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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 three health care clinics in Portland. 

The academic structure of the university includes two colleges: college of chiropractic and college of 
graduate studies. There are two deans, one for the college of chiropractic and one for the college of 
graduate studies. Table 1 displays programs in each of the colleges. 

Table 1: Colleges and Corresponding Programs Offered 

College of Chiropractic Doctor of Chiropractic (DC) 
BS, Human Biology (BS-HB)  

College of 
Graduate Studies 

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

Purpose of AUA 

The year-end Annual University Appraisal (AUA) report provides the campus community with 
information regarding progress toward achievement of the institution’s core themes, mission, 
operational and strategic goals. The AUA provides an opportunity to reflect on outcomes from the 
prior year’s action steps, accomplishments in the most recent year, and plans for the coming year. 
The indicators reported in this document relate to the accreditation cycle beginning in fall 2016 
(FY17). A five-year rolling trend analysis, where data are available, underpins the structure of the 
AUA. As such, the data presented in this report include results from FY14, FY15, FY16, FY17, and 
FY18. 

Annual Planning Cycle Overview  

Changes to Employee Feedback Survey  

While UWS has conducted an employee survey since FY12, significant changes to the scope and 
length of the survey instrument occurred with the FY17 administration and continued in FY18. Most 
notably, items were aligned with the updated mission and core themes, and items were added to 
provide the opportunity to comment on all services provided by UWS. In the past, only select 
university services were included in the survey. Further, the survey response scale changed from 
five-points (Strongly Agree-Agree-Uncertain-Disagree-Strongly Disagree) to six-points (Strongly 
Agree-Agree-Slightly Agree-Slightly Disagree-Disagree-Strongly Disagree). Questions continue to be 
scored by aggregating the positive and negative sides of the scale in order to maintain comparative 
consistency across survey years. In FY18, the university purchased the rights to distribute the 
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Maslach Burnout Inventory General Survey (MBI-GS). This validated instrument assesses three 
domains of the burnout phenomenon: exhaustion, cynicism, and lack of professional efficacy. The 
Fiscal Year 2018 Employee Feedback Survey in its entirety is available for electronic download on 
UDocs. 

Changes to Student Feedback Survey 

While UWS has conducted a student feedback survey since FY12, significant changes to the scope 
and length of the survey instrument occurred with the FY17 administration and continued in FY18. 
Most notably, items were aligned with the new mission and core themes, and items were added to 
provide the opportunity to comment on all services provided by UWS. Moreover, students in all UWS 
programs, both online and on-campus, were invited to participate in the FY17 and FY18 surveys; 
prior to FY17, the survey was only distributed to on-campus DC and massage therapy (MT) students. 
Further, the survey response scale changed from five-points (Strongly Agree-Agree-Uncertain-
Disagree-Strongly Disagree) to six-points (Strongly Agree-Agree-Slightly Agree-Slightly Disagree-
Disagree-Strongly Disagree) to match the scale used in the employee survey. Questions continue to 
be scored by aggregating the positive and negative sides of the scale in order to maintain 
comparative consistency across survey years. The Fiscal Year 2018 Student Feedback Survey in its 
entirety is available for electronic download on UDocs.  

Changes to Patient Satisfaction Survey 

In FY17, academic affairs (AA) personnel updated the Patient Satisfaction survey to include new 
questions pertaining to the core theme of Integrated Health. AA personnel continued to survey 
patients with the revised instrument in FY18, providing an additional year of comparative trend data.  

Achievement of Strategic Plan Goals 

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

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

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

Report Format and Process 

The AUA is a comprehensive overview of fiscal year accomplishments. Personnel from each 
operational and academic unit have the opportunity to individually author section(s) which pertain to 
their employment responsibilities. The AUA is organized into seven sections: Introduction, Institutional 
Changes, Accreditation, Core Themes and Mission, Strategic Plan, Operational Plan, Academic 
Programs, and Conclusion.  

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

• Retained, modified, and/or chose new performance measures  
• Provided a drop-in refresher session and new employee orientation on Xitracs (planning 

software), with updated training to reflect questions and/or concerns raised during FY17 
administration 

• Updated AUA template in Xitracs to reflect new units and personnel added during FY18   

Institutional Changes 

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

1. Academic program changes (new programs, closed programs, reorganizations)  
2. Key personnel and organizational structure changes (executive-level, director-level, BOT)  
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3. Acquisitions and divestitures (e.g. buildings, land)  
4. Governance (e.g. bylaw revisions)  

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

FY17 Update 

Academic Program Changes 

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

Key Personnel and Organizational Structure Changes 

There were five key personnel hires and one promotion in FY17, including: (1) the director of 
academic assessment (DAA); (2) the director of financial aid (DFA), (3) the director of sports 
medicine; (4) the director of institutional appraisal and accreditation (DIAA); and, (5) the manager of 
information services (originally manager of institutional effectiveness, title changed July 2017). The 
DAA and the DIAA were new positions created in FY17. The DFA announced his departure from 
UWS in January 2017, and the new DFA started in May 2017. In addition to these three new hires, 
the director of curriculum and assessment was promoted to executive director of academic planning 
(EDAP). The DAA, DIAA, and the EDAP are positions added to the office of academic affairs. 

The director of sports medicine was a position that had previously existed, but had been eliminated in 
FY15. Then, the director of exercise and sport science (ESS) was given responsibility to also oversee 
sports medicine. Reconsideration of the workload and focus of program leadership in ESS during 
FY17 lead to separation of sports medicine and ESS in January 2017, so that each program had its 
own director.  

The office of alumni relations was transitioned to report to the director of administrative services. This 
change was made to increase efficiencies in communications and planning between development 
and alumni relations. The two departments frequently support and coordinate with one another. As 
such, it made sense to have them report to the same supervisor, under the auspices of the office of 
the president. 

Acquisitions & Divestitures 

In early FY17, the university purchased a new clinic building in east Portland adjacent to the main 
campus. The purchase of the new building allowed the university to transition its clinic operations to a 
facility better suited for patient care. The previous east Portland clinic was repurposed to house staff 
from the office of academic affairs and the college of graduate studies.  

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

Governance 

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

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

FY18 Accomplishments 

Academic Program Changes 

Following the completion of the massage therapy academic program review, the UWS BOT analyzed 
the findings and made the decision to close the program based on enrollment and financial 
considerations. All remaining massage therapy students were taught out by UWS in FY18. 

Key Personnel and Organizational Structure Changes 

University of Western States hired Dana Sims-Barbarick, PhD, as dean of graduate and 
undergraduate studies (title changed to dean of graduate studies with the closure of the massage 
therapy certificate program). The position had been held on an interim basis since spring 2016 
following the consolidation of the college of graduate studies and the college of undergraduate 
studies under one academic dean. 

University of Western States hired Kathleen Galligan, DC, as dean of the college of chiropractic. The 
position had been held on an interim basis since fall 2017 when the current dean returned to the 
faculty on a full-time basis.  

University of Western States hired Denise Dallmann, ND, as dean of the center for teaching and 
learning (CTL). The reorganization of the academic support and training unit resulted in the creation 
of the center and this new position.  

The name of the office of institutional effectiveness was changed to "information services," to better 
reflect the department’s functions. This name change clarified roles between IT and academic affairs. 
As such, the term "institutional effectiveness" was retired as a department name. 

The office of research was reorganized into the office of research administration. The title of the 
sponsored programs and institutional review board administrator was changed to research and 
institutional review board administrator.  

The office of auxiliary services was transitioned to report to the chief business officer (CBO) following 
the consolidation of the campus store and campus cafe. 

Acquisitions & Divestitures 

In FY18, the UWS Board of Trustees made the decision to put the UWS main campus up for sale due 
to the high costs of improving and maintaining its aging facilities. At the close of FY18, UWS agreed 
to proceed with the sale of the campus to another educational provider and lease the campus back 
from the buyer for 18 months in order to effectuate a smooth transition to another space.  

Governance 

In FY18, the following changes occurred in board membership: 

• Michael Pettet, DC – joined on October 13, 2017 
• Patricia Conners-Allen, DC – termed out on October 13, 2017 following 12 years of service 
• Mark Sutton, DC – termed out on October 13, 2017 following 12 years of service 
• Alice Jacobson, EdD – resigned on October 13, 2017 
• Jan Schwartz, MA – resigned on March 20, 2018 

There was also one change in the executive committee: 

• Patricia Conners-Allen left as immediate past chair due to terming out. 
• John Greaney was added as a member-at-large in her place. 
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FY19 Plans 

Plans in each of the four categories are as follows: 

Academic Program Changes 

• The findings and recommendations resulting from the DC academic program review will be 
shared with the UWS community.  

• The academic program review of HNFM will commence.  
• New program feasibility studies for the doctor of clinical nutrition and the Master of Science in 

Athletic Training will commence. 
• NWCCU will be notified as to: the creation of a new Master of Science in Clinical Mental 

Health Counseling, the reorganization of the clinical mental health specialization within the 
doctor of education in sport and performance psychology into a new doctor of education in 
clinical mental health counseling with a specialization in sport and performance psychology, 
and the suspension of the doctor of education in sport and performance psychology dual 
degree program (MS/EdD).  

Key Personnel and Organizational Structure Changes 

• In October 2018, Liza Goldblatt, PhD will be appointed vice president for academic affairs 
(VPAA) for a two-year period while the campus transitions to a new space. The VPAA 
position will be vacated in September 2018 due to the resignation of the current provost, who 
had held this position since 2016.  

Acquisitions & Divestitures 

• In FY19, the university will develop strategies to transition out of the main and Halsey 
campuses. The Halsey campus will need to be vacated in October 2018 due to the end of the 
building lease. 

Governance 

• In FY19, the UWS Board of Trustees will proceed with the due diligence process of selling 
the main campus, and will vote to acquire new space to house the future campus.   

Accreditation 

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

NWCCU 

The university participates in regional accreditation, which is: 

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

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

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

Mission Statement:  

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

Core Themes:  

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

Year 1 Self-Evaluation  

Fiscal year 2017 was the first year of the current accreditation cycle, which is seven years in length. 
NWCCU requires submission of a report for the first year to describe the methods for assessing 
Mission and Core Theme fulfillment. As such, a Year 1 Self-Evaluation report was submitted to 
NWCCU, and approved July 17, 2017. The measures and results related to Year 2 of mission and 
core theme fulfillment are included in the Core Themes and Mission section of this report.  

NWCCU Recommendations from Previous Accreditation Cycle  

An NWCCU site team visited UWS on October 19, 2017 in order to determine compliance with eight 
recommendations issued as a result of the October 2015 Year 7 site visit. As a result of this visit, 
NWCCU lifted the notice of concern and associated accreditation warning levied against UWS and 
returned the institution to good standing. Moreover, the site evaluators took the unusual step of 
providing commendations to UWS in the areas of planning, academic and institutional assessment, 
and the university appraisal report. Despite significant progress, two new recommendations were 
issued, requiring an ad hoc report to be submitted in conjunction with the scheduled submission of 
the Year 3, mid-cycle self-evaluation, which will be due in spring 2019. The recommendations are as 
follows:  

1. The evaluation committee is mindful of the progress that has been made in course and academic 
program assessment, and recommends that UWS carry that initiative to completion (Standard 
4.A.2, 4.A.3, 4.A.6, 4.B.2). 

2. The evaluation committee recognizes the progress that has been made in institutional and core 
theme assessment, assessing the support functions of the university, and integrating that 
assessment work into planning and decision making, and recommends that UWS continue to 
refine those processes and move toward full implementation (Standard 4.A.1, 4.A.4, 4.A.5, 4.A.6, 
4.B.1, 5.A.1, 5.A.2).  

COMTA 

The UWS BOT decided to close the massage therapy program as a result of persistently low 
enrollments and financial losses that came to light as a result of the academic program review. 
UWS’s membership in COMTA was discontinued as result of the MT program closure.  

CCE 

UWS hosted an interim site visit in fall 2016. The site visit resulted in a finding of no concerns. The 
next comprehensive self-study is due in spring 2020, followed by a site visit in fall 2020.  
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CORE THEMES AND MISSION 
UWS updated its mission and core themes at the start of the FY17-FY23 accreditation cycle. The 
institution has identified three core themes that each “manifest essential elements of its mission and 
collectively encompass its mission,” in accordance with NWCCU standard 1.B.1. The core themes 
bring UWS’s mission to life: 

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

Rationale for Indicators  

Each indicator is a meaningful, assessable, and verifiable measure of mission performance that forms 
“the basis for evaluating accomplishment” of the core theme objectives, in accordance with NWCCU 
Standard 1.B.2. Meaningfulness of the indicators was determined through a process of campus 
engagement to identify those measures that explain the significance, purpose and value of the core 
themes in terms of the outcomes of the university’s efforts to attain its mission.  

Each indicator is assessable in that the data utilized are objective and can be subjected to 
quantitative analysis, such as evaluating trends over time or making comparisons with external 
criteria. For example, certifying exam scores are analyzed for temporal trends and/or compared with 
national means on the instruments. Such comparisons are made where feasible and relevant.  

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

Data Points and Indicator Performance Targets 

The objectives within each core theme include multiple indicators of achievement. Each indictor is 
comprised of a number of data points to ensure the indicator is robust. For example, indicator 1.1.2, 
within core theme 1, “Student performance on program learning outcome assessments,” includes 
aggregated, program level, student learning outcome data from each program. The performance 
targets were reviewed and evaluated by the academic affairs committee, administrative council, 
leadership council (formerly executive cabinet—name and membership changed at the close of 
FY18), and other constituents. Each indicator was assigned a performance target based on one of 
the following: an external benchmark, internal historical trend data, or agreed-upon internal 
thresholds.  

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

Core Theme 1: Student Success 

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

1.1. Students achieving program learning outcomes 

1.2. Student performance on standardized exams 

1.3. Students completing their programs, and meeting students’ needs.  
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Objective 1.1: Students Achieve Program Learning Outcomes 

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

1.1.1. Standardized exam pass rates 

1.1.2. Student performance on program-level learning outcomes 

FY17 Update 

As a result of the massage therapy program review and subsequent teach-out/program closure, MT 
indicators are no longer reported. NBCE pass rate data for the doctor of chiropractic program is 
calculated based on calendar years rather than fiscal years. The 2017 performance target statistic 
reported below appears for the first time in the FY18 AUA. The one PLO performance target that was 
not met by the DCP in FY17 was number 3: "Deliver safe, appropriate and effective treatments." 
However, the PLO target was met, overall. Two actions are planned related to the assessment 
measure for PLO #3. The assessment will be reviewed and potentially modified. The tool used for 
assessing students in the classroom will be reviewed by faculty and updated to align with the rubric 
used in clinic for assessing this skill set.  

The HNFM program completed follow-up activities related to measures that did not meet targets in 
FY17 and made improvements to several courses, including adding content and reinforcing specific 
topics. Additionally, exit surveys now exist and have been distributed and analyzed for each graduate 
program. Many programs developed rubrics to improve assessment strategies. 

FY18 Accomplishments 

Indicator 1.1.1: Standardized exam pass rates  

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

Table 2: Indicator 1.1.1 Standardized Exam Pass Rate Outcomes 

Program Performance 
Target 2014 2015 2016 2017 2018* 

Doctor of Chiropractic 90% 96% 95% 98% 96% NA 
Indicator 1.1.1 Success Rate (1/1 Exams Met Target) 100.0% 

* CY18 data will be provided to UWS in FY19  

Doctor of Chiropractic 
Currently the doctor of chiropractic degree is the only academic program with a corresponding 
standardized exam. Table 2 presents the results from the last five years. The target is for 90% of 
graduates during the calendar year (Jan - Dec) who attempt all four parts, to pass all four parts, within 
six months following graduation. Results from 2017 were still above the performance target, with a 
five-year trend of meeting the target each year. This represents a 100% success rate in meeting the 
target.  

Indicator 1.1.2: Student performance on program-level learning outcomes  

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



9 

Each learning outcome includes a number of direct and indirect measures. Direct measures are those 
that include actual samples of student performance, such as course exams, internship/practicum 
evaluations, written assignments, forum discussions, or standardized tests. Indirect measures are not 
based on samples of student performance, but rather include items such as course evaluations, 
graduation rates, or focus groups. A performance target is set for each measure and varies according 
to the program's curriculum and other factors.  

In response to the recommendation made as a result of the NWCCU onsite peer evaluation visit in 
2017, all program learning outcomes (PLOs) at UWS are now being assessed on an annual basis.  
This is a change from the prior practice of assessing only a sub-set of each program’s learning 
outcomes on an annual basis. This change has enabled each program to immediately identify 
deficiencies in student learning for any of a program’s intended learning outcomes without having to 
wait for assessment results that would not have been available for two or three years.  

Comprehensive assessment plans for every program at UWS are now housed in Xitracs, an online 
assessment management system. These plans indicate the direct and indirect measures, 
assessment tools, performance targets, and courses associated with the assessment of each 
program learning outcome. It should be noted that rubrics are now being used more frequently to 
obtain detailed information as to students’ learning strengths and deficiencies. As outcome data 
becomes available, results are entered into each plan and upon closing of the assessment cycle 
(fiscal year), data is analyzed and decisions are made by program directors/faculty/instructors 
regarding the type of follow-up actions to implement to ensure continuous improvement in student 
learning. 

Each program learning outcome is assessed using multiple direct and indirect measures to ensure 
more confidence in the validity of results and to provide students with multiple ways to demonstrate 
their mastery of learning outcomes. In addition to these performance-based, direct measures, an exit 
survey is now being used by each program to obtain students’ perceptions regarding their 
achievement of PLOs. This indirect measure will be considered in future cycles (once sufficient data 
are available) to support the multiple direct measures and to obtain insights into how students view 
their learning experiences and achievements. 

In addition to increasing the rigor of assessing program learning outcomes, each program is now 
responsible for assessing each of four institutional learning outcomes (ILOs). ILOs were developed to 
support integrated health core theme objectives and are discussed in a later section of this report.  

The overall target for indicator 1.1.2 is for 70% of PLO targets to be achieved, which aligns with the 
overall mission fulfillment performance target. The 70% target was established prior to having 
sufficient trend data, as FY17 was the first year with this indicator, under the new mission and core 
themes. Furthermore, a review of published information was conducted to identify an external 
benchmark. The review provided no examples sufficiently similar to utilize as a benchmark. In future 
years the indicator will be evaluated to determine if the performance target is appropriate, and the 
target will be adjusted accordingly.  

It is important to recognize that even though assessment of all PLOs are desired for each cycle, 
several UWS programs are new and may not have graduated a full cohort of students at this time. 
These small cohorts of student data are inconclusive and should be interpreted with caution. 
Additionally, it has been observed that the data collected for some measures may vary annually 
based on the number of times the course was offered (if at all), or other technical issues preventing 
data collection. As such, it is expected the number of measures for each program is likely to vary 
annually. 

Programs analyze student performance results and use the data to inform decisions related to 
program design, delivery, and resources, in accordance with NWCCU standards. Even when the 
performance targets are met, actions may still be taken based on the results.   
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Table 3 below presents the PLO results for FY18, which is the first year indirect measures are 
reported. Specifics about each program are provided in the discussion following the table. More 
information about each program is included in the Academic Programs section of this AUA.  

Table 3: Indicator 1.1.2 Program Learning Outcome Performance 

Program Target 
# 
of 

Measures 

# 
Targets 

Met 

FY18 
Success 

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

Indicator 1.1.2 Success Rate (8/8 programs met the target)  100% 
* New offering. Too few student completions are available to assess performance.  
** The program was redesigned to include a concentration in FY17. 

BS - Human Biology Degree Completion  
The BS degree completion program is designed for DC students who entered the program without a 
bachelor's degree to be able to complete the BS in human biology concurrently during their program. 
Students are not allowed to apply for the BS degree until they have completed the sixth quarter of the 
DC program. This program will transition from the college of graduate studies to the college of 
chiropractic in FY18. New program leadership will work with academic affairs personnel to determine 
an alternate strategy for collecting and analyzing data for this program, which will involve guidance 
and discussion in conjunction with NWCCU personnel as part of the mid-cycle evaluation scheduled 
in FY19.  

Doctor of Chiropractic 
The DC program has eleven learning outcomes, 11 of which were assessed in FY18. A total of 59 
measures were active in FY18, an increase of 37 measures from FY17. At the end of FY18 the DCP 
assessment committee voted to revise the program learning outcomes to better align with the Council 
on Chiropractic Education (CCE) competency requirements. As such, a review of all current 
measures will be conducted in FY19 to ensure alignment with the updated PLOs. It is anticipated that 
many of the existing assessment tools will be revised as part of this process and additional new 
measures will be added to meet updated CCE standards.  

EdD - Sport and Performance Psychology 
The EdD in SPP has five PLOs, five of which were assessed in FY18. A total of 28 measures were 
active in FY18, which is an increase of nine measures from FY17. There is one additional PLO for 
students enrolled in the positive leadership concentration that will be active in FY19. To date, no 
students have moved far enough along in this new program to collect assessment data for the 
concentration. Changes to course offerings within the EdD-SPP program have impacted some 
portions of data collection. Additional changes will occur in FY19 due to the bifurcation of the EdD-
SPP and the clinical mental health counseling specialization. Additionally, the program director 
indicates that rubrics for many of the existing measures will be revised or developed as part of the 
next assessment cycle. 



11 

MS - Sport and Performance Psychology 
The MS in SPP has five PLOs, five of which were assessed in FY18. A total of 33 measures were 
active in FY18, which is an increase of 18 measures from FY17. There is one additional PLO for 
students enrolled in the positive coaching concentration that will be active in FY19. The MS and EdD 
courses include many of the same students. Additionally, the program director indicates that rubrics 
for many of the existing measures will be revised or developed as part of the next assessment cycle. 

Certificate - Sport and Performance Psychology 
Only two students have graduated from this certificate program since its inception. The student 
enrollment pipeline includes less than ten students. Therefore, there is insufficient data to perform an 
analysis of the outcomes at this time.  

MS - Sports Medicine 
The SM program has 10 PLOs, 10 of which were assessed in FY18. A total of 22 measures were 
active for FY18, which is an increase of seven measures from FY17. Several of the PLOs assessed 
for the first time in FY18 only included one direct measure. Additional direct and indirect measures 
will be added to the assessment plan for FY19 for a more robust analysis. The program director 
indicates that rubrics for many of the existing measures will be revised or developed as part of the 
next assessment cycle. 

MS - Exercise and Sport Science 
The ESS program has five PLOs, five of which were assessed during FY18. A total of 17 measures 
were active in FY18, which is an increase of 14 measures from FY17. Several of the PLOs were 
assessed for the first time in FY18. Due to small cohort sizes over the past two assessment cycles 
much of the data is inconclusive. Several improvements are targeted in FY19, including: refinement of 
a discussion forum utilized as a measure and development of a more detailed grading rubric for a 
cumulative final project.  

MS - Human Nutrition and Functional Medicine 
The MS-HNFM degree has six PLOs, six of which were assessed during FY18. A total of 49 
measures were active in FY18, which is a decrease of six measures from FY17. Due to technological 
issues with the UWS course evaluation system experienced in FY18, the HNFM program was unable 
to collect data to analyze many of the selected indirect measures. It is anticipated that course 
evaluation data will be available for the FY19 assessment cycle. In response to measures not 
meeting targets in FY18 the program will increase curricular content and develop additional 
instructions to help students prepare for a comprehensive final exam in the FY19 assessment cycle. 

Certificate - Human Nutrition and Functional Medicine 
The HNFM certificate program has four PLOs, three of which were assessed during FY18. This 
program is new and has only recently had any student completions. As such, this is the first time the 
PLOs have been assessed. A total of 46 measures were active in FY18, but results should be 
interpreted with caution due to small cohort sizes. Consequently, current curriculum design and 
teaching strategies will continue until additional data is available. 

MS - Diagnostic Imaging 
The MS-DI program has six PLOs, five of which were assessed during FY18. A total of 16 measures 
were active in FY18, which is a decrease of four measures from FY17. As the MS-DI is a post-
graduate residency program, it enrolls only one new student each year, for a maximum total of three 
students in the program. As such, the PLO results are evaluated in the context of this enrollment 
pattern. 

FY19 Plans 

The following actions are planned for FY19 related to objective 1.1: 

• Monitor performance target for indicator 2.1.2 and determine if it needs to be increased for 
FY20. 

• Continue to build out assessment plans to increase direct measures where applicable. 
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• Develop PLO assessment plans for the MS in clinical mental health counseling (CMHC) and 
EdD in clinical mental health counseling, sport and performance psychology specialization 
programs. 

• The assessment plan for the DCP will be updated to address revised PLOs. 

Objective 1.2: Students Complete Their Programs on Time 

This objective is new to UWS with the inception of its new mission and core themes. Student 
completion of their programs is an important measure of Student Success. Objective 1.2 has one 
indicator, 1.2.1, examining rates of program completion. The "rate of program completion" is defined 
as the percentage of graduating students who complete within 100% of program length. There are 
two types of programs offered at UWS: on-campus (DC, DI and SM) and online (ESS, HB, HNFM and 
SPP). A high proportion of the students who attend the online programs are working adults, many of 
whom have full-time jobs while attending their programs.  

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

FY17 Update 

The target for this indicator changed from FY17 to FY18. In FY17, the target was ≥ 70% of graduating 
students complete within 150% of program length. Upon review of the associated program completion 
data, it was determined that completion within 150% of program length is a target more appropriate to 
undergraduate programs. Given that all but one UWS program (BS-HB) is graduate-level, this target 
changed to ≥ 70% of graduating students complete within 100% of the published program length.  

FY18 Accomplishments 

The rationale for this indicator is that successful students graduate their programs within 100% of 
published program length. The target is ≥ 70% of graduating students complete within 100% of 
program length. Table 4 presents the number of credits and the target for the number of quarters to 
complete each program. 

Table 4: Indicator 1.2.1 Program Completion Targets 

Program 
Program 
Quarters 

% Meeting 
Target 

% Meeting 
Target 

100% FY17 FY18 
DC* 12-16 98.4% 99.2% 
SPP - Cert 4 NA** 100% 
SPP - MS 9 100% 88.9% 
SPP - EdD 12 100% 100% 
SM - MS 7 95.3% 93.6% 
ESS - MS 8 100% 100% 
HNFM - MS 9 80.0% 80.4% 
HNFM - Cert 5 100% 100% 
DI - MS 12 100% 100% 

Indicator 1.2.1 Success Rate (9/9 Programs Met Target) 100% 
*The DC program has three published program lengths ranging from 12-16 quarters. This metric 
counts student completion at the end of 16 quarters.  
**New program. No graduates in FY17.  

Despite meeting the designated target, the HNFM program enrolls a student population that takes 
leaves of absence (LOA) more often than other UWS programs, thus inhibiting the ability of students 
to complete their programs within 100% of published program length. Students in the HNFM program 
take LOAs for a variety of reasons, including: enrolling intermittently in coursework for specific 
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knowledge acquisition (currently licensed health professionals), as well as for the more commonly 
disclosed reasons of health, family and financial difficulties. A student who takes an LOA, regardless 
of program, is less likely to persist and eventually complete their program in a timely fashion.  

FY19 Plans 

The following is planned for FY19 related to Objective 1.2: 

• Consider adjusting 70% target for those programs that far exceed the mark. 
• Investigate and improve LOA process via the data governance committee, to include: 

tracking LOAs and other related information exclusively in PowerCampus. 
• Develop and implement a continuous enrollment policy. 

Objective 1.3 Students Report Their Needs Are Being Met 

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

FY17 Update 

FY17 is the first year in which online students were included in the Annual Student Feedback Survey. 
Additionally, the survey was redesigned for the FY17 administration.  

FY18 Accomplishments 

The university conducts the annual Student Feedback Survey to gather input from students regarding 
their satisfaction with their educational experiences, UWS services, and institutional resources. The 
Student Feedback Survey is utilized as a data source for core theme indicator 1.3.1.  

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

A total of 248 responses were submitted, out of 1,028 full and part-time students who were invited to 
complete the survey, for a response rate of 24.1%. The response rate was below the goal of 50%. 
The overall percent positive on the survey was 86%, which met the performance target for indicator 
1.3.1. The overall mean for the survey was 4.68/6.0, which also met the secondary performance 
target.  

Items Above 90% Positive Responses 

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

Table 5: Student Survey Items Above 90% Positive 

Survey Question % 
Positive 

Student services staff have been helpful to me.  99.0% 
Staff in the library have been helpful to me.  97.9% 
The staff in the registrar’s office have been helpful to me.  97.8% 
The UWS website looks professional.  97.8% 
I have found Panopto to be a beneficial learning resource. 97.7% 
Materials available in or from the library are adequate to meet my learning needs.  96.8% 
Financial aid office personnel have been helpful to me.  95.1% 
I have benefitted from the services provided by the UWS Campus Health Center. 95.0% 
Tutoring personnel provided by student services have been helpful to me.  94.6% 
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Survey Question % 
Positive 

My UWS is easy to use for accessing course grades. 93.9% 
I feel I am being prepared in my education to utilize evidence-informed management 
strategies in providing care to patients/clients.  93.5% 

WebCampus (Moodle) has been up and running when I have needed to use it.  92.9% 
I feel physically safe on the UWS main campus.  91.5% 
I am able to find what I need when I use the UWS website.  91.5% 
My UWS is easy to use for course registration.  90.9% 
My UWS is easy to use for paying tuition.  90.5% 

Items Below 70% Positive Responses 

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

Table 6: Student Survey Items Below 70% Positive 

Survey Question % 
Positive 

When I am on campus my internet connection is reliable.  69.5% 
The course evaluation/feedback process at UWS meets my needs.  68.5% 
Mental health counseling services offered through UWS meet my needs.  68.2% 
When I am on campus my internet connection is sufficiently fast to meet my 
educational needs.  61.9% 

I find the Associated Student Body (ASB) to be a valuable part of my experience at 
UWS.  54.7% 

The exercise facilities/gym offered through UWS meet my needs.  53.9% 

Campus-based and Online Students 

One other observation of the FY18 Student Feedback Survey was the overall difference between 
online and campus-based student satisfaction. Table 7 highlights the percentage of positive 
responses (SA/A/SLA) to pertinent questions which equally impact both groups. The DC, HNFM and 
SPP were chosen for this analysis due to the more robust sample size for these programs.  

Table 7: Student Survey Items by Campus-based and Online Students 

Item 
% 

Positive 
(All) 

% Positive 
On-Campus: 

DC 

% Positive 
Online: 

MS-HNFM 

% Positive 
Online: 

SPP* 
The course evaluation/feedback process at 
UWS meets my needs.  68.5% 51.7% 79.7% 81.8% 

I am satisfied with the academic advising I 
have received.  85.2% 100%** 85.5% 76.5% 

I feel that UWS cares about me.  72.5% 49.0% 89.7% 95.7% 
I am satisfied with the depth, breadth, and 
rigor of the education in my program.  83.5% 72.9% 92.9% 86.4% 

The education in my program meets my 
expectations.  84.9% 74.2% 94.9% 86.4% 

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

78.6% 57.7% 94.9% 95.7% 
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*SPP percentages represent an aggregation of MS and EdD responses  
**n=9 due to skip logic associated with the frequency of having received academic advising 
Faculty scheduling changes within the DC program in spring 2018 engendered significant anxiety 
among on-campus students, which may have contributed to lower satisfaction. Further, DC students 
are only able to provide feedback for a subset of courses each term, while online graduate programs 
are provided an opportunity to review all courses each term. When comparing DC-specific data to the 
exclusively online programs of HNFM and SPP, it is clear that the online student respondents 
exhibited greater satisfaction than the on-campus respondents in FY18. 

In addition to the aforementioned multiple choice questions, students are also presented an 
opportunity to provide open-ended feedback as to how to improve the UWS experience. As a direct 
result of these comments, UWS replaced 13 of the 20 tables in the Campus Health Center (CHC) that 
were damaged or broken. Moreover, in prior editions of the student feedback survey, academic affairs 
personnel made recommendations for action prior to consulting with members of the UWS 
community. Recognizing this deficiency, UWS initiated a student survey recommendations work 
group, which includes representation from key campus constituents. This has resulted in more robust 
and comprehensive recommendations from stakeholders, as well as action plans for implementation 
prior to the next iteration of the instrument.   

FY19 Plans 

The following actions are planned related to Objective 1.3 for FY19: 

• Raise target to 80% from 70%, due to multiple years exceeding the target.  
• Develop resources to support excellence in writing for all students, such as an online writing 

center or tutoring.  
• Share additional information about the clinical experience for chiropractic students early in 

the program.  
• Invite program faculty or directors to present in “Grand Rounds” style case presentations.  
• Increase recognition for academic excellence. 
• Explore options to provide additional career services to all students. 
• Broadcast UWS town hall meetings online in real time to improve information-sharing and 

transparency. 
• Establish Strategic Plan and Core Theme workgroup to develop action steps and 

accountability 

Core Theme 2: Faculty & Staff Engagement 

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

2.1. Faculty and staff have a positive experience. 

2.2. Faculty and staff participate in service. 

Objective 2.1: Faculty and Staff Have a Positive Experience 

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

2.1.1. Employee feedback survey on perceptions of employment experience 

2.1.2. Employee feedback survey on engagement 

2.1.3. Full-time employee retention 

FY17 Update 

For the purpose of the FY17 data collection cycle, employees were defined as faculty and staff 
members who receive benefits. As such, this did not include adjunct faculty members. Upon further 
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consideration, adjuncts and non-benefitted employees were provided an opportunity to respond in 
FY18.  

Upon review, it was determined that the indicator for 2.1.3 (employee retention) was not an 
appropriate measure of university performance. Employment departures are not uniformly negative 
(i.e. retirement), and an employment departure is not necessarily a direct result of university actions 
(i.e. spouse/partner job opportunity, extended maternity leave, etc.). Therefore, this indicator has 
been retired in favor of increasing the percentage of UWS employees who have served at the 
institution for at least two years.  

FY18 Accomplishments 

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

The rationale for indicator 2.1.1 is that engaged employees give positive results on the annual 
employee feedback survey. The target is ≥ 70% of responses to the relevant items on the survey will 
be on the positive side of the scale, and a 4.5/6.0 average mean score. No external benchmark was 
available for establishing a target for this indicator. As such, the performance target is based on five 
years of data and was agreed upon by applicable constituents. Additionally, in order to enable trend 
reporting, a performance target was established for the overall report mean as shown in Figure 1 
below. This target is close to the average of the means for the last five years. 

The performance target was met, as shown in Table 8 below. The diagram below (Figure 1) includes 
the overall mean on the survey for the last five years. 

Table 8: Employee Feedback Survey Performance 

Core Theme Indicator Performance 
Target 

FY17 
% Positive 
(SA/A/SLA) 

FY18 % 
Positive 

(SA/A/SLA) 
Indicator 2.1.1 (all survey items) ≥70% 79.7% 87.3% 
Indicator 2.1.2 (engagement items) ≥75% 88.9% 88.2% 

Figure 1: Employee Feedback Survey and Engagement Items Overall Mean 

 

Performance Target (4.5) 
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Indicator 2.1.1: Employee Feedback Survey on Perceptions of Employment Experience  

Overall results of the employee survey show a slight increase from FY17 to FY18. The increase may 
be attributable to numerous actions taken over the last two years, such as changes to the governance 
structure. Additionally, numerous steps were taken to enhance information exchange and make 
provision for the consideration of the views of faculty, staff, administrators, and students on matters in 
which they have a direct and reasonable interest, in accordance with NWCCU Standard 2.A.1. 

Indicator 2.1.2: Employee Feedback Survey on Engagement  

The rationale for indicator 2.1.2 is that engaged employees report, in the aggregate, an overall feeling 
of satisfaction and being engaged in their work. The target is ≥ 75% of responses to the relevant 
items on the survey will be on the positive side of the scale, and a 4.7/6.0 average mean score. No 
external benchmark was available for establishing a target for this indicator. As such, the 
performance target is based on five years of data and was agreed upon by applicable constituents. 
Additionally, in order to enable trend reporting, a performance target was established for the overall 
report mean. This target is close to the average of the means for the last five years. 

As seen above in Figure 1, overall results of the engagement items from the employee survey show a 
slight decrease from FY17 to FY18. The decrease may be attributable to scheduling issues 
associated with the DC program, which engendered considerable anxiety among affected faculty 
members.  

Further, in FY18, UWS purchased the rights to distribute the Maslach Burnout Inventory (MBI), as a 
means of assessing its utility in contributing to core theme 2. Further analysis of the MBI and related 
results appear below. 

Maslach Burnout Inventory 
The Maslach Burnout Inventory (MBI) is a validated instrument available in four versions: Human 
Services Survey (HSS), Human Services Survey Medical Personnel (HSSMP), Educators Survey 
(ES) (for teachers and faculty), and General Survey (GS). The HSS survey was designed for 
personnel working in direct provision of services, emphasizing those working directly with patients 
and clients. This version of the MBI was deemed less applicable to UWS employees than the GS 
version, due to the number of personnel working for the institution who are not directly involved in 
delivery of care to patients or clients. The ES version was not appropriate because of its design for 
administration to K-12 teachers and faculty, including statements referring to my students, such as, “I 
feel exhilarated after working closely with my students,” and “I deal very effectively with the problems 
of my students” (Maslach, Jackson, & Schwab, 1986). 

Regarding the MBI-GS, Maslach et al reported (p. 41): 

Consistent with the expectation that burnout is likely to be heightened in work settings with 
greater job demands and scarcer job resources, a study of 266 educators showed that 
Exhaustion was correlated with control (r =-.35, p < .01), growth (r =-.33, p < .01), and job 
demand overload (r = .50, p < .01). Cynicism was correlated with a lack of growth 
opportunities (r = .43, p < .01), as was Professional Efficacy (r = .43, p <.01). 

The goal was to identify an instrument that would be appropriate for all types of UWS employees, as 
well as providing an additional measure of engagement (i.e. burnout). Based on these considerations, 
the GS version was selected as the best match. Furthermore, the instrument has been used in higher 
education (Maslach & Jackson, 1993). The research conducted to validate the MBI-GS involved 
subjects with roles including, among others: administrative, clerical, communications director, 
development, doctor, educator, health care, librarian, library assistant, manager, marketing, 
physician, professional/administrative, scientists/researcher, teacher, and university staff. As such, 
the GS version was the most appropriate instrument for use in the context of assessing burnout 
among all employees in a health science university, such as UWS. 

Comparison Methodology 
The procedure utilized for scoring the instrument and making comparisons was in accordance with 
the scoring manual for the instrument. IBM SPSS version 23 was utilized for the analysis of 
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descriptive and inferential statistics. First, descriptive statistics were calculated to determine item 
response counts, means, ranges, and standard deviations. Next, sub-scale descriptive statistics were 
calculated. The instrument includes three sub-scales, which are designed to be analyzed separately, 
rather than generating an overall instrument score (Maslach et al, 1994). 

Graphs were generated to show mean scores by group (staff/administrators, faculty, and faculty by 
college). Lastly, two sets of inferential tests were run, testing for within group differences and also 
testing for differences with established external norms for the instrument. For all tests a significance 
level of 0.05 was utilized. According to Maslach et al, 1994, “Means and standard deviations can be 
computed for the entire group and compared to the normative data in this manual” (p. 44). 

Within group tests for differences were calculated for each sub-scale, comparing staff/administrators  
(n = 71) with faculty (n = 34), and comparing faculty in the DC college (n = 26) with faculty in the 
Graduate college (n = 7). For the within group comparisons the Mann-Whitney U Test was utilized, 
due to differences in sample sizes between sub-groups. A separate test was run for each sub-scale. 
The one-sample t-test was utilized to test for differences in mean between UWS and two external 
benchmarks for each sub-scale (Schaufeli and Leiter as reported by Maslach et al, 1994). As with the 
within group comparisons, separate tests for differences were run for each sub-scale. The tests were 
each performed two times, once for each external benchmark. 

Results 
Table 9 includes the descriptive statistics for the three sub-scales in the survey. The item descriptive 
statistics are separately reported in the Employee Feedback Survey Summary Report available on 
UDOCS. 

Table 9: UWS Descriptive Statistics for MBI-GS Sub-scales 

Sub-scale N Range Min Max Mean Std. 
Dev. 

Skewness 
Statistic Std. Error 

Exhaustion 116 6.00 0.00 6.00 2.256 1.647 0.551 0.225 
Cynicism 117 6.00 0.00 6.00 1.610 1.522 1.040 0.224 
Professional Efficacy 117 6.00 0.00 6.00 4.959 1.113 -2.247 0.224 

Figure 2 displays the mean for each sub-scale, separated into groupings of staff and faculty. The staff 
grouping includes administrators. Figure 3 provides the average sub-scale scores for faculty in the 
two colleges. 

Figure 2: Average Sub-scale Scores for Staff and Faculty

 



19 

Figure 3: Average Sub-scale Scores for DC College and Graduate College Faculty 

 
The Mann-Whitney U tests showed no significant differences for either of the two comparisons. 

Table 10 provides the test results. Table 11 displays the results of the one-tailed t-tests comparing 
UWS means to the external benchmark for each sub-scale from each of the two sources. One result 
was significantly different: UWS scored significantly higher than the two external benchmarks for 
professional efficacy. 

Table 10: Tests for Differences between UWS Groups 

Sub-Scale Staff Compared with  
Faculty Significance 

DC Compared with  
Graduate College  
Faculty Significance 

Exhaustion 0.274 0.268 
Cynicism 0.183 0.934 
Professional Efficacy 0.346 0.708 

Table 11: Tests for Differences between UWS Sub-scale Means and External Benchmarks 

Sub-Scale 
Schaufeli Leiter 

UWS 
Mean 

Benchmark 
Mean Sig. UWS 

Mean 
Benchmark 

Mean Sig. 

Exhaustion 2.256 2.12 0.376 2.256 2.45 0.207 
Cynicism 1.610 1.72 0.437 1.610 1.58 0.830 
Professional Efficacy 4.959 4.29 0.000 4.959 4.42 0.000 

A further set of tests were conducted to determine if there were sub-set differences between UWS 
faculty (n = 34) and the external benchmarks.   
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Table 12 presents the results of these comparisons. The UWS faculty mean for professional efficacy 
was significantly higher than both of the external benchmarks. A separate sub-group analysis for 
staff/administrators was not necessary because the results of the two sets of tests comparing 
employees overall and comparing faculty as a sub-group indicate by deduction that 
staff/administrators have the same outcome. 

Table 12: Tests for Differences between UWS Faculty Sub-scale Means and External Benchmarks 

Sub-Scale 
Schaufeli Leiter 

UWS 
Faculty 
Mean 

Benchmark 
Mean Sig. 

UWS 
Faculty 
Mean 

Benchmark 
Mean Sig. 

Exhaustion 2.505 2.12 0.199 2.505 2.45 0.854 
Cynicism 1.832 1.72 0.703 1.832 1.58 0.806 
Professional Efficacy 4.861 4.29 0.008 4.861 4.42 0.036 

Conclusions 
The results indicate no differences within groups of UWS employees on any of the sub-scales of the 
MBI-GS. The average scores on the sub-scales can be interpreted to indicate the following overall 
levels for each subscale, according to instructions provided by the authors of the instrument. Table 13 
presents the average amount of time that UWS employees experience each of the following sub-
scales.   

Table 13: UWS Employee Sub-scale Results 
Sub-scale UWS Employees Have the Experience… 
Exhaustion 2.256 between “Once a month or less” and “A few times a month” 
Cynicism 1.610 between “A few times or less a year” and “Once a month or less” 
Professional Efficacy 4.959 between “Once a week” and “A few times a week” 

In comparison with the national benchmarks, UWS employees overall, and in sub-groups, are the 
same as other employees on two of the three sub-scales in terms of exhaustion and cynicism. 
However, UWS employees, overall and in sub-groups experience a significantly greater degree of 
professional efficacy than benchmark employees. The factors influencing the result are unclear. The 
survey administration procedure was not designed to examine such a question. 

It might be useful to design the next survey administration to collect information to support an analysis 
of influencing factors. However, it is important to consider the risk of repeated measures bias. Once 
the results of the 2018 survey are shared, employees will be aware the items were designed to 
measure burnout. The instrument authors caution, “To minimize the reactive effect of personal beliefs 
or expectations, it is important that respondents be unaware that the MBI is a burnout measure and 
that they not be sensitized to the general issue of burnout.” As such, any follow-up use of the 
instrument with the same individuals will be subjected to repeated measures bias, unless a significant 
amount of time transpires in between administrations, with sufficient employee turnover to mitigate 
the effect. 

Indicator 2.1.3: UWS Employee Persistence 

NOTE: This section was updated on 1/14/2019 per the identification of an error. 

The rationale for indicator 2.1.3 is that engaged employees remain employed by the university for at 
least two years. The target is ≥ 60% of employees to have been employed by UWS for two or more 
years. As denoted in   
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Figure 4 below, the percentage of UWS employees with 2-5 years of service to the institution has 
increased from 35% in FY17 to 38% in FY18. Long-standing employees have greater knowledge of 
and facility with university policies and procedures; workforce persistence is essential for student 
success (core theme 1). With 66% of employees employed at UWS for 2 or more years, the target 
was attained for FY17 and FY18. However, there is no evidence at this time to suggest that 
persistence is correlated with employee engagement.  

Figure 4: Employee Percentages by Years of Service to UWS 

 
FY19 Plans 

The following actions are planned for Objective 2.1 in FY19: 

Indicator 2.1.1: Employee Feedback Survey 

• Create standardized definitions for inclusion/exclusion of employment categories, such as 
teaching assistants and course facilitators.  

• Promote survey participation to adjuncts to increase response rate 
• Communicate office roles for better understanding of university functions  
• Include committee announcements/links to meeting minutes in HR Round Up 
• Refine survey questions to clarify intent, including: 
• Revise risk management survey item to read as “vendor contracts” instead of “contracts.” It 

is possible adjunct faculty incorrectly interpreted “contracts” as “employment contracts” 
• Revise continuing education item to have broader application 
• Revise wording on P&E item to apply to all employees (“Performance evaluation” for staff, 

“P&E” for faculty). 
• Consult with all units to revise questions as appropriate to gain actionable information. 
• Provide recognition to offices who scored above 95% positive, such as: plaques, UWS logo 

merchandise, email from President/Lunch w/ President 
• Provide greater clarity as to reason(s) for policy implementation/revision 
• Establish Strategic Plan and Core Theme workgroup to develop action steps and 

accountability 

Indicator 2.1.2 Employee Engagement Items 

• Determine future distribution schedule for the MBI-GS.  
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Indicator 2.1.3 Employee Persistence 

• Explore development of a more meaningful indicator in FY19. Possible instruments include 
Great Colleges to Work For survey which is externally validated. (NOTE: This section was 
updated on 1/14/2019 per the identification of an error.) 

Objective 2.2 Faculty and Staff Participate in Service. 

Engaged employees participate in service to their professions, institution, and community. This 
objective includes one indicator, 2.2.1, which examines employee data and (when applicable) 
promotion and evaluation data, related to service (professional, institution, and community). The 
target for this indicator is ≥ 60% of employee’s report engaging in at least one form of service each 
year. Service includes three categories: 

• profession 
• institution 
• community 

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

FY17 Update 

Similar to the Employee Feedback Survey, the service survey has been adjusted to include non-
benefitted individuals as well as adjuncts. Further, an open-ended item was added to the instrument 
in order to capture additional forms of service not represented in the original 11-question instrument.  

FY18 Accomplishments  

A survey of faculty and staff was administered to determine the percentage of employees who 
engage in one or more forms of service. The survey was sent to 260 employees. As shown in Table 
14 below, the response rate was 52.3%. Similar to the employee feedback survey, this instrument 
was modified in FY18 to include part-time/non-benefitted employees, resulting in a lower response 
rate when compared to FY17. Among respondents, 90.4% indicated they engaged in one or more 
forms of service in FY18. The performance target for this indicator was met. 

Table 14: Employee Participation in Service 
Indicator 2.2.1 Target FY17 FY18 
Response rate 60% 85.0% 52.3% 
% of employees  
participating in service 60% 90.0% 90.4% 

Respondents were able to select one or more choices from among 12 options: 

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

in or for the community. 
• I have engaged in service as a representative of the university to improve access to integrated 

health care in the community. 
• I have engaged in service to the community that furthers the mission of UWS. 
• I have engaged in service for UWS by making a financial donation. 
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• I have engaged in service to students. 
• I have engaged in an additional service related activity that is not included in the questions above.  

Each of the above 12 options included several examples to facilitate item selection. The 12th item 
was added to ensure that all forms of service are captured in the instrument. However, in many 
instances respondents conflated generic “community service” with “service in support of UWS.” As a 
result, item 12 was omitted from analysis. Sixty-seven percent of respondents selected three or more 
types of service, and approximately ten percent identified no service participation. The following 
bullets provide relevant details. 

• 19.9% of respondents indicated participation in three types of service. 
• 26.5% of respondents indicated participation in six or more types of service. 
• 9.6% of respondents indicated no participation in service. 

The diagram below (Figure 5) displays the frequency of types of service identified by employees in 
the survey. 

Figure 5: Indicator 2.2.1 Frequency of Employee Participation in Service 

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

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

As part of its commitment to employee engagement in service, the university established a committee 
focused on core theme 2, Faculty & Staff Engagement. The committee emerged from the process of 
developing the mission and core themes. Part of the activities of the committee will be focused on 
engagement in service. 

FY19 Plans 

The following actions will be taken with regard to Objective 2.2 in FY19: 
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• The employee engagement committee will explore additional activities designed to foster 
employee engagement in service. 

• Modify survey to allow for analysis of engagement in service by employment classification. 
• Consider adopting additional targets as appropriate per employment category. 
• Adjust indicator upward based on multiple years exceeding the target.  
• Research other methods of analyzing engagement in service. 
• Adding the “other” category to the survey raised additional questions regarding the respondent’s 

understanding of the instrument 
· Several open-ended responses to the “other” category indicated activities that were 

either (a) not service or (b) generic community service.  
· Instrument will be modified and pilot tested or an externally validated instrument will be 

chosen for the FY19 administration.   

Core Theme 3: Integrated Health 

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

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

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

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

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

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

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

FY17 Update 

New survey items related to integrated health were included in graduate exit surveys for all programs 
starting with the summer 2017 cohort. As such, for FY17, there was only one program that collected 
data related to this indicator. The DCP collects the survey with each graduating cohort, which is four 
times per year. The data for the DCP were collected on a calendar year basis prior to FY17. It was 
not collected as a core theme indicator in the past; however, because the data were collected in the 
past they are included in this section for the purposes of trend analysis. 

FY18 Accomplishments 

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

The rationale for indicator 3.1.1 is that integrated health care providers utilize an approach that accounts 
for the whole person and forms an effective relationship between patient and provider. The target for this 
indicator is ≥ 75% of patients indicate the provider approached their care from an integrated health 
perspective. This is a new indicator for the current accreditation cycle. No prior data exist on which to 
base the performance target. A search of the literature produced no external benchmark. As such, the 
performance target for this indicator is based on constituent agreement. The performance target will be 
re-evaluated as data are collected. The patient survey was administered using a paper, bubble sheet, 
form at seven locations where UWS provides health care services. The survey included a total of 30 
response items, six of which related to indicator 3.1.1. A total of 429 responses were received.   
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Table 15 presents annual outcomes and the following chart (Figure 6) provides the results of the 
survey. 

Table 15: Annual Comparison of Patient Survey 
Indicator 2.2.1 N FY17 FY18 
Number of patients surveyed ≥ 300 304 429 
% Agreement with integrated health items ≥ 75% 99% 96% 

Figure 6: Indicator 3.1.1 Patient Perception Percent Positive 

 
The scores demonstrate that the target was met in FY18. Additional data need to be collected and 
trended over the next few years in order to ascertain if the performance target is appropriate. The 
results were considerably above the target in the first and second years of measuring the indicator. 

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

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

Indicator 3.1.2 is new for the current accreditation cycle. No prior data exist on which to base the 
performance target. A search of the literature produced no external benchmark. As such, the 
performance target for this indicator is based on constituent agreement. The performance target will 
be re-evaluated as data are collected. 

The intent for this indicator is to collect results of assessments completed by students in each 
program related to the four integrated health constructs. Each academic program developed program 
learning outcomes prior to the establishment of this new core theme. As such, in order to ensure each 
academic program includes curricular content and corresponding assessments related to the four 
integrated health constructs, it was determined institutional learning outcomes (ILOs) would be 
developed. To accomplish this task, a workgroup with faculty representatives from each academic 
program developed four ILOs that were then provided to faculty in each college for feedback and 
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affirmation. The ILOs and corresponding integrated health core theme element are presented in 
Table 16 below. 

Table 16: Integrated Health Institutional Learning Outcomes 
Integrated Health 

Core Theme Element Associated Institutional Learning Outcome 

Effective relationships with 
patients/clients 

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

Employing evidence-informed 
approach 

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

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

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

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

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

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

The paradigm of integrated health includes several constructs, which are represented in the 
introduction to core theme 3 section above. There are four constructs: (1) effective relationships with 
patients/clients; (2) utilizing an evidence-informed approach; (3) approaching patients/clients from a 
whole-person perspective; and, (4) incorporate interprofessional strategies. The survey asks students 
to rate their confidence in each of these constructs. Each construct has several survey items 
subsumed within it. Historically, and in FY18, the DCP graduate exit survey included items related to 
integrated health.  

FY18 represents the first year in which all programs created, distributed and analyzed a graduate exit 
survey. The following chart (Figure 7) presents results from the DC program graduate exit survey, 
with two sets of data related to 2017. One set of data represent the calendar year (CY), which is how 
the data were collected in prior years. The second set of data represent the fiscal year (FY). For the 
2017 CY data, only the first six months were included because the remainder of CY2017 had not yet 
occurred. CCE has implemented a standard requiring competency in inter-professional education. As 
a result of this new requirement, the DCP is in the process of revising its curriculum to comply with 
this directive which may have contributed to improvement from CY15 to FY18.  
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Figure 7: DC Graduate Exit Survey Indicator 3.1.3 Items 

 
Exit survey results from the college of graduate studies appear in Figure 8 below. It should be noted 
that the surveys were launched halfway through the academic year, so data is not complete for FY18. 
Additionally, the number of students participating in the exit survey for all of these programs is not 
large enough to be considered a representative sample and data should be interpreted with caution. 
Please see Table 73: Degrees Conferred by Discipline, for additional information on the small number 
of graduates in the EdD-SPP, MS-SPP, MS-ESS, and MS-DI programs. 

Figure 8: College of Graduate Studies Exit Survey Indicator 3.1.3 Items by Program 

 
As shown in the above figures, the performance target for indicator 3.1.3 was met for the DC 
program, EdD-SPP, and MS-DI. MS-SPP program graduates expressed a lack of confidence in 
developing effective relationships. MS-HNFM program graduates expressed a lack of confidence with 
respect to interprofessional practice. MS-SM program graduates also expressed a lack of confidence 
with respect to interprofessional practice. MS-ESS program graduates expressed a lack of confidence 
in developing effective relationships, as well as approaching patients from a whole-person 
perspective. It should be noted that several programs had a very small number of graduates, and 
several programs omitted items in their surveys that they felt were “not applicable” to their specific 
programs. Data will need to be analyzed for at least two additional cycles in order to establish 
definitive trends.  
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As a result of the aforementioned issues with data collection and interpretation, no data are reported 
for FY18 for core theme indicator 3.1.3. Instead, for the second year in a row, relevant data from the 
Student Feedback Survey is utilized (discussion below) as a proxy indicator. In FY19 and beyond, the 
Annual University Appraisal will contain data trends for this initiative.  

In addition to administering the student exit survey, questions related to student confidence about the 
four constructs of integrated health are included in the annual Student Feedback Survey. The annual 
feedback survey provides a formative perspective on this important indicator, enabling action to be 
taken while students are still attending their programs. The Student Feedback Survey was 
administered to all UWS students in FY18. This was the second year that questions related to 
integrated health were included in the survey. The chart (Figure 9) shows the integrated health care 
item results from the FY18 survey. 

Figure 9: Annual Student Feedback Survey Items 

 
Table 17: Student Feedback Survey Integrated Health Items 

Annual Student Feedback Survey Items Performance 
Target FY17 FY18 

% Agreement with integrated health items ≥ 70% 88.2% 85.9% 

The results from the Student Feedback Survey, shown in Table 17 above, have declined relative to 
FY17. While still meeting the target, the decline in student confidence relative to integrated health 
care may be attributable to the population of students responding to the survey; more than 75% of 
UWS students did not respond to this instrument. 

FY19 Plans 

The following actions are planned for FY19: 

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

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

• Create “substitute” items for exit survey items program leadership deems as “not applicable.” 
• Continue collecting baseline data in support of institutional learning outcome assessment.  
• Identify mechanisms for increasing participation rates for student feedback and exit surveys.  

Mission Fulfillment 

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

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

FY17 Update 

The 70% goal is based on comparison with other higher education institutions in the NWCCU region. 
Three changes were made, as compared to the previous accreditation cycle, to UWS’s procedure for 
calculating mission fulfillment: 

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

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

learning attainment. 

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

There are eleven indicators: four within Student Success, four within Faculty & Staff Engagement, 
and three within Integrated Health. Among the eleven indicators, four are given greater weight 
because they measure student learning attainment. These are explained in detail in the next major 
section of this report under Standard 1.B. Three of the indicators with greater weight are within the 
Student Success core theme, and one is within the Integrated Health core theme. As such, the 
following table (Table 18) presents the possible performance points for each core theme along with 
the targets. 

Table 18: Possible Performance Points per Core Theme and Overall Mission with Targets 
Core Themes Possible Performance Points Target 
Student Success 4 70% 
Faculty & Staff Engagement 4 70% 
Integrated Health 3 70% 

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

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

FY18 Accomplishments 

Table 19 below presents the results of the each of the core themes. The performance target was met 
for all of the active indicators, and, therefore, each core theme. Student Success is the heaviest-
weighted core theme due to the status of UWS as a teaching university. For that reason, the greatest 
numbers of points are associated with this core theme. For core theme 3 (Integrated Health), the 
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performance target was met, although for one indicator there was not yet sufficient data due to the 
timing of adoption of the new core themes, and the timing of data collection.  

Table 19: Fiscal Year 2018 Core Theme Indicator Results 

Core Theme 1: Student Success  Target Met 
(yes/no) 

Possible 
Points 

Points 
Awarded 

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

Outcomes Yes 2 2 

1.2.1 Rates of Program Completion Yes 2 2 
1.3.1 Student Feedback Survey Related to Needs Being Met Yes 1 1 

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

Core Theme 2: Faculty and Staff Engagement Target Met 
(yes/no) 

Possible 
Points 

Points 
Awarded 

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

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

Core Theme 3: Integrated Health  Target Met 
(yes/no) 

Possible 
Points 

Points 
Awarded 

3.1.1 Patient Survey on Integrated Health Yes 1 1 
3.1.2 Student Assessments on Integrated Health Concepts* NA - - 
3.1.3 Student Exit Survey on Integrated Health Approach Yes 1 1 

Core Theme 3 Success Rate (2/2 points) 100% 
* See discussion presented in Core Theme 3: Integrated Health. 
Table 20 below presents the overall results of mission fulfillment. Based on the UWS definition of 
mission fulfillment, and the results of the analysis of the institution’s accomplishment of core theme 
objectives, the data demonstrate mission and core theme fulfillment. The university used the results 
of the AUA to inform academic and learning-support planning and practices. 

Table 20: Mission Fulfillment Annual Outcome 

Annual Results Target FY17 FY18 

Mission Fulfillment 70% 100% 100% 

The results of this AUA provided insights regarding the methodologies and indicators utilized for 
mission fulfillment. These insights enabled UWS to determine what changes need to be made prior to 
the Year 7 NWCCU site visit, and will inform the Year 3 Mid-Cycle Evaluation report due in spring 
2019. Results of this assessment of programs and services were:  

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

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

UDocs. 

FY19 Plans 

In addition to the plans outlined in other sections of the AUA, the following actions are planned for 
FY19 related to mission fulfillment: 

• Align fiscal year budgeting cycle with initiatives that support mission/core theme fulfillment.  
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STRATEGIC PLAN  
The UWS mission, “To advance the science and art of integrated health care through excellence in 
education and patient care,” provides a foundation for the university’s strategic plan. The central 
components of the strategic plan include strategic goals and performance objectives. These 
components, taken individually and as a whole, are designed to support the advancement of the 
university’s mission. 

FY17 Update 

Following the completion of the 2017-2020 strategic plan, the university purchased a planning 
software (Xitracs) to integrate and coordinate strategic, core theme, and operational planning efforts. 
This new software enabled the institution to better manage planning activities related to accreditation, 
program and student assessment, and operations. Following the initial data entry phase, the chair of 
the strategic planning committee assigned each strategic objective to an administrative lead, who is 
responsible for facilitating initiatives and activities that advance the objective, as well as managing 
and monitoring its yearly progress. Academic affairs personnel also updated the annual employee 
and student feedback surveys to align with the new strategic plan as well as the mission and core 
themes.  

As part of the strategic plan, UWS formed the Employee Engagement and Culture Council (EECC) in 
March 2017 to help increase employee engagement and inclusiveness. This committee, chaired by 
the vice president for operations and campus planning, meets on a quarterly basis with membership 
across all university departments. The committee identified the following main objectives as a focus 
for planning events and initiatives: social cohesion, collaboration, and integration among all 
employees. The EECC formed the following sub-committees to help distribute workload among the 
members: 

• Onboarding/Employee Recognition 
• Health/Fitness 
• Community Engagement 
• Community Meetings 
• Diversity and Inclusion 

FY18 Accomplishments 

The university continued to develop systems, processes, and procedures to support the 
implementation of the 2017-2020 strategic plan. As a first step, administrative leads worked with 
departments to identify performance targets and action steps to advance each objective. To ensure 
that the new strategic goals and personnel received appropriate departmental resources, UWS 
leadership tied these action steps to the budgeting cycle. The following strategic plan initiatives 
commenced in FY18 based on the availability of departmental and institutional resources, as well as 
the availability of personnel to adequately lead, manage, and support the implementation of initiatives 
and corresponding action steps: 

• Initiative 1.1.2. Conduct a data audit and gap analysis 
• Initiative 1.2.1. Create data governance committee and subcommittees comprised of key 

stakeholders 
• Initiative 2.1.1. Develop and implement program review procedures and corresponding 

documentation that includes assessment of student learning, environmental scan and teaching 
delivery modality 

• Initiative 2.3.1. Develop resources to enhance UWS Institutional Review Board (IRB) and 
sponsored programs support 

• Initiative 3.1.1. Develop a strategic facilities plan to address and meet university needs  
• Initiative 3.3.1. Develop a task force to develop a comprehensive disaster readiness plan 
• Initiative 4.1.3. Implement ongoing training and education for employees to improve satisfaction, 

engagement, and performance 
• Initiative 4.2.1. Implement new mechanisms to enhance communication and information-sharing  
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• Initiative 4.2.3. Revise governance structure to enhance representation, collaboration and 
shared decision-making  

• Initiative 5.2.3. Develop and implement a robust clinic plan to improve operations, increase 
revenue, and enhance patient care 

• Initiative 5.3.1. Conduct a comprehensive assessment of the viability and practicality of a 
shared-service model  

• Initiative 5.4.1. Conduct a communications audit to better understand desired communication 
form, content, and frequency 

The FY18 strategic plan report, available in Appendix A, provides an overview of each strategic 
initiative (including the aforementioned initiatives), and the attainment of associated action steps to 
date. In FY18, the university also formed a Strategic Plan and Core Theme Committee to facilitate the 
institutionalization and operationalization of the 2017-2020 strategic goals and core theme objectives. 
The committee includes members of the staff, faculty and administration. The specific responsibilities 
of the committee are as follows: 

• Develop implementation plans to operationalize strategic goals and core theme objectives. 
• Facilitate divisional, college and departmental initiatives in support of the strategic plan and core 

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

institutional mission fulfillment. 
• Review the university strategic plan and core theme plans annually and recommend changes, 

edits, and additions to the president. 
• Review core theme and mission fulfillment. 
• Facilitate coordination among budgeting, planning and evaluation processes. 
• Monitor the university's progress toward achieving the strategic goals and core theme objectives. 
• Convene subcommittees and working groups to support the implementation of strategic initiatives 

and core theme activities. 

Since its formation in fall 2017, the committee met quarterly. In spring 2018, the committee approved 
a change to strategic objective 5.1 (100% of programs will utilize strategic enrollment management 
plans by the end of 2019) following a recommendation from departments and personnel that the 
objective presented several challenges because the university lacked infrastructure, processes, and 
procedures to adequately develop and implement strategic enrollment management (SEM) plans. As 
such, the committee approved the modification of objective 5.1 and associated initiatives to allow the 
institution to focus first on the development of sound policies, processes, and procedures that provide 
a foundation for SEM. Table 21 below reflects these modifications. 

Table 21:Comparison of Original Versus Revised Objective 5.1 

Original Revised (approved May 2018) 

Objective 5.1. 100% of programs will utilize 
strategic enrollment management (SEM) 
plans by the end of 2019. 

Objective 5.1. Develop and implement 
underlying infrastructure to improve student 
recruitment, persistence and retention by 
2020. 

Initiative 5.1.1. Conduct an environmental scan 
of internal and external drivers of enrollment, 
retention, graduation, and infrastructure needs 

Initiative 5.1.2. Create SEM plans to enhance 
recruitment and retention 

Initiative 5.1.3. Implement SEM plans and 
integrate SEM practices into academic and 
administrative departments 

Initiative 5.1.1. Develop and implement 
comprehensive recruitment plan for each 
academic program 

Initiative 5.1.2. Revise and restructure student 
onboarding and orientation process 

Initiative 5.1.3. Assess policies and procedures 
to improve student persistence and academic 
success 

  



33 

The most up-to-date strategic plan is available to UWS students, staff, and faculty via Udocs. 
Updates on the strategic plan are often provided at quarterly community meetings in order to increase 
and improve awareness of strategic plan initiatives among UWS employees. Such information 
sharing efforts have resulted in 80% of UWS employees reporting they are aware of the 2017-2020 
strategic plan in the FY18 Employee Feedback Survey. 

Employee Engagement and Culture Council 

To date, a number of activities have occurred through EECC, including: Fitbit/wellness challenges, 
foodbank volunteering, redesign and feedback activities added to community meetings, and more. 
EECC merged with the diversity committee recently since there was already overlap between 
membership and objectives of the two committees. Initiatives of the diversity committee subgroup 
include: training sessions, design and publication of webpage for diversity and inclusion, creation of a 
library guide for diversity and cultural sensitivity, and a mentor program. 

FY19 Plans 

The following initiatives are planned for FY19: 

• Initiative 1.2.2. Develop and implement guiding principles for data governance 
• Initiative 1.2.3. Create and implement a data dictionary 
• Initiative 2.1.2. Develop and implement curricular review procedures and corresponding 

documentation 
• Initiative 2.2.1. Develop a position statement that articulates a shared understanding of 

interprofessional practice among UWS programs 
• Initiative 2.5.1. Conduct analysis of cost determinates for each academic program 
• Initiative 4.1.1. Update processes to support and enhance the performance and evaluation of 

faculty 
• Initiative 4.1.2. Create performance, evaluation, and feedback processes that enhance staff 

growth and development 
• Initiative 5.1.1. Develop and implement a comprehensive recruitment plan for each academic 

program 
• Initiative 5.3.1. Conduct a comprehensive assessment of the viability and practicality of shared-

service models 
• Initiative 5.4.2. Implement infrastructure and systems to enhance communications with alumni 

and friends  

In addition to focusing on these strategic initiatives, the strategic plan and core theme committee will 
continue to convene, with an enhanced focus on institutionalizing and socializing the strategic plan 
within academic and administrative departments. To that end, the committee chair will work to provide 
regular updates on the progress of plan initiatives to campus stakeholders to foster continued 
awareness of and engagement in strategic plan activities and action steps. 
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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 that provides direction for the university. 
Implementation of the plan leads to the achievement of the intended outcomes of UWS’s programs 
and services. Each operational unit contributes to the writing and analysis of its section of the AUA, 
which informs planning, decision-making, allocation of resources, and evaluation of capacity. 
Improvements are made based on the analysis. 

Center for Teaching & Learning 

The center for teaching and learning (CTL) works with on-campus and online programs, deans and 
faculty to continuously improve instructional methods and provide teaching tools and techniques that 
facilitate engaged learning. Additionally, the team is responsible for creating and conducting faculty 
and staff training on new or existing UWS academic technology tools. The department consists of a 
dean, a senior instructional designer and two instructional designers.  

FY17 Update 

• Dr. Sue White joined UWS in January 2017; she provided instructional design (ID) support to the 
SPP program and to LearningSpace, the clinical simulation software system. In summer of 2017, 
Dr. White assumed ID support of the SM program. With the reorganization (and subsequent 
renaming) of the department in January 2018, she handed off support of the SPP program to the 
new instructional designer, Catherine Sybrant, while assuming support of eMedley. Sybrant now 
oversees support of the SPP and CMHC programs. 

• ID personnel assisted with the development of a small number of new courses for the HNFM 
program in FY18. Toward the beginning of 2018, a decision was made to separate the CMHC 
specialization track of the SPP program into a stand-alone master’s program. This entails 
development of new CMHC courses as well as significant redesign of existing courses. This 
project began in spring of 2018. 

• The online teaching evaluation form was never fully implemented. The dean of graduate studies 
is reevaluating and revising this tool.  

• Classroom A/V equipment and technology is handled by Tom Olsen, who now reports to Dr. 
Rebekah Anderson, chief information officer. This transition occurred in January 2018 with the 
restructuring of the CTL department.   

• ExamN testing was fully implemented in the DCP for Q1-Q9 as of spring 2018 and for Q10/11 as 
of summer 2018. The next step in this project is to begin extracting and analyzing the student 
performance data. 

• The DCP continues to utilize the virtual case content developed for Q8-Q12 interns.  
• DCP syllabi continue to be collected and stored in eCurriculum. 
• Faculty technology trainings continued through the end of fall 2017; due to low attendance and 

the department reorganization, these trainings were put on hold in January 2018. A reassessment 
of institutional faculty development and training needs will be made in the second half of 2018. 

• A small group of DCP faculty continue to use the REEF polling tool. The CTL will consider 
promoting this tool to faculty. 

• Most online courses continue to use VeriCite. Some programs use VeriCite extensively, while 
others not as much. Turnitin, a VeriCite competitor, purchased the product in 2018, but this has 
not impacted pricing or usability. 

• Four DCP courses are still being taught in a hybrid format, but no new ones have been added 
since then. The DCP program has expressed an interest in offering more hybrid courses, and the 
CTL is available to assist with this process. 

• Clinical education courses in the DCP fully implemented LearningSpace. However, it is not yet 
being used for high-stakes OSCE style assessments pending resolution of connectivity 
issues.  Next steps for this project include extracting and analyzing the data.   
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FY18 Accomplishments 

The center for teaching and learning (CTL) underwent a department reorganization in January 2018. 
Two out of four positions (the director of academic support and training and instructional technologist) 
were eliminated and two new positions were created (dean, center for teaching and learning and 
senior instructional designer). To that end, some of the original goals from FY18 no longer applied 
and the CTL initiated new goals. Catherine Sybrant, instructional designer, joined UWS in February 
2018. Dr. Dana Sims-Barbarick, dean of graduate and undergraduate studies, served as interim dean 
for the CTL department until the new dean, Dr. Denise Dallmann, joined UWS in May 2018.  

• In January, restructured the academic support and training department to the center for teaching 
and learning 

o Shifted department focus to higher-level faculty support of teaching and learning in 
addition to educational software support 

o Hired the dean of the center for teaching and learning, Dr. Denise Dallmann 
o Hired a new, experienced instructional designer, Catherine Sybrant 
o Shifted department responsibilities to better match strengths and institutional needs 

• Launched course learning outcome (CLO) project in summer 2017; revitalized in spring/summer 
2018 

o Developed tutorials for how to use outcomes tool and conduct mapping of course 
learning outcomes to assessments in webCampus 

o Conducted training and began mapping process with online program directors 
o Planned a full cycle of mapping: evaluating outcomes data, updating courses, teaching 

the course again, evaluating changes made for improved student learning. Anticipate 
completing 15 – 20 courses during the fall 2018 term 

• Mapped recently updated CCE metacompetencies alignment (DCP program) to all course 
learning outcomes in eMedley 

o Completed initial mapping and received faculty approval 
o Conducted gap analysis to identify curriculum areas needing more coverage (none 

found) 
o Planned future overlap analysis  

• Planned for launch of UWS’s first new faculty orientation (prep work completed in spring 2018 
and launched in summer 2018 to seven new DCP faculty) 

o Solicited provost, dean and department chair feedback on priorities for orientation 
o Surveyed recently hired faculty 
o Reviewed best practices in new faculty orientations 
o Developed and offered in-person and online trainings 
o Developed physical and electronic new faculty resources 
o Collaborated with other departments such as library, student services and HR to connect 

faculty with their services 
• Updated webCampus to the “More” theme. Involved significant webCampus design updates and 

testing 
• Updated all webCampus tutorials, videos and instructions to correspond to the new theme 
• Provided instructional and program design support for the separation of the SPP and CMHC 

programs, including: 
o Substantial revision of existing courses 
o Development of new courses and new resources for both programs 

• Continued to provide ID support to all programs, program directors and faculty, both online and 
on-campus 

• Continued maintenance and support of all educational software, including offering faculty training 
and creating and maintaining written and video tutorials 

• Assumed control of deploying, analyzing, and distributing student course evaluations from the 
registrar's office. Low scores on the student survey as it pertains to course evaluations can be 
attributed to recently remedied technological issues, as well as a rotating schedule of course 
evaluations (DCP). 
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Figure 10 and Figure 11 below present statistics on webCampus course offerings and program-
specific content.  

Figure 10: Total Number of Online Courses Offered Through webCampus 

 
Figure 11: Online Courses Offered Through webCampus by Program 

 
Table 22 presents key performance indicators for the center for teaching and learning. The increase 
in proctored electronic exams and assignments checked for plagiarism is reflective of the increase in 
online course sections and greater instructor awareness of the utility of these tools (via faculty 
onboarding training). The decline in the number of training sessions offered in FY18 is a result of the 
transition in leadership and structure related to this division. Of note, the total number of Panopto 
viewing hours increased by 18.5% from FY17 to FY18. Panopto is used to record live lectures and 
allows students a variety of options for viewing recordings, such as: searching by keyword, 
downloading audio for "on-the-go" listening, speeding up or slowing down recordings, and reading 
closed captioning, among other features. Panopto also provides 24/7 customer service to end users. 
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This increased usage of Panopto demonstrates that students continue to find Panopto a valuable 
study tool. 

Table 22: Center for Teaching & Learning Accomplishments 
Indicator FY14 FY15 FY16 FY17 FY18 
Total WebCampus DC/MT course sites created  
(supporting classroom-based courses) 81 375 407 381 388 

Total number of ExamN exams administered in 
DC program (electronic and paper-based) NA NA 3,183 26,706 33,816 

Total Panopto recordings created NA NA 3,824 4,462 4,290 
Total Panopto hours of recording NA NA 2,670 3,658 3,450 
Total Panopto student viewing hours NA NA 26,769 64,413 76,331 
Number of ProctorU proctored online exam 
sessions 61 482 1,516 1,618 2,434 

Number of DC courses using REEF polling NA NA 18 35 31 
Total assignments checked for plagiarism via 
VeriCite NA NA NA 35,013 77,913 

Total on-campus faculty training sessions NA NA 13 28 9 
Multimedia projects completed (new original 
content, re-purposed videos, in-house studio 
produced videos, special events/lectures) 

NA NA NA 120 60 

Surveys of both faculty, staff and students show a high degree of satisfaction with the services and 
tools administered by the center for teaching and learning. Table 23 presents responses from the 
employee feedback survey. Table 24, Table 25 and Table 26 present frequency and satisfaction data 
from the student feedback survey. 

Table 23: Employee Feedback Survey Responses: Center for Teaching and Learning 
Employee Survey Question n/Mean % Pos. 
The following UWS services meet my employment-related 
needs: center for teaching and learning 75/4.84 93.3% 

Table 24: Student Feedback Survey Responses: Frequency of Panopto Use 
Since July 1, 2017, I have used the services of: Panopto 

%Daily %Once a 
Week 

% Once a 
Month 

% Once 
per 

Quarter 
% Once 
per Year 

% Never 
Used N 

28.6% 52.9% 10.6% 4.4% 0.4% 3.1% 227 

Table 25: Student Feedback Survey Responses: Frequency of Course Evaluation/Feedback Use 
Since July 1, 2017, I have used the services of: Course Evaluation/Feedback 

%Daily %Once a 
Week 

% Once a 
Month 

% Once 
per 

Quarter 
% Once 
per Year 

% Never 
Used N 

0.0% 0.9% 0.4% 67.0% 7.8% 23.9% 230 

Table 26: Student Feedback Survey Responses: Center for Teaching & Learning 

Student Survey Questions n/ 
Mean 

% 
Pos. 

The course evaluation/feedback process at UWS meets my needs.  176/3.96 68.5% 
I find webCampus (Moodle) easy to use. 228/4.76 88.5% 
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Student Survey Questions n/ 
Mean 

% 
Pos. 

webCampus (Moodle) has been up and running when I have needed to use it. 228/5.08 92.9% 
I have found Panopto to be a beneficial learning resource. 220/5.34 97.7% 

FY19 Plans 

• Work with educational program leadership to offer comprehensive training resources, such as: 
live workshops, online trainings, written instructions and tutorials, and video tutorials for faculty 
related to assessment, scholarship, educational technology, and best teaching practices.  

• Work with educational program leadership to coordinate one in-service training day or workshop 
related to integrated health, interprofessional practice, and/or best practices in teaching.  

• Develop and launch an orientation for new online faculty. 
• Review and adapt the on-ground faculty orientation from a group orientation to a version suitable 

for individual onboarding. 
• Develop and/or revise eMedley video resources and corresponding written instructional tutorials.  
• Develop and launch a system to measure, analyze and act upon every student course learning 

outcome, every term – “CLO Project.” (complete full cycle for 15 – 20 courses by end of fall term 
2018, add 1-3 courses/program every term thereafter) 

o Develop streamlined system to track information and associated documents 
o May require additional staffing, software or both 

• Apply new UWS logo to all webCampus courses. 
• Update standardized template for all courses to include new UWS branding.  
• Develop and launch new faculty orientation for DCP (on-ground) faculty, which includes: 

o Physical resource binder 
o Welcome meeting, departmental introductions, and luncheon 
o In-person and vendor-assisted trainings/tours of eMedley, student services and the 

library 
o Online activities and resources that correspond to the in-person sessions 

• Develop sample courses representative of UWS online programs, including a webCampus video 
“tour” of an online course, for admissions to showcase to prospective students. 

• Develop a CTL department mission statement to articulate our value to the UWS community. 
• Work with academic affairs, information services, and other offices to upgrade the Class Climate 

student course evaluation software and improve user experience.  

Alumni Relations Office 

The alumni relations (AR) department strives to empower the UWS alumni and friends community, 
foster professional development, and cultivate an affinity to the university. The team achieves this 
goal by supporting collaborative relationships, facilitating mentoring connections, and by providing 
access to professional resources and services. The department includes an alumni relations manager 
and an alumni relations coordinator, who report to the director of administrative services. 

FY17 Update 

Student Referral Recognition Program 

In FY18, the alumni relations (AR) department maintained the basic structure of the student referral 
recognition program while implementing significant program improvements. Compared to 50 referrals 
in FY17, there was a notable increase to 75 completed referrals in FY18. Completed referrals 
continued to be based on the three-part strategy developed in FY16: the prospective student must 
indicate their referrer on their UWS application, the referrer must submit a student referral form 
online, and the student must successfully enroll in an eligible UWS program. When all three steps are 
completed, both students and referrers receive recognition. Previously, newly-enrolled students with a 
completed referral received a $50 credit to their auxiliary services account, to be used at the campus 
store. Now, students receive a $50 application refund through the financial services department for 
the term in which they enroll. The application refund avoids potential tax implications surrounding 
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gifting money to student employees, and also provides a more equitable form of recognition for our 
growing population of online students. 

UWS Mentor Network 

In FY18, the AR department initiated plans for a re-envisioned UWS mentor network. AR staff 
redefined the UWS mentor network as an umbrella term, describing a group of UWS community 
members open to being involved in some form of mentorship. Additionally, the AR department 
planned a redesign of the student peer mentor matching program, a service the department has 
provided to students since FY16. Beginning in winter 2019, students will be asked to sign-up for 
student peer mentorship through Switchboard, the new UWS community platform. Interested students 
will sign-up through a SurveyMonkey form linked from Switchboard, and mentor matches will be 
announced on the platform. Matches will be made during a specific timeframe instead of on a rolling 
basis. These changes will provide a better experience for students, encourage Switchboard 
utilization, and streamline departmental processes. Due to shifting priorities and staff turnover, AR 
staff determined that the small group mentorship program would not continue in FY18. Although 
successful in FY17, it was not feasible to repeat as initially planned. The AR department will focus on 
the expansion and promotion of the re-envisioned UWS mentor network in FY19. 

Alumni and Friends Contact Information 

The AR department collected updated contact information and preferences by contacting constituents 
after each failed communication (i.e. bounced email) or unsubscribe request. Following departmental 
mailings, the AR department reviewed returned mail and move lists, reaching out to these 
constituents to confirm their new contact information. AR staff also prompted constituents to update 
their information through regular email communications and when referring a student to UWS. These 
efforts led to a 4.0% increase in email addresses and a 3.9% increase in completed contact records. 
The department set a 5% year-over-year goal for both indicators which will carry forward to FY19. 
The percentage may decline in the future as the amount of completed contact records continues to 
increase. Further, the AR department documented a number of processes related to collecting, 
updating, and maintaining alumni and friends contact records, including: updating and documenting 
data standards, and engaging regularly with the information services department. Members from the 
AR and IS departments began meeting weekly to review AR departmental business processes 
related to storing and using contact information. These meetings will continue through FY19. 
Meetings focus on understanding and mapping data in preparation for transferring alumni and friends 
contact information into PowerCampus, the university’s student information system. This process of 
transferring records is a precursor to the AR strategic goal of selecting and implementing an 
advancement customer relationship management (CRM) system. 

Alumni and Friends Events: 

In FY18, AR staff planned and executed a total of eight alumni and friends outreach events. 
Continued focused efforts led to a significant amount of new engagement. Out of 177 total attendees, 
18 alumni and friends indicated first-time interest in mentoring current students, 24 indicated first-time 
interest in allowing students to observe them in practice, and 23 agreed to connect with prospective 
students as UWS ambassadors. The AR department collaborated with the admissions department to 
invite prospective students to alumni and friend’s dinners. A total of 11 prospective students attended 
an event and were welcomed into the UWS community. In FY19, the comprehensive tracking sheet 
designed to aid with event planning and analysis will be refined and scaled down. Future tracking 
efforts will be limited to high priority indicators in order to increase efficiency and ease of reporting. 

FY18 Accomplishments 

Student Referral Recognition Program: 

In order to increase the number of complete referrals, the AR department has increased the 
frequency of outreach emails to both referrers and students. Students and referrers now receive two 
emails outlining the steps needed in order to complete the referral process. Communications tailored 
to recipients are also sent earlier to allow for additional time to complete the student referral form 
online. AR staff are planning for a new mail merge process, intended to increase processing 
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efficiency, in FY19. Additionally, referrers will receive a new President’s Society induction email 
beginning in fall 2019. 

AR staff made significant improvements to the referral tracking sheet in order to improve data integrity 
and reporting functionality. These improvements include: deleting unused columns, as well as adding 
new columns to capture referrer title, referrer relationship to applicant, fiscal year of student 
enrollment, and referrer program(s) and grad year(s) for alumni. These changes more accurately 
address referrers in email communications and improve understanding as to the relationships among 
referrers, students, and the university. In order to collect this new data, AR staff updated the student 
referral form to request the referrer’s title and relationship to the student applicant. Relationship 
options include: professional colleague, patient, family member, friend, and other (via open 
comment). 

Additionally, AR staff added data validation features to the referral tracking sheet in order to minimize 
data entry errors, improve data consistency, and ensure effective reporting capabilities. Following this 
update, AR personnel reviewed and edited all data from the program’s inception through FY18 for 
errors and other inconsistencies. Further, AR staff created a data standards document to outline 
roles/responsibilities for field updates, data formatting, and instructions for entering, updating, and 
removing information from the tracking sheet. These improvements allowed the AR department to 
create an interactive report displaying completed referrals by program, location of referrer (city, 
state/province, country), and fiscal year. The report also included the number of students referred by 
each referrer. AR shared this data with the admissions department to help identify referral patterns 
and inform recruitment strategies. This referrer report will be refreshed each quarter and will include 
referrer affiliations and referrer-student relationships in FY19. In expanding outreach efforts and 
improving the department’s ability to collect, track, and report meaningful data, the AR department 
has created a firm foundation for a sustainable and successful student referral recognition program at 
UWS. Figure 12 presents referrals for student enrollment by program of entry. Figure 13 presents the 
categories of referrers of UWS students. 

Figure 12: Referrals for Student Enrollment by Program of Entry 
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Figure 13: Referral Sources 

 
Referrer affiliations included: alumni, faculty/staff, current students, and friends of UWS. AR staff 
created an affiliation hierarchy in order to categorize and report on those individuals with multiple 
affiliations to the university. The hierarchy begins with faculty/staff, followed by alumni, current 
students, and friends of UWS. This hierarchy notates board members as either alumni or friends of 
UWS, depending on their primary affiliation. 

UWS Mentor Network: 

Within the UWS mentor network, there are four distinct categories of mentorship. UWS community 
members can participate in the program by offering shadowing opportunities to students and 
graduates. They can also serve as UWS ambassadors, promoting the university and offering support 
to prospective students. Students in the program can participate in student peer mentoring, as a 
protégé and/or as a student peer mentor. Other UWS community members can participate in 
professional mentoring by asking for or offering professional mentorship. These four ways of 
participating in the UWS mentor network will be further expanded and promoted in FY19. 

Switchboard: 

In FY18, the AR department launched Switchboard, a digital space where UWS alumni, students, 
friends of the university, faculty, and staff can connect with one another by asking for what they need 
and offering what they want to share. The user-friendly platform is designed to showcase the types of 
content alumni and students care about most, including: jobs, shadowing opportunities, patient 
referrals, practice management, and general advice. The AR department seeded the platform by 
working with UWS community members to establish 20 high-quality posts modeling the type of 
content and language desired. 

In March 2018, a soft-launch effort commenced. The AR department scheduled short "lean in” 
meetings with nearly all administrative departments, program directors, and faculty members. AR 
staff also introduced the platform to President’s Society members, as well as alumni and friends who 
had expressed interest in mentoring, DC and online students, and UWS graduates from the past 10 
years. By the end of the soft-launch, 220 out of approximately 6,954 UWS community members had 
joined Switchboard, yielding a 3.2% adoption rate. AR staff hard-launched Switchboard in June 2018 
by inviting all students, alumni, and friends of the university to join the platform through email 
campaigns and social media marketing. AR staff also promoted Switchboard in-person at 
commencement. By the end of the hard-launch, Switchboard had 329 members, yielding a 4.7% 
adoption rate. In FY18, the AR department created a three-year strategic plan for Switchboard. This 
plan includes reoccurring quarterly and yearly outreach campaigns designed to invite incoming 
students into the platform and to further promote Switchboard to students, alumni, and friends of the 
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university. Efforts will include: targeted communications, on-campus tabling, and promotion through 
in-person events and various forms of digital and print media.  

Alumni and Friends Contact Information: 
 

Table 27 below presents data regarding alumni and friends contact records. As of June 29, 2017, a 
total of 3,011 out of 6,309 alumni and friends contact records contained verifiable email addresses. 
By June 30, 2018, a total of 3,411 out of 6,596 alumni and friends contact records contained verifiable 
email addresses. This totaled 51.7%, yielding a percentage increase of 4.0%. As of June 29, 2017, a 
total of 947 out of 6,309, or 15%, of contact records were complete. By June 30, 2018, a total of 
1,246 out of 6,596, or 18.9%, of contact records were complete. The number of complete contact 
records increased by 3.9%. 

Table 27: Alumni and Friends Contact Information 

Contact Information 
End of FY17 End of FY18 

% Change  
Total Records 

% 
Completed 

Total 
Records 

% 
Completed 

Email Address Updates 6,309 47.7% 6,596 51.7% +4.0% 
Complete Contact Records 6,309 15.0% 6,596 18.9% +3.9% 

Table 28: Employee Feedback Survey Responses: Alumni Services 
Employee Survey Question n/Mean % Pos. 
The following UWS services meet my employment-related needs: Alumni 
Services (e.g. alumni survey, peer mentorship, communication support). 69/4.99 94.2% 

Results from the FY18 Employee Satisfaction Survey, presented in Table 28 above, indicate that 
94.2% of employees report that the AR department is meeting their employment-related needs, 
compared to 90.8% in FY17. This yields a nearly 4% increase in positive responses. 41.5% of 
employees reported that the services provided by the department are not applicable. While 
implementing Switchboard in spring 2018, the AR team met with many faculty and staff members to 
promote the platform and discuss utility and applicability for their respective departments. It is 
interesting that a high percentage of employees reported that the services provided by the AR 
department are not applicable, despite these efforts. This may indicate a need for additional outreach 
with respect to departmental services.  

The AR department recently recognized inconsistencies in identifying alumni as UWS employees. 
Certain information in contact records is missing or outdated, making it difficult to determine exactly 
which alumni are also UWS staff or faculty. As a result, alumni who are UWS employees may not be 
receiving alumni communications or feel connected to the department. The AR department is 
planning an initiative to address this issue in FY19, which will include identifying UWS employees 
who are also alumni and conducting an outreach campaign to collect their contact information and 
preferences. Part of this campaign will include sharing information about the department’s services 
and resources, with the intent of better informing UWS alumni employees and providing a higher level 
of service. However, it is important to note that while the AR department will engage in additional 
outreach efforts, the department may not offer relevant services to all departments, so some level of 
not applicable replies is expected to continue. 

FY19 Plans 

• Continue to implement process improvements to student referral recognition program. 
• Implement re-envisioned design and structure of UWS mentor network. 
• Refine alumni and friends event tracking methods and reporting. 
• Identify UWS alumni employees and conduct outreach campaign. 
• Create collateral piece to promote alumni relations and development departments. 
• Retire classified ads on UWS website. 
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Auxiliary Services  

Auxiliary services (AS) supports the campus community, and is comprised of: the UWS campus 
store, Spinal Tap Coffee and Food Kiosk, parking, copy/mailroom, shipping/receiving and lost and 
found. Employees in auxiliary services include the following positions: 

• Auxiliary services manager - 1 full-time position 
• Campus store food services assistant - 1 full-time position 
• Barista and campus store clerk - 1 full-time position 
• Campus store assistant - 2 part-time positions 
• Campus store student worker - 1 part-time position 

FY17 Update 

• The closure of the campus cafe has brought greater visibility to the food service options found 
within the UWS campus store. As a result, food sales represented the largest increase from FY17 
to FY18, both year-over-year ($57,725) and budgetary ($54,139). Auxiliary services have devoted 
a larger footprint to food in the campus store in order to grow this service category. Auxiliary 
services continue to work with new vendors, seek healthy and local options and keep a variety of 
dietary restrictions in mind when creating the UWS campus store product mix. 

• Feedback from the FY17 student and employee surveys contributed to the creation of a UWS 
parking policy in FY18.  

FY18 Accomplishments 

• Food sales represented the largest increase (Figure 14 below), both year-over-year ($57,725) 
and budgetary ($54,139).  

• Billing for parking citations has grown due to increased security and parking monitoring this year. 
Several citations were waived either because the driver was unknown or for legitimate reasons 
after following a dispute process. Table 29 presents parking citation data from the past two fiscal 
years. 

• Copy/mailroom supply usage continues to decrease as paper usage lessens on campus. This 
decline in paper usage is a result of: electronic testing, electronic course notes, PaperCut usage 
for the students and environmental/waste awareness. 

• Campus store and copy/mailroom positive feedback continue to remain above 90% (Table 30 
below). The department target is 93% positive feedback for each function in FY19.  

• While parking satisfaction is high, the department target is to achieve greater than 90% positive 
feedback in FY19. AS will continue to communicate and work with facilities to ensure appropriate 
campus security. 

• In FY18, the AS manager formulated a campus parking policy (Policy 1025 Parking and 
Transportation). The approval and publication of this policy brought more clarity to UWS parking 
procedures and regulations while also giving the information greater visibility.  

Table 29: Parking Citations & Mail Room Expenditures 
Annual Outcomes FY17 FY18 
Total Parking Citations Issued 213 360 
Total Parking Citations Waived 96 151 
Total Parking Citations Billed 117 209 
Mail room supplies (paper) actual $5,957 $5,146 
Mail room supplies (paper) budget $11,018 $9,925 
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Figure 14: Campus Store Revenue by Source 

*FY17 data through May 2017. 

Table 30: Employee Feedback Survey Responses: Auxiliary Services 
The following UWS services meet my employment-related needs:  
Employee Survey Question n/Mean % Pos. 
Campus Store (e.g. hours, resources, products).  99/4.97 90.9% 
Parking Services (e.g. availability of spaces, parking pass procedures).  106/4.58 86.8% 
Mailroom (e.g. availability of supplies, mailbox maintenance).  91/5.12 95.6% 

FY19 Plans 

Auxiliary services have established five annual goals: 

• Hone the campus store model. AS strives to be the service center and "hub" for all students 
and employees. AS will work on product variety and staffing, in addition to working with other 
departments to best serve the UWS community as a whole. 

• Research the regulations regarding the Supplemental Nutrition Assistance Program (SNAP). 
AS understands that many in the UWS community have financial hardships that make them 
eligible for federal food assistance programs. The ability to accept SNAP benefits as payment 
would ameliorate this concern.  

• Create a formalized procedure manual. AS is working on a formal procedures manual for all 
areas of its operations, to ensure this knowledge is available to all, to assist with training, and 
to formalize appropriate actions where no policy currently exists.  

• Transition all public transportation users to the Hop Fast Pass. This is a user card in which 
tickets and passes can be added electronically. As of summer 2018, all employees who use 
TriMet to commute to campus have been moved to this system and were issued cards in May 
2018. The employee cards are now loaded digitally each month by the auxiliary services 
manager. AS will work with TriMet to eventually transition students to the program. 

• Research centralized purchasing. A centralized purchasing system would save the university 
money by leveraging volume discounts and reducing the number of associated accounts.  
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Communications and Marketing 

The essential function of the office of marketing, communications and public relations (OMCPR) is to 
promote the university and university mission. The office is responsible for internal and external 
communications, advertising placement, website development, social media and public relations. 
Staff in OMCPR include: director of public relations, communications and marketing; content 
strategist; media planning manager; and marketing communications manager. 

FY17 Update 

• Continued to use Pardot to send automated emails, spending the year reviewing the flows 
and content for effectiveness. Continued expansion of these flows is an ongoing goal.  

• Continued efforts to build brand awareness through advertising and partnerships, including 
relationships with Oregon Public Broadcasting, Portland Business Journal and Portland Parks 
and Recreation.  

• Completed the rebranding process with the assistance of Michael Patrick Partners.  
• Continued to use an internal advertising strategy in lieu of a paid consultant. 
• Added new processes designed to determine what is an effective use of funds. OMPCR now 

utilizes a metrics and tracking spreadsheet, as well as Basecamp software to assign tasks.   
• Planning on leveraging the new student resource center by branding it and having it become 

a new onboarding tool.   

FY18 Accomplishments 

• Successfully completed rebranding and associated training. 
• Launched a number of multi-modal and more strategic internal communications tools 

including the HR Round Up, as well as relaying the Weekly Vitals top five stories to 
Instagram. 

• Started the research process to create a podcast version of Weekly Vitals.   
• Continued revamping the onboarding process, including conducting an audit of what 

materials departments were sending to accepted students prior to entering UWS. 
• Utilizing the results from the alumni communications audit, the content strategist crafted a 

content calendar for the remaining fiscal year for alumni and friends. 
• Oversaw the redesign of inTouch to resemble a magazine within a digital platform. 
• Undertook a more critical role in regards to rolling out large internal projects as well as being 

actively engaged in public relations issues.  
• Helped launch the new SPP program in clinical mental health counseling (CMHC) 
• Increased social media presence from FY17 (Figure 15). 
• Appendix B is a copy of the marketing report for FY18. The report includes: 

o Social media and public relations insights 
o Pay-per-click and social ads 
o Leads by source for each degree program 
o Pardot insights and email analysis 
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Figure 15: UWS Social Media Presence 

 
The marketing report is utilized to track activities and inform strategies for generating leads for 
student enrollments. The growth in Instagram followers can be attributed to the content strategist 
spending more time analyzing this medium, and then posting user-driven content. OMPCR has 
added Weekly Vitals to Instagram Stories, in addition to posting content about UWS programs and 
campus events, which help users connect to the university. YouTube video views increased due to 
adjustments to ad targeting. 

Table 31: Employee Feedback Survey Responses: Communications and Marketing 

Employee Survey Question n/Mean % Pos. 
The following UWS services meet my employment-related needs: 
Communications & Marketing (website, marketing materials) 91/4.74 86.8% 

Table 31 above presents results from the Employee Feedback Survey. The change on a whole is 
negligible (0.24%) from FY17 to FY18. The respondent's answers have moved closer to the mean. 

Table 32: Student Feedback Survey Responses: Communications and Marketing 
Student Survey Question n/Mean % Pos. 
I am able to find what I need when I use the UWS website. 226/4.70 91.5% 
The UWS website looks professional. 226/5.10 97.8% 

Table 32 presents results from the Student Feedback Survey. The OMCPR added many features to 
the website in FY18, including: additional documents in Udocs, making small adjustments to the 
navigation, updating the donor relations section and adding more links to "Inside UWS." 

FY19 Plans 

• Carry over the onboarding/welcome packet for the DC program. OMPCR will be focusing on 
streamlining DC communications. 

• Begin researching a new onboarding process for DC and online students. 
• Continue the implementation of multi-modal communications by launching a Weekly 

Vitals podcast. 
• Continue rolling out rebranding deliverables, including: a video, photo shoot, updated website 

content, advertising and social media campaign. 
• Begin researching intranet and student portal options. 
• Remain engaged with large internal project announcements, including the potential campus 

move, etc. 
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Continuing Education 

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

FY17 Update 

UWS continues its partnership with National University of Health Sciences (NUHS) Lincoln College of 
Postgraduate and Continuing Education. UWS signed the initial collaboration agreement in October 
2017 and, at the end of that 6-month term, signed an amendment to continue the agreement for 
another year. This collaboration has allowed for greater information sharing between the two 
departments, and has resulted in a joint application that prospective continuing education providers 
use for co-sponsorship of their seminars. UWS and NUHS were set to hold their first co-sponsored 
event on the UWS campus on August 11, 2018; however, UWS postponed the event due to low 
registrations. It will be rescheduled in the fall of 2018.  

FY18 Accomplishments 

UWS Homecoming and NW Symposium is two-day annual event with continuing education provided 
by invited speakers. There is also a vendor fair where companies and organizations purchase space. 
As part of the homecoming, UWS provides a reception for attendees, speakers, vendors, staff, 
students, and friends of UWS. A UWS committee organizes the event, which includes representation 
from the marketing and communications department, the president's office, alumni services, and 
continuing education.  

The Summer in December event occurs annually. In 2018 it will be held on the island of Kauai 
(Hawaii). It is a three-day event featuring invited speakers and attendees receive continuing 
education credit. Alumni services hosts a reception on Friday evening, and the UWS president and 
his special assistant are in attendance. Attendance is somewhat unpredictable; In FY16 52 people 
attended, in FY17 40 people attended, and in FY18 74 people attended. In FY19, the location will 
change from Maui to Kauai.  

The CE director projected the FY18 budget to break even. The loss can be attributed to several 
factors. One was the low attendance at the annual symposium. The FY17 symposium had the largest 
attendance but also the highest costs (speaking fees). The low attendance in FY18 may have been 
due to the move back to campus after having been held at an offsite hotel for the prior three years. 
Another influence on the budget was the cancellation of the Certified Chiropractic Sports Physician 
(CCSP) program. This program had been popular for many years and generated about $40,000 in 
revenue, but has experienced a steady decline in registrations over the past few years. The low 
registrations are likely a function of the utility of the UWS master's degree in sports medicine. Most 
students take advantage of the opportunity to get this master's degree while concurrently enrolled in 
the chiropractic program. With both degrees in hand, students are eligible to sit for the CCSP exam 
without having to take the CE courses associated with that certification. Annual CE performance 
indicators are presented in Table 33 below. 

Table 33: Continuing Education Annual Outcomes 
Annual Results FY17 FY18 
CE Net Revenue (Total) $21,119.58 -$33,511.56 
Northwest Symposium Attendance 159 71 
Summer in December (Hawaii) Attendance 40 74 
Individuals Served (Duplicated) 1,764 1,742 
Satisfaction Rate for Course/Event Evaluation Surveys 
(% Strongly Agree/Agree ) 97% 80% 

The satisfaction rate for courses based on the evaluation forms completed dropped to 80% from 97%. 
There are two factors that contribute to this decline: 1) one of the speakers at the annual symposium 
was rated very poorly on every evaluation form; and 2) two of the evaluation forms completed for 
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online courses were likely completed incorrectly because they were given scores of "0" which is a 
result of marking "strongly disagree" for every question. There are no other courses that have ever 
received a "0"; even courses that are created by the same instructor on the same topic and following 
the same course format and for which scores of "100" were achieved. 

Table 34: Employee Feedback Survey Responses: Continuing Education 
Employee Survey Question n/Mean % Pos. 
The following UWS services meet my employment-related needs: 
Continuing education 59/4.98 89.8% 

Table 35: Student Feedback Survey Responses: Continuing Education 
Student Survey Question n/Mean % Pos. 
I am satisfied with the continuing education events and activities hosted by 
the university.  40/3.78 73.0% 

Table 36: Student Feedback Survey Responses: Frequency of Continuing Education Office Use 
Since July 1, 2017, I have used the services of the continuing education office 

%Daily 
% 

Once a 
Week 

% 
Once a 
Month 

% Once 
per 

Quarter 
% Once 
per Year 

% Never 
Used N 

0.00% 0.00% 1.28% 8.97% 7.26% 82.48% 234 
Table 34 above presents results from the Employee Feedback Survey. Table 35 and Table 36 
present results from the Student Feedback Survey. FY18 was the first year that the student survey 
questioned participants regarding their satisfaction with continuing education. It should be noted that 
CE hours are not required of students in the same manner as licensed health care providers; 
programming for continuing education focuses on licensing requirements and feedback from 
licensees, not student preference. Students do, however, participate in continuing education activities 
via the NW Symposium. Employee surveys results remained relatively stable from FY17 to FY18; a 
smaller n responded to this survey question in FY18 relative to FY17.  

FY19 Plans 

• Engage faculty and students in planning CE seminars in order to increase attendance 
• Increase the number of UWS-sponsored online CE courses 
• Implement Class Climate as the evaluation tool for CE seminars 

Development Office 

The development office coordinates with the office of the president to plan and execute all fundraising 
activities at University of Western States. The development office is committed to delivering 
exceptional service to those who contribute financially in support of the university’s mission. 
Development office staff includes: a development officer (full-time) and the special assistant to the 
president (part-time). The development officer reports to the director of administrative services, and 
the special assistant to the president reports directly to the president. 

FY17 Update 

The numbers in the AUA report draw from development department records. Due to the lack of 
integrated systems among the offices of alumni relations, development and financial services, the 
development department maintains a separate accounting of donation information which is reconciled 
monthly with financial services, again at the end of the fiscal year, and then finally checked against 
numbers presented in the audited financials. As the AUA is published before the board approves 
each year’s audited financials, the FY17 totals in the table below needed to be slightly revised from 
the FY17 AUA report to align with the FY17 audited financials. The revisions did not materially alter 
any outcomes. Additionally, this report counts income received from multi-year pledges in the FY 
each payment was received, while the university’s audited financials books the entire amount of the 
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pledge as income in the FY the pledge was made. For this reason, the FY17 audited financials show 
$100,000 less than indicated below. 

FY18 Accomplishments 

In FY18, the university realized gains in every measure except for those involving corporations and 
organizations. All AUA targets have been met with the exception of: corporations, organizations and 
median alumni giving amount. Table 37 below presents annual donation results. 

Table 37: Annual Donation Results 
 Target FY14 FY15 FY16 FY17 FY18 
Alumni donations $27,500 $5,575 $16,241 $18,319 $29,201 $32,603 
Median Alumni donation $385 NA NA NA $475 $100 
Employee donations $19,000 $22,178 $24,701 $17,808 $20,308 $22,988 
Median employee donation $120 NA NA NA $120 $120 
Corporate donations $80,000 $22,174 $60,554 $169,551 $289,888 $238,203 
Median corporate donation $1,500 NA NA NA $2,500 $1,000 
Board of Trustees donations $8,700 $9,444 $8,000 $8,450 $9,764 $17,033 
Median BOT donation $488 NA NA NA $488 $1,068 
Friend donations $5,000 $2,519 $1,901 $4,130 $7,995 $11,492 
Median friend donations $100 NA NA NA $100 $225 
Bequest donations NA NA NA NA 0 $471,808 
TOTAL DONATIONS $144,000 $61,890 $111,397 $218,258 $357,155 $794,127 

Note: Alumni who are currently board members or employees are *not* counted in the alumni totals in 
the above table. Bequest donations and donor totals are not repeated in the alumni or friends totals, 
despite the constituent type of the deceased. 

Figure 16 and Figure 17 below present UWS donors and donations by type. Explanations of losses 
and outliers: 

• Two corporate partners did not renew their FY17 gifts, resulting in a deficit of $95,000. One was a 
$75,000 gift from NCMIC (malpractice insurance) meant as a one-time capital investment, and 
the other was a $20,000 reduction in annual giving from Integrative Therapeutics, who had 
finished their three-year, $35,000/year annual pledge to the HNFM program in FY17. 

• The percentage change in median gift amount from FY17 to FY18 is the result of 62 new donors 
contributing low-dollar gifts. This is to be expected given the increase in mini-campaigns. The 
office of development had not planned these mini-campaigns when selecting FY18 targets. 

• Without the bequest gifts, total dollars raised decreased by 9.75% though donor numbers 
remained unaffected. Even though bequest gifts are most often the result of a promoted planned 
giving program and years of donor stewardship, bequest gifts are considered outliers in this 
report because the exact date of a bequest payment cannot be forecasted. 

• The office of development continued to cultivate larger corporate supporters, with substantive 
meetings and proposals tailored to their business objectives. This has deepened relationships, 
but has not resulted in increased dollar support. Some supporters are waiting to see what 
happens with the campus relocation prior to making additional investments.  
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Figure 16: UWS Donors by Type 

 

Figure 17: FY18 Percent of Donations by Donor Type 

 
Annual Fund 

Gifts to the annual fund are highly valued as they allow the university to use contributions for its 
greatest needs. To increase gifts made to the annual fund, the office of development made the 
annual fund the default choice for gifts to the end of year appeal, gifts from business partners, gifts to 
the President’s Society, and contributions from Fred Meyer Rewards and Amazon Smile.  

Figure 18 presents donations to the annual fund for the last five years. Of note, there were 128 
annual fund donors in FY18 relative to FY17—a significant increase in the number of donors.  
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Figure 18: Donations to Unrestricted Annual Fund 

*Large bequest 

Board Match for End-of-Year Campaign 

As part of the end of year campaign, the office of development secured a $5,000 match commitment 
from the Board of Trustees. All donations made to the end of year appeal were eligible to be 
matched, up to $5,000. Many donors reported the matching gift opportunity as the incentive for their 
giving. The end of year campaign raised $20,375 from 62 donors, 26 of whom were new or renewed 
after a lapse in giving. 

President’s Society 

In FY18, the development office increased its promotion of the benefits of membership in the 
President’s Society, the donor recognition program that celebrates financial donors who contribute a 
minimum of $1,000 or more per year to any university fund or those who refer a student. In FY18, 
development of new promotional merchandise and an alumni and friends dinner highlighted the 
program and its current members, and the end of year remit named the President’s Society on its 
own line and gave the link to the society’s webpage. Donors who had given at least $500 in FY17 
were personally asked to increase their support. These efforts resulted in a 13% increase in donors 
and a 14% increase in total dollars raised from gifts in the amount of $1,000 and above from FY17 to 
FY18. Gifts from corporations, organizations, and bequests are excluded from the above numbers in 
the interest of giving a more accurate picture of results which directly relate to strategic solicitation 
and donor cultivation activities. 

Mini-Campaigns 

A mini-campaign is a short-term initiative to meet a modest, pre-defined fundraising goal for a specific 
need. These campaigns rely heavily on the use of email and social media. Ask amounts are typically 
small in order to encourage as many people as possible to donate. The decision to conduct mini-
campaigns was a strategic effort, and a long-term investment to advance two objectives: 1) to capture 
new donors, which the office will cultivate carefully to increase their support over time, and 2) to 
model philanthropy for students by demonstrating to them how it can directly affect their careers and 
lives, resulting in an increased likelihood that they will donate in the future as alumni. 

In FY18 the development office directed three mini-campaigns in which alumni, friends and 
employees were invited to contribute to offset students’ travel expenses for the following conferences: 
the National Chiropractic Leadership Conference (NCLC), the Canadian Chiropractic Association 
Conference (CCA), and the Student American Black Chiropractic Conference (SABCA). Results for 
these mini-campaigns are as follows: 
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• NCLC: The university has solicited support for NCLC travel in prior years, but had never run a full 
campaign. Fundraising requests were sent by mail and email to DC alumni and friends, by email 
to employees, and were shared on social media. In FY17, seven donors contributed $3,250 in 
support of NCLC. In FY18, 56 donors raised $6,552. Twenty-eight of the 56 were first-time 
donors. 

• CCA: This was the first time the development office solicited funds on behalf of students to attend 
CCA. The development office sent fundraising requests by email to Canadian DC alumni and also 
shared the request on social media. Twelve donors raised $2,630. Five of the 12 were first-time 
donors. 

• SABCA: This was the first time the development office solicited funds on behalf of students to 
attend SABCA. The development office sent fundraising requests by email to DC alumni and 
friends, as well as employees, and also shared the request on social media. The campaign 
exceeded its goal in 23 hours. Forty-nine donors raised $4,210. Twenty-three of the 49 were first-
time donors. 

These three campaigns were responsible for 51% of all new donors in FY18 and 4.4% of dollars 
raised (not including bequests) -1.4% over the performance target. Rather than testing mini-
campaigns with a crowd funding platform, the office of development managed the three mini-
campaigns in-house. The office will not be researching or implementing a crowd funding platform due 
to cost and staffing constraints. 

Other Alumni Indicators 

In addition to the aforementioned indicators, AR has selected supplemental statistics for tracking and 
analysis. Table 38 presents new performance indicators for the development office as selected for the 
current strategic planning cycle. Figure 19 presents UWS alumni donors by graduation decade.  

Table 38: New Indicators for Development Office 
 Target FY17 FY18 
Donor Retention Rate 65% 66% 73% 
First-Time Donors 60 60 108 
Returning Donors 78 82 101 
Renewed Donors 15 NA 17 

Figure 19: UWS Alumni Donors by Graduation Decade 

 
Note. The alumni donors by graduation decade table includes UWS alumni who are also board 
members or employees. 
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Table 39: Employee Feedback Survey Responses: Development Office 

Employee Survey Question n/Mean % Pos. 
The following UWS services meet my employment-related needs:  
Development Office (e.g. fund raising)  53/5.08 92.5% 

As seen in Table 39 above, employees report that they are satisfied with the services provided by the 
development office. The percentage of disagrees and strongly disagrees dropped to 0% from FY17 to 
FY18.   

FY19 Plans 

Plans for FY19 include the following initiatives: 

• In conjunction with the business office, create a process by which budget managers may access 
contributions held in restricted funds for needs that align with donor intent. 

• Revise current gift acceptance and sponsorship policies, including naming opportunities. 
• Create development and donor relations strategy related to the campus relocation. 
• Complete the roll out of Students First! (employee giving recognition program). 
• Continue the mini-campaign model of fundraising, which has activated new and younger donors. 
• Continue personalized and segmented appeals, which have resulted in high donor retention and 

lapsed donor renewals. 
• Continue the end-of-year appeal’s focus on raising contributions for the annual fund. 
• Decrease the percentage of not applicable responses on the employee feedback survey by 

increasing visibility of the new employee giving recognition program and associated student-
focused campaigns. 

Enrollment  

The office of admissions helps all incoming UWS students to transition into the university. Through 
well-developed communication plans, phone calls, advising meetings and tours, the office of 
admissions helps incoming students to apply and be successful at UWS. The office of admissions 
hosts information sessions, preview days, welcome days, webinars, and other events, and 
admissions advisors travel throughout the U.S. and Canada to recruit qualified students. The vice 
president of enrollment and student services supervises the admissions office. Admissions staff 
includes: a director, an assistant director, four admissions advisors, one admissions assistant, one 
admissions coordinator, and a data entry specialist. 

FY17 Update 

During the last quarter of FY17 the admissions team met and analyzed the data collected and 
represented in the table labeled Top Five Recruitment States/Provinces by Program to help develop a 
recruitment plan for the DC program. The dean of enrollment and student services had a title change 
in January 2018 and is now the vice president of enrollment and student services. 

FY18 Accomplishments 

Update on First Year Experience Initiative 

The department hired a student services retention coordinator that worked with students from 
acceptance through the first year of enrollment. The coordinator was able to create reports that 
outline retention and leave of absence (LOA) trends by program. This information afforded a greater 
understanding of the LOA phenomenon; when students take a LOA they are less likely to persist. In 
addition to these reporting activities, the coordinator was successful in working through the 
communication and technological barriers associated with student onboarding. Student complaints 
regarding the onboarding experience (assignment of UWS email address, webCampus navigation, 
etc.) have decreased as a result of the coordinator's efforts. 
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Environmental Scan 

This initiative was put on hold due to the impending campus move and other large-scale initiatives. 
During this delay, the department focused on developing a new process for LOAs and student 
withdrawals. Department personnel developed a new form which includes an intervention by the 
student retention coordinator and the appropriate dean or director prior to the student's formal 
withdrawal.   

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

In collaboration with the marketing and communications department, student services and admissions 
collected all the outgoing communications for the DC program that occurred prior to the start of class. 
Department leadership has planned an off-campus retreat, whose activities include a chronology of 
the communications process, in order to improve the student experience through consolidated 
messaging.   

Admissions Reorganization 

Department leadership divided the team into two distinct functions with two new titles. The associate 
director of admissions oversees the admissions advisors and recruitment efforts. The director of 
admissions operations and technology oversees the use of technology in recruitment and admissions, 
supervises front office staff, and develops business processes. 

Strategic Plan Initiative 5.1.1 (Recruitment Plans) 

Admissions personnel began working on the DCP recruitment plan in March 2018, developing reports 
which demonstrate which states/provinces draw the most students. In conjunction with alumni 
services, admissions personnel also created reports which highlighted alumni referrals and feeder 
schools. As of the end of FY18, this plan is 90% complete.  

Table 40: Annual Recruiting Events 
Recruiting Events FY17 FY18 
On-Campus 5 5 
Off-Campus 110 131 

Table 40 presents the annual number of recruiting events. During this fiscal year admissions 
recruitment expanded beyond traditional territories in order to increase awareness of UWS academic 
offerings in U.S. states and Canadian provinces that have not traditionally drawn students. The intent 
of this strategy is to increase campus visits and online enrollments from these newly visited 
territories.  

Table 41: Top Five Recruitment States/Provinces by Program 
Program  FY17 FY18 

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

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

United States 
1. OR = 55 
2. WA = 39 
5. CA = 17 

Canada 
3. British Columbia = 37 
4. Alberta = 24 

MS-HNFM 

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

1. CA = 38 
2. FL = 29 
3. CO = 14 
4. WA = 14 
5. OR, NY = 11 

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

1. OR = 5 
2. CA = 3 
3. NJ = 2 
4. PA = 2 
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Program  FY17 FY18 

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

1. OR = 6 
2. CA = 4 
3. CO = 3 
4. NC, IL, NY, TX, OH = 2 

MS-SPP 

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

Canada 
5.New Brunswick=2 1. OR = 5 

2. CA = 3 
3. TX = 2 
4. MA = 2 
5. AR = 2  

Table 41 above presents the top states or provinces for new student enrollment. The number of 
HNFM students from Colorado is directly attributable to increased admissions visits to this area. UWS 
visited Colorado three times in FY18 versus once in FY17.  

Table 42 presents duplicated/unduplicated headcount by program and Figure 20 presents total 
annual enrollment at UWS. DC, MS-SPP, and EdD-SPP represent the programs with the largest 
increase from FY17 to FY18. MS-ESS and MS-HNFM posted the largest declines from FY17 to 
FY18. The number of students enrolling in two or more UWS programs simultaneously has also 
declined significantly from FY17 to FY18.  

Table 42: Duplicated/Unduplicated Headcount by Program 
Program FY14 FY15 FY16 FY17 FY18 
Unduplicated Headcount  
DC 542 539 561 595 627 
C-SPP NA NA NA 7 6 
MS-SPP NA NA 7 26 46 
EdD-SPP NA NA 8 44 80 
MS-DI 2 3 4 4 3 
MS-ESS* 140 147 196 54 16 
C-HNFM NA NA NA  NA  11 
MS-HNFM 179 252 412 556 497 
MS-SM NA NA NA 139 143 

C-MT 
67 120 127 96 29 

(39 PDX,  
28 Salem) 

(71 PDX,  
49 Salem) 

(89 PDX,  
38 Salem) 

(79 PDX,  
17 Salem) 

BS-Human Bio 66 90 138 151 36 
Total Unduplicated 
Headcount 832 974 1,167 1,390 1,494 

Duplicated Headcount 
Students Enrolled in 
≥ 2 Programs 164 177 286 282 182 

Total Duplicated 
Headcount 996 1,151 1,453 1,672 1,676 

*MS ESS and MS SM enrollments are reported separately for the first time in FY17; these programs 
were combined prior to FY17. MS ESS enrollment totals for FY14-FY16 include MS SM enrollments. 
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Figure 20: Total Duplicated and Unduplicated Headcount 

 
FY19 Plans 

• Retain current enrollment levels without attrition in anticipation of the impending campus move. 
• Hire an admissions applications manager. This will allow the admissions advisors to focus on 

student contacts and recruitment travel; the individual in the new role will be the primary contact 
with respect to business process improvements and application management for all students. 

• Present DCP recruitment plan to the executive leadership council, DCP constituents, and other 
campus stakeholders. 

• Request budget increase to expand recruitment in Canadian provinces and the southwest United 
States.  

• Create additional, program-specific recruitment plans upon finalization of the DCP plan. 
• Socialize definition of retention with data governance committee. 
• Work with information services to generate accurate reports for student retention.  

Facilities and Safety 

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

FY17 Update 

The discovery of potentially elevated levels of formaldehyde exposure in the anatomy lab prompted a 
series of air quality exposure tests. This was done with an Occupational Safety and Health 
Administration (OSHA) consultant and an external industrial hygiene service, to ensure compliance 
with OSHA regulations. The testing revealed areas of improvement in the lab that have subsequently 
been addressed and resolved. The most recent two rounds of exposure testing returned with levels 
below the OSHA limit, therefore removing the previous requirement for regular testing and personal 
protective equipment (PPE) for all employees. In an effort to ensure that employees and students are 
safe in the lab, UWS continues to monitor exposure levels despite not being required to do so. 
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FY18 Accomplishments 

In a continued effort to update the campus facilities and focus on the safety and security needs of the 
university, the following improvements were completed in FY18: 

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

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

• Moved the copy/mail room to the previous storage area for the cafe. 
• Remodeled the former copy/mail room space into a conference room. This larger, updated space 

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

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

• Remodeled two technique labs with updated flooring, paint, and white board space.  
• Installed security cameras outside the anatomy building to help deter theft in that area of campus. 
• Updated evacuation plans for all buildings and classrooms. Completed instructions and training 

for how to respond in various emergency situations. 
• Updated the campus master plan to reflect the current status of all university buildings. 

Facilities staff completed all planned FY18 projects as described above and in the FY17 AUA with the 
exception of access control. Facilities personnel completed a gap analysis with assessment of all 
campus buildings and infrastructure and presented this document to the board of trustees. The 
information from this report led to the decision to place the campus on the market and evaluate 
options for a new campus location. Thus, the master planning of the current campus will not 
commence. Additionally, the number of Clery Act incidences reported for the last two calendar years 
(CY) are presented in Table 43 below. 

Table 43: Clery Act Incidents 
Clery Act Incidents CY2016 CY2017 
Total Number Reported 2 2 

The tables below summarize results from the 2018 employee and student surveys regarding 
university facilities. The areas with lower scores in 2017, satisfaction with housekeeping services and 
awareness of the university disaster plan, had higher positive scores in 2018. Namely, satisfaction 
with housekeeping services increased from 64.4% in 2017 to 84.4% in 2018. Awareness of the 
disaster readiness plan increased from 48% in 2017 to 80.5% in 2018. This increased awareness is 
likely due to the completion and training of emergency protocols that occurred in fall 2017. 

Table 44: Employee Feedback Survey Responses: Facilities and Safety 
Employee Survey Questions n/Mean % Pos. 
The following UWS services meet my employment-related needs: 
Housekeeping (e.g. vacuuming, trash removal, toilet paper, paper towels, 
restroom cleanliness). 

109/4.51 84.4% 

The following UWS services meet my employment-related needs: Grounds 
Keeping (e.g. sidewalk safety, landscaping) 108/5.09 98.1% 

The following UWS services meet my employment-related needs: Campus 
Safety (e.g. after hours building access, lighting, vehicle escort services). 97/4.77 92.8% 

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

108/4.74 90.7% 

I feel physically safe at the UWS location where I spend the majority of my 
time. 109/5.16 92.7% 

I am aware of the University’s disaster readiness plan. 113/4.46 80.5% 
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Employee Survey Questions n/Mean % Pos. 
I feel confident that I know what to do in the event of an emergency.  114/4.46 82.5% 

Table 45: Student Feedback Survey Responses: Frequency of UWS exercise facilities/gym use 
Since July 1, 2017, I have used the services of: the UWS exercise facilities/gym 

%Daily 
% 

Once a    
Week 

% 
Once a 
Month 

% 
Once per 
Quarter 

% 
Once per 

Year 
% Never 

Used N 

10.73% 13.73% 4.72% 6.87% 2.58% 61.37% 233 

Table 46: Student Feedback Survey Responses: Facilities and Safety 

Student Survey Questions n/ 
Mean % Pos. 

The UWS main campus is attractive and well kept. 107/4.52 85.7% 
I feel physically safe while I am on the UWS main campus. 107/5.02 91.5% 
I am satisfied with the level of security on the main campus. 107/4.53 82.1% 
The exercise facilities/gym offered through UWS meet my needs. 91/3.51 53.9% 

FY19 Plans 

With the transition of selling the current campus and moving to a new location, projects to be 
completed during FY19 will be limited to those necessary for employees' continued functionality. 
Planning is underway for the new campus facilities, with an estimated timeline to begin moving in late 
summer of 2019. 

Financial Operations 

The mission of financial services is to provide timely, accurate financial information and awareness 
while excelling in successful business relationships. The chief business officer (CBO) oversees the 
institution's financial operations, consisting of the office of financial services, office of financial aid, 
office of risk management and auxiliary services. The office of financial services serves the financial 
needs of the institution, and includes: one controller, one staff accountant, one accounts payable 
specialist, one accounts receivable specialist, one payroll specialist and one financial services 
coordinator.  

The office of financial aid serves the financial needs of the students and includes one director, one 
assistant director and one specialist. The office of risk management protects the interests of the 
institution and includes one risk management and business operations specialist.  

FY17 Update 

The FY17 independent financial statement audit, as well as the audit of federal awards, received an 
unqualified opinion with no findings or questioned costs. The institution has planned for a surplus 
budget in future years, rather than a balanced budget, to provide resources to fund unplanned costs, 
as well as to increase net assets and financial indicators. The institution contributed in excess of $3 
million to reserves in FY17. This positive change in net assets is reflective of increased enrollment 
growth as well as controlled expenses. 

FY18 Accomplishments 

• Maintained acceptable financial ratios to meet bond compliance requirements. 
• Record high percent of revenue contributed to reserves in order to fund future strategic initiatives. 
• Budgeted reserves for strategic initiatives as well as contingencies for FY19 cycle.  
• Conducted semi-annual financial wellness meetings with all departments to educate on financial 

policies, budgeting, risk management and financial monitoring. 
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• Conducted a consumer information compliance review with the National Association of Student 
Financial Aid Administrators (NASFAA) consulting division to identify and correct potential 
weaknesses in regards to information available or disclosed to Title IV financial aid recipients. 

The following FY18 data are based on preliminary and unaudited information for the year ending 
6/30/18. Annual revenue for the last two fiscal years is presented in Table 47 and Figure 21 below. 
Increased revenue is largely attributable to three segments of revenue generation - tuition increases, 
enrollment growth, and contributions. For FY18, UWS increased tuition for select programs between 
3 and 5 percent. Programs with tuition increases for FY18 are presented in Table 48: Tuition 
Increases by Program. Additionally, the chiropractic program and sport performance and psychology 
program experienced enrollment growth over the prior year contributing to increased revenue. Lastly, 
26% of the total increased revenue is attributable to increased donations. 

Table 47: Total Revenue by Year 
 FY16 FY17 FY18 % Change 

FY17-FY18 
Total Revenue $22,727,223 $25,586,255 $27,584,464 7.8% 

Figure 21: Where Does the Money Come From? 

 

Table 48: Tuition Increases by Program 
Program  FY17 FY18 
DC 3.0% 3.0% 
MS-SM 3.0% 2.4% 
MS-HNFM 5.0% 3.0% 
MS-SPP NA 5.0% 
EdD-SPP NA 5.0% 

Table 49: Total Expenditures by Year 
 FY16 FY17 FY18 % Change 

FY17-FY18 
Total Expenditures $22,047,234 $22,504,999 $23,478,659 4.3% 
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Table 49 above presents annual expenditures by fiscal year. Expenditures are grouped according to 
whether they directly support instruction and students or administrative services. Instructional and 
student support costs are represented in greater detail in Figure 22. The percentage of university 
funds dedicated to student and academic support has risen from 18.9% in FY16 to 23.2% in FY18. 
The percentage of university funds dedicated to clinics, auxiliary services, research and continuing 
education has dropped concurrently from FY16 to FY18.  

Figure 22: Where Does the Money Go? 

 
Funds dedicated to educate and support students utilize approximately 68% the university’s budget 
as seen in Figure 23 below. Instructional resources are those spent on delivery of education to 
students enrolled in academic programs. Student support resources are those spent on supporting 
students outside the context of formal instruction including functions of admissions, registrar, financial 
aid, and marketing and student services such as counseling, student activities, student government 
and tutoring. Academic support resources include the functions of the library, the academic program 
leadership, and educational technology support. Thirty-two percent of the university’s resources are 
utilized to support the institution’s administrative and other functions, such as: Board of Trustees, 
executive administration, academic affairs, auxiliary services, finance, human resources, information 
technology, information services, research, continuing education, and development. 

Figure 23: Distribution of Instructional and Administrative Costs 
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Employees remain the institution’s most valuable resource, consistently consuming 2/3 of the annual 
expenditures (Figure 24 below). Implementation continued in FY18 for salary adjustments identified 
during the market compensation study completed in FY17. The endeavor to competitively 
compensate employees along with rising insurance costs contributed to a slight increase in 
percentage of UWS monies distributed to salaries and benefits. Additionally, the distribution of UWS 
employees by state is presented for FY18 in Table 50 below and will be tracked in future reports. 

Figure 24: How is the Money Distributed? 

 
Support services and other expenses includes expenditures supporting the library, training and 
related travel, technology licensing, payment card fees and similar operating costs. The increase in 
the number of licensed technologies as well as the number of licensed users accounts for much of 
the increase in this category. 

Table 50: Number of Employees by State 
State FY18  State FY18 
Alaska 1  North Carolina 2 
Arizona 3  New Jersey 21 
California 6  New Mexico 12 
Colorado 6  Nevada 21 
Florida 3  New York 12 
Georgia 1  Oklahoma 1 
Idaho 4  Oregon 338 
Illinois 1  Pennsylvania 2 
Kansas 2  Texas 6 
Maryland 1  Virginia 2 
Maine 2  Washington 4 
Minnesota 2  Wisconsin 1 
Missouri 2    
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Table 51: Annual Results: Financial Indicators 
 Target FY14 FY15 FY16 FY17 FY18 
Composite Financial Index (CFI) 3.00 3.02 2.63 2.84 5.99 7.37 
Tuition Dependency < 85% 83% 84% 87% 86% 88% 

Annual results of financial indicators are presented above in Table 51. The composite financial index 
(CFI) consolidates the following four ratios into a single number representing the overall financial 
health and well-being of the university: primary reserve, viability, return on net assets, and net 
operating revenues. The increased CFI for FY18 is due to a strong increase in unrestricted net assets 
resulting from positive enrollment and contribution variances. Tuition dependency represents the 
percentage of core revenue derived from tuition and fees. In order to decrease tuition dependency, 
the institution is working toward revenue diversification through development and clinical efforts as 
well as seeking new sources of revenue generation. 

Table 52: Annual Results: Endowment & Budget 
 FY16 FY17 FY18 
Value of Endowment Assets at Beginning of FY $2,779,569 $2,611,712 $3,018,138 
Total UWS Budget $21,826,583 $22,962,603 $24,753,914 
Total UWS Expenditures $22,047,234 $22,504,999 $23,478,659 

The endowment represents money or other financial assets that have been donated to UWS and is 
presented in Table 52 above. Endowments are structured such that the principal remains intact while 
the investment income may be available for operational use. The increase in endowment value from 
FY17 to FY18 is due to favorable investment performance. 

The following tables present new indicators for financial operations. Table 53 presents payment 
acceptance by type, with the goal of increasing the number of electronic payments relative to manual 
in coming years. Table 54 presents disbursements by type, with a similar goal of increasing the 
number of direct deposits relative to checks in FY19. Table 55 presents the percentage of students 
with a statement of financial responsibility on file, with the goal of keeping this percentage at 100.  

Table 53: Annual Results: Payment Acceptance by Type 
 Manual Electronic 
FY18 Payments Accepted 1,720 2,257 

Table 54: Annual Results: Disbursements by Type 

 Direct 
Deposit Check 

FY18 Disbursements 2,093 3,677 

Table 55: Annual Results: Percentage of students with a statement of financial responsibility 
 Target FY18 
% on File  100% 100% 
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Table 56 reports the number of students in collection by program. Table 57 presents the Federal 
Work Study (FWA) utilization by program and Table 58 presents loan default rates. Targets will be 
established for these indicators upon analysis of additional years of data.  

Table 56: Number of Students in Collection by Program 
Program  FY18 
DC 1 
MS-SM 0 
MS-HNFM 1 
MS-SPP 0 
EdD-SPP 1 
MS-ESS 0 
C-MT 3 
UG 1 

Table 57: Annual Results: Federal Work Study Utilization by Department 
Department FY18 
Alumni $2,172 
Campus Store $2,253 
Chiropractic & Massage Programs $6,381 
Continuing Education $2,409 
Development & Events $4,008 
Financial Services $5,055 
Information Technology $2,604 
Library $14,472 
Maintenance & Parking $12,468 
Registrar $2,946 
Teaching & Learning Support $2,544 
Tutoring $19,509 
TOTAL $76,821 

Table 58: Annual Results: Loan Default Rates 
Graduation Year FY13 FY14 FY15 
Reporting Year FY16 FY17 FY18 
Perkins Loan Default Rate* 10.87% 9.17% NA 
Stafford Loan Default Rate (trailing by three years)** 2.0% 3.9% 2.2% 

*  Perkins loan defaulters are a combination of DC/MT students. Perkins reporting trails by one year 
(i.e. the FY18 figure utilizes information from the 2013-14, 2014-15, and 2016-17 school years). As of 
8/17/2018, the most recent Perkins default list has not been published by the Department of 
Education (ED). No explanation has been given from ED at this time. The delay most likely coincides 
with the winding down of the Perkins program and more schools opting to liquidate their Perkins 
portfolio. ED is still working on all of the policies and procedures for liquidation and is waiting to 
publish at this time. 
** Stafford loan defaulters are exclusively Salem MT program students. The FY18 Stafford loan 
default rate tracks students who entered repayment in 2014 and subsequently defaulted in 2014, 
2015, or 2016.  



64 

Every quarter the office of financial aid provides an in-person exit counseling session to graduating 
students. The session allows personnel to present, in detail, the different repayment options and 
thoroughly prepare students for repayment. The office of financial aid also contacts students who are 
delinquent and offers rehabilitation options. These proactive outreach efforts have kept the UWS 
default rate very low. Contributing factors for the higher rate of Perkins default include: differential 
servicers and a longer grace period for beginning repayment (nine months vs. six months for Stafford 
loans). The most recent cohort default rate (CDR) has increased; this coincides with a larger MT 
class.  

Annual outcomes from the Employee and Student Feedback Surveys are presented in Table 59, 
Table 60, and Table 61 below. 

Table 59: Employee Feedback Survey Responses: Financial Services 
Employee Survey Question n/Mean % Pos. 
The following UWS services meet my employment-related needs:  
Financial Services (e.g. accounts payable, accounts receivable).  101/5.13 95.1% 

The following UWS services meet my employment-related needs:  
Risk Management (e.g. review of contracts)  77/4.87 92.2% 

The following UWS services meet my employment-related needs:  
Payroll.  114/5.30 98.3% 

Table 60: Student Feedback Survey Responses: Frequency of Financial Aid Office Use 
Since July 1, 2017, I have used the services of: the Financial Aid office 

%Daily %Once a 
Week 

% Once a 
Month 

% Once 
per 

Quarter 
% Once 
per Year 

% Never 
Used N 

0.43% 0.00% 4.78% 44.35% 14.35% 36.09% 230 

Table 61: Student Feedback Survey Responses: Financial Aid Office 
Student Survey Questions n/Mean % Pos. 
Financial Aid Office personnel have been helpful to me.  148/5.23 95.1% 

FY19 Plans 

The following actions are planned for FY19: 

• Continue to enhance faculty and staff engagement as it pertains to financial operations by 
interacting with departments and providing guidance pertaining to risk, compliance, operational 
procedures and value-added services. 

o Risk management will develop a plan for conducting departmental risk assessments on a 
periodic basis and implement a risk management resource web page. 

o Auxiliary services will explore value added services to students and employees such as 
acceptance of Supplemental Nutrition Assistance Program (SNAP) benefits and 
participation in Hop Fastpass transit program.  

o Financial aid will continue coordination with academic programs to maintain a high level 
of awareness regarding compliance with eligibility requirements. 

o Financial services will continue semi-annual department meetings to monitor financial 
performance and communicate relevant procedural and compliance information. 

• Continue to explore and implement ways to enhance revenue diversification, control expenses 
and optimize operational efficiencies. 

o Risk management will implement a contract management application to store and track 
contract terms and renewals. 

o Auxiliary services will explore additional methods, services and product mix to increase 
revenue as well as explore ways to consolidate and centralize campus purchases. 

o Refinement of the clinic system business model is planned through coordination between 
financial services, clinics and academics. 
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• Enhance business continuity through policy development and procedural documentation. 
• Enhance student success through expanded availability of financial aid and risk management 

resources and tools.  
o Financial aid will redesign the scholarship application and awarding process as well as 

implement a student financial aid tool that will act as a central repository where students 
may access and interact with all their loan award documents and information. 

o Risk management will provide resources to students regarding contracting and other risk 
management considerations that will be useful in their future practice management. 

• Maintain student and employee satisfaction levels. 
• Maintain institutional financial stability. 

o Maintain acceptable financial ratio performance. 
o Contribute at least $250,000 to net assets. 
o Develop a fluid revenue forecasting tool. 
o Perform financial viability and sustainability assessment for the next academic program 

evaluation cycle. 

Human Resources  

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

FY17 Update 

In FY18 the human resources department continued the following initiatives from FY17: 

• Implementation of the new recruitment and hiring process, in which employees are interviewed by 
a diverse panel of campus constituents. 

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

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

• Work began by the employee engagement committee (EEC) via structured sessions at UWS 
community meetings.  

FY18 Accomplishments 

• Implemented and rolled out the applicant tracking module (ATS) in UltiPro. This module allows for 
real time view of applicants by supervisors and interview panels. Tracking of the recruitment 
process takes place in the system for retention tracking purposes and alleviates email capacity 
issues. Work on this project will continue into FY19. 

• Implemented and rolled out the onboarding module for new hires in UltiPro. Use of the 
onboarding module has saved 30 minutes per candidate of paperwork completion on the first day 
of employment.  

• Partnered with technical services to devise a technical onboarding form. The process now 
involves the supervisor and provides accurate information on new employee software and access 
needs. This form ensures all network services are available on first day of employment. 
Additionally, this form will be utilized for off-boarding. 

• Completed compensation adjustments from FY17 compensation study. HR staff completed an 
additional mini-comp study for positions in information services and technical services as this is a 
very competitive market. 
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• Completed process improvements to the benefit reconciliation process (HR side) to assist in 
efficiencies and accuracy. This has enabled a less cumbersome work flow and allowed the 
benefit specialist to focus on other projects. 

• Provided two training sessions to supervisors in FY18. The first section was well attended. The 
second session was cancelled due to lack of interest. Additional information will be gathered in 
FY19 to determine need/interest. 

• The percentages for age and years of service changed significantly this year. This was due to 12 
departures, four of which were retirements of long-term faculty. 

• The turnover ratio metric has been retired in favor of having a greater percentage of employees 
with lengthier tenures at UWS. 

Table 62: Human Resources Annual Results 
Human Resources Annual 
Results Target FY14 FY15 FY16 FY17 FY18 

Performance review completion 90% NA 78% 90% 92% 98% 
Cost of Living Adjustment (Staff) NA NA NA NA 2.2% 2.8% 

Table 62 above presents performance review completion rates and the annual cost of living 
adjustment. The cost of living adjustment for staff is dependent upon two factors: The Consumer 
Price Index (CPI) for the Portland metro area and the university budget forecasts. The cost of living 
adjustment for individuals in the bargaining unit is outlined in the collective bargaining agreement.  

Figure 25 below presents employee counts by age range and Figure 26 presents employee counts by 
years of service to UWS. The number of UWS employees has grown in FY18 relative to FY17, 
however the percentage of employees with the longest tenure of service has decreased due to the 
retirement of several longstanding faculty members in FY18.  

Figure 25: Employee Counts by Age Range 
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Figure 26: Employee Counts by Years of Service to UWS 

 

Table 63 below presents employee responses regarding satisfaction with HR functions. The low 
response to the P&E question is a known issue, and is currently in the process of improvement via 
strategic plan objective 4.1.  

Table 63: Employee Feedback Survey Responses: Human Resources 
Employee Survey Question n/Mean % Pos. 
The performance appraisal and evaluation (P&E) process provides me 
information to develop and grow in my role.  102/3.96 69.6% 

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

104/4.95 93.3% 

FY19 Plans 

• Continue the development and implementation of the onboarding process. The technical 
infrastructure laid in FY18 will facilitate further development of faculty and staff onboarding in 
FY19.  

• Continue benefits assessment. UWS will select a broker via a formal RFP process in FY19. 
Guidance from the broker will include an appraisal of current and possible new plans to ensure 
comprehensive, affordable and equitable benefits for all staff. 

• Human resources staff will review the performance and evaluation (P&E) process for bargaining 
unit staff to reduce disparity between the collective bargaining agreement (CBA) and associated 
forms. Additionally, HR staff will provide training to CBA staff to better assist in compiling 
portfolios for the P&E process.  

• Continue training and leadership development for staff. Analyze what works best for employees 
given time constraints. 

• Focus on campus relocation issues, including retention and adjusting staff to a new location.  

Information Services  

The office of information services (IS) was previously referred to as the office of institutional 
effectiveness. UWS changed the name at the end of FY17 to better represent the functions of the 
group. Information services offers a broad array of support to all units of the university and to external 
bodies as necessary. Its primary purpose is to facilitate the collection, analysis and interpretation of 
institutional data, to provide business process support, and to enable project management practices 
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to support planning, decision-making and achievement of key university objectives. To accomplish 
these goals, the department focuses on understanding the needs of various UWS stakeholders. 
Efforts to facilitate process improvement may include: increasing data accessibility to permit data-
informed decision-making, designing streamlined workflows for efficiency, sharing industry best 
practices or supporting projects related to key university objectives. The IS staff is comprised of: the 
IS manager, a data architect, a database administrator, an application analyst, and two business 
analysts. 

FY17 Update 

The IS project manager departed UWS in FY18. IS leadership evaluated this position upon the 
project manager's departure, and have decided to eliminate this position in favor of adding an 
application analyst for PowerCampus, Enrollment Rx, and additional operational/project support. 
Additional data elements continue to be added to the one-way integration between ERX and PC 

FY18 Accomplishments 

Staffing 

There is now a clear division of responsibilities between the application analyst and business analyst 
positions, in order to improve timelines/capacity for projects and improve capabilities of existing 
critical enterprise systems. The positions differ as follows: 

• Application Analyst: Implement and steward the needs of business users within their assigned 
systems to increase efficiencies. 

• Business Analyst: Elicit and detail the needs and requirements of business users to implement 
solutions or improve UWS systems through proven project management methodologies.  

The IS manager also worked with the CIO, technical services (TS) manager, and clinic IS analyst to 
develop a plan to transition certain responsibilities to TS.  

Key Accomplishments: 

The IS department continued to support the UWS strategic plan through the following contributions: 

Data Governance 

UWS established a data governance committee to facilitate ongoing discussion and coordination of 
priorities and activities among data producers, consumers and stewards across the university. The 
overriding purpose of the committee is to assist with evidence-based decision making through the 
collection of high-quality raw data and production of timely and accurate compliance reports and 
actionable insights. This committee also provides oversight for the UWS data dictionary - a living 
document of codes and associated definitions for use in maintaining reporting consistency. 

Data integrity improvements 

• IS staff developed an end-to-end test environment in partnership with the technical services team. 
This environment is used to test operational fixes and upgrades, and is critical to data integrity 
because it allows for validation of data prior to releasing to a production environment. 

• Added additional fields to ERx-PowerCampus via integration 1.25. 
• Students are now able to change their address in myUWS, ensuring that address information is 

accurate and eliminating data entry errors and time lags. 
• Utilized population field in PowerCampus, allowing stakeholders to identify students participating 

in partnership programs. This eliminates each department employing a separate tracking 
spreadsheet and improves reporting capabilities. 

Reporting 

To support the university's goal of collecting and utilizing data, IS personnel formalized a report intake 
process. This new form is easily accessible to constituents through the UWS homepage. By the close 
of FY18, more than 15 reports had been requested and fulfilled through this process.   
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Application Support  

The addition of the application analyst allowed languishing operational projects to be addressed. 
These activities include critical process improvements and upgrades that are time-sensitive and 
cannot wait to be prioritized through the annual project management process. 

• PowerCampus upgrades are critical to keeping the application up-to-date and supported. All IS 
team members contributed to this critical six-month project, which included a new business 
process to streamline future upgrades. This upgrade also allowed the university to come in 
compliance for IRS 1098-T requirements.  

• The process of updating PowerFAIDS to comply with federal financial aid standards has been 
operationalized and regularly updated on a defined scheduled. 

• The NSLDS report is a manual report that takes the registrar’s office more than 40 hours per 
month to prepare. The application analyst spent many hours gathering requirements and testing 
iterations to ease this burden from the registrar's office. The automation of this process via an 
updated SQL query will be completed in early FY19.  

• IS personnel corrected incorrect program/degree/curriculum (PDC) entries in both ERX and 
PowerCampus, and implemented a control in both systems to prompt users to correct incorrectly 
entered combinations.  

• IS personnel created more than 30 audit reports and views for both the registrar’s office and 
financial services to ensure data and process accuracy. 

Table 64: Information Services Accomplishments 
 FY17 FY18 
Projects Completed 9 9 
Hours Saved Through Automation 250 310 
Business Processes/Project Documentation 35 40 
Systems Supported 41 37 

Table 64 above presents performance indicators for information services. The number of systems 
supported decreased from FY17 to FY18 due to increased IS efforts to decommission systems that 
are no longer in use, in addition to consolidating systems in order to provide more optimal support. 

Projects completed/in progress: 
• Enrollment Rx Integration Phase 1.25 
• PowerCampus Upgrade 8.8.0 
• Start of Term Account Creation Management (STAMP) (in progress) 
• Employee Technical Onboarding 
• New program process 
• Background check (in progress)  
• NBCE Scores (partially automated) 
• WebCampus theme update 
• Alumni networking solution (Switchboard)  

Annual Hours Saved Through Automation: 
• Automated integration - 80 hrs/yr 
• End of term processing – 8 hrs/term x 4 = 32 
• Matriculant field update – 10 hrs/yr 
• myUWS address change – 10 hrs/yr 
• Employee technical onboarding – 30 hrs/yr 
• STAMP (automation)-Powershell script – 8 hrs/term x 4 = 32 
• webCampus (CTL using conduit Secure File Transfer Protocol (SFTP) site)– 2 hrs/term x 4 = 8 
• Self-service password reset – 8 hrs/term x 4 = 32 
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• webCampus user name and login label – 3 hrs/term x 4 = 12 
• Clinic virtual case data pull – (CTL time) - 8 hrs/term x 4 = 32 
• Revised data pull and process change – 8 hrs/term x 4 = 32 

Table 65: Employee Feedback Survey Responses: Information Services 
Employee Survey Question n/Mean % Pos. 
The following UWS services meet my employment-related needs:  
Information Services (e.g. data/information services, project 
management, software applications and process improvements). 

105/4.65 85.7% 

I understand how my role and work processes impact university data.  113/4.79 86.7% 
I have access to the data I need in order to perform my job well. 119/4.75 86.6% 

Results from the Employee Feedback Survey (Table 65 above) increased from FY17 to FY18, 
possibly as a result of additional personnel and greater departmental exposure through data 
governance and other university committees. 

Table 66: Student Feedback Survey Responses: Information Services 
Student Survey Questions n/Mean % Pos. 
My UWS is easy to use for course registration. 236/4.92 90.9% 
My UWS is easy to use for accessing course grades. 237/5.11 93.9% 
My UWS is easy to use for paying tuition. 237/4.92 90.5% 

Results from the Student Feedback Survey (Table 66 above) increased from FY17 to FY18, possibly 
as a result of asking the survey item of both on-campus and online students, as well as increased 
resources allocated to PowerCampus self-service portal upgrades and usability.  

FY19 Plans 

• Implement TeamDynamix portfolio management software in order to increase project-progress 
transparency and dashboarding capabilities. 

• Implement document sharing system to house artifacts created through project management 
processes and standard operating procedures (SOP). 

• Hire an application analyst, a database administrator, a portfolio manager, and integrate clinic IS 
analyst into the IS team. 

• Continue development of the UWS system's matrix. 
• Increase self-service reporting capabilities.  

Library 

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

FY17 Update 

• The conversion from DynaMed to DynaMed Plus has been successful. Users are reporting 
improved discovery, and appreciate the images bank and better linking to the library's 
subscriptions. 

• Psychology and Behavioral Sciences usage is being tracked and is included in our dashboard. 
• Data collected regarding the website during the 2018 library survey suggests that changes to the 

website, splash page and mobile user experience (UX) are acceptable and appreciated. 
• The FY18 library satisfaction survey reiterates findings from the FY16 library satisfaction survey, 

indicating that students and faculty are less aware of the richness of library offerings than desired. 
Despite expanding library presence in the Weekly Vitals newsletter and direct emailing to faculty 
regarding new additions to the collections, awareness remains insufficient.  
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• Library staff continues to purchase broad licenses for electronic textbooks whenever possible, 
and have expanded these purchases to the online graduate programs.  

• Group study rooms are proving popular and there is some reduction of noise. However, students 
continue to report sound problems. 

• In order to improve discoverability of physical library materials on individual chiropractic 
techniques, the metadata and systems librarian developed an expansion to National Library of 
Medicine Classification. This expanded classification has been adopted by several other 
chiropractic colleges, demonstrating its generalized usefulness. Collected data support the 
assumption that it is easier to find the technique materials. 

FY18 Accomplishments 

• Library staff estimates that the licensing of e-textbooks is saving more than $250,000 in student 
expenditures across the DCP and online graduate programs. Ongoing changes to required texts 
due to instructor shuffles or syllabus modifications create a moving target for exact numbers. 
However, adoption of the concept of library licensed e-books as texts is becoming more 
widespread. 

• Library staff created focused Lib-Guide pages, collection development and library programming 
on the following areas of inquiry:  

o teaching and learning 
 met with the new dean of teaching and learning and library programming will be 

included in on-boarding activities for new faculty. 
 developed new outreach materials regarding services for faculty in teaching and 

learning. 
o academic assessment and outcome measures 

 purchased five new texts in print and electronic formats on this subject. 
o scholarship and research activities 

 developed new outreach materials regarding services for faculty scholarship and 
research. 

 developed lib-guide pages in support of faculty scholarship and research, which 
are now located at: http://researchguides.uws.edu/studydesign. 

o interprofessional studies 
 purchased two new titles on this topic 

• Library staff have worked broadly with the academic library community and with Portland 
Academic Health Libraries (PAHL) partners to find a path to resource-sharing of electronic 
monographs. However, the environment is not ready for resource sharing of electronic 
monographs at this time. 

• Library staff continued to update the median age of the collection. This process included: 
identifying items that meet Heritage criteria, removing outdated reference materials, and replacing 
with new editions and/or electronic resources that continuously update. This is an ongoing and 
extensive project; hundreds of materials have been weeded and updated with hundreds more to 
go. 

• Library staff adopted and implemented the Ex Libris user interface for catalog discovery tool, 
which is now located at: https://pahl-primo.hosted.exlibrisgroup.com/primo-
explore/search?vid=UWS&sortby=rank 

• Library staff deployed the 2018 Library Satisfaction survey. The library dean distributed executive 
summaries for both DCP and online graduate programs to relevant stakeholders. 

Table 67 presents library dashboard data for FY18. The library has made a concerted effort to 
provide links to resources and services whenever the students will be studying or preparing for an 
assignment. Further, library staff worked with the instructional designers to add a designated section 
in all webCampus courses (all classes across all programs) for linking to library resources as well as 
the chat reference service.  

For the second year in a row spending on electronic texts has exceeded the purchase of print texts. 
The decision to purchase electronic texts is in response to both the enrollment growth of online 
programs and the iPad requirement in the DCP. Library staff are also working with faculty to purchase 
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electronic versions of required textbooks, with the broadest licensing possible, in order to reduce 
student spending in this area.  

Bone model checkout numbers are dropping, likely due to the upgrade of an electronic anatomy 
program called Primal Pictures (PP). Previously this program was Flash compatible, but has since 
migrated to HTML5, with significantly improved offerings. Once this upgrade was complete, library 
staff sponsored trainings in the use of PP for anatomy and physiology instructors. This resulted in a 
subsequent increase in usage of this highly configurable anatomy program. However, students can 
also use the bone models freely in the library without check-out and there has not been an 
observable drop in this in-library usage.   

Table 67: Library Dashboard Data 

Library Dashboard Data FY14 FY15 FY16 FY17 FY18 FY17-18 
Change 

Print circulation 8,642 7,711 6,490 5,125 5,480 6.9% 
E-Book circulation 3,177 3,855 10,894 8,248 12,985 57.4% 
iPad circulation NA NA NA 195 309 58.5% 
Spine circulation NA NA NA 71 60 (15.5%) 
Bone circulation NA NA NA 277 114 (58.8%) 
Headphone circulation NA NA NA 715 702 (1.8%) 
Happy light circulation NA NA NA NA 71 NA 
Inflatable canoe circulation NA NA NA NA 120 NA 
E-book: Added 103 334 290 181 327 80.7% 
Print: added 802 655 637 470 392 (16.6%) 
Gate count 210,681 217,647 203,427 177,920 189,694 6.6% 

Figure 27 below presents library collection statistics. In FY18 392 print books and 327 e-books were 
added. Electronic titles continue to eclipse print in terms of the percentage increase over the past four 
fiscal years. Figure 28 presents the most popular electronic titles, and Figure 29 presents the most 
frequently circulated print titles. Print titles are most often used by the DCP (an on-campus program), 
while electronic titles are most often utilized by MS-HNFM students (largest online program). 

Figure 27: Library Collection 
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Figure 28: Top 5 Most Popular Titles: Electronic 

 

Figure 29: Top 5 Most Popular Titles: Physical 

 
Table 68 below presents statistics on library database usage. Searches and full-text retrieval have 
increased dramatically from FY17 to FY18. This increase is likely attributable to the conversion to 
DynaMed Plus. LibGuide topics and views continue to increase, in addition to online chat reference 
interactions, as a result of the growth of online programs.  

Table 68: Library Database Usage 

 FY14 FY15 FY16 FY17 FY18 
FY17-
FY18 

Change 
Database Usage 
Searches 71,273 79,094 134,120 211,431 273,270 29.2% 
Full Text 
Retrieved 35,518 45,443 75,536 152,451 250,597 64.4% 

Proprietary 
Databases 26 30 31 32 33 3.1% 

Library Information Pages 
LibGuides page 
views 3,098 5,078 5,478 6,573 10,282 56.4% 
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 FY14 FY15 FY16 FY17 FY18 
FY17-
FY18 

Change 
LibGuides total 
pages 210 226 247 383 457 19.3% 

Library Presentations 
Asynchronous 9 10 17 19 10 -47.4% 
Real-time 59 53 59 61 70 14.8% 
Reference Interactions 
Email 58 175 280 354 297 14.8% 
In person 215 128 120 106 132 24.5% 
Online chat 9 37 47 63 140 122.2% 
Phone 52 45 42 56 88 57.1% 
Inter-library Loan (ILL) 
Lending 2,203 2,206 1,832 1,257 1,526 21.4% 
Documents 
delivered to 
UWS patrons 

454 787 1,212 2,482 3,631 46.3% 

Table 69 presents statistics on web traffic to library-specific pages within the uws.edu domain. This is 
a result of having a designated section linking to library resources in all webCampus courses, which 
has subsequently increased the visibility of library services. Table 70 presents the results of the 
employee feedback survey. For the second year in a row, the library is the only UWS operational unit 
to receive 100% positive responses. Table 71 presents frequency statistics pertaining to student 
usage of the library, and Table 72 displays statistics from the student feedback survey.  

Table 69: Library Web Traffic 
Web Traffic (Library 

Pages Only) FY14 FY15 FY16 FY17 FY18 FY17-FY18 
Change 

Total Library Pages 
Web Views 61,148 70,663 76, 163 120,013 184,914 54.1% 

Unique Library Pages 
Web Views NA NA NA 92,927 97,875 5.3% 

Total Library Home 
Page Views 29,219 37,611 36,231 65,260 97,202 48.9% 

Unique Library Home 
Page Views NA NA NA 50,375 49,593 -1.6% 

Total Databases 
Page Views 21,769 24,508 35,105 53,340 85,256 59.8% 

Unique Databases 
Page Views NA NA NA 41,795 47,225 13.0% 

Table 70: Employee Feedback Survey Responses: Library 
Employee Survey Question n/Mean % Pos. 
The following UWS services meet my employment-related needs: Library 89/5.48 100% 
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Table 71: Student Feedback Survey Responses: Frequency of Library Use 
Since July 1, 2017, I have used the services of: The Library to meet my learning needs. 

%Daily %Once a 
Week 

% Once a 
Month 

% Once 
per 

Quarter 
% Once 
per Year 

% Never 
Used N 

34.93% 32.31% 13.97% 10.48% 4.37% 3.93% 229 

Table 72: Student Feedback Survey Responses: Library 
Student Survey Questions n/Mean % Pos. 
Materials available in or from the library are adequate to meet my 
learning needs. 220/5.10 96.8% 

Staff in the library have been helpful to me. 220/5.35 97.9% 

FY19 Plans 

• Operationalize formal information literacy training for online graduate students, early in their 
programs. 

o meet with deans, define inflection point(s) for information literacy course for each 
academic program 

o work with instructional designers to systematize completion and tracking 
o meet with instructional designers and program directors to form ideation for customized 

library learning objects for each academic program 
• Increase information literacy and awareness of current library resources among faculty. 

o identify opportunities with new and current faculty for library one on one's 
o participate in any on-boarding of new faculty 
o develop and disseminate lib-guides  

• Implement infrastructure to advance the continued growth of the inter-library loan program in 
support of current and new academic programs 

o create job description for part-time ILL personnel 
o interview, hire and train part-time ILL personnel 
o investigate software improvements 

• Assess library resources’ alignment with course required/recommended textbooks and peer-
reviewed readings for the college of graduate studies.  

Registration 

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

FY17 Update 

Programs such as SPP and HNFM continue to graduate increasing volumes of students. This is 
leading to increasing volumes of transcript requests, enrollment verification requests, and larger 
graduating classes, which has led to increased workload in the registrar's office. Automation of tasks 
such as the monthly certification of enrollment to the National Student Loan Data System (NSLDS) 
continues to be a top priority.  

FY18 Accomplishments 

As seen in Figure 30 below, increased enrollment has resulted in additional enrollment verification 
requests. Part of this is due to student population volume and part is due to the fact that UWS does 
not utilize the National Student Clearinghouse (NSC). Some loan agencies and colleges only check 
NSC (the middleman) for student enrollment statuses rather than the National Student Loan Data 
System (NSLDS) (the required federal government database). This then causes the students' loans to 
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possibly go into repayment. In the event of this occurrence, registrar's office staff will then write a 
letter to the agency to keep the student's loan(s) in deferred status. 

For the past several years, the registrar's office has been in charge of distributing student course 
evaluations via the Class Climate software system. This responsibility transitioned to the newly 
created center for teaching and learning at the close of FY18. An associate registrar has been 
working with the CTL to cross-train and provide support during this transition.  

Figure 30: Requests Fulfilled by Registrar’s Office 

 
Figure 31 presents GI Bill benefit claims at UWS by chapter. The Chapter 33 Yellow Ribbon program 
(Post-9/11 GI Bill) represents the greatest number of claims at UWS for the past two fiscal years. 
Table 73 presents UWS degree conferrals by discipline. Total degree conferrals declined from FY17 
to FY18, due to the suspension and closure of the undergraduate certificate in massage therapy and 
fewer students pursuing the joint BS/DC degree option.  

Figure 31: GI Bill Benefit Claims at UWS by Chapter 
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Table 73: Degrees Conferred by Discipline 

Program 
Number of Degrees Conferred 

FY16 FY17 FY18 
Undergraduate Certificate in Massage Therapy 68 42 28 
BS in Human Biology 51 108 82 
MS in Exercise and Sport Science 5 6 3 
MS in Human Nutrition and Functional Medicine 68 89 97 
Graduate Certificate in Human Nutrition and 
Functional Medicine 0 1 2 

MS in Sports Medicine 38 48 47 
MS in Diagnostic Imaging 1 1 1 
MS in Sport and Performance Psychology 0 1 9 
Graduate Certificate in Sport and Performance 
Psychology 0 0 2 

Doctor of Education in Sport and Performance 
Psychology 0 0 3 

Doctor of Chiropractic 123 125 130 
TOTAL DEGREES CONFERRED 354 421 404 

Table 74, Table 75, and Table 76 below present outcomes from the employee and student feedback 
surveys. Student satisfaction with the office of the registrar has continued to increase, and will be 
maintained by continuing to offer exceptional customer service. Employee satisfaction has dropped 
slightly and may be a function of a smaller group of respondents in FY18 as compared to FY17.  

Table 74: Employee Feedback Survey Responses: Registrar’s Office 
Employee Survey Question n/Mean % Pos. 
The following UWS services meet my employment-related needs:  
Registrar’s Office 83/4.82 88.0% 

Table 75: Student Feedback Survey Responses: Frequency of Registrar’s Office Use 
Since July 1, 2017, I have used the services of: the registrar’s office (academic scheduling, 
degree audits, registration, grade change). 

%Daily %Once a 
Week 

% Once a 
Month 

% Once 
per 

Quarter 
% Once 
per Year 

% Never 
Used N 

0.00% 0.84% 12.18% 52.52% 17.65% 16.81% 238 

Table 76: Student Feedback Survey Responses: Registrar’s Office 
Student Survey Questions n/Mean % Pos. 
The staff in the registrar’s office have been helpful to me. 200/5.22 97.8% 

FY19 Plans 

The registrar's office plans to implement electronic transcripts in FY19, which will help to streamline 
requests. The assistant registrar will continue working to improve veteran educational benefits. 
Student course evaluations transitioned from the office of the registrar to the center for teaching and 
learning at the close of FY18, freeing up additional resources for internal projects.  
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Research and Sponsored Programs 

The office of research and sponsored programs develops research funding requests, administers its 
own research agenda, and develops and submits scholarly contributions. This office also provides 
assistance to UWS faculty and staff in submitting grant applications and institutional review board 
proposals, formulating research projects, and submitting peer-reviewed publications and poster 
presentations. 

FY17 Update 

• Hired an institutional review board & sponsored programs administrator (now research and 
institutional review board administrator). 

• Successfully closed out the cervicogenic headache study and published the main outcomes 
paper. 

FY18 Accomplishments 

The following graphs are representations of data collected from FY13 through FY18. Data was 
collected on research consultations, grant funding, and research and scholarship presentations and 
publications. Research consultations are meetings that have occurred between faculty, students, or 
staff with the research and sponsored programs office at UWS (Table 77 and Figure 32). Grant 
funding includes all funds awarded to UWS either as an institution or individually through one specific 
staff or faculty member. Research and scholarship publications and presentations are separated into 
two groups: intramural and extramural (Figure 33). Intramural projects are ones that have been 
completed using institution resources and no additional outside funding, whereas extramural projects 
are ones that were supported by outside grant funding. 

Table 77: Research Office Contacts by Constituent Group 
Number of Contacts/Meetings FY17 FY18 
Faculty 31 37 
Students 3 7 

Figure 32: Research Office Consultations 
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Figure 33: Research & Scholarship Presentations 

 

Figure 34 presents peer-reviewed publications from FY14-FY18. Figure 35 presents intramural and 
extramural research activity. The number of peer-reviewed journal articles has increased steadily, 
reaching an all-time high in FY18. Both student and faculty interest in research has grown from FY17 
to FY18; the number of intramural research projects now exceeds the number of extramural research 
projects.  

Figure 34: Peer-Reviewed Publications 

 
  



80 

Figure 35: Research & Scholarship Publications + Presentations 

 

Table 78: Sponsored Projects 

FY17, FY18 Target Total Federal Other 
Public Private 

# Sponsored Project Applications Submitted FY17 1 0 0 0 0 
# New Sponsored Projects Awarded in FY17 1 0 0 0 0 
# Sponsored Projects Administered in FY17 1 2 1 0 1 
# Sponsored Project Applications Submitted FY18 1 0 0 0 0 
# New Sponsored Projects Awarded in FY18 1 0 0 0 0 
# Sponsored Projects Administered in FY18 1 0 0 0 0 

Table 78 presents annual outcomes for sponsored projects. The research department underwent 
significant changes in FY18. Following the retirement of the associate VP of research in August 2017, 
UWS restructured the research department and re-launched the unit as the research and sponsored 
programs office in the spring of 2018. Due to these changes, objectives regarding sponsored project 
applications and awards for FY18 were not met. Research consultations/meetings, however, are at 
an all-time high. Table 79 below presents annual research accomplishments with corresponding 
performance targets. Peer-reviewed publications and open research projects have increased 
concurrently and far exceeded the target goals in FY18, warranting increased targets in FY19. May 
2018 marked the official launch of the research and sponsored programs office website, which 
includes research resources and information pertaining to the UWS institutional review board and 
sponsored programs. Table 80 presents responses from the employee feedback survey; changes to 
the department as described above as well as the small number of respondents may have impacted 
survey responses in FY18. 

Table 79: Research Accomplishments 
Research Accomplishments Target FY14 FY15 FY16 FY17 FY18 
# Open Research Projects 
(extramural, intramural)  2 NA NA NA 9 8 

# Peer Reviewed Publications  
(articles, books, chapters) 5 8 11 13 22 19 

# Peer Reviewed Presentations  
(posters, panels, papers) 5 26 11 20 10 16 
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Table 80: Employee Feedback Survey Responses: Research Office 
Employee Survey Question n/Mean % Pos. 
The following UWS services meet my employment-related needs:  
Research Office (e.g. development of research protocols, scholarly work 
support, grant writing and administration, IRB) 

52/4.4 78.9% 

 
Research and Scholarly Activity July 1, 2017 – June 30, 2018 

UWS personnel in boldface. 
Open Intramural Research Projects 

1. Dowlen C. Causal relationship between radiographic postural assessments in sagittal cervical spine 
and cervicogenic headaches. (Open) 

2. Dutton B. Is musculoskeletal ultrasound comparable to radiography in the detection of traumatic rib 
fractures? (Open) 

3. Kawaoka C. Utilizing student learning styles assessment results to develop PowerPoint lectures and 
its effect on learning. (Open) 

4. Laurer T. A comparison of fluid filled and digital inclinometers in the measurement of sagittal plane 
cervical motion. (Open) 

5. Rothschild J, Sharpe T, Crocker G. The effect of a 2-km swim on cycling performance in elite 
triathletes. (Open) 

6. Sawchuk J. Not only an athlete: incorporating career counseling with junior ice hockey players. 
(Manuscript in preparation) 

7. Williams C, LeFebvre R. Do students in a professional program possess metacognitive regulation 
skills? (Manuscript in preparation). 

8. Williams C, Major C, Nordeen J. Modeling active learning strategies in the classroom to enhance 
metacognition. (Open) 
Peer-Reviewed Journal Articles 

1. Housman JM, Williams RD, Woolsey CL. Energy drinks, energy shots, and non-medical prescription 
opioid use among adolescents. Am J Health Stud 2017; 32(4):186-194. 

2. Haneline M, Woolsey C, Johnson C, Green B. 5 things every DC should know about energy drinks. 
Dynamic Chiropractic 2017 Sept; 35(9).  

3. Dunlap C, Hanes D, Elder C, Nygaard C, Zwickey H. Reliability of self-reported constitutional 
questionnaires in Ayurveda diagnosis. J Ayurveda Integr Med 2017 Oct - Dec; 8(4):257-262. 

4. Leaf A, Antonio J. The effects of overfeeding on body composition: the role of macronutrient 
composition – a narrative review. Int J Exerc Sci 2017 Dec 1; 10(8):1275–1296.  

5. Minkalis AL, Vining RD, Long CR, Hawk C, de Luca K. Thrust manipulation combined with one 
conservative intervention for the treatment of rotator cuff and related non-surgical shoulder 
conditions: a systematic review. J Canad Chiropr Assoc 2018; 62(1). 

6. Hawk C. Evidence-based case reports. J Clin Chiropr Pediatr 2018 Jan; 17(1):1388. 
7. Evans MW, Ndetan HN, Sekhon KV, Williams RD, Oliver B, Perko M, Woolsey CL, Singh PK. Adult 

use of complementary and integrative approaches to improve athletic performance. Altern Ther 
Health Med 2018 Jan; 24(1):30-37. 

8. Williams RD, Housman JM, Woolsey CL, Sather TE. High-risk driving behaviors among 12th grade 
students: differences between alcohol-only and alcohol mixed with energy drink users.  Subst Use 
Misuse 2018 Jan 2; 53(1):137-142.  

9. Lisi AJ, Salsbury SA, Hawk C, Vining RD, Wallace RB, Branson R, Long CR, Burgo-Black AL, Goertz 
CM. Chiropractic integrated care pathway for low back pain in veterans: results 
of a Delphi consensus process. J Manipulative Physiol Ther 2018 Feb; 41(2):137-148. 

10. Haas M, Bronfort G, Evans R, Schulz C, Vavrek D, Takaki L, Hanson L, Leininger B, Neradilek M. 
Dose-response and efficacy of spinal manipulation for care of cervicogenic headache: a dual-center 
randomized control trial. Spine J 2018 Feb 23 [Epub ahead of print]. 

11. Beccia A, Dunlap C, Hanes D, Courneene BJ, Zwickey H. Mindfulness-based eating disorder 
prevention programs: a systematic review and meta-analysis. Mental Health & Prevention 2018 
March; 9:1-12.  
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12. Moore WL, Harger BL. Isolated Stieda Process fracture of talus: a case study J Chiropr Med  2018 
Mar; 17(1): 68-71. 

13. Shortz S, Haas M. Relationship between radiographic lumbosacral spine mensuration and chronic 
low back pain intensity: A cross-sectional study. J Chiropr Med 2018 March; 17(1):1-6.  

14. Lady S, Haas M, Takagi R, Takaki L. A preliminary study of chiropractors’ beliefs about biomedical 
and biopsychosocial pain: a survey of University of Western States alumni. J Chiropr Med. 2018 Mar 
1; 17:16-21.  

15. Lady SD, Takaki LAK. Development of a clinical skills remediation program for chiropractic students 
at a university. J Chiropr Educ 2018 Mar [Article in press].  

16. Dombrowski A, Gouge L, Imre K, Kalnins P, Silver D, Yan M, Zwickey H. Treatment of osteoarthritis 
with low-level laser therapy, acupuncture, and herbal therapy: a case report. Integrative Medicine: A 
Clinician’s Journal 2018 Apr; 17(2).  

17. Bale LS, Herrin SO, Brandt NM & Enos NM. An online catalog of muscle variants: student 
perceptions of a new opportunity for self-directed learning. J Chiropr Educ 2018 Apr 24 [Epub ahead 
of print]. 

18. Burnham KD, Mascenik J. Comparison of student performance and perceptions of a traditional 
lecture course versus an inverted classroom format for clinical microbiology. J Chiropr Educ 2018 
June 6 [Epub ahead of print]. 

19. Jacobson BH, Hester GM, Palmer TB, Sellers JH, Williams K, Pope ZK, Conchola EC, Woolsey CL, 
Estrada C. Effect of energy drink consumption on power and velocity on selected sports performance 
activities. J Strength Cond Res 2018 Jun; 32(6):1613-1618.  
Peer-reviewed Conference Platform Presentations/Posters (Proceedings) 

1. Woolsey CL, Evans MW, Ndetan HN, Williams RD, Oliver B, Perko M, Steffen W. Adult use of 
complementary and integrative healthcare approaches to improve athletic performance. Proceedings 
of the Association for Applied Sport Psychology (AASP) 32nd Annual Conference. Orlando, FL, 
October 18-21, 2017.  

2. LaFont V. Cross the line like a rock star: amazing performance adaptations and practical take home 
applications. Nutritional Therapy Association’s Fuel Adventure Summit. Denver, CO, Oct 21, 2017. 

3. Feehery N. Vitamin D status and jump height in figure skaters. Proceedings of the American College 
of Nutrition 58th Annual Conference. Alexandria, VA, November 8-10, 2017. 

4. Ewald S. Chiropractic care in Syrian refugee camps in the Middle East. Proceedings American Public 
Health Association (APHA) Annual Meeting & Expo. San Diego, CA, Nov 10-14, 2017.  

5. Feehery N. Do Paleo diets lead to iodine deficiency? Proceedings of the American College of 
Nutrition 58th Annual Conference. Alexandria, VA, November 8-10, 2017. 

6. Burnham K & Mascenik J. Comparing a traditional lecture course to an inverted classroom format 
for clinical microbiology: student performance and perception. Proceedings of the Association of 
Chiropractic Colleges Research Agenda Conference (ACC-RAC) 25th annual meeting. Dallas, TX, 
Mar 8-10, 2018.  

7. Lady S & Takaki L. Development of a clinical skills remediation program for chiropractic students at a 
university. Proceedings of the Association of Chiropractic Colleges Research Agenda Conference 
(ACC-RAC) 25th annual meeting. Dallas, TX, Mar 8-10, 2018.  

8. Anderson R & Rip N. How to do institutional research without data. Proceedings of the Ellucian LIVE 
conference. San Diego, CA, April 8-11, 2018.  

9. Holdt, C. & Rip, N. Constraining allowable program values through a master data repository. 
Proceedings of the Ellucian LIVE conference, San Diego, CA, April 8-11, 2018. 

10. Rip N. & Funatake P. Automating current student email distribution lists. Proceedings of the Ellucian 
LIVE conference, San Diego, CA, April 8-11, 2018.  

11. Coy J. Trauma-informed approach: transforming your organization one step at a time. Proceedings of 
the Child Welfare League of America National Conference. Washington, DC, April 26-29, 2018.  

12. Anderson R. & Rip N. How to do institutional research without data. Proceedings of the 
PowerCampus Western Regional Conference, Portland, OR, May 24-25, 2018. 

13. Holdt C & Rip N. Constraining allowable program values through a master data repository. 
Proceedings of the PowerCampus Western Regional Conference, Portland, OR, May 24-25, 2018. 
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14. Rip N & Funatake P. Automating current student email distribution lists. Proceedings of the 
PowerCampus Western Regional Conference, Portland, OR, May 24-25, 2018. 

15. Anderson R & Rip N. How to do institutional research without data. Proceedings of the Association 
for Institutional Research (AIR) Forum, Orlando, FL, May 29-June 1, 2018. 

16. Williams C & LeFebvre R. Assessing metacognitive regulation skills in students in a professional 
program. Proceedings of the International Association of Medical Science Educators (IAMSE) 22nd 
Annual Conference. Las Vegas, NV, June 9-12, 2018. 
Local Presentations 

1. Armington A. Nutrition for women. Presented as a quarterly series at Shepherd’s Door, Portland 
Rescue Mission.  

2. Strange J. Benefits of exercise, eating healthier, and building lean muscle mass. Presented as a 
quarterly series at The Harbor, Portland Rescue Mission.  

3. Burnham K. The invisible world of microbes… inside you! The Microbiome Project, implications for 
human health. Presented as part of the UWS Faculty Presents Series. University of Western States. 
Portland, OR, Feb 1, 2018. 

4. Lady S. The future of chronic pain, opiate addiction and virtual reality… welcome to the matrix. 
Presented as part of the UWS Faculty Presents Series. University of Western States. Portland, OR, 
May 3, 2018. 

5. Bale L & Herrin S. How to publish a case study online. UWS Faculty Symposium, 2017. 
6. Burnham K, Nordeen J, Williams C. Notes from designing and testing hybrid courses. UWS Faculty 

Symposium, 2017. 

FY19 Plans 

• Promote faculty and staff participation in academic research and scholarship. 
• Revise and update research and institutional review board policies. 
• Submit one extramural grant application with a UWS faculty/staff member as principal investigator 

(PI). 
• Adjust research targets to reflect surge in research activity. 

Student Services 

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

FY17 Update 

The office of student services hired a full-time retention coordinator in July 2017 to focus on analyzing 
and improving retention outcomes for the university - UWS retention rates are lower for online as 
compared to on-campus programs. As a means of addressing this issue, the retention coordinator, in 
conjunction with the marketing department, developed an email re-recruitment campaign for students 
on leaves of absence (LOA). The purpose of the campaign is to engage students who are on LOA 
and offer to assist them in returning to the university. Tracking the effectiveness of this program is 
underway and ongoing. 

FY18 Accomplishments 

The student services office accomplished the following in FY18: 

• Developed and/or revised and improved the following procedural documents: 
o Accommodations granting letter 
o Provisional accommodations granting letter 
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o Provisional accommodations expiration notice 
o Testing accommodations procedures agreement 

• Provided quarterly training for student club leaders and an annual training for employee club 
sponsors. 

Figure 36: Annual Student Services Usage Results 

  
Figure 36 above presents annual student services usage. The office of student services chose to 
begin measuring tutoring appointments in FY18 rather than tracking tutoring hours. This revision was 
made to reflect that meaningful use of tutoring is more closely tied to individual tutoring encounters 
(regardless of the length) rather than the total tutoring hours (i.e., a focused 20-minute tutoring 
appointment may be as meaningful or more than a one-hour session). Tracking of this metric will be 
in tutoring appointments going forward. Additionally, the office of student services chose to 
discontinue tracking student worker hours by function in FY18. This level of detail was not being 
utilized for budgeting or scheduling purposes, and was time-consuming, requiring review of individual 
timesheets to report. The office of student services will add specific accounting codes in the Dynamic 
Budgets budgeting software to track student worker payroll for budgeting processes. 
The drop in mental health counseling sessions from FY17 to FY18 may be a result of staffing 
issues. In FY17 UWS contracted with Pacific University for two counselors for three days per week. In 
FY18, UWS contracted with Pacific University for one counselor for three days. Alternatively, fewer 
individuals may have sought out this particular service. Online students are currently eligible to have 
counseling sessions reimbursed up to $440 annually, which is the equivalent cost of providing similar 
services to on-campus students. With respect to tutoring for on-campus students (Figure 37 below), 
two teaching assistants (TA's) provided chiropractic adjusting tutoring this year, representing an 
increase over prior years. This may help to explain the shift in the top five courses requested by 
students for tutoring. 

  



85 

Figure 37: Top 5 Courses for Tutoring Requests 

  
Table 81, Table 82, and Table 83 below present outcomes from the FY18 Student Feedback Survey. 
Student services personnel received very high ratings for their utility and helpfulness to UWS 
students. Lower satisfaction with tutoring is a result of exclusively offering in-person sessions. 
Student services personnel plan to explore alternative tutoring platforms in FY19. ASB socialization 
within the online student population remains challenging and will continue to be a priority in FY19.  

Table 81: Student Feedback Survey Responses: Frequency of Use for Student Services 
Since July 1, 2017, I have used the services of:  

Survey Question % 
Daily 

% 
Once a 
Week 

% 
Once a 
Month 

% 
Once 
per 

Quarter 

% 
Once 
per 

Year 

% 
Never 
Used 

N 

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

3.39% 5.51% 7.63% 17.37% 9.32% 56.78% 236 

Tutoring offered through 
Student Services. 0.00% 4.70% 6.41% 7.26% 7.26% 74.36% 234 

Mental health counseling 
offered through UWS. 0.00% 1.29% 1.72% 3.02% 3.02% 90.95% 232 

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

0.89% 10.67% 13.33% 12.89% 9.33% 52.89% 225 

Academic advising 0.00% 0.4% 3.6% 18.7% 17.8% 59.6% 225 
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Table 82: Student Feedback Survey Responses: Student Services 
Student Survey Questions n/Mean % Pos. 
Student Services staff have been helpful to me. 101/5.3 99.0% 
Tutoring offered through Student Services meet my needs. 60/4.5 83.6% 
Tutoring personnel provided by Student Services have been helpful to 
me. 60/4.9 94.6% 

Mental health counseling services offered through UWS meet my needs. 23/4.0 68.2% 
Mental health counseling personnel have been helpful to me. 23/4.3 77.3% 
I am satisfied with the extracurricular student activities held by the 
University. 105/4.2 73.3% 

I am aware of the Associated Student Body (ASB) at UWS. 225/4.0 70.7% 
I find the Associated Student Body (ASB) to be a valuable part of my 
experience at UWS. 224/3.4 54.7% 

I am satisfied with the academic advising I have received. 90/4.7 85.2% 

Table 83: Student Feedback Survey Responses: Academic Advising Sources 

Survey Question 

My 
assigned 
advisor 

Instructor 
in one of 

my courses 

Dean or 
Director of 

my program 
Enrollment 

Office 
Course 

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

66.7% 26.7% 32.2% 12.2% 10.0% 5.6% 90 

FY19 Plans 

• Work to review and revise the new student onboarding and orientation process, in conjunction 
with key university stakeholders. This project is scheduled through the FY20 budget cycle. 

• Continue the development of a Behavioral Intervention and Threat Assessment (BITA) team. 
• Develop at least two activities and/or events that are specifically designed to engage and cater to 

online students. 
• Explore electronic tutoring options for the online student population.  

Technical Services 

The overall structure of technical services (TS) changed this year as a result of re-structuring the 
academic support & training department in early 2018. This restructuring resulted in the creation of 
the center for teaching and learning (CTL), and the A/V tech position moved to technical services in 
order to pool similar resources. The TS department is comprised of: 

• the technical services manager 
• Two systems administrators (1 senior) 
• One clinic IS analyst 
• One audio visual technician  
• Two full-time help desk technicians (Level II) 
• Two part-time help desk technicians (Level I) 

FY17 Update 

In FY16, UWS installed a new generator, allowing the data center (servers, etc.) to operate without 
power for about 45 minutes. Following numerous improvements to equipment and protocol, the UWS 
data center can now operate without power for 94 minutes, which is a significant improvement in 
disaster recovery. Additional components of the long-range disaster recovery strategy include 
continued cyber security initiatives in pursuit of Payment Card Industry (PCI) compliance.  
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FY18 Accomplishments 

In accordance with new PC lifecycle plan and the focus on cyber security, TS staff deployed more 
than 50 boot level encrypted laptops to users that required a mobile computing option. In addition to 
hardware upgrades, in FY18 the UWS help desk staff began transitioning the older workstations to 
Windows 10 in order to increase security and maintain support. As of the end of FY18, 48% of user 
workstations are running on the latest version of Windows. Moreover, TS received approval during 
the FY18 budgeting process for network infrastructure upgrades to: virtual machine (VM) hosts, 
firewalls, and switches as well as other security initiatives totaling over $200,000 and outlined below:  

Spam Firewall  

• Due to increased phishing threats, TS staff implemented a new spam firewall solution. This new, 
modern system allows for real-time monitoring of threats.   

• New features included user quarantine lists – giving each user the ability to allow or block emails 
on their own.  

Network Firewalls   

• Old firewalls were more than five years old and vendor support was being discontinued.  
• New system includes anti-virus (AV) software which decreases network vulnerability.   
• New modern virtual private network (VPN) –provides more granular control for remote access.  
• Utilized this opportunity to educate users on the need for VPN access, which increases security 

by only allowing remote access for those that required it.   
• Reduced the number of VPN users from 116 to 73. 

VM hosts 

• The UWS server infrastructure, originally implemented in 2011, is no longer supported by the 
vendor. 

• Upgraded the VMware environment by replacing the VM hosts (physical servers that host many 
virtual servers).  

• New VM hosts allow for increased bandwidth to the storage network (Nimble), which increases 
speeds for saving and retrieving documents, using email, running hosted applications, etc.  

Network Switches ($100,000) 

The original budgeted plan was to replace 50 access switches in FY18 due to several failures in 
FY17, and to request another $50,000 to replace the core switch in FY19. These important network 
infrastructure items were more than five years old and no longer supported by the vendor. In the 
winter of 2018, there was a need to increase storage capability due to the university’s increase in 
data use, so the purchase of additional storage became a higher priority. This additional Nimble 
storage cost was approximately $45,000. Due to the connection between the storage units and the 
core switch, TS personnel decided to upgrade the core switch instead of purchasing half the access 
switches needed, resulting in $45,000 of the budget spent on the core switch. TS personnel were still 
able to purchase five access switches to replace those that failed, three of which were implemented 
in off-site locations to increase security.  

Additional FY18 accomplishments include establishing a policy that requires stronger passwords and 
implementing a password reset tool to make it easier for students to manage these changes. As of 
the end of the fiscal year, 60.5% of users had enrolled in the password self-service reset tool, which 
reduced time spent by help desk and registrar’s office personnel to manually reset passwords and 
verify identities, and reduced student frustration. Further, TS evaluated a more modern voice over 
internet protocol (VoIP) communications solution. The current UWS phone system is unreliable and 
lacks modern features, requiring TS personnel to spend more than 250 hours supporting this 
antiquated system in FY18. Though this was not budgeted for FY19, TS researched several 
replacement options and associated implementation timelines.  
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Additional FY18 Accomplishments 

The following technology enhancements were completed in FY18: 

• Improved videoconferencing capabilities via A/V upgrade in Hampton Hall conference room. 
• Implemented ChiroTV in all clinic waiting rooms. 
• Upgraded document cameras in S2, E2, and W1 and re-purposed older document camera in 

S3. 
• Created a mobile A/V cart to supplement meetings and special events. 
• Installed a TV cart for new student commons space in the administration building.  
• Converted massage therapy room to classroom space. 
• Planned for implementation of digital campus signage to better display campus events, room 

schedules, student activities, news, alerts, etc. 
• Integrated A/V audio hardware to allow Panopto lecture capture in S1 and the gross anatomy 

lab.  
• Produced 120 educational videos. 

Table 84 below presents annual outcomes for technical services indicators. The percentage of 
computer inventory four years of age or older has dropped by almost half from FY17 to FY18 as a 
result of a large volume of computer upgrades. The percentage of the UWS budget dedicated to 
technology declined slightly from FY17 to FY18, possibly due to a larger overall budget.  

Table 84: Technical Services Indicators 
Technical Services Indicators FY17 FY18 
Computer Inventory 4 Years of Age or Older 34% 19% 
UWS Budget  % dedicated to technology 3.8% 3.6% 

Table 85: Employee Feedback Survey Responses: Technical Services 

Employee Survey Questions n/ 
Mean % Pos. 

The following UWS services meet my employment-related needs: 
Technical Services (I.T.) (e.g. IT infrastructure, Help Desk, phones). 117/4.8 90.6% 

The percentage of positive responses on the employee feedback survey (Table 85 above) increased 
by 28.1% from FY17 to FY18. This increase can be attributed to the increase and stability of staffing 
as it pertains to the help desk process. In prior years, constituents submitted help desk tickets via 
email. As a result of this unstructured method, incomplete information often led to delays in providing 
support. Further, this method did not allow for adequate data collection, making it very difficult to run 
reports on ticket trends. As a function of this gap in services, the TS staff made changes to the 
ticketing system to allow for a more robust and upfront collection of information. While email is still a 
method utilized to submit a help desk ticket, by the end to FY18 over 70% of tickets are now being 
created via the improved help desk portal. This has resulted in: additional staff training, the creation of 
self-service documentation for common issues, and decreased resolution time, freeing up TS staff to 
work on other issues. 

Table 86: Student Feedback Survey Responses: Technical Services 

Student Survey Questions n/ 
Mean % Pos. 

When I am on campus my internet connection is reliable. 107/3.9 69.5% 
When I am on campus my internet connection is sufficiently fast to 
meet my educational needs. 107/3.7 61.9% 

Results from the FY18 Student Feedback Survey are presented in Table 86 above. In FY17, technical 
services upgraded the outdated and inadequate WiFi system, improving internet access for on-
campus students. However, TS staff discovered that the university's internet service provider was a 
factor in lower-than-expected speed and reliability. In FY18, the TS team began researching various 
options to increase internet bandwidth. As a result of this research, TS staff determined that the 
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outdated infrastructure would not allow for additional capacity, requiring new connections to be built. 
Following months of construction, the new fiber was ready to use in June 2018, requiring planning for 
a full network outage in early FY19. With the efforts of the TS team over the last two years, student 
satisfaction with internet connections will likely increase. 

Deferred Projects 

Items of interest that were planned for FY18, but were deferred due to lack of resources:  

• Transitioning email to a cloud-based environment, such as Office365, was put on hold due to 
upgrades of other systems. 

• Creation of video tutorials for classroom spaces to serve as quick reviews for CE events, rentals, 
new employees, etc. 

FY19 Plans 

• Develop cybersecurity strategy.  
• Continue development of disaster recovery plan.  
• Change domain name system (DNS) providers.  
• Upgrade internet service.   
• Upgrade phone system.  
• Provide 24/7 help desk support.  
• Implement network segregation.  
• Fine tune firewall in order to increase security. 
• Finish active directory (AD) cleanup. 
• Finish password policy and password reset tool implementation.  
• Conduct a security vulnerability audit. 

o This was originally planned for FY18, but delayed until the new firewalls were in place. 
This is now targeted for completion by January 2019. 

• Install wireless microphones in G2a, G2b, W2, and E1 for ADA accessibility and allow for future 
Panopto recordings.   

• Upgrade document cameras for S1 and S3 to standardize equipment across UWS classrooms. 
• Implement VISIX digital signage.  
• Upgrade A/V technology in the gym to allow for classroom overflow (during board 

examinations/special events).  
• Implement extended display option for each classroom for PowerPoint “presenter mode.”  

University Clinics  

The UWS clinic system provides health care services for patients, experiential clinical training for 
students, and a source of revenue for the university. UWS owns and directly operates clinics on its 
main campus and in off-campus facilities in east Portland and Gresham. The UWS diagnostic 
imaging center is located within the on-campus clinic. The imaging center performs X-ray and 
musculoskeletal ultrasound studies of patients from all UWS clinic locations and external referral 
sources. The clinic system also maintains affiliation agreements with local clinic entities and 
participates in a variety of regional outreach activities to provide complimentary health care services 
to underserved communities. These affiliations require minimal operational expense and generate no 
revenue, and they provide opportunities for enhanced clinical training and collaboration with 
community partners. UWS also manages a network of field-based preceptor locations that provide 
remote clinical training experiences for eligible DC students in their final term. These remote sites 
include private practices and hospital-based chiropractic departments, including several Veterans 
Administration (VA) medical facilities. 

FY17 Update 

• In April 2017, UWS hired a recent graduate of its diagnostic imaging master’s program to 
reestablish its musculoskeletal ultrasonography service; UWS did not provide this service from 
February 2016 to April 2017 following the resignation of the previous provider.  
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• The student clinical training opportunity at Southcentral Foundation (SCF) in Anchorage, AK, 
established by affiliation agreement in November 2016, has been postponed. The Alaska state 
board for chiropractic has not yet established the administrative rules necessary to implement the 
legislation to allow chiropractic students to practice under the supervision of a licensed DC. Until 
rulemaking is finalized, UWS will be unable to place students in SCF or other potential training 
sites in Alaska. 

• Discussions continued with National University of Health Sciences (NUHS) representatives 
through FY17 and into FY18 to explore implementation of a NUHS-employed natural medicine 
physician in the UWS clinic system. To date, no conclusion has been reached and UWS has not 
implemented naturopathic medicine services. 

• Following notification in May 2017 that UWS would have to vacate its downtown Portland clinic 
location prior to the end of its lease to accommodate an extensive renovation project, the 
university decided to discontinue operating a downtown clinic, effective mid-December 2017. 
Instead, the university expanded the number of rotation shifts in its affiliated clinical site at 
Outside In and actively explored options for additional clinical affiliations to serve the regional, 
underserved communities of Portland. Pursuit of collaborations with Oregon College of Oriental 
Medicine (OCOM) and the Native American Rehabilitation Association (NARA) were not fruitful. 
Discussions with Cascadia Behavioral Healthcare (CBH) led to development of a new affiliation 
agreement in 2018.  

• Efforts to expand the range of clinical data collected for assessment of quality patient care were 
interrupted due to the resignation of the project lead, a primary faculty clinician who returned to 
private practice in summer 2017. Clinic leadership has prioritized the resumption and completion 
of that initiative for early FY19. 

FY18 Accomplishments 

• In early FY18, the university engaged local consultants, Aldrich Advisors, to conduct a 
comprehensive review of clinic operations. The consultant’s input catalyzed a series of planning 
discussions and action steps, including the appointment of the university’s controller as clinic 
business administrator in early 2018. Planning for transition of the clinic system continued 
throughout the fiscal year and engaged the newly appointed dean of the chiropractic program, 
who joined the university in spring 2018. 

• Based on an affiliation agreement with Oregon Health Sciences University (OHSU) developed 
during FY17, UWS initiated a chiropractic preceptorship in OHSU’s Comprehensive Pain Center 
in the fall 2017 term. The center provides multidisciplinary, integrative care for patients with a 
variety of pain syndromes. Students have been placed in that training site during each term since 
the preceptorship began. 

• In May 2018, UWS finalized a clinical affiliation agreement with the Medical College of Wisconsin 
that will serve as the foundation for a chiropractic preceptorship in the hospital’s chiropractic 
service within the department of neurosurgery. The first student assignment is anticipated in the 
fall 2018 term. 

• In June 2018, UWS finalized a clinical affiliation agreement with the VA Black Hills Health Care 
System in South Dakota. That agreement will support a preceptorship in the chiropractic service 
of the VA’s Fort Meade facility. 

• In August 2017, UWS clinics implemented OpenNotes in the OCHIN Epic electronic health 
records system. OpenNotes allows patients with secure, electronic access via the MyChart 
patient portal to directly access their visit notes with the intent of improving patient engagement 
with the quality and safety of their care. 

• In August 2017, UWS clinics began to serve as rotation sites for students enrolled in the 
Academy of Integrative Health & Medicine (AIHM) fellowship in integrative health and medicine. 
The AIHM fellowship is a partnership with the Oregon Collaborative for Integrative Medicine 
(OCIM). Fellows from a variety of licensed health professions engage in rotations in the clinics of 
UWS and other OCIM institutions in their preparation to become leaders in integrative and 
transformative health care. Fifty-eight AIHM fellows rotated through the UWS clinics from August 
2017 to the close of FY18.  
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• Following discontinuation of student-performed massage services in UWS clinics, coincident with 
the closure of the university’s massage therapy certificate program in March 2018, UWS 
expanded massage therapy services by licensed massage therapists (LMTs) in the East Portland 
clinic location. Clinic leadership developed plans to add LMT services in the Campus Health 
Center beginning in early FY19. 

• In May 2018, the clinics developed and implemented a revised standard operating procedure for 
documenting notice flags and clinical coordination notes in the electronic health record system. 
These procedures increased user visibility of potential contraindications and safety concerns in 
order to minimize risks of mismanagement and inappropriate care. 

• In late FY18, UWS developed a clinical affiliation agreement with Cascadia Behavioral Healthcare 
to integrate chiropractic services with the mental health and primary care services provided in the 
agency’s Woodland Park location. Student rotations are expected to start in the summer 2018 
term. 

• Results of the 2018 Employee Feedback Survey indicated strong agreement (91.76% positive 
response) that UWS Health Centers met employment-related needs. 

Figure 38 and Figure 39 present patient volume at UWS clinics. New patient visit counts decreased in 
FY18 over FY17 in all locations. Established patient visit counts increased in FY18 over FY17 in all 
clinic locations except the downtown clinic, which closed in December 2017. Those increases 
corresponded with increased outreach activities and increased numbers of student interns, 
particularly in the Campus Health Center. The CHC also assumed care of some patients from the 
downtown clinic following its closure.  

Figure 38: New Patient Visits to UWS Clinics  

 
Figure 39: Established Patient Visits to UWS Clinics  
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Figure 40: Annual Net Revenue by UWS Clinic Location 

 
*The downtown clinic closed in December, 2017. 

Figure 41: Annual Net Review for All Clinics 

 
Net revenue for clinics owned and operated by UWS is presented in Figure 40 and Figure 41 above. 
Total net revenue across the clinic system increased 6.5% in FY18 over FY17. During the FY18 
reporting period, information services personnel developed new reports to improve reporting logic, 
correct identified errors in previously reported data, and enhance overall accuracy and consistency. 
This resulted in revision of data reported for prior years. The revenue data now includes a new clinic 
department named “Billing," which is the location to which insurance payments are initially posted 
prior to being distributed to the clinic that generated the charge. The billing department is also the 
location for processing re-allocations and corrections, such as overpayments that require refunds.    

Table 87: Clinical Quality Patient Care Indicators 
Patient Care Indicators Target FY14* FY15 FY16 FY17 FY18 
Patient Feedback Survey Percent Positive 
Responses 75% NA 94% 94% 99% 96% 

Achievement of Meaningful Use Indicators 80% 51%* 88% 100% 96% 99% 
*New Indicators implemented in FY14 
Measures of meaningful use and quality patient care remained at acceptable levels for the FY18 
reporting period (Table 87 above). Quarterly measurement of formerly tracked indicators of quality 
patient care - based on criteria for meaningful use of electronic health records (EHR) established by 
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the Centers for Medicare and Medicaid Services (CMS) - continued during FY18. As previously, the 
six items under the direct control of individual providers were used to calculate the percentage of 
possible indicators that were met, aggregated for all clinicians during all terms.  

In the spring 2018 term, clinic staff re-administered the patient satisfaction survey employed in FY17 
across all clinic sites (Table 87 above). As in previous years, quantitative results from scored 
responses as well as written replies to open-ended questions revealed high degrees of satisfaction 
with all components of the patient experience. 

Table 88: Weekly Clinic Rotation Slots per Week by Term 

Weekly Clinic Rotation Slots by Term SU17 FA17 WI18 SP18 

Number of Rotation Slots per Week 20 19 41 43 

Table 88 presents weekly clinic rotation slots for FY18. The university collaborates with other local 
entities to expand opportunities for students’ clinical engagement. Affiliations with local agencies 
provide opportunities for students to rotate through clinical sites on a part-time basis in addition to 
their usually assigned UWS clinic. Other affiliations, typically those that are more distant, require 
students to be reassigned to a new site on a full-time basis during their final term (i.e. preceptorship). 
During FY18, the university maintained four local, part-time affiliation sites (Outside In, DePaul 
Treatment Centers, Volunteers of America (VOA) Men’s Residential Center, and VOA Women’s 
Residential Center). It is anticipated that UWS will finalize the Cascadia Behavioral Healthcare facility 
affiliation agreement in early FY19, with implementation as a fifth local site in the summer 2018 term.  

During the FY18 reporting period, UWS increased its full-time affiliated sites to ten, including those 
recently established at the VA Black Hills Healthcare System and the Medical College of Wisconsin. 
The number of student rotation slots (one slot=one student) in the facilities of our local affiliated 
partners varies depending on a variety of factors, including space availability and patient demand. 
The number of available clinical rotation slots for students per week is reported below for each term 
during the FY18 reporting period. The significant increase in rotation slots beginning in the winter 
2018 term resulted from expansion of Outside In shifts to accommodate the closure of the university's 
downtown Portland clinic location.  

Table below presents outcomes from the FY18 Employee Feedback Survey. Employees continue to 
express satisfaction with the complimentary services provided by the UWS Campus Health Center as 
a benefit of their employment.  

Table 89: Employee Feedback Survey Responses: Clinics 
Employee Survey Question n/Mean % Pos. 
The following UWS services meet my employment-related needs:  
UWS Health Centers 97/5.0 91.8% 

Table 90: Student Feedback Survey Responses: Frequency of Clinic Use 
Since July 1, 2017, I have used the services of: The UWS Campus Health Center 

%Daily %Once a 
Week 

% Once a 
Month 

% Once 
per 

Quarter 
% Once 
per Year 

% Never 
Used N 

0.4% 20.8% 11.1% 10.2% 1.8% 55.8% 226 

Table 91: Student Feedback Survey Responses: Clinics 
Student Survey Questions n/Mean % Pos. 
I have benefitted from the services provided by the UWS 
Campus Health Center. 100/4.9 95.0% 

I am able to get an appointment at the Campus Health Center at 
times that are convenient for me. 100/4.1 73.7% 
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The 2018 Student Feedback Survey (Table 90 and Table 91 above) revealed that approximately 42% 
of respondents utilized the Campus Health Center (CHC) once or more per quarter. Respondents 
included students enrolled in online programs, many of whom are not proximate enough to campus to 
feasibly access clinic services. One hundred twenty-three of the 126 respondents who reportedly 
never used the clinic were enrolled in online programs. Approximately half of those that utilized the 
CHC did so once per week. A large majority (94.95%) of students that reported using the CHC 
indicated they benefited from provided services. Approximately three out of four students (73.73%) 
report they are able to obtain convenient appointment times at the CHC. Campus clinic access 
appears to be challenging for nearly one fourth of students. These data are consistent with those 
obtained via 2017 surveys. 

FY19 Plans 

Planning for the clinic system through FY19 is ongoing as of the writing of this report. Finalization of 
the FY19 plan is dependent on a number of factors, including: 

• Further coordination among the vice president of clinic affairs, the newly installed dean of the 
chiropractic program, and the recently relocated clinic business administrator. 

• Engagement of the public relations, marketing and communications department in the wake of 
recent university rebranding efforts. 

• Ongoing formal review (internal) of the doctor of chiropractic program. 
• Clarification of options and issues related to the relocation of the university subsequent to the 

impending sale of the current campus. 
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ACADEMIC PROGRAMS 

Non-Degree 

Non-degree courses are offered through the college of graduate studies. Students most frequently 
enroll in non-degree courses to fulfill entry requirements for UWS programs. A smaller number of 
students take UWS non-degree courses to transfer elsewhere or because they are interested in the 
course topic. 

FY17 Update 

UWS successfully launched the Ocular Wellness and Nutrition Society (OWNS) collaboration to 
provide courses at a discounted rate for OWNS members. Enrollment has been lower than expected 
and college personnel are reviewing the marketing and processes to assure the program is 
recognized and available to the target population. 

FY18 Accomplishments 

Table 92 below presents annual enrollments in non-degree courses. During FY18, the director of 
undergraduate studies reviewed the prerequisite courses for all UWS programs and recommended a 
review and revision of biochemistry. The courses are currently taught using Pearson lab materials 
and there will be a review to ascertain whether those materials are adequately preparing students for 
ongoing coursework in the sciences. The director found all other non-degree courses to be 
adequately serving the needs of students and programs.  

Table 92: Undergraduate and Graduate Non-Degree Total Enrollment 
Total Enrollment FY17 FY18 
Undergraduate Non-Degree   

Summer 52 69 
Fall 49 44 
Winter 57 26 
Spring 90 51 

Undergraduate Total 248 190 
Graduate Non-Degree   

Summer 4 0 
Fall 4 4 
Winter 0 1 
Spring 18 1 

Graduate Total 26 6 
Total All Non-Degree Enrollment 274 196 

FY19 Plans 

• Continue to monitor non-degree courses for effectiveness and content alignment with the degree 
program needs. 

• Continue the review and revision of the biochemistry courses. 

Chiropractic (DC) 

The doctor of chiropractic (DC) degree program is offered through the college of chiropractic. The 
purpose of the DC program is to provide training for students to develop the knowledge, skills, values, 
and behaviors necessary to become competent and compassionate chiropractic physicians who 
apply evidence-informed, patient-centered strategies with professionalism and integrity. The DC 
program is a rigorous 12-quarter, first professional degree program. Graduates demonstrate program 
competencies, all of which support the development of the knowledge, skills, critical thinking and 
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professionalism expected of competent, caring chiropractic physicians. Program personnel includes 
the dean, associate dean, thirty-nine bargaining unit faculty, ten adjunct faculty, four support staff, 
and two clinical assessors. 

FY17 Update 

Clinical Skills Assessment (CSA) 

• The radiology and written CSA examinations continued to be difficult for students to pass prior to 
graduation, despite passing all other required courses. Further evaluation of their place in the 
curriculum was completed in FY18.  

• The practical CSA first-time pass rate remains consistently above the target.  

NBCE Performance Outcomes 

• NBCE Part I scores continued to drop. Due to staffing changes and difficulty with the manner in 
which the data was presented, no further evaluation of the issue was completed. 

Curriculum Changes 

• The hybrid instruction pilot, after the first quarter, lead to no change in student exam scores. 
Student surveys were generally positive.  

• The hybrid instruction created opportunities for improved course scheduling, allowing for less 
student seat time and greater flexibility for when to learn. 

• Re-sequencing of the physical diagnosis course allowed for improved alignment of lecture and 
lab content. The impact on student learning is yet unknown.  

• UWS completed the remodel of the rehab room in the Campus Health Center (CHC) in March 
2017. Based on billing codes, the improved space allowed for an increase in the use of active 
care of approximately 40% over the first 15 months of use of the room.  

Assessment of Student Learning 

• In FY17 UWS implemented LearningSpace, an integrated video capture and assessment 
software program, in all three clinical training phase courses as a pilot, with the goal being to 
capture assessment data electronically. UWS faculty and staff updated or created new cases and 
developed corresponding assessment tools for all three courses. Following implementation, UWS 
faculty and staff encountered obstacles with mastering the program scheduling, case 
management and scoring features. As a result, additional training occurred to remedy these 
technical issues. 

• DCP faculty made significant progress in ongoing development of course goals and student 
learning outcomes. 

FY18 Accomplishments 

Clinical Internship 

Table 93: DCP Clinical Internship Annual Results 

Annual Results Target FY14 FY15 FY16 FY17 FY18 

DCP Exit Survey 75% 80% 85% 82% 83% 97% 
DCP Q10 External Rotations 90% 81% 98% 97% 92% 61% 
DCP Q12 Preceptorships 60% 41% 68% 83% 91% 81% 

Table 93 above presents annual results for clinical internship indicators. 

• Overall student’s rate their preparation by the DC program to be successful in practice as 
favorable. This is evidenced by the percentage of positive responses on the exit survey. While the 
area of business practice preparation exceeded the target this year, the rated average score for 
that content area is rather low. Further evaluation of the course(s) will continue. Also noted, 
weighted scores are lower in all of the areas pertaining to patient communication skills and record 
keeping. While targets were met, this bears evaluation. 
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• Intern's eligibility for Q10 external rotations, as determined by the clinical internship competency 
plan, failed to meet the target. The closure of the downtown clinic significantly impacted the 
availability of external rotation opportunities for Q10 interns. While the shifts lost at the downtown 
clinic were replaced by increasing the number of available shifts at Outside In, the Outside Clinic 
is much less busy than the downtown clinic. As a result, Q11 interns remain at Outside In longer, 
significantly reducing the availability of shifts for Q10 interns. 

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

Clinical Skills Assessments 

Table 94: DCP Clinical Skills Assessment Results 

Annual Results Target FY14 FY15 FY16 FY17 FY18 

CEA first-time pass rate 95% NA 95% 94% 98% 97% 
Written CSA first-time pass rate 80% NA 82% 87% 81% 87% 
Practical CSA first-time pass rate 80% NA 90% 95% 91% 88% 
Radiology CSA first-time pass rate 80% 62% 73% 78% 77% 79% 
CSEC first-time success rate 95% NA 98% 95% 94% 93% 

Table 94 above presents annual outcomes for clinical skills assessment (CSA) exams. 

• Pass rates for the radiology CSA continue to be problematic, remaining below the benchmark. 
The pass rate was below the benchmark in three of the four terms of FY18.  

• Pass rates for the written CSA have improved. However, many of those students that do not pass 
continue to have difficulty passing, even as they pass all courses and often all board 
examinations. 

• Practical CSA scores remain above the target, with FY18 lower than previous years, mostly due 
to above-target but lower scores in FA17.  

• The radiology and written CSA examinations will be removed as graduation requirements starting 
in FY19. The curriculum committee has been tasked with evaluating their position in the program 
and making recommendations for change.  

• The clinical skills enhancement center (CSEC) once again has a very high first-time success rate, 
indicating its ongoing effectiveness. Interestingly, the most common referral for remediation is 
adjusting skills, possibly due to the significant difficulty in mastering this skill set. Further 
evaluation will occur to look for other possible factors.  

NBCE Exam Performance Outcomes 

Table 95: NBCE Exam Performance Outcomes 
Annual Results Target 2014 2015 2016 2017 2018* 
NBCE Part I first-time pass rate 80% 79% 80% 68% 70% 77% 
NBCE Part II first-time pass rate 80% 85% 84% 80% 78% 79% 
NBCE Part III first-time pass rate 85% 87% 90% 92% 94% 89% 
NBCE Part IV first-time pass rate 90% 93% 89% 90% 90% 100% 
NBCE PT first-time pass rate 95% 95% 99% 99% 97% 97% 

*Results to date 
Table 95 above presents annual outcomes for NBCE indicators.  

• First time pass rates for Part I continue to be below the target, although they have improved over 
the past two years. Difficulty with the format of the data presented has made evaluation 
problematic. 
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• Pass rates continue to be well above targets for IV and PT. Part II pass results are just below the 
target. Future evaluations will be easier when UWS staff restructure the data into a usable format. 

• NCBE Part I scores have declined since 2015. Beginning in 2015, the pathology section fell 
below the national average. Beginning in 2016, all sections of Part I fell below the national 
average. Possible explanations for this decrease include: changes to BSC faculty, changes to the 
NBCE test administration and changes in the student population. 

• Regarding changes to faculty, all of the faculty in basic sciences changed between July of 2013 
and June of 2015 with the exception of one individual who instructs microbiology. However, all of 
the test sections, including the microbiology section dropped. This would suggest that the faculty 
change was not a factor. If the microbiology section had remained high or at least consistent with 
past scores, then investigating changes in course content of other sections would be prudent. 
Regarding changes to NBCE test administration, in 2016 the NBCE began to offer the parts I, II, 
III and PT board exams three or more times a year. Previously, the exam had been offered only 
in March, when the vast majority of students took the exam, with only a few taking the exam in 
September. This change has resulted in a cultural observation. When all Q5 and Q6 students 
were preparing at the same time, peer pressure to prepare and constant discussion of the NBCE 
exam was common. That cultural context has disappeared with the option to test multiple times 
per year. Lastly, changes to the student population may include a different approach to learning 
and education, possibly due to generational changes which are explored in the literature. It is 
possible that UWS should address changes to meet the needs of the current generational cohort.  

Curriculum Changes 

• The pilot program for utilizing hybrid instruction continued with two more classes restructured to 
this format. Two others are approved for change in the future. 

• The pilot project allowed the chair of the basic science department to design a study and collect 
data to compare the hybrid model (Inverted Classroom Model (ICM)) to the traditional model of 
content delivery, using test scores as the student performance measure in a clinical microbiology 
course. The study provided evidence that using the ICM method of teaching could replace the 
more traditional model (in the course studied) without a loss of student performance. The faculty 
member published the results in the Journal of Chiropractic Education in 2018. 

• A faculty member also collected data regarding the impact of the hybrid model in a cellular 
biology class. By the second term of using the model, student survey responses were 
overwhelmingly positive. Seventy-two percent of students surveyed in winter 2018 cellular biology 
felt the hybrid courses allowed them better control over the pace of their learning. 

• As noted in prior reports, UWS purchased new iPad-compatible microscopes in 2017. Faculty 
used the new microscopes in the following courses in 2018: histology, cell biology, microbiology 
and clinical microbiology.   

• The basic science faculty report the following positive changes noted in 2018 with the use of the 
new microscopes:  

• Students work in groups of 3-4 rather than alone, which has created peer teaching opportunities 
and more discussion among groups. Student satisfaction has increased.  

• Students are able to prepare their own study materials by capturing images on the iPad and 
annotating those images, creating an active learning process. 

• Students who previously had difficulty using microscopes for health-related issues now have the 
same access to course material as the rest of the class. 

• Image quality has improved and instructors can capture images from slides to annotate for testing 
purposes as opposed to having to use images from texts or web resources.  

Assessment of Student Learning 

• UWS added two additional attending physician-educator positions in the CHC in FY17. Through 
the end of FY17 and into the beginning of FY18, the reduced intern to clinician ratio resulted in 
more personalized opportunities for interns to individually engage with their respective clinical 
educators, thereby improving intern education and the overall intern clinical experience. The 
reduced intern load also enabled greater direct participation by clinical educators in the 
assessment of interns’ clinical competencies. However, larger class sizes and the elimination of 
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the downtown clinic in FY18 resulted in increasing intern to doctor ratios to those seen prior to the 
addition of the two clinicians. DCP leadership are considering new strategies and additional 
options in an attempt to once again reduce the ration of interns to doctors. 

• The clinic assessment staff increased from 1.5 to 2 FTE in FY17. This allowed for more 
assessments to occur in FY18 as needed to evaluate students’ clinical skills, secure clinical skills 
enhancement as needed, and track their overall progress and clinical competency. 

• LearningSpace data collection of student learning outcomes occurred for all three clinical training 
phase courses in FY18. This data will be analyzed in FY19 and disseminated to appropriate 
course faculty in order to continue course improvements and standardize assessment methods in 
LearningSpace. Discussions will begin regarding using LearningSpace for higher stakes exams 
like the practical clinical skills assessment (CSA). 

Enrollment 

Figure 42: DCP New Student Enrollment by Entry Point 

  
Annual enrollment, presented in Figure 42 above, remains strong. Larger class size has led to more 
lab sections as a necessity. The DCP exceed the new annual student enrollment goal of 147. 

Table 96: DCP Faculty Retention 
Faculty Retention Rate FY17 FY18 
Full-Time 100% 80% 
Adjunct Faculty 71% 80% 

Annual retention data is presented in Table 96 above. Faculty scheduling changes within the DC 
program in spring 2018 engendered anxiety among several DC faculty, which may have contributed 
to turnover. Additionally, there were several retirements of long time faculty during FY18. All but one 
position has been filled.  

FY19 Plans 

The following activities are planned for FY19. 

Student Success 

• With accurate and complete data, there will be continued analysis of the Part I board scores in 
relation to course outcomes and student learning objectives. Part II score analysis will be 
completed also as those scores are just below the target.  
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• Continued evaluation of rubrics used for student assessment for alignment to CCE meta-
competencies and PLOs.  

• Further development of program assessment processes to improve the feedback loop and use of 
data attained. 

• Begin the process of program self-study in preparation for the CCE site visit in 2020.  
• Begin use of the newly developed assessment rubric for adjusting skills in both the clinic system 

and adjustive technique lab courses.  
• Continue the development of hybrid learning opportunities. 
• Begin the process of evaluating the clinical internship portion of the program, with the goal of 

effecting change that increases the volume and variety of patient exposures for the students.  
• Evaluation of possible causes for lower scores on the graduate exit survey in the areas of 

business preparedness, patient communication and record keeping. 

Faculty and Staff Engagement 

• Complete an inventory of recent research and scholarship activity. 
• Establish performance indicators for research and scholarship, along with targets and 

measurable outcomes. Develop a strategy for meeting the targets if necessary. 
• Continue support for faculty development, in particular participation in the IAMSE Essential Skills 

Medical Educator certificate program. 
• Complete the program review process and disseminate the results, in order to assist in program 

improvements and to inform the CCE self-study process. 
• Collaborate with the center for teaching and learning to facilitate the development and analysis of 

course level assessment plans for student learning outcomes.  
• Improve connectivity throughout the entire program, beginning with the CCE self-study process. 

This includes the finalization of a DCP mission statement.  
• Facilitate the engagement of the faculty in the pending move of the college. 
• Complete the revision of one CSPE protocol and the development of a new protocol, with a goal 

of publication and/or poster presentation. 

Integrated Health Care 

• Complete the identification in eCurriculum of the course goals supporting the required 
components in CCE meta-competency 8 (inter-professional education) 

• While some indirect measures of student outcomes demonstrating achievement of CCE meta-
competency 8 have been identified, work continues on identifying and/or developing direct 
assessment activities.  

• Due to transition of staff, the evaluation of the nutrition component of the DC curriculum with 
regard to the feasibility of incorporating functional medicine concepts in the treatment of common 
disorders was not accomplished in FY18. This will begin in FY19, now that staffing changes are 
complete.  

Diagnostic Imaging (MS) 

The residency in diagnostic imaging is a three-year sequence that requires participants - licensed 
DCs - to be full-time employees of UWS. The number of MSDI radiology residents never exceeds 
three, with one resident in each year. The program requires demonstration of competency in 
radiology as a specialty, in addition to teaching, scholarship and service to the university. Residents 
completing sufficient levels of the program are qualified to sit for the Diplomate examination 
administered by the American Chiropractic Board of Radiology (ACBR). The program is overseen by 
the program director for diagnostic imaging. 
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FY17 Update 

Update on business relationship with Siker Medical Imaging (SMI) 

UWS entered into a Professional Service Agreement for education and professional imaging services 
with SMI in August 2016. This relationship continued in FY17. Eligible MSDI residents participate in 
an SMI rotation and the Imaging Center of UWS provides radiographic interpretation for SMI 
chiropractic referrals. 

Clinical observership program Siker Medical Imaging (SMI) Update 

UWS residents in diagnostic imaging are eligible for an informal observational experience; this does 
not constitute training for the procedures observed. Due to a vacancy, we did not have an eligible 
MSDI resident for FY17. 

Update on Board Readiness Actions  

MSDI leadership developed and utilized the MSDI year 1 board readiness assessment tests, 
supplemental learning materials, and question bank in webCampus. 

FY18 Accomplishments 

Board Readiness Actions 

MS-DI leadership developed and utilized the MSDI year 2 board readiness assessment tests within 
webCampus, creating learning materials and question banks for year 2, quarters 5, 6, and 8; quarter 
7 is still in progress.  

Performance on the ACBR exam 

The MS-DI program did not have a 3rd year resident, due to a resignation from the MSDI program in 
FY18. Therefore, there were no residents qualified to take the ACBR examinations. 

Employment of any new program graduates 

There were no graduates of the MS-DI program in FY18.  

FY19 Plans 

The following are planned for FY19: 

• Complete board readiness assessment tests, learning materials, and question banks for quarter 
7. 

• Create board readiness assessment tests, learning materials, and question banks for year 2 
(quarter 8) and year 3.  

• Continue Professional Service Agreement with SMI. 
• Create and implement a plan to increase imaging referrals. 
• Modify MSDI curriculum, adding MSK-US courses. 

Exercise and Sport Science (MS) 

The online master's degree program in exercise and sport science (ESS) is designed to provide 
students with advanced training within a specific area under the umbrella of exercise and sport 
science. The program is targeted towards students who are interested in wellness, health and fitness 
and/or exercise as a preventative component of overall health and well-being. There are two 
concentrations available, health and wellness promotion and nutrition, each of which begins with a set 
of common core courses followed by specialty courses that begin around the fifth academic quarter. 
Eight adjunct faculty support the ESS program. Both HNFM and sport and performance psychology 
share courses with ESS due to the natural overlap in programming. 
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FY17 Update 

• Completed curriculum mapping for both a) course learning objectives/outcomes and b) ESS 
general learning objectives/outcomes. 

• Worked closely with marketing and admissions departments on new methods to market and 
recruit students to the ESS program.   

FY18 Accomplishments 

ESS personnel completed an abbreviated program review in FY18 due to persistently low 
enrollments. Table 97 below presents new student enrollment by cohort. As indicated in the chart 
below, the volume of students has never exceeded eight in any given term, which has resulted in 
under-enrolled course sections. Table 98 presents faculty retention rates, which have remained 
stable from FY17 to FY18.  

Table 97: MS-ESS New Student Enrollment by Cohort 
Cohort FY15 FY16 FY17 FY18 
Fall 8 0 4 7 
Spring 1 1 4 4 
FY Total 9 1 8 11 

Table 98: MS-ESS Faculty Retention 
Faculty Retention Rate FY17 FY18 
Adjunct Faculty 75% 75% 

FY19 Plans 

The following are planned for FY19:  

• Enrollment in the MS-ESS program will be suspended pending a full program review.  

Human Biology (BS) 

The purpose of the BS in human biology (BS-HB) completion program is to equip students with a 
solid foundation in health and pre-medical sciences. There are two tracks available in the BS-HB 
program. The first is a completion program for dually enrolled DC students; students apply and are 
granted a BS-HB diploma after reviewing prior credits and basic science courses in the DC program. 
The second track is for DC alumni that return to earn a BS-HB degree by taking 4-5 courses 
(biostatistics, baccalaureate writing preparation, and the baccalaureate project preparation seminars 
I, II, and III). The program includes two adjunct faculty members who teach biochemistry and 
chemistry I and II, respectively. 

FY17 Update 

There are no FY17 updates to report.  

FY18 Accomplishments 

Table 99 below presents annual enrollment for the BS-HB program. In summer 2018, UWS internally 
hired a chemistry instructor. The new instructor is working on updating and enhancing chemistry lab 
experiences. Program leadership also created a new program process manual, which will aid in the 
planned programmatic transition between colleges. Admission to the DCP does not require a 
bachelor's degree. Many, but not all, students who enter the program complete their BS-HS 
concurrently. It should be noted that typically DC students pursuing the completion track are not 
required to declare enrollment until nearing their completion of the DCP and, as such, the enrollment 
term is declared at that time. While not as popular, this degree option continues to be an offering for 
alumni if they should choose to return to UWS to complete a bachelor's degree. 

  



103 

Table 99: BS-Human Biology Enrollment by Track 
Total Enrollment BS-HB FY14 FY15 FY16 FY17 FY18 
Alumni Track      
Summer 0 3 0 0 0 
Fall 0 0 2 0 1 
Winter 1 0 0 0 1 
Spring 0 1 0 0 1 
Alumni FY Total 1 4 2 0 3 
Completion Track      
Summer 10 10 4 14 9 
Fall 17 12 16 30 42 
Winter 32 28 10 30 30 
Spring 9 14 18 30 27 
Completion FY Total 68 64 48 104 108 
Total BS-HB Enrollment 69 68 50 104 111 

FY19 Plans 

The following actions are planned for 2019: 

• Transition the leadership for this program from the college of graduate studies to the college of 
chiropractic as of July 1, 2018. The new assistant dean for pre-clinical education will oversee this 
program (hiring will occur over the summer 2018 term).  

• With the departure of the director, BS-HB completion program outcomes will be reviewed again. 
• As per input from the instructor in the writing completion courses offered for alumni, consider a 

change to the structure of the courses to a competency model. 

Human Nutrition and Functional Medicine (MS and Certificate) 

The Master of Science in Human Nutrition and Functional Medicine (HNFM) program at UWS is the 
only fully-accredited master’s program in functional medicine. Continually reviewed and updated with 
new research and findings, the HNFM curriculum is clinically-applicable and backed by scientific 
evidence. The program is presented in an engaging online learning environment that features 
distinguished and dedicated instructors and an expert support network to reinforce clinical and 
academic skills. This program is overseen by a director and an associate director and is supported by 
twenty-one adjunct faculty members. 

For health professionals with master’s or doctoral degrees (DC, MD, DO, ND, LAc, etc.) who choose 
not to take the full HNFM master’s degree curriculum, University of Western States offers an online 
graduate certificate in human nutrition and functional medicine that helps deepen understanding of 
these subjects. The curriculum includes eight of the 16 required courses in the UWS Master of 
Science program. This program is overseen by a director an associate director and is supported by 
nine adjunct faculty members. 

FY17 Update 

HNFM personnel continued and finalized the following FY17 activities:  

• Reorganized the HNFM course facilitator program for maximum utility and budgetary efficiency.  
• Hired additional course facilitators. 
• Revised the course facilitator handbook. 
• Developed an online Course Facilitator Familiarity Resource (CFFR). 
• Modified the HNFM academic advisor program by bringing in two new advisors and revising the 

role of the associate director to that of advising coordinator. 
• Reached 90% completion on the first round of biannual course/faculty evaluations. 
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• Improved program practices related to the use of VeriCite to enhance academic integrity and 
promote consistency of plagiarism enforcement. 

FY18 Accomplishments 

In collaboration with program faculty members, the following were completed for the master's and 
certificate programs in FY18: 

• Hired the first full-time faculty member in the UWS college of graduate studies, Dr. Bryan Walsh. 
• Worked under the guidance of the dean on the initial planning phase of the course-level mapping 

project; developed this project on a schedule, ensuring completion of the majority of the initial 
mapping.  

• Completed all data collection, entry and analysis for FY18 HNFM program assessment plan 
• Worked on phase-out of salaried but non-full-time course facilitators. Coordinated with HR on a 

plan to have only two categories of course facilitators – full-time or hourly, non-benefitted. 
• Developed and deployed an updated supplemental resource guide for HNFM students, including: 

clinical reasoning, academic integrity, review of key prerequisite content, research appraisal and 
other materials to facilitate student success. 

• Completed a comprehensive evaluation of alignment of the HNFM program with Accreditation 
Council for Nutrition Professional Education (ACNPE) programmatic accreditation standards for 
clinical nutrition master’s degree programs. 

• Worked with the Institute for Functional Medicine (IFM) to provide expanded functional medicine 
(FM) training for faculty in FM-specific HNFM courses. 

• Worked with IFM to further update IFM content in HNFM courses and increase student discounts 
for IFM seminars.  

• Initiated planning for a quarterly Nutrition Grand Rounds webinar, an HNFM Journal Club, and 
expanded training for HNFM students in library skills and academic integrity procedures. 

• The partnership with the Ocular Wellness and Nutrition Society (OWNS) has not resulted in 
increased enrollments. No OWNS members have applied for the full program; only two OWNS 
members have taken an HNFM course.  

• BestColleges.com ranked HNFM #2 among dozens of accredited online master’s degree 
programs in nutrition; institutions evaluated included major state and private universities.  

Figure 43: MS-HNFM New Student Enrollment by Entry Point 
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Table 100: Cert-HNFM New Student Enrollment 
Cohort FY14 FY15 FY16 FY17 FY18 
Fall 0 0 1 3 6 
Spring 0 1 2 3 2 
FY Total New 0 1 3 6 8 

New student enrollment for the MS-HNFM (Figure 43 above) has declined from a peak of 216 in 
FY16 to 195 in FY17 and 170 in FY18. There has been a slight increase in the number of students 
enrolling in the certificate program (Table 100 above). Factors impacting enrollment include:  

• Competitor programs now emphasize functional medicine in their public relations outreach. It is 
not clear the extent to which this reflects a public relations strategy or a change in program 
content. 

• Competitor programs have greater visibility and attend a greater volume of nutrition-related 
events. 

• The MS-HNFM is now one of two programs with a collaborative relationship with the IFM, rather 
than the only one. 

• Over the past three years, the MS-HNFM has added a biochemistry prerequisite and admissions 
protocols have tightened. The biochemistry prerequisite is available online through UWS prior to 
entry into the program.  

• The admissions staff has experienced substantial staff turnover during this three-year period, with 
three high-quality experienced admissions advisors leaving their positions.  

Table 101: HNFM Faculty Retention 
Faculty Retention Rate FY17 FY18 
Adjunct Faculty 88% 81% 

Table 101 above presents annual retention data. In FY18, as part of a movement toward hiring more 
full-time staff, two adjuncts were not rehired and their courses are now taught by the program's first 
full-time faculty member. In addition, two other adjuncts left the program voluntarily. 

FY19 Plans 

Master’s Program 

• Complete a full course learning outcome (CLO) assessment cycle for 10-12 HNFM courses, 
demonstrating use of assessment data to inform changes to course content/delivery, 
implementation of said changes and measuring the impacts of those changes. 

• Continue to implement and document MS-HNFM program assessment plan. 
• Refine the process of course and faculty evaluation to gather more actionable information and 

better delineate course design from delivery. 
• Develop and implement a more comprehensive set of program practices related to academic 

integrity in both written work/assignments and examinations/quizzes. 
• Develop and implement a “mini-course” in collaboration with library staff to maximize new student 

information literacy and awareness of library resources. 
• Continue to develop and refine written, lecture and interactive content to support student 

development in clinical reasoning, ethics and jurisprudence and research appraisal. 
• Continue to expand and enhance the academic advisor program to encourage student 

consultation; the primary role of an academic advisor in the HNFM program is to help students 
select coursework.  

• Complete first round of biannual course/faculty evaluations and begin second round. 
• Expand presence at nutrition-related events in order to boost recruitment.  
• Negotiate a mutually beneficial two-year extension of the UWS-IFM contract. 
• Deliver quarterly Nutrition Grand Rounds webinars with expert guest lecturers. 
• Finalize and implement an HNFM Journal Club.  
• Achieve new student enrollment target of 170. 
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Graduate Certificate Program 

• Continue to implement and document HNFM graduate certificate program assessment plan. 
• Achieve new student enrollment target of six. 

Proposed Doctoral Program 

• Prepare data and documentation in support of the doctor of clinical nutrition (DCN) new program 
feasibility process  

Massage Therapy (Certificate) 

The massage therapy (MT) certificate program supports the mission of UWS by preparing students 
for a career providing therapeutic and wellness massage in their community.  

FY17 Accomplishments 

Based on the 2017 program review data confirming low enrollment and a loss to the university, the 
UWS Board of Trustees voted to discontinue the certificate in massage therapy. As a result, UWS 
placed a hold on new student enrollment in fall 2017. All students who were already enrolled in the 
program at that time successfully completed by May of 2018.  

FY18 Accomplishments 

Due to the review and closure of the program, no new accomplishments were reported. 

Sport and Performance Psychology (Certificate, MS, EdD) 

UWS offers graduate certificate, master and doctoral level degrees in sport and performance 
psychology (SPP). The graduate certificate in applied sport psychology is designed to help students 
meet the necessary K1-K8 coursework requirements to become a Certified Mental Performance 
Consultant (CMPC) through the Association for Applied Sport Psychology (AASP). The curriculum 
addresses each of the coursework knowledge areas to prepare students to become a recognized 
consultant in the field. The certificate program is 24 quarter-credits with a core curriculum of four 
courses and two elective options. Under special circumstances and to obtain K1-K8 requirements, 
students may request approval from the program director to take additional electives if the minimum 
core requirements for other areas towards AASP certification have already been met through 
previously completed coursework. 

Using positive psychology and the applied sport psychology scientist-practitioner model of training, 
the master of science in sport and performance psychology (MS-SPP) offers advanced training for 
leaders in psychology, coaching, education, health care, business and administration. The curriculum 
is specifically designed to help students complete the specialized coursework requirements to 
become a Certified Mental Performance Consultant (CMPC) through the Association of Applied Sport 
Psychology (AASP). Similarly, the doctor of education (EdD) in sport and performance psychology 
offers advanced training for leaders in psychology, coaching, education, health care, business and 
administration. The EdD includes two 86 quarter credit concentration options in positive leadership 
and administration (PLA) and individual studies. SPP personnel include: a program director, two 
associated full time faculty, 15 adjunct professors, and four course facilitators. The certificate, 
masters, and related doctoral degree options share faculty and coursework. 

FY17 Update 

Certificate Program 

• Updated the curricula in response to changes in the Certified Mental Performance Consultant 
(CMPC) exam, adding two new courses to meet the revised CMPC standards (Advocacy and 
Multicultural Counseling and Human Development). These courses specifically meet the new K1-
K8 Association of Applied Sport Psychology (AASP) certification competency requirements. 

• Made improvements to programmatic and institutional learning outcomes. 
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Master's Program 

• Improved the MS capstone course by creating a comprehensive portfolio assignment. 
• Developed new assessment plans. 
• Added a new concentration in positive coaching to meet student requests and demands of the 

field. 
• Received encouraging and positive exit survey responses from the initial graduates of the 

program. 
• Hired four new clinical adjunct faculty members via a national search, significantly enhancing the 

stability and credibility of the program. 
• Began mapping assignments to measure course level learning outcome (LO) requirements to 

make improvements to courses within the program. 
• Revised assignments, in conjunction with faculty, for use in the course LO mapping process; also 

revised the weekly learning objectives for courses taught within this time frame. This had a 
positive impact by helping the faculty emphasize main points of instruction and connect the value 
of the assignments to meeting overall course as well as weekly learning outcomes. 

• Implemented a new syllabus template that will help with improving organization and assessment 
of course learning outcomes. 

Doctoral Program  

• Made improvements to the SPP practicum culminating experience, including more detailed 
weekly curricula, grading rubrics for supervision experiences, and rubrics for student evaluation of 
the practicum experience. 

• Created a dissertation process manual, handbook, and associated forms; this documentation is 
90% completed. The first students will be entering the dissertation phase of their programs in the 
fall quarter of 2018. 

• Developed new program assessment plan. 
• Became first UWS program to conduct national adjunct faculty and facilitator searches in 

conjunction with the HR department. 

FY18 Accomplishments 

Table 102 below presents annual faculty retention data. The SPP program hired four additional 
adjunct faculty in 2018. Two of these hires have now become full-time faculty, helping to reduce the 
adjunct faculty workloads and allowing increased focus on programmatic improvements and 
assessment planning. One faculty member resigned due to health reasons and another became too 
busy in their private practice to teach more than one course in 2018, but remains on the faculty.  

Table 102: Faculty Retention Rate 
Faculty Retention Rate FY17 FY18 
Adjunct Faculty 93% 93% 

Certificate Program 

Table 103 below presents new student enrollment by entry point for the SPP certificate program. New 
student enrollment has never exceeded three students in any given term.  

Table 103: Cert-SPP New Student Enrollment 
Cohort FY16 FY17 FY18 
Fall  1 2 1 
Winter  0 1 0 
Spring  1 1 3 
FY Total New 3 6 4 
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Master's Program 

Figure 44 from three terms to two terms to better manage admission and enrollment workloads. Fall 
remains the most popular entry point in this growing program.  

• Hired two additional full-time faculty to assist with teaching counseling courses within the 
program. 

• Made improvements to the MS-SPP course learning outcomes in the counseling courses that are 
now taught by full-time faculty. 

• Developed stand-alone master's program in CMHC; internally hired a director to oversee the 
program.  

• Created new learning outcomes, syllabi, and required texts to meet requirements for state   
licensure. 

• Aligned programmatic objectives with CACREP standards in anticipation of future accreditation 
(anticipated application date is January 2020). 

• Reviewed all counseling courses shared between the SPP and CMHC programs. 
• Collaborated with new instructional designers and the newly formed CTL on continued 

improvement and stability of assessment plans. 

Figure 44: MS-SPP New Student Enrollment by Cohort 

 
Doctoral Program  

Figure 45 presents annual enrollment for the EdD-SPP. Program entry points have changed from two 
terms to three terms due to program demand. Enrollment is anticipated to grow in FY19.   

• Completed several changes to the CMHC path within the EdD program. 
• Converted the "dual" EdD with a CMHC specialization to a stand-alone EdD in CMHC.  
• Initiated necessary revisions to courses and assessment plans to match the new curricula and 

program upgrades. 
• Received encouraging and positive exit survey feedback from initial program graduate. 
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Figure 45: EdD-SPP New Student Enrollment by Cohort 

  
FY19 Plans 

Certificate Program 

• Assess the overarching PLO certificate.  
• Implement and document AASP certificate academic assessment plans for all core courses. 
• Achieve new student enrollment target of six.  

Master's Program 

• Refine or re-establish weekly and programmatic learning outcomes for all courses (as it pertains 
to the new Master of Science in Clinical Mental Health Counseling (MS-CMHC) program).  

• Continue to connect assignments with the programmatic learning objectives. 
• Continue collecting assessment data for program learning outcomes (PLOs) that are active in 

FY19. 
• Ensure all core courses provide data/artifacts for PLOs. 
• Further implement and refine evaluation methods of SPP instructor effectiveness, with each 

instructor evaluated annually along with yearly checks of all courses taught within FY19. 
• Achieve new student enrollment target of 24.  

Doctoral Program 

• Establish standard operating procedures for student advisement. 
• Increase the sustainability of the program by hiring additional faculty who can serve as CMPC 

supervisors for the SPP practicum culminating experience as well as others to serve as 
dissertation chairs and committee members. 

• Complete the development of a new statistics for clinicians course and the professional writing 
course, which were added to the program to better support students in scholarly writing and 
research.  

• Implement and document AASP certificate academic assessment plans for all core courses. 
• Continue collecting assessment data for program learning outcomes that are active in FY19. 
• Ensure all core courses provide data/artifacts for PLOs. 
• Further develop and implement evaluation methods of SPP instructor effectiveness, with each 

instructor evaluated annually along with yearly checks of all courses taught within FY19.  
• Achieve new student enrollment target of 36. 
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Sports Medicine (MS) 

The MS in sports medicine (MS-SM) was originally a degree offered within the exercise and sport 
science program. Due to growth and diversification of program offerings, the MS-SM was approved 
as a separate degree program in 2014. The MS in sports medicine (MS-SM) is a program which 
provides instruction in the application of a multi-modal treatment approach that includes one or more 
of the following: manipulation, mobilization, soft tissue therapies, physical modalities, rehabilitation, 
movement/exercise therapies, nutritional advice, strapping/bracing, and other related approaches. 
These methodologies are applied to injury management in the form of acute, subacute and chronic 
injury as well as in the prevention of injury and the optimization of athletic performance through the 
pursuit of the highest efficiency in neuro-musculoskeletal functioning. 

FY17 Update 

MS-SM personnel continued to improve the visibility of the sports medicine program within UWS and 
the public by expanding collaborative relationships with external organizations. The following 
agreements have been reached in addition to current associations with three high school programs 
and one college sports program: 

• Beaverton CrossFit Championships 
• Canby Rodeo 
• Oregon Feats of Strength Championship 
• Portland Mulhouse Professional Soccer 
• Westside Timbers Premiere League Soccer Club 
• Race the Inferno Obstacle Race 
• Northwest Wheelchair Tennis Championship 
• Oregon Sports Union Premiere League Rugby 
• Portland City Premiere League Futsal 
• Rhino Ultimate Flying Disc 
• Seaside Beach Volleyball Championship 
• Adidas Beaverton Soccer Championship 
• Uberthon: 3 1/2 marathons and 4 full marathons 
• Why Racing: 5K, 10K, ½ marathon, 3 Triathlons 
• Portland Winterhawks Professional Hockey 
• Greater Portland Tennis Championship 
• USA Track and Field National Championships 
• Ride for ALS (Amyotrophic Lateral Sclerosis) 
• USA National Synchronized Figure Skating Championships 

Continued the process of integrating the sports medicine program within the university culture: 

• Collaborated with the offices of admissions and marketing in the re-writing of departmentally 
related web pages, informational brochures and InTouch magazine. 

• Participated in information sessions with the admissions department for the purposes of student 
recruitment into the program and university. 

• Provided the marketing department with informational data related to sports medicine student 
involvement in the community. 

• Added banners, signs and tents with the university logo to improve the integration of the program 
within the local community. 

• Represented the sports medicine department to appropriate local, national and international 
organizations. 

• Continued expanding the learning experiences of students involved in practicums to improve 
proficiencies in the case management of sports injuries. MS-SM personnel attempted to meet 
these goals through the development of clinical services outside the university to establish a 
volume and variety of clinical training opportunities for students. MS-SM personnel have 
succeeded in establishing 20 supervisory practicum agreements, of which four were with 
integrated health care providers, (MD, ATC, PT), five in Canada, two in California, with others in 
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Oregon, Washington, Utah, Minnesota and Louisiana. Minnesota’s agreement is particularly 
interesting as it is an ongoing agreement with a medical orthopedic group which has a 
specialization in sports medicine. 

FY18 Accomplishments 

Sports medicine program personnel accomplished the following in FY18:  

• Played a significant role in the passage of Oregon State Senate Bill 1547, which added DCs to 
the list of medical professionals qualified to assess concussions and evaluate return-to-play 
protocol. 

• Reviewed individual course and program content to ensure program relevance and assess 
performance of learning outcomes. 

• Improved the advanced sports medicine course sequence and practicum through the addition of 
practical evaluations and functional evaluation/training assessment tools. 

• Created and distributed a program exit survey. 
• Completed ongoing modification of program courses in collaboration with the instructional design 

department. 
• Developed a sports medicine fellowship manual, which outlines a course of study corresponding 

with a national institutional collaboration of chiropractic sports medicine programs. 
• Initiated the utilization of a practical skills worksheet in MSE courses 7151, 7332, 8122, 8222, 

8322, in order to further improve clinical competencies of sports medicine students in preparation 
for the ACBSP Diplomate/FRCCSS board examination upon graduation. It is also designed to 
document ongoing program assessment and learning outcomes reporting. 

• Developed a clinical competency rubric for MSE courses 7332, 8122, 8222, 8322, in order to 
improve course evaluations and ongoing program assessment, as well as document learning 
outcomes reporting. 

• Initiated a feasibility study exploring the launch of a master's in athletic training degree program. 
• Initiated the delivery of educational content to online adjunct instructors, including: 

o Best practices for online teaching,  
o Regular and substantive interaction, 
o Self-evaluation rubric, 
o Applying outcomes to assessment and review data, 
o Pause, Play, Repeat: Using pause procedure in online micro-lectures 
o OLC online learning workshops, and, 
o Do’s and don’ts for providing feedback in online courses. 
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Figure 46: MS-SM New Student Enrollment by Cohort 

 
Figure 46 above presents annual new student enrollment. The growth in MS-SM enrollment was a 
combined effort of the departments of admissions, marketing, and sports medicine staff. As a result, 
the MS-SM program exceeded its enrollment goal of 47 in FY18. Table 104 below presents annual 
retention data. The resignations of two adjunct faculty members resulted in a lower faculty retention 
rate in FY18.  

The chiropractic sports medicine fellow is a full-time position in the MS-SM program. The fellowship is 
a one calendar year program designed to produce a highly-skilled clinician, academician, and 
supervisor in the specialized field of sports medicine. This involves a combination of supervised, 
progressively more complex and independent athlete evaluation and management, formal 
educational activities, and research activities. Dr. Darren Smith began this fellowship in FY18; there 
are no current vacancies.  

Table 104: MS-SM Faculty Retention 
Faculty Retention Rate FY17 FY18 
Adjunct Faculty 100% 91% 

FY19 Plans 

Planned continued program development for FY19: 

• Continue to investigate the feasibility of a fully online program to allow international enrollment. 
• Complete feasibility study for second program: MS - ATC (athletic training).  
• Continue to investigate the viability of offering elective courses in addition to those which lead to 

various certifications: 
o Certified Strength and Conditioning Specialist (CSCS) 
o Corrective Exercise Specialist (CES) 
o Performance Enhancement Specialist (PES) 

• Achieve new student enrollment target of 60 (47 in FY18). 
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CONCLUSION 
The annual university appraisal (AUA) is a systematic, summative assessment of how the 
organization has performed over the last five years, with an emphasis on the most recent fiscal year. 
The data presented in this report are related to FY14, FY15, FY16, FY17, and FY18. FY18 represents 
the second year of the UWS strategic plan, which will guide the growth and development of UWS 
through FY20. FY18 is the second year of analysis of the new mission and core themes. It is also the 
second year of analysis of all operational and academic units, allowing for a more comprehensive 
picture of university performance. The insights provided by this document will serve to inform future 
planning for the human, financial, and physical resources necessary to grow and sustain university 
operations. The following are noteworthy institutional accomplishments in FY18: 

• Made critical hires of three deans: college of chiropractic, college of graduate studies, and 
center for teaching and learning. 

• Sold the campus and pursued the acquisition of additional campus space.  
• Reaffirmed NWCCU accreditation and resolved outstanding compliance recommendations 

with removal of warning status.  
• Continued the upward trend in DC degrees conferred.  
• Significantly increased the number of first-time donors and exceeded annual donation 

targets.  
• Finalized plans to transition the clinical mental health counseling (CMHC) specialization of 

the master of science in sport and performance psychology (SPP) and the “dual” EdD with a 
CMHC specialization into stand-alone programs; this resulted in the creation of an additional 
master’s and doctoral-level offering to launch in early FY19. 

• Generated a record level number of research and scholarship publications and presentations. 
• Fulfilled the mission and core themes objectives.  

Action items for FY19 related to Student Success Core Theme: 

• Replace/repair broken DC tables, equipment, etc. 
• Upgrade Class Climate course evaluation software to latest cloud-based version.  
• Develop resources to support excellence in writing for all students, such as an online writing 

center or tutoring. 
• Share additional information about the clinical experience for chiropractic students early in 

the program.  
• Invite program faculty and directors to present in “Grand Rounds” style case presentations.  
• Increase recognition for academic excellence. 
• Explore options to provide additional career services to all students. 
• Broadcast UWS town hall meetings online in real time to improve information-sharing and 

transparency. 

Action items for FY19 related to Faculty & Staff Engagement Core Theme: 

• Improve the performance evaluation process for faculty and staff. 
• Post committee meeting minutes online to improve transparency for university decision-

making. 
• Provide additional information about policy changes, including the reasons for implementing 

or revising the policy. 
• Increase recognition for employees and departments. 
• Increase participation rate by better promoting surveys to adjunct faculty. 
• Refine Employee Feedback Survey questions to clarify intent and consult with all units to 

revise items as appropriate to gain actionable information. 
• Transition from SurveyMonkey to Class Climate as system of record for employee surveys. 
• Create definitions for employment categories to allow for additional analysis based on 

employee category (e.g. on-campus or online).  
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Action items for FY19 related to Integrated Health Core Theme: 

• Provide opportunities for program faculty/directors to be Grand Rounds presenters. 
• Collect and report data in support of core theme indicator 3.1.2. 
• Create “substitute” items for exit survey items program leadership deems as “not applicable.” 
• Continue collecting baseline data in support of institutional learning outcome assessment. 
• Identify mechanisms for increasing participation rates for student feedback/exit surveys.  

Action items for FY19 in response to AUA feedback: 

• Review FY17 and FY18 data for selected indicators to ensure alignment with operational and 
academic objectives. 

• Set performance targets for new indicators based on FY17 and FY18 data. 
• Retain, modify, and/or choose new performance measures as appropriate for FY19. 
• Update Xitracs training documentation to reflect questions and/or concerns raised during 

FY18 administration. 
• Update AUA template in Xitracs to reflect final FY18 structure. 

Action Items for FY19 in response to NWCCU feedback: 

• Provide responses to Recommendations 1 & 2 from prior accreditation cycle. 
• Provide Year 3 Mid-Cycle report for current accreditation cycle.  
• Prepare for April 2019 NWCCU site visit. 
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Strategic Plan, 2017 to 2020 
Progress Report: End of Fiscal Year 2018 

Introduction and Background 
In spring 2016, UWS commenced a campus-wide strategic planning effort to review and reaffirm 
the institution’s mission and strategic priorities. As a result of this planning process, the 
university updated its mission to better reflect and reinforce its central focus as an integrated 
health university. 

The UWS mission, “To advance the science and art of integrated health care through 
excellence in education and patient care,” provides the foundation for the university’s strategic 
plan. The central components of the strategic plan include: strategic goals, performance 
objectives, and action-oriented initiatives. These components, taken individually and as a whole, 
are designed to support the advancement of the university mission. 

Launched in 2017, the strategic plan guides activities, resource allocation, and action steps that 
position University of Western States as the preeminent integrated health care university in the 
Pacific Northwest. The plan establishes needed infrastructure, systems, and supports that 
enable the university to provide transformative education and clinical care. 
Report Format and Core Elements 
The year-end Strategic Plan report summarizes progress toward accomplishing strategic goals, 
performance objectives, and supporting initiatives during fiscal year 2018 (FY18), which ran 
from July 1, 2017 to June 30, 2018. The report contains the following components: 

• Overarching strategic goals;
• Objectives for each strategic goal, including key measures/indicators;
• Key measure/indicator data for objectives, where available;
• Initiatives to support each objective;
• Action steps to support each initiative;
• Percentage-completed measure for each action step; and
• Notes and changes, where applicable.

Together, these components provide an overview of progress toward achievement of strategic 
plan goals as of the end of FY18. 

Appendix A
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Goal 1: Enhance our ability to purposely collect and use data 

Objective 1.1: 95% of employees understand how to collect, use, and access data to 
inform decisions 
• In FY18, data from the Employee Feedback Survey indicate 88.1% of employees understand how to 

collect, use, and access data to inform decisions, representing a 1.1% increase over FY17.  
• In FY18, two out of seven action steps were completed toward ensuring employee awareness of 

how to collect, use, and access data to inform decisions.  

FY18 Update on Initiatives to support Objective 1.1.  

 Action Steps to support Initiative % Complete 
Initiative 1.1.1. Educate and 
support university wide 
departments in data 
management 

• Standardize and document business 
processes 30% 

• Partner with departments to educate 
users on technical capabilities & data 
management within enterprise systems 

50% 

• Improve enterprise applications and 
operations through application analyst 
support 

50% 

• Educate department constituents to 
ensure data improvement projects are 
adequately prioritized 

50% 

• Improve onboarding of new employees 
and off-boarding of exiting employees 
through the use of a systems matrix 

100% 

Initiative 1.1.2. Identify gaps in 
data processes that arise from 
operational changes due to 
organizational changes and 
industry trends 
 

• Develop end-to-end procedures for new 
academic programs to ensure continued 
accuracy of data 

100% 

• Maintain systems architecture to enable 
accurate and timely changes when 
compliance issues arise 

50% 

FY18 Notes and Changes: The Initiatives 1.1.1 and 1.1.2 were slightly modified at the end of FY18 to 
more accurately reflect the activities needed to achieve this objective as well as better align with 
department operations and university needs. These modifications are noted below.  

Original Initiatives Modified Initiatives (FY18) 
Educate and train departments on the collection, 
use, and access of data 

Educate and support university wide departments 
in data management 

Conduct a data audit and gap analysis 
 

Identify gaps in data processes that arise from 
operational changes due to organizational 
changes and industry trends 

Objective 1.2: Establish a data governance structure to improve data integrity by 2019 
• In FY18, four out of eleven action steps were completed to support the implementation of a data 

governance structure to improve data integrity. 

FY18 Update on Initiatives to support Objective 1.2. 

 Action Steps to support Initiative % Complete 
Initiative 1.2.1. Create a 
committee comprised of 

• Develop data governance guiding 
principles document 

100% 
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department constituents to 
operationalize and socialize 
guiding principles 

• Create a charter to capture efficient 
committee structure 

100% 

• Establish regular meetings with minutes 
and accountability 

100% 

Initiative 1.2.2. Improve data 
integrity through system 
integrations and data clean-up 
projects to enhance data 
functionality and reporting 

• Ensure ERX to PowerCampus integration 
encompasses all mission critical process 
needs 

50% 

• Implement controls and permissions to 
ensure data accuracy 

50% 

• Reduce the use of shadow spreadsheets 
by expanding implementation of existing 
systems 

10% 

• Clean-up historical data 10% 
Initiative 1.2.3. Create and 
socialize data dictionary 

• Develop data dictionary guiding principles 
document 

100% 

• Identify key terms in the Student 
Information System 

10% 

• Ensure terms are consistent across all 
applications and collaboratively agreed 
upon 

10% 

• Provide usable and accessible data 
dictionary 

10% 

FY18 Notes and Changes: Initiatives 1.2.1 and 1.2.2 were slightly modified at the end of FY18 to more 
accurately reflect the activities needed to achieve this objective as well as better align with department 
operations and university needs. These modifications are noted below. 

Original Initiatives Modified Initiatives (FY18) 
Create data governance committee and 
subcommittees comprised of key stakeholders 

Create a committee comprised of department 
constituents to operationalize and socialize 
guiding principles 

Develop and implement guiding principles for 
data governance 

Improve data integrity through system integrations 
and data clean-up projects 

Objective 1.3: Implement a business intelligence framework to optimize data-driven 
decision-making by 2020 
• In FY18, two out of five action steps were completed to support the implementation of a business 

intelligence framework to promote data driven decision-making.  

FY18 Update on Initiatives to support Objective 1.3. 

 Action Steps to support Initiative % Complete 
Initiative 1.3.1. Develop and 
implement a framework to 
support ongoing data-driven 
decision making 

• Develop report intake process to create 
an inventory of all reporting needs. 

100% 

• Increase report development and 
maintain self-service reporting capabilities 

100% 
 

• Develop Blended Operational Data Store 
(BODS) to centralize data sources  

75% 

Initiative 1.3.2. Improve and 
implement data analytics and 
reporting capabilities 

• Create a Data Warehouse to support data 
analytics and dash boarding capabilities 

25% 

• Provide Data Mining to capture data 
outside of main systems 

Not started until 
FY19 (0%) 
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Goal 2: Ensure academic programs meet the needs of future 
graduates 

Objective 2.1: Implement a holistic and periodic academic program review process by the 
end of 2019 
• In FY18, two out of five action steps were completed to support the implementation of a holistic and

periodic academic program review process.

FY18 Update on Initiatives to support Objective 2.1. 
Action Steps to support Initiative % Complete 

Initiative 2.1.1. Develop and 
implement program review 
procedures and corresponding 
documentation that includes 
assessment of student 
learning, environmental scan 
and teaching delivery modality 

• Develop and publish form to guide data
collection and reporting

100% 

• License and implement EMSI 100% 

• Develop and publish procedure
documentation

70% 

Initiative 2.1.2. Develop and 
implement curricular review 
procedures and corresponding 
documentation 

• Develop or adapt and publish guide to
data collection and reporting

Not Started Until 
FY19 (0%) 

• Develop or adapt and publish procedure
documentation

Not Started Until 
FY19 (0%) 

Objective 2.2: 100% of academic programs incorporate interprofessional education 
experiences 

• In FY18, zero out of three action steps were completed to support incorporating interprofessional
education experiences into 100% of academic programs.

FY18 Update on Initiatives to support Objective 2.2. 

Action Steps to support Initiative % Complete 
Initiative 2.2.1. Develop a 
position statement that 
articulates a shared 
understanding of 
interprofessional practice 
among UWS programs 

• Develop a position statement based on
Integrated Health Core Theme that
articulates a shared understanding of
interprofessional strategies among UWS
programs

Not started until 
FY19 (0%) 

Initiative 2.2.2. Develop and 
launch a plan for implementing 
interprofessional practice 
education that aligns with the 
position statement 

• Ensure interprofessional practice
education strategies align with position
statement.

Not started until 
FY19 (0%) 

• Collect and analyze data to assess
accomplishment of objective 2.2.

Not started until 
FY19 (0%) 

Notes and Changes from FY18: 
Initiatives to support Objective 2.2 are slated to begin in FY19, with the arrival of interim vice president for 
academic affairs, Dr. Liza Goldblatt. Dr. Goldblatt has been involved in the interprofessional 
education/collaborative practice (IPE/PC) movement for over 25 years, including work with 
mainstream/conventional medical providers and the complementary and integrated health (CIH) care 
providers in collaborative research, educational and clinical settings. Following a review of the current 
initiatives, Dr. Goldblatt will develop an implementation plan, including additional action steps necessary 
to achieve Objective 2.2.  
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Objective 2.3: Implement infrastructure to support faculty and student scholarship by 
2019 
• In FY18, five out of five action steps were completed to support the implementation of infrastructure

to support faculty and student scholarship.

FY18 Update on Initiatives to support Objective 2.3. 

Action Steps to support Initiative % Complete 
Initiative 2.3.1. Develop 
resources to enhance UWS 
Institutional Research Board 
(IRB) and sponsored programs 
support 

• Hire IRB and Sponsored Programs
administrator

100% 

• Adopt and implement CITI program 100% 

• Develop and publish IRB and sponsored
project resources (e.g. UWS website and
statistics consultant)

100% 

Initiative 2.3.2. Design and 
implement faculty and student 
development resources related 
to research design and grant 
writing 

• Sign contractor to provide research
design consultation services

100% 

• Develop and publish research resources
(e.g. UWS website and research design
consultant)

100% 

Objective 2.4: Implement a system for development and support of current and new 
programs 
• In FY18, one out of three action steps were completed to support the development and support of

current and new programs.

FY18 Update on Initiatives to support Objective 2.4. 

Action Steps to support Initiative % Complete 
Initiative 2.4.1. Generate and 
implement new program 
development procedures and 
documentation 

• Design and publish new program
development process and forms.

100% 

Initiative 2.4.2. Perform 
environmental scan to include 
the healthcare system and 
healthcare education and 
related educational technology 

• Contract EMSI and develop reports for
programs being reviewed.

70% 

Initiative 2.4.3. Establish a 
Center for Teaching and 
Learning to meet the needs of 
faculty and increase resources 
necessary to launch new 
programs 

• Establish a Center for Teaching and
Learning (CTL)

75% 

Notes and Changes from FY18: 
A dean was hired to lead the CTL towards the end of FY18. Additional action steps to accomplish 
Initiative 2.4.3 will be developed during FY19. 



2017-2020 Strategic Plan: FY2018 Progress Report 6 

Objective 2.5: Develop and implement financial models for each academic program to 
support program planning and sustainability by 2020 
• In FY18, zero out of five action steps were completed to support the development and support of

current and new programs.

FY18 Update on Initiatives to support Objective 2.5. 

Action Steps to support Initiative % Complete 
Initiative 2.5.1. Conduct 
analysis of cost determinates 
for each academic program 

• Develop cost formula that accounts for
each program's direct costs and
institutional support requirements

30% 

• Develop five-year financial model for each
program, including projections for
additional new costs

Not started until 
FY19 (0%) 

Initiative 2.5.2. Identify 
opportunities to share 
resources across programs 
(e.g. faculty, equipment, etc.) 

• Hold meetings to identify opportunities to
share resources across programs

Not started until 
FY19 (0%) 

• Complete an analysis of the conditions of
existing facilities and gap analysis to
determine which areas need to be
addressed

Not started until 
FY19 (0%) 

• Evaluate cost projections and utilization
rates to create facility recommendations

Not started until 
FY19 (0%) 

Notes and Changes from FY18: 
A cost formula was developed to account for direct costs and institutional support requirements as part of 
the doctor of chiropractic academic program review during FY18. This model will serve as a framework for 
the development of cost models for each additional program during FY19. 

Goal 3: Optimize current infrastructure to meet the future needs of the 
21st century campus  

Objective 3.1: Implement a strategic facilities plan to improve space utilization and 
optimize functionality by 2019 
• In FY18, zero out of six action steps were completed to support the implementation of a strategic

facilities plan due the university decision to explore other campus facility options

FY18 Update on Initiatives to support Objective 3.1. 

Action Steps to support Initiative % Complete 
Initiative 3.1.1. Develop a 
strategic facilities plan to 
address and meet university 
needs 

• Work with space planning committee to
develop plan for campus facilities

30% 

• Develop site-specific plans for each
project identified in strategic facilities plan

10% 

Initiative 3.1.2. Update master 
plan to align with the priorities 
and projects outlined in the 
strategic facilities plan 

• Develop phasing plans for each
building/project to determine timeline

Not started until 
FY19 (0%) 

• Evaluate technology needs for each
classroom and consult with space
planner/architect to determine best layout

Not started until 
FY19 (0%) 

Initiative 3.1.3. Upgrade on-
campus classrooms to optimize 
utilization and functionality 

• Develop plan for upgrades and request
resources through the capital budget

Not started until 
FY19 (0%) 

• Implement, plan, and monitor utilization Not started until 
FY19 (0%) 



2017-2020 Strategic Plan: FY2018 Progress Report 7 

Notes and Changes from FY18: Initiatives 3.1.1 and 3.2.1 will be modified in FY19 to account for the 
campus relocation. To that end, the administration in collaboration with the space planning consultants 
will develop a facilities and space plan for the new campus location. This plan will serve as a foundation 
for the development of a future multi-year plan to ensure the new campus facilities, classroom, and 
offices are maintained and updated on a recurring schedule.  

Objective 3.2: Complete 75% of the recommendations in the 2016 IT Action Plan by 2020 
• In FY18, two out of seven action steps were completed to support the implementation of the IT

Action Plan.

FY18 Update on Initiatives to support Objective 3.2. 

Action Steps to support Initiative % Complete 
Initiative 3.2.1. Implement 
systems to enhance 
cybersecurity and IT-
related PCI 
compliance standards 

• Install new university firewall 75% 

• Set-up and implement boot-level
encryption

75% 

• Implement mechanisms for self-service
password reset

60% 

• Develop and implement infrastructure
needed for PCI compliance

100% 

• Implement Veaam backup and recovery
software/infrastructure

Not started until 
FY19 (0%) 

Initiative 3.2.2. Develop and 
implement IT disaster recovery 
plan 

• Research off site backup location 100% 

• Implement disaster recovery plan 5% 

Objective 3.3: 80% of on-campus employees are aware of the disaster readiness plan by 
2020 
• In FY18, 82.5% of on-campus employees are aware of the disaster readiness plan and are confident

they know what to do in the event of an emergency, exceeding the target of 80% established in FY17.
• In FY18, eight of nine action steps were completed to support employee awareness of the disaster

readiness plan.

FY18 Update on Initiatives to support Objective 3.3. 

Action Steps to support Initiative % Complete 
Initiative 3.3.1. Develop a task 
force to develop a 
comprehensive disaster 
readiness plan 

• Form task force comprised of diverse
constituents

100% 

• With task force, update evacuation routes
for each building and classroom

100% 

• Conduct trainings to educate employees
and students on disaster preparedness
plans and strategies

100% 

• Work with task force and safety committee
to ensure employees are aware of
procedures in an emergency situation

100% 

Initiative 3.3.2. Implement 
systems and infrastructure to 
enhance emergency 
management 

• Finalize internal procedural manual for
emergency situations, including MOUs as
necessary for outside resources

50% 
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Initiative 3.3.3. Implement 
communications and trainings 
to educate employees and 
students about emergency 
preparedness 

• Design, plan, and schedule mandatory
employee training for 2017, with plan for
recurring annual trainings

100% 

• Integrate documents and resources in the
on-boarding process for future employees

100% 

• Update the student orientation as
necessary with emergency preparedness
information

100% 

• Continue quarterly safety emails and
weekly vitals with pertinent information as
to emergency preparedness and UWS
procedures in an emergency situation

100% 

Notes and Changes from FY18: Manuals, documents and resources will be modified and updated in 
FY19 and FY20 to align procedures and protocols within a new campus facility.  

Goal 4: Enhance the employee experience 

Objective 4.1: Improve performance and evaluation systems to enhance accountability 
and leadership by 2020  
• In FY18, 85.0% of UWS employees reported they had a performance evaluation that enabled them to

receive feedback from their supervisor and felt they have opportunities for professional growth and
development

• In FY18, one of thirteen action steps to improve the performance and evaluation systems to
enhance accountability and leadership was completed.

FY18 Update on Initiatives to support Objective 4.1. 

Action Steps to support Initiative % Complete 
Initiative 4.1.1. Update 
processes to support and 
enhance the performance and 
evaluation of faculty 

• Develop framework for the evaluation and
advancement of faculty in the College of
Graduate Studies

100% 

• Implement processes and procedures to
support the advancement of faculty in the
College of Graduate Studies

10% 

• Work with College of Chiropractic
Performance and Evaluation Committee
to establish performance criteria for
teaching, service, and scholarship

Not started until 
FY19 (0%) 

Initiative 4.1.2. Create 
performance, evaluation, and 
feedback processes that 
enhance staff growth and 
development 

• Conduct a comprehensive assessment of
performance evaluation systems and
processes at other colleges/universities

15% 

• Establish a workgroup to examine models
for performance review

Not started until 
FY19 (0%) 

• Develop new performance and evaluation
process and supporting materials

Not started until 
FY19 (0%) 

• Implement new performance evaluation
process via group trainings

Not started until 
FY20 (0%) 

Initiative 4.1.3. Implement 
ongoing training and education 
for employees to improve 
satisfaction, engagement, and 
performance 

• Conduct an assessment of supervisor,
staff, and faculty training needs

20% 

• Create a training and development plan to
include opportunities for on and off-
campus education and training

15% 
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• Implement trainings and education, track 
participation and satisfaction 

Not started until 
FY19 (0%) 

Initiative 4.1.4. Develop a 
system to advance, recognize, 
and reward staff for their 
accomplishments  

• Conduct an evaluation of frameworks for 
recognizing and rewarding staff  

Not started until 
FY19 (0%) 

• Create and implement framework and 
supporting policies and processes 

Not started until 
FY19 (0%) 

• Educate and train employees on the new 
framework 

Not started until 
FY19 (0%) 

Objective 4.2: Improve internal communications, information sharing and participation in 
shared decision-making  
• In FY18, 75.2% of UWS employees reported multi-directional communication, information sharing, 

and participation in shared decision-making has improved compared to previous years, representing 
a 5.5% decrease compared to FY17.  

• In FY18, one out of eleven action steps were completed to improve internal communications, 
information sharing and participation in shared decision-making.  

FY18 Update on Initiatives to support Objective 4.2.  
 Action Steps to support Initiative % Complete 
Initiative 4.2.1. Institute an in-
service day to foster 
collaboration and professional 
development 

• Identify dates for in-service day in 2018, 
2019, 2020 

33% 

• Develop agendas, training content, and 
logistical plans 

15% 

• Develop and submit a budget to support 
the in-service day and associated costs  

75% 

• Develop and implement mechanisms to 
evaluate in-service day in order to 
enhance employee experience in 
consecutive years 

5% 

Initiative 4.2.2. Implement new 
mechanisms to enhance 
communication and 
information-sharing  
 

• Implement monitor systems across 
campus to expand visual mechanisms for 
communication  

5% 

• Implement podcast technology to expand 
communication and information-sharing 

95% 
 

• Integrate use of video into 
communications and information-sharing 
frameworks 

50% 

• Develop and implement an intranet for 
campus 

Not started until 
FY20 (0%) 

Initiative 4.2.3. Revise 
governance structure to 
enhance representation, 
collaboration and shared 
decision-making  

• Create and implement an institutional 
decision-making framework to outline how 
operational and strategic decisions are 
made 

Not started until 
FY19 (0%) 

• Review and revise university committees 
to clarify roles, responsibilities, and 
representation 

100% 

• Develop and implement a plan to increase 
adjunct faculty participation in university 
decision-making 

Not started until 
FY19 (0%) 

Notes and Changes from FY18: This objective to improve multi-directional communication, cross-
departmental collaboration, and opportunities for shared decision-making for UWS employees will be a 
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primary focus in FY19 and FY20. The university will explore adding additional action steps in FY19 and 
FY20 to support and promote this objective.  

Goal 5: Ensure financial and institutional sustainability 

Objective 5.1: Develop and implement underlying infrastructure to improve student 
recruitment, persistence and retention 
• In FY18, zero out of 22 action steps were completed to support the implementation of infrastructure 

to improve the recruitment, persistence, and retention of UWS students. 
FY18 Update on Initiatives to support Objective 5.1.  

 Action Steps to support Initiative % Complete 
Initiative 5.1.1. Develop and 
implement comprehensive 
recruitment plan for each 
academic program 

• Create recruitment plan for DC program 85% 

• Create recruitment plan for Sports 
Medicine (MS) program  

Not started until 
FY19 (0%) 

• Create recruitment plan for SPP 
(MS/EdD) programs 

Not started until 
FY19 (0%) 

• Create recruitment plan for CHMC 
program 

Not started until 
FY19 (0%) 

• Create recruitment plan for HNFM (MS) 
program 

Not started until 
FY19 (0%) 

Initiative 5.1.2. Streamline and 
simplify communications to 
welcome and onboard new 
students 

• Develop a streamlined communication 
strategy for on-campus (DC/SM) students  

40% 
 

• Develop a streamlined communication 
strategy for online students 

5% 

Initiative 5.1.3. Revise and 
restructure student onboarding 
and orientation process 

• Audit onboarding current 
information/communications 

20% 
 

• Create self-service new student 
orientation  

40% 

• Update onboarding/communication flow 
for DC/SM students 

Not started until 
FY19 (0%) 

• Update onboarding communication flow 
for online students 

Not started until 
FY19 (0%) 

• Update Welcome Day event based on 
audit 

Not started until 
FY19 (0%) 

• Implement new welcome packet and 
process 

Not started until 
FY19 (0%) 

Initiative 5.1.4. Assess policies 
and procedures to improve 
student persistence and 
academic success  

• Review and update leave of absence 
policies and procedures 

10% 
 

• Review and update attendance policies 
and procedures for current students 

25% 
 

• Review and update grading policy and 
procedure for current students 

50% 
 

• Review and update dismissal and re-
admission policies and process  

50% 
 

• Develop academic integrity policy and 
processes 

70% 
 

• Revise and streamline academic catalog 
with references to university policies, 
disclosures, and state/federal resources 

80% 
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Notes and Changes from FY18: This objective was significantly revised in FY18 due to the fact that the 
university lacked infrastructure, processes, and procedures to adequately develop and implement 
strategic enrollment management (SEM) plans. Objective 5.1 and associated initiatives were modified in 
FY18 to allow the institution to focus first on the development of sound policies, processes, and 
procedures that provide a foundation for SEM. Such modifications are reflected in the table below. 

Original 5.1 Modified 5.1 (FY18) 
100% of programs will utilize strategic enrollment 
management (SEM) plans by the end of 2019.  

Develop and implement underlying infrastructure 
to improve student recruitment, persistence and 
retention by 2020.  

Initiative 5.1.1. Conduct an environmental scan 
of internal and external drivers of enrollment, 
retention, graduation, and infrastructure needs 
Initiative 5.1.2. Create SEM plans to enhance 
recruitment and retention  
Initiative 5.1.3. Implement SEM plans and 
integrate SEM practices into academic and 
administrative departments 

Initiative 5.1.1. Develop and implement 
comprehensive recruitment plan for each 
academic program 
Initiative 5.1.2. Streamline and simplify 
communication to welcome and onboard new 
students 
Initiative 5.1.3. Assess policies and procedures to 
improve student persistence and academic 
success 

Objective 5.2: Increase non-tuition revenue from university clinics, fundraising, and other 
sources by 10%  
• In FY18, four of thirteen action steps were completed to increase non-tuition revenue from university

clinics, fundraising, and other sources.
• In FY18, non-tuition revenue from clinics, fundraising, and other sources increased by 52%,

surpassing the target of 10% established in FY17. A breakdown of revenue sources for FY17 and
FY18 are included below.

Non-tuition revenue source FY18 FY19 
Clinic (UWS Health Centers) $826,563 $903,301 
Fundraising $153,817 $638,517 
Other sources $71,518 $56,324 

Total $1,051,898 $1,598,142 

FY18 Update on Initiatives to support Objective 5.2. 

Action Steps to support Initiative % Complete 
Initiative 5.2.1. Conduct a 
comprehensive assessment to 
determine the viability and 
practicality of alternative 
revenue sources 

• Gather and review data on existing
revenue by source for the past three fiscal
years

Retired in FY19 
(0%) 

• Conduct an environmental scan to identify
viable sources of alternative revenue

Retired in FY19 
(0%) 

Initiative 5.2.2. Implement 
infrastructure to foster and 
support viable revenue sources 

• Develop implementation plan and timeline Retired in FY19 
(0%) 

• Establish metrics to measure, monitor,
and determine success

Retired in FY19 
(0%) 

Initiative 5.2.3. Develop and 
implement a robust clinic plan 
to improve operations, increase 
revenue, and enhance patient 
care 

• Identify and hire a consultant to conduct
an assessment of clinic operations
including business

100% 

• Develop multi-year clinic plan in
collaboration with consultant

50% 

• Develop infrastructure needed to support
plan implementation

20% 
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• Implement plan in collaboration with
finance and marketing

20% 

Initiative 5.2.4. Develop and 
implement a plan to enhance 
fundraising efforts 

• Select and implement a CRM to house,
track and analyze constituent
relationships, contributions and
engagement. Use this information to
inform solicitation strategy

5% 

• Assess staffing in the development
department and make recommendations
for future staffing needs

100% 

• Enhance strategic connections with
corporate donors

50% 

• Explore and enact methods to involve
previously un- or under-tapped prospects:

75% 

• Regional alumni events / CE events will
take on an explicit fundraising and donor
cultivation component

50% 

Notes and Changes from FY18: Initiatives 5.2.1 and 5.2.2 will be retired in FY19 due to the fact that a 
campus relocation will impact the institution’s ability to assess the viability and practicality of alternative 
revenue sources such as streamlining food services or renting campus space. These potential revenue 
sources are highly dependent on the campus location, amenities, and space design and therefore has 
been retired until the campus relocation is complete.  

Objective 5.3: Implement shared-service models to improve operations, enhance 
services, and contain costs by 2020  
• In FY18, zero out of five action steps were completed to support the implementation of shared-

services models

FY18 Update on Initiatives to support Objective 5.3. 
Action Steps to support Initiative % Complete 

Initiative 5.3.1. Conduct a 
comprehensive assessment of 
the viability and practicality of 
shared-service models 

• Conduct an internal audit of each
department to identify opportunities to
enhance systems and services

50% 

• Identify possible partners to engage in
shared services and collaborations

15% 

• Conduct a ROI analysis of viable shared-
service options including impact to
university resources and personnel

Not started until 
FY19 (0%) 

Initiative 5.3.2. Implement 
infrastructure to foster and 
support viable shared-service 
models 

• Develop shared-service implementation
plan

Not started until 
FY20 (0%) 

• Establish metrics to measure, monitor,
and determine success

Not started until 
FY20 (0%) 

Notes and Changes from FY18: Initiatives to support implementation of shared-services models to 
improve operations, enhance services, and contain costs were delayed due to the uncertainty of 
university needs following a campus move. These initiatives may be revised in FY19 to reflect university 
needs in the new campus space.  
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Objective 5.4: Increase outreach and connections with alumni and friends by 10% 
• In FY18, connections with alumni and friends were increase by 15%, surpassing the target of 10% 

established in FY17.   
• In FY18, three of fourteen action steps were completed to increase outreach and connections with 

alumni and friends.  
FY18 Update on Initiatives to support Objective 5.4.  

 Action Steps to support Initiative % Complete 
Initiative 5.4.1. Conduct a 
communications audit to better 
understand desired 
communication form, content, 
and frequency  

• Craft communications audit survey and 
administer to all alumni and friends of the 
university 

100% 

• Analyze FY16-17 communications to 
alumni and friends as baseline for 
interpreting data collected from 
communications audit 

75% 

• Develop recommendations for alumni and 
friends communication related to 
communication form, content and 
frequency 

95% 

Initiative 5.4.2. Implement 
infrastructure and systems to 
enhance communications with 
alumni and friends  

• Analyze departmental processes for 
collecting and recording alumni and friends 
data and develop recommendations for 
process improvements 

85% 

• Research and selection of CRM product 
for alumni and friends information 

Not started until 
FY19 (0%) 

• Phase 1 of CRM implementation  Not started until 
FY20 (0%) 

• Phase 2 of CRM implementation  Not started until 
FY20 (0%) 

Initiative 5.4.3. Design and 
implement a communication 
plan that meets the needs of 
alumni constituent groups  

• Design and implement ongoing strategies 
to collect alumni and friends contact 
information and preferences 

50% 

• Develop communications content calendar 
on an annual basis which utilizes 
recommendations gleaned from 
communications audit and outlines all 
expected alumni and friends 
communications in the next fiscal year 

100% 
 

• Create and implement strategies to target 
different communications to appropriate 
alumni and friends constituent groups  

5% 

Initiative 5.4.4. Implement 
systems and processes to 
strengthen mentor network 
program 

• Select and implement online alumni 
engagement and networking platform 100% 

• Phase 1 of growing and developing alumni 
engagement and networking platform  37% 

• Phase 2 of growing and developing alumni 
engagement and networking platform  22% 

• Develop and implement recognition 
program for alumni and friends who 
participate as mentors 

5% 
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Conclusion 
The strategic plan report outlines progress made in FY18 toward completing the goals, objectives, 
initiatives and action steps outlined in the 2017-2020 UWS Strategic Plan. FY18 was the first year of 
implementation, and many of the action steps completed were foundational action steps, upon which 
future action steps are dependent. Additionally, many action steps are slated to occur over more 
than one fiscal year, or to continue from year to year. For this reason, many action steps, initiatives, 
objectives and goals have been started but not completed. 

The university has experienced several changes that affect the implementation of the strategic plan, 
most notably the possibility of a campus relocation. Initiatives and objectives that are impacted by 
the campus relocation have explanatory notes in the relevant sections. The university has also 
updated several initiatives and objectives based on the first year of implementation efforts. The 
strategic plan is a dynamic document, and additional changes may be made in future years to 
address new priorities or unforeseen circumstances. 
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GENERAL INSIGHTS

TABLE OF CONTENTS:

Finished rebranding and training successfully 
 We launched a number of multi modal and more strategic internal communications tools including the HR Round Up, as

well as relaying the Weekly Vitals top five stories to Instagram. We also started the research process to create a
podcast version of Vitals.  

 We continued the revamping of the onboarding process including an audit of what all departments were sending to all
 accepted students before they entered UWS.

 Using results from the alumni communications audit the content strategist crafted a content calendar for the remaining
fiscal year fro alumni and friends

 Oversee the redesign of inTouch to resemble a magazine within a digital platform.
 The marketing and communications team also took on a more critical role in regards to rolling out large internal projects

as well as being actively engaged in public relations issues. 
 The team also helped launch the new SPP program - CMHC. 

GENERAL OVERVIEW OF MARKETING PROJECTS 
FISCAL YEAR 2017-18
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SOCIAL MEDIA AND PUBLIC RELATIONS INSIGHTS

Facebook

LinkedIn

Twitter

Instagram

Blog Content Performance by Pageviews

Jordan Graeme, 2017 alumna of the year
 

463 pageviews, 278 unique pageviews
 

6,926
 Followers

 

4,117
 Followers

 

754
Followers

 

1,000
 Followers

 

YouTube

31,808
Ad Views

 

Email Newsletter Performance
 

36%  
Open Rate

 

3.3% 
Click-through Rate

 

Self-care tips from a busy grad student
 

592 pageviews, 335 unique pageviews
 

Distance Learning, Silva blog
 

456 pageviews, 269 unique pageviews
 

UWS programs ranked
 

369 pageviews, 206 unique pageviews
 

Publications Performance as of June 30, 2018
 

Social Media Channels
 

Weekly Vitals
 

31%  
Open Rate

 

1.5% 
Click-through Rate

 

HR Round Up (baseline year)
 



PAY PER CLICK AND SOCIAL ADS

INQUIRIES BY SPEND -
ADWORDS

FY 17-18
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INQUIRIES

$82,652
 

INQUIRIES BY SPEND -
FACEBOOK

FY 17-18

0

1000

2000

INQUIRIES

$34,763
 

COST PER LEAD

$114.16

 

COST PER LEAD

$21.69

 

Leads include Facebook ads and Facebook Lead Gen
ads. Does not include Facebook Remarketing ads.

Leads include paid search ads, not remarketing ads.

The cost per lead for pay per click leads decreased
$31 this year. We acquired 200 additional leads from
last fiscal year with this advertising medium. This is

due partially to optimizing keywords and ads.
 

The cost per lead for Facebook leads decreased $36 this
year. We acquired more than 1,000 additional leads from
last fiscal year with this advertising medium, the majority
for the human nutrition and functional medicine program.

 



DC LEADS BY SOURCE

PPC (75.48%)

Facebook (7.28%)

Discover Chiropractic (8.05%)

Gradschools.com (6.13%)

PPC Remarketing (3.07%)

DOCTOR OF CHIROPRACTIC PROGRAM

Time on Site
for DC

Program
 

:57
 

New users on DC main page
 

31,416
 



HNFM LEADS BY SOURCE

PPC (13.07%)

Facebook (12.60%)

Gradschools.com (3.82%)

Facebook Lead Gen (60.78%)

Find A University (2.27%)

DIFM (0.57%)

Linkedin (6.42%)

PPC remarketing (0.05%)

Dynamic Chiropractic (0.38%)

ACA (0.05%)

HUMAN NUTRITION AND FUNCTIONAL MEDICINE

Time on Site
for HNFM
Program

 

1:04
 

New users on HNFM main page
 

51,037
 



ESS LEADS BY SOURCE

PPC (50%)

Facebook (28.45%)

Gradschools.com (21.55%)

EXERCISE AND SPORT SCIENCE

Time on Site
for ESS
Program

 

:43
 

New users on ESS main page
 

4,977
 



SPP LEADS BY SOURCE

PPC (45.42%)

Facebook (8.81%)

Gradschools.com (20.68%)

Find A University (4.75%)

PPC RMKG (3.05%)

AASP (16.27%)

AMHCA (0.34%)

Linkedin (0.68%)

SPORT AND PERFORMANCE PSYCHOLOGY

Time on Site
for SPP
Program

 

:56
 

New users on SPP main page
 

7,786
 



SPORTS MEDICINE LEADS BY SOURCE

Linkedin (73.33%)

Dynamic Chiropractic (26.67%)

SPORTS MEDICINE

Time on Site
for DC

Program

:54
 

New users on DC main page
 

5,135
 



GENERAL ADVERTISING LEADS BY SOURCE

Sports Main (13.86%)

Niche (9.24%)

IDEA (34.98%)

Athlete Network (3.30%)

Carnegie (18.48%)

General sports nu.. (19.14%)

General sports nu.. (0.99%)

42

28

10610

56

58

3

OTHER ADVERTSING LEADS

UNATTRIBUTED LEADS IN PARDOT

Admissions Internal (7.91%)

Campus Visit (0.75%)

Request Info Button (66.56%)

Salesforce (24.79%)

359

34

3021

1125

These are ad sources that encompass leads for multiple programs.
 



PARDOT INSIGHTS
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