 
• Continue collecting assessment data for program learning outcomes that are active in FY18. 
• Ensure all core courses provide data/artifacts for PLOs. 
• Further develop and implement evaluation methods of SPP instructor effectiveness, with each instructor 

evaluated bi-annually along with yearly checks of all courses taught within FY18. 
• Achieve new student enrollment target of 20. 

Certificate Program 

• Continue review of established overarching certificate PLOs. 
• Implement and document ASP certificate academic assessment plans for all core courses. 
• Achieve new student enrollment target of 6. 

Sport and Performance Psychology (EdD) 

Using positive psychology and the applied sport psychology scientist-practitioner model of training, the Doctor 
of Education (EdD) degree in Sport and Performance Psychology offers advanced training for leaders in 
psychology, coaching, counseling, education, health care, business and administration. The EdD curriculum is 
specifically designed to help students complete the specialized coursework requirements to become a 
Certified Mental Performance Consultant (CMPC) through the Association of Applied Sport Psychology (AASP). 
The program also includes a specialization option in clinical mental health counseling (CMHC), which is 
designed to prepare students to take state counseling licensure exams. The minimum degree length of the 
CMHC path is 90 quarter credits. The EdD also includes two 76 quarter credit concentration options in positive 
leadership and administration (PLA) and individual studies. The length of the doctoral program is 76-90 
quarter credits beyond a master’s degree or 114-130 credits beyond a bachelor’s degree for students 
accepted into the dual EdD degree option. In order to receive a UWS master’s degree in this option all of the 
MS degree requirements must be completed. The growing EdD faculty list includes one program director, one 
CMHC coordinator, fifteen adjunct professors, and four course facilitators. Faculty and courses are shared 
across the certificate, masters, and doctoral degree options within SPP. 

FY16 Update 

Programmatic learning outcomes (PLOs) established in FY16, prior to the program launch in January, served as 
a successful framework for development of course goals and curriculum mapping initiatives. PLOs were 
revised slightly in February of 2017 to better align the academic assessment plan. 
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As detailed in the FY16 AU A, five SPP faculty members were hired with AASP certification to teach 
certification related courses. One has taught two courses, two are teaching their first course in fall 2017, one is 
being considered for teaching the internships at the end of the program, and one is a student in the program 
who may have an opportunity to return upon expected graduation in winter 2018. 

Began development of course goals and weekly learning objectives for required core courses in collaboration 
with faculty members. Updates and improvements to these goals and objectives were made fall 2016. 

Constructed an initial faculty performance evaluation rubric and notified faculty regarding upcoming 
performance evaluations. This had a positive impact by making our instructor expectations more clear to 
faculty. 

Introduced new course development and design checklist to SPP faculty in FY16. As a result, in FY17, there has 
been an increase in use of live video conferencing and use of videos in courses during the second and third 
iteration of courses that were previously taught for the first time in 2016.  

FY17 Accomplishments 

Work continues to develop the program which first launched in January 2016. FY17 accomplishments include: 

• Minor revisions to program learning outcomes (PLOs) while developing the program assessment plan. 
• Established course goals and learning outcomes for all courses that were taught within the Ed.D program 

thus far. Eighteen courses have yet to be developed. 
• Developed specific learning outcomes for the Clinical Mental Health Counseling specialization. 
• Continued development of course goals. 75% of required core course goals have been refined and 

developed further in conjunction with relevant faculty. These continue to improve as courses are taught 
for the 2nd and 3rd time. 

• In collaboration with faculty, continued development of course-level student learning objectives, as well 
as weekly learning objectives in courses. 

• Implemented new policies to better clarify expectations for instructor engagement in SPP courses. 
• Many courses are shared between the ESS and SSP curricula. As such, it was necessary to make minor 

revisions to the SPP Positive Leadership and Administration (SPP-PLA) concentration course titles, course 
descriptions, and learning objectives in conjunction with the redesign of the ESS program’s curriculum. 
PLA courses are now designed specifically for the SPP program. 

• Constructed SPP Fieldwork Practicum manual with learning outcomes for the Fieldwork Practicum 
doctoral option. 

• Updated the design of SPP Fieldwork Practicum course to spread supervised clinical experience hours over 
a longer period. 

• Submitted new course design for SPP Fieldwork Practicum to the curriculum committee for approvals; 
implemented in spring 2017. The practicum is now a minimum of four quarters. 

• Created expected PLOs for the Clinical Mental Health Counseling (CMHC) specialization. 
• Developed CMHC internship manual, including expected learning outcomes of the clinical experience. 
• Implemented learning outcomes assessment plan for 40% of required core courses. 
• Implemented faculty evaluations, including course delivery and contributions to student learning 

outcomes, for SPP faculty who have taught a course more than once in the past year. 
• Completed review of courses and student evaluations for all SPP faculty who taught during the 2016 

calendar year. 
• Engaged all adjunct faculty in the curriculum mapping of their courses.  
• SPP director completed four additional training sessions on best practices in online education and the 

construction of effective student learning assessments. 
• Evaluated learning activities and student learning assessments to determine alignment with course goals, 

student learning outcomes and weekly learning objectives for 60% of courses taught during the 2016 
calendar year. 

• Integrated the Council for Accreditation of Counseling and Related Educational Programs (CACREP) 
learning objective guidelines in 100% of counseling courses developed and taught during the 2016 
calendar year.  

• Established an enrollment goal of 12 in winter 2017 and summer 2017. 
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• Capped class sizes to a maximum of 25 students; a course facilitator is available for additional feedback 
for any course with 15 or more students. 

• Narrowed candidate pool to 4 in search for a full-time clinical mental health counselor to oversee clinical 
counseling practicums and internships. 

Figure 39: EdD-SPP New Student Enrollment by Cohort 

 

Figure 39 above presents EdD-SPP new student enrollment by cohort. It should be noted the first cohort was 
admitted in winter of 2016 and, as such, no students were enrolled in summer 2015. There has been 
considerable growth in the program. The program's reputation appears to be growing. Attendance by the 
Director at the ASP conference might be contributing to the growth. Anecdotal information indicates current 
students are referring new students. The MS and EdD programs share faculty. As presented previously in Table 
84 in the MS-SPP section, 93% of adjunct faculty were retained in FY17.  One SPP adjunct faculty member 
stepped down due to competing commitments. All other program faculty were retained.  

FY18 Plans 

The following actions are planned for FY18: 

• Hire a full time clinical mental health counseling coordinator to oversee clinical counseling practicums and 
internships 

• Review the mental health counseling focus PLOs with the new Counseling faculty member after the 
person starts. Consider revising if indicated. 

• Establish and refine weekly learning outcomes for 60% of courses and connect 1 assignment with the 
programmatic learning objectives from in every course taught in FY18.  

• Include all core courses in the assessment plan. 
• Further develop and implement evaluation methods of SPP instructor effectiveness 
• Develop a schedule to evaluate each SPP faculty member bi-annually, in conjunction with annual review 

of all courses taught within FY2018 
• Achieve new student enrollment target of 40.  

Sports Medicine (MS) 

The MS in Sports Medicine (MS-SM) was originally a degree offered within the Exercise and Sport Science 
program. Due to growth and diversification of program offerings, the MS-SM was approved as a separate 
degree program on November 14, 2014. The MS-SM is designed for students seeking specialization in the 
conditioning and treatment of athletes. This degree opens up opportunities in the sports industry and 
enhances a provider’s marketability to athletic populations. 
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FY16 Update 

In prior AUA reports, the MS in Sports Medicine was addressed alongside the MS in Exercise and Sport 
Science. This is the first year that the MS in Sports Medicine and the MS in Exercise and Sport Science are 
reported separately. As such, there are no FY16 updates to report. 

FY17 Accomplishments 

In March 2017 Tim Ray, DC was hired as the Director of the Sports Medicine program. He brings a multi-
disciplinary, global perspective to UWS, having participated in athletic care in over 50 countries. Shortly after 
his arrival, Dr. Ray engaged in a collaborative effort with members of Academic Affairs to assess program-wide 
objectives and outcomes in clarifying future strategies for the department. Initial objectives focused on: 

• Expanding the learning experiences of students involved in practicums to improve proficiencies in the 
case management of sports injuries. 

• Evaluating the Advanced Sports Medicine sequence to improve transformation of learning from didactic 
into practical competencies. 

• Improving the visibility of the Sports Medicine program within the University and to the public. 

Other FY17 accomplishments include: 

• Initiated regularly scheduled meetings with the Sports Medicine program staff. 
• Finalized contracts for practicum experiences with Why Racing, USA Ultimate (Rhino Ultimate), Oregon 

Sports Rugby Union, National Premiere Soccer League (Football Club Mulhouse, Portland), World Thai 
Boxing Association, and the Westside Timber Soccer Club. The SM program is currently negotiating 
agreements with Rock Steady Boxing, Portland City Futsal, Seaside Beach Volleyball, and the Greater 
Portland Tennis Association for providing sports medicine services to these groups. 

• Secured an agreement for UWS Sports Medicine students to participate as athlete medical administrative 
staff at the United States Track and Field Championships in June 2017. 

• Established a UWS Student Sports Council to increase identity, networking, preceptorship and educational 
opportunities for sports medicine students. As a result of this effort, the Student Sports Council has 
subsequently applied and has been accepted as official UWS representatives to the ACA Sports Council’s 
National Student Sports Council and the Federation Internationale de Chiropratique du Sport’s (FICS) 
International Student Sports Council. 

• Accomplished goals related to improving the Sports Medicine program's visibility at recruitment sites by 
procuring signs and banners from the marketing department for these and future locations. 

• A Sports Medicine Fellow was invited, and accepted into attendance by USA Cricket at a World Cup 
qualifying tournament in July 2017. 

Figure 40: MS-SM New Student Enrollment by Cohort 
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Figure 40 presents new student enrollment by entry cohort. It should be noted that summer and fall entry 
points were only offered during the FY14 year. The new student enrollment target for FY17 was 35 and the 
target was met. However, there was a drop in enrollments compared with the previous years. The enrollment 
drop from FY16 to FY17 could have occurred for several reasons that are discussed below. The former sports 
medicine (SM) director chose to move out of SM to take a position in the campus clinic. It was decided that he 
would not be replaced; instead, the half-time director of the Exercise and Sport Science program assumed the 
additional role as director of SM. 

There used to be 2 fellows in the SM program who were licensed doctors of chiropractic and qualified in 
sports medicine. They provided clinical services and oversight at practicums, allowing coverage at additional 
sites which gave SM students more hands-on time. During FY16 no applications were submitted for the 
fellowship. One of the fellowship positions was extended while awaiting applications for the fellowship. In 
order to provide funding to enable the creation of the full-time director position for SM, one of the fellowship 
positions was eliminated. The second position was filled. The SM program exhibited stability, beyond the 
issues mentioned above. All adjunct faculty remained with the program during FY17. 

FY18 Plans 

The following are planned for continued program development for FY18: 

• Investigate the feasibility of a fully online program to allow international enrollment. 
• Investigate the feasibility for a second program: MS - ATC (Athletic Training) hybrid. 
• Improve viability of the degree by offering elective courses that lead to various certifications: First 

Responder (FR), Emergency Medical Technician (EMT), Certified Strength and Conditioning Specialist 
(CSCS), Corrective Exercise Specialist (CES), Performance Enhancement Specialist (PES), Certified 
Chiropractic Sports Physician (CCSP) 

• Re-open the performance room of East Hall on a permanent basis, making this location a more functional 
space in terms of enhancing student clinical competencies and case management skill opportunities while 
minimizing UWS expenses in renting lab space at other facilities. 

• Re-define curriculum for Fellows, including: opportunities, competencies, credentials, examinations. 
• Enhance on-field Practicum experiences, Advanced Sports Medicine Lab sequence, and improve case 

management experience in physical activity, sport-related injuries and conditions. 
• Establish Sports Medicine Clinic / hours. 
• Achieve new student enrollment target of 47. 
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CONCLUSION 
The annual university appraisal (AUA) is a systematic, summative assessment of how the organization has 
performed over the last five years, with an emphasis on the most recent fiscal year. The data presented in this 
report are related to FY13, FY14, FY15, FY16, and FY17. FY17 represents the initial year of the new strategic 
plan, which will guide the growth and development of UWS through FY20. FY17 is the first year of analysis of 
the new Mission and Core Themes. It is also the first year of analysis of all operational and academic units, 
allowing for a more comprehensive picture of University performance, compared with the past. The insights 
provided by this document will serve to inform future planning for the human, financial, and physical 
resources necessary to grow and sustain University operations. The following are noteworthy institutional 
accomplishments in FY17: 

• Developed and implemented new strategic plan. 
• Developed and secured approval for a new Mission and Core Themes. 
• Maintained strong financial standing. 
• Achieved the highest enrollment in University history. 
• Undertook a redesign of indicators for operational units as well as Core Themes to ensure meaningful, 

assessable, and verifiable data would be used for assessing institutional outcomes. 
• Fulfilled the Mission and Core Themes. 

Action Items for FY18 related to Student Success Core Theme: 

• Engage with IT to find ways to enhance wireless internet reliability/speed on-campus. 
• Determine feasibility of providing additional availability for mental health counseling services. 

Appointments are only available on Fridays and Saturdays at present. 
• Explore additional food service options to meet the needs of on-campus students. 
• Evaluate alignment of work load to credits for online programs. 
• Explore ways to increase the number of patients in the UWS clinic system. 
• Continue updating and upgrading the heating/cooling systems and facilities of the UWS main campus. 
• Engage with Student Services to enhance ASB visibility within the online student population. 

Action Items for FY18 related to Faculty & Staff Engagement Core Theme: 

• Secure full staffing in technical services and implement a project to ensure help tickets receive timely 
responses. 

• Collect additional information about housekeeping services to ascertain the reason for the low 
performance of the related survey item. 

• Add a separate survey item about campus parking, due to the comments about it and the relatively low 
positive score of the facilities item. 

• Determine if any survey items need to be modified among those items with a high NA response 
proportion. 

• Provide a new demographic category to allow employees to self-identify as on-campus or remote. 
• Take steps to increase campus awareness of the disaster readiness plan through the related strategic plan 

initiative. 
• Provide alternate avenues for employees to self-identify their data and equipment needs; responses 

provided via an anonymous survey do not allow for the follow-up necessary to provide remedy for data 
and/or equipment-related deficiencies. 

• Administer employee feedback survey to adjunct faculty in order to capture their needs and concerns, as 
they represent an important and growing segment of UWS personnel. 

Action Items for FY18 related to Integrated Health Core Theme: 

• Administer graduate exit survey for each academic program and utilize data to inform Indicator 3.1.3. 
• Office of Academic Affairs assist each academic program with identifying assessments/items aligned to 

each of the four integrated health constructs, and then, aggregate data from assessment items related to 
Indicator 3.1.2. 
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Action Items for FY18 in response to AUA feedback: 

• Review FY17 data for selected indicators to ensure alignment with operational and academic objectives. 
• Set performance targets for new indicators based on FY17 data. 
• Retain, modify, and/or choose new performance measures as appropriate for FY18. 
• Update Xitracs training documentation to reflect questions and/or concerns raised during FY17 

administration. 
• Update AUA template in Xitracs to reflect final FY17 structure. 

Action Items for FY18 in response to NWCCU feedback: 

• Edit and re-submit response to Recommendation 1. 
• Provide responses to Recommendations 2-8. 
• Prepare for NWCCU site visit. 
• Take actions in response to NWCCU site visit feedback. 
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