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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 a 22-acre campus in northeast 

Portland located at 2900 NE 132nd Avenue. In the spring of 2020, the campus relocated to 8000 NE 

Tillamook Street, also situated 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.  

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 below 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)  
MS, Diagnostic Imaging (MS-DI) 

College of Graduate Studies 

Certificate, Applied Sport Psychology (C-APP) 
Certificate, Human Nutritional and Functional Medicine (C-HNFM)  
Certificate, Positive Leadership and Administration (C-PLA) 
Certificate, Sports Nutrition (C-SN) 
MS, Clinical Mental Health Counseling (MS-CMHC) 
MS, Human Nutrition and Functional Medicine (MS-HNFM)  
MS, Sport and Performance Psychology (MS-SPP)  
MS, Sports Medicine (MS-SM) 
EdD, Clinical Mental Health Counseling, Sport and Performance Specialization 

(EdD-CMHC, SP Specialization) 
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 affords 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 FY16, FY17, FY18, FY19 and FY20. 

Annual Planning Cycle Overview  

The following sections address actions taken in FY20 impacting the planning and appraisal cycle. 

Changes to Employee Feedback Survey  

Due to associated costs and the time necessary to implement meaningful change, UWS will offer 

employees an opportunity to complete ModernThink’s Great Colleges to Work For® survey once every two 

years as opposed to annually. The last administration of the Employee Feedback Survey occurred in FY19. 

The next administration of the Employee Feedback Survey will occur in FY21.  
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Changes to Student Feedback Survey 

The administration of the Student Feedback Survey coincided with the global pandemic of COVID-19, which 

resulted in an executive order from Oregon’s governor suspending in-person instruction. As a result of this 

confluence of events, students were unable to experience the physical facilities at the new campus. 

Therefore, the Strategic Plan/Core Theme committee resolved to suspend questions pertaining to physical 

campus facilities for the FY20 administration of the student feedback survey. The Fiscal Year 2020 Student 

Feedback Survey in its entirety is available for electronic download on UDocs.  

Changes to Patient Feedback Survey 

Oversight of the annual Patient Feedback Survey transitioned to the office of institutional effectiveness 

(OIE) with the departure of the chief clinical excellence officer. OIE collaborated with stakeholders to update 

the survey and develop a plan to distribute it electronically for the first time via SurveyMonkey email. 

Unfortunately, the survey's launch coincided with the emergence of COVID-19 in the community and the 

closure of university clinics. OIE determined the survey would be postponed until clinics resumed 

operations, and timing is more optimal to yield an adequate response rate. As such, there is no data 

available for the corresponding core theme indicator analysis. 

Achievement of Strategic Plan Goals 

In FY17, UWS initiated a strategic plan that will guide the institution through 2022. 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 had the opportunity to individually author section(s) which pertain to their employment 

responsibilities. The AUA is organized into the following sections: Introduction, Institutional Changes, 

Accreditation, Core Themes and Mission, Strategic Plan, Operational Plan, Academic Programs, and 

Conclusion.  

The following steps were taken in FY20 regarding the format and process of the AUA: 

• Retained, modified, and/or chose new departmental performance measures  

• Updated training to reflect questions and/or concerns raised during prior AUA administrations 

• Transitioned from Xitracs to Microsoft OneDrive for collection of unit-level data 

• Required source system of record for data tables/figures  

• Instituted supervisor review of unit-level data and narrative submissions  

Institutional Changes 

Four types of changes are considered "institutional" level changes and are discussed in the following 

sections:  

1. Academic program changes (new programs, closed programs, reorganizations)  

2. Key personnel and organizational structure changes (executive-level, director-level)  

3. Acquisitions and divestitures (e.g. buildings, land)  

4. Governance (e.g. bylaw revisions, university committees, board of trustees)  
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Academic Program Changes 

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. 

FY19 Update 

• Shared the findings and recommendations resulting from the DC academic program review with 

the UWS community. The DCP program continues to engage in work to address recommendations 

from the academic program review completed in FY19. All recommendations were folded into the 

program’s current strategic plan. Please see Appendix D for additional information regarding 

progress. 

• The academic program review of sports medicine that commenced in FY19 was completed in 

FY20.  

• Following review of new program feasibility studies completed in FY19, it was determined the 

master of science in athletic training program was not a financially viable option for the university. 

The doctor of clinical nutrition (DCN) was more promising and further due diligence was performed 

in FY20. 

• The final students enrolled in the master of science in exercise and sport science (MS-ESS) either 

completed the program or transferred in FY20. 

• The reorganization of the clinical mental health specialization within the doctor of education in sport 

and performance psychology (EdD-SPP) into a new doctor of education in clinical mental health 

counseling with a specialization in sport and performance psychology (EdD-CHMC) and master of 

science in CHMC (MS-CMHC) has led to program growth. 

• The passage of Washington State Senate Bill 5817 allowed senior chiropractic students an 

opportunity to provide adjustments and further enhance their clinical training via preceptor 

opportunities in the state of Washington in FY20.  

FY20 Accomplishments 

• Initiated and completed the academic program review for the master of science in diagnostic 

imaging. This review identified financial challenges, leading to a temporary suspension of program 

enrollment while leadership evaluates future strategies to support fiscally sound residency 

opportunities for chiropractors. 

• Completed the academic program review for the master of science in sports medicine. Program 

leadership began implementing corresponding curricular changes.  

• Initiated the academic program review of human nutrition and functional medicine.  

• Completed CCE self-study documentation and substantive change application revisions in 

preparation for joint FY21 accreditation and change of campus location site visit. This visit will occur 

remotely via virtual meetings to support COVID-19 safety initiatives. 

• Graduated last remaining students in the MS-ESS.  

FY21 Plans 

• Complete the academic program review of human nutrition and functional medicine and commence 

corresponding curricular review. 

• Begin the academic program review of sport and performance psychology.  

• Prepare for and host joint accreditation and change of campus location site visit for CCE.  

• Begin preparations for the launch of the DCN.  

• Submit CACREP accreditation application and self-study documentation for the master of science 

in clinical mental health counseling degree program.  
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Key Personnel and Organizational Structure Changes 

Key personnel are defined as positions at the level of director or higher. Additionally, key personnel changes 

can occur as part of changes to organizational structure. 

FY19 Update 

There are no updates to report.  

FY20 Accomplishments 

• In July 2019, Janet Tapper retired as university librarian and was subsequently awarded 

administrator emeritus recognition. UWS promoted Stephanie Debner, MA, MLIS head of library 

public services, to university librarian. In September 2019, UWS hired Kimberly Olson-Charles, 

MLS as head of library public services.  

• In August 2019, Sara Mathov, DC transitioned from her role as vice president for operations and 

planning, becoming the vice president for innovation and strategic initiatives. 

• In October 2019, UWS hired William Moreau, DC to serve as chief medical officer for a multi-

disciplinary clinic venture at the new campus.  

• In November 2019, Marty Kaeser, DC was promoted from assistant dean for preclinical education 

to associate dean for preclinical education. 

• In February 2020, the director of facilities separated from UWS. UWS restructured this position and 

hired Sean Spellecy as executive director of emergency management, safety, security and campus 

operations in March 2020.  

• In March 2020, the chief clinical excellence officer separated from UWS. This position has been 

eliminated and will not be rehired. 

• In March 2020, UWS hired Monika Hernandez, MBA as executive director of clinic business 

operations and finance. 

• In March 2020, the dean of student affairs separated from UWS. Following a failed search, UWS 

restructured this position and internally promoted Elena Howells to associate vice president of 

student and university affairs in June 2020. UWS also promoted Rachel Hasse and Jenna 

Geracitano to co-directors of student services, splitting their duties between on-campus and online 

students.  

• In April 2020, as a result of the COVID-19 pandemic, UWS eliminated several positions, including 

controller and vice president for enrollment and student services.  

• In May 2020, UWS hired Alisa Bates, PhD as dean for the college of graduate studies.  

• In June 2020, the executive director of information systems and technology separated from UWS. 

On a temporary basis, information systems personnel now report to Rachael Pandzik, DC, MS 

under the auspices of OIE. Information technology personnel now report to interim chief technology 

officer (CTO) Mark Staley.  

FY21 Plans 

• Hire a permanent CTO to oversee information systems and technology operations and personnel. 

Acquisitions & Divestitures 

Acquisitions and divestitures include encumbrances such as property or equipment of significant value.  

FY19 Update 

• UWS began to transition the operations of the Gresham-based UWS health center to Dr. Aaron 

Montgomery, a long-standing chiropractic physician at the Gresham location, at the end of FY19. 

The transition of operations to Dr. Montgomery allowed the university to begin to divest itself of 

operating a clinic in Gresham and refocus resources within the new campus facility.  
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FY20 Accomplishments 

• On July 1, 2019, Dr. Aaron Montgomery, assistant clinical director at the UWS Gresham clinic, took 

over this clinic as his own private practice. UWS students continue to have the opportunity to gain 

experience in this clinic via community-based internship (CBI).  

• In October 2019, UWS reached an agreement with Linfield University to continue use of the 

Anatomical Sciences Building at 2900 NE 132nd Avenue. This agreement began on May 1, 2020 

and continues through April 30, 2022. The arrangement includes the use of the lobby, dissection 

laboratory, morgue, instructor workstation, changing rooms, rest rooms, and designated faculty 

office space. 

• In March 2020, UWS began transitioning all employees to the new campus at 8000 NE Tillamook 

Street. UWS vacated its former campus at 2900 NE 132nd Avenue in May 2020.  

• In April 2020, UWS transitioned the operations and personnel of its East Portland clinic location to 

8000 NE Tillamook Street. This property was subsequently sold allowing the university to refocus 

resources within the new campus facility. 

FY21 Plans 

• In FY21, the vice president for innovation and strategic initiatives will conduct a space utilization 

study for the new campus, in order to ascertain the potential for using or leasing extraneous office 

space.  

• In FY21, the division of finance and administration will create a new process for purchasing, 

tracking, and disposing of university assets including technology, software, and equipment. The 

new process will better monitor when and how equipment will be replaced or upgraded as well as 

better align with the university budgeting process.  

Governance 

Lastly, governance changes can include actions such as revising institutional bylaws, restructuring 

university committees, changes in Board of Trustees (BOT) membership or new collective bargaining 

agreements.  

FY19 Update 

The sale of the campus on NE 132nd Avenue approved by the BOT in November 2018 occurred as planned 

and the campus relocated to 8000 NE Tillamook Street in Portland, Oregon in the spring of 2020.  

FY20 Accomplishments 

In FY20, the following changes occurred in Board of Trustee (BOT) membership; there were no changes 

to the executive committee:  

o David Audley resigned from the board in December 2019. 

o Mariann Hyland was elected to the board in December 2019.  

Promoting Communication, Collaboration, and Shared-Governance  

In September 2019, the shared governance task force proposed a draft statement framework for shared 

governance and decision-making [see Appendix A for a copy of the shared governance task force 

document]. The document was shared with the campus and stakeholders were provided an opportunity to 

offer input and edits. Once finalized, the administration will work with the UWS Board of Trustees and faculty 

senate leadership to adopt the shared governance structure and associated decision-making practices 

outlined in the document.  

In September 2019, the UWS Governance and Committee Structure, which describes committee 

membership and responsibilities to advance the institution through its shared governance structure, was 

updated to reflect the university’s current and emerging needs. Key updates to the UWS Governance and 

Committee Structure document included: 

https://ftp.uws.edu/udocs/Employees/Institutional_Effectiveness/UWS_Governance_and_Committee_Structure.pdf
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• Outlining committee chair and member responsibilities. 

• Updating the administrative council charge and membership to promote more focused participation 

from operational departments and to facilitate collaboration with the leadership council. 

• Updating the institutional review board charge to align with regulatory changes and best practices 

in human subjects’ research. 

• Updating the data governance committee structure and membership to include five subcommittees 

focused on business process development and data integrity throughout the student life-cycle. 

• Outlining a shared-governance approach to decision-making at the committee level, designed to 

ensure that possible solutions to a problem have been considered and that the impacts of 

committee decisions and recommendations have been appropriately assessed.  

• Updating committee membership to ensure representation and participation from a wide variety of 

staff members, faculty members, administrators and students, where appropriate. 

 

Starting September 2019, each university committee was required to use the UWS agenda template and 

UWS minute template. These templates have been modified in an effort to facilitate effective committee 

meetings, promote accountability, and support timely and transparent communication and information-

sharing.  

The current college of chiropractic collective bargaining agreement (CBA) was set to expire at the end of 

FY20. Due to the COVID-19 pandemic, UWS and the collective bargaining unit mutually agreed to extend 

the current collective bargaining agreement through December 2020. 

FY21 Plans  

• Complete negotiations for a new CBA, which will go into effect in January 2021.  

Accreditation 

The following sections provide the status of regional and programmatic accreditation. Institutional 

accreditation is administered through Northwest Commission on Colleges and Universities (NWCCU), for 

all academic programs. The DC program has an additional programmatic accreditor – the Council on 

Chiropractic Education (CCE). In FY21, UWS plans to submit initial accreditation documentation to the 

Council for Accreditation of Counseling and Related Educational Programs (CACREP) for its masters of 

science in clinical mental health counseling.  

NWCCU 

The university participates in institutional 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 an authority on educational quality and institutional effectiveness of higher education 

institutions. Institutional accreditation applies to all programs for which credit is awarded, including 

certificates and degrees. Institutional accreditation does not apply to continuing education.  

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). 

These core themes were: Student Success, Faculty & Staff Engagement and Integrated Health. With the 

launch of updated NWCCU standards in January 2020, the strategic plan and core theme (SPCT) 

committee evaluated the process for measuring mission fulfillment. The 2020 standards do not require that 

https://ftp.uws.edu/udocs/Employees/Governance%20and%20Committee%20Structure/Template_Committee%20Agenda.docx
https://www.uws.edu/wp-content/uploads/Template_Minutes.docx
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institutions maintain core themes and provides increased flexibility for how institutions can assess mission 

fulfillment. Additionally, the new standards include specific student success measures institutions must 

disaggregate and report as well as requirements related to peer benchmarking. 

The committee agreed that while the core themes are a useful structure for assessment, the themes 

themselves were far too limited. As a result, many key indicators of institutional effectiveness (particularly 

related to financial stability) were not included. The committee recommended retaining the core themes 

structure and updating the themes to Student Success, Stewardship and Sustainability, and Academic 

Excellence and Integrated Health. These revisions to the themes, as well as the expansion of the underlying 

objectives, better capture all aspects of the UWS mission and will lead to a more comprehensive 

assessment of mission fulfillment. The updated core themes have been approved by the senior 

administration. 

Mission Statement:  

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

Core Themes:  

1. Student Success  

2. Stewardship and Sustainability 

3. Academic Excellence and Integrated Health  

Year 3 Mid-Cycle Evaluation  

In fiscal year 2019, UWS completed its third-year mid-cycle evaluation and accompanying site visit. 

NWCCU approved the accreditation report and indicated fulfillment of all outstanding recommendations in 

July 2019, including the two items related to course learning outcomes and institutional assessment that 

carried forward from the ad hoc site visit in 2017. Additionally, constructive feedback was provided 

regarding opportunities for improvement related to institutional and student learning assessment. 

In 2020, NWCCU transitioned to a revised set of eligibility requirements and standards for accreditation. As 

previously mentioned, the new standards no longer require the institutional selection and adoption of core 

themes. However, UWS has chosen to retain them for the purposes of mission fulfillment. In conjunction 

with this change, NWCCU also altered the accreditation evaluation cycle by removing the requirement for 

a year one mission and core themes report. Instead, a desk audit for policies, regulations and financial 

review (PRFR) will occur during year six in 2022. The year seven mission fulfillment and sustainability 

evaluation will be due in spring 2023, followed by a site visit in fall 2023. The measures and results related 

to year four of mission and core theme fulfillment are included in the Core Themes and Mission section of 

this report. 

CCE 

UWS submitted a comprehensive self-study in spring 2020; a site visit will occur in October 2020. Due to 

the COVID-19 pandemic, this site visit will be conducted virtually rather than in-person. UWS submitted a 

substantive change application in December 2018 which outlined the plans for the campus move to 8000 

NE Tillamook Street. In January 2019, CCE notified UWS as to their decision to defer action and request 

additional information before accepting the application and approving the substantive change. The 

additional information requested by CCE was attached as an addendum to the comprehensive self-study 

submitted in spring 2020.  

CACREP 

UWS plans to submit an initial accreditation application and self-study documentation to CACREP in spring 

of FY21. The acquisition of programmatic accreditation will assist with the recruitment of students into the 

masters of science in clinical mental health counseling. 
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Core Themes and Mission Fulfillment 

UWS updated its mission and core themes at the start of the FY17-FY23 accreditation cycle. The Strategic 

Plan/Core Theme Committee updated core themes 2 and 3 at the start of FY20 to better reflect university 

priorities. The institution has identified three core themes that each manifest essential elements of its 

mission. The core themes bring UWS’s mission to life: 

1. Student Success  

2. Stewardship & Sustainability 

3. Academic Excellence & 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. 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 benchmark comparisons with external criteria. For 

example, licensure 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.  

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 3.2.1, within 

Core Theme 3, “Student performance on program learning outcome assessments,” includes aggregated, 

program level, student learning outcome data from each program. The academic affairs committee, 

administrative council, leadership council and other constituents reviewed and evaluated performance 

targets. The strategic plan/core theme committee is responsible for the continuous monitoring and 

adjustment of performance targets. 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 pass licensure examinations 

1.2. Student graduate from their programs 
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1.3. Students complete their programs on time 

1.4 Students attain post-graduate success   

Objective 1.1: Students Pass Licensure Examinations  

Successful students meet performance thresholds on standardized exams. This objective includes one 

indicator: 

1.1.1. Standardized exam pass rates 

FY19 Update 

As Canadian students represent roughly a third of DCP enrollments, UWS now tracks performance on the 

Canadian Chiropractic Examining Board (CCEB) in addition to the U.S. equivalent National Board of 

Chiropractic Examiners (NBCE).  

FY20 Accomplishments 

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). 

Outcomes are presented in Tables 2-4 below.  

Doctor of Chiropractic 

Currently the doctor of chiropractic degree is the only academic program with a corresponding standardized 

exam. Table 2 below presents the results from the National Board of Chiropractic Examiners (NBCE) for 

the last four years. The target zone is for ≥90 to 95% of graduates during the calendar year (Jan - Dec) who 

attempt all four parts, to pass all four parts, within six months following graduation. Data for this indicator is 

calculated on a calendar year basis to align with reporting required by the programmatic accreditor. As 

such, data presented in this report are for the prior calendar year (2019). Results from 2019 were still above 

the performance target, with a multi-year trend of meeting the target each year. 

Table 2: Indicator 1.1.1 NBCE Standardized Exam Pass Rate Outcomes-All Parts 

Program 
Performance 
Target Zone 

CY2016 CY2017 CY2018 CY2019 CY2020* 
FY20 

Outcome 

Doctor of Chiropractic ≥90 to 95% 98% 96% 97% 97% NA Aspirational 

* CY20 data will be provided to UWS in FY21 
Source: NBCE 

Analysis by individual NBCE and CCEB parts is new for FY20; baseline data is provided in Tables 3 and 4 

below. The DCP tracks these scores as program indicators, and as such, prior year data is available for 

comparative purposes. Additionally, the office of institutional effectiveness publishes an annual NBCE and 

CCEB Performance Report that are designed to assist the DC program administration and faculty in the 

curriculum planning and teaching improvement process.  

Table 3: Indicator 1.1.1 NBCE Standardized Exam Pass Rate Outcomes by Part 

Program 
Performance 
Target Zone 

CY2015 CY2016 CY2017 CY2019 CY2019 
FY20 

Outcomes 

NBCE Part I ≥80 to 89% 80% 68% 70% 71% 74% Below 

NBCE Part II ≥80 to 89% 84% 80% 78% 78% 80% Target 

NBCE Part III ≥80 to 89% 90% 92% 94% 93% 90% Aspirational 

NBCE Part IV ≥80 to 89% 89% 90% 92% 94% 99% Aspirational 

NBCE PT ≥90 to 97% 99% 99% 97% 98% 98% Aspirational 

Source: NBCE 

 

https://ftp.uws.edu/udocs/Employees/Institutional_Effectiveness/NBCE_Performanc_Report.pdf
https://ftp.uws.edu/udocs/Employees/Academics/CCEB_Performance_Report.pdf
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Table 4: Indicator 1.1.1 CCEB Standardized Exam Pass Rate Outcomes by Part 

Program 
Performance 
Target Zone 

FY2016 FY2017 FY2018 FY2019 FY2020* 
FY20 

Outcomes 

CCEB Part A ≥80 to 89% 91% 80% 68% 90% N/A N/A 

CCEB Part B ≥80 to 89% 87% 98% 87% 96% N/A N/A 

CCEB Part C ≥80 to 89% 91% 89% 100% 90% N/A N/A 

Source: CCEB 
* FY20 data will be provided to UWS in FY21 due to COVID-19 related exam delays 

The NBCE Part I exam continues to be an area in which the program will focus efforts, particularly related 

to pathology. This exam section has not experienced a first-time pass-rate greater than the all-college 

average during the past five years. In FY20 the DCP learning assessment committee (LAC), along with the 

director of academic assessment (DAA), determined that a review of course assessment and design was 

needed for the DCP pathology courses. Recommendations for actions to be taken include:  

• Revision of course learning outcomes to reflect higher order thinking skills 

• Integrating active learning activities into the lectures 

• Revising the organization of the course in webCampus to better assist the student’s navigation of 

course expectations, materials, and assessments 

• Updating multiple choice questions to focus on higher order thinking skills 

• Adding formative assessments 

FY21 Plans  

The following actions are planned for FY21 related to Objective 1.1:  

• Await guidance from NBCE regarding COVID-19 and Policy 56 calculation implications 

• Begin tracking Certified Nutrition Specialist (CNS) exam pass rates for MS-HNFM students; this is 

an optional credential that MS-HNFM students may take post-graduation 

• DCP planning and budget committee will review targets for NBCE Parts III, IV and PT and CCEB 

Component C due to multiple years of exceeding the target. 

• The DCP basic science department will develop a robust Part I review course and/or facilitate a 

session to help students develop effective exam preparation and study skills. 

• The DCP LAC will review pathology report results and pass recommendations on to the appropriate 

faculty and administration. 

Objective 1.2: Students Graduate from their Programs 

Student progression is an important measure of Student Success. Objective 1.2 has two indicators, 1.2.1, 

graduation rate and 1.2.2, retention rates. The "graduation rate” is defined as the percentage of students 

from a given starting cohort that graduate within 150% of published program length. The “retention rate” is 

defined as the percentage of students that are enrolled or on an approved leave by the census date (10th 

business day of each quarter).  

FY19 Update 

This is a new objective for FY20. Therefore, there are no FY19 updates to report.  

FY20 Accomplishments 

Graduation rate outcomes are presented in Table 5 below. While FY20 is the graduating cohort, the starting 

cohort is determined by the program length, providing the most recently available graduation rate statistics. 

The Strategic Plan/Core Theme Committee recommended deferring the setting of a performance target 

zone until FY21 data are available. The HNFM-MS program offers a one-course-per-term track, affording 

students the opportunity to graduate in excess of 150% of published program length. As such, the data 

presented below for the HNFM-MS may not accurately represent the entirety of student graduates. Please 
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see Appendix A: Retention and Graduation Rate Data for more detailed graduation rate data by starting 

cohort. 

Table 5: Indicator 1.2.1 Annual Graduation Rate Outcomes 

Program 
Performance 
Target Zone 

FY20 
FY20 

Outcomes 

DC Deferred until FY21 91.1% N/A 

SPP-Cert Deferred until FY21 33.3% N/A 

SPP- MS Deferred until FY21 62.5% N/A 

SPP-EdD* Deferred until FY21 N/A N/A 

SM-MS Deferred until FY21 80.0% N/A 

HNFM-MS Deferred until FY21 58.0% N/A 

HNFM-Cert Deferred until FY21 33.3% N/A 

CMHC-MS* Deferred until FY21 N/A N/A 

CMHC-EdD* Deferred until FY21 N/A N/A 

*New Program; not enough quarters have passed to accurately determine a graduation rate.  
Source: PowerCampus 

Retention rate outcomes are presented in Table 5 and Table 6 below. The starting cohort for retention rate 

statistics is determined by the program entry points, providing the most recently available retention rate 

statistics. The Strategic Plan/Core Theme Committee recommended deferring the setting of a performance 

target zone until FY21 data are available. Please see Appendix A: Retention and Graduation Rate Data for 

more detailed retention rate data by starting cohort. It is worth noting that the data revealed performance 

gaps between starting cohorts, which will be examined in more detail for trends once FY21 data is available. 

Table 5: Indicator 1.2.2 Q1-Q2 Retention Rate Outcomes 

Program 
Performance 
Target Zone 

FY20 
FY20 

Outcomes 

DC Deferred until FY21 98.8% N/A 

SPP-Cert* Deferred until FY21 N/A N/A 

SPP- MS Deferred until FY21 91.3% N/A 

SPP-EdD Deferred until FY21 92.3% N/A 

SM-MS Deferred until FY21 90.9% N/A 

HNFM-MS Deferred until FY21 87.2% N/A 

HNFM-Cert Deferred until FY21 83.3% N/A 

CMHC-MS Deferred until FY21 100% N/A 

CMHC-EdD Deferred until FY21 100% N/A 

*Number of enrollees too small to determine an accurate retention rate 
Source: PowerCampus 
 
 

Table 6: Indicator 1.2.2 1-Year Retention Rate Outcomes 

Program 
Performance 
Target Zone 

FY20 
FY20 

Outcomes 

DC Deferred until FY21 95.2% N/A 

SPP-Cert* Deferred until FY21 N/A N/A 

SPP- MS Deferred until FY21 73.9% N/A 

SPP-EdD Deferred until FY21 92.3% N/A 

SM-MS Deferred until FY21 82.4$ N/A 

HNFM-MS Deferred until FY21 81.0% N/A 

HNFM-Cert Deferred until FY21 66.7% N/A 

CMHC-MS Deferred until FY21 100% N/A 
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Program 
Performance 
Target Zone 

FY20 
FY20 

Outcomes 

CMHC-EdD Deferred until FY21 100% N/A 

*Number of enrollees too small to determine an accurate retention rate 
Source: PowerCampus 

FY21 Plans 

The following is planned for FY21 related to indicators 1.2.1 and 1.2.2:  

• Review initial retention and graduation rate statistics; determine program-specific targets 

• Begin collecting and calculating 2-year graduation rate statistics for applicable programs 

Objective 1.3 Students Complete their Programs On-Time  

Students’ on-time completion of their programs is an important measure of Student Success. On-time 

completion is defined as graduating from a program within or under 100% of published program length 

(quarters). Objective 1.3 has one indicator, as in prior AUA sections. There are two types of programs 

offered at UWS: on-campus (DC, DI and SM) and online (HB, HNFM, CMHC 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.  

FY19 Update 

In the FY19 AUA, this was objective 1.2. The target for FY19 was ≥ 85% of graduating students complete 

within 100% of program length. The strategic plan/core theme committee raised this target in FY19 from 

70% in prior years due to multiple years exceeding the target. As such, the success rate for FY17 and FY18 

is based on the prior target of 70%. 

FY20 Accomplishments 

The rationale for this indicator is that successful students graduate their programs within 100% of published 

program length. The performance target zone for this indicator varies by program and is based on historical 

completion data. Table 7 presents the number of credits and the target for the number of quarters to 

complete each program. 

Table 7: Indicator 1.3.1 Program Completion Outcomes 

Program 
Program Length 

(Quarters) 

Performance 
Target Zone FY17 FY18 FY19 FY20 

FY20 
Outcome 

DC* 12-16 ≥95 to 97% 98.4% 99.2% 99.4% 97.5% Aspirational 

SPP-Cert 6 N/A  100%  100% N/A 

SPP- MS 9 ≥80 to 89% 100% 88.9% 100% 100% Aspirational 

SPP-EdD 12 ≥75 to 89% 100% 100% 100% 75.0% Target 

SM-MS 7 ≥80 to 89% 95.3% 93.6% 79.3% 98.1% Aspirational 

HNFM-MS 9 ≥80 to 89% 80.0% 80.4% 56.9% 49.0% Below 

HNFM-Cert 9 ≥80 to 89% 100% 100% 100% 100% Aspirational 

CMHC-MS** 8 N/A     N/A 

CMHC-EdD 14 N/A    100% N/A 

*The DCP has three published program lengths ranging from 12-16 quarters. This metric represents completion in 16 quarters.  
***New program. No graduates.  
Source: PowerCampus 
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The HNFM program enrolls a part-time student population that takes approved leave more often than other 

UWS programs, thus inhibiting the ability of students to complete their programs within 100% of published 

program length. Moreover, many students in this program take one course at a time and thus are not eligible 

to receive federal financial aid. Students in the HNFM program take leave for a variety of reasons, including: 

enrolling intermittently in coursework for specific knowledge acquisition (currently licensed health 

professionals), as well as for the more commonly disclosed reasons of health, family and financial 

difficulties. Students in this program also tend to “ghost” more often than in other programs, creating 

additional retention challenges. A student who takes a leave, regardless of program, is less likely to persist 

and eventually complete their program in a timely fashion. In FY20, UWS updated the university’s official 

leave policy and developed corresponding process documentation to address these issues.  

FY21 Plans 

• Implement block registration for new MS-HNFM students to determine if this has an impact on 

persistence and completion rates.  

• Establish program completion performance zones for SPP-Cert and CHMC programs if large 

enough cohort sizes are available. 

Objective 1.4 Students Attain Post-Graduate Success   

In accordance with the 2020 NWCCU standards revision, institutions are now required to track, report and 

benchmark on measures of post-graduate success. This objective has two indicators, 1.4.1 cohort default 

rate and 1.4.2 alumni survey data. The cohort default rate (CDR) is published annually for all U.S.-based 

institutions by the Department of Education. A cohort default rate is the percentage of a school's Stafford 

loan borrowers who enter loan repayment during a federal fiscal year, (October 1 to September 30), and 

default prior to the end of the second following fiscal year. Default occurs when a borrower fails to make a 

payment for 240 days.  

The annual UWS alumni survey is an in-house instrument which asks graduates from the prior 2, 5 and 7 

years about their employment outcomes, salary history and connectedness to their alma mater.  

FY19 Update 

This is a new objective for FY20. Therefore, there are no FY19 updates to report.  

FY20 Accomplishments 

• Created in-house alumni survey in collaboration with marketing and communications and alumni 

relations departments 

• As seen in Table 8 below, the most recent UWS CDR for fiscal year 2017 (October 1, 2016 to 

September 30, 2017) is significantly below both the private 4-year and national averages. A CDR 

below both the private 4-year and national averages indicates that student borrowers are generally 

able to provide on-time installments that satisfy minimum repayment requirements.  

Table 8: Indicator 1.4.1 Annual Cohort Default Rate 

Indicator 1.4.1 
Performance 
Target Zone 

FY15 FY16 FY17* 
FY20 

Outcome 

UWS Deferred to FY21 2.2% 3.6% 0.8% N/A 

Private 4-Year Average  6.6% 6.3% 6.5%  

National Average  10.8% 10.1% 9.7%  

*Cohort graduated three years prior.  
Source: U.S. Department of Education 

FY21 Plans 

• Meet with program directors to discuss the creation and inclusion of at least two program-specific 

questions on the alumni survey instrument. 
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• Launch initial alumni survey instruments in January 2021 for students who graduated in calendar 

years 2014, 2016 and 2019.  

• Determine CDR for peer institutions for benchmarking purposes  

Core Theme 2: Stewardship & Sustainability  

Promoting stewardship & sustainability is key to sound fiscal management and is essential in supporting 

student success. The pathway to Stewardship & Sustainability includes the following objectives: 

2.1. Faculty, staff, and students have a positive experience. 

2.2. The university enrolls sufficient students to meet enrollment goals. 

2.3 The university maintains financial stability.  

Objective 2.1: Faculty, Staff and Students Have a Positive Experience 

Engaged employees and students give positive results on feedback surveys; report, in the aggregate, 

overall feelings of satisfaction and engagement; and donate to the university. This objective includes five 

indicators: 

2.1.1. Employee feedback survey in its entirety 

2.1.2a. Employee feedback survey engagement items 

2.1.2b. Maslach Burnout Inventory items 

2.1.3. Annual Student Feedback Survey in its entirety 

2.1.4. Employee donations  

Indicators 2.1.1 and 2.1.2 

FY19 Update 

UWS last conducted the employee feedback survey (ModernThink’s Great Colleges to Work For 

instrument) in FY19 and the Maslach Burnout Inventory in FY18. Results appear in Table 9 below. The full 

analysis of the FY19 employee feedback survey is available on UDocs. 

Table 9: FY19 Employee Feedback Survey Performance 

Core Theme Indicator 
Performance 
Target Zone 

FY19 Mean Scores 

UWS 
Peer 

Benchmark 
Carnegie 

Class 
ModernThink 

Honor Roll 

Indicator 2.1.1 (all survey items) ≥3.50 to 3.99 3.67 3.86 3.83 4.16 

Indicator 2.1.2a (engagement items) ≥3.75 to 4.24 3.80 3.94 3.89 4.20 

FY20 Accomplishments 

Due to associated costs and the time necessary to assess and analyze the data, UWS now offers the 

employee feedback survey on a bi-annual basis. The next survey administration will occur in spring 2021.  

FY21 Plans 

The following actions are planned for Objective 2.1 in FY21: 

Indicator 2.1.1: Employee Feedback Survey 

• Conduct Great Colleges to Work For survey  

• Add National University of Natural Medicine (NUNM) to the UWS peer group 

• Implement objective performance review process for faculty and staff 

• Focus improvement initiatives on “Bottom 10” statements that are shared across multiple 

employment groups 
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Indicator 2.1.2a Employee Engagement Items 

• Determine future distribution schedule for indicator 2.1.2b the Maslach Burnout Inventory General 

Survey (last surveyed in FY18) 

Indicator 2.1.3 Annual Student Feedback Survey 

FY19 Update 

In the FY19 AUA, this was indicator 1.3.1. The performance target zone for this indicator is ≥85% to 94% 

of responses to be on the positive side of the scale. Due to the campus relocation, questions pertaining to 

the attractiveness of the main campus were suspended and will be reinstated following the transition to 

the new campus location. Questions pertaining to the frequency of use for select university services were 

removed from the survey as they were not actionable. 

FY20 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 2.1.3. The full analysis of the FY20 

student feedback survey is available on UDocs.  

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. Table 10 below presents the mission fulfillment zones 

for indicator 2.1.3. The student survey is an important measure of performance related to objective 2.1.  

Table 10: Core Theme Indicator 2.1.3 Performance 

Core Theme Indicator 2.1.3 
Student Feedback Survey 

Performance 
Target Zone 

FY17 FY18 FY19 FY20 
FY20 

Outcome 

% of positive responses for all items ≥85 to 94% 86.7% 86.0% 88.4% 87.8% Target 

Average of responses for all items (6-

point scale) ≥4.10 to 4.64 4.70 4.68 4.83 4.8 Aspirational 

A total of 285 responses were submitted, out of 1,048 full and part-time students who were invited to 

complete the survey, for a response rate of 27.2%. The overall percent positive on the survey was 87.8%, 

which met the performance target for indicator 2.1.3. The overall mean for the survey was 4.8/6.0, which 

also met the secondary performance target.  

Items at or Above 95% Positive Responses 

There were seven items that scored at or above 95% positive, which is a noteworthy outcome indicating 

areas of strength from the student perspective. These are included in Table 11 below. 

Table 11: Student Survey Items at or Above 95% Positive 

Survey Question 
% 

Positive 

MyUWS is easy to use for accessing course grades 96.0% 

MyUWS is easy to use for paying tuition. 95.8% 

Student Services staff have been helpful to me. 96.9% 

Financial Aid office personnel have been helpful to me. 95.0% 

Materials available in or from the library are adequate to meet my learning needs. 95.8% 

Staff in the library have been helpful to me. 96.2% 

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

96.2% 
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Items Below 85% 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 85% target set for the overall instrument. Thirteen items on the survey did not meet the 85% 

performance target. A further discussion about the differences between campus-based and online students 

is included in the next sub-section. The thirteen items whose percent positive was below 85% were as 

follows, presented in Table below: 

Table13: Student Survey Items Below 85% Positive 

Survey Question 
% 

Positive 

Tutoring offered through Student Services meets my needs. 79.4% 

I am satisfied with the extracurricular student activities held by the university. 59.8% 

The UWS COVID-19 resource page has been helpful to me. 71.9% 

The Alumni Relations’ Switchboard community has provided value to me. 73.9% 

The course evaluation/feedback process at UWS meets my needs. 76.7% 

Mental health counseling services offered through UWS meet my needs. 45.6% 

Writing tutoring offered through UWS meets my needs. 74.5% 

The Alumni Relations’ UWS Mentor Network has provided value to me. 65.7% 

I am satisfied with my opportunities to participate in the Associated Student Body (ASB). 74.3% 

I am satisfied with the academic advising I have received (e.g. faculty check-in, failure remediation, 
split counseling, etc.). 

75.7% 

I find the Associated Student Body (ASB) to be a valuable part of my experience at UWS. 58.5% 

I can identify the appropriate person to talk to when I have an educational concern. 83.6% 

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

83.2% 

Campus-based and Online Students 

One other observation of the FY20 Student Feedback Survey was the overall difference between online 

and campus-based student satisfaction. Table 12 below 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 12: Student Survey Items by Campus-based and Online Students 

Item 

% Positive 

 All 
Students 

On-Campus: 
DC 

Online: 
MS-HNFM 

Online: 
SPP* 

The course evaluation/feedback process at UWS meets my 
needs 

76.7% 67.8% 89.2% 87.1% 

I am satisfied with the academic advising I have received. 75.7% 74.1% 75.4% 74.2% 

I am satisfied with the depth, breadth, and rigor of the 
education in my program.  

86.2% 81.4% 92.3% 90.9% 

The education in my program meets my expectations.  85.5% 79.3% 92.3% 94.1% 

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

83.2% 74.1% 92.3% 94.1% 

There is a commitment to diversity and inclusion at UWS.  86.9% 80.6% 96.4% 92.9% 

My fellow students at UWS are respectful and professional.  90.6% 83.8% 98.7% 100% 

UWS was the right choice for my education.  93.5% 89.7% 97.4% 97.1% 

*SPP percentages represent an aggregation of MS and EdD responses  

FY21 Plans 

• Reinstate questions pertaining to the attractiveness of the main campus and satisfaction with 

physical campus facilities 
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• Determine industry standard response rate on student feedback surveys; implement plans to 

increase response rate to 30% 

• Address concerns related to student access to mental health counseling services by selecting and 

advertising a new campus provider 

• Create and socialize advising plans for each academic program 

Indicator 2.1.4 Employee Donations 

Employee donations to UWS is a new measure of Stewardship & Sustainability in accordance with the 

changes to Core Theme 2. Philanthropic commitments by current employees signals support for the 

mission, vision and associated activities undertaken at UWS. Donations to UWS are tax deductible and 

support student success and institutional improvements.   

FY19 Update 

This is a new indicator for FY20. Therefore, there are no FY19 updates to report. 

FY20 Accomplishments 

As outlined in Table 15 below, a total of 67 individual employees contributed financially to UWS in FY20, 

out of a total of 335 full and part-time employees. FY20 represents the baseline for this indicator. The 

Strategic Plan/Core Theme Committee recommended deferring the setting of a performance target zone 

until FY21 data are available. 

Table 13: FY20 UWS Employee Donations 

Indicator 2.1.4 Target Zone FY20 
FY20 

Outcome 

% of Employees Donating to UWS TBD 20% N/A 

Sources: UWS Development office; UltiPro  

FY21 Plans 

• Review initial data and set target for percentage of employee donations  

• Solicit and compare employee giving rate with UWS peer institutions  

Objective 2.2 The University Enrolls Sufficient Students to Meet Enrollment Goals  

This objective includes three indicators: 

2.2.1. New student enrollment 

2.2.2. Annual headcount 

2.2.3. 12-Month full-time equivalent (FTE) enrollment  

Indicator 2.2.1 New Student Enrollment 

New student enrollment is a new measure of Stewardship & Sustainability in accordance with the changes 

to Core Theme 2. New student enrollment is a leading indicator of university recruitment efforts.  

FY19 Update 

This is a new indicator for FY20. Therefore, there are no FY19 updates to report.  

FY20 Accomplishments 

Table 16 below presents new student enrollment by program for FY20. Enrollment in the DI-MS has been 

suspended indefinitely, resulting in no new students in FY20. Enrollment in CMHC-MS remains 

undersubscribed; this may be ameliorated by the future acquisition of CACREP accreditation. SM-MS new 

student enrollment is below target; curricular revisions are underway stemming from the recent 

programmatic review process. All other programs fall into the performance target zone (except SPP-EdD, 

which is just slightly below the performance target).  
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Table 14: Indicator 2.2.1 New Student Enrollment Outcomes 

Program 
Performance 
Target Zone 

FY20 
FY20 

Outcomes 

DC TBD 171 N/A 

SPP-Cert TBD 3 N/A 

SPP-MS TBD 52 N/A 

SPP-EdD TBD 33 N/A 

SM-MS TBD 32 N/A 

HNFM-MS TBD 152 N/A 

HNFM-Cert TBD 7 N/A 

CMHC-MS TBD 5 N/A 

CMHC-EdD TBD 10 N/A 

DI-MS TBD 0 N/A 

Source: PowerCampus: Enrollment Census 

FY21 Plans 

• Review initial data and set targets for new student enrollment. 

• Meet new student enrollment targets for FY21  

Indicator 2.2.2 Annual Headcount 

Annual student headcount is a new measure of Stewardship & Sustainability in accordance with the 

changes to Core Theme 2. Annual headcount provides a snapshot of the number of students receiving 

educational services from UWS in a given fiscal year.  

FY19 Update 

This is a new indicator for FY20. Therefore, there are no FY19 updates to report.  

FY20 Accomplishments 

Table 17 below presents the FY20 annual headcount, which is a duplicated count of students enrolled in 

all UWS programs except HB-BS and non-degree seeking students.  

Table 15: Indicator 2.2.2 Annual Headcount Outcomes 

Indicator 2.2.2 
Performance 
Target Zone 

FY20 
FY20 

Outcomes 

Annual Total Headcount TBD 1,519 N/A 

Source: PowerCampus 

FY21 Plans 

• Review initial data and set target for annual headcount.  

Indicator 2.2.3 12 Month FTE Enrollment 

Twelve-month full-time equivalent (FTE) enrollment is a new measure of Stewardship & Sustainability in 

accordance with the changes to Core Theme 2. FTE enrollment provides an indication, relative to 

headcount, as to the number of students enrolled full-time at UWS in a given fiscal year.  

FY19 Update 

This is a new indicator for FY20. Therefore, there are no FY19 updates to report.  

FY20 Accomplishments 

Table 18 below presents 12-month FTE enrollment for FY20. The 12-month FTE is reported annually to the 

Integrated Postsecondary Education Data System (IPEDS) and includes HB-BS and non-degree seeking 
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students. FTE enrollment is calculated using a formula that takes the enrollment status of the student (i.e. 

full or part-time) into consideration. An institution with an FTE that is considerably lower than its annual 

headcount enrolls a larger population of part-time students.  

Table18: Indicator 2.2.3 12-month FTE Outcomes 

 Target FY20 FY20 Outcomes 

12-Month FTE TBD 1,121 N/A 

Source: PowerCampus 

FY21 Plans 

• Review initial data and set target for 12-month FTE enrollment.  

• Benchmark with peers via IPEDS. 

Objective 2.3 The University Maintains Financial Stability  

This objective includes seven indicators: 

2.3.1. Composite Financial Index (CFI) 

2.3.2. Primary reserve ratio 

2.3.3. Equity ratio 

2.3.4. Net income ratio 

2.3.5. Return on net assets ratio 

2.3.6. Net tuition by student FTE 

2.3.7. Tuition discount rate  

Indicators 2.3.1-2.3.7 

The financial indicators noted above are new measures of Stewardship and Sustainability in accordance 

with the changes to Core Theme 2. Financial indicators are economic bellwethers which denote overall 

strengths and weaknesses in the university’s fiscal position. Now, more than ever, it is critically important 

to continually assess the short-term and long-term financial health of an institution of higher education. 

One method of assessment is to utilize specific financial ratios to measure financial health and 

sustainability. Financial ratios also help to identify trends, both positive and negative, related to financial 

strength. In addition, both the Department of Education and accrediting bodies expect institutions to take 

a robust approach to ensuring long-term financial viability. 

FY19 Update 

These are new indicators for FY20. Therefore, there are no FY19 updates to report.  

FY20 Accomplishments 

UWS plans to utilize the following annual measures to assist the institution in measuring financial health 

and viability: 

• Composite Financial Index (CFI) 

• Primary Reserve Ratio 

• Viability Ratio 

• Net Operating Revenue Ratio 

• Return on Net Assets Ratio 

• Net Tuition per Student FTE 

• Tuition Discount Rate 
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The information will be included in the Annual University Appraisal (AUA) report and will be submitted to 

the UWS Board of Trustees Finance Committee once per year. 

Below you will find an overview of each ratio and UWS results for the past four years (FY17-FY20). Please 

note that the FY17, FY18 and FY19 ratios are based on audited financial results. The FY20 results are draft 

audited financial results. It should be noted that the FY19 ratios surged upward in a significant way 

due, in large part, to the sale of the campus in FY19. However, without the campus sale the ratios would 

have remained quite strong. 

Indicator 2.3.1: Composite Financial Index (CFI) 

The Composite Financial Index (CFI) is an index that shows the relative financial health of the institution. 

The CFI is derived by using four ratios:  

• Primary Reserve Ratio 

• Viability Ratio 

• Net Operating Revenue Ratio 

• Return on Net Assets Ratio 

The following is a summary of CFI ranges and a sense, in general terms, of how the CFI score range 

positions an institution: 

• -1 to 1 – Assess viability to survive 

• 0 to 3 – Reengineer 

• 3 to 5 – Direct resources to allow transformation 

• 5 to 7 – Focus resources to compete in the future 

• 7 to 9 – Opportunities to experiment with new initiatives 

• 8 to 10 – Deploy resources to achieve a robust mission 

Over the past four years the CFI for UWS has been quite strong. A draft audited FY20 CFI score of 7.32 

(Table 16) is quite favorable considering the move to the new campus, an approved FY20 operating budget 

balance of $504K, the removal of the $400K contingency from the approved FY20 budget, and the impacts 

of COVID-19. 

Table 16: Indicator 2.3.1 CFI Outcomes 

Indicator 2.3.1 
Target 
Zone 

FY17 FY18 FY19 FY20 
FY20 

Outcome 

CFI TBD 5.99 7.37 47.10 7.32 N/A 

Indicator 2.3.2: Primary Reserve Ratio 

The Primary Reserve Ratio measures financial strength and a higher ratio is better. The ratio is calculated 

by dividing total expendable net assets by total expenditures. Expendable net assets equal total net assets 

minus permanently restricted net assets minus property, plant and equipment, net plus long-term debt. 

Industry standards  recommended that the Primary Reserve Ratio be at least 0.40X. 

The draft audited Primary Reserve Ratio for FY20 is a reasonable 0.60X (Table 17). The UWS Primary 

Reserve Ratio has remained above 0.40X for the past four years. 

Table 17: Indicator 2.3.2 Primary Reserve Ratio Outcomes 

Indicator 2.3.2 
Target 
Zone 

FY17 FY18 FY19 FY20 
FY20 

Outcome 

Primary Reserve Ratio TBD 0.48 0.64 0.90 0.60 N/A 

Indicator 2.3.3: Viability Ratio 

The Viability Ratio measures the expendable net assets available to cover debt. The ratio is calculated by 

dividing expendable net assets by long-term debt. It is recommended that the ratio be greater than or equal 
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to 1.25X. Over the past four years, UWS has exceeded the recommended threshold (Table 18 below). The 

draft audited FY20 Viability Ratio is a very strong 5.42. 

Table 18: Indicator 2.3.3 Viability Ratio Outcomes 

Indicator 2.3.3 
Target 
Zone 

FY17 FY18 FY19 FY20 
FY20 

Outcome 

Viability Ratio TBD 1.52 2.20 44.40 5.42 N/A 

Indicator 2.3.4: Net Operating Revenue Ratio 

The Net Operating Revenue Ratio measures operating performance (living within available resources). The 

ratio is calculated by dividing change in unrestricted assets by total unrestricted income. The higher the 

ratio the better. A recommended threshold is greater than or equal to 2.00%. UWS results have been well 

above the 2.00% threshold over the past four years (Table 19 below). The ratio in FY20 (draft audited) is 

8.4%. 

Table 19: Indicator 2.3.4 Net Operating Ratio Outcomes 

Indicator 2.3.4 
Target 
Zone 

FY17 FY18 FY19 FY20 
FY20 

Outcome 

Net Operating Revenue 
Ratio 

TBD 11.7% 14.8% 31.4% 8.4% N/A 

Indicator 2.3.5: Return on Net Assets Ratio 

The Return on Net Assets Ratio measures total economic return by dividing the change in net assets by 

total net assets at the beginning of the year. A threshold of 4.00% is commonly used. The FY20 draft audited 

Return on Net Assets Ratio for UWS was 5.4% (Table 20 below). 

Table 20: Indicator 2.3.5 Return on Net Assets Ratio Outcomes 

Indicator 2.3.5 
Target 
Zone 

FY17 FY18 FY19 FY20 
FY20 

Outcome 

Return on Net Assets 
Ratio 

TBD 25.6% 27.2% 50.6% 5.4% N/A 

Indicator 2.3.6: Net Tuition per Student FTE 

This is a measure of the net revenue received per student FTE. The goal is to see growth in this area and 

the university will track this number each year. FY19 and FY20 (draft audited) numbers are included in 

Table 21 below. 

Table 21: Indicator 2.3.6 Net Tuition per Student FTE Outcomes 

Indicator 2.3.6 
Target 
Zone 

FY17 FY18 FY19 FY20 
FY20 

Outcome 

Net Tuition per Student 
FTE 

TBD $22,392 $21,910 $22,573 $23,777 N/A 

Indicator 2.3.7: Tuition Discount Rate 

The Tuition Discount Percentage measures the use of tuition discounts UWS is providing students on 

average. A summary of FY17-FY20 is listed in Table 22 (next page). 

Table 22: Indicator 2.3.7 Tuition Discount Rate Outcomes 

Indicator 2.3.7 
Target 
Zone 

FY17 FY18 FY19 FY20 
FY20 

Outcome 

Tuition Discount Rate TBD 5.2% 5.4% 5.8% 6.2% N/A 

As the table above indicates, the UWS discount rate has continued to grow. The percentage has grown 

19.2% (5.2% to 6.2%) since FY17. This is an area the university will be watching closely. 
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Conclusions 

Table 26 below presents a summary of UWS financial indicators for FY20. Overall, UWS has seen very 

positive financial results over the past four years. FY19 results were enhanced as a result of the sale of the 

previous campus. However, the results, without the sale of the campus, would have been strong. FY20 

results are particularly encouraging as the university faced the challenges of relocating to a new campus, 

the need to reside on two campuses for a period of time, the onset of COVID-19, the approved budget of 

negative $504K, and the need to remove the budget contingency from the FY20 Board approved operating 

budget.  

Table 23: Financial Indicator Annual Outcomes 

Financial Indicators 
Performance 
Target Zone 

FY20 
FY20 

Outcomes 

2.3.1 Composite Financial Index (CFI) TBD 7.32 N/A 

2.3.2 Primary Reserve Ratio TBD 0.60 N/A 

2.3.3 Viability Ratio TBD 5.42 N/A 

2.3.4 Net Operating Revenue Ratio TBD 8.4% N/A 

2.3.5 Return on Net Assets Ratio TBD 5.4% N/A 

2.3.6 Net Tuition by Student FTE TBD $23,777 N/A 

2.3.7 Tuition Discount Rate TBD 6.2% N/A 

It is expected that FY21 will continue to pose challenges as the COVID-19 pandemic persists. However, 

UWS will continue to work collaboratively across the university community to maximize net revenue 

generation and minimize costs while providing an excellent learning environment for students, a robust 

teaching environment for faculty, and state-of-the-art healthcare for patients.  

FY21 Plans 

• Determine appropriate target zones for indicators 2.3.1-2.3.7. 

• Select appropriate benchmarks in consultation with peer institutions and available data. 

Core Theme 3: Academic Excellence & 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 two objectives, which are as follows: 

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

3.2. Faculty and staff engage in practices to support academic excellence and student success.  

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 four 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. 



 

Core Themes and Mission Fulfillment | Page 23 

3.1.3a. Student feedback survey regarding confidence in their ability to utilize an integrated health 

approach.  

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

approach.  

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 ≥ 92% of patients indicate the provider approached their care from an integrated health 

perspective.  

FY19 Update 

The FY19 patient survey was administered using a paper, bubble sheet, form at nine locations where UWS 

provides health care services. Challenges with scanning bubble sheets lead to plans for an electronic 

administration of the survey in FY20. 

FY20 Accomplishments 

As previously mentioned, the office of institutional effectiveness (OIE) collaborated with stakeholders to 

update the survey and develop a plan to distribute it electronically for the first time via SurveyMonkey email. 

Unfortunately, the survey's launch coincided with the emergence of COVID-19 in the community and the 

closure of university clinics. OIE determined the survey would be postponed until clinics resumed 

operations, and timing is more optimal to yield an adequate response rate. As such, there is no data 

available for the corresponding core theme indicator analysis. 

Table 24: Annual Comparison of Patient Survey Items Related to Integrated Health 

Indicator 3.1.1 
Performance 
Target Zone 

FY17 FY18 FY19 FY20 

Number of patients surveyed ≥ 300 304 429 349 NA 

% Agreement with integrated health items ≥92 to 97%  99%  96% 98% NA 

FY21 Plans 

• Administer patient feedback survey electronically via SurveyMonkey for the first time in FY21. 

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. The target for this indicator is ≥ 

85% of students attain the designated pass rate on the assessment of their competence to approach 

patients/clients from the integrated health perspective. The ILOs and corresponding integrated health core 

theme element are presented in Table 25. 

Table 25: 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. 
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Integrated Health 
Core Theme Element 

Associated Institutional Learning Outcome 

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

FY19 Update 

Data collected by the sports medicine program was determined to be inconclusive and as such was not 

reported for FY19. Programs developed new content and assessment tools to address all four ILOs for 

reporting purposes. It may not be feasible to assess ILO data for certificate programs due to the limited 

number of courses required for completion. Further, with elective options and lack of capstone or internship 

requirement there is no standardized opportunity for global assessment of certificate programs. As such, 

these programs will not be included in assessment of indicator 3.1.2 going forward. 

It should be noted the wrong table was published in this section for the FY19 AUA, but there was no impact 

on calculation of mission fulfillment. The PLO outcome performance was included rather than the ILO 

outcome data. This data has been corrected for FY20. 

FY20 Accomplishments 

As seen in Table 29 below, all five programs with ILO assessment data for FY20 met the established target, 

with four achieving aspirational status. Please see Appendix C: Institutional-Level Learning Outcomes 

Reports for summary data by program. The one DCP ILO failing to attain a 100% target was ILO 1 (Students 

will describe appropriate communication skills and professional habits which support effective patient/client-

oriented interactions) at 90%. Although students perform well on ILO related assessments, there is a 

disconnect with graduate feedback data. For example, several program targets were not met for graduate 

exit survey items related to all four ILOs (indicator 3.1.3b).  

Table 26: Indicator 3.1.2 Institutional Learning Outcome Performance 

Program 
Performance 
Target Zone 

FY19 FY20 
FY20 

Outcomes 

DCP ≥85 to 99% 96.6% 95.1% Target 

SPP-EdD ≥85 to 99% 100% 100% Aspirational 

SPP-MS ≥85 to 99% 96.1% 100% Aspirational 

SM-MS ≥85 to 99% N/A 100% Aspirational 

HNFM-MS ≥85 to 99% 100% 100% Aspirational 

DI-MS ≥85 to 99% 100%   

Source: Microsoft OneDrive 
Note. Graduate certificates are not included. Additionally, CMHC programs are not included since the program is new and there are 
too few student completions available to assess performance.  

FY21 Plans 

• Explore disconnect between ILO assessment data and ILO graduate exit survey data (Indicator 

3.1.3b). 

• Transition to a programmatic ILO assessment schedule where each program assesses the same 

two ILOs each year. 

Indicator 3.1.3a: Student feedback survey regarding student agreement in their ability to utilize 

an integrated health approach 

Indicator 3.1.3a is a formative assessment of student confidence in utilizing an integrated health approach. 

The paradigm of integrated health includes four constructs, which are represented in the introduction to 

Core Theme 3 section above. The constructs include: (1) developing effective relationships with 

patients/clients; (2) utilizing an evidence-informed approach; (3) approaching patients/clients from a whole-
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person perspective; and, (4) incorporating interprofessional strategies. The student feedback survey 

instrument includes one item for each construct. 

FY19 Update 

In prior years this indicator was utilized as a proxy until program-level data was available for the newly 

developed graduate exit surveys for each program. In FY19, the Strategic Plan/Core Theme Committee 

recommended permanent inclusion of this indicator (named 3.1.3a) to assess student perception of ability 

to apply these competencies while enrolled in a UWS program. The indicator for graduate exit survey data 

was renamed 3.1.3b. 

FY20 Accomplishments 

The target zone for this indicator is ≥ 85% of students respond positively to integrated health items on the 

annual student feedback survey. Table 27 presents annual outcomes for the aggregate percent positive of 

four integrated health items asked on this instrument.  

Table 27: Indicator 3.1.3a - Student Feedback Survey Integrated Health Items 

Annual Student 
Feedback Survey 

Performance 
Target Zone 

FY17 FY18 FY19 FY20 
FY20 

Outcomes 

% of positive responses for 
all integrated health items 

≥85% to 94% 88.2% 85.9% 90.5% 93.5% Target 

Source: SurveyMonkey 

Figure 1 presents data from the last four iterations of the annual student feedback survey. Data collection 

for this indicator began in FY17; From FY17-19, the target was 80% for this indicator in all four constructs. 

This target was consistently met for three years and raised to a new target zone of 85% to 94%, with greater 

than 94% considered aspirational. FY20 represents the highest score for this indicator to date. It will be 

interesting to see if this performance leads to higher outcomes for the graduate exit survey in future years 

(indicator 3.1.3a). 

Figure 1: Percent Positive Agreement with Integrated Health Items from Annual Student Feedback Survey 

 

FY21 Plans 

• Modify annual student feedback survey by removing ‘Not Applicable’ as a potential response to the 

four integrated health questions 

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

health approach  

Indicator 3.1.3b is a summative assessment of student confidence in utilizing an integrated health approach. 

The rationale for indicator 3.1.3b is that integrated health education develops confidence in students 

regarding their readiness to utilize an integrated health approach. 
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FY19 Update 

Historically, and in FY19, the DCP graduate exit survey included items related to integrated health. FY19 

represented the second year in which all programs created, distributed, and analyzed a graduate exit 

survey. The MS-DI program had no graduates in FY19; the MS-ESS program was removed due to its 

impending closure. 

FY20 Accomplishments 

The target for this indicator is ≥ 95% of students respond positively to integrated health items on annual 

graduate exit surveys, with greater than 97% considered aspirational. The survey asks students to rate 

their confidence in four constructs: effective relationships, evidence-informed approach, whole-person 

perspective, and interprofessional strategies. Each construct has several survey items subsumed within it. 

The following figures (Tables 31 through 34) present results by construct from program graduate exit 

surveys. 

MS-HNFM met the performance target zone in FY18 and FY19 but dipped slightly below target in FY20 

(Table 31 below). However, the sample size for FY20 is more than double that of FY18 and FY19. Although 

MS-SPP failed to meet the target in FY18, it achieved aspirational performance in FY19 and FY20. This 

may be attributed to a much larger sample size in FY19 and FY20 relative to FY18. 

Table 28: Indicator 3.1.3b - Student Exit Survey Data for Effective Relationship Items 

Program 
Performance 
Target Zone 

FY18 FY19 FY20 
FY20 

Outcomes 

DCP ≥95 to 97% 97.0% 98.1% 98.2% Aspirational 

EdD-SPP ≥95 to 97%  100% 100% Aspirational 

MS-HNFM ≥95 to 97% 95.5% 95.6% 94.2% Below 

MS-SM ≥95 to 97% 100% 96.3% 94.6% Below 

MS-SPP ≥95 to 97% 66.7% 100% 100% Aspirational 

Source: SurveyMonkey 

Four out of five programs met the 95% target for evidence-informed approach items in FY21 (Table 29 

below). MS-SPP failed to meet the target in FY18 and FY20. The DCP has achieved aspirational 

performance for FY18-FY20. The EdD-SPP has achieved aspirational performance for FY19 and FY20; 

this may be attributable to small sample sizes since FY19 and FY20 represent initial graduating cohorts. 

Table 29: Indicator 3.1.3b - Student Exit Survey Data for Evidence-Informed Approach Items 
 

Source: SurveyMonkey 

Two out of five programs met the 95% target for whole person perspective items in FY20 (Table 33 ). MS-

HNFM and MS-SM barely missed the target. MS-SPP failed to meet the target in FY18 and FY20.  

 

 

 

 
Performance 
Target Zone 

FY18 FY19 FY20 
FY20 

Outcomes 

DCP ≥95 to 97% 98.6% 99.5% 99.6% Aspirational 

EdD-SPP ≥95 to 97%  100% 100% Aspirational 

MS-HNFM ≥95 to 97% 100% 100% 97.8% Target 

MS-SM ≥95 to 97% 100% 96.2% 97.8% Target 

 
Performance 
Target Zone 

FY18 FY19 FY20 
FY20 

Outcomes 

MS-SPP ≥95 to 97% 80.0% 100% 75.0% Below 
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Table 33: Indicator 3.1.3b - Student Exit Survey Data for Whole Person Perspective Items 

 
Performance 
Target Zone 

FY18 FY19 FY20 FY20 Zone 

DCP ≥95 to 97% 97.9% 99.1% 97.4% Target 

EdD-SPP ≥95 to 97%  100% 100% Aspirational 

MS-HNFM ≥95 to 97% 94.3% 99.2% 94.2% Below 

MS-SM ≥95 to 97% 100% 92.6% 94.6% Below 

MS-SPP ≥95 to 97% 80.0% 100% 75% Below 

Source: SurveyMonkey 

Two out of five programs met the 95% target for interprofessional strategies items in FY21 (Table 30 below). 

MS-HNFM, MS-SM and MS-SPP missed the performance target zone by a significant amount. It is 

important to recognize that ensuring all programs include appropriate instruction related to interprofessional 

strategies was identified as a need as part of the current strategic planning cycle. Due to changes in 

leadership, activities related to this initiative have been delayed. 

Table 30: Student Exit Survey Data for Interprofessional Strategies Items 

 
Performance 
Target Zone 

FY18 FY19 FY20 FY20 Zone 

DCP ≥95 to 97% 96.6% 96.8% 97.0% Target 

EdD-SPP ≥95 to 97%  100% 100% Aspirational 

MS-HNFM ≥95 to 97% 88.6% 82.5% 88.8% Below 

MS-SM ≥95 to 97% 100% 97.2% 75.4% Below 

MS-SPP ≥95 to 97% 80.0% 100% 68.8% Below 

Source: SurveyMonkey 

FY21 Plans 

• Explore strategies to increase student participation 

• Launch exit surveys for MS-CMHC and EdD-CMHC 

• Review and adjust aspirational indicators as appropriate 

• Examine relationship with ILO assessment data (indicator 3.1.2) 

• Review data and determine the need for follow-up actions with programs failing to meet the 

target zone for two out of the last three fiscal years. 

Objective 3.2 Faculty and staff engage in practices to support academic excellence and student 

success 

This objective includes two indicators: 

3.2.1. Student performance on program-level learning outcomes   

3.2.2. Scholarly work and innovation  

3.2.1. Student performance on program-level learning outcomes  

The rationale for indicator 3.2.1 is that successful students achieve program-level learning outcomes. The 

performance target zone is for ≥85 to 99% of program learning outcome (PLO) targets to be achieved. The 

performance of students is aggregated into the program assessment plan. Each program utilizes a learning 

outcome assessment plan. The PLO assessment plan articulates the outcomes, measures, targets (criteria 

for success), timing, and actions associated with results. The assessment plans include strategies related 

to the timing of when learning outcome results are reported. In some cases, they are reported every second 

or third year in order to allow sufficient quality and quantity of data, to support valid analysis. In other 

instances, a program is in its infancy and there are few data points available.  
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Each learning outcome includes a number of direct and indirect measures. Direct measures are those that 

include actual samples of student performance, such as course exams, internship/practicum evaluations, 

written assignments, forum discussions, or standardized tests. Indirect measures are not based on samples 

of student performance, but rather include items such as course evaluations, graduation rates, or focus 

groups. A performance target is set for each measure and varies according to the program's curriculum 

and other factors.  

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. 

FY19 Update 

In the FY19 AUA, this was indicator 1.1.2. Comprehensive assessment plans for every program at UWS 

are now housed in Microsoft OneDrive, which is a file hosting and synchronization service operated by 

Microsoft as part of its web version of Office. Prior to FY20, assessment plans were housed in Xitracs, an 

online assessment management system.  

FY20 Accomplishments 

The overall performance target zone for indicator 3.2.1 is for ≥85 to 99% of PLO targets to be achieved, 

which is an increase from 70% in FY18. The Strategic Plan/Core Theme Committee recommended 

increasing this target in FY19 due to multiple years exceeding the target.  

It is important to recognize that 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. 

Table 31 below presents the PLO results for FY20, which is the third year that indirect measures are 

reported. Specifics about each program are provided in the discussion following the table; Appendix B 

contains the full program-level outcomes report. More information about each program is included in the 

Academic Programs section of this AUA.  

Table 31: Indicator 3.2.1 FY20 Program Learning Outcome Performance 

Program 
Performance 
Target Zone 

FY17 FY18 FY19 FY20 
FY20 

Outcomes 

DCP ≥85 to 99% 95.5% 91.5% 96.6% 95.1% Target 

SPP-EdD ≥85 to 99% 100% 100% 100% 100% Aspirational 

SPP-MS ≥85 to 99% 100% 100% 96.1% 100% Aspirational 

SM-MS ≥85 to 99% 100% 100% N/A 100% Aspirational 

HNFM-MS ≥85 to 99% 90.9% 85.7% 100% 100% Aspirational 

HNFM-Cert ≥85 to 99%  87.0%    

Source: Microsoft OneDrive 
Note. Due to low enrollment, graduate certificates are now assessed every two years when enrollment is sufficient for meaningful 
analysis. CMHC programs are excluded as they are new with too few student completions available to assess performance. 
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Additionally, the MS-DI program is no longer reported since enrollment is on hold and current enrollment is too low for a meaningful 
assessment. 

Doctor of Chiropractic 

The DC program has 8 learning outcomes, all of which were assessed in FY20 for a total of 100 measures. 

Of these, 95 targets were met for a 95.0% achievement. In FY20, the DCP assessment committee 

conducted a review of all current measures to ensure alignment with updated PLOs and CCE competency 

requirements. The committee revised existing assessment tools and added new measures to meet updated 

CCE standards. See Appendix D: Doctor of Chiropractic Program Annual Report for additional information 

regarding program assessment activities. 

EdD - Sport and Performance Psychology 

The EdD in SPP has 6 PLOs, all of which were assessed in FY20 for a total of 35 measures. Of these, 35 

targets were met for a 100% achievement. This is the first year in which data was collected for the Positive 

Leadership Administration concentration. In prior fiscal years no students had moved far enough along in 

this new program to collect assessment data for the concentration. Although all targets were met, many 

actions were taken in response to both program and course level data analysis including updates to 

assignments, exam items and implementation of rubrics. 

MS - Sport and Performance Psychology 

The MS in SPP has 4 PLOs, all of which were assessed in FY20 for a total of 10 measures. Of these, 10 

targets were met for a total of 100%. The MS and EdD courses include many of the same students. Many 

actions were taken in response to both program and course level data analysis including updates to 

assignments, exam items and implementation of rubrics. 

Certificate - Sport and Performance Psychology 

Due to graduate cohort sizes no data was collected for this program in FY20.  

MS - Sports Medicine 

New PLOs were approved for FY20 and as such, a new plan was to be developed. The SM program has 7 

PLOs, all of which were assessed in FY20 for a total of 162 active measures. Of these, 162 targets were 

met for a total of 100% achievement. New practicum quizzes as well as skills/competency checkoffs were 

added.  

MS - Human Nutrition and Functional Medicine 

New PLOs were approved for FY20 and as such, a new plan was to be developed. The MS-HNFM degree 

has 4 PLOs, all of which were assessed during FY20 for a total of 11 active measures. Of these, 11 targets 

were met for a total of 100% achievement. Students were provided additional instruction prior to completion 

of the comprehensive final exam related to test-taking time management. Additionally, detailed study guides 

were provided to students earlier in the term than in prior years.  

Certificate - Human Nutrition and Functional Medicine 

Due to graduate cohort sizes no data was collected for this program in FY20.  

MS - Diagnostic Imaging 

The MS-DI program is no longer reported since enrollment is on hold and current enrollment is too low for 

a meaningful assessment.  

FY21 Plans 

In response to the recommendation made as a result of the NWCCU mid-cycle peer evaluation visit in 2019, 

only a subset of program learning outcomes (PLOs) at UWS will be assessed on an annual basis. This is 

a change from the current practice of assessing all PLOs on an annual basis.  

Additional plans for FY21 include: 

• Refine measures used for new MS-SM assessment plan and update targets accordingly. 
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• Complete updates of curriculum maps for all programs and revise assessment plans to better target 

assessments at the appropriate level for terminal competency.  

• Move some of the assessment data collection to webCampus for more robust analysis. 

• Assessment plans will be reviewed for programs attaining 100% performance outcomes for multiple 

years. The review will examine assessment strategies and targets for meaningfulness. 

3.2.2. Scholarly work and innovation  

Scholarly work and innovation are hallmarks of academic excellence. As outlined in the CBA and UWS 

Faculty Handbook, scholarly work and innovation are necessary for faculty rank and salary advancement. 

These efforts are supported by the Director of Scholarly Activity and the respective collegiate 

administrations. 

FY19 Update 

This indicator is new for FY20. Therefore, there are no FY19 updates to report.  

FY20 Accomplishments 

Baseline data for scholarly work and innovation indicators appears in Table 32 below. The teaching 

modifications required by COVID-19 undoubtedly impacted the production of original works.  

Table 32: Indicator 3.2.2 Scholarly Work and Innovation Outcomes 

Indicators 
Performance 
Target Zone 

FY20 
FY20 

Outcomes 

Number of seed funding 
applications submitted 

TBD 1 N/A 

Number of seed funding 
applications awarded 

TBD 1 N/A 

Number of scholarly publications TBD 10 N/A 

FY21 Plans 

• Consider inclusion of the number of peer-reviewed presentations (i.e. posters, panels, papers) 

• Determine appropriate mission fulfillment zones for the following indicators: 

o Number of UWS seed funding grant applications 

o Number of UWS seed funding grants awarded 

o Number of scholarly publications  

Mission Fulfillment 

Through the AUA process, UWS regularly evaluates the adequacy of its resources, capacity, and 

effectiveness of operations to document its ongoing potential to fulfill its mission, accomplish its core theme 

objectives, and achieve intended outcomes of its programs and services. The results of this evaluation are 

used to make changes, as necessary, for improvement. This examination involves collecting data for each 

of the core theme objectives, which include a number of indicators. The indicators provide evidence of 

quality and effectiveness, allowing a determination as to the authentic achievements of UWS. 

In response to feedback received via the NWCCU Mid-Cycle Evaluation process, the SP/CT committee 

explored strategies to better highlight areas of strengths and weakness. As such, the committee 

recommended converting to the “zones” model of mission fulfillment, which sets appropriate scoring targets 

for each core theme indicator, as well as zones for below par and aspirational performance. The transition 

to this model obviates the need for annual setting of core theme indicator targets by providing a range of 

acceptable scores for indicator fulfillment.  

In addition, the zones model allows for institutional experimentation and rewards aspirational target setting 

without compromising mission fulfillment. Over three cycles of data collection, all indicators: 
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• Not meeting target zone must show signs of improvement. 

• Showing a downward trend must show signs of improvement, even if in target zone. 

• Continuously falling in the aspirational zone are examined for meaningfulness (both measure and 

indicator). 

The mission will be considered fulfilled if the majority of indicators fall into the target zone or higher. 

FY19 Update 

The prior model for mission fulfillment (FY17-19) promoted the selection of “safe” targets and was over 

reliant on a small number of indicators that did not adequately encompass the mission of UWS. This model 

was retired at the close of FY19. Mission fulfillment outcomes for FY17-19 appear in Table 33 below.  

Table 33: Mission Fulfillment Annual Outcome 

Annual Results Target FY17 FY18 FY19 

Mission Fulfillment 70% 100% 100% 84.6% 

FY20 Accomplishments 

The SP/CT committee recommended several changes to the UWS core themes, objectives, and indicators 

in FY20: 

Changes to Core Themes 

• Changed Core Theme 2 to Stewardship and Sustainability and retired the prior core theme of 

Faculty & Staff Engagement. Faculty and staff engagement are now objectives within the 

Stewardship and Sustainability core theme. 

• Changed Core Theme 3 to Academic Excellence & Integrated Health; formerly Integrated Health. 

Changes to Objectives 

• Added new objectives to Core Theme 1 pertaining to retention, graduation, and post-graduate 

success. 

• Added new objectives to Core Theme 2 pertaining to enrollment and financial stability. 

• Objective related to student satisfaction moved to Core Theme 2. 

• Added new objective to Core Theme 3 pertaining to faculty and staff practices that support 

academic excellence and student success.  

• Objective related to student achievement of program learning outcomes moved from Core Theme 

1 to Core Theme 3.  

Changes to Indicators 

• Added retention rates, graduation rates, and post-graduate success indicators to Core Theme 1. 

• Added several new financial sustainability indicators to Core Theme 2.  

• Added new indicators for scholarly work and innovation to Core Theme 3. 

Mission Fulfillment 

Mission fulfillment results for FY20 appear in the table below. Several indicators are new for FY20 and 

therefore the mission fulfillment zones have yet to be determined. Other indicators are bi-annual (i.e. 

employee feedback survey) or data collection was precluded by the COVID-19 pandemic (i.e. patient 

feedback survey). Please see Table 34 the for a summary of FY20 outcomes. The large numbers of inactive 

indicators are due to the fact that target zones have not yet been established for new indicators—some as 

a result of the COVID-19 pandemic. Please see Appendix E: Core Themes, Objectives and Indicators for 

FY20 for a complete list of all indicators and outcomes. 
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Table 34: Fiscal Year 2020 Core Theme Indicator Status 

Core Theme 
Inactive 

Indicators 
Active 

Indicators 

Student Success 27 15 

Stewardship and Sustainability 27 2 

Academic Excellence and 
Integrated Health 

4 31 

Total 58 48 

Table 39 below details results (below target, target, aspirational) for each core theme and indicator. More 

than half of all indicator results fell into the aspirational category.  

Table 34: Fiscal Year 2020 Core Theme Indicator Results 

Core Theme 
Below 
Target 

Target Aspirational 

Student Success 2 3 10 

Stewardship and Sustainability 0 1 1 

Academic Excellence and 
Integrated Health 

9 8 14 

Total 11 12 25 

Percent 23% 25% 52% 

Table 40 below outlines the mission fulfillment outcome for FY20. Mission fulfillment is attained when UWS 

meets or exceeds the majority of targets. The 77% noted below is an aggregation of the target and 

aspirational percentages from Table 39 above.  

Table 35: Mission Fulfillment Annual Outcomes 

Annual Results Target FY20 

Mission Fulfillment >50% meet or exceed targets 77% 

FY21 Plans 

In addition to the plans outlined in other sections of the AUA, the following actions are planned for FY21 

related to mission fulfillment: 

• Determine mission fulfillment zones for new FY20 indicators. 

• Disaggregate data in compliance with revised NWCCU standards 

• The SP/CT committee will request funding for initiatives that support mission/core theme fulfillment 

in conjunction with the fiscal year budgeting cycle. 

• Evaluate aspirational indicators for meaningfulness (if aspirational status achieved for three or more 

years in a row) 
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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. 

The strategic plan consists of five overarching strategic goals, with supporting objectives and initiatives.  

Goal 1: Enhance the university’s ability to purposely collect and use data 

Goal 2: Ensure academic program meet the needs of future graduates 

Goal 3: Optimize current infrastructure to meet the future needs of the 21st century campus 

Goal 4: Enhance the employee experience 

Goal 5: Ensure financial and institutional sustainability 

FY19 Update 

In spring 2016, UWS commenced a campus-wide strategic planning effort to review and reaffirm the 

institution’s mission, vision, and strategic goals. 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 and its dedication 

to excellence in education.  

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. 

The campus relocation and the COVID-19 pandemic impacted strategic plan progress in FY20. 

FY20 Accomplishments 

Changes to the Strategic Plan in FY20 

In FY20, there was only one minor change to the strategic plan at the objective and initiative level. That 

change is listed below, along with the rationale for the change.  

Date Action Old Language New Language 

June 2020 
Retired Initiative 
4.2.1 

Institute an in-service day to foster collaboration and 
professional development 

N/A 

Rationale: Initiative 4.2.1 was retired in recognition that other methods to foster collaboration and 

professional development have been instituted, including additional Town Hall and Community Meetings, 

increased professional development trainings available through the office of human resources, and the 

additional trainings for faculty presented by the center for teaching and learning. Moreover, the committee 

determined that this initiative is no longer a strategic priority, especially in light of the COVID-19 pandemic.  

FY20 Key Accomplishments: 

Goal 1: Enhance the university’s ability to purposely collect and use data 

• Implemented ServiceHub ticketing to ensure service requests related to information services and 

technology are appropriately routed and addressed. 

• Focused the Data Governance committee on defining key terms used in the PowerCampus student 

information system and ensuring these terms are used consistently across all applications. 
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Goal 2: Ensure academic programs meet the needs of future graduates 

• Completed work on an updated policy and procedures manual for the UWS Institutional Review 

Board (IRB). 

• Established, through the center for teaching and learning, a routine survey to assess whether new 

faculty feel prepared to teach at UWS and whether existing faculty feel confident and supported in 

their technical and teaching skills. 

Goal 3: Optimize current infrastructure to meet the future needs of the 21st century campus  

• Completed campus relocation, including improved classroom technology and modular furniture 

design, to allow for flexibility in classroom use. This flexibility is already proving useful in light of the 

university response to the COVID-19 pandemic, which has required a new approach to scheduling. 

• Developed the IT infrastructure in the new campus to meet Payment Card Industry (PCI) and other 

cyber-security standards.  

Goal 4: Enhance the employee experience 

• Developed a new performance and evaluation system for administrative staff that is focused on the 

execution of job duties, instead of completion of goals. 

• Completed the work of the shared governance task force to define shared governance at UWS, 

including outlining the roles of trustees, the president, administrators, faculty, staff and committees 

in decision-making.  

Goal 5: Ensure financial and institutional sustainability 

• Completed new collateral materials related to student onboarding, including a standing student 

resource navigator and flipbooks for each college.  

• Reviewed and revised a suite of policies and procedures designed to improve student persistence 

including Policy 1207 Grading System, Policy 1218 Academic Standing, Policy 1239 Continuous 

Enrollment, Approved Leave, Involuntary Leave, Withdrawal, Dismissal and Expulsion, and Policy 

3804 Satisfactory Academic Progress. 

Please see Appendix F: Strategic Plan Report for an overview of progress toward completing plan 

initiatives, including the following components: 

• Objectives for each strategic goal, including key measures/indicators; 

• Initiatives to support each objective; 

• Progress report and status for each initiative; and 

• Notes and changes, where applicable. 

Discussion 

While progress toward the completion of UWS strategic plan goals, objectives and initiatives continued in 

FY20, leads reported encountering a variety of challenges related to completing their strategic plan 

initiatives. Several common themes emerged, including: 

• Lack of staff time and/or bandwidth for completing action items, especially in light of the campus 

relocation, the COVID-19 pandemic and other university priorities. 

• Lack of funding to support the implementation of strategic plan initiatives. 

• Lack of clarity surrounding the importance of some plan initiatives, given the focus on emerging 

priorities outside the scope of the strategic plan. For example, the campus relocation, the roll-out 

of web-based applications and collaboration tools, the establishment of university core values, and 

the ongoing work related to diversity, equity and inclusion all occurred outside the scope of the 

formal plan.  

Additionally, the mid-plan assessment scheduled for FY20 was tabled due to lack of staff time. The 

assessment was intended to define clear measures of completion for each strategic objective and identify 

the initiatives most critical for supporting current university needs. While this robust assessment did not 

https://ftp.uws.edu/udocs/Public/Policies_Public_Access/Academic_Policies_1200s/Policy1207_Grading_System.pdf
https://ftp.uws.edu/udocs/public/Policies_Public_Access/Academic_Policies_1200s/Policy1218_Academic_Standing.pdf
https://ftp.uws.edu/udocs/public/Policies_Public_Access/Academic_Policies_1200s/Policy1239_Continuous_Enrollment_Approved_Leave_Involuntary_Leave_Withdrawal_Dismissal_and_Expulsion.pdf
https://ftp.uws.edu/udocs/public/Policies_Public_Access/Academic_Policies_1200s/Policy1239_Continuous_Enrollment_Approved_Leave_Involuntary_Leave_Withdrawal_Dismissal_and_Expulsion.pdf
https://ftp.uws.edu/udocs/Public/Policies_Public_Access/Financial_Aid_Policies_3800s/Policy3804_Satisfactory_Academic_Progress_Title_IV_Financial_Aid_Eligibility.pdf
https://ftp.uws.edu/udocs/Public/Policies_Public_Access/Financial_Aid_Policies_3800s/Policy3804_Satisfactory_Academic_Progress_Title_IV_Financial_Aid_Eligibility.pdf
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occur, the Strategic Plan and Core Theme Committee will assess the plan initiatives that are most relevant 

to emerging needs in early FY21. 

FY21 Plans 

To best support future completion of plan goals, objectives and initiatives, the following steps are 

recommended in FY21: 

• Develop a prioritization model for remaining strategic plan initiatives to address concerns related 

to lack of bandwidth and/or funding. 

• Identify and prioritize plan initiatives that are most critical to supporting current and emerging 

strategic needs. 

• Commence work to support development of the FY22 strategic plan.
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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. 

Admissions Office 

Through well-developed communication plans from inquiry to matriculation, phone calls, advising meetings 

and tours, the office of admissions helps incoming students to apply and enroll at UWS. The office of 

admissions hosts information sessions, preview days, welcome days, webinars, and other in-person and 

virtual events from the UWS campus. Admissions advisors also travel throughout the U.S. and Canada to 

recruit qualified students. Admissions staff includes: an executive director, an assistant director of 

operations and technology, an assistant director of recruitment, an assistant director of admissions, two 

admissions advisors and two admissions program coordinators. 

FY19 Update 

The end of FY19 marked the beginning of a strategic shift within the office of admissions. A new executive 

director (ED) of admissions was hired in May 2019 to lead the entire office of admissions to enhance 

recruitment, streamline processes and procedures, and improve the use of technology to help recruit, 

select, and admit prospective students. 

At the end of FY19, the university partnered with the American Association of Collegiate Registrars and 

Admission Officers (AACRAO) to conduct a review of current enrollment practices so that UWS could better 

integrate best practices to enhance recruitment, streamline admissions, improve yield rates, and ensure 

students matriculate and succeed in their academic program. In July 2019, the university received a final 

comprehensive report which reflected a culmination of feedback about current enrollment practices as well 

as observations and the collective expertise of the ACCRAO consultants. The report outlined several 

recommendations which were grouped into six key topics:  

1. Technology, Software, and Integrated Processing  

2. Student Communication Plan   

3. Campus Internal Communication  

4. Student Recruitment   

5. Academic Advising  

6. Structure, Staffing, and Business Processes Improvement 

FY20 Accomplishments 

Restructuring the Office of Admissions 

Advisors Assume Program-Specific Responsibilities 

The office of admissions made the strategic decision to transition to a “program-focused” advising model, 

in which advisors/assistant directors specialize in and support one or two academic programs. The 

specialization model allows individual advisors to develop a depth of academic and procedural knowledge 

specific to their particular program(s), foster an ongoing working relationship with program directors, faculty, 

and other members of academic affairs, and take responsibility for marketing content in both print and 

online. The transition to the new advising model went into full effect in January 2020. As part of this 

transition, UWS created an assistant director of admissions position in lieu of replacing an advisor vacancy. 

This newly created position is responsible for leading the recruitment strategy for the three College of 

Graduate Studies programs, which allowed the assistant director of recruitment to fully focus on leading the 

College of Chiropractic advising team. 
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Front Office Restructuring and Specialization 

UWS created a new position, assistant director of operations and technology (ADOT), to replace the 

previous office manager position. The ADOT is tasked with managing all administrative operations within 

the office of admissions, including: supervising the two admissions program coordinators, managing ERx 

functionality, coordinating admission decision notifications, documenting office procedures and processes, 

and managing ERx data dissemination. The ADOT also absorbed many of the responsibilities previously 

completed by the admissions data entry specialist, who retired in spring 2020 and whose position was not 

rehired. The creation of this position more clearly delineated administrative versus advisor responsibilities 

which allowed the advising staff to spend less time on administrative tasks and more time on proactive 

outreach to inquiries and applicants. To further support the delineation of responsibilities, the admissions 

assistant and admissions coordinator positions were revamped into two specialized admissions program 

coordinators. Each of the new admission program coordinator positions are responsible for managing the 

specific administrative tasks for either the College of Chiropractic or the College of Graduate Studies.  

Paperless Application Process 

Due to the COVID-19 pandemic, admissions staff have been working remotely since March 2020. The 

remote work environment necessitated a need for the office to transition to a paperless environment which 

required the revision of numerous inefficient application review processes and procedures. To that end, the 

office transitioned to a completely paperless application processing system in spring 2020. The benefits of 

this transition include decreased response time to applicants and improved data accuracy. 

ERx Upgrade 

The office initiated the laborious process of upgrading the current version of the ERx CRM from a custom 

database (which requires significant, time-intensive technical support for any proposed changes), to the 

most recent and flexible version of the software. As a part of the upgrade, the admissions office will gain 

access to the FormBuilder tool, which will allow admissions staff to quickly create and directly manage 

different dynamic user experiences for inquiries, applicants, and incoming students. The first stage of the 

ERx upgrade was the creation of a new dynamic application, as well as a redesigned student application 

portal that will provide a better user experience for applicants and allow for a more streamlined onboarding 

process for incoming students. 

Website Redesign 

In partnership with the office of communications and marketing, the office of admissions revised and refined 

the navigational structure of all admissions-related content on the UWS website. The new navigation allows 

students to first select their program of interest, and the resulting webpages provide comprehensive, 

targeted information that guide an interested student throughout the entire application lifecycle. The prior 

navigational structure on the website was somewhat disjointed and required applicants to search multiple 

pages to find information, which created a frustrating user experience. 

Recruitment Events and Activities 

Annual outcomes for recruitment events and activities are presented in Table 37. The onset of the COVID-

19 pandemic caused the office of admissions to suspend all in-person recruiting activities beginning in 

March 2020. As a result of the suspension, the office cancelled several recruiting events, trips, and other 

opportunities which is reflected in the sharp decrease of off-campus recruiting events from FY19 to FY20 

as depicted in the table above. With the suspension of these off-campus recruitment activities, the 

department evaluated how best to recruit students in an environment that limited face-to-face interactions. 
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Table 36: Recruitment Events and Activities 

Indicator FY17 FY18 FY19 FY20 

On-Campus Recruiting Events (DC Students) 5 5 4 3 

On-Campus Recruiting Events: Number of Inquiries/Attendees    141 

Off-Campus Recruiting Events  110 131 131 46 

Off-Campus Recruiting Events: Number of Inquiries/Attendees    225 

Virtual Events*    3 

Virtual Events: Number of Inquiries/Attendees    207 

Hotel Stays for Prospective Students     64 37 

Campus Tours     103 110 

*Includes webinars and Facebook live sessions 
Source: ERx 

In response to the new recruiting landscape, the office of admissions created and implemented several 

virtual recruitment initiatives to afford interested students the ability to access dynamic, program-specific 

information in a variety of formats. These initiatives were collected into the newly created Connect with 

Admissions Virtually webpage. Resources include: 

• Virtual Open Houses 

• Recorded Webinars 

• Virtual Admissions Q&A Sessions 

• Online Zoom Appointment Scheduling 

These virtual initiatives have been an unmitigated success, with the three virtual events that were conducted 

in spring 2020 generating nearly the same number of inquiries as the collective off-campus recruiting events 

and activities.  

Notably, although campus visitors were restricted from coming to campus from March to June 2020, the 

number of campus visitors in the first eight months of FY20 still exceeded the total number of campus 

visitors in FY19. Conversely, despite the increase in overall visitors, the number of hotel stays paid for by 

the university has decreased by almost half when comparing FY20 to FY19.  

Enrollment Outcomes 

Total headcount, both duplicated and unduplicated, appears in Figure 2 (next page). Non-degree seeking 

student enrollment as well as students enrolled in the HB-BS completion program are not included in this 

figure. Programmatic enrollment, both duplicated and unduplicated, was flat from FY19 to FY20. Given the 

COVID-19 pandemic, this is a rather remarkable outcome. Many institutions of higher education 

experienced significant enrollment declines as a result of COVID-19. Complete enrollment data by program 

and term is available in Appendix H: Enrollment. 

ERx collects enrollment data using the enrollment funnel, which tracks applicants, acceptances and 

matriculated students. These statuses are defined as:   

• Applicants – The number of applications that were started (but not necessarily completed) from 7/1 

- 6/30, regardless of term of interest 

• Accepts – The number of students who were offered acceptance from 7/1 - 6/30, regardless of term 

of interest 

• Matriculated – Number of applicants who submitted a deposit from 7/1 - 6/30, regardless of term of 

interest 

 

 

https://www.uws.edu/admissions/connect-with-admissions-virtually/
https://www.uws.edu/admissions/connect-with-admissions-virtually/
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Figure 2: Annual Enrollment Outcomes 

 
Source: PowerCampus 

Annual enrollment outcomes for the DC program are presented in Table 37 below. While DC applications 

dropped slightly in 2020 for the second consecutive year, the percentage of admissions relative to 

applicants increased from 41.3% in 2019 to 47.2% in 2020. The total number of matriculated students in 

FY19 and FY20 is nearly identical. 

Table 37: Doctor of Chiropractic Enrollment Funnel 

Funnel Status FY17* FY18 FY19 FY20 

Applicants 464 637 595 578 

Acceptances 212 311 246 273 

Matriculants 91 185 176 177 

Ratio: Applicant to Acceptance 46% 49% 41% 47% 

Ratio: Applicant to Matriculant  20% 29% 30% 31% 

Ratio: Acceptant to Matriculant  43% 59% 72% 65% 

*Initial year of ERx use; data incomplete.  
Source: ERx 

Annual enrollment outcomes for the DC program are presented in Table 37 below. By all metrics, sports 

medicine interest has seen a steady decrease in the past three years. Admissions has revised their 

recruitment strategy for FY21 to increase UWS on-campus outreach, provide additional virtual resources 

such as webinars, and better utilize current students already in the program for peer-to-peer recruitment. 

Table 38: Sports Medicine Enrollment Funnel 

Funnel Status FY17* FY18 FY19 FY20 

Applicants 53 101 89 64 

Acceptances 33 62 67 36 

Matriculants 31 61 56 36 

Ratio: Applicant to Acceptance 62% 61% 75% 56% 

Ratio: Applicant to Matriculant  58% 60% 63% 56% 

Ratio: Acceptant to Matriculant  94% 98% 84% 100% 

*Initial year of ERx use; data incomplete. 
Source: ERx  

Annual enrollment outcomes for HNFM programs are presented in Table 39 below. In 2019, the HNFM 

program unexpectedly experienced a larger number of matriculated students. This unprecedented increase 

766 

884 

1,029 

1,239 
1,327

1,379 1,382

98 87
148 131 150 138 137

996

1,151

1,453

1,672

1,477 1,517 1,519

FY14 FY15 FY16 FY17 FY18 FY19 FY20

Unduplicated Headcount Students Enrolled in ≥ 2 Programs Total Headcount (Includes Duplicates)



 

Page 40 | Operational Plan 

is due to many factors, including changes in education requirements for nutrition and dietetic professionals, 

which boosted enrollment in the program. While interest in the HNFM program remains strong, the overall 

number of applicants has decreased in each of the past three years and by 35% overall from FY18 to FY20. 

Table 39: Human Nutrition and Functional Medicine Enrollment Funnel 

Funnel Status FY17* FY18 FY19 FY20 

Applicants 489 746 657 556 

Acceptances 199 287 308 257 

Matriculants 64 170 192 164 

Ratio: Applicant to Acceptance 40.7% 38.5% 46.9% 46.2% 

Ratio: Applicant to Matriculant  13.1% 22.8% 29.2% 29.5% 

Ratio: Acceptant to Matriculant  32.2% 59.2% 62.3% 63.8% 

*Initial year of ERx use; data incomplete. 
Source: ERx 

Annual enrollment outcomes for SPP programs are presented in Table 40 below. SPP has experienced 

significant year-over-year growth in applicant interest in each of the past three years--an increase of 192% 

from FY18 to FY20. In that same time span, nearly three times as many students have been offered 

admission to the program. Notably, the percentage of students to matriculate has not kept pace with the 

significant growth in the number of applications and acceptances 

Table 40: Sport and Performance Psychology Enrollment Funnel 

Funnel Status FY17* FY18 FY19 FY20 

Applicants 175 200 227 384 

Acceptances 85 90 77 161 

Matriculants 24 38 52 89 

Ratio: Applicant to Acceptance 49% 45% 34% 42% 

Ratio: Applicant to Matriculant  14% 19% 23% 23% 

Ratio: Acceptant to Matriculant  28% 42% 68% 55% 

*Initial program recruitment 
Source: ERx 

Annual enrollment outcomes for CHMC programs are presented in Table 41 below. CMHC, which admitted 

its first students in 2019, has seen steady increases in student interest thanks in large part to a more 

purposeful launch of the program to students outside the UWS community. The 2019 matriculation number 

is deceptive in that it includes a significant number of “internal transfer” students who were already enrolled 

in the SPP program and whose interest in CMHC influenced the creation of the CMHC program. FY19 to 

FY20 increases in Applications (214%) and Acceptances (148%) show encouraging growth. 

Table 41:Clinical Mental Health Counseling Enrollment Funnel 

CMHC FY18* FY19 FY20 

Applicants 6 44 94 

Acceptances 3 27 40 

Matriculants N/A 25 16 

Ratio: Applicant to Acceptance  N/A 61% 43% 

Ratio: Applicant to Matriculant  N/A 57% 17% 

Ratio: Acceptant to Matriculant  N/A 93% 40% 

*Initial program recruitment 
Source: ERx 
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FY21 Plans 

Expand Virtual Recruitment 

In light of the COVID-19 pandemic fundamentally changing the department’s ability to recruit students in-

person, the office of admissions will continue to place additional emphasis on virtual recruiting strategies in 

both the short and long-term. Examples of future virtual recruitment initiatives include: creating video 

recordings of sample lectures, creating a sample lesson in WebCampus that prospective students can 

access via guest credentials, and the expansion of online open house style events. During this time, the 

department will reevaluate the effectiveness of previously attended college fairs, career fairs, conferences, 

association events, and other on-campus events and visits to identify the most beneficial events and 

continue participation in those opportunities in the future.  

New Summer Start for Online Programs 

The COVID-19 pandemic negatively impacted overall campus enrollment with both continuing and new 

student populations in the spring 2020 term. In response to the resulting fiscal strain caused by decreased 

enrollment, the university opted to create a one-time summer entry for the Clinical Mental Health Counseling 

(CMHC), Human Nutrition and Functional Medicine (HNFM), and Sport and Performance Psychology (SPP) 

programs. All three programs met or exceeded their budget goals for that term, and collectively, the initiative 

brought in an additional 74 students to the university (140% of the goal). Given the success of the summer 

entry, the CMHC and SPP programs have elected to continue offering a summer start in subsequent years. 

Complete the ERx Upgrade 

In FY21, the office of admissions will partner with information services to complete the ERx upgrade. The 

first part of the ERx upgrade was focused on revamping the admissions application and the applicant portal 

which is expected to be completed by fall 2020. To allow for further integration with other UWS systems 

and to pave the way for bi-directional system communication, UWS will also be updating its data recording 

structure to follow the Education Data Architecture (EDA) guidelines. The EDA guidelines will first be 

updated within ERx in order to facilitate better integration and communication with other UWS systems.  

Implement New Enrollment Funnel and Data Collection within ERx  

In conjunction with the ERx upgrade, the office of admissions will also change the statuses used to comprise 

the admissions funnel. Historically, application status, admission decision status, and student intention 

status each have been kept in separate data fields which was difficult to track and resulted in data integrity 

issues. In early FY21, the office of admissions will be combining these three fields into a single status which 

will improve data reporting and data analysis capabilities, particularly when making point-in-time, year-over-

year comparisons. For reporting purposes, the 21 new admissions statuses will be grouped into four 

categories of Inquiry, Applicant, Admit, and Deposit. The proposed funnel was approved by the Data 

Governance Committee in winter 2020 and will be fully implemented in fall 2020. See Appendix G:  ERx 

Admissions Status Definitions for a complete list of admission status definitions. 

Review and Revise Student Ambassador Program 

In light of the campus relocation, the student ambassador program will be reviewed and improved to better 

align with the needs of admissions and the new campus facility. The role of ambassadors will be expanded 

to allow students to represent the university in various ways, including conducting campus tours, visiting 

local colleges/universities, assisting with program information sessions and webinars, and representing 

UWS at internal and external events. With this expanded role, ambassadors will be transitioned from 

student volunteers to student employees. A formal training manual will be developed and implemented to 

provide ambassadors with information about the university and its programs as well as outline ambassador 

responsibilities and expectations. 

Continue to Improve Admissions/Recruitment Training and Onboarding  

In FY21, the office of admissions will continue to update, edit, and expand its onboarding and training 

resources for new admissions staff to include: 
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• Videos and webinars for each program,  

• Program-specific FAQ’s and other informational materials,  

• Recordings of sample advising appointments for each program and all individual degrees,  

• Data on historical enrollment numbers and future goals,  

• ERx tips and expectations for new users, and  

• Social media training and guidelines.  

Alumni Relations Office 

The alumni relations (AR) department connects UWS alumni and friends to foster a vibrant and engaged 

community of integrated health care professionals. This mission is fulfilled by supporting collaborative 

relationships, cultivating an affinity for the university, facilitating mentoring connections and providing 

access to professional resources and services. Historically, the department has been staffed by an alumni 

relations coordinator and an alumni relations manager who report to the associate vice president for 

university communications and advancement. In FY20, a temporary alumni relations coordinator was hired 

to serve constituents and manage data during parental leave for both the AR manager and the AR 

coordinator. In May of 2020 following the onset of the COVID-19 pandemic, the AR coordinator position 

was suspended. 

FY19 Update 

There are no FY19 updates to report.  

FY20 Accomplishments 

Student Referral Recognition Program 
In FY20, the AR team attracted and processed 57 student referrals from UWS community members. Of 

those 57 students, 37 entered the DC program, 12 entered MS-HNFM, 2 began MS-SM, 5 began SPP 

programs, and 1 entered a CMHC program (Table 42 below). Of 57 student referrals, 14 referrers identified 

the student as a professional colleague, 23 confirmed the student as a friend, 10 noted the student as a 

patient, 5 confirmed the student as a family member, and 5 identified a different relationship or did not 

provide information (Figure 3). Other types of relationships noted included friends of patients, 

acquaintances, friends of colleagues and undergraduate advisees. 

Table 42: Annual Number of Student Referrals by Program 

Referrals by Program FY17 FY18 FY19 FY20 

Doctor of Chiropractic 32 44 36 37 

Human Nutrition and Functional Medicine 13 14 24 12 

Sports Medicine 0 5 4 2 

Sport and Performance Psychology 2 10 3 5 

Clinical Mental Health Counseling     1 1 

Exercise and Sport Science* 1 2   

Massage Therapy** 1      

Total 49 75 68 57 

*Program discontinued in FY19. 
**Program discontinued in FY18. 
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Figure 3: Number of Referrals by Relationship to Student in FY20 

 

UWS Mentor Network 

In FY20, the AR team utilized the UWS Mentor Network to support and engage prospective students, 

current students, alumni and friends of the university.  

• In FY20, the AR department served 74 unique student peer mentoring participants and created 37 

new peer mentor matches within the DC, SPP, CMHC and HNFM programs. 

• The AR department has recruited and recorded a total of 1,006 alumni and friends who are open 

to being a professional mentor, 176 alumni and friends who are available as an ambassador to 

prospective students and 204 alumni and friends who are available as a shadowing partner.  

Alumni and Friends Events 

In FY20, the efforts of the AR team led to a significant amount of in-person engagement within the UWS 

alumni and friends’ community.  

• In FY20, AR staff planned 6 and executed 4 alumni and friends outreach events (2 cancelled due 

to the COVID-19 pandemic). A total of 87 UWS community members were in attendance.  

• As a result of these AR outreach events, 30 UWS community members confirmed interest in 

mentoring, 1 of whom indicated interest for the first time. 18 confirmed interest in allowing students 

to observe them in practice, 4 of whom indicated interest for the first time. 20 reaffirmed interest in 

connecting with prospective students as UWS ambassadors. Of those, 6 agreed to volunteer as an 

ambassador for the first time. 

• The AR team collaborated with the admissions department to invite prospective students to alumni 

and friends’ receptions and dinners. Out of 11 prospective students who attended an AR event, 6 

inquired or applied and 2 were admitted into the Doctor of Chiropractic program for Fall 2020. 

• Following industry standards and best practices, a nominal reservation fee ($15) was added to our 

formal alumni and friends’ dinners (Utah, British Columbia). The reservation fee for the British 

Columbia event was successful in reducing attrition rates for RSVP’d guests (down 32% from 

FY19) and in reducing resource and food waste (uneaten meals down 17 from FY19, per head cost 

down $25 from FY19). The reservation fee had little to no effect upon the Utah dinner. 

Switchboard - Online Community 

In FY20, the efforts of the AR team have led to a significant amount of online engagement on its online 
community platform, UWS Switchboard. See Table 43 below for Switchboard utilization metrics. 

• With over 1,300 active members, Switchboard is the department’s essential tool for facilitating a 

welcoming and supportive online community. Continued growth in membership and engagement 

is due to word-of-mouth as well as the AR department’s campaign to maintain consistent 

community facilitation from student ambassadors, platform moderation by staff stewards, 

advertisements in UWS publications, social media campaigns and email correspondence to 

students and alumni. 
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• Switchboard users published a handful of narrative ‘success stories’ on the platform. Encouraging 

online engagement, these narratives are visible to the entire community and were used in 

Switchboard marketing campaigns. Success stories indicated jobs secured, excellent employees 

hired, and equipment sold. 

Table 43: FY20 Switchboard Engagement Metrics 

Switchboard  FY18 FY19 FY20 

Number of Active UWS Switchboard Members 256 1,100 1,396 

Switchboard Adoption Rate 3.8% 15.8% 19.4% 

Switchboard Member Participation Rate   91.0% 

Switchboard Post Response Rate - Comments   71.6% 

Switchboard Post Response Rate - Hearts   94.6% 

Source: Switchboard 

Alumni & Friends Contact Information 

In FY20 the AR department continued to grow the quantity and quality of verifiable contact information of 

UWS alumni and friends’ constituents (see Appendix I: Alumni Relations for additional data). 

By the end of FY20, the AR department added over 100 new constituents to the alumni and friends’ 

community by requesting contact updates and by cultivating new relationships with integrative health 

practitioners through university events and UWS Switchboard.  

• Out of a total 7,209 alumni and friends’ community members recorded in FY20, the AR and 

development team succeeded in: 

i. Raising the number of verifiable email addresses to 60.5% of constituents (up 5% from 

FY19). 

ii. Raising the number of known complete contact records to 27.7% of constituents (up 4.2% 

from FY19). 

iii. Raising the number of current Switchboard members to 15.8% of constituents (up 3.6% 

from FY19).  

• Members of the alumni relations, development and information services teams worked together to 

build an interim database to house all alumni and friends’ constituent data. The database (dubbed 

‘Hera’) serves to consolidate and secure advancement constituent data and allowed for more 

efficient data management.  

• Planning continued for the university strategic initiative of selecting and implementing an 

advancement customer relationship management (CRM) system. Funding was secured to initiate 

the project in FY21, and multiple Salesforce implementation partners have been reviewed in 

anticipation of this launch.  

Table 44: Alumni Relations Contact Information Indicators 

Indicator (% of Population) 
 % Increase 

FY17-FY18 FY18-FY19 FY19-FY20* 

Verifiable Email Addresses 4.0% 3.8% 5.0% 

Complete Contact Records 3.9% 4.6% 4.2% 

Switchboard Members  12.0% 3.6% 

*A few hundred FY20 new graduates’ contact records are waiting to be added to the AR database; data will be updated in the FY21 
AUA. 
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Table 50 below presents new questions added to the annual student feedback survey in FY20.  

Table 45: FY20 Alumni Student Survey Questions 

 FY20 Student Survey Questions  Metrics FY20 

The Alumni Relations’ Switchboard community has provided 
value to me.  

n/ Mean 115/4.1  

% Pos. 73.9%  

The Alumni Relations’ UWS Mentor Network has provided 
value to me.  

n/ Mean 70/3.9  

% Pos. 65.7%  

FY21 Plans 

• Continue developing a comprehensive written procedures manual for the AR department. 

• Increase community adoption rate and published success stories on UWS Switchboard. Maintain 

high response and participation rates. 

• Reimagine the student referral recognition program. Roll out the revised program in FY21 or 

FY22. 

• Evaluate current alumni and friends’ event offerings and plan future offerings in coordination with 

development director. 

• Plan and execute engagement campaigns for UWS ‘young alumni’ and ‘retiree’ constituents.  

• Improve processes for email list management and complete backlog of data entry from staff 

shortages in FY20. 

• Build and implement an advancement customer relationship management (CRM) system.  

Auxiliary Services  

Auxiliary services (AS) supports the campus community, and is comprised of the UWS campus store, Spinal 

Tap Coffee Bar, parking, copy/mailroom, shipping/receiving and lost and found. Employees in auxiliary 

services include the following positions: 

• Director of auxiliary services - 1 full-time position 

• Campus store and food services assistant - 1 full-time position 

• Campus store and auxiliary services assistant - 1 full-time position 

• Campus store student worker - 1 part-time position (Not currently filled) 

FY19 Update 

There are no FY19 updates to report.  

FY20 Accomplishments 

Sales by Revenue Channel 

A summary of sales derived from campus store and online sales is listed in Table 46 below (new indicators 

for FY20). Avanti (new vendor for food on campus) was implemented in July 2020 (FY21) and will be 

included in FY21 report. As seen in Figure 4 below, revenue by source declined over the prior fiscal year 

due to COVID-19. Most campus store sales occur in person; with the campus closed for COVID-19 there 

were simply no patrons. For additional comparative data, please see Appendix J: Auxiliary Services.  

Table 46: Auxiliary Service Revenue 

Auxiliary Service Revenue FY20 

Campus Store $353,753 

Online Stores $18,625 

Total $372,378 

Source: Microsoft RMS and Shopify 
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Figure 4: FY20 Revenue by Source and Change from Prior Fiscal Year 

 
*Other revenue includes e-book sales, coffee catering, and handling fees 
Source: Microsoft RMS 

Table 47: Auxiliary Services Transportation Indicators 

Indicator 
FY19 FY20* 

Student Employee Student Employee 

Number of parking permits issued 1,651 205 1,204 216 

Number of TriMet passes issued 109 24 91 5 

Number of “other” commute declarations 151 13 147 12 

Source: Parking Declaration Excel Sheets 
Note. Student permits and passes issued quarterly, employees annually 
*No permits issued in Spring 2020 to students due to COVID-19 pandemic 

The department continues to track the utilization of paper on an annual basis to monitor the impact of 

consolidating this expense for the entire university and the impact of PaperCut. As seen in Figure 5 below, 

usage was below budget. This is likely due to a reduction in paper usage during the Spring 2020 term due 

to the COVID-19 pandemic. 

Figure 5: Annual Comparison of Mailroom Budget with Actuals 

 

FY21 Plans 

Staffing for FY21 affected by COVID-19--need to create efficiencies and reduce costs 

• Auxiliary services part-time staff, budgeted in FY20, was removed from the FY21 budget. 

• Student worker position is currently open and planned to fill by fall 2020. 

• Campus store and auxiliary services assistant position being utilized as receptionist at front desk 

to assist with safety and security programs at the new campus. 
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Campus Store 

• Budget for FY21 reflects a loss in sales due to limited on-campus students and staff. 

• Explore a new RMS system to simplify duties and reduce overall costs. 

• Focus more on the online store in FY21 in order to support a growing online student population, 

increase sales, and accommodate DC students’ limited access to campus per COVID-19. 

Parking and Transportation 

• The new campus provides much greater access to multi-modal transportation to and from campus. 

• Parking and transportation rates were scheduled to increase effective July 1, 2020. However, with 

the onset of COVID-19, the rate increases were not implemented in summer 2020. Administration 

is reviewing options for fall 2020. Parking options for the new campus are listed below from highest 

to lowest costs: 

o Reserve Permits – HIGHEST 

o Employee Garage Permits 

o Student Garage Permits 

o Surface Permits - LOWEST 

• Updating parking and transportation policy to reflect changes in this resource at the new campus. 

• Will monitor parking and transportation needs to support students, faculty and staff. 

Copy/Mailroom 

• Adapt procedures for new campus. 

• Continue to monitor paper usage via Papercut. 

• Explore ways to allocate copying costs. 

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 as well as general faculty development on teaching 

and learning. The department also provides assessment support to all academic programs. The department 

consists of a dean, a director of academic assessment, and three instructional designers. The department 

is supported by a dedicated application analyst from the information services department.  

FY19 Update 

• In 2019, the new director of academic assessment took over the course learning outcome (CLO) 

project and implemented several improvements outlined in FY20 Accomplishments.  

• In the summer and fall of 2018, CTL launched and facilitated faculty orientations for the for College 

of Graduate Studies and College of Chiropractic faculty. These orientations have continued each 

term since then. Data on participation in faculty orientation are provided below. 

• In 2019, CTL assumed responsibility of the quarterly student course evaluations. CTL streamlined 

the evaluation process, improved email templates and integrated Class Climate with webCampus. 

In the fall of 2019, a committee, chaired by the director of academic assessment, analyzed and 

implemented ways to improve survey completion rates.  

• In the summer of 2019, CTL changed the webCampus theme to “Boost.” The entire site was 

redesigned with both the new theme and the new UWS branded colors. All courses were 

reformatted with new, larger, and more modern icons and headers and subheaders.  

• CTL developed an accessibility checklist that is included in all UWS courses. The module is hidden 

to students. Faculty can review the checklist at their convenience to assess their course for ADA 

and accessibility standards.  
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FY20 Accomplishments 

• Launched CARE faculty development monthly presentation series. These presentations were 

designed to facilitate collaboration, advance teaching, connect faculty with resources and explore 

new ideas.  

• Developed standard operating procedures (SOP) for detailed department tasks such as preparing 

courses each term, enrolling students into courses, administering and sending student course 

evaluations, provisioning Zoom accounts, etc. The SOPs provide continuity when staff members 

are out of the office or there is staff turn-over. SOP are stored on a shared drive.  

• Supported faculty with transition to remote instruction due to COVID-19. Strategies included: a 

webCampus faculty online teaching toolkit, an online course navigation webCampus course for 

students, revised DC student course evaluations, facilitated student and faculty focus groups, 

designed the required Infection Control course, provisioned all DC faculty with Pro Zoom accounts, 

managed faculty Zoom settings and security protocols, and conducted eleven in-service trainings 

for DC faculty as well as one-on-one consultations with faculty.  

• Initiated improvements to program and course assessment practices including establishing a 

quarterly reporting and review schedule, creating review rubrics for each process, aligning course 

and program reporting templates, and developing a repository for assessment resources, and 

developed a "CLO 2.0” course report which gives in-depth course design and assessment feedback 

on individual courses to program directors.  

• Developed efficiencies to streamline department processes including a process to create course 

shells in bulk via Conduit rather than manually and a webCampus report to identify students who 

have not substantively participated in their courses and a process to archive courses and suspend 

inactive student and faculty webCampus accounts.  

Table 48: Educational Software Statistics 

Indicator FY16 FY17 FY18 FY19 FY20 

College of Chiropractic webCampus sites created     336 

College of Graduate Studies webCampus sites created     224 

Zoom sessions     4,950 

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

3,183 26,706 33,816 37,447 34,680 

Panopto recordings created 3,824 4,462 4,290 5,185 7,809 

Panopto hours of recording 2,670 3,658 3,450 4,210 4,226 

Panopto student viewing hours 26,769 64,413 76,331 85,255 106,063 

ProctorU proctored online exam sessions 1,516 1,618 2,434 2,424 2,336 

DC courses using iClicker 18 35 31 28 23 

Assignments checked for plagiarism via VeriCite  35,013 77,913 199,365 202,081 

Sources: WebCampus courses: webCampus; Zoom Sessions: Zoom user statistics; ExamN exams: AllofE/eMedley feature request; 
Panopto data: Panopto user statistics; ProctorU data: ProctorU admin portal; IClicker data: iClicker support; VeriCite data: Vericite 
admin portal 

Educational software statistics for CTL are detailed in Table 48 above. Panopto recordings and student 

viewing hours increased substantially from FY19 to FY20 as a result of the transition from in-person to 

online coursework in the DC program due to COVID-19.  
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CTL hosted a variety of faculty development opportunities in FY20, outlined in Table 49 below. 

Table 49: CTL Faculty Development Opportunities 

 FY20 

Faculty Development Presentations 9 

Total Attendance 129 

Average # Faculty per Presentation 14.3 

Satisfaction (% rating experience as excellent or good) 91.1% 

COVID-Specific In-Service Faculty Trainings 13 

Faculty Book Club  

# Faculty Participating/Received a Book 22 

# Book Club Meetings 8 

Source: ClassClimate, manual attendance tracking 

                                                                       

CTL provides orientations to new faculty as part of the onboarding process. As seen in Table 50 below, far 

fewer new faculty were hired in FY20 compared to FY19. 

Table 50: New Faculty Orientations by Fiscal Year 

 College FY19 FY20 

Chiropractic 10 8 

Graduate Studies 31 19 

Total 41 27 

Source: webCampus orientation course logs 

The CTL team implemented initiatives to increase student course evaluation response rates and saw 

improvement in completion rates (Table 51 below). The DC course evaluations completion rates increased 

from 5% to 28% for the DC program over the course of three terms and then declined during the Spring 

2020 term. There were two factors that potentially impacted response rates in spring, including the transition 

from face-to-face to 100% remote teaching due to COVID-19 and technical difficulties with email delivery 

of course evaluations. The technical issue was resolved on the last day evaluations were open for the 

spring quarter. 

Table 51: Response Rates to End-of-Term Course Evaluations by Program 

Program SU-19 FA-19 WI-20 SP-20* 
FY20 

Mean/N 

CMHC   33% 46% 52% 56%  48% 452 

DC – Courses (includes MSDI)  5%  17% 28% 13%  17% 22,518 

DC – Clinical Internship  4%  0.% NA NA   3%  172 

HNFM  31%  52% 51% 52%  47% 2,596 

Pre-professional / Undergraduate  NE  62%  56%  16%  44%  90 

SM  4%  9% 25% 16%  13%  886 

SPP  36%  53% 59% 52%  51%  633  

Source: Class Climate 

Table 52 (next page) presents the last four years of data from the annual student feedback survey. 

Satisfaction with webCampus has increased since FY17, reaching its highest-ever mark in FY20. 

Satisfaction with the course evaluation/feedback process remains persistently lower for on-campus 

students, despite affording DC students the ability to now evaluate every course, every term.  
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Table 52: Student Feedback Survey Responses: Center for Teaching & Learning 

Student Survey Questions Metric FY17 FY18 FY19 FY20 

The course evaluation/feedback process at UWS 
meets my needs (all students).  

n/Mean  176/4.0 278/4.4 253/4.4 

%Pos.  68.5% 80.2% 76.7% 

The course evaluation/feedback process at UWS 
meets my needs (on-campus students). 

n/Mean   142/3.9 147/4.0 

%Pos.   68.2% 67.4% 

The course evaluation/feedback process at UWS 
meets my needs (online students). 

n/Mean   136/4.9 115/4.8 

%Pos.   91.7% 87.0% 

I find webCampus (Moodle) easy to use. 
n/Mean 211/4.8 228/4.8 297/5.0 263/5.0 

%Pos. 91.0% 88.5% 91.2% 93.6% 

FY21 Plans 

• Revise CTL Faculty Resources on webCampus to support faculty and advance teaching and 

assessment at UWS 

• Implement a sustainable schedule and process to support the improvement of student achievement 

of course-level learning outcomes  

• Conduct a CTL survey with faculty 

• Continue with CARE faculty development presentation series 

• Improve the quality of assessment reporting, focusing on alignment between outcomes and 

assessment methods and using the results for continuous improvement. 

• Improve compliance with assessment reporting deadlines for both course and program 

assessments. Assessment reporting focuses on use of results for continuous improvement and 

responding to feedback from the DAA. Similarly, for programs, reports will be monitored for 

quarterly data entry of assessment results and how the data are used for improvement.  

Clinic Business Operations 

The UWS clinic system delivers health care services for patients while providing clinical training for 

students. UWS owns and directly operates a clinic on its main campus. The UWS diagnostic imaging center 

offers x-ray and musculoskeletal ultrasound studies for patients at the UWS clinic and for external referral 

sources. The clinic system also maintains affiliation agreements with a variety of other local clinics and 

participates in regional outreach activities supporting underserved communities.  

FY19 Update 

• During FY19 the QA program began chart audits (see Quality Patient Care section). 

• On July 1, 2019, Dr. Aaron Montgomery, assistant clinical director at the UWS Gresham clinic, took 

over this clinic as his own private practice. UWS students continue to have the opportunity to gain 

experience in this clinic via community-based internship (CBI).  

FY20 Accomplishments 

• In the spring of 2019, a search was implemented, and Ms. Monika Hernandez was hired in March 
2020. Her responsibilities include the oversight, planning, and the and direction of all University 
clinic business, finance, and operations functions. 

• In addition to coordinating with UWS colleagues in the UWS Health Clinic, Monika will work with 

Dr. Bill Moreau in the new interdisciplinary clinic (see below). She will recommend and implement 

policies, systems, and practices to enhance the business operations and financial sustainability of 

the UWS clinic system, maintaining its culture 

• In March 2020, UWS sold the East Portland clinic location and successfully relocated the 

established outpatients of this location to the University’s new campus and absorbed patient care 
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within the campus clinic. The sale of the campus provided a significant gain on the sale, reduced 

operating costs, and debt service. 

• Upon the departure of the clinic systems information analyst in March of 2020 this position was 

restructured, and a new Clinic Health Care Business Analyst was hired in May of 2020. Several 

clinic positions were eliminated as a result of COVID-19. 

• In April 2020, the campus clinic successfully launched virtual care visits to create access to clinical 

care during the COVID-19 pandemic. This allowed students to remain engaged in-patient care 

through telehealth for clinical observations 

• Developed detailed protocols and procedures in response to COVID-19 to support the reopening 

of the campus clinic for patient care in early June, 2020. 

UWS developed a partnership with Dr. Bill Moreau and to establish a separate interdisciplinary clinic at the 

new campus. The new C-Corporation (Healthstreams) will focus on the following objectives: 

• Deliver excellence in integrated healthcare services for outpatients. 

• Expand high quality clinical training and opportunities for students enrolled in the UWS DC 

program, functioning as a CBI. 

• Heighten student learning by providing new real-world clinical and business experiences that 

incorporate successful and sustainable clinic business models with a focus on collaboration among 

healthcare disciplines, to support graduates to operate successful practices. 

• Generate positive revenue for UWS. 

Dr. Moreau will serve as the corporation’s CEO and UWS staff and physical resources will be subcontracted 

for support. The new clinic is scheduled to open for patient care in FY20. 

Figure 6: Patient Visits by Fiscal Year 

 
Source: EPIC Clarity Reports 

Patient visits for all UWS clinics is presented in  Figure 6 above (in totality) and Table 53 below (by location). 

Patient visits declined at all locations and overall, by 33.3% in FY20. Much of the patient decline can be 

attributed to the campus relocation, the closure of the Downtown, Gresham and East Portland clinics as 

well as the COVID-19 pandemic. See Appendix L: Clinic Business Operations for additional data. 

Table 53: Total Number of Patient Visits by Clinic 

Total Patient Visits FY16 FY17 FY18 FY19 FY20 
FY19-20 

% Change 

Campus Health Center 16,251 16,226 19,717 22,201 17,755 ▼20.0% 

East Portland 6,817 5,601 5,697 5,513 2,840 ▼48.5% 

Gresham 4,210 3,998 4,097 3,187 6 ▼99.8% 

Downtown 6,426 5,060 2,383      

Total 33,704 30,885 31,894 30,901 20,601 ▼33.3% 

Source: EPIC Clarity Reports 
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As seen in Table 54 below, students continue to be satisfied with the services received at the UWS Campus 

Health Center (CHC). This percentage is likely to remain stable or increase given the campus relocation 

and updated facilities available at the CHC.  

Table 54: Student Feedback Survey Responses: Clinics 

Student Survey Questions Measures FY17 FY18 FY19 FY20 

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

n/Mean 113/5.1 100/4.9 139/4.8 142/5.1 

% Pos. 95.5% 95.0% 92.1% 94.4% 

FY21 Plans 

• Officially launch new clinic on July 1, 2020. 

• Continue focus on increasing community partnerships and engaging employer-based contracts to 

increase new patient visits. These efforts will improve student clinic education and experience by 

providing a variety of patient healthcare needs, while generating additional positive revenue 

through commercially insured outpatient visits.  

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 and content, social media, and public 

relations. Staff in OMCPR include: associate vice president for university communications and 

advancement, assistant director of marketing, content strategist, and webmaster.  

FY19 Update 

• Continued work on revising and revamping the onboarding/welcome packet for the DC program by 
focusing on streamlining communications to incoming students. 

• Due to the success of the Weekly Vitals podcast, OMPCR launched the Mindfulness Minute 
podcast in FY20. Both podcasts continue to have strong interest and success.  

• Continued ongoing communications regarding the student background check process. All current 
student background checks were completed.  

• Continued to update campus move-related communications, including: 
o Facilities planning web page 
o Facilities planning newsletter 
o Communications to inquiries, applicants and incoming students 

FY20 Accomplishments 

For FY20, the department’s primary focus was the relocation of the campus. Immediately following 

relocation, the department had to quickly and unexpectedly pivot to supporting communications related to 

the COVID-19 pandemic and its impact on students and employees.  

Move Related Projects 

To support the relocation and ensure internal and external stakeholders were aware of the change in the 

location of the campus, the department: 

• Communicated to vendors about the address change. 

• Coordinated new signage for the new building. 

• Changed addresses on all outward facing materials. 

• Compiled photos of the new campus and created a campus tour video. 

• Redesigned the UWS Health Centers website and merged it with the UWS main website as a 
microsite. 

• Communicated move-related information to UWS constituents through multi-modal communication 
strategies. 
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Student Onboarding 

As part of the strategic onboarding goal, the communications team undertook a number of initiatives: 

• Revamped the website in order to make the content more student-focused and informative. 

• Created a student navigator page on the website with links to content throughout the website; this 

is intended to be an evergreen resource for students through their entire UWS lifecycle. 

• Created new DC and online student resource guides. These informative digital flipbooks and the 

navigator are intended to replace the current time-constricted online orientation video for students.  

Coronavirus Related Communications 

To ensure employees and students received information related to the COVID-19 pandemic and its effect 

on academic programs and campus operations, the department: 

• Launched and updated the COVID-19 webpage 

• Messaged all constituents throughout the pandemic and closings, sending approximately 40 

messages in 4 months. 

• Transitioned the facilities planning e-newsletter to the facilities safety e-newsletter in spring 2020 

to transmit information about COVID-19 related communications to the UWS community. 

Other Projects 

Advertised the new summer 2020 start for the HNFM, SPP and CMHC programs. 

• Worked with the office of admissions to launch virtual recruiting plans for open houses and Q&A    

sessions. 

• Produced the 2019 Annual Report in conjunction with the office of development. 

• Produced the Summer 2019 and Winter 2020 inTouch alumni and friends publications. 

• Worked on updating the UWS website for increased navigation ease, including the launch of the 

new student navigator for incoming students. 

• Began working with Carnegie Communications to develop updated admissions collateral in 

conjunction with admissions and program directors. 

Advertising 

In spring 2020, UWS successfully designed and launched a branding campaign with TriMet on buses and 

MAX trains. The billboard ad launch was put that on hold until COVID-19 restrictions are lifted and the UWS 

clinic fully reopens. Table 55 below presents social media outcomes by outlet. The number of followers on 

all platforms increased from FY19 to FY20, possibly due to changing modes of communication as a result 

of the COVID-19 pandemic. Please see Appendix M: Marketing Report for additional data related to 

communication and marketing services. 

Table 55: Social Media Followers Annual Outcomes 

Annual Results FY17 FY18 FY19 FY20 
Annual 
Change 

Facebook Followers 5,152 6,926 7,648 7,883 ▲3.1% 

Instagram Followers 567 1,000 1,485 1,986 ▲33.7% 

LinkedIn Followers 3,612 4,117 4,575 4,990 ▲9.1% 

Twitter Followers 674 754 790 832 ▲5.3% 

YouTube Video Views 24,947 31,808 30,146 51,971 ▲72.4% 

Source: FY20 Annual Marketing Report 

The COVID-19 website resource page is new for FY20; the student survey response to this item did not 

score as high as intended. This may be due to dense and ever-changing information. Further, OMPCR has 

had trouble getting stakeholders to update content. As a result, OMPCR has set up weekly reminders on 

stakeholders’ calendars urging them to review every week. This has created better and more up-to-date 

content. OMPCR will continue to refine this webpage in order to make it more helpful. 
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As seen in Table 56 below, the website in general has consistently scored fairly high marks from current 

students. OMPCR will continue updating website content frequently so that students have the most up-to-

date information.  

Table 56: Student Feedback Survey Responses: Communications and Marketing 

Student Survey Question Metrics FY17 FY18 FY19 FY20 

I am able to find what I need when I 
use the UWS website. 

n/Mean 210/4.6 226/4.7 298/4.8 264/4.8 

% Pos. 85.5% 91.5% 91.2% 89.8% 

The UWS COVID-19 resource page 
has been helpful to me. 

n/Mean 
   

128/3.1 

% Pos. 71.9% 

FY21 Plans 

Collateral Redesign 

Marketing team members will continue leading efforts in collaboration with program directors and the office 

of admissions to revise the program collateral to align with current program needs as well as better utilize 

multiple modes for communication and outreach to prospective students. The collateral will include updated 

content and new campus imagery. The collateral was last redesigned prior to the rebranding. This redesign 

may also include a general university fact sheet with data points for vendors as well as prospective students. 

University Anthem Video about the New Campus  

Marketing team members will work with external vendors to create a UWS anthem video showcasing the 

new campus. This will be a feel-good video highlighting the state-of-the-art campus and all it offers students. 

The video is intended to establish a stronger emotional reaction from viewers than the current campus tour 

video and will feature students in campus spaces. 

Continued Refinement of Marketing in Support of Admissions 

The emerging COVID-19 pandemic has impacted the office of admissions’ ability to attend in-person 

recruitment events. In response to this challenge, the department will continue to increase its efforts in 

FY21 to utilize advertising as a mechanism to reach prospective students and increase their interest in 

UWS programs. An expected result is that the office of admissions will continue to receive and respond to 

leads who have expressed an interest in learning more about an academic program.  

The department will also investigate additional ways to help the office of admissions communicate and 

share information with prospective students, including: the use of texting, virtual open-house opportunities, 

videos and email communication campaigns. Further, the department will continue to work on improving 

new student onboarding process and will launch a new student navigator and welcome packet for all 

programs. 

Clinic Marketing and Branding 

With the launch of the new joint venture clinic in partnership with Dr. Bill Moreau, the department will work 

in conjunction with the clinic administration to create and update all collateral, advertising and online listings 

for both the Campus Health Center and the new joint venture clinic. Projects include: a new website, 

creation of listings on Google, Yelp, Bing and other online sites and development of a new marketing plan. 

Increase Podcasts 

The content strategist will work on implementing and recording new podcasts, both for prospective and 

current students. 

Community Engagement 

The department of community engagement (DCE) collaborates with relevant stakeholders within the 

university to establish direct linkages to health information and services for employees and members of 

community-based organizations in partnership with UWS. The department serves as an advocate for 
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integrative medicine and works to educate the general public on the services available at UWS and its 

affiliated clinics. In addition, the department identifies, organizes, and implements community health and 

outreach projects and employee well-being programs in support of the UWS mission and associated 

objectives. The DCE is responsible for the strategy and implementation of identifying relevant community 

groups with which to engage and programs/projects that align with the university's mission and strategic 

plan. Lastly, the department provides leadership and oversight for the university's diversity and inclusion 

efforts. As this is a new department, it currently has a staff of one - the director of community engagement. 

FY19 Update 

Diversity, Equity, and Inclusion Efforts 

In FY19, the office of community engagement established a relationship with the Center for Equity and 

Inclusion (CEI) to help facilitate diversity, equity, and inclusion (DEI) efforts on campus, including the 

development of a multi-year plan to better integrate DEI in all university departments and functions. To lead 

these efforts in partnership with CEI, the university formed an equity team comprised of staff and faculty 

from multiple departments. In the early phases of the relationship with CEI, the equity team focused on 

building awareness and mindfulness around equity and inclusion, including a comprehensive review of 

systemic issues.  

Neighborhood Associations and Coalitions Associated with the New Campus   

The office of community engagement continues to establish relationships with the five neighborhood 

associations that surround the new campus. To that end, the director of community engagement has 

ensured a consistent presence at association meetings. Also, the office of community engagement 

continues to attend the 82nd Avenue Improvement Coalition meetings as well as safety meetings at the 

Coalition of Northeast Neighbors to ensure the university's needs are well communicated and understood 

by city, county, and state officials.  

Community-Based Organizations   

The director of community engagement established connections with the Asian Pacific American Network 

of Oregon and IRCO's Asian Family Center to explore opportunities for collaboration, including the 

development of a "pop-up" clinic to provided services to underserved populations within existing 

community-based organizations and centers.  

FY20 Accomplishments 

Diversity, Equity, and Inclusion Efforts 

The Center for Equity and Inclusion (CEI) provided an all-campus presentation in July 2019 to inform the 

university constituents about the university's emerging diversity, equity, and inclusion (DEI) efforts and the 

equity team's role in cultivating and leading these efforts. Throughout FY20, the equity team met monthly 

to continue learning and planning efforts in support of DEI. In addition to working with DEI, the director of 

community engagement coordinated campus presentations to educate the community on topics related to 

DEI. To continue DEI efforts in collaboration with outside partners, the director of community engagement 

attended the Healthier Together meetings through the Coalition of Community Health Clinics as well as the 

diversity officer group that is part of the Oregon Alliance of Independent Colleges and Universities. As a 

result of these partnerships, the university became a member of Partners in Diversity. This organization 

provides education and training to employers to recruit and support employees of color. After becoming a 

member of Partners in Diversity, members of the office of human resources and the equity team attended 

trainings and participated in other events to learn more about how to cultivate a diverse workforce.  

The director of community engagement partnered with the director of donor relations to explore the 

development of a diversity scholarship fund for students of color. The fund will be supported by direct 

donations as well as the proceeds from an annual vendor fair coordinated through the office of 

development.  
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Employee Engagement and Culture Council  

In FY20, the Employee Engagement and Culture Council (EECC) was focused on supporting employees 

and students during the campus relocation. During this time, the EECC concentrated its efforts on 

addressing potential employee concerns and anxiety related to the campus relocation. The EECC gathered 

input from employees regarding the new campus and the relocation process at each quarterly community 

meeting. Based on this input, the EECC partnered with communications and marketing to develop FAQs 

and other mechanisms to inform employees about topics related to the relocation. The EECC, in partnership 

with the director of community engagement, created and disseminated information on how to decrease 

anxiety, including information on meditation, yoga, resources from the university's Employee Assistance 

Program (EAP), and other external sources. Prior to the campus relocation in April 2020, EECC members 

participated in tours of the new campus to help orient employees and students to the new facility and the 

surrounding neighborhood.  

The EECC subcommittees were reorganized in fall 2019 to include (a) Health/Fitness, (b) Social 

Engagement, (c) Community Meetings, and (d) Reading/Library. Many subcommittee activities were put on 

hold for FY20 to allow the members to focus on the campus relocation.  

Community Engagement and Outreach   

The director of community engagement facilitated several outreach opportunities to promote UWS and its 

clinical services within the local community, with a specific focus on connecting with diverse populations. 

These opportunities included hosting booths at the Festival of Nations, Jade Night Market, and Montavilla 

& East Tabor Business Association street fair. Participation in these opportunities increased community 

awareness of UWS programs and services.  

The director of community engagement partnered with Healthcare Communicators NW to explore 

opportunities for UWS to sponsor a multidisciplinary symposium on pain management to establish stronger 

relationships with hospitals, providers, provider networks, health plans, and other related entities within the 

region. Planning for the symposium was temporarily put on hold due to the COVID-19 pandemic.  

FY21 Plans 

Diversity, Equity, and Inclusion Efforts  

In FY21, the office of community engagement will continue efforts to coordinate and support DEI on 

campus. To accomplish this objective, the office will:    

• Hold monthly or bi-monthly equity team meetings with CEI to advance the development of a 

university equity statement and a multi-year DEI plan with specific initiatives to support DEI within 

academics, admissions, student services, clinics, and other key functions.  

• Explore opportunities for presentations, forums, and events on campus to educate, inform, and 

celebrate topics related to DEI.  

• Coordinate the diversity scholarship fund in collaboration with the office of development and office 

of financial aid by identifying mechanisms to increase and sustain funding.  

• Support the student chapter of the American Black Chiropractic Association.  

• Establish relevant indicators for diversity, equity and inclusion efforts  

Community Engagement and Outreach  

In FY21, the office of community engagement will continue efforts to establish relationships, partnerships, 

and connections in the community to improve the university's visibility, expand the clinic's patient base, and 

expand awareness of UWS and its programs. To accomplish these objectives, the office will:   

• Attend neighborhood association and coalition meetings to represent UWS and its interests.  

• Coordinate networking and outreach events to promote UWS clinic services.  

• Facilitate opportunities to continue exploring the viability of pop-up clinics in partnership with 

community organizations.  
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• Assist in the planning of multidisciplinary symposium on pain management in collaboration with 

Healthcare Communicators NW. 

• Establish relevant indicators for community engagement and outreach efforts. 

Continuing Education 

The office of continuing education (CE) has historically provided post-graduate and related professional 

educational offerings to primarily chiropractic care providers and paraprofessionals. Online and in-person 

programs have been offered to provide convenient and flexible opportunities to enhance knowledge and 

skills, stay abreast of current developments, and meet licensure and certification renewal requirements. 

Offerings included courses required by the Oregon Board of Chiropractic Examiners (OBCE) for initial 

chiropractic licensure and chiropractic assistant certification.  

The office of continuing education is a recognized provider of the Providers of Approved Continuing 

Education (PACE) program, a service of the Federation of Chiropractic Licensing Boards (FCLB). PACE 

recognition assures the quality of the chiropractic continuing education programs offered by UWS. The CE 

program has historically operated at a loss and the program was not fully costed. In order to enhance the 

quality of our CE offerings, reduce financial risk and work with outside experts in chiropractic medicine who 

have strong business acumen and a history of success, UWS is partnering with DConline, owned by Dr. 

Bill Moreau, and DConline will be providing CE courses and training. 

FY19 Update 

There are no FY19 updates to report.  

FY20 Accomplishments 

• Successfully developed an agreement with DConline to provide CE training and courses for 
UWS. 

• Developed a joint UWS/DConline website for continuing education. 

• Reduced costs by eliminating 1.5 FTE positions assigned to the UWS CE program. 

• Attendance at the FY20 Summer in December event was the highest on record. 

FY21 Plans 

• DConline will continue to enhance and improve CE offerings while reducing costs and financial risk 

to UWS. 

• UWS will review options for the Summer in December program.  

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 service to those 

who contribute financially in support of the university’s mission. Development office staff is a full-time 

director of donor relations who reports to the associate vice president of communications and advancement.  

FY19 Update 

• Launched and executed Naming Opportunities fundraising campaign. 

• Designed and implemented donor engagement programming and development program 

parameters for UWS  

• Completed winter mail appeal & annual report distribution 

• Engaged in COVID-19 emergency student fundraising 
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• Prepared and maintained contact data for CRM launch  

o External communications log 

o Database contacts updates log 

o Donor and organization data 

o Corporate contacts 

FY20 Accomplishments 

Naming Opportunities Campaign Phase I & Phase II completed  

• Identified naming opportunities and solicitation materials, including a pricing list and map, for the 
new campus space.  

• Received first 5-figure gift to UWS (outside of bequests).  

• Secured 11 naming gifts by 11 donors totalling $810,000. This campaign is ongoing and will 
continue in 2021.  

• Performed donor research, leading to 56 individual solicitations via email, mail and phone in 
addition to 17 corporate partners.  

CRM Prep Completed 

• Compiled all-time historical donor profiles. There have been 634 individual donors to UWS since 

1999. Of these, 459 donors can be reached via email and 553 via mail and 47 are lost (email 

bounce back or physical mail returned to sender). 

• Updated information for 1,851 alumni and friends contact records, including: status (living or 

deceased), address, email and phone as well as communication and engagement preferences. 

• Reorganized and synced data with PowerCampus for external communications, contact updates, 

donation information and corporate contacts in interim period prior to database launch.  

• Completed work with information services for testing and launch of an interim database tool. 

• Worked with admissions, information services, and alumni relations in preliminary work with 

implementation partner strategies.  

Development Programming   

• Sought one-on-one meetings with all local donors and board members.  

• Designed and confirmed 2021 dates for vendor fair plans to refresh and reengage corporate 
sponsorships. 

• Hosted California meet-up for donors and alumni as pilot effort and example of development 
department relationship-building.  

• Sought to coordinate with CE and ASB to facilitate social engagement opportunities with other 
UWS programming, such as guest speakers and other visitors.  

• Reviewed, simplified, and defined UWS donor fund designations (removed 16; 4 remain). 

• Discussed major gifts portfolio management strategies; retreat with leadership planned for fall 

2020. 

• Re-envisioned President’s Society, Student Referrers and Bequests donor appreciation for the new 

campus. 

• Created employee giving benchmarks to coincide with service years; 5 years, 10 years, etc. – 

honored at employee gala each year. 

COVID-19  

• Created a Student Emergency Fund in response to COVID-19 to offer immediate financial 
assistance to affected students. Fifty-seven students were awarded $150 each. Fifty-seven 
donors gave to this fund, totalling $8,592.  

• Launched annual report with request for contact updates during initial COVID shut-down period; 
received 230 responses. 
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FY21 Plans 

• Continue work with information services and CRM implementation partners (alumni relations, 

admissions and information services) to test, develop and utilize new database tool.  

• Begin discussions as to how UWS wants to manage its major gift portfolio and the fundraising 

priorities for these gifts. This includes next steps with naming opportunity solicitations. 

• Develop a repeatable framework for each campaign that takes input from academic leadership and 

links to UWS strategic plan to determine fundraising needs and prioritization   

• Plan donor and alumni meet-ups, naming opportunity donor appreciation reception, and two vendor 

fairs. 

• Support Diversity and Inclusion initiatives such as the SABCA conference, trainings and guest 

presenters.  

Emergency Management, Campus Safety and Security 

The emergency management, campus safety and security department include an executive director, and 

subcontracted security staff with some assistance from facilities and front desk staff. The campus safety 

department is responsible for the day to day safety and security of the campus and providing multiple 

measurable objectives that enhance the overall site safety and security. Historically, campus safety has 

been housed under the umbrella of facilities operations. A few months prior to the campus relocation, the 

Senior Vice President for Finance and Administration/CFO closely reviewed the emergency management, 

safety, security, and facilities resource needs of UWS, in conjunction with the President and members of 

the President’s Leadership Council.  

As a result of this thorough review, UWS restructured the Director of Facilities’ position in order to have a 

strong focus on the critically important areas of emergency management, safety and security. Following a 

robust national search, Mr. Sean Spellecy joined the UWS leadership team as the new Executive Director 

of Emergency Management, Safety, Security, and Campus Operations in March 2020. The position also 

oversees campus operations and auxiliary services. 

FY19 Update 

This is a new section for FY20. Therefore, there are no FY19 updates to report.  

FY20 Accomplishments 

• Reallocated existing resources and hired a new, high quality, experienced Executive Director of 

Emergency Management, Safety, Security, and Campus Operations in March 2020. 

• Developed an emergency response plan for the new campus. 

• Enhanced the Safety Committee. 

• Planned and implemented a high-resolution camera system for the new campus. 

• Implemented a new access card system that provides a more secure campus and allows the new 

facility to be locked down in an emergency situation either on-site or remotely. 

• Provided leadership and assistance in developing and implementing COVID-19 protocols. 

• Enhanced overall video surveillance system to provide faster processing and clearer images at all 

vulnerable locations on campus. 

• No Clery Act incidents reported for calendar year 2019 (see Table 57 below). 

Table 57: Clery Act Incidents 

Clery Act Incidents CY16 CY17 CY18 CY19 

Total Number Reported 2 2 1 0 

Source: TIPS Reporting Software 
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FY21 Plans 

• Achieve at least a 90% objective safety and security assessment score by July 2021. 

• Develop and complete a comprehensive clinic safety and security assessment based on proactive 

standards and ability to measure/analyze objective data.  

• Standardize all emergency operation drills with 10% improvement by December 2020. 

• Provide crisis response training three (3) times for all current students and staff by July 2021. 

• Executive Director will become an American Society for Industrial Security (ASIS) Certified 

Protection Professional and a Certified Physical Security Professional by July 2021 (or at least 

have exam dates scheduled). 

• If fiscally prudent, the Executive Director will become a DPSST certified supervisor and at least one 

staff member will be DPSST certified. 

• Provide and train all leadership team members on an Executive Administration Crisis Response 

Plan. 

• Invite local Emergency Responders to visit and tour campus and provide them with a copy of the 

UWS operational crisis response plan. 

• Transition from an emergency alert system and separate online reporting system to one application 

and desktop system that will increase notification accuracy and efficiency by over 20%. 

Events and Scheduling 

The office of events and scheduling is responsible for coordinating and executing university events and 

ensuring academic schedules are created for academic programs. The department consists of an events 

and scheduling coordinator, as well as 2-3 student workers who work intermittently. 

FY19 Update 

The efforts related to increasing the meaningfulness and inclusivity of the commencement ceremony 

appear to be supporting greater attendance from college of graduate studies students in commencement, 

though data is limited at this time. The office will continue to monitor attendance by program at 

commencement with a goal of increasing participation from graduates of the online programs. 

The planned indicator related to tracking room and event scheduling requests was delayed until FY21 due 

to competing priorities in FY20. The office of events and scheduling is exploring options for tracking these 

requests at the new campus that will be less manual and more accurate.  

FY20 Accomplishments 

The position description for the event and scheduling coordinator was revised in July 2019 to include 

academic scheduling. Previously, academic scheduling was a function of the office of the registrar. Due to 

a shifting workload related to a more condensed list of university events and personnel changes in the office 

of the registrar, the event and scheduling coordinator assumed these responsibilities.  

The completion of the campus relocation had a large impact of the office of events and scheduling. With 

the campus move, the coordinator reviewed and consolidate events inventory to eliminate unneeded items 

and minimize the need for storage. Additionally, the coordinator worked with the office of technical services 

to develop a naming convention and scheduling protocol for spaces on the new campus using Microsoft 

Outlook, a widely used tool among university employees.  

The employee gala was held on March 7, 2020 and was designed to showcase the new campus (see  

Table 58 on the next page). Employees and their guests were encouraged to tour the campus as a preview 

to the full campus move in later March. The timing was shifted away from the December timeline both to 

showcase the new space and in recognition of the challenges in scheduling events during the holiday 

season. The timing for future employee galas has not yet been determined. 
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Table 58: Employee Gala Attendees 

Events Indicators FY20 

# of attendees 152 

Source: Wordpress 

The coordinator also began the evaluation of on-campus events, though this work was interrupted by the 

abrupt cessation of in-person events related to the COVID-19 pandemic. Restrictions on in-person events 

due to COVID-19 led to the cancellation of all in-person events during spring term, including the spring 

commencement ceremony, which is reflected in Table 59 below. Graduates who were expected to 

participate in the spring commencement were instead invited to the fall ceremony, scheduled for December 

2020.  

Table 59: FY20 Commencement Attendance by Program 

Program 
Commencement Attendance 

FA-19 SP-20** FY20 Total FA-18 to FA-19 Change 

DC 81 0 81 -2 

HNFM-MS 37 0 37 +27 

SM-MS* 0 0 0 NA 

SPP-MS 4 0 4 +3 

SPP-EdD 6 0 6 +5 

Source: Wordpress   
*Only graduates with a stand-alone SM-MS degree are listed in this table. For fall 2019, 29 graduates attended the ceremony who 
earned concurrent DC/SM-MS degrees. 
** SP-20 cancelled due to COVID-19 

The COVID-19 pandemic also necessitated rapid revisions to the academic schedule to support remote 

learning for the on-campus programs in spring 2020 and planning for hybrid learning in summer 2020. As 

a result of the circumstances, the event and scheduling coordinator drafted the summer schedule to meet 

both the safety requirements and the academic needs of the programs.  

While the challenges of rapidly redrafting the spring and summer 2020 to meet changing safety 

requirements are not to be underestimated, the lasting impacts may be positive, as the restrictions led to 

increased flexibility and creativity in scheduling and may pave the way for innovative approaches to 

scheduling as the university continues its reopening.  

The fall 2019 commencement included a much higher number of students from the college of graduate 

studies than previous years, with little change in the number of students from the college of chiropractic. 

The increase for college of graduate studies graduates may be reflective of both larger numbers of students 

enrolled in these academic programs and additional outreach to graduates to encourage their participation 

in commencement.  

FY21 Plans 

• Begin tracking room/event requests 

• Evaluate the feasibility and impacts of moving to a single commencement ceremony per year 

• Review and evaluate the software used for academic scheduling 

• Update the “parameters” sheet for courses in the Doctor of Chiropractic program that outlines 

necessary equipment, preferred room(s), and other information relevant to academic scheduling 

Facilities  

The facilities department includes an executive director (oversees emergency management, safety, 

security, facilities, and auxiliary services), a supervisor, and two maintenance technicians who oversee the 

day to day operations of the university and ensure the overall learning environment is interrupted as little 
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as possible due to negative facility type incidents. Outside contractors are hired when it is more effective 

and efficient to sub-contract out specific tasks. 

FY19 Update 

• Supported and helped implement successful campus transition plans. 

• Continued to ensure day to day operations and needs on 132nd Avenue campus were being met. 

FY20 Accomplishments 

• Successfully completed planned campus relocation.  

• Planned and implemented facilities operations systems for the new campus. 

• Completed a two-day “yard sale” of all artifacts not needed at the new campus the last week in May 

2020, generating over $1,000 for the student relief fund. 

• Replaced the facilities director position with an executive director with a focus on emergency 

management, safety, security, and campus operations in March 2020.  

• Reduced monthly utility bills via systems improvements (40% reduction). 

• Developed and implemented COVID-19 cleaning and safety protocols.  

• Secured and distributed personal protective equipment (PPE) supplies totaling over $35,000.  

FY21 Plans 

• Assign fixed costs to all labor, utilities, and subcontractor preventative maintenance by September 

1, 2020. 

• Ensure all fixed costs mentioned above drop at least 5% by July 2021. 

• Conduct preventative maintenance for all main operation artifacts in facilities and auxiliary services, 

thereby limiting risk of operational interruption to less than 10% (by September 2020). 

• Average less than 48 hours “submit to completion” time on all facilities service tickets. 

• Continue to analyze current and future sub-contractor provided services for efficiency and 

effectiveness. 

• Assist the Senior Vice President for Finance and Administration/CFO in the development of a 5-

year equipment replacement plan. 

• Develop a capital facility plan in conjunction with the Senior Vice President for Finance and 

Administration/CFO. 

• Develop a plan for addressing issues around the open parking garage. 

Financial Administration 

University financial operations are overseen by the Senior Vice President for Finance and 

Administration/CFO in coordination with the Chief Business Officer and consists of the business office, 

office of risk management, office of financial aid and auxiliary services. The business office mission is to 

provide timely, accurate financial information and awareness while excelling in successful business 

relationships. This office supports the financial needs of the institution and includes one supervisor, one 

staff accountant, one accounts payable specialist, one payroll specialist, and one coordinator.  

FY19 Update 

• Completed the FY19 independent financial statement audit, as well as the audit of federal awards, 

and received an unqualified opinion with minimal findings and questioned costs 

• Contributed in excess of $9 million to reserves in FY19. This positive change in net assets is 

reflective of the sale of the campus, increased enrollment growth as well as controlled expenses. 
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FY20 Accomplishments 

• Maintained strong financial ratios to meet compliance requirements (see previous discussion 

related to Indicators 2.3.1-2.3.7). 

• Restructured office by eliminating the position of controller.  

• Exceeded institutional budget expectations by contributing 6% of revenue to institutional reserves. 

• Completed campus relocation project within budget. 

• Enhanced efficiencies with electronic receipts and disbursement processes, reducing supplies 

costs and administrative burden. 

• Secured sources of CARES Act funding.  

• Developed initial long-range budget and planning model. 

• Developed processes and policies related to campus relocation. 

• Played a key role in the creation of a subsidiary corporation with Dr. Bill Moreau. 

• In collaboration with the office of institutional effectiveness, developed a model to assess academic 

program direct and support costs. 

The following FY20 data are based on draft audited information for the year ending 6/30/20. FY19 final 

audited data has been updated in this report. Annual revenue distribution by source is presented in Table 

60. Decreased revenue from prior year is attributable to the sale of the campus which occurred in FY19, 

inflating the revenue source labeled ‘Other’ in FY19. Tuition revenue, a product of tuition rates and 

enrollment, is the university’s primary income source. Programs with tuition increases for FY20 are 

presented in Table 61 below.  

Table 60: Annual Revenue by Source 

Source FY16 FY17 FY18 FY19 FY20 
FY19-FY20 

Change 

Tuition & 
Fees 

86.7% 86.4% 88.3% 72.9% 91.5% ▲18.6% 

Clinic 
Revenue 

3.8% 3.2% 3.3% 2.2% 0.9% ▼1.3% 

Auxiliary 
Services 

3.0% 2.5% 2.0% 1.6% 1.5% ▼0.1% 

Contributions 2.8% 0.9% 2.3% 4.4% 0.8% ▼3.6% 

Grants 1.8% 1.1% 0.0% 0.0% 0.0% 0.0% 

Continuing 
Education 

1.7% 1.1% 0.5% 0.4% 0.6% ▲0.2% 

Other 0.1% 4.8% 3.6% 18.5% 4.7% ▼13.8% 

Total 
Revenue 

$22,727,223  $25,586,255  $27,617,824  $35,388,888  $29,126,228 ▼$6,262,660 

Source: Draft audited financial statements. 

Table 61: Annual Tuition Increases by Program 

Program FY17 FY18 FY19 FY20 

DC 3.0% 3.0% 2.2% 3.0% 

MS-SM 3.0% 2.4% 2.5% 3.0% 

MS-HNFM 5.0% 3.0% 2.5% 5.0% 

MS-SPP  5.0% 2.5% 8.2% 

EdD-SPP  5.0% 9.0% 8.3% 

MS-CMHC   2.5% 8.2% 

EdD-CMHC   2.5% 8.3% 

Source: UWS Board of Trustees approved tuition rates. 

Table 62 (next page) presents total university budget and expenditures for the last five fiscal years. FY20 

expenditures appear to be over budget by 5.0%, however only a small portion of that relates to true budget 
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variance due to the instructional costs to support the education of additional students who contributed to 

favorable variance in revenue. The remainder of the expense budget variance is applicable to accounting 

for leaseback of the campus from Linfield University. While the university was not required to make lease 

payments, generally accepted accounting principles require contribution revenue and offsetting expense to 

be recorded.  

Table 62: Annual UWS Budget and Expenditures 

  FY16 FY17 FY18 FY19 FY20 
FY19-20 
Change 

Total  
Exp. Budget 

$21,826,583 $22,962,603 $24,753,914 $25,172,787 $26,243,251 ▲4.3% 

Total Actual 
Expenditures 

$22,047,234 $22,504,999 $23,509,100 $25,659,385 $27,562,375 ▲7.4% 

Source: UWS Board of Trustees approved budget and draft audited Statement of Activities. 

Expenditures are grouped according to whether they directly support instruction and students or 

administrative services. Figure 7 provides the distribution of these two categories for FY16-FY20. 

Instructional and student support costs are represented in greater detail in Appendix K: Business Office. 

Funds dedicated to educate and support students utilized 65% of the university’s budget. 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-five 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. Employees remain the institution’s most valuable resource, consistently consuming close 

to 2/3 of the annual expenditures (Figure 7 below). See Appendix K: Business Office for additional data 

related to expenditures.  

Figure 7: Distribution of Expenditures 

 

*FY19 data revised based on audited actuals. 
Source: Draft audited financial statements. 

Table 63: Annual Outcomes Financial Indicators 

  Target FY16 FY17 FY18 FY19 FY20 

Composite Financial Index (CFI) 3 2.84 5.99 7.37 47.10  7.32 

Tuition Dependency < 85% 87% 86% 88% 73%  91% 

Source: Draft audited financial statements. 

Annual results of financial indicators are presented above in Table 63. The composite financial index (CFI) 

consolidates the following four ratios into a single number representing the overall financial health and well-

33.1% 34.9% 32.2% 34.8% 34.8%

67.0% 65.1% 67.8% 65.2% 65.2%

FY16 FY17 FY18 FY19* FY20

Administrative Services Instruction, Student & Academic Support, Clinics
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being of the university: primary reserve, viability, return on net assets, and net operating revenues. The 

46.67 CFI is related to the sale of the campus, strong enrollment results and a focus on controlling costs. 

Although, the 7.32 CFI result in FY20 is the highest in history except for the FY19 CFI. The strong CFI 

results have occurred during a time of significant volatility within the higher education sector. Tuition 

dependency represents the percentage of core revenue derived from tuition and fees. To decrease ongoing 

tuition dependency, the institution is working toward revenue diversification through development and 

clinical efforts (e.g., new C-Corporation, etc.) as well as seeking new sources of revenue generation.  

Table 64: University Endowment    

  FY16 FY17 FY18 FY19 FY20 
FY19-FY20 

Change 

Value of Endowment 
Assets at Beginning of FY 

$2,779,569 $2,611,712 $3,018,138 $3,266,540 $3,485,260 ▲6.7% 

Source: Draft audited financial statements. 

The endowment represents money or other financial assets that have been donated to UWS as well as 

funds designated by the board as endowed assets and is presented in Table 64. 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 FY19 to FY20 is due to favorable investment 

performance. It is important to note that the positive investment results were in the context of significant 

market variability due, in large part, to COVID-19. 

In FY20, the number of UWS employees outside the state of Oregon was reduced from 26 in FY19 to 24. 

Hiring employees outside of UWS's home state of Oregon has resulted in additional time burdens on several 

administrative departments who are involved in the set up and tax processing of 24 additional states--all 

with differing regulations. However, hiring outside Oregon provides a much wider employment pool, 

especially for adjunct faculty members and other remote employees. See Appendix K: Business Office for 

detailed data related to employees by state.  

The university monitors payment and collection activity in order to assess and improve financial processes 

(Table 65). The business office has prioritized efforts in process improvement to reduce financial resources 

spent on payment and collection. During FY20, payments collected via electronic methods increased by 

21.2% and payments disbursed by electronic methods increased by 31.2%. These improvements support 

the departmental goal of a paperless department and increasing the number of electronic payments, thus 

leading to a reduction in check turnover as well as postage and supplies. Additionally, the total number of 

student balances managed by a collection agency reduced by 57.1%. 

Table 65: Annual Payment and Collection Activity Outcomes 

  FY18 FY19 FY20 

Payment Accepted    

Manual 1,720 1,665 1,013 

Electronic 2,257 2,297 2,784 

Disbursements    

Direct Deposit 2,093 2,245 2,947 

Check 3,677 3,565 3,280 

Source: Great Plains 

FY21 Plans 

The business office plans to continue improvement of services and process efficiencies by: 

• Updating existing policies to meet current needs or drafting new policies as necessary: 

o Updating travel and entertainment policy 

o New student accounts policy 
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o New purchasing policy 

• Continuing efforts toward a paperless office by enhancing electronic methods of payments 

accepted and disbursed as well as routing and storage of documents: 

o Increase number of vendors paid by electronic methods 

o Implement electronic invoicing and expense reporting system 

• Hiring a director of budget and resource planning position, via the reallocation of existing funds, to 

enhance strategic long-range budgeting and planning, train budget managers, as well as day to 

day budget management. 

• Developing a business office resource web page for students and employees to easily access 

needed financial information and documents. 

• Finalizing, implementing and developing reporting for new C-Corporation. 

• Continuing to enhance cost accounting allocation practices. 

• Reviewing internal controls and implement enhancements as necessary. 

Financial Aid 

The office of financial aid (OFA) strives to bring the cost of education within reach for current and 

prospective UWS students through a variety of federal, state and institutional programs. This unit serves 

the financial needs of students through grants, loans, work-study and scholarships, and is staffed by one 

director, one assistant director and one specialist. 

FY19 Update 

The financial aid office continued to strive to provide excellent customer service. Prior to the COVID-19 

closure, the financial aid office and business offices were working together on assessment activities as 

provided by the Department of Education. Self-assessment provides an opportunity for offices to work 

through compliance requirements and document how the university is meeting the requirement regarding 

Title IV eligibility. 

FY20 Accomplishments 

Maintained seamless financial aid processes for students during the relocation  

As shown in the student survey (Table 66 below), students are reporting satisfaction with services provided 

by the financial aid office. During the relocation process, a financial aid representative was available on 

campus or via telephone or email services each day. The decision to move financial aid staff to the new 

campus early proved invaluable in supporting our students. This prepared our office in working with 

students remotely due to COVID-19. 

Created new scholarship program for incoming online students  

This scholarship program is underway and awards to incoming students twice a year. Students who start 

summer/fall terms have a September deadline and those starting spring term have a February deadline. 

Scholarship amounts are between $500-$1,000 dependent on applicant pool and strength of essays. The 

fall start scholarship committee consists of members from HNFM and CMHC programs. The spring start is 

pulled from SPP and SM programs. 

Updated leave of absence policy to align with federal regulatory requirements  

Updated academic standing/satisfactory academic progress (SAP) policies. This was a month's long 

process and included a working group from key stakeholders across campus. Work group representation 

included: faculty, faculty senate, library, registrar’s office, dean of graduate studies, dean of chiropractic 

studies, chief of staff, and financial aid. There was a need to align the SAP policy to academic standing to 

be following federal guidelines that stipulate that the SAP policy must be as strict or stricter than the 

academic standing policies. Changes to the academic standing policy were done thoughtfully and over the 

course of several months. Stakeholders placed many guideposts to identify students at risk earlier, which 
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should also inform other retention efforts. The new academic standing policy has been in place long enough 

that the sanctions (Academic Performance Contract) from both financial aid and academics coincide. This 

has made processing SAP appeals much easier, as the student is already in contact with program directors 

and deans and are establishing plans for success. 

Focused on “regular and substantive interaction” for online coursework 

Improved processes for monitoring 'regular and substantive interaction' in online courses. This continues 

to be an ongoing conversation with Information Technology (IT) and the Center for Teaching and Learning 

(CTL). Per federal guidelines, engagement in coursework through regular and substantive interaction 

between student and instructor must be demonstrated for Title IV financial aid eligibility. IT and CTL are 

working on a more robust reporting mechanism to help comply with these regulations as current software 

constraints result in a very manual and hands on process for assessing regular and substantive interaction. 

Table 66: Student Feedback Survey Responses: Financial Aid Office 

Student Survey Question Metric FY17 FY18 FY19 FY20 

Financial aid office personnel have 
been helpful to me.  

n/Mean 146/5.2 148/5.2 195/5.4 200/5.2 

% Pos. 91.6% 95.1% 96.9% 95.0% 

Federal work-study (FWS) spending on a whole has trended downwards since FY18 (see Table 67 below). 

In FY20, prior to the campus transition to remote work, spending had been consistent across campus. Term 

over term trends reveal FWS utilization is at its highest during the first month of each quarter. By month 

three of each quarter, FWS fund utilization is consistently reduced. Student schedules get tighter during the 

latter phases of the term as they devote more time to studying and coursework leaving them less time to 

work. Over the years, the tutoring and facilities functions have seen the most decline in FWS usage, while 

alumni and information technology has experienced increases. Within the CARES act, a special provision 

allows a school to pay student workers who were displaced by the school closure. UWS chose to pay FWS 

students, and wages were based on an average of earnings for the entire year. The addition of this funding 

did not increase overall spending for FWS. 

Table 67: Federal Work Study Utilization 

 Department FY18 FY19 FY20 
FY19-20 

% Change 

Alumni $2,172  $4,335  $5,002 ▲15.4% 

Campus Store $2,253  $2,067  $1,240 ▼40.0% 

DC & Massage Programs $6,381  $4,544  $4,483 ▼1.3% 

Clinical Education   $1,428  $3,346 ▲134.3% 

Continuing Education $2,409  $231  $1,223 ▲429.4% 

Development & Events $4,008  $2,424  $2,228 ▼8.0% 

Financial Services $5,055  $2,868  $3,280 ▲14.4% 

Information Technology $2,604  $5,820  $5,847 ▲0.5% 

Library $14,472  $12,632  $13,617 ▲7.8% 

Maintenance & Parking $12,468  $14,046  $4,417 ▼68.6% 

Marketing   $1,302  $2,906 ▲123.2% 

Registrar $2,946  $1,788  $1,000 ▼44.1% 

Center for Teaching & Learning $2,544    $268 N/A  

Tutoring $19,509  $8,742  $8,637 ▼1.2% 

Total $76,821  $62,227  $57,494 ▼7.6% 

Source: Spreadsheet derived from UltiPro 
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The official cohort default rate (CDR) for schools are published annually in fall by the U.S. Department of 

Education. The drastic reduction in the CDR (Table 68) can be attributed to the closure of the Massage 

Therapy program. The CDR is calculated by students entering repayment in a trailing three-year cohort. 

The FY17 CDR is the first year that no Massage Therapy students would be eligible for the cohort. The 

current students in the draft CDR are in the Human Nutrition and Functional Medicine program. The 

financial aid office is working on better outreach to online programs regarding student loan repayment 

programs. 

Table 68: Default Rates 

Graduation Year FY13 FY14 FY15 FY16 FY17 

Reporting Year FY16 FY17 FY18 FY19 FY20 

Stafford Loan Default Rate (trailing by three years) 2.0% 3.9% 2.2% 3.6% 0.8% 

Source: U.S. Department of Education 

Title IV financial aid funding by program appears in Table 69 below. Title IV funding from FY19 to FY20 

dipped slightly overall. DC and MS-ESS saw a small reduction in overall borrowing. For DC students, the 

change can be attributed to a larger international class that started in FY20. The reduction from MS-ESS is 

directly related to the closure of the program. Of note, all online programs saw an increase in Title IV 

funding.  

Students in the DC program utilize the greatest percentage of financial aid, as this is a full-time program 

that precludes outside work. Additionally, these students utilize aid to cover living expenses while attending 

school on a full-time basis. Students in online programs take less credits and often work full-time while 

going to school part-time and therefore generally only borrow for tuition and fees, rather than the full cost 

of attendance. While the majority of financial aid awards are attributable to DC students, the majority of the 

administrative burden for financial aid awards is attributable to online graduate program as the number of 

credits are variable and graduate students tend to return loans more often than DC students as the 

population is generally older, more established in careers and sensitive to taking on additional debt. 

Additional data related to scholarship distribution is available in Appendix N: Financial Aid. 

Table 69: Financial Aid Awarded by Program 

Program  FY19 FY20 

DC  $19,884,243  $18,718,084  

MS-HNFM  $2,943,472  $3,008,871  

EdD-SPP  $871,012  $1,244,725  

MS-SPP  $488,318  $549,479  

EdD-CMHC  $199,797  $318,138  

MS-ESS  $147,395  $6,834  

MS-SM  $110,938  $173,119  

MS-CMHC  $25,355  $55,309  

Cert-HNFM  $28,879  $106,804  

Total  $24,699,409  $24,181,363  

Source: PowerFAIDS and Power Campus 

Payment plans: A total of 218 payment plans were utilized during FY20 as compared to 180 in FY19.  

FY21 Plans 

• Implement Net Partner.  

• Continue to improve reporting for regular and substantive interaction.  

• Explore options for outreach to students regarding loan repayment options.  

• Continue Perkins Loan reassignment process. 
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• Transition to a fully online Grad PLUS loan application. 

• Work towards going paperless. 

• Continue reporting requirements for Higher Education Emergency Relief Funds (HEERF) 

disbursed through CARES Act funding. 

• Report on new indicator for total number of students processed for financial aid by program. 

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 provide 

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, and HR generalist (full time)-focus on 

recruiting and onboarding. 

FY19 Update 

The office of human resources participated in outreach to employees to address questions and concerns 

regarding the selection of the new campus location as well as the design of office and work-related spaces 

within the new campus facility.  

The office of human resources completed an assessment of online platforms for performance reviews for 

administrative staff. After completing the assessment, the department, in consultation with senior 

leadership, decided not to purchase an online platform. In lieu of an online platform, UWS decided to 

develop and implement a home-grown process that better meet the needs of administrative employees and 

afforded the university the flexibility to revise the process as needs changed over time.  

FY20 Accomplishments 

The data in Table 70 below represent new indicators for FY20. These indicators will be tracked in 

subsequent fiscal years to determine trends and changes over time.  

Table 70: Number of Employees by Employment Category as of June 30, 2020 

Category FY20 

Regular Benefitted Employees  148 

Non-benefitted Employees 169 

Student Workers 48 

FT Benefitted New Hires 18 

New Positions  5 

Positions dissolved 8 

Departures (voluntary and involuntary) 20 

Retirements 4 

Source: UltiPro 

In FY20, the university experienced some turnover in faculty and staff positions resulting in an increased 

number of new employees (with less than one year of experience at the university). See Figure 8 below for 

a year-over-year comparison. In addition to the turnover, the university added positions in the College of 

Graduate Studies, the Center for Teaching & Learning, and other key areas to support increased enrollment 

and growth in the online programs.  
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Figure 8: Full-Time Benefitted Employees Years of Service by Fiscal Year 

 
Source: UltiPro 

Over the past three fiscal years, the university has continued to experience an increase in employees in 

the ages 30-39 and the 40-49 age ranges (see Figure 9 below). The shift in age ranges is due to increased 

retirements from employees over the age of 60 years. These demographic changes are in alignment with 

shifts occurring in higher education and other related sectors as baby boomers retire or transition to part-

time work. 

Figure 9: Employee Age Ranges by Fiscal Year 

 
Source: UltiPro 

As seen in Table 71 below, a cost of living adjustment for FY20 was not provided due to budget constraints 

relating to the COVID-19 pandemic. Non-bargaining unit employees were provided with two additional 

wellness days for FY20. 

Table 71: Human Resources Annual Results 

Human Resources Annual Results Target FY16 FY17 FY18 FY19 FY20 

Performance review completion 90% 90% 92% 98% 94% 98% 

Cost of Living Adjustment (Staff) NA 2% 2.2% 2.8% 0% 0% 

Source: UltiPro 

Table 72 below presents benefit indicators for UWS. Total cost of benefits declined in FY20 due to a 

reduction in the number of benefit eligible employees. The percentage of benefit eligible employees that 

contributed to a UWS retirement plan increased in FY20, though the percentage of salary allocated to said 

retirement distribution declined by half a percentage point relative to FY19.  
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Table 72: Benefit Indicators 

Benefit FY19 FY20 

Total Cost of UWS Employee Benefits (excluding retirement) $2,417,555 $2,169,954 

Number of Benefit Eligible Employees 164  150 

% of benefit eligible employees contributing to a UWS retirement plan 73%  77% 

Average salary % allocated to retirement contribution by eligible employees (10% max) 9.5%  9.0% 

Sources: UltiPro and Dynamic Budgets 

In FY20, the office of human resources focused its efforts on preparing for the campus relocation by 

sustaining general HR services and supports for on-campus and remote employees, reviewing and revising 

policies and procedures, and providing direct support to supervisors, faculty, and staff during and after the 

transition. During FY20, the office of human resources accomplished the following projects and initiatives:   

• Participated in the university core values initiative to identify and define core values for the campus 

community.  
• Provided in-person anti-harassment trainings to current employees to better educate and inform 

them of anti-harassment standards, expectations, and best practices.  
• Facilitated a comprehensive training on the Family Medical Leave Act (FMLA) and Oregon Family 

Leave Act (OFLA) to better educate supervisors on the regulations and associated requirements 

as well as and their obligations as an employee’s direct supervisor.  
• Completed a faculty compensation study in partnership with TRUPP, a third-party HR consultant, 

to gather market data on faculty salaries, benefits, and other related information.  
• Implemented an electronic technical onboarding form to ensure new hires have their technology 

and software needs met on their first week on the job.  
• Improved internal HR processes and procedures related to benefits and retirement administration 

to ensure compliance with ERISA and other regulations.  
• Continued implementation of a new employee onboarding process to better prepare new 

employees for their job by educating them about the university and its various functions and 

departments.  
• Streamlined the open-enrollment process by transitioning to passive enrollment and instituting a 

user-friendly portal for benefit elections.  
• Developed a new performance review process for administrative staff with a focus on evaluating a 

staff member’s ability to fulfill their job duties, and a staff member’s ability to demonstrate the 

university’s core values. The new review process will be rolled out in FY21.  
• Conducted an analysis of participating in a tuition exchange program with a coalition of colleges 

and universities as an additional benefit for employees and their dependents. A decision regarding 

participation will be made in FY21.  
• Assisted with campus relocation planning and process to ensure employees had the information 

they needed regarding the transition and how it may impact them.  
• Partnered with senior administration to develop and implement an HR response to the COVID-19 

pandemic. Specifically, HR executed protocols for (a) responding to employee reports of COVID-

19 symptoms, exposure, or diagnosis, (b) addressing employee questions/concerns related to the 

pandemic including protected leave and work-related accommodations, (c) helping employees 

transition to remote (at-home) work by providing resources and guidance, and (d) assisted 

supervisors in developing strategies to manage and regularly connect with remote employees. 

FY21 Plans 

In FY21, the office of human resources will place continued emphasis on organizational development 

initiatives that promote employee engagement, satisfaction, and retention. Under the organizational 

development umbrella, HR will:  
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• Support the continued implementation of the university core values by integrating them into HR 

processes, procedures, and documents including all job descriptions, job announcements, 

interview questions, and other recruitment materials for prospective employees.  

• Facilitate an initiative to update position descriptions to ensure job duties are current and relevant 

for all administrative staff positions.  

• Implement a new performance review process for all administrative staff with a greater focus on 

job performance and university core values.  

• Train supervisors and staff on the new performance review process including strategies for giving 

and receiving feedback as well as developing opportunities for professional development.  

• Update the employee handbook to ensure alignment with changing regulations as well as alignment 

with the university’s efforts to promote diversity and inclusion.  

• Implement opportunities to enhance onboarding for new employees by creating monthly meetings 

to inform them about the university, its core values, and its culture as well as establish relationships 

among recently hired employees and other departments.  

• Support efforts to recruit and hire a diverse workforce by enlarging the scope of job posting and 

associated outreach.  

In addition to HR’s focus on organizational development, the department will continue to lead efforts to 

support employees and supervisors through the COVID-19 pandemic. In this context, in FY21, HR will:  

• Serve as the primary point of contact for employees with COVID-19 symptoms, exposure, or 

diagnosis to determine the appropriate course of action.  

• Monitor state and federal guidelines and regulations related to COVID-19 and its impact on 

employees.  

• Inform and consult with employee of their options for protected leave as it pertains to the pandemic.  

• Serve on the COVID-19 Response Task Force to provide an HR perspective and ensure there are 

proper protocols for responding to employee reports, questions, and concerns.  

Information Systems and Technology 

The information systems & technology (IST) department offers a broad array of support to all units of the 

university and to external bodies as necessary. Its primary purpose is to support the university’s 

technological infrastructure, enterprise, and other systems. Within IST, there are two separate departments 

– Information Technology (IT) and information services (IS). At the end of FY20 the staffing structure is as 

follows: 

Technical Services 
Chief Technology Officer (CTO) 

Information Services 
Associate Vice President, Institutional Effectiveness 

• Two systems administrators (1 senior) 

• One audio-visual technician  

• Two full-time help desk technicians (Level II) 

• Two part-time help desk technicians (Level I) 

• One database administrator 

• Two application analysts 

 

FY19 Update 

Information Technology 

In preparation for the campus relocation, the IT team created a comprehensive relocation plan and 

associated timeline to transition IT servers, equipment, services, and connections to the new campus in an 

efficient and effective manner. As part of this plan, servers and equipment were upgraded to improve 

network functionality and security. In addition, the plan included upgrading all classroom technology and 

instructional equipment to aid faculty with teaching and instruction within the new campus.  
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Information Services 

In FY19, the information services team purchased Team Dynamics to help track and manage TS/IS projects 

as well as serve as a new help desk interface.  

FY20 Accomplishments 

Staffing Changes 

In June 2020, the executive director of information systems & technology resigned. At this time, the 

university brought on an interim Chief Technology Officer (CTO) to oversee TS. In addition, the university 

decided to transition IS staff under the leadership of the AVP for Institutional Effectiveness to ensure a 

closer alignment of enterprise system management and university data management. Due to constraints 

caused by the COVID-19 pandemic, the university eliminated the two positions within the project 

management team. 

Information Technology  

Transition to Office 365  

In FY20, the IT team fully transitioned the campus to Office 365. The use of Office 365 enabled students 

and employees to use cloud-based Microsoft applications, including Outlook for email. This transitioned 

has enabled students to better access email and applications from home as well as enabled employees to 

better share and collaborate on documents and projects. For example, with the onset of the COVID-19 

pandemic, IT was able to assist employees and students use Microsoft applications such as “Teams” to 

support remote meetings and other collaborations.  

Campus Relocation  

From December to April 2020, the IT team successfully facilitated the plan to transition IT servers, 

equipment, services, and connections to the new campus. As part of this transition, the team improved the 

university network capabilities by enhancing network security measures, improving Wi-Fi connectivity, and 

streamlining the use of campus printers and other common-area technology. In addition, new camera 

systems were installed in the student services testing center to improve monitoring of activity within the 

center.  

Table 73 presents annual outcomes for IT indicators. Over half of all UWS computers are four years of age 

or older; this has had an impact on service support contracts. The majority of UWS computers are now 

running the latest version of the Windows operating system. The percentage of the UWS budget dedicated 

to technology increased from FY19 to FY20 due to technological needs associated with the new campus.  

Table 73: Technology Service Indicators 

Technical Services Indicators FY17 FY18 FY19 FY20 

Computer Inventory 4 Years of Age or Older 34% 19% 29% 55% 

% of user workstations running the latest version of 
Windows 

42% 50% 52% 84% 

UWS Budget % dedicated to technology 3.8% 3.6% 3.8% 4.6% 

Source: IT tracking spreadsheet, Dynamic Budgets 

As seen in Table 74 below, the IT team continues to maintain positive feedback from students regarding 

services provided. 

Table 74: Student Feedback Survey Responses: Technical Services 

Student Survey Questions Metrics FY19 FY20 

My technological concerns have 
been resolved in a timely manner.  

n/Mean 211/4.8 208/4.9 

% Pos. 89.1% 91.8% 
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Information Services 

In FY20, the information services team focused efforts on projects to support and improve functionality and 

interoperability within the university’s enterprise systems. These projects included:  

• Commenced ERx upgrade project to transition system to form-builder to allow for greater 

flexibility and operability within the student application and portal. 

• Automating and improving the NSLDS reports for the office of the registrar.  

• Building and maintaining a stable database to house alumni and development data.  

• Improving reporting capabilities within PowerCampus to support the generation of reports 

related to student retention from term to term, student withdrawal and dismissal, grades, 

academic standing, and other key areas essential to supporting the university’s efforts to 

improve retention and persistence.  

• Creating and piloting a mechanism to facilitate block registration within PowerCampus for 

HNFM students. 

• Completed multiple PowerFAIDS upgrades. 

• Began work on custom forms and corresponding database for the collection of student 

assessment data for the DCP.  

As seen in Table 75 below, the IS team continues to maintain positive feedback from students regarding 

utilization of myUWS (PowerCampus). In particular, satisfaction for easy payment of tuition has improved. 

Table 75: Student Feedback Survey Responses: Information Systems 

Student Survey Questions Metrics FY17 FY18 FY19 FY20 

myUWS is easy to use for course 
registration. 

n/Mean 211/4.8 236/4.9 218/5.1 188/5.2 

% Pos. 85.1% 90.9% 93.6% 94.2% 

myUWS is easy to use for accessing 
course grades. 

n/Mean 209/5.1 237/5.1 297/5.2 272/5.3 

% Pos. 92.6% 93.9% 94.3% 96.0% 

myUWS is easy to use for paying tuition. 
n/Mean 210/4.9 237/4.9 238/5.0 237/5.2 

% Pos. 88.4% 90.5% 90.4% 95.8% 

FY21 Plans 

IT/IS Leadership  

The interim CTO will stay on with the university for 18 to 24 months to ensure continuity in the IT department 

while the university evaluates its short and long-term needs. During this time, the IS team and all IS projects 

will remain under the oversight of the AVP of Institutional Effectiveness. The interim CTO and AVP for 

Institutional Effectiveness will continue to work closely together to ensure project and process alignment 

between the IT and IS teams as well as collectively assess the short and long-term needs of the 

departments.  

Five Year IT/IS Plan 

The interim CTO and AVP for Institutional Effectiveness will lead efforts to create a five-year IT/IS plan that 

addresses current and future technology needs, as well as enables the university to operate more 

effectively and efficiently. As a first step, the CTO and AVP for IE will meet with campus departments to 

collect data regarding unmet current and future needs. 

Student Account Provisioning 

TS and IS staff will work closely with other university stakeholders to streamline and document the process 

for the creation of student and other university accounts. 

Other Projects 

In FY21, the TS/IS teams will work on improving documentation of internal processes and protocols to 

encourage duplication and cross-training of TS/IS personnel. In addition, the teams will focus efforts on 
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completing projects previously started in FY20. The following projects will be a priority for the departments 

in FY21:  

Information Technology 

• Implement a document management system for the entire organization. 

• Select a vendor to transition management of all UWS hardware to a Device as a Service (DAAS). 

This vendor will update and manage 160 workstations in FY21. 

• Document/Audit all current software, processes, and integrations; update/develop SOPs as 

appropriate. 

• Simplify rebuild and restructure Service Hub to improve the ticketing process experience for all end 

users. 

• Complete the migration of UWS phone services to the new campus and transition to using TEAMS 

as the phone system. 

• Improve VPN and remote workstation access. 

• Build communication and team building for IT/IS/CTL. 

• Complete additional training and skills development for TS staff. 

Information Services 

• Support the implementation of NetPartner for the Office of Financial Aid.  

• Upgrade servers from SQL 2013 to SQL 2019 

• Complete MyUWS and PowerCampus 9.1 upgrades by fall 2020. 

• Complete the ERX upgrade, as previously started in FY20.  

• Transition ERx to the Educational Data Architecture (EDA) 

• Contract with an outside vendor to redevelop and improve the current ERx to PowerCampus 

integration. This project must be completed prior to transition of EDA. 

• Support the implementation of a new CRM for the advancement teams (alumni and development) 

in collaboration with a third-party implementation partner.  

• Complete custom forms and database for the collection of student assessment data for the DCP; 

develop dashboards as requested. 

• Initiate work to support the utilization of the National Student Clearinghouse for the reporting of 

student enrollment data. 

Library 

The 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 university librarian, head of library public services (reference, instruction, and access 

services), metadata and systems librarian, an interlibrary loan and serials specialist, two access services 

assistants, and a part-time library assistant. Toward the end of FY20, library staff was reduced by 1.5 FTE 

(one access services assistant and the part-time library assistant) in university-wide work force reductions.  

FY19 Update 

• Library staff continued to work closely with HNFM faculty and instruction design to update and 

improve the HNFM Research Skills mini-course to better achieve learning objectives. Due to 

changes in library staff, the formal online information literacy training planned for SPP and CMHC 

is still in development. 

• Library staff continued to work closely with faculty on information literacy and awareness of library 

resources; more information on this is found in the FY20 Accomplishments section. 

FY20 Accomplishments 

• Tagged all items in the library with radio frequency identification (RFID) tags prior to the campus 

move. Installed new security gates after the move as part of the RFID infrastructure. Worked 
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assiduously with the gates company and the integrated library system to ensure that these two 

system pieces worked together.  

• Implemented a new web-based platform for interlibrary loan that streamlines processes on the back 

end and provides a more seamless, transparent process for requesting and receiving interlibrary 

loan requests for the end user.  

• Collaborated with key stakeholders to develop and implement a communication and work plan to 

move the library to the new campus location. In the midst of this change, the library nimbly planned 

for a transition of services to an all-online environment and offered on-demand access to library 

materials via expanded mailing services and on-site pick up at the front reception desk on campus.  

• Planned for future acquisition and implementation of single sign-on proxy software to provide better 

security and more granular data.  

• Increased information literacy and awareness of current library resources among faculty, including 

one-on-one with new faculty/clinician hires. Delivered workshops for faculty and clinicians in 

collaboration with other campus stakeholders, such as Dr. LeFebvre’s EIP workshops. 

• Navigated a major staff transition and executed succession planning successfully. The longtime 

dean of library services retired in October 2019; working with key stakeholders, a succession plan 

for this position was devised and implemented. This created space for a new head of library public 

services to be recruited, hired, and onboarded by the beginning of fall term.  

Table 76 presents annual outcomes for library dashboard indicators related to the library’s collection and 

the percent change from FY19 to FY20. In general, much of the library’s data from spring 2020 forward is 

impacted by changes implemented in response to the pandemic; this is especially true for dashboard 

indicators that presume on-campus use of materials, services, and facilities. Throughout FY20, and largely 

in the second half of the year, we withdrew 2,096 items from the collection while still maintaining the integrity 

of the core collection. Many of these items were duplicates, superseded editions, or outdated titles. As with 

many academic libraries, UWS continues to experience decline in print circulation; this was exacerbated 

by the library change to fully remote for the spring term. The library continued to circulate print items, via 

mailing services and on-site pickups. The library moved more journal titles from print to electronic to 

enhance “anytime, anywhere” use of those resources. 

Table 76: Reference Collection Annual Outcomes 

Reference Collection FY16 FY17 FY18 FY19 FY20 
FY19-20 

% Change 

Print 

New titles added 637 470 392 458 451 ▼1.5% 

Collection (total) 16,349 16,259 16,372 15,291 14,044 ▼8.2% 

Circulation 6,490 5,125 5,480 4,733 2,936 ▼38.0% 

E-books 

New titles added 290 181 327 340 179 ▼47.4% 

Collection (total) 6,076 6,876 7,896 9,409 11,274 ▲19.8% 

Circulation 10,894 8,248 12,985 22,007 24,462 ▲11.2% 

Journals 
Journals (Print totals) 400 406 403 355 335 ▼5.6% 

Journals (Electronic totals) 19,529 20,945 22,176 22,414 25,833 ▲15.3% 

Sources: Alma Analytics; COUNTER 5 reports from: Access Medicine, Credo, EbscoAdmin, Elsevier AdminTool, MyKarger Stats, 
Oxford Scholarship Online, ProQuest LibCentral, Taylor and Francis Group; COUNTER 4 reports from Ovid WebSTATS 

For electronic resources, the library was able to add access to the Academic Search Premier database, 

which came with its own package of included journals, in support of the CMHC and SPP programs; a 

Medical Library package to enhance access to titles that are highly sought-out by the HNFM program; and 

online access to the New England Journal of Medicine, primarily in support of the DC program, but with 

benefit to all programs. The library continues to be strongly invested in e-books to support all programs. E-

book use continues to increase. 

Figure 10 below presents the most popular print titles borrowed in FY20. This is the third year in a row that 

the Yochum and Rowe title is the most frequently borrowed print item; this is in addition to the fact that the 
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library has unlimited digital access to this title. With the exception of board review books, the most popular 

print titles are required textbooks for courses across the university. 

Figure 10: FY20 Top 5 Most Popular Print Book Titles (By Number of Times Circulated) 

Source: Alma Analytics 

Figure 11 below presents the most popular electronic titles accessed in FY20. The American Journal of 

Clinical Nutrition has been a top-used title for the past four years, but was edged out of its number one spot 

by PLoS One, for which the usage increased by 64% over FY19. It is clear from the titles accessed that the 

HNFM program, as well as other programs’ coursework in nutrition, is driving the use of these titles, with 

their evidence-informed focus on current research literature. The top journal titles are from different 

publishers/vendors, which indicates that the library’s Discovery search is a key element to accessing to 

these titles. 

While not up to the use numbers of the journals, the top-accessed e-book title was Clinical Environmental 

Medicine with 1,221 views, with Yochum & Rowe’s Essentials of Skeletal Radiology not far behind with 

1,007 views. 

Figure 11: FY20 Top 5 Most Popular Electronic Titles (By Number of Times Accessed) 

 
Sources: COUNTER 5 reports from: Access Medicine, ACS Publications, Allen Press, AMA Publishing Group, American Osteopathic 
Association, American Physiological Society, American Roentgen Ray Society, Annual Reviews, Bone & Joint Publishing, Cambridge 
Core, Credo, EbscoAdmin, Elsevier AdminTool, Gale Usage Reports Portal, Highwire Press, Ingenta Connect, IOS Press, JOSPT, 
Liebert Connect, MyKarger Stats, NEJM, Oxford Academic, Oxford Scholarship Online, ProQuest LibCentral, SAGE Journals, Slack 
Journals, SpringerNature Librarian Portal, Taylor and Francis Group, Taylor and Francis Online, WIley Online Library; COUNTER 4 
reports from: Ovid WebSTATS; Usage reports from Chronicle Campuswide, Films on Demand 

Table 82 (next page) presents circulation data for “non-reference” materials, such as models, technology 

items, and other supplementary materials to support student success. Wireless mice and keyboards were 

not available until the move to the new campus, where they did not start to be used until summer term 2020. 

For FY20, two other highly-used items (chargers and white boards/markers) were added to this dashboard 

to create a fuller picture of library materials that students use for studying. 
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Table 77: Circulation of Non-reference Items Annual Items 

Other Circulation FY16 FY17 FY18 FY19 FY20 
FY19-20 

% Change 

iPads   195 309 297 118 ▼60.3% 

Spine (models)   71 60 64 31 ▼51.6% 

Bone (models)   277 114 81 136 ▲67.9% 

Headphones   715 702 698 326 ▼53.3% 

Happy lights     71 79 99 ▲25.3% 

Inflatable canoes     120 29 16 ▼44.8% 

Wireless mice/keyboards     0 NA 

Chargers     487 NA 

White boards/markers     364 NA 

Gate count 203,427 177,920 189,694 182,177 124,015 ▼31.9% 

Source: Alma Analytics; 3M gate counter 

Annual outcomes related to library services are presented in Table 78 below. Database searches continue 

to grow, but there was a dip in full text retrieved from FY19. This is largely driven by decreased full-text 

retrievals from the ScienceDirect and Springer platforms: library personnel suspect that there was 

fraudulent activity on these two platforms in the form of illegal uploading to third-party sites that had driven 

the dramatic increase in full text retrieved in FY19. When those outliers are accounted for and FY19 is 

understood to be something of an anomaly, there is still a strong positive growth trend in the access to full-

text resources. 

Table 78: Library Services Data Annual Outcomes 

  FY16 FY17 FY18 FY19 FY20 
FY19-20 

%Change 

Database Usage             

Searches 134,120 211,431 273,270 417,550 453,141 ▲8.5% 

Full Text Retrieved 75,536 152,451 250,597 416,660 358,363 ▼14.0% 

Proprietary Databases 31 32 33 33 35 ▲6.1% 

Library Information Pages             

LibGuides page views 5,478 6,573 10,282 13,552 17,560 ▲29.6% 

LibGuides total pages 247 383 457 426 458 ▲7.5% 

Library Presentations             

Asynchronous 17 19 10 10 25 ▲150.0% 

Real-time 59 61 70 63 51 ▼19.0% 

Reference Interactions             

Email 280 354 297 364 257 ▼29.4% 

In person 120 106 132 90 81 ▼10.0% 

Online chat 47 63 140 157 107 ▼31.8% 

Phone 42 56 88 123 108 ▼12.2% 

Inter-library Loan (ILL)             

Lending 1,832 1,257 1,526 1,631 1,849 ▲13.4% 

Documents delivered to UWS patrons 1,212 2,482 3,631 3,810 3,246 ▼14.8% 

Sources: COUNTER 5 reports from: ACS Publications, Allen Press, AMA Publishing Group, American Osteopathic Association, 
American Physiological Society, American Roentgen Ray Society, Annual Reviews, Bone & Joint Publishing, Cambridge Core, 
EbscoAdmin, Elsevier AdminTool, Gale Usage Reports Portal, Highwire Press, Ingenta Connect, IOS Press, JOSPT, Liebert Connect, 
NEJM, Oxford Academic, SAGE Journals, Slack Journals, SpringerNature Librarian Portal, Taylor and Francis Online, WIley Online 
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Library; COUNTER 4 reports from: Ovid WebSTATS; Usage reports from Chronicle Campuswide, Films on Demand; LibGuides 
Statistics; Library instruction tracking spreadsheet; Reference tracking spreadsheet; Docline Request Reports; OCLC Usage Statistics 

The use of LibGuides continues its upward trend, as the library adds more content to this platform. The 

most-used guides are: Human Nutrition and Functional Medicine, Library Services for Distance Students, 

About the Library, and Course Reserves (library holdings of required and recommended textbooks). In April, 

the library moved its access for database resources to this platform; this page had 10,470 views in the last 

quarter of the year (source: LibGuides Statistics). 

For library instructional presentations, the jump in asynchronous presentations and decline of real-time (in-

person) presentations was due to courses in spring term being taught entirely online. For example, the CAE 

I/II sections in which two librarians do presentations were moved online. Librarians created a LibGuide to 

deliver this presentation content. Throughout the term, there were 364-page hits on this guide, most of 

which occurred in the week that librarians would have normally met with these class sections (source: 

LibGuides Statistics). 

Overall, reference interactions in all modalities dipped over the year. The in-person decline may be 

attributed to having no in-person service during spring term; many DC students think to ask library staff 

questions when they see them in the library. However, in comparing reference interactions from spring term 

2019 to spring term 2020, library staff saw a 12% increase in reference interactions in SP20 over SP19. 

The library’s interlibrary loan services continue to be strong. For the fourth year in a row, the library saw 

increased lending to other institutions, which demonstrates the value of UWS collections to a broader 

audience. During spring term, digital lending via UWS ILL continued unimpeded, due to upgrading a key 

ILL platform to a web-based one in February. While UWS community borrowing remains strong, the decline 

in documents delivered to UWS patrons could be explained by key additions to the collection; this would 

mean that users’ needs were being met faster by UWS subscriptions. 

Library web traffic data are presented in Table 79 below. In early 2020, the library’s web pages were 

redesigned. Part of the redesign was linking to LibGuides when possible to eliminate the need to update 

information in multiple locations. In April, the library moved its database links from the web page for 

databases to a list available on LibGuides; therefore, the number of unique views to the databases page 

dipped significantly, as this page did not exist after this transition. Between the beginning of April and the 

end of FY20, the LibGuides A-Z Databases page had 10,470 total views (source: LibGuides Statistics). 

Views of the library home page remain strong, likely due to two factors: (1) the robust use of the Discovery 

search (the search bar for articles on the home page), and (2) the library home page is a portal to library 

subscriptions and other library resources. 

Table 79: Library Web Traffic Annual Outcomes 

Web Traffic 
(Library Pages Only) 

FY16 FY17 FY18 FY19 FY20 
FY19-FY20 
% Change 

Library Pages 
Web Views 

Total 76, 163 120,013 184,914 188,700 205,069 ▲8.7% 

Unique  92,927 97,875 148,505 128,410 ▼13.5% 

Library Home 
Page Views 

Total 36,231 65,260 97,202 114,294 137,060 ▲19.9% 

Unique  50,375 49,593 73,906 84,936 ▲14.9% 

Databases 
Page Views 

Total 35,105 53,340 85,256 74,263 76,262 ▲2.7% 

Unique  41,795 47,225 51,794 41,746 ▼19.4% 

Source: Google Analytics; LibGuides Statistics 

Annual student satisfaction data related to library services are shown in Table 80 below. Student 

satisfaction with the library remains high; means on student survey questions remain unchanged from FY18 

to FY20. This is particularly outstanding for FY20, as the student feedback survey was completed during 

spring 2020. Normally, the library would have conducted its own detailed biennial survey in spring 2020; 

due to mitigating circumstances, it was decided to postpone this survey to a later date. 

https://researchguides.uws.edu/nutrition
https://researchguides.uws.edu/distance
https://researchguides.uws.edu/AbouttheLibrary
https://researchguides.uws.edu/CourseReserves
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Table 80: Student Feedback Survey Responses: Library 

Student Survey Questions Metric FY17 FY18 FY19 FY20 

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

n/Mean 194/5.0 220/5.1 280/5.1 259/5.1 

% Positive 93.8% 96.8% 96.1% 95.8% 

Staff in the library have been helpful to 
me. 

n/Mean 194/5.3 220/5.4 254/5.3 233/5.2 

% Positive 96.5% 97.9% 96.5% 96.2% 

FY21 Plans 

• Operationalize formal information literacy training for online graduate students to improve student 

success. Targets for FY21 include the SPP and CMHC programs. 

• When budget is approved, install single sign-on proxy software (OpenAthens) that provides 

granular usage data to the library and increased security.  

• Use student data to inform library space and services on new campus. With both formal and 

informal data collected from students, we plan to document student satisfaction with the library 

facility at the new campus. This data will drive decisions about use(s) of the new space, any 

additional equipment/materials that need to be purchased, and adjustments to general internal 

library policies and lending policies that will facilitate student satisfaction with the library in the 

context of the new campus. 

Quality Patient Care 

As a result of university organizational changes, oversight of the program’s patient quality (QA) assurance 

initiatives has undergone several transitions since 2010. The office of institutional effectiveness now 

oversees the program which is responsible for monitoring patient QA for the doctor of chiropractic program 

(DCP). 

FY19 Update 

In early 2019, the chief clinical excellence officer (CCEO) developed and implemented a new chart audit 

system, based on clinician peer-review of patient files, to directly evaluate practical quality care processes. 

As a foundation for the system, the VPC developed a chart audit tool, which evaluates elements of patient 

history, examination, diagnostic testing, diagnosis, management plan, informed consent, outcome 

assessment, treatment benefit, and safety.  

FY20 Accomplishments 

In February 2020, with the departure of the CCEO, the administration of chart audits and the annual patient 

feedback survey transitioned to the Associate Vice President of Institutional Effectiveness (AVPIE). The 

AVPIE assessed QA practices in place and determined that while there was a system to collect and 

evaluate patient care data to improve the delivery of care in the campus health center (CHC), there were 

no indicators or corresponding thresholds for performance that were tracked by the DCP as required by the 

Council of Chiropractic Education (CCE).  

Subsequently, the AVPIE developed a comprehensive Patient Quality Assurance document with various 

stakeholders’ input. This document includes clearly articulated goals of the QA program designed to support 

the DCP, roles and responsibilities of participant groups, and quality patient care indicators. Additionally, a 

quality patient care committee (QPCC) was convened. The QPCC’s first task was to finalize the QA plan. 

Other responsibilities include evaluating patient QA data regularly and recommend actions to be taken in 

response to indicator performance below established thresholds. 

In the spring of 2020, the AVPIE presented chart audit data collected in FY19 and FY20 to attending 

clinicians and program administration for discussion and feedback. As a result, several opportunities for 

supplementary EHR training were identified, along with modifications to the chart audit tool for improved 

data collection. Additionally, program administration and clinicians recognized the need for standardizing 
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components of a management plan and conduct follow-up conversations with didactic faculty regarding 

curricular alignment. 

Lastly, the AVPIE published the program’s first annual Quality Patient Care Outcomes Report for FY20 

(see Appendix O: Quality Patient Care Outcomes Report). The report includes FY20 outcomes for each 

QA indicator and corresponding actions planned for FY21.  

FY21 Plans 

See Appendix O: Quality Patient Care Outcomes Report.  

Registration 

The registrar's office is comprised of three full-time staff members, one part-time staff member and one 

work study student. The full-time staff includes the registrar and two assistant registrars. The part-time staff 

is the academic plan coordinator. The registrar's office handles student registrations, transcript requests, 

enrollment verifications, veteran's educational benefit certifications, degree audits, degree conferrals, 

scheduling of courses and assists as needed with commencement activities. 

FY19 Update 

• Academic Plans: Program directors/deans are now able to view academic plans. Student views will 

occur with the update to PowerCampus by January 2021. 

• New Hire: Hired a new degree audit coordinator at a half-time rate as a replacement to fulfill that 

function. Shifted the scheduling function to the events office.  

• VA Benefits Training: The VA is now offering online trainings. Each member of the team has have 

completed more than the required 5 credits of training per year.  

• Departmental Review: The process was started and was put on hold when COVID-19 interrupted 

plans. Work will continue in the coming year.  

FY20 Accomplishments 

In FY20, the registrar’s office had staff changes, moved offices to a new campus, transitioned staff members 

to work from home due to COVID-19 and moved the majority of forms online to better serve the campus 

community. New staff training was accomplished with both in person and remote training sessions. The 

office of the registrar implemented the Academic Plan module in PowerCampus to allow department chairs 

access to student degree progress. The registrar’s office began a full internal review of the office functions 

and processes with a goal to continue to improve service and consistency.  

Table 81 below presents degrees conferred by discipline from FY16 to FY20. The number of degrees 

conferred by UWS has grown by over 30% during this five-year time period. The BS-HB, DC and MS-HNFM 

account for the majority of this growth in degree conferrals.  

Table 81: Degrees Conferred by Discipline 

Program 
Number of Degrees Conferred 

FY16 FY17 FY18 FY19 FY20 

BS-HB 51 108 82 116 107 

Cert-HNFM 0 1 2 4 4 

Cert-MT* 68 42 28   

Cert-SPP 0 0 2 0 1 

DC 123 125 130 154 162 

EdD-CMHC       NA** 1 

EdD-SPP 0  0 3 11 20 

MS-CHMC       NA** NA** 

MS-DI 1 1 1 0 1 
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Program 
Number of Degrees Conferred 

FY16 FY17 FY18 FY19 FY20 

MS-ESS* 5 6 3 10 2 

MS-HNFM 68 89 97 109 100 

MS-SM 38 48 47 29 52 

MS-SPP NA**  1 9 17 12 

Total 354 421 404 450 462 

Source: PowerCampus 
*Program discontinued. 
**New program. No graduates 

Table 82 below presents data on requests processed by the office of the registrar. The addition of Sign 

Now electronic signature software accounts for the large percentage increase in “other forms/requests” 

from FY19 to FY20.  

Table 82: Requests Processed by Office of the Registrar 

Request FY16 FY17 FY18 FY19 FY20 
FY19-20 

% Change 

Transcripts 866 842 885 863 1,036 ▲20.0% 

Enrollment Verifications 394 503 664 396 597 ▲50.8% 

Degree Verifications 271 266 128 216 77 ▼64.4% 

Replacement Diplomas 10 14 20 24 23 ▼4.2% 

Other forms/requests       254 1,279 ▲404.0% 

Sources: PowerCampus, Parchment, Sign Now 

The office of the registrar certifies all veterans utilizing student aid programs at UWS. Annual outcomes are 

presented in Table 83 below. 

Table 83: Veteran's Educational Program Utilization 

Veteran Program FY16 FY17 FY18 FY19 FY20 
FY19-20 

% Change 

Chapter 1606 1 1 0 1 1 N/A 

Chapter 30 0 0 1 3 2 ▼33.3% 

Chapter 31 6 7 8 9 4 ▼55.6% 

Chapter 33 7 5 8 5 6 ▲20.0% 

Chapter 33 Yellow Ribbon 
Eligible* 

6 13 20 22 27 ▲22.7% 

Chapter 35 3 3 5 4 1 ▼75.0% 

Source: Excel Tracking Spreadsheet 
* Chapter 33 veterans are 100% eligible for the Yellow Ribbon Benefits but may not need to use them if they do not run out of the 
yearly educational benefit. 

As seen in Table 84 below, student satisfaction with the registrar's office remains high, with a mean of 5.2 

in both FY18 and FY19. Student satisfaction dipped in FY20 with a mean of 4.7 and percent positive of 

87.1%. These scores will be monitored in FY21.  

Table 84: Student Feedback Survey Responses: Registrar’s Office 

Student Survey Questions Metric FY17 FY18 FY19 FY20 

The staff in the registrar’s office 
have been helpful to me. 

n/Mean 173/5.3 200/5.2 256/5.2 140/4.7 

% Pos. 96.2% 97.8% 94.5% 87.1% 
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FY21 Plans 

• Enable student access to academic plans.  

• Explore an application to graduate when students have the tools to track their own progress using 

academic plans.  

• Implement Scheduled Actions in PowerCampus to track information on students and processes.  

• Explore electronic diplomas.  

• Work with other offices to implement National Student Clearinghouse to increase ease for outside 

agencies to check for both enrollment and degree verifications.  

• Report student enrollment information through National Student Clearinghouse so they can in turn 

report it to National Student Loan Database Service (NSLDS). 

• Complete office review to increase office efficiencies.  

Research and Scholarly Activity 

The office of research & scholarly activity 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. This unit is led by 

the institutional review board administrator/director of scholarly activity.  

FY19 Update 

FY19 was the first year UWS introduced the research seed fund. There were four seed funding applications 

in FY19. All applications were accepted with an average award of $2,950. Projects ranged from 

investigating student learning initiatives to teaching evidence-based practices.  

FY20 Accomplishments 

• Number of seed funding applications submitted (new for FY20): 1 

• Average seed funding amount awarded (new for FY20): $2,000  

• List of UWS publications and presentation from FY20 (see below) 

• Developed IRB handbook and worked on revising IRB policy 

Table 85 below presents research accomplishments for the past five fiscal years and more detailed 

information can be found in Appendix P: IRB and Sponsored Programs. The COVID-19 pandemic resulted 

in the cancellation of in-person conferences, resulting in a reduction in open research projects and peer-

reviewed publications in FY20.  

Table 85: Research Accomplishments 

Research Accomplishments Target FY16 FY17 FY18 FY19 FY20 

# Open Research Projects 
(extramural, intramural)  

2 N/A 9 8 18 8 

# Peer Reviewed Publications  
(articles, books, chapters) 

5 13 22 19 14 10 

# Peer Reviewed Presentations  
(posters, panels, papers) 

5 20 10 16 7 15 

Source: Research and sponsored programs office 

Figure 12 (next page) presents research consultations by fiscal year from FY15-FY20. The number of 

research consultations has grown exponentially during that time.  
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Figure 12: Research Consultations by Fiscal Year 

 
Source: Research and sponsored programs office 

Figure 13 presents the annual number of publications and presentations for the last five fiscal years. 

Research and scholarship publications and presentations are separated into two groups: intramural and 

extramural. Intramural projects are ones that have been completed using institutional resources and no 

additional outside funding, whereas extramural projects are supported by outside grant funding. Research 

activity includes both publications and presentations. The university has not received any extramural project 

funding for FY18-FY20. These data include local presentations that may not have been peer-reviewed. 

Figure 13: Research and Scholarly Presentations by Fiscal Year by Funding Source 

 
Source: Research and sponsored programs office 

The figure below (Figure 14) presents the number of peer reviewed publications completed annually. FY18 

saw the highest activity over the past five years with a total of 35 peer reviewed works completed. It is 

important to note that research and scholarly activity was not formally collected by the department until 

FY16. 

Figure 14: Peer-reviewed Publications Completed Annually 

Source: Research and sponsored programs office 
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FY21 Plans 

• Increase targets for publications and presentations. 

• Investigate available extramural research grants. 

• Promote research seed funding program. 

• Create research and IRB references for UWS community. 

• Formally discuss research opportunities with both the college of chiropractic and college of 

graduate studies. 

• Publish IRB handbook and updated IRB policy 

• Include statistics related to IRB proposal submissions  

Risk Management 

The Risk Management Office includes the Director of Risk Management for the university. The functions of 

the Risk Management Office include oversight of the institution’s enterprise risk management system, 

identifying and managing institutional risk, the contract review and approval process, and oversight of 

insurance programs and the claims management process.  

FY19 Update 

This is a new section for FY20. Therefore, there are no updates to report.  

FY20 Accomplishments 

• Put in place all necessary insurance programs for the new campus. 

• Secured COVID-19 funds from the university workers compensation carrier, SAIF. 

• Developed and implemented a new contract approval process to enhance the protections to the 

university and help the UWS community better understand the contract process. 

• Coordinated the cancellation, transfer and procurement of services related to the campus move. 

• In coordination with program directors and the Chief Clinic Excellence officer, developed the CMHC 

UWS Field Site Affiliation Agreement and the MS-SM Consent for Examination and Treatment form. 

Cost of Insurance Coverage  

The insurance market has hardened from FY20 to FY21. This is in part due to catastrophic property losses 

throughout the US, increases in claims settlements due to jury verdicts and reduced return on investments. 

These factors combine to create an overall increase in insurance costs. 

University of Western States renewal premiums, in most classes of insurance, have done better than the 

market. This is due in part to a good loss history and close relationships with our brokers to negotiate rates. 

The two areas where UWS did not do as well as current market were Umbrella coverage and Workers 

Compensation. As such, the increase in the Umbrella premium will need to be monitored. The increase in 

Workers Compensation for Oregon is due to claims history as the rate for all but one class of employee 

decreased in FY21.  

Due to the move to the new campus and changes to coverage, there is no analysis for Earthquake and 

General Liability for the UWS clinic and the leased clinic space. 

Percentage of Employees with Signed Waivers for the Gym 

With the move to the new campus there was an increased interest in employee use of the gym. This 

necessitated the need for a new gym waiver for those employees desiring to use the gym. Risk 

management developed the employee gym waiver and in coordination with human resources, the waiver 

was sent to all campus employees through SignNow resulting in a 73% response in signing. Those that 

desired to use the gym signed the waiver and those that did not, were not required to sign the waiver.  

The waiver process for employee gym use is now a part of the hiring process and human resources advises 

facilities if a new employee has a waiver on file to determine if their key card will allow gym access. Going 
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forward, new students will sign waivers during the matriculation process. Those that did not sign the waiver, 

will not have key card access to the gym until such time the waiver is signed. 

FY21 Plans 

• Report cost of insurance coverage (listed as a percentage change, not dollar amount)  

• Develop an institutional risk inventory  

Standardized Patient Program 

The UWS Standardized Patient Program (SPP) provides support to UWS academic programs by training 

individuals in presenting various types of medical cases to give standardized feedback for the benefit of the 

students' professional and clinical development. Educational activities utilizing standardized patients (SPs) 

occur both on-campus and via remote sessions using Zoom video conferencing. Staffing in the 

standardized patient program consists of the SPP manager (SPPM), SPP assistant (SPPA), four part-time 

SP trainers, approximately 50 rotating standardized patients and 4 male urogenital teaching associates 

(MUTAs) and 4 gynecological teaching associates (GTAs).  

FY19 Update 

• Delayed administration of the SP Training Effectiveness Survey due to the complexity of the 

campus relocation and the beginning of the COVID-19 virus, both of which required several 

adaptations to the SP Program in order to provide quality learning experiences for our students.  

• The program implemented the new SP trainer role in the summer of 2019 to support continued 

growth in DC program cohort sizes and the addition of standardized patient experiences for the 

CMHC program. 

FY20 Accomplishments 

• Developed and implemented more comprehensive and nuanced training materials to ensure the 

highest quality mental health simulations. These materials help prepare the SP to standardize their 

simulation of the same charter over a 6-week period. 

• Hired 6 SPs to serve as counseling SPs for the CMHC program. These individuals have significant 

acting and improvisation experience required to support this advanced simulation role. 

• Successfully completed a robust pilot utilizing SPs to support telehealth counseling sessions for 

the CMHC program in summer of 2019. This was followed by a successful implementation of the 

pre-practicum course of for 6 students. 

• No on-campus SP, MUTA, or GTA experiences were held during the spring 2020 term due to 

precautions for the COVID-19 pandemic. Although there was a shift to online/remote experiences 

in the DC program halfway through the spring term, the utilization of SPs was drastically reduced 

for the remainder of the fiscal year (see Table 86 below). As such, SPPA was eliminated.  

• The CMHC program continues to grow and the lab (see Table 86 below) was offered for a second 

time in the spring of 2020, accommodating 12 students. Due to scheduling complications and 

overlapping labs with the DC program, the SP program manager served as the patient for all of 

these sessions.  

• As plans began to unfold for the summer and fall terms, it became clear the program needed 

additional support to manage the influx of online/remote simulations for the DC and CHMC 

programs. The SPPM restructured departmental duties to support the hiring of a standardized 

patient program coordinator (SPPC) in the summer of 2020. The SPPC role will ensure the program 

has more than one staff member to serve as an SP trainer and back-up SP to meet the evolving 

need of UWS programs. Additionally, this position will allow for the program to support scheduling 

of overlapping labs. 

• The SPPM’s abstract (Adapting to Distance Learning: Utilizing Standardized Patients for Mental 

Health Simulation) submitted to the Associated of Standardized Patient Educators (ASPE) was 
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selected for a presentation in June of 2020. This conference was rescheduled to occur remotely in 

August of 2020. 

Table 86: Annual Distribution of Standardized Patient Hours 

Program FY19 FY20 

Administrative* 240 196 

DC 7,833 5,386 

CMHC 8 257 

Source: UltiPro and departmental tracking data.  
*Other administrative support such as onboarding and training initiatives to include the addition of the SP Trainer position. 

FY21 Plans 

The following actions are planned for FY21: 

• Recruit and hire the SPPC to meet the rapidly changing needs of the university during the COVID-

19 pandemic and support future growth trajectory of projected enrollment. 

• The SPPM will present at the virtual ASPE conference in August. 

• Collaborate with DCP administrative staff to determine when SPs will return to campus for in-person 

interactions. Develop corresponding protocols and documentation required to support a safe return. 

• Implement the Training Effectiveness survey that was postponed due to the COVID-19 pandemic.  

Student Services 

The office of student services (OSS) helps UWS students pursue academic excellence and cultivate 

meaningful communities by supporting co-curricular service and wellness activities. The office of student 

services provides tutoring, counseling, and accessibility services; operates the campus testing center; and 

serves as the liaison between the associated student body (ASB) and the university administration. Student 

services is comprised of the associate vice president for student and university affairs, the director of 

student services for on-campus students, the director of student services for online students, the student 

services coordinator, the academic support specialist, and the student services administrative assistant.  

FY19 Update 

Complete data for the number of mental health counseling sessions provided for of FY19 was not available 

at the time the FY19 AUA was written. Data related to counseling sessions in July, September and October 

was not reported.  

FY20 Accomplishments 

UWS restructured the office of student services in FY20 to provide a dedicated focus to both the on-campus 

and online student populations. Previously, the dean of student affairs, the student success coordinator, 

and the student service coordinators were primarily focused on providing services to on-campus students, 

and an academic support specialist housed in the college of graduate studies was tasked with providing 

support for online students, along with creating retention strategies specific to this population. With the 

restructure, the academic support specialist was brought into the office of student services, to report to a 

new position, director of student services for online students.  

The office of student services also includes a director of student services, a student services coordinator 

and a newly created position, student services administrative assistant, who primarily serve our on-campus 

students. Both directors report to the associate vice president for student and university affairs.  

In FY20, the office of student services completed policy and process improvements related to the 

department, including: 



 

Page 88 | Operational Plan 

• Drafting revisions to the policies and processes relating to Associate Student Body (ASB), student 

clubs, event planning and travel. Revised policies will be presented to the Policy Committee in 

FY21. 

• Collaborating with multiple departments on revisions to the continuous enrollment and leave 

policies, along with corresponding processes for granting and tracking approved leave.  

• Collaborating on reports and processes to identify “ghosting” students and students who have failed 

to return from leave at the designated time. 

• Drafting revisions to the student orientation and onboarding process to better prepare students to 

start their programs. This work will continue in FY21. 

• Preparing for new Title IX regulations, which will become effective on August 14, 2020.  

Additionally, the office of student services piloted an academic coaching program for students struggling 

with academic and life skills. An academic coach can help students with time management, study skills, 

test anxiety, and a variety of other academic skills needed to be successful. The office has facilitated about 

10 coaching sessions since Fall 2019 and plans to expand offerings in FY21. Additionally, the office of 

student services hosted a student services workshop for Q1 students to new students to available services 

and resources. These efforts will continue for all Q1 cohorts. 

ADA Exams 

It is important to note that the number of proctored ADA exams presented in Figure 15 below is only 

reflective of the summer, fall and winter quarters (July 8, 2019-March 13, 2020). Due to closures related to 

the COVID-19 pandemic, final exams from winter quarter and all spring quarter exams for DC students 

were proctored virtually. It should be noted that qualified students still received their academic 

accommodations during the remote learning period. Before the move to remote learning, the office of 

student services was on pace to exceed the number of ADA tests proctored in FY19. 

Tutoring 

The decrease in tutoring hours delivered for FY20, indicated in Figure 15, can likely be attributed to two 

factors: one, the COVID-19 pandemic forced tutoring to be conducted virtually, which is not an ideal or 

preferred platform for many courses. Two, there were fewer available tutors for manipulation/adjusting 

courses, which are typically highly requested courses for tutoring appointments.  

Figure 15: Student Services Annual Outcomes 

 
Source: WC Online, Outlook 

The top five courses for tutoring appointment requests (see  

Figure 16 below) were all quarter 1 and quarter 2 courses. The lack of available tutors for adjusting tutoring 

and student service’s increased emphasis to the student body on tutoring as a support service both may 

have factored in the change in the top 5 from FY19 (both cervical and lumbar manipulation have been in 

the top five the past two years).  
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Figure 16: FY20 Top 5 Courses for Tutoring Appointment Requests 

 
Source: WC Online, Outlook 

It is important to note that 140 individual DC students utilized tutoring services during FY20 (source: WC 

Online). This metric was not included in previous AUA reports, but highlights that tutoring is not utilized by 

a majority of students and seems mostly to be utilized in the first two quarters of a student’s program. 

Mental Health Counseling 

Access to mental health counseling remains an outstanding need for many UWS students, as indicated by 

the low satisfaction reported in the Student Feedback Survey, reflected in Table 87.  

The number of mental health counseling sessions reported in Figure 15 above reflects the number of 

sessions provided to DC students through UWS’s contract with Pacific University. Online students located 

outside of Portland are unable to utilize these services. Instead, these students are eligible to receive a 

$440 annual reimbursement for mental health services. Use of outside counseling services by online 

students is not reflected in this data.  

While the total number of counseling sessions declined significantly from FY19, there does not appear to 

be a decline in need for mental health counseling services. In fact, the number of students on the waitlist 

for services increased from an average of 4 students per month in FY19 to 21 students per month in FY20, 

indicating a significant unmet demand. The COVID-19 pandemic likely contributed to heightened demand 

for mental health services in FY20. Throughout FY20, the demand for counseling sessions exceeded the 

capacity of available service. 

Despite the COVID-19 pandemic, counseling services were able to continue from April-June via virtual 

(telehealth) appointments.  

In FY20, the office of student services began conceptualizing a new framework for offering counseling 

services that meet student needs related to mental health. These services are expected to roll out for the 

fall 2020 academic term.  

Table 87: Student Feedback Survey Responses: Student Services 

Student Survey Questions Metric FY17 FY18 FY19 FY20 

Student Services staff have been helpful to 
me. 

n/Mean 106/5.3 101/5.3 244/5.2 226/5.3 

% Pos. 96.1% 99.0% 95.0% 96.9% 

Tutoring offered through Student Services 
meet my needs. 

n/Mean 44/4.8 60/4.5 91/4.6 121/4.3 

% Pos. 90.2% 83.6% 86.9% 79.4% 

Writing tutoring offered through UWS meets 
my needs.  

n/Mean   269/4.5 47/4.2 

% Pos.   85.1% 74.5% 

Mental health counseling services offered 
through UWS meet my needs. 

n/Mean 15/3.4 23/4.0 80/4.0 92/3.2 

% Pos. 40.0% 68.2% 70.1% 45.6% 
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Student Survey Questions Metric FY17 FY18 FY19 FY20 

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

n/Mean 110/4.5 105/4.2 121/4.1 132/3.7 

% Pos. 88.2% 73.3% 74.4% 59.8% 

I am satisfied with my opportunities to 
participate in the Associated Student Body 
(ASB).  

n/Mean    97/4.3 

% Pos.    74.3% 

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

n/Mean 209/3.4 224/3.4 144/3.4 142/3.7 

% Pos. 55.0% 54.7% 57.0% 58.5% 

FY21 Plans 

• Develop and implement a new model for mental health counseling services. 

• Develop and implement a holistic student advising model, including expanded academic coaching 

for online students. 

• Implement an improved student onboarding process, in collaboration with the office of admissions 

and the office of communications. 

• Revise anti-discrimination and anti-harassment policies and processes to align with new Title IX 

regulations. 

• Revise student conduct policy to align with new academic and Title IX policies. 

• Review and revise the ASB structure and bylaws.  

• Evaluate the effectiveness of outreaches related to retention, course participation, and leaves of 

absence and determine if specific efforts should continue, be discontinued or be revised.  
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Academic Plan 

The academic plan includes objectives and outcomes for each of the academic programs at 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 academic 

programs and services. Leadership from each program 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. 

Non-Degree 

Non-degree courses are offered through the college of graduate studies and college of chiropractic. 

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. 

FY19 Update 

During FY19, the newly redesigned pre-professional courses, chemistry, and biochemistry, were utilized 

for the first time in the new format. The redesign was collaborative between the college of chiropractic and 

the undergraduate faculty. Feedback from students indicates the courses provided the appropriate 

prerequisite knowledge to foster success in the later basic science coursework within the Doctor of 

Chiropractic program.  

FY20 Accomplishments 

Course requirements and rigor increased in FY20 to better align with the Doctor of Chiropractic program. 

With this increase in rigor, there was a drop in enrollment (see Figure 17). The enrollment decrease relates 

primarily to a new online offering of biochemistry by a competitor. This online competitor offers a lower 

price, a flexible start, and a self-paced course.  

Figure 17: Undergraduate and Graduate Non-Degree Total Enrollment 

Source: PowerCampus 

FY21 Plans 

During FY21, program leadership will review the potential for a new format for pre professional courses that 

is comparable to the self-paced format of competitors. Consideration will be given to including the 

biochemistry course as an elective in the Master of Science in Human Nutrition and Functional Medicine 

program. Additional consideration will be given to expansion of the pre-professional course offerings to 

better support students who are completing a Bachelor of Science in Human Biology through the UWS 

bachelor’s completion program.  
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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 professionalism expected of competent, caring 

chiropractic physicians. Program personnel includes the dean, associate deans, thirty-nine bargaining unit 

faculty, eight adjunct faculty, support staff, and two clinical assessors. 

FY19 Update 

Please see Appendix D: Doctor of Chiropractic Program Annual Report for FY19 updates. 

FY20 Accomplishments 

In FY20, students enrolled in the DCP comprised 45.1% of total UWS enrollment. A total of 92 students 

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

The program continues to see an increase in Canadian students, who comprised 34 percent of total 

enrollment in FY20. Preliminary data for fall 2020 suggests this upward trend will continue in FY21.  

As seen Figure 18 below, new student enrollment has begun to plateau with an increase of only 2.3% 

percent over the past five years. Program growth to date has been managed by increasing the number of 

lab sections as well as the number of students enrolled in each section. Further increases in enrollment 

may require curricular modification to better accommodate larger classes while ensuring quality education 

and attainment of learning outcomes. 

Figure 18: New Student Enrollment by Term and Fiscal Year 

 
Source: PowerCampus 

The Planning and Budget Committee (PBC) added key performance indicators (KPIs) to the DCP strategic 

plan to better track the status and progression of plan objectives as well as assess overall program 

effectiveness (Table 93 on the next page). 

It is worth noting that many of these indicators were previously reported in the AUA. Indicators not meeting 

the established performance target are indicted by red. Please see Appendix D: Doctor of Chiropractic 

Program Annual Report for a complete analysis of all measures. 
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Table 88: DCP Strategic Plan Indicators 

Strategic Plan Goal Key Performance Indicators 
Program 
Target 

FY16/ 
CY15 

FY17/ 
CY16 

FY18/ 
CY17 

FY19/ 
CY18 

FY20/ 
CY19 

1 

Ensure faculty and 
students have 
access to 
adequate 
resources to 
support program 
goals and 
objectives. 

1.1 
Graduate exit survey % 
positive responses (all items) 

95%a     97.2% 98.0% 97.2% 

1.2 
Graduate exit survey mean 
(all items) 

5.10     5.19 5.29 5.17 

1.3 CSEC first-time success rate 90%b 95% 98% 95% 92% 94.3% 

1.4 
% CBA Faculty with ESME 
certificate 

85%         42% 

1.5 
Full-time faculty engaged in 
scholarship 

75%       80.5% 31.5% 

1.6 
Fiscal resources allocated for 
scholarship  

$20,000        $20,524 $20,000 

1.7 
Faculty applied for research 
seed funds 

TBD     4 

1.8 
Faculty receiving research 
seed funds 

TBD     4 

1.9 
Intramural scholarship 
projects in progress  

25       26 13 

1.10 
Intramural scholarship 
projects completed 

15       14 22 

1.11 
Extramural scholarship 
projects in progress w/ FT 
faculty PI 

1       0 0 

1.12 
Number of extramural 
scholarship projects 
completed 

1*       0 0 

1.13 
Publications resultant from 
scholarship 

2       1 4 

1.14 
Presentations resultant from 
scholarship 

10       11 17 

1.15 
Updated or new CSPE 
protocols 

2 
  
  
  

  
  
  

  
  
  

0  0 

2 

Ensure the 
curriculum and 
assessment plan 
is up-to-date, 
efficient, in 
alignment with 
CCE standards 
and utilizes 
evidence informed 
instructional 
strategies 

2.1 
NBCE pass all parts w/in 6 
months of graduation 

90% 95% 98% 96% 97% 97% 

2.2 NBCE Part I 80% 80% 68% 70% 71% 74% 

2.3 NBCE Part II 80% 84% 80% 78% 78% 80% 

2.4 NBCE Part III 87c% 90% 92% 94% 93% 90% 

2.5 NBCE Part IV 90d% 89% 90% 92% 94% 99% 

2.6 NBCE PT 95e% 99% 99% 97% 98% 98% 

2.7 CCEB A 80% 91% 80% 68% 90% N/A 
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Strategic Plan Goal Key Performance Indicators 
Program 
Target 

FY16/ 
CY15 

FY17/ 
CY16 

FY18/ 
CY17 

FY19/ 
CY18 

FY20/ 
CY19 

2.8 CCEB B 80% 87% 98% 87% 96% N/A 

2.9 CCEB C 87f% 91% 89% 100% 90% N/A 

2.10 CEA first-time pass rate 95% 94% 98% 99% 96% 99% 

2.11 
Practical CSA first-time pass 
rate 

80% 95% 91% 88% 88% 95% 

2.12 Elective courses TBD   3 4 4 

2.13 Student to lab instructor ratio TBD     N/A 

3 

Optimize the 
clinical experience 
to increase the 
volume and 
variety of 
opportunities 

3.1 
Student to assigned clinician 
ratio 

TBD         17:1 

3.2 CBI opportunities (practices) 18       1 28 

3.3 
Average # students 
participating in CBI per term 

36       3  16 

4 
Optimize program 
enrollment and 
retention 

4.1 
Minimum new student 
enrollment 

165 167 161 171 173 171 

4.2 Q1-2 retention rate TBD         97.1% 

4.3 1- year retention rate TBD         95.2% 

4.4 
Completion at 100% program 
length (terms) 

85%   98.4% 99.2% 99.4% 97.5% 

4.5 
CCE Policy 56 program 
completion rate (CY) 

85% 98% 88% 90% 87% 89% 

4.6 Graduation rate TBD         91.9% 

aTarget for the graduate exit survey increased from 75% to 95% in FY20 due to multiple years of exceeding the target. 
bCSEC first-time success rate lowered from 100% to 90% in FY20 to align with anticipated outcomes. 
cTarget for NBCE Part III raised from 80% to 87% due to multiple years of exceeding the threshold. 
dTarget for NBCE Part IV raised from 80% to 90% due to multiple years of exceeding the threshold. 
eTarget for NBCE PT raised from 90% to 95% due to multiple years of exceeding the threshold. 
fTarget for CCEB Component C raised from 80% to 87% due to multiple years of exceeding the threshold. 

FY21 Plans 

Please see Appendix D: Doctor of Chiropractic Program Annual Report for FY21 plans.  

Clinical Mental Health Counseling (MS, EdD) 

The comprehensive, systems-based Master of Science in Clinical Mental Health Counseling degree 

program covers eight core content areas required by the national accrediting body, Council for Accreditation 

of Counseling and Related Educational Programs (CACREP) and most state licensing agencies, through 

the lens of sport and performance psychology. Core courses include those in professional counseling 

orientation and ethical practice; social and cultural diversity; human growth and development; career 

development; counseling skills and helping relationships; group counseling and group work; assessment 

and testing; and research design and program evaluation. The program also offers specialized courses in 

trauma, addiction, couples and families, and psychopharmacology. 
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The Doctor of Education (EdD) in Clinical Mental Health Counseling with sport and performance 

specialization includes counseling-specific coursework and sport and performance coursework. This 138 

quarter-credit program addresses eight core content areas identified by CACREP and most state licensing 

bodies. The coursework is integrated in a manner consistent with professional practice as both a licensed 

counselor and a certified mental performance consultant (CMPC), and thus, requires consistent 

collaboration with the sport and performance psychology program, director, and faculty. 

FY19 Update 

During 2019, the program completed an internal evaluation of readiness to pursue accreditation through 

CACREP. A formal self-study will follow. Syllabi, course assignments, and text choices were updated to 

reflect accreditation standards. FY19 also ushered in the first rotation of counselors-in-training through a 

series of clinical courses, leading to the development of affiliation agreements with sites and site 

supervisors across the United States and in Mexico. The program also strengthened existing relationships 

with other departments at UWS including the Standardized Patient Program, UWS Library, Student 

Services, Admissions, Alumni Relations and Communications to highlight the unique needs of online 

applicants, students, and alumni.  

Four additional adjunct faculty and one course facilitator added unique areas of expertise and specialization 

to the program, including those with Play Therapy, Career Counseling, and Trauma experience. Continuing 

the partnership with the Sport and Performance Psychology program, courses were also updated to reflect 

standards required by the Association for Applied Sport Psychology (AASP). With assistance from the 

Director of Academic Assessment, the CMHC program also doubled its student course evaluations and 

continues to evaluate and implement programmatic changes to reflect valuable student feedback. 

FY20 Accomplishments 

Master’s Program 

• Established clinical affiliation agreements with 3 sites across the U.S. 

• Trained 3 clinical supervisors at 3 sites about clinical supervision requirements. 

• Collaborated with the Behavioral Sciences Division at Western Oregon University (WOU) to create 

an articulation agreement. This is an agreement to reduce some application standards and to offer 

specific transfer credit to graduates of WOU Psychology or Gerontology programs. UWS waives 

application costs and offers transfer credit for an advanced research course. WOU provides 

information about the UWS MS and EdD to its students. 

• Standardized submission guidelines for student requests to co-author conference presentation 

proposals and article submissions for the Association of Applied Sport Psychology (AASP) annual 

conference and the American Psychological Association Conference (APA), the American 

Counseling Association (ACA) conference and several counseling journals. 

• Developed protocols for Standardized Patients in partnership with SP program manager. 

• Re-designed two courses to garner approval of course content from AASP related to mental 

performance coaching certification. 

• Contributed to several social media platforms to establish marketing brand in the social media 

space. 

• Developed online information webinar about the CMHC program with the Admissions department. 

Table 89: MS-CMHC New Student Enrollment 

Cohort FY19 FY20 

Fall 3 3 

Spring 0 2 

FY Total New 3 5 

Source: PowerCampus 
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Table 94 (previous page) presents new student enrollment for the MS-CMHC. Enrollment in this program 

is undersubscribed. This may be ameliorated by the future acquisition of CACREP accreditation.  

Doctoral Program 

• Established clinical affiliation agreements with 10 sites across the U.S. 

• Trained 11 clinical supervisors at 10 sites about clinical supervision requirements. 

• Collaborated with the Behavioral Sciences Division at Western Oregon University to create an 

articulation agreement. 

• Standardized submission guidelines for student requests to co-author conference presentation 

proposals and article submissions for Psychology (AASP) annual conference and the American 

Psychological Association Conference (APA), the American Counseling Association (ACA) 

conference and several counseling journals. 

• Developed protocols for standardized patients in partnership with SP program manager. 

• Re-designed two courses to garner approval of course content from AASP related to mental 

performance coaching certification. 

• Contributed to several social media platforms to establish marketing brand in the social media 

space. 

• Developed online information webinar about the CMHC program with the admissions department. 

Table 90 below presents new student enrollment for the EdD-CMHC. Enrollment totals for FY19 include 

several internal students who switched programs from the EdD-SPP; as such, FY20 represents a more 

accurate baseline.  

Table 90: EdD-CMHC New Student Enrollment 

Cohort FY19 FY20 

Fall 18 3 

Spring 3 7 

FY Total New 21 10 

Source: PowerCampus 

FY21 Plans 

Master’s Program 

• Complete and submit program self-study for CACREP accreditation. 

• Develop at least three clinical mental health counseling elective courses. 

• Interview and hire two full time faculty members. 

• Interview and hire two course facilitators. 

• Create a Psi Chi chapter for students. 

Doctoral Program 

• Re-design program to include a 90-credit MS conferred at mid-point such that MS in the EdD-

CMHC matches the MS-CMHC program 

• Evaluate the option of differentiating assignment requirements in all courses to distinguish doctoral 

requirements from MS requirements. 

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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FY19 Update 

UWS placed a hold on accepting new applications to the MSDI program pending completion of the program 

review process.  

FY20 Accomplishments 

One resident completed the program in FY20. The resident passed Part I, but not Part II boards. 

Additionally, the program completed a full program review. As a result of the review, the program has further 

detailed and sharpened program outcomes and assessments by adding a comprehensive portfolio to 

program requirements. 

FY21 Plans 

Based upon completion of the program review process, including analysis by a subcommittee of the 

university academic affairs committee, new enrollments to the MSDI degree program are suspended until 

further notice. Students currently enrolled in the program will complete their program of study. This coming 

year will be an opportunity to identify new potential funding sources or models for the diagnostic imaging 

residency program. If a new funding model is identified, the residency enrollment would then be considered 

for new enrollment and the master’s program would also resume at that time.  

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. Both HNFM and SPP share courses with 

ESS due to the natural overlap in programming. 

FY19 Update 

Based on the 2018 program review data confirming low enrollment and financial losses to the university, 

the UWS Board of Trustees voted to discontinue the master's degree in exercise and sport science. As a 

result, UWS placed a hold on new student enrollment in summer 2018. The majority of students who were 

already enrolled in the program at that time successfully completed by May of 2019.  

FY20 Accomplishments 

The two remaining MS-ESS students graduated in FY20. 

FY21 Plans 

There are no FY21 plans to report. This program has been discontinued.  

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. 
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FY19 Update 

In FY19, the BS-HB program transitioned out of the college of graduate studies and into the college of 

chiropractic. The associate dean for pre-clinical education now manages the BS-HB program. 

FY20 Accomplishments 

Table 91 below presents annual enrollment for the BS-HB program. Admission to the DCP does not require 

a bachelor's degree. Many, but not all, students who enter the program complete their BS-HB 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. 

Table 91: BS-Human Biology Enrollment by Track 

Total Enrollment BS-HB FY16 FY17 FY18 FY19 FY20 

Alumni Track      

Summer 0 0 0 1 3 

Fall 2 0 1 0 2 

Winter 0 0 1 2 0 

Spring 0 0 1 1 0 

Total 2 0 3 4 5 

Completion Track      

Summer 4 14 9 10 16 

Fall 16 30 42 60 50 

Winter 10 30 30 23 30 

Spring 18 30 27 20 11 

Total 48 104 108 113 107 

Total BS-HB Enrollment 50 104 111 117 112 

Source: PowerCampus 

FY21 Plans 

• Review BS-HB completion program outcomes  

• Per input from the instructor in the writing completion courses offered for alumni, evaluate changing 

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) 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.  

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, UWS offers an online graduate certificate in human nutrition 

and functional medicine that helps deepen understanding of these subjects. The curriculum includes eight 

of the sixteen required courses in the UWS Master of Science program. 

The director and associate director provide oversight of both the masters and certificate programs, which 

are supported by 16 adjunct faculty members, three full-time course facilitators, one part-time salaried 

course facilitator and 16 hourly-based course facilitators. 
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FY19 Update 

• Continued with scheduled faculty evaluations. 

• Improved process and communication for student degree plans, including more effective 

information sharing with the Academic Support Specialist. 

FY20 Accomplishments 

Graduate Certificate Program 

• Streamlined program assessment by adopting a single program learning outcome (PLO) to replace 

the previous five. 

• Table 92 below presents new student enrollment for Cert-HNFM. Enrollment in this certificate 

program has not exceeded eight students in the past five fiscal years.  

Table 92: Cert-HNFM New Student Enrollment 

Cohort FY16 FY17 FY18 FY19 FY20 

Fall 1 3 6 2 3 

Spring 2 3 2 6 4 

Total 3 6 8 8 7 

Source: PowerCampus 

Master’s Program 

• Created new PLOs better aligned with program goals, course content and assessment best 

practices in collaboration with CTL. 

• Created new program assessment plan to assess newly redeveloped PLOs. 

• Continued to implement and document course learning outcome (CLO) assessment plan. 

• Implemented new requirement of three onboarding mini-courses for incoming HNFM students 

(course navigation, library skills, academic integrity). 

• Completed program review report in collaboration with Institutional Effectiveness. 

• Delivered HNFM-focused continuing education content at the annual UWS Summer in December 

event. 

• Implemented new process for academic performance contracts, providing deficiently performing 

students with greater clarity on the necessary steps to improve their academic standing. 

• Created introductory content on using research evidence to better prepare incoming students for 

course expectations in discussion forums and assignments. 

• Exhibited at several nutrition-focused events and conferences to facilitate recruitment. 

• Hosted a well-attended reception for HNFM alumni at the ACN conference in San Diego. 

• Delivered the first online HNFM open house presentation in collaboration with admissions as a 

substitute for cancelled in-person events due to COVID-19. 

Table 98 (next page) presents new student enrollment for MS-HNFM. The COVID-19 pandemic negatively 

impacted spring 2020 enrollment, resulting in a planned summer start for the first time in the program’s 

history. 

Table 93: MS-HNFM New Student Enrollment 

Cohort FY16 FY17 FY18 FY19 FY20 

Fall 120 114 97 99 94 

Spring 96 81 73 80 58 

Total 216 195 170 179 152 

Source: PowerCampus 
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Proposed Doctor of Clinical Nutrition (DCN) Program 

• Completed initial feasibility report in collaboration with institutional effectiveness and other campus 

departments. 

• Completed initial survey of potential faculty candidates; determined the need for broader job posting 

to develop a sufficient candidate pool. 

• Obtained approval for increased compensation for course writing to enhance desirability of DCN 

faculty role. 

FY21 Plans 

Graduate Certificate Program 

• Work collaboratively with the Admissions and Communications departments to better publicize the 

HNFM certificate program through outreach to professional organizations at the state and/or 

national level. 

• Admitted the first summer term cohort to offset the diminished spring 2020 enrollment due to 

COVID-19.  

Master’s Program 

• Complete a thoroughgoing curriculum review of all HNFM courses and begin to implement its 

highest-priority recommendations. 

• Improve the process on aligning assessments with CLOs and using outcomes to drive changes at 

the course level. 

• Identify areas of deficiency and begin implementation of course content changes needed to align 

with program and institutional learning outcomes.  

• Determine an appropriate process for periodic evaluation of HNFM course facilitators. 

• Continue high pass rates on CNS exam--100% first-time pass rate for HNFM students taking the 

CNS certification exam - overall pass rate including graduates of other institutions was 76.6% 

• Admitted the first summer term cohort to offset the diminished spring 2020 enrollment due to 

COVID-19. 

Proposed Doctor of Clinical Nutrition Program 

• Currently in the final stages of completing the DCN feasibility study. If it is approved, UWS will 

proceed with efforts to hire qualified individuals to develop the content for courses that will be 

offered early in the program. 

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).  

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).  

The Doctor of Education in Sport and Performance Psychology (EdD-SPP) offers advanced training for 

leaders in psychology, coaching, education, health care, business, and administration. The EdD includes 

two concentration options in positive leadership and administration (PLA) and individual studies. SPP 

personnel include a program director, 3 associated full-time faculty, 17 adjunct professors, and five course 

facilitators. The certificate, masters, and related doctoral degree options share faculty and coursework. 
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FY19 Update 

Certificate Program 

• Submitted K1-K8 program syllabi to AASP for review to potentially qualify for CMPC coursework 

requirements. 

SPP Master’s & Doctoral Programs 

• Submitted K1-K8 program syllabi to the AASP for review to potentially qualify for CMPC coursework 

requirements. 

FY20 Accomplishments 

Certificate Program 

• Slightly increased enrollment (Table 94 below). 

• AASP approved the K1-K8 program syllabi submitted in FY19 and these courses now qualify for 

CMPC certification.  

• Revised and resubmitted the K7 requirement course, Human Growth and Development; received 

approval from AASP in June 2020.  

Table 94: Cert-SPP New Student Enrollment 

Cohort FY16 FY17 FY18 FY19 FY20 

Fall  1 2 1 0 1 

Winter  0 1 0 0 0 

Spring  1 1 3 0 2 

Total 3 6 4 0 3 

Source: PowerCampus 

Master's Program 

• Completed articulation agreement with JFK University to support program completion for JFK 

University students seeking an alternative to their program closure. 

• AASP approved the K1-K8 program syllabi and these courses now qualify for CMPC certification.  

These courses are also listed on the AASP website as approved for prospective students to take 

for CMPC completion. 

• Updated the Capstone course to include a portfolio for continuous assessment of students’ 

learning. 

• Added rubrics and additional assessment measures throughout the core curricula of the program. 

• Updated course content based on assessment plans, including: Applied Sport Psychology, Applied 

Motor Learning, Psychology of Performance Excellence, and others. 

• Updated video and client consent forms for Psychology Prep, as well as MST-prefix and Capstone 

courses.  

Table 100 below presents new student enrollment for MS-SPP. Program enrollment almost doubled from 

FY19 to FY20. This can be attributed to positive publicity as a result of hosting the 2019 AASP conference, 

as well as receiving AASP approval for coursework, which now meets all CMPC standards.  

Table 95: MS-SPP New Student Enrollment 

Cohort FY16 FY17 FY18 FY19 FY20 

Summer 0 5 0 0 2 

Fall 6 6 20 16 30 

Spring  1 8 12 11 20 

FY Total 7 19 32 27 52 

Source: PowerCampus 
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Doctoral Program  

• Added new research courses to the program to strengthen students’ scholarly writing and research 

skills. Courses include Scholarly Writing Methods and Practices, Statistics for Clinicians and 

Advanced Research Methods, as well as a fully updated dissertation course.  

• Bolstered the dissertation process by training students on how to use SPSS software in order to 

conduct their own statistical analyses. IRB protocols and manuals were also updated to reflect 

changes to the dissertation process.  

• Rewrote the SPP Mentorship Handbook to provide more detail, additional assessments, and 

instructions for students entering this culminating experience option.  

• Areas updated in the mentorship course include: 1) updated Mentorship CLO’s, 2) added an ethical 

mentorship model example, 3) created new LOI and MOU registration forms along with an updated 

ethics code agreement, 4) updated video and client consent forms, 5) updated student self and 

instructor evaluation forms used in weeks 3, 6 and 10 of the mentorship series. Updated all syllabi 

and course content for SPP Mentorship 1, 2, 3, and 4.  

• Added UWS faculty committee of CMPC supervisors to SPP Mentorship 4 student defense 

presentations to make this option equivalent to the dissertation defense. 

• Received recognition by AASP as a model program for mentorship supervision. Program director 

and CMPC supervisors presented at the AASP conference on the UWS model for SPP mentorship. 

• Developed and taught new applied sport psychology courses, including SPP8650 Psychology of 

Performing Arts and SPP8150 Psychophysiology and Biofeedback. 

• Updated course content based on assessment plans including Applied Sport Psychology, Applied 

Motor Learning, Psychology of Performance Excellence, and others. 

• AASP approved the K1-K8 program syllabi and these courses now qualify for CMPC certification.  

• Revised and resubmitted the K7 requirement course, Human Growth and Development; received 

approval from AASP in June 2020.  

• Revised and resubmitted the K1 requirement course, Ethics and Professional Identity; received 

approval from AASP in June 2020.  

• Increased advisement for all students upon entry; all students now receive a curriculum planner 

and advisement meeting. 

• UWS has once again been awarded as the host for the 2020 AASP conference; due to COVID-19 

it is being held virtually online. 

Table 96 below presents new student enrollment for the EdD-SPP. Enrollment peaked in FY18 and has 

declined in the last two fiscal years.  

Table 96: EdD-SPP New Student Enrollment 

Cohort FY16 FY17 FY18 FY19 FY20 

Summer 0 16 13 8 6 

Fall  0 0 16 5 16 

Winter  8 20 0 0 0 

Spring  0 0 18 7 11 

FY Total 8 36 47 20 33 

Source: PowerCampus 

FY21 Plans 

Certificate Program 

• Begin more robust interviewing process, as many students are now moving from the certificate to 

the EdD program.  
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Master's Program 

• Potential automated enrollment for new students’ 1st year in the program. A yearly course schedule 

has now been published in advance to facilitate this process.  

• Hire additional faculty and course facilitators to support increases in enrollments. This is needed to 

keep the quality and size of classes optimal for student professional competency. 

• Change credit hours from 1 to 2 for the Capstone course. 

• Create new online marketing Zoom presentations and sessions for potential students in conjunction 

with the UWS admissions office.  

• Explore automation of rubrics within the webCampus grading system so data can be entered 

directly into the grade book versus being uploaded by the faculty member as a separate 

attachment. This also allows for automatic calculations by CTL for programmatic assessment plans.  

Doctoral Program 

• Potential automated enrollment for new students’ 1st year in the program. A yearly course schedule 

has now been published in advance to facilitate this process.  

• Continue to review and updated student self and instructor evaluation forms used in weeks 3, 6 

and 10 of the mentorship series. 

• Modify the current EdD-CMHC, SPP specialization name and curriculum planners to make it clearer 

that students in this program complete the coursework for the full CMHC master’s program and the 

full coursework for the SPP EdD program. This will more accurately reflect enrollment for all EdD 

program models and allow early licensure options for students completing the master’s degree 

portion in CMHC. 

• Add new SPP Mentorship application to Interventions course at the end of the core curriculum. 

Students will declare at this point when they would like to start mentorship or the dissertation to 

more accurately predict future student enrollment numbers.  

• Complete the implementation of additional dissertation sections and mentorship 5 for students who 

need further work to complete their doctoral degrees. 

• Finalize transfer credit matrix for Denver University (DU) students pursuing the UWS EdD degree. 

Proposal would grant DU MS-SPP students 24 credits towards the UWS EdD degree as currently 

awarded to UWS MS-SPP graduates.  

• Continue to pursue approval from UWS insurance for EdD students to conduct SPP Mentorships 

virtually overseas. Currently, UWS does not have approval for international students to conduct 

mentorships. 

Sports Medicine (MS) 

The Master of Science 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. 

FY19 Update 

• Completed academic program review process begun in FY19.  

• Completed the process of updating program learning outcomes  

• Continued collaboration with the offices of admissions and marketing in constant review of program 
and materials for admissions. 

FY20 Accomplishments 
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Utilizing recommendations from the academic program review process completed in January 2020, the 

following corresponding initiatives and accomplishments were undertaken this year to effect positive 

change and enhance enrollment: 

• In collaboration with chiropractic college instructors, the center for teaching and learning and the 

office of academic assessment, the sports medicine department re-sequenced its curriculum to 

assure chiropractic and sports medicine courses align and address the development of required 

student skills and practical experiences. The revised sequence will be implemented in Winter 2021. 

• Revised program learning outcomes to more accurately reflect institutional learning outcomes, the 

university mission statement and student challenges.  

• MSE 7332, 8122, 8222, 8322 Practicum courses: 
o Implemented 20+ practical competency skills evaluations.  

o Revised the clinical competency rubric.  
o Revised practicum clinical reporting assessment.  

o Added 4 part-time practicum supervisors to practicum sites.  
o Approved 7 additional local and national distance practicum sites, bringing the total 

practicum sites to 16.  
o Rewrote the practicum handbook to clearly address governance of distance practicums, 

student responsibilities, hours, locations, event dates, and supervisor contact information.  
o Developed and instituted quarterly formal student orientation meetings. 
o Improved schedule of assessment in collaboration with office of academic assessment.  

o Added a sports medicine clinic at the new UWS campus, allowing greater sports case 

management experience for students and promoting further inter-departmental 

communication and collaboration. 

• MSE 7131 Special Populations: Upgraded to provide students more significant overview of various 

aspects of this subject.  

• Established diversity in interprofessional instruction to include PhD, DC, ATC and PT instructors, 

all with terminal certifications/degrees, 3 of whom have International and Olympic medical team 

experiences. 

• Selected new instructors for MSE 6311 Exercise Physiology, MSE 7131 Special Populations, MSE 

8312 Advanced Sports Medicine III, MSE 7321 Sports Nutrition, and MSE 8211 Sports 

Performance Enhancement. 

• Ongoing engagement with the UWS Student Sports Council to provide access to professional 

learning experiences and opportunities such as scholarships and networking. 

• This year a student has published a poster presentation at a national conference. 

• Two students are working on poster presentations to exhibit at future educational symposiums. 

• Implemented a calendar of systematic performance and evaluation of faculty. Adjunct faculty are 

now regularly evaluated every 5th quarter they teach their course. Full-time faculty are assessed on 

a yearly basis. This includes self-appraisal and peer review of administrative tasks, feedback, 

student support, communication and instructional technology. 

• Shared webinars and printed professional development information produced by the center for 

teaching and learning with adjunct instructors.  

• Collaborated with library personnel in the production of an online guide for Sports Medicine.  

• Began development of a guide tailored specifically to sports medicine adjunct instructors to ensure 

library resources are integrated into the learning process.  

• Met regularly with the departments of admissions and marketing to carry out planned strategies for 

meeting recruitment and enrollment growth targets.      

https://researchguides.uws.edu/sportsmedicine
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Table 97 below presents new student enrollment for MS-SM. Enrollment peaked in FY18 and has declined 

the last two fiscal years. FY20 enrollment was the lowest it has been in the past five fiscal years. This 

decline may be ameliorated by curricular changes resulting from the academic program review process.  

Table 97: MS-SM New Student Enrollment 

Cohort FY16 FY17 FY18 FY19 FY20 

Winter  30 25 38 32 24 

Spring  25 10 22 22 8 

FY Total 55 35 60 54 32 

Source: PowerCampus 

FY21 Plans 

• Continue work related to the goals and initiatives developed in FY20 (see above). 

• MSE 7131 Special Populations: The course will be upgraded from a one credit course to a three-

credit course to provide students with a more significant overview of various aspects of this subject. 

• MSE 7211 Advanced Sports Medicine I: A comprehensive reworking of this course is currently in 

progress in collaboration with the library staff, office of assessment, and center for teaching and 

learning.  

• Examine if shared service models could be integrated into sports organizations currently serviced 

by community practicum outreach in driving non-tuition-based revenue (concussion management, 

sport psychology, sports nutrition, functional assessment). 

• Continue course review and curriculum redesign process.  

• Continue feasibility study for a distinct online sports medicine program with concentrations 

emphasizing research, sports performance, sports nutrition, and sports psychology. 
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Conclusion 

The annual university appraisal (AUA) process 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 FY16, FY17, FY18, FY19 and FY20. FY20 represents the fourth 

year of the UWS strategic plan, which will guide the growth and development of UWS through FY22. FY20 

is the fourth year of analysis of the new mission and core themes. It is also the fourth 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 FY20: 

• Exceeded performance target for mission fulfillment 

• Completed the campus relocation and transitioned all operations 

• Pivoted to online-only DC instruction for spring 2020 in response to COVID-19  

• Graduated first student from EdD-CMHC program 

• Completed MS-DI and MS-SM program review processes 

• Continued upward trend in DC degrees conferred  

• Adopted six Core Values to guide the university and align with the mission: Student Focused, Best 

Practices, Curiosity, Inclusiveness, Professionalism, and Whole-Person Health. 

• Selected new university mascot – the osprey 

• Continued to maintain healthy financial standing  

Action items for FY21 related to Student Success Core Theme: 

• Select and implement new provider model for mental health counseling 

• Create and implement specific advising plans for each academic program 

• Develop new questions for the annual student feedback survey 

Action items for FY21 related to Stewardship & Sustainability Core Theme: 

• Negotiate new collective bargaining agreement (CBA) 

Action items for FY21 related to Academic Excellence & Integrated Health Core Theme: 

• Prepare to launch Doctor of Clinical Nutrition (DCN) program 

Action items for FY21 in response to AUA feedback: 

• Select new/revise current indicators based on constituent feedback 

Action Items for FY21 in response to NWCCU feedback: 

• Launch UWS alumni survey in January 2021 to determine indicators of post-graduate success 

• Collaborate with other graduate-level NWCCU institutions to select benchmarking indicators 

• Begin disaggregating core theme indicator data in accordance with revised NWCCU standards 
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Appendix A: Retention and Graduation Rate Data 

Graduation rate outcomes are presented in Table A-1 below. The starting cohort is determined by the 
program length, providing the most recently available graduation rate statistics.  

Table A-1: Indicator 1.2.1 FY20 Graduation Rate Outcomes 

Program 
Program Length 

(Quarters) 
Starting 
Cohort 

Graduation 
Rate 

DC 12-16 FY15 91.1% 

SPP-Cert 6 FY17 33.3% 

SPP- MS 9 FY16 62.5% 

SPP-EdD* 12 N/A N/A 

SM-MS 7 FY17 80.0% 

HNFM-MS 9 FY16 58.0% 

HNFM-Cert 9 FY16 33.3% 

CMHC-MS* 8 N/A N/A 

CMHC-EdD* 14 N/A N/A 

*New Program; not enough quarters have passed to accurately determine a graduation rate.  
Source: PowerCampus 

Retention rate outcomes are presented in Table A-2 and A-3 below. The starting cohort for retention rate 

statistics is determined by the program entry points, providing the most recently available retention rate 

statistics. 

Table A-2: Annual Q1 to Q2 retention rate by starting cohort 

Cohort FY20 

DCP  

Fall 2018 99.2% 

Winter 2019 97.9% 

FY Total 98.8% 

SPP- MS  

Fall 2018 91.7% 

Spring 2019 90.9% 

FY Total 91.3% 

SPP-EdD  

Fall 2018 100% 

Spring 2019 85.7% 

FY Total 92.3% 

SM-MS  

Winter 2019 83.9% 

Spring 2019 100% 

FY Total 90.9% 

HNFM-MS  

Fall 2018 90.5% 

Spring 2019 83.5% 

FY Total 87.2% 

HNFM-Cert  

Spring 2019 83.3% 

FY Total 83.3% 



 

 

Cohort FY20 

CMHC-MS  

Fall 2018 100% 

FY Total 100% 

CMHC-EdD  

Fall 2018 100% 

Spring 2019 100% 

FY Total 100% 

Source: PowerCampus 
 

Table A-3: Annual 1-Year retention rate by starting cohort 

Cohort FY20 

DCP  

Fall 2018 97.5% 

Winter 2019 89.6% 

FY Total 95.2% 

SPP- MS  

Fall 2018 75.0% 

Spring 2019 72.7% 

FY Total 73.9% 

SPP-EdD  

Fall 2018 100% 

Spring 2019 85.7% 

FY Total 92.3% 

SM-MS  

Winter 2019 77.4% 

Spring 2019 90.0% 

FY Total 82.4% 

HNFM-MS  

Fall 2018 80.0% 

Spring 2019 82.3% 

FY Total 81.0% 

HNFM-Cert  

Spring 2019 66.7% 

FY Total 66.7% 

CMHC-MS  

Fall 2018 100% 

FY Total 100% 

CMHC-EdD  

Fall 2018 100% 

Spring 2019 100% 

FY Total 100% 

Source: PowerCampus 

  



 

 

Appendix B: Institutional-Level Learning Outcomes Reports 

The table below presents the number of active measures for each program in FY21, number of targets met, 

and the success rate. The following pages include the summary reports for each program. 

Program 
Performance 
Target Zone 

# of Active 
Measures 

# Targets 
Met 

FY20 
Success Rate 

Chiropractic (DC) ≥85 to 99% 61 58 95.1% 

Sport and Performance Psychology (EdD) ≥85 to 99% 20 20 100% 

Sport and Performance Psychology (MS) ≥85 to 99% 10 10 100% 

Sports Medicine (MS) ≥85 to 99% 76 76 100% 

Human Nutrition and Functional Medicine (MS) ≥85 to 99% 14 14 100% 

  



DC, Doctor of Chiropractic (DCP)
Institution-level Outcomes Report for FY2020

Assessment 
Method

Performance
Target

Results
Date

# Items/
Measures

# 
Mastered

%
Achieved

Actions Planned
 or Taken

Clinical justification 
plan (CJP) rubric 
items

Varies, depending on 
term

SU19-
SP20 2 2 100%

Qualitative 
evaluation (QE) 
rubric items

Varies, depending on 
term

SU19-
SP20 2 2 100%

Global assessment 
(GA) rubric items

Varies, depending on 
term

SU19-
SP20 2 2 100%

Actional 
infractions(AI) 

No actionable 
infractions for ≥ 98% of 
interns in the clinical 
internship.

SU19-
SP20 1 1 100%

Exit survey ≥ 95% positive 
agreement

SU19-
SP20 10 10 100%

Targets were met for all items. DCP 
administrators, the Learning Assessment 
Committee, and faculty will continue to monitor 
the results.

DCP

1

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

Beginning in FY21, the program assessment 
plan has been revised to include assessment of 
lower quarter students and new assessment 
rubrics.  The Learning Assessment committee 
found that collecting data from 10th and 12th 
quarter students did not reveal actionable data.  
At this point in the program, these students had 
spent anywhere from 3 to 5 quarters in the clinic 
and are proficient in the assessed skills as this is 
a CCE requirement of graduates.  In addition, it 
is expected that the new rubrics will provide 
more robust and actionable data as it relates to 
MCOs.  Each component of the rubric has been 
mapped to an MCO with input from both DCP pre-
clinical and clinical faculty.  In Summer 2020, 
data collection began with 8th quarter students 
using the new rubrics.

1 of 5



DC, Doctor of Chiropractic (DCP)
Institution-level Outcomes Report for FY2020

Assessment 
Method

Performance
Target

Results
Date

# Items/
Measures

# 
Mastered

%
Achieved

Actions Planned
 or TakenDCP

Qualitative 
evaluation (QE) 
rubric items

Varies, depending on 
term

SU19-
SP20 2 2 100%

Global assessment 
(GA) rubric items

Varies, depending on 
term

SU19-
SP20 2 2 100%

Clinical justification 
plan (CJP) rubric 
items

Varies, depending on 
term

SU19-
SP20 2 2 100%

Exit survey ≥ 95% positive 
agreement

SU19-
SP20 12 11 92%

Targets were met for all items except: "Consider 
the patient's ethnicity, cultural beliefs, and socio-
economic status when developing management 
strategies," 94.0%. The LAC reviewed the data 
on September 1, 2020. and decided to monitor 
this result. If the criterion is not met next year, the 
LAC will develop an action plan. 

2

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

Beginning in FY21, the program assessment 
plan has been revised to include assessment of 
lower quarter students and new assessment 
rubrics.  The Learning Assessment committee 
found that collecting data from 10th and 12th 
quarter students did not reveal actionable data.  
At this point in the program, these students had 
spent anywhere from 3 to 5 quarters in the clinic 
and are proficient in the assessed skills as this is 
a CCE requirement of graduates.  In addition, it 
is expected that the new rubrics will provide 
more robust and actionable data as it relates to 
MCOs.  Each component of the rubric has been 
mapped to an MCO with input from both DCP pre-
clinical and clinical faculty.  In Summer 2020, 
data collection began with 8th quarter students 
using the new rubrics.

2 of 5



DC, Doctor of Chiropractic (DCP)
Institution-level Outcomes Report for FY2020

Assessment 
Method

Performance
Target

Results
Date

# Items/
Measures

# 
Mastered

%
Achieved

Actions Planned
 or TakenDCP

Qualitative 
evaluation (QE) 
rubric items

Varies, depending on 
term

SU19-
SP20 2 2 100%

Clinical justification 
plan (CJP) rubric 
items

Varies, depending on 
term

SU19-
SP20 2 2 100%

Global assessment 
(GA) rubric items

Varies, depending on 
term

SU19-
SP20 2 2 100%

Exit survey ≥ 95% positive 
agreement

SU19-
SP20 12 11 92%

Targets were met for all items. DCP 
administrators, the Learning Assessment 
Committee, and faculty will continue to monitor 
the results.

Beginning in FY21, the program assessment 
plan has been revised to include assessment of 
lower quarter students and new assessment 
rubrics.  The Learning Assessment committee 
found that collecting data from 10th and 12th 
quarter students did not reveal actionable data.  
At this point in the program, these students had 
spent anywhere from 3 to 5 quarters in the clinic 
and are proficient in the assessed skills as this is 
a CCE requirement of graduates.  In addition, it 
is expected that the new rubrics will provide 
more robust and actionable data as it relates to 
MCOs.  Each component of the rubric has been 
mapped to an MCO with input from both DCP pre-
clinical and clinical faculty.  In Summer 2020, 
data collection began with 8th quarter students 
using the new rubrics.

3

Explain the 
relationship of various 
elements of whole 
person care to their 
professional approach 
with patients/ clients.
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DC, Doctor of Chiropractic (DCP)
Institution-level Outcomes Report for FY2020

Assessment 
Method

Performance
Target

Results
Date

# Items/
Measures

# 
Mastered

%
Achieved

Actions Planned
 or TakenDCP

Pre-IPE survey SU19-
SP20 1 1 100%

Post-IPE survey SU19-
SP20 1 1 100%

Exit survey ≥ 95% positive 
agreement

SU19-
SP20 6 5 83%

Targets were met for all items except: "Describe 
the evolution of chiropractic," 92.7%. The LAC 
reviewed the data on September 1, 2020 and 
proposed the following action item: it was 
suggested that the committee may consider 
reviewing the exit survey to ensure the items are 
relevant to current curricular practices.

Beginning in FY21, the program assessment 
plan has been revised to include assessment of 
lower quarter students and new assessment 
rubrics.  The Learning Assessment committee 
found that collecting data from 10th and 12th 
quarter students did not reveal actionable data.  
At this point in the program, these students had 
spent anywhere from 3 to 5 quarters in the clinic 
and are proficient in the assessed skills as this is 
a CCE requirement of graduates.  In addition, it 
is expected that the new rubrics will provide 
more robust and actionable data as it relates to 
MCOs.  Each component of the rubric has been 
mapped to an MCO with input from both DCP pre-
clinical and clinical faculty.  In Summer 2020, 
data collection began with 8th quarter students 
using the new rubrics.

4

Discuss how 
collaboration can be 
effectively achieved 
with other members of 
an interprofessional
health team.

100% of students 
complete both surveys 
by end of Q9

4 of 5



DC, Doctor of Chiropractic (DCP)
Institution-level Outcomes Report for FY2020

Assessment 
Method

Performance
Target

Results
Date

# Items/
Measures

# 
Mastered

%
Achieved

Actions Planned
 or TakenDCP

Total # 
Items

Total #
Mastered

%
Achieved

Core Theme Performance
(85% Target)

1 17 17 100% Target Met

2 18 17 94% Target Met

3 18 17 94% Target Met

4 8 7 88% Target Met

61 58 95.1% Core Theme Target MetResults of Core Theme Indicator 1.1.2:

FY20 Institutional Learning Outcome Assessment Outcome Report Summary - Active DCP ILOs

Learning Outcome

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

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

Explain the relationship of various elements of whole person care to their 
professional approach with patients/ clients.
Discuss how collaboration can be effectively achieved with other members of 
an interprofessional
health team.

5 of 5



MS, Human Nutrition and Functional Medicine (MS-HNFM)
Institutional-level Outcomes Report for FY2020

Assessment 
Method

Performance
Target

Results
Date

# Items/
Measures

# Items/
Measures

%
Achieved

Actions Planned
 or Taken

FA19 1 1 100%

SP20 1 1 100%

FA19 1 1 100%

SP20 1 1 100%

Exit Survey 
Question on ILO1

80% agreement (agree 
or strongly agree) or 
higher

SU18 1 1 100% Monitor future results.

FA19 1 1 100%

SP20 1 1 100%

Exit Survey 
Question on ILO3

80% agreement (agree 
or strongly agree) or 
higher

SP20 1 1 100% Increase success criterion to 90%; monitor future 
results.

Increase success criterion to 90%; monitor future 
results.

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

MSN 7200: Final 
Project

MSN 7106: Explain 
an Autoimmune 
Disease 
Assignment 

80% score or higher 
on lay-language 
patient explanation 
component (24 points 
or higher)

80% grade or higher Increase success criterion to 90%; monitor future 
results.

Rubric - MSN 
7102: Final 
Project/Exam

"Analysis and 
Evaluation of 
Issues/Problems" and 
"Recommendations on 
Effective 
Solutions/Strategies" 
categories: Average or 
Strong rubric score

While this assignment was graded using a rubric, 
an embedded rubric was not present in the LMS, 
which prevented extraction of category scores for 
analysis. The next action step will be modifying 
the assignment to include an embedded rubric to 
facilitate the needed data collection in future 
iterations of this course. Overall assignment 
scores were high in both SP2020 and FA2019 
terms, suggesting that students likely met the 
success criterion  Work with CTL and course 
instructor to embed a functioning rubric in the 
assignment for the Fall 2020 term

MS-HNFM Institutional
Learning Outcome (ILO)

1

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

2
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MS, Human Nutrition and Functional Medicine (MS-HNFM)
Institutional-level Outcomes Report for FY2020

Assessment 
Method

Performance
Target

Results
Date

# Items/
Measures

# Items/
Measures

%
Achieved

Actions Planned
 or Taken

MS-HNFM Institutional
Learning Outcome (ILO)

SU19 1 1 100%

WI20 1 1 100%

Exit Survey 
Question on ILO3

80% of students agree 
with specified items SP20 1 1 100%

Add a question on whole-  Consult with Director 
of Institutional Appraisal & Accreditation by 
10/2020 to determine appropriate exit survey 
modifications.person care to the FY21 exit 
survey.

F19 1 1 100%

SU20 1 1 100%

Exit Survey 
Question on ILO4

80% agreement (agree 
or strongly agree) or 
higher

SP20 1 1 100% Monitor future results.

Increase success criterion to 90%; monitor future 
results. Investigate options for in-class activities 
later in the program to capture more advanced 
student attainment relative to this ILOInclude 
ILO4 emphasis in FY21 curriculum review.

80% grade or higher Increase success criterion to 90%; monitor future 
results.

MSN 7106: Psycho-
emotional State 
and Autoimmunity 
Assignment

Explain the 
relationship of various 
elements of whole 
person care to their 
professional approach 
with patients/ clients.

MSN 6100: Week 
1 Discussion 
Forum Exit Survey 
Question on ILO4

80% grade or higher

3

4

Discuss how 
collaboration can be 
effectively achieved 
with other members of 
an interprofessional
health team.

2 of 3



MS, Human Nutrition and Functional Medicine (MS-HNFM)
Institutional-level Outcomes Report for FY2020

Assessment 
Method

Performance
Target

Results
Date

# Items/
Measures

# Items/
Measures

%
Achieved

Actions Planned
 or Taken

MS-HNFM Institutional
Learning Outcome (ILO)

Total #
Items

# Items
Mastered

%
Achieved

Core Theme Performance 
(85% achievement target)

1 5 5 100% Target Met

2 3 3 100% Target Met

3 3 3 100% Target Met

4 3 3 100% Target Met

14 14 100.0% Core Theme Target MetResults of Core Theme Indicator 1.1.2:

FY20 Institutional Learning Outcome Assessment Outcome Report Summary - Active MS-HNFM ILOs

Learning Outcome

Students will describe appropriate communication skills and professional 
habits which support effective patient/ client oriented interactions
Students will explain the process of employing an evidence-informed 
approach to management.
Explain the relationship of various elements of whole person care to their 
professional approach with patients/ clients.
Discuss how collaboration can be effectively achieved with other members 
of an interprofessional

3 of 3



MS, Sports Medicine (MS-SM)
Institutional-level Learning Outcomes Report for FY2020

Assessment 
Method

Performance 
Target

Results 
Date

# Items/ 
Measures

#
Mastered

%
Achieved Actions Planned or Taken

SU19 3 3 100%

FA19 3 3 100%

WI20 3 3 100%

SP20 3 3 100%

FA19 1 1 100%

WI20 1 1 100%

Exit survey

The average 
score on each 
item will be 4.8 
or higher 

SP20 15 15 100%

Based on exit survey feedback and the 
program review, the program is in the process 
of revising the curriculum and select courses. 
The Biostatistics, Special Populations, 
Exercise Physiology, and Advanced Sports 
Medicine I have new course learning outcomes 
approved by the COGS curricululm committee. 
In addition, Advanced Sports Medicine I has 
undergone a complete revision with new 
instructional materials, assessments, and 
module learning outcomes. A new rubric for 
the four practicum sequence has been 
developed to assess student skils by program 
learning outcomes with established targets for 
each level.  The revised curriculum will include 
a research component and is scheduled to be 
implemented Winter 2021. 

For FY21, a new rubric has been developed to 
assess students skills in the practicum 
specifically for each learning outcome.

MSE8111: 
Discussion

 80% of 
students will 
attain an 
averaged total 
score of 80% 
in discussion 
forums.

The data were reviewed by faculty and no 
changes are indicated at this time.

MS-SM Institutional 
Learning Outcomes

1

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

Practicum 
courses: skills 
checklist, log, 
and journal

Students are 
expected to 
score 80% or 
higher on the 
course 
assessments

1 of 4



MS, Sports Medicine (MS-SM)
Institutional-level Learning Outcomes Report for FY2020

Assessment 
Method

Performance 
Target

Results 
Date

# Items/ 
Measures

#
Mastered

%
Achieved Actions Planned or TakenMS-SM Institutional 

Learning Outcomes
SU19 3 3 100%

FA19 3 3 100%

WI20 3 3 100%

SP20 3 3 100%

Exit survey

The average 
score on each 
item will be 4.8 
or higher 

SP20 15 15 100%

Based on student feedback from the exit 
survey and the recently completed program 
review, the sports medicine program in the 
process of revising the curriculum and select 
courses.  Most recently, Biostatistics, Special 
Populations, Exercise Physiology, and 
Advanced Sports Medicine I have had new 
course learning outcomes approved by the 
COGS curricululm committee. In addition, 
Advanced Sports Medicine I has undergone a 
complete revision with new instructional 
materials, assessments, and module learning 
outcomes. A new rubric for the four practicum 
sequence has been developed to assess 
student skils by program learning outcomes 
with established targets for each level.  The 
revised curriculum will include a research 
component and is scheduled to be 
implemented Winter 2021.  A schedule of 
course revisions is in the process of being 
developed.

SU19 3 3 100%

FA19 3 3 100%

WI20 3 3 100%

SP20 3 3 100%

2

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

Practicum 
courses: skills 
checklist, log, 
and journal

Students are 
expected to 
score 80% or 
higher on the 
course 
assessments

For FY21, a new rubric has been developed to 
assess students skills in the practicum 
specifically for each learning outcome.

3

Students will 
explain the 
relationship of 
various elements 
of whole person 
care to their 
professional
approach with 
patients/clients.

Practicum 
courses: skills 
checklist, log, 
and journal

Students are 
expected to 
score 80% or 
higher on the 
course 
assessments

For FY21, a new rubric has been developed to 
assess students skills in the practicum 
specifically for each learning outcome.

2 of 4



MS, Sports Medicine (MS-SM)
Institutional-level Learning Outcomes Report for FY2020

Assessment 
Method

Performance 
Target

Results 
Date

# Items/ 
Measures

#
Mastered

%
Achieved Actions Planned or TakenMS-SM Institutional 

Learning Outcomes

Exit survey

The average 
score on each 
item will be 4.8 
or higher 

SP20 8 8 100%

Based on student feedback from the exit 
survey and the recently completed program 
review, the sports medicine program in the 
process of revising the curriculum and select 
courses.  Most recently, Biostatistics, Special 
Populations, Exercise Physiology, and 
Advanced Sports Medicine I have had new 
course learning outcomes approved by the 
COGS curricululm committee. In addition, 
Advanced Sports Medicine I has undergone a 
complete revision with new instructional 
materials, assessments, and module learning 
outcomes. A new rubric for the four practicum 
sequence has been developed to assess 
student skils by program learning outcomes 
with established targets for each level.  The 
revised curriculum will include a research 
component and is scheduled to be 
implemented Winter 2021.  A schedule of 
course revisions is in the process of being 
developed.

SU19 3 3 100%

FA19 3 3 100%

WI20 3 3 100%

SP20 3 3 100%

For FY21, a new rubric has been developed to 
assess students skills in the practicum 
specifically for each learning outcome.

3

Students will 
explain the 
relationship of 
various elements 
of whole person 
care to their 
professional
approach with 
patients/clients.

4

The student will 
discuss how 
collaboration can 
be effectively 
achieved with 
other members of 
an
inter-professional 
health team.

Practicum 
courses: skills 
checklist, log, 
and journal

Students are 
expected to 
score 80% or 
higher on the 
course 
assessments

3 of 4



MS, Sports Medicine (MS-SM)
Institutional-level Learning Outcomes Report for FY2020

Assessment 
Method

Performance 
Target

Results 
Date

# Items/ 
Measures

#
Mastered

%
Achieved Actions Planned or TakenMS-SM Institutional 

Learning Outcomes

Exit survey

The average 
score on each 
item will be 4.8 
or higher 

SP20 13 13 100%

Based on student feedback from the exit 
survey and the recently completed program 
review, the sports medicine program in the 
process of revising the curriculum and select 
courses.  Most recently, Biostatistics, Special 
Populations, Exercise Physiology, and 
Advanced Sports Medicine I have had new 
course learning outcomes approved by the 
COGS curricululm committee. In addition, 
Advanced Sports Medicine I has undergone a 
complete revision with new instructional 
materials, assessments, and module learning 
outcomes. A new rubric for the four practicum 
sequence has been developed to assess 
student skils by program learning outcomes 
with established targets for each level.  The 
revised curriculum will include a research 
component and is scheduled to be 
implemented Winter 2021.  A schedule of 
course revisions is in the process of being 
developed.

Total # 
Items

Total #
Mastered

%
Achieved

Core Theme Performance
(85% achievement target)

1 29 29 100% Target Met

2 27 27 100% Target Met

3 20 20 100% Target Met

4 25 25 100% Target Met

76 76 100.0% Core Theme Target Met

FY20 Institutional Learning Outcome Assessment Outcome Report Summary - Active MS-SM ILOs

Results of Core Theme Indicator 1.1.2:

4

The student will 
discuss how 
collaboration can 
be effectively 
achieved with 
other members of 
an
inter-professional 
health team.

Learning Outcome

Students will describe appropriate communication skills and 
professional habits which support effective patient/ client 
oriented interactions
Students will explain the process of employing an evidence-
informed approach to management.

Explain the relationship of various elements of whole person 
care to their professional approach with patients/ clients.

Discuss how collaboration can be effectively achieved with 
other members of an interprofessional
health team.

4 of 4



MS, Sport and Performance Psychology (MS-SPP)
Institutional-level Assessment Overview Report for FY2020

Assessment 
Method

Performance
Target

Results
Date

# Items/
Measures

#
Mastered

%
Achieved

Actions Planned
 or Taken

Capstone 
project

On the capstone 
project, students 
will score 80 out of 
100

SP20 1 1 100% Data were reviewed by faculty and 
no changes are needed at this time.

Graduate exit 
survey items

Students will score 
4.8 out of 6 SP20 2 2 100%

Students will be encouraged to 
complete the exit survey during their 
last quarter.

Exam

Students will score 
an average of 
80% or higher on 
the four case 
studies in the final 
exam 

SP20 1 1 100% Rubric was developed to case 
formulation framework.

Graduate exit 
survey items

Students will score 
4.8 out of 6 SP20 3 3 100%

Students will be encouraged to 
complete the exit survey during their 
last quarter.

Final paper
Students will score 
an average of 
80% or higher 

SU19 1 1 100%

With the new rubric, students now 
have a clearer understanding of 
what learning outcomes we expect 
them to
achieve through completion of the

Graduate exit 
survey items

Students will score 
4.8 out of 6 SP20 2 2 100%

Students will be encouraged to 
complete the exit survey during their 
last quarter.

Discussion 
assignment

Students will score 
an average of 
80% or higher 

SP20 1 1 100% Data were reviewed by faculty and 
no changes are needed at this time.

Graduate exit 
survey items

Students will 
report a score of 
73%, 4.4/6 

SP20 4 4 100%
Students will be encouraged to 
complete the exit survey during their 
last quarter.

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

4

Discuss how 
collaboration can be 
effectively achieved with 
other members of an 
interprofessional
health team.

2

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

3

Explain the relationship 
of various elements of 
whole person care to 
their professional 
approach with patients/ 
clients.

MS-SPP

1
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MS, Sport and Performance Psychology (MS-SPP)
Institutional-level Assessment Overview Report for FY2020

Total # 
Items

Total #
Mastered

%
Achieved

Core Theme Performance
(85% target)

1
3 3 100% Target Met

2
4 4 100% Target Met

3
3 3 100% Target Met

4
5 5 100% Target Met

10 10 100.0% Core Theme Target MetResults of Core Theme Indicator 1.1.2:

FY20 Institutional Learning Outcome Assessment Outcome Report Summary - Active MS-SPP ILOs

Learning Outcome

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

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

Explain the relationship of various elements of whole person care to their 
professional approach with patients/ clients.

Discuss how collaboration can be effectively achieved with other 
members of an interprofessional
health team.

2 of 2



EdD, Sport and Performance Psychology (EdD-SPP)
Institutional-level Assessment Overview Report for FY2020

Assessment 
Method

Performance
Target

Results
Date

# Items/
Measures # Mastered %

Achieved
Actions Planned

 or Taken

F19 1 1 100%

SP20 1 1 100%

Exit survey Students will score 
4.8 out of 6 SP20 2 2 100%

Students will be encouraged to 
complete the exit survey during 
their last quarter.

WI20 1 1 100%

SP20 1 1 100%

Final exam 
project

Students will score 
an average of 80% 
or higher 

F19 1 1 100%
Data were reviewed by faculty 
and no changes are needed at 
this time.

Exit survey Students will score 
4.8 out of 6 SP20 3 3 100%

Students will be encouraged to 
complete the exit survey during 
their last quarter.

WI20 1 1 100%

SP20 1 1 100%

Graduate exit 
survey items

Students will score 
4.8 out of 6 SP19 3 3 100%

Students will be encouraged to 
complete the exit survey during 
their last quarter.

Scoring Rubric added to the final 
project in summer 2020.

Case study
Students will score 
an average of 80% 
or higher 

Data were reviewed by faculty 
and no changes are needed at 
this time.

New instructor would like to 
change this case study to 
something for performing artists. 
Fall 2020. Dr. McCutcheon 
worked on example rubrics for 
students to use with the case 
studies. Fall 2020

3

Explain the 
relationship of 
various elements of 
whole person care to 
their professional 
approach with 
patients/ clients.

Final examp 
project

Students will score 
an average of 80% 
or higher.

Case study
Students will score 
an average of 80% 
or higher 

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

2

EdD-SPP

1

Students will describe 
appropriate 
communication skills 
and professional 
habits which support 
effective patient/ 
client oriented 
interactions
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EdD, Sport and Performance Psychology (EdD-SPP)
Institutional-level Assessment Overview Report for FY2020

Assessment 
Method

Performance
Target

Results
Date

# Items/
Measures # Mastered %

Achieved
Actions Planned

 or TakenEdD-SPP

WI20 1 1 100%

SP20 1 1 100%

Exit survey Students will score 
4.8 out of 6 SP19 4 4 100%

Students will be encouraged to 
complete the exit survey during 
their last quarter.

Total # 
Items

Total #
Mastered

%
Achieved

Core Theme Performance
(85% Target)

1 4 4 100% Target Met

2 6 6 100% Target Met

3 4 4 100% Target Met

4 6 6 100% Target Met

20 20 100.0% Core Theme Target Met

Discuss how collaboration can be effectively achieved with other 
members of an interprofessional
health team.

Results of Core Theme Indicator 1.1.2:

Learning Outcome

4

Discuss how 
collaboration can be 
effectively achieved 
with other members 
of an 
interprofessional
health team.

Extended case 
forumations

Students will score 
an average of 80% 
or higher 

New instructor Dr. McCutcheon 
worked on example rubrics for 
students to use with the case 
studies. Fall 2020

FY20 Institutional Learning Outcome Assessment Outcome Report Summary - Active EdD-SPPILOs

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

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

Explain the relationship of various elements of whole person care to their 
professional approach with patients/ clients.
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Appendix C: Program-Level Learning Outcomes Reports 

The table below presents the number of active measures for each program in FY21, number of targets met, 

and the success rate. The following pages include the summary reports for each program. 

Program 
Performance 
Target Zone 

# of Active 
Measures 

# Targets 
Met 

FY20 
Success Rate 

Chiropractic (DC) ≥85 to 99% 100 95 95.0% 

Sport and Performance Psychology (EdD) ≥85 to 99% 35 35 100% 

Sport and Performance Psychology (MS) ≥85 to 99% 30 28 93.3% 

Sports Medicine (MS) ≥85 to 99% 162 162 100% 

Human Nutrition and Functional Medicine (MS) ≥85 to 99% 11 11 100% 

         

  



DC, Doctor of Chiropractic (DCP)
Institution-level Outcomes Report for FY2020

Assessment 
Method

Performance
Target

Results
Date

# Items/
Measures

# 
Mastered

%
Achieved

Actions Planned
 or Taken

Clinical justification 
plan (CJP) rubric 
items

Varies, depending on 
term

SU19-
SP20 2 2 100%

Qualitative 
evaluation (QE) 
rubric items

Varies, depending on 
term

SU19-
SP20 2 2 100%

Global assessment 
(GA) rubric items

Varies, depending on 
term

SU19-
SP20 2 2 100%

Actional 
infractions(AI) 

No actionable 
infractions for ≥ 98% of 
interns in the clinical 
internship.

SU19-
SP20 1 1 100%

Exit survey ≥ 95% positive 
agreement

SU19-
SP20 10 10 100%

Targets were met for all items. DCP 
administrators, the Learning Assessment 
Committee, and faculty will continue to monitor 
the results.

DCP

1

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

Beginning in FY21, the program assessment 
plan has been revised to include assessment of 
lower quarter students and new assessment 
rubrics.  The Learning Assessment committee 
found that collecting data from 10th and 12th 
quarter students did not reveal actionable data.  
At this point in the program, these students had 
spent anywhere from 3 to 5 quarters in the clinic 
and are proficient in the assessed skills as this is 
a CCE requirement of graduates.  In addition, it 
is expected that the new rubrics will provide 
more robust and actionable data as it relates to 
MCOs.  Each component of the rubric has been 
mapped to an MCO with input from both DCP pre-
clinical and clinical faculty.  In Summer 2020, 
data collection began with 8th quarter students 
using the new rubrics.
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DC, Doctor of Chiropractic (DCP)
Institution-level Outcomes Report for FY2020

Assessment 
Method

Performance
Target

Results
Date

# Items/
Measures

# 
Mastered

%
Achieved

Actions Planned
 or TakenDCP

Qualitative 
evaluation (QE) 
rubric items

Varies, depending on 
term

SU19-
SP20 2 2 100%

Global assessment 
(GA) rubric items

Varies, depending on 
term

SU19-
SP20 2 2 100%

Clinical justification 
plan (CJP) rubric 
items

Varies, depending on 
term

SU19-
SP20 2 2 100%

Exit survey ≥ 95% positive 
agreement

SU19-
SP20 12 11 92%

Targets were met for all items except: "Consider 
the patient's ethnicity, cultural beliefs, and socio-
economic status when developing management 
strategies," 94.0%. The LAC reviewed the data 
on September 1, 2020. and decided to monitor 
this result. If the criterion is not met next year, the 
LAC will develop an action plan. 

2

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

Beginning in FY21, the program assessment 
plan has been revised to include assessment of 
lower quarter students and new assessment 
rubrics.  The Learning Assessment committee 
found that collecting data from 10th and 12th 
quarter students did not reveal actionable data.  
At this point in the program, these students had 
spent anywhere from 3 to 5 quarters in the clinic 
and are proficient in the assessed skills as this is 
a CCE requirement of graduates.  In addition, it 
is expected that the new rubrics will provide 
more robust and actionable data as it relates to 
MCOs.  Each component of the rubric has been 
mapped to an MCO with input from both DCP pre-
clinical and clinical faculty.  In Summer 2020, 
data collection began with 8th quarter students 
using the new rubrics.
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DC, Doctor of Chiropractic (DCP)
Institution-level Outcomes Report for FY2020

Assessment 
Method

Performance
Target

Results
Date

# Items/
Measures

# 
Mastered

%
Achieved

Actions Planned
 or TakenDCP

Qualitative 
evaluation (QE) 
rubric items

Varies, depending on 
term

SU19-
SP20 2 2 100%

Clinical justification 
plan (CJP) rubric 
items

Varies, depending on 
term

SU19-
SP20 2 2 100%

Global assessment 
(GA) rubric items

Varies, depending on 
term

SU19-
SP20 2 2 100%

Exit survey ≥ 95% positive 
agreement

SU19-
SP20 12 11 92%

Targets were met for all items. DCP 
administrators, the Learning Assessment 
Committee, and faculty will continue to monitor 
the results.

Beginning in FY21, the program assessment 
plan has been revised to include assessment of 
lower quarter students and new assessment 
rubrics.  The Learning Assessment committee 
found that collecting data from 10th and 12th 
quarter students did not reveal actionable data.  
At this point in the program, these students had 
spent anywhere from 3 to 5 quarters in the clinic 
and are proficient in the assessed skills as this is 
a CCE requirement of graduates.  In addition, it 
is expected that the new rubrics will provide 
more robust and actionable data as it relates to 
MCOs.  Each component of the rubric has been 
mapped to an MCO with input from both DCP pre-
clinical and clinical faculty.  In Summer 2020, 
data collection began with 8th quarter students 
using the new rubrics.

3

Explain the 
relationship of various 
elements of whole 
person care to their 
professional approach 
with patients/ clients.
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DC, Doctor of Chiropractic (DCP)
Institution-level Outcomes Report for FY2020

Assessment 
Method

Performance
Target

Results
Date

# Items/
Measures

# 
Mastered

%
Achieved

Actions Planned
 or TakenDCP

Pre-IPE survey SU19-
SP20 1 1 100%

Post-IPE survey SU19-
SP20 1 1 100%

Exit survey ≥ 95% positive 
agreement

SU19-
SP20 6 5 83%

Targets were met for all items except: "Describe 
the evolution of chiropractic," 92.7%. The LAC 
reviewed the data on September 1, 2020 and 
proposed the following action item: it was 
suggested that the committee may consider 
reviewing the exit survey to ensure the items are 
relevant to current curricular practices.

Beginning in FY21, the program assessment 
plan has been revised to include assessment of 
lower quarter students and new assessment 
rubrics.  The Learning Assessment committee 
found that collecting data from 10th and 12th 
quarter students did not reveal actionable data.  
At this point in the program, these students had 
spent anywhere from 3 to 5 quarters in the clinic 
and are proficient in the assessed skills as this is 
a CCE requirement of graduates.  In addition, it 
is expected that the new rubrics will provide 
more robust and actionable data as it relates to 
MCOs.  Each component of the rubric has been 
mapped to an MCO with input from both DCP pre-
clinical and clinical faculty.  In Summer 2020, 
data collection began with 8th quarter students 
using the new rubrics.

4

Discuss how 
collaboration can be 
effectively achieved 
with other members of 
an interprofessional
health team.

100% of students 
complete both surveys 
by end of Q9
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DC, Doctor of Chiropractic (DCP)
Institution-level Outcomes Report for FY2020

Assessment 
Method

Performance
Target

Results
Date

# Items/
Measures

# 
Mastered

%
Achieved

Actions Planned
 or TakenDCP

Total # 
Items

Total #
Mastered

%
Achieved

Core Theme Performance
(85% Target)

1 17 17 100% Target Met

2 18 17 94% Target Met

3 18 17 94% Target Met

4 8 7 88% Target Met

61 58 95.1% Core Theme Target MetResults of Core Theme Indicator 1.1.2:

FY20 Institutional Learning Outcome Assessment Outcome Report Summary - Active DCP ILOs

Learning Outcome

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

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

Explain the relationship of various elements of whole person care to their 
professional approach with patients/ clients.
Discuss how collaboration can be effectively achieved with other members of 
an interprofessional
health team.
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MS, Human Nutrition and Functional Medicine (MS-HNFM)
Institutional-level Outcomes Report for FY2020

Assessment 
Method

Performance
Target

Results
Date

# Items/
Measures

# Items/
Measures

%
Achieved

Actions Planned
 or Taken

FA19 1 1 100%

SP20 1 1 100%

FA19 1 1 100%

SP20 1 1 100%

Exit Survey 
Question on ILO1

80% agreement (agree 
or strongly agree) or 
higher

SU18 1 1 100% Monitor future results.

FA19 1 1 100%

SP20 1 1 100%

Exit Survey 
Question on ILO3

80% agreement (agree 
or strongly agree) or 
higher

SP20 1 1 100% Increase success criterion to 90%; monitor future 
results.

Increase success criterion to 90%; monitor future 
results.

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

MSN 7200: Final 
Project

MSN 7106: Explain 
an Autoimmune 
Disease 
Assignment 

80% score or higher 
on lay-language 
patient explanation 
component (24 points 
or higher)

80% grade or higher Increase success criterion to 90%; monitor future 
results.

Rubric - MSN 
7102: Final 
Project/Exam

"Analysis and 
Evaluation of 
Issues/Problems" and 
"Recommendations on 
Effective 
Solutions/Strategies" 
categories: Average or 
Strong rubric score

While this assignment was graded using a rubric, 
an embedded rubric was not present in the LMS, 
which prevented extraction of category scores for 
analysis. The next action step will be modifying 
the assignment to include an embedded rubric to 
facilitate the needed data collection in future 
iterations of this course. Overall assignment 
scores were high in both SP2020 and FA2019 
terms, suggesting that students likely met the 
success criterion  Work with CTL and course 
instructor to embed a functioning rubric in the 
assignment for the Fall 2020 term

MS-HNFM Institutional
Learning Outcome (ILO)

1

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

2
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MS, Human Nutrition and Functional Medicine (MS-HNFM)
Institutional-level Outcomes Report for FY2020

Assessment 
Method

Performance
Target

Results
Date

# Items/
Measures

# Items/
Measures

%
Achieved

Actions Planned
 or Taken

MS-HNFM Institutional
Learning Outcome (ILO)

SU19 1 1 100%

WI20 1 1 100%

Exit Survey 
Question on ILO3

80% of students agree 
with specified items SP20 1 1 100%

Add a question on whole-  Consult with Director 
of Institutional Appraisal & Accreditation by 
10/2020 to determine appropriate exit survey 
modifications.person care to the FY21 exit 
survey.

F19 1 1 100%

SU20 1 1 100%

Exit Survey 
Question on ILO4

80% agreement (agree 
or strongly agree) or 
higher

SP20 1 1 100% Monitor future results.

Increase success criterion to 90%; monitor future 
results. Investigate options for in-class activities 
later in the program to capture more advanced 
student attainment relative to this ILOInclude 
ILO4 emphasis in FY21 curriculum review.

80% grade or higher Increase success criterion to 90%; monitor future 
results.

MSN 7106: Psycho-
emotional State 
and Autoimmunity 
Assignment

Explain the 
relationship of various 
elements of whole 
person care to their 
professional approach 
with patients/ clients.

MSN 6100: Week 
1 Discussion 
Forum Exit Survey 
Question on ILO4

80% grade or higher

3

4

Discuss how 
collaboration can be 
effectively achieved 
with other members of 
an interprofessional
health team.
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MS, Human Nutrition and Functional Medicine (MS-HNFM)
Institutional-level Outcomes Report for FY2020

Assessment 
Method

Performance
Target

Results
Date

# Items/
Measures

# Items/
Measures

%
Achieved

Actions Planned
 or Taken

MS-HNFM Institutional
Learning Outcome (ILO)

Total #
Items

# Items
Mastered

%
Achieved

Core Theme Performance 
(85% achievement target)

1 5 5 100% Target Met

2 3 3 100% Target Met

3 3 3 100% Target Met

4 3 3 100% Target Met

14 14 100.0% Core Theme Target MetResults of Core Theme Indicator 1.1.2:

FY20 Institutional Learning Outcome Assessment Outcome Report Summary - Active MS-HNFM ILOs

Learning Outcome

Students will describe appropriate communication skills and professional 
habits which support effective patient/ client oriented interactions
Students will explain the process of employing an evidence-informed 
approach to management.
Explain the relationship of various elements of whole person care to their 
professional approach with patients/ clients.
Discuss how collaboration can be effectively achieved with other members 
of an interprofessional

3 of 3



MS, Sports Medicine (MS-SM)
Institutional-level Learning Outcomes Report for FY2020

Assessment 
Method

Performance 
Target

Results 
Date

# Items/ 
Measures

#
Mastered

%
Achieved Actions Planned or Taken

SU19 3 3 100%

FA19 3 3 100%

WI20 3 3 100%

SP20 3 3 100%

FA19 1 1 100%

WI20 1 1 100%

Exit survey

The average 
score on each 
item will be 4.8 
or higher 

SP20 15 15 100%

Based on exit survey feedback and the 
program review, the program is in the process 
of revising the curriculum and select courses. 
The Biostatistics, Special Populations, 
Exercise Physiology, and Advanced Sports 
Medicine I have new course learning outcomes 
approved by the COGS curricululm committee. 
In addition, Advanced Sports Medicine I has 
undergone a complete revision with new 
instructional materials, assessments, and 
module learning outcomes. A new rubric for 
the four practicum sequence has been 
developed to assess student skils by program 
learning outcomes with established targets for 
each level.  The revised curriculum will include 
a research component and is scheduled to be 
implemented Winter 2021. 

For FY21, a new rubric has been developed to 
assess students skills in the practicum 
specifically for each learning outcome.

MSE8111: 
Discussion

 80% of 
students will 
attain an 
averaged total 
score of 80% 
in discussion 
forums.

The data were reviewed by faculty and no 
changes are indicated at this time.

MS-SM Institutional 
Learning Outcomes

1

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

Practicum 
courses: skills 
checklist, log, 
and journal

Students are 
expected to 
score 80% or 
higher on the 
course 
assessments
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MS, Sports Medicine (MS-SM)
Institutional-level Learning Outcomes Report for FY2020

Assessment 
Method

Performance 
Target

Results 
Date

# Items/ 
Measures

#
Mastered

%
Achieved Actions Planned or TakenMS-SM Institutional 

Learning Outcomes
SU19 3 3 100%

FA19 3 3 100%

WI20 3 3 100%

SP20 3 3 100%

Exit survey

The average 
score on each 
item will be 4.8 
or higher 

SP20 15 15 100%

Based on student feedback from the exit 
survey and the recently completed program 
review, the sports medicine program in the 
process of revising the curriculum and select 
courses.  Most recently, Biostatistics, Special 
Populations, Exercise Physiology, and 
Advanced Sports Medicine I have had new 
course learning outcomes approved by the 
COGS curricululm committee. In addition, 
Advanced Sports Medicine I has undergone a 
complete revision with new instructional 
materials, assessments, and module learning 
outcomes. A new rubric for the four practicum 
sequence has been developed to assess 
student skils by program learning outcomes 
with established targets for each level.  The 
revised curriculum will include a research 
component and is scheduled to be 
implemented Winter 2021.  A schedule of 
course revisions is in the process of being 
developed.

SU19 3 3 100%

FA19 3 3 100%

WI20 3 3 100%

SP20 3 3 100%

2

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

Practicum 
courses: skills 
checklist, log, 
and journal

Students are 
expected to 
score 80% or 
higher on the 
course 
assessments

For FY21, a new rubric has been developed to 
assess students skills in the practicum 
specifically for each learning outcome.

3

Students will 
explain the 
relationship of 
various elements 
of whole person 
care to their 
professional
approach with 
patients/clients.

Practicum 
courses: skills 
checklist, log, 
and journal

Students are 
expected to 
score 80% or 
higher on the 
course 
assessments

For FY21, a new rubric has been developed to 
assess students skills in the practicum 
specifically for each learning outcome.
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MS, Sports Medicine (MS-SM)
Institutional-level Learning Outcomes Report for FY2020

Assessment 
Method

Performance 
Target

Results 
Date

# Items/ 
Measures

#
Mastered

%
Achieved Actions Planned or TakenMS-SM Institutional 

Learning Outcomes

Exit survey

The average 
score on each 
item will be 4.8 
or higher 

SP20 8 8 100%

Based on student feedback from the exit 
survey and the recently completed program 
review, the sports medicine program in the 
process of revising the curriculum and select 
courses.  Most recently, Biostatistics, Special 
Populations, Exercise Physiology, and 
Advanced Sports Medicine I have had new 
course learning outcomes approved by the 
COGS curricululm committee. In addition, 
Advanced Sports Medicine I has undergone a 
complete revision with new instructional 
materials, assessments, and module learning 
outcomes. A new rubric for the four practicum 
sequence has been developed to assess 
student skils by program learning outcomes 
with established targets for each level.  The 
revised curriculum will include a research 
component and is scheduled to be 
implemented Winter 2021.  A schedule of 
course revisions is in the process of being 
developed.

SU19 3 3 100%

FA19 3 3 100%

WI20 3 3 100%

SP20 3 3 100%

For FY21, a new rubric has been developed to 
assess students skills in the practicum 
specifically for each learning outcome.

3

Students will 
explain the 
relationship of 
various elements 
of whole person 
care to their 
professional
approach with 
patients/clients.

4

The student will 
discuss how 
collaboration can 
be effectively 
achieved with 
other members of 
an
inter-professional 
health team.

Practicum 
courses: skills 
checklist, log, 
and journal

Students are 
expected to 
score 80% or 
higher on the 
course 
assessments

3 of 4



MS, Sports Medicine (MS-SM)
Institutional-level Learning Outcomes Report for FY2020

Assessment 
Method

Performance 
Target

Results 
Date

# Items/ 
Measures

#
Mastered

%
Achieved Actions Planned or TakenMS-SM Institutional 

Learning Outcomes

Exit survey

The average 
score on each 
item will be 4.8 
or higher 

SP20 13 13 100%

Based on student feedback from the exit 
survey and the recently completed program 
review, the sports medicine program in the 
process of revising the curriculum and select 
courses.  Most recently, Biostatistics, Special 
Populations, Exercise Physiology, and 
Advanced Sports Medicine I have had new 
course learning outcomes approved by the 
COGS curricululm committee. In addition, 
Advanced Sports Medicine I has undergone a 
complete revision with new instructional 
materials, assessments, and module learning 
outcomes. A new rubric for the four practicum 
sequence has been developed to assess 
student skils by program learning outcomes 
with established targets for each level.  The 
revised curriculum will include a research 
component and is scheduled to be 
implemented Winter 2021.  A schedule of 
course revisions is in the process of being 
developed.

Total # 
Items

Total #
Mastered

%
Achieved

Core Theme Performance
(85% achievement target)

1 29 29 100% Target Met

2 27 27 100% Target Met

3 20 20 100% Target Met

4 25 25 100% Target Met

76 76 100.0% Core Theme Target Met

FY20 Institutional Learning Outcome Assessment Outcome Report Summary - Active MS-SM ILOs

Results of Core Theme Indicator 1.1.2:

4

The student will 
discuss how 
collaboration can 
be effectively 
achieved with 
other members of 
an
inter-professional 
health team.

Learning Outcome

Students will describe appropriate communication skills and 
professional habits which support effective patient/ client 
oriented interactions
Students will explain the process of employing an evidence-
informed approach to management.

Explain the relationship of various elements of whole person 
care to their professional approach with patients/ clients.

Discuss how collaboration can be effectively achieved with 
other members of an interprofessional
health team.
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MS, Sport and Performance Psychology (MS-SPP)
Institutional-level Assessment Overview Report for FY2020

Assessment 
Method

Performance
Target

Results
Date

# Items/
Measures

#
Mastered

%
Achieved

Actions Planned
 or Taken

Capstone 
project

On the capstone 
project, students 
will score 80 out of 
100

SP20 1 1 100% Data were reviewed by faculty and 
no changes are needed at this time.

Graduate exit 
survey items

Students will score 
4.8 out of 6 SP20 2 2 100%

Students will be encouraged to 
complete the exit survey during their 
last quarter.

Exam

Students will score 
an average of 
80% or higher on 
the four case 
studies in the final 
exam 

SP20 1 1 100% Rubric was developed to case 
formulation framework.

Graduate exit 
survey items

Students will score 
4.8 out of 6 SP20 3 3 100%

Students will be encouraged to 
complete the exit survey during their 
last quarter.

Final paper
Students will score 
an average of 
80% or higher 

SU19 1 1 100%

With the new rubric, students now 
have a clearer understanding of 
what learning outcomes we expect 
them to
achieve through completion of the

Graduate exit 
survey items

Students will score 
4.8 out of 6 SP20 2 2 100%

Students will be encouraged to 
complete the exit survey during their 
last quarter.

Discussion 
assignment

Students will score 
an average of 
80% or higher 

SP20 1 1 100% Data were reviewed by faculty and 
no changes are needed at this time.

Graduate exit 
survey items

Students will 
report a score of 
73%, 4.4/6 

SP20 4 4 100%
Students will be encouraged to 
complete the exit survey during their 
last quarter.

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

4

Discuss how 
collaboration can be 
effectively achieved with 
other members of an 
interprofessional
health team.

2

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

3

Explain the relationship 
of various elements of 
whole person care to 
their professional 
approach with patients/ 
clients.

MS-SPP

1
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MS, Sport and Performance Psychology (MS-SPP)
Institutional-level Assessment Overview Report for FY2020

Total # 
Items

Total #
Mastered

%
Achieved

Core Theme Performance
(85% target)

1
3 3 100% Target Met

2
4 4 100% Target Met

3
3 3 100% Target Met

4
5 5 100% Target Met

10 10 100.0% Core Theme Target MetResults of Core Theme Indicator 1.1.2:

FY20 Institutional Learning Outcome Assessment Outcome Report Summary - Active MS-SPP ILOs

Learning Outcome

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

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

Explain the relationship of various elements of whole person care to their 
professional approach with patients/ clients.

Discuss how collaboration can be effectively achieved with other 
members of an interprofessional
health team.

2 of 2



EdD, Sport and Performance Psychology (EdD-SPP)
Institutional-level Assessment Overview Report for FY2020

Assessment 
Method

Performance
Target

Results
Date

# Items/
Measures # Mastered %

Achieved
Actions Planned

 or Taken

F19 1 1 100%

SP20 1 1 100%

Exit survey Students will score 
4.8 out of 6 SP20 2 2 100%

Students will be encouraged to 
complete the exit survey during 
their last quarter.

WI20 1 1 100%

SP20 1 1 100%

Final exam 
project

Students will score 
an average of 80% 
or higher 

F19 1 1 100%
Data were reviewed by faculty 
and no changes are needed at 
this time.

Exit survey Students will score 
4.8 out of 6 SP20 3 3 100%

Students will be encouraged to 
complete the exit survey during 
their last quarter.

WI20 1 1 100%

SP20 1 1 100%

Graduate exit 
survey items

Students will score 
4.8 out of 6 SP19 3 3 100%

Students will be encouraged to 
complete the exit survey during 
their last quarter.

Scoring Rubric added to the final 
project in summer 2020.

Case study
Students will score 
an average of 80% 
or higher 

Data were reviewed by faculty 
and no changes are needed at 
this time.

New instructor would like to 
change this case study to 
something for performing artists. 
Fall 2020. Dr. McCutcheon 
worked on example rubrics for 
students to use with the case 
studies. Fall 2020

3

Explain the 
relationship of 
various elements of 
whole person care to 
their professional 
approach with 
patients/ clients.

Final examp 
project

Students will score 
an average of 80% 
or higher.

Case study
Students will score 
an average of 80% 
or higher 

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

2

EdD-SPP

1

Students will describe 
appropriate 
communication skills 
and professional 
habits which support 
effective patient/ 
client oriented 
interactions
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EdD, Sport and Performance Psychology (EdD-SPP)
Institutional-level Assessment Overview Report for FY2020

Assessment 
Method

Performance
Target

Results
Date

# Items/
Measures # Mastered %

Achieved
Actions Planned

 or TakenEdD-SPP

WI20 1 1 100%

SP20 1 1 100%

Exit survey Students will score 
4.8 out of 6 SP19 4 4 100%

Students will be encouraged to 
complete the exit survey during 
their last quarter.

Total # 
Items

Total #
Mastered

%
Achieved

Core Theme Performance
(85% Target)

1 4 4 100% Target Met

2 6 6 100% Target Met

3 4 4 100% Target Met

4 6 6 100% Target Met

20 20 100.0% Core Theme Target Met

Discuss how collaboration can be effectively achieved with other 
members of an interprofessional
health team.

Results of Core Theme Indicator 1.1.2:

Learning Outcome

4

Discuss how 
collaboration can be 
effectively achieved 
with other members 
of an 
interprofessional
health team.

Extended case 
forumations

Students will score 
an average of 80% 
or higher 

New instructor Dr. McCutcheon 
worked on example rubrics for 
students to use with the case 
studies. Fall 2020

FY20 Institutional Learning Outcome Assessment Outcome Report Summary - Active EdD-SPPILOs

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

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

Explain the relationship of various elements of whole person care to their 
professional approach with patients/ clients.

2 of 2
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Introduction 

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

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

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

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

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

Organizational Updates 

The doctor of chiropractic program is housed within the College of Chiropractic. Kathleen Galligan, DC, has 

served as the dean of the college of chiropractic since the spring of 2018. College administration also 

includes the associate dean for pre-clinical education (ADPE) and associate dean for clinical internship 

(ADCI). The DCP employs 38 bargaining unit faculty, ten adjunct faculty, a community-based internship 

director, two clinical assessors, and four administrative support staff. Also housed within the college are the 

master of science in diagnostic imaging and bachelor of science in human biology programs. Please see 

Appendix A – Doctor of Chiropractic Program Organizational Chart for the most up to date staffing plan.  

FY19 Update 

The following are updates for FY19: 

• The new ADPE position hired in FY19 continues to promote a better distribution of administrative 

oversight for the program.  

• The department chairs’ transition to department leads has also had a positive impact, shifting 

faculty responsibilities away from administrative duties to those more focused on academic, 

teaching, and student issues.  

• The launch of college-specific committees (i.e., curriculum, learning assessment, and program 

planning and budget) continues to increase faculty involvement in shared programmatic decision-

making. 

FY20 Outcomes 

During FY20 much of the DCP focus was on planning and preparing to relocate to the new campus. The 

program leadership held regular meetings with all departments to ensure their questions, concerns, and 

needs were addressed in the design of the new space. Meetings were also held with the architect, planning 

staff, and the movers to make sure everyone had the necessary information for a smooth transition.  

During the redesign and construction phase of the project at the new site, groups of faculty and staff were 

given guided tours to see the space and provide feedback. Once construction was complete, faculty were 

able to visit the new site in small groups for training on newly installed instructional technology. The 

relocation was scheduled to take place between the winter and spring quarters (last two weeks of March) 

of 2020.  

In late February of 2020, UWS began discussions regarding the Coronavirus (COVID-19) pandemic. 

University and program leadership gathered information from many sources (i.e., the CDC, Governor’s 

office, the Higher Education Coordinating Commission, and the Oregon Health Authority), and considered 

various response strategies. By mid-March, UWS made the decision to close the campus for student, 

faculty, and staff safety. Most final exams for the winter term were either canceled (if faculty were able to 

determine course learning outcomes had been met) or delivered in remote format.  

Faculty converted at least the first three weeks of their upcoming spring lecture and non-patient-based 

hands-on skill lab course content to a remote format. Additionally, the clinic was closed for patient care. 

The original hope was that by week four of the spring quarter, the hands-on labs could resume on campus. 

It soon became apparent that this was not going to be possible. While all lecture courses continued online, 

lab instructors created remote instruction with as much student engagement in skill attainment as possible. 
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For example, students in clinical phase courses were able to practice history taking skills with standardized 

patients remotely using Zoom.  

In response to the clinic closure, clinicians developed a significant number of case scenarios so that clinical 

internship could be remote for the quarter. Clinicians utilized these cases to drive interactive discussions 

with interns via Zoom. To ensure student’s patient-based hands-on learning outcomes for the spring term 

were adequately assessed, program administration developed a plan for on-campus assessment during 

week one of the summer quarter. Students not meeting competency would be supported with additional 

instruction of content from spring lab courses during the summer term as needed.  

The organizational support structure of the program remained consistent through the first two quarters of 

2020. The chief clinical excellence officer separated from the university in late winter. As such, management 

of the DCP interface with various aspects of the VA system was transferred to the ADCI. Additionally, 

oversight of the patient quality assurance program was reassigned to the associate vice president of 

institutional effectiveness. During the last quarter of 2020, the University hired an executive director of clinic 

business operations & finance. The management of business operations of the Campus Health Center 

moved from the DCP to this new position. The most up-to-date university organizational chart is available 

on the website. 

FY21 Plans 

The focus of the DCP administration for FY21 is ongoing management of the program’s response to 

COVID-19. There will be ongoing challenges balancing safety of faculty, staff, and students with educational 

needs.  

Accreditation Update 

The doctor of chiropractic program maintains programmatic accreditation through the Council on 
Chiropractic Education (CCE). The most recent reaffirmation occurred in 2012 following submission of a 
comprehensive self-study and corresponding site visit. UWS hosted an interim site visit in fall of 2016, 
resulting in a finding of no concerns. The next reaffirmation visit is scheduled for October of 2020. 

FY19 Update 

• The Program Characteristics Report (PCR) submitted in October of 2018 and Program Enrollment 
and Admissions Report (PEAR) submitted in December of 2018 were both accepted by the Council. 

• The program resubmitted the substantive change request regarding the campus relocation planned 
in March 2020. The site-visit for the substantive change will be addressed as part of the October 
2020 comprehensive site visit.  

FY20 Outcomes 

The PEAR (Appendix B – 2019 Program Enrollment and Admissions Report (PEAR)) submitted in 

November 2019 was accepted by the Council. 

A draft of the self-study was completed in January of 2020. A team of key faculty and staff members with 

significant accreditation experience conducted a final review of the document. Once finalized, the self-

evaluation document was published and made available to all DCP faculty, staff, and university 

stakeholders.  

The DCP utilized an inclusive process, engaging more than 30 faculty and staff in the writing of the self -

study. This process was intended to foster an enhanced understanding of the program by all involved. The 

university is confident that the self-study achieved that goal, and that the report provides an accurate 

reflection of the DCP that demonstrates the program’s compliance with CCE accreditation Standards. 

  

https://ftp.uws.edu/udocs/Public/Human_Resources/UWS_Org_Chart.pdf
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FY21 Plans 

The following activities are planned for FY21: 

• CCE approval of the Substantive Change application submitted in March of 2020 regarding the 

planned campus relocation. 

• Host a successful (virtual) comprehensive site visit scheduled for October 12-15, 2020. 

• Submit the Program Enrollment & Admissions Report (PEAR) in December 2020. 

Departmental Reports 

The following sections outline accomplishments and plans for each department. 

Administration 

FY19 Update 

The program continues to prioritize improving communication both with and between faculty. The ADPE 

holds regular meetings with each academic department and program administration continues to hold one 

all faculty meeting each term. Additionally, interdepartmental meetings were held, along with meetings 

based on quarters.  

FY20 Outcomes 

During FY20, the program administration’s major focus was the curricular review/revision process. The 

faculty recommended further curricular review as part of the academic program review (APR) completed in 

2019. The APR suggested a curricular review be completed taking into consideration the following factors: 

elimination of content redundancies, increasing continuity and efficiency while promoting collaboration, 

creation of a student-centered model, use of active learning strategies, incorporation of more structured 

experiences in the UWS clinics earlier in the curriculum and improved program cost-effectiveness, among 

others. 

The dean formed a work group of faculty, staff, and administration to manage the review process. The 

following are accomplishments of the Curricular Review Work Group (CRWG):  

• Successful hiring of consultants to assist in the curriculum review/revision project. 

• Developed a project plan including the following phases: 

o Phase one: investigation/discovery 

o Phase two: creation of a curricular framework 

o Phase three: course design, content, assessment. 

• Developed and implemented a faculty survey regarding the curriculum with 104 unique responses 

received from didactic faculty (88.9% of didactic faculty). The clinicians were sent a separate survey 

and 75.0% of the clinicians participated.  

• Evaluated the data collected from the survey and began to utilize the data to create further projects 

for the CRWG and faculty. 

• Ongoing engagement with faculty to provide updates and collect input via individual and small 

group conversations.  

• Completed phase one of the project. 

Late in FY20, the program’s response to COVID-19 became the primary focus of the administration. As 

noted above, several decisions had to be made in a short period to balance both safety and educational 

needs. The ADPCE and ADCI quickly managed the conversion of the program to remote only instruction 

for the spring 2020 term. Once the spring term was underway plans for summer quarter were developed 

based on eased restrictions, allowing for small groups of students on campus for hands-on patient skill-

based labs.  
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Over the past few years, a growing number of DCP faculty have completed the Essential Skills in Medical 

Education (ESME) course. The APR recognize the inherent value of having faculty complete this training 

and recommended adopting a commitment to increasing opportunities for participation. Consequently, the 

planning and budget committee (PBC) adopted indicator 1.4 (Table 1 below), which tracks the percentage 

of faculty attaining the certificate. As of June 2020, 42% of faculty with greater than 0.5 FTE have 

completed the ESME program.  

Table 1: Administration KPIs 

Key Performance Indicator (KPI) Target FY20 

1.4 % Faculty with ESME certificate 80% 42% 

FY21 Plans 

The following actions are planned for FY21: 

• Complete phase II and III of the curriculum review and revision project, to be followed by the

development of an implementation plan.

• Continue to develop strategies and support faculty in the delivery of high-quality educational

experience to students during the COVID-19 pandemic.

• Develop a multiyear plan to support faculty participation in the ESME course.

Basic Sciences 

FY19 Update 

There are no updates to report. 

FY20 Outcomes 

Faculty in the basic sciences department were actively engaged in the areas of teaching, scholarship, and 

leadership during FY20. One member of basic sciences chaired the faculty development committee and 

was involved in the DCP curriculum review workgroup. Another member of the department continued to 

attain additional certification in TBL to become a TBLC practitioner (team-based learning). For a portion of 

FY20, the faculty senate president continued to be a member of the basic sciences. In an emergency 

response to the COVID-19 pandemic, all department members transitioned to fully online teaching and 

assessment, including successful implementation of online team-based learning (TBL) and case-based 

learning (CBL) with large numbers of students. 

In addition to the above, members of basic sciences accomplished the following: 

• Two members presented at the Faculty Senate Presents event.

• Three members presented at Faculty Symposium, representing work completed by five members

of the department.

• One member presented at two discipline-specific meetings.

• One member attained the Research Essential Skills in Medical Education (RESME) certification

through the International Association of Medical Science Educators (IAMSE).

• Two members served on NBCE Part I board test committees.

• One member assisted in the administration of NBCE Part IV exams.

• One member was selected to the CCE Standards Review Task Force.

• Submission of four publications, three in review, and one published.

• Two TBL certified faculty conducted a faculty development workshop series for UWS.

• Two members authored two CSPE protocols.

• Acceptance of two posters to the Association of Chiropractic Colleges Research Annual

Conference (ACC-RAC) 2020 (the conference was cancelled due to COVID-19).

• Acceptance of a workshop to ACC-RAC 2020 (the conference was cancelled due to COVID-19).
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• Acceptance and virtual presentation of one poster and two platform presentations to IAMSE. 

• Acceptance of two workshops to the Team Based Learning Conference (TBLC). 

• Seed funding awarded to one faculty member for research. 

• A faculty member directed peer learning opportunities for the UWS Community of Scholarship in 

person and virtually during the pandemic. 

FY21 Plans 

The following actions are planned for FY21: 

• Creation a new course series to reimagine teaching neuroanatomy/neurophysiology. 

• Additional member of the department becoming a TBLC practitioner. 

• One member will participate as an evaluator for a CCE site visit. 

• Continued involvement in both Part I and Part IV NBCE exams. 

• Participate in curriculum review and evaluation of departmental courses. 

Chiropractic Sciences 

FY19 Update 

The additional full-time faculty member who was hired in the summer of 2019 did not start until the spring 

of 2020 due to extenuating circumstances. The department is now fully staffed. 

FY20 Outcomes 

During FY20, the chiropractic sciences department accomplished the following: 

• The lumbopelvic case management course transitioned to a hybrid structure, including one hour of 

online casework and one hour of in-class learning in the fall of 2019. 

• The department inventoried all assets in preparation for the relocation to the Tillamook campus 

during the fall 2019 and winter 2020 quarters. New chiropractic teaching equipment was purchased, 

including 40 chiropractic tables. The departmental assets were packed and moved at the end of 

the winter 2020 quarter. 

• With the onset of the COVID-19 pandemic at the conclusion of the winter term, instructors moved 

quickly to transition spring 2020 lecture and lab coursework online for remote learning. Courses 

were proffered utilizing best practices for distance learning via both synchronous and asynchronous 

methods. Instructional stratagems were many, including the use of the Zoom platform and Panopto 

lecture captures.  

• Two members represented UWS as part of NBCE Part I test development committees. 

Additionally, three members of the department attended the 2019 Teaching Professors Conference 

(focusing on increasing student engagement through active learning strategies and peer-to-peer 

assessments). Faculty report integrating the following teaching techniques into their classes following the 

conference: 

• Use of live video during in-person labs – small group (4 students) peer recording and peer feedback 

on adjusting and exam procedures.  

• Panopto recording of remote labs so students could do individualized self-review and improvement. 

They also had access to the verbal feedback that others in the cohort received. 

• Use of group/team-based activities to increase student engagement. 

• Use a self-assessment exercise to have the students check in with “where they are” with their 

adjusting skills at the beginning of the term and how they might work on getting where they need 

to be, “where are they going,” for competency at the end of the course. Checking in again later in 

the term to see if they are “on track” or need some help with strategies to meet their goals.  
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FY21 Plans 

The following actions are planned for FY21: 

• Ongoing work to improve student lab experience in response to COVID-19. 

• Participate in curriculum review and evaluation of departmental courses. 

Clinical Education 

FY19 Update 

The following updates are available from FY19: 

• Since adding additional lab/credit hours to the first-year history taking course and adding additional 

standardized patients, students have anecdotally reported increased comfort when participating in 

standardized patient interactions during second-year pre-clinical courses.  

• Faculty who had previously completed training in evidence-informed practice/evidence-based 

medicine continue to teach the clinically applied evidence courses in the clinical sciences 

department and have since contributed to the materials, assessments, and design of this course.  

• The online integrated teaching module previously created by multiple basic science and clinical 

education faculty continues to be well received by students. Students are surveyed each quarter 

and appropriate updates have been made to the module based on their feedback.  

FY20 Outcomes 

During FY20, the clinical education department accomplished the following: 

• One faculty member had a paper published in a peer-reviewed journal (Journal of Chiropractic 

Humanities). 

• Two faculty members were scheduled to have platform presentations at ACC-RAC. However, both 

were canceled due to the COVID-19 pandemic. 

• Three faculty members were also scheduled to present a workshop at ACC-RAC, which was 

subsequently canceled due to COVID-19.  

• One faculty member engaged in extensive planning work for the Partners in Education (PIE) 

conference and Parker University Evidence-Informed Practice Training. Unfortunately, this event 

was also canceled due to COVID-19. 

• One faculty member presented an IAMSE Webcast Audio Seminar.  

• One faculty member has a study that has been approved by the IRB and is scheduled to begin in 

FY21.  

• Three faculty members have papers that have been accepted for publication in a peer-reviewed 

journal (Journal of Chiropractic Education). 

FY21 Plans 

The following actions are planned for FY21: 

• Ongoing work to improve the student lab experience in response to COVID-19. 

• Participate in curriculum review and evaluation of departmental courses. 

Clinical Sciences 

FY19 Update 

The following updates are available from FY19: 
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• Results from recent NBCE Part IV diagnostic imaging scores appear to be modestly increased 

since the Bone Pathology IV and NBCE Part IV diagnostic imaging exams now have similar 

formats. 

• Faculty attendance at the IAMSE and American College of Chiropractic Radiologists conferences 

has led to incorporation of new teaching methods in the lecture and lab settings such as utilizing 

iRAT (individual readiness assurance test) and team-based learning approaches. 

FY20 Outcomes 

During FY20, the clinical science department accomplished the following: 

• One faculty member completed a CSPE document. 

• One faculty member performed free minor surgery procedures for the UWS community. 

• One faculty member was the lead of the faculty book club. 

• One faculty member decommissioned the UWS campus garden and began a relationship with 

Glenhaven community garden for the new Tillamook campus garden. 

• One faculty member submitted a study for ESME certification. 

• One faculty member attended the IAMSE conference. 

• One faculty member wrote a white paper on a minor surgery procedure and initial draft of a clinical 

trial. 

• Two faculty members participated in faculty presentations for the UWS community. 

• Two faculty members are on executive committees for national professional associations. 

• One faculty member attended a virtual education summit. 

• One faculty member served as Council Chair of the Council on Chiropractic Education 

• Two faculty members participated in the NBCE test writing committee. 

• One faculty member converted a face-to-face course to online only (approved prior to COVID-19) 

and has received positive student feedback on course evaluations. 

• One faculty published a case report in peer reviewed journal. 

• Faculty have converted all course work to be at least temporarily online during COVID-19 

pandemic. 

FY21 Plans 

The following actions are planned for FY21: 

• Continue to lead the faculty book club, with multiple department members reading White Fragility. 

• Continue participation on national and state board test writing committees (DC, ND, MSK-

Ultrasound). 

• Continue participation on national professional associations’ executive committees. 

• Initiate CSPE protocol document (tremor diagnosis and treatment). 

• Create an interprofessional education thread to the DCP curriculum. 

• Ongoing work to improve student lab and lecture experiences in response to COVID-19. 

• Participate in curriculum review and evaluation of departmental courses. 

Clinical Internship 

FY19 Update 

FY19 witnessed the closure of the UWS Health Center in Gresham, a popular location for interns engaging 
in off-campus rotations (interns’ first opportunity to engage in off campus assignments begins in clinical 
internship III). It was anticipated that the loss of the Gresham clinic would negatively impact off-campus 
assignments - that was not the case. The existing relationship with the DC who took over that clinic opened 
the door to establish the practice as one of the initial community-based internship (CBI) locations. The 
ability to assign CBI interns into that practice quickly prevented the anticipated negative outcome. 
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In spring 2019, UWS launched the CBI program to create additional clinical rotations for interns and hired 

a CBI administrator to recruit and vet local chiropractic physicians as approved CBI participants. The CBI 

administrator’s efforts were successful. At the conclusion of FY19, one practice was operational within the 

CBI model, with one additional practice approved to begin in summer 2019. Three interns were assigned 

to CBI in FY19 with a goal of growing to 18 – 20 approved CBI practices at the end of FY20 with 36 – 40 

interns assigned to CBI by spring 2020. The result of these efforts is outlined in FY20 outcomes. 

FY20 Outcomes 

On July 28, 2019, a change in the law in Washington state became effective, allowing students on 

preceptorship/CBI to participate in all aspects of patient care, including manipulation. Prior to this date, 

students were unable to provide manipulation to patients while in their supervised preceptorships. This 

change increased the number of potential practicing doctors available to participate in the UWS CBI 

program. 

In fall 2019, UWS piloted the use of faculty clinicians as TA’s in preclinic labs. Overall, the pilot was a 

success and resulted in positive feedback from students and faculty alike. Clinicians did express the desire 

to limit the experience to prevent overtaxing their time. 

Indicator 3.1, student to assigned clinician ratio, is a new indicator for FY20. This indicator examines the 

number of students assigned to each clinician for their internship experience and excludes students who 

are assigned a CBI or participating in a preceptorship. Additionally, it is important to note, that there are 

never more than 12 interns present at the clinic at any one time. As the number of CBIs increase the clinic 

ratio should continue to decrease. A corresponding target will be established once more data is available, 

but currently the goal is for this number to stay steady or decline. 

Over FY20, the CBI program grew to 28 practices (indicator 3.2), with 24 students participating in CBI 

rotations in spring (indicator 3.3). Due to COVID-19, the program’s growth slowed, and some practices 

closed or disallowed students; otherwise, the number of participating students would have been higher. 

Despite the challenge, the administration’s goal of 18 – 20 approved practices were met. Fourteen interns 

participated in VA rotations in FY20 with a total of 62 participating in clerkships since 2013. One of those 

fourteen went on to be hired into the VA residency in Los Angeles. 

With the campus relocation in March of 2020, the UWS Health Center in East Portland closed. Continued 

CBI growth will mitigate the loss of this clinic. 

The COVID-19 pandemic underscored the need for creative clinical education. Clinical internship courses 

were delivered by the clinical educators through daily online sessions. Teaching strategies included case 

studies, virtual assessments, guest speakers and small student group discussions related to problem 

solving and clinical thinking skills. The overall outcome was positive, although the need to deliver education 

that includes psychomotor skills such as adjusting and physical exam skills during patient care is 

recognized. 

As a result of COVID-19, UWS lost Outside In, one of its external health care partners, reducing the total 

number of community partnerships to four. This resulted in an additional loss of placement options for 

students and increased the pressure to continue to expand the CBI program. The CBI program was 

impacted in FY20 by the COVID-19 pandemic. The number of students participating in CBIs started very 

low in the beginning of the fiscal year, rose to 40 in early calendar year 2020, then fell to zero as the 

pandemic forced the program to pull students out of private practices. 

Table 2: Clinical Internship KPIs 

Key Performance Indicator (KPI) Target FY19 FY20 

3.1 Student to assigned clinician ratio TBD 17:1 17:1 

3.2 Average # CBI opportunities (practices) 18 1 28 

3.3 Average # students participating in CBI per term 36 3 16 
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FY21 Plans 

The following actions are planned for FY21: 

• Continue efforts to expand CBI. The FY21 goal is to have 40 active sites and an average of 32 

students participating in CBI. This target may continue to be impacted by COVID-19, as many 

students who would be on CBI are currently home on extended preceptorships. 

• Students starting Q8 in summer term will be evaluated using the newly designed rubrics. Students 

who have already begun clinic prior to the summer term will continue to be evaluated utilizing the 

old rubrics. Subsequent incoming Q8 cohorts will use the new rubrics moving forward.  

Committee Reports 

The following sections outline the FY20 accomplishments of each DCP committee and plans for FY21. 

Committee minutes and related documents are available on webCampus. 

Curriculum Committee 

The College of Chiropractic Curriculum Committee brings together faculty and academic leaders to review 

curricular effectiveness in achieving expected competencies and learning outcomes. Committee 

recommendations are directed to the VPAA through the dean. Student membership provides important 

input to committee discussions and decisions from the student perspective and promotes 

communication/discussion of the continuous improvement process among students. Key committee 

responsibilities include: 

• Develop and maintain a core curriculum and elective curriculum, which will allow graduates to meet 

CCE meta-competency outcomes and licensure eligibility requirements in all U.S. states and 

Canadian provinces.  

• Ensure the DCP curriculum map is accurate and current to ensure that the program evaluation 

infrastructure supports current learning outcomes and assessments.  

• Evaluate curriculum proposals originating from deans, faculty, and students. Proposals are first 

evaluated at the department or dean level (as appropriate) and then brought to the committee.  

FY19 Update 

The curriculum committee oversaw the approval of a variety of course modification requests, ranging from 

course title changes, updates on learning outcomes and content, placement within the DCP curriculum, 

and delivery style (from lecture to online/hybrid). Larger, full group discussions were also held on the topics 

of hybrid course design, the overall DCP elective curriculum, and implementing curricular changes on an 

agreed upon timeline.  

FY20 Outcomes 

The curriculum committee met five times in FY20. See Appendix C – Curriculum Committee Meetings for 

details on course modifications and discussion topics. 

Course and Programmatic Modification Process 

At the start of this fiscal year, the first goal that the curriculum committee undertook was aiding in the 

creation of a streamlined workflow of all UWS (DCP included) programmatic and curricular modification. 

This process was spearheaded by the vice president for academic affairs (VPAA) and received input from 

the DCP curriculum committee. This project resulted in a set of published documents, the “Course 

Modification Handbook” and the “Course/Program Modification Form.” All programs and courses at UWS 

will follow the same modification process, as delineated in the “Course Modification Handbook”. Faculty 

and program directors will still be responsible for completing the “Course/Program Modification Form” and 

discussing all proposed changes directly with the program deans before submitting to the Curriculum 

Committee for review and approval.   
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The rationale for creating a united and uniform approach to curricular and programmatic review is that by 

streamlining the process it will be easier for faculty to update and review courses that may be outdated. 

Additionally, the improved process will allow for easier academic tracking for full programmatic review 

purposes. At the fall 2019 faculty meeting, the curriculum committee chair presented an updated “Guide to 

Course Modifications Proposals.” The goal of this presentation was to help faculty members understand 

the role of the curriculum committee for course modification proposals, provide guidance on what 

modifications need to be approved through the committee, as well as highlight the numerous resources at 

UWS for aiding in course modification.  

DCP Electives Discussion 

A second goal for this fiscal year focused on data collection and discussions regarding the topic of updating 

the current electives curriculum at UWS. The rationale stemmed from both student survey responses and 

faculty input, indicating the UWS community’s need and desire for more elective content in the DCP 

curriculum. In the fall of 2019, the curriculum committee engaged in two robust conversations regarding 

current elective status, the level of need and desire for a broader set of electives in the UWS curriculum, a 

modernized labeling system for these potential electives, and a brief discussion on how to best move 

forward to implement the creation of more DCP electives.  

During the winter of 2020, the curriculum committee chair met one-on-one with each department lead to 

discuss the topic of electives in the UWS curriculum. There was an overall consensus of support for 

revamping the current elective naming system, potentially calling each course a “selective” rather than 

elective (due to the lack of electivity in the DCP curriculum) and support for moving forward with creating 

and approving these courses. This conversation and process did not continue during the spring 2020 

quarter due to disruption by the COVID-19 pandemic. However, discussions will continue in FY21 with a 

focus on streamlining the process to vet and assess new elective proposals and discussions around the 

language that eventually is assigned to these elective-type courses (e.g., elective vs. selective vs. 

workshop, etc.). 

Hybrid and Online Courses 

Discussion regarding hybridized instructional design and course implementation methods continued in the 

fall of 2019, focusing on defining the word “hybrid” for the UWS community. The DCP has seen several 

course modification requests to become fully online or hybrid in the last two calendar years, in keeping with 

trends in higher education. The discussion was disrupted completely in March 2020, with the transition of 

all courses to online format, due to the pandemic. The UWS Center for Teaching and Learning (CTL) helped 

support the gargantuan task of transitioning these courses and created several tools to help with online 

curriculum design. As already initiated in the past two fiscal years, and looking forward to the next 4-5 fiscal 

years, the curriculum committee will work closely with the CTL to identify areas of mutual support and help 

faculty thrive in their roles as instructor and leader. 

Curriculum Related Indicators 

The KPIs in Table 3 below indirectly relate to curriculum committee work. While data is available regarding 

elective courses (indicator 2.12) from prior years, indicator 2.14 (lab student to instructor ratio) is new. When 

compiling the data for FY20, it became clear that the indicator needs to be better defined. For example, 

how is “instructor” defined and how are teaching assistants counted. The planning and budget committee 

will determine additional details required and establish a tracking protocol for FY21. The PBC previously 

identified an indicator for tracking hybrid classes. The committee recommended the removal of this indicator 

in FY20.  

Table 3: Curriculum Committee KPIs 

Key Performance Indicator (KPI) Target FY18 FY19 FY20 

2.12 Elective courses TBD 3 4 4 

2.13 Lab student to instructor ratio TBD N/A N/A N/A 



Doctor of Chiropractic Program Annual Report  11 

FY21 Plans 

The following actions are planned for FY21: 

• Collaborate with the Center for Teaching and Learning (CTL) for support regarding hybrid and 

online course best practices. 

• Continue to discuss implementation of new UWS DCP electives. 

• Triage questions that arise around the curricular modifications that have happened as a result of 

the COVID-19 pandemic. 

• Define and track indicator 2.14 (lab student to instructor ratio). The indicator may have less 

relevancy in FY21, as lab cohort sizes have been modified to support COVID-19 classroom safety 

measures. Revisit target as part of the curriculum review/revision process.  

Learning Assessment Committee 

Assessment of the DCP is overseen by the College of Chiropractic Learning Assessment Committee (LAC). 

Membership is comprised of program faculty, staff, and administrators. The committee reviews assessment 

strategies to strengthen student learning achievements, enhance program quality, improve accountability, 

and ensure compliance with accreditation standards.  

In addition to developing and updating the DCP assessment plan, the committee reviews the efficacy of 

clinical assessment approaches, reporting strategies, and feedback processes to better facilitate the use 

of assessment data in decision-making at all levels. The committee maintains close communication with 

the DCP Curriculum Committee, the Office of Academic Affairs and other appropriate committees, 

administrative bodies, and academic units to accomplish these goals. 

FY19 Update 

The following are updates for FY19: 

• The assessment tools revised in the fall of 2018 were again revised in the spring of 2020 to 

accommodate the need for quickly transitioning assessment to off campus environments due to 

COVID-19. The new tools allow for assessments to occur either on or off campus and by many 

different assessors (e.g., clinicians, clinical assessors, preceptor doctors, etc.). 

• While the assessment blueprint developed in FY19 has been a useful tool, it is proving difficult to 

establish which courses besides clinical internship best measures the MCOs.  

• Regular extraction of student competency data from eMedley continues to be challenging. The 

committee is hopeful the new tools and corresponding database will allow for improved 

opportunities for data analysis.  

• Work progressed related to DCPLO6/MCO6/ILO2 data collection. As of the summer of 2020, data 

was to be collected in webCampus for the CSC8181 Clinically Applied Evidence I critically 

appraised topic (CAT) learning activity and eMedley for the CSC8281 Clinically Applied Evidence 

II final exam. This has proven to be difficult as there are multiple instructors for this course. The 

LAC will be coordinating with CTL and the director of assessment to find a solution to the data 

collection problem. Analysis will begin in FY21. 

• Work related to DCPLO8/MCO8/ILO4 and DCPLO9 will commence in FY21. 

FY20 Outcomes 

The following actions were accomplished in FY20: 

• The performance target for all graduate exit survey items was increased from 75 to 95 percent due 

to multiple years surpassing the threshold.  

• Evaluated mapping of radiology and laboratory virtual case studies and determined these learning 

activities were not necessary for MCO assessment. As such, outcomes for the virtual case studies 

are no longer tracked.  
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• Collaborated with CTL to develop a review process for evaluating NBCE data. This process 

ensures timely evaluation of courses, and corresponding assessments, aligning with exam sections 

performing below identified targets. Following evaluation, the LAC provides faculty responsible for 

each domain with specific improvement recommendations. 

• Continued to review program learning and meta-competency outcome data and made 

recommendations as appropriate.  

• Developed recommendations regarding ongoing evaluation of NBCE data, course assessments 

and board prep for consideration by DCP leadership. These recommendations were subsequently 

discussed with department leads and several action steps were finalized (see FY21 plans).  

• In response to multiple years of below national average performance on the pathology section of 

NBCE Part I, the committee collaborated with the Center for Teaching and Learning (CTL) to 

evaluate the corresponding pathology courses. See Appendix D – Pathology Assessment Report 

for the corresponding summary report and recommendations.  

• Completed the FY20 PLO outcomes report (Appendix E – Program Assessment Plan).  

The annual assessment report for the Doctor of Chiropractic program includes data on eight program 

learning outcomes and four institutional learning outcomes. Each learning outcomes is assessed by a 

combination of direct (rubric scores) and indirect (exit survey) assessment methods. For FY20, the criteria 

were met for all direct assessment methods but was not met for two of the exit survey questions (discussed 

further below).  

The program learning outcome (PLO) assessment plan has primarily relied on competency data from 10th 

and 12th quarter students. Since these students had spent anywhere from 3 to 5 quarters in the clinic, most 

had already demonstrated proficiency (required by CCE of graduates).  As such, the PLO plan revealed 

very little actionable data. There were a few areas where the threshold was not met on the student exit 

survey. This data was presented to the LAC and the conclusions drawn included: there are several 

questions on the student exit survey that should be rewritten, changes in the clinical internship with the 

addition of the CBI may impact clinic questions, but it is too early to tell, and exploring the reconstruction of 

the business courses should be considered by the curriculum review work group. 

In 2019, the DCP requested that eMedley create a new report for our MCO data. This report format was 

completed in FY2019 and the fall 2019 class data was the first to entered into this report. There are now 

three quarters of data available. The director of assessment has been able to create two new reports that 

show MCO data in such a way that may contribute further to program effectiveness. These reports 

(Appendix F – MCO Cohort Analysis) have just been forwarded to the LAC. 

The LAC and the director of assessment began to redesign the plan for FY21 to include assessment of 

lower quarter students and the use of new assessment rubrics. It is also expected that the new rubrics will 

provide more robust and actionable data as it relates to MCOs.  

FY21 Plans 

The following actions are planned for FY21: 

• Implement updated PLO assessment plan. 

• Monitor exit survey data over the next year and implement actions if scores do not meet criteria in 

FY21. 

• Review exit survey questions to ensure the items are aligned with current curriculum practices and 

the revised assessment plan. 

• Explore strategies to streamline outcome data collection and analysis, making data more 

accessible to support other planning initiatives. 

• Begin analysis of data collected in CSC8181 Clinically Applied Evidence I and CSC8281 Clinically 

Applied Evidence II related to DCPLO6/MCO6/ILO2. 

• Continue to explore strategies to address DCPLO8/MCO8/ILO4. 

• Discuss the relevancy of PLO 9 (integrate knowledge of basic and clinical sciences). 
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• ADPE to work with basic science faculty to evaluate available NBCE Part I review course.

• Dean to work with faculty group to develop a “How to Prepare for Part I Seminar.”

• Dean to explore updating the committee charge to include additional responsibilities related to

NBCE scores analysis.

• Team lead of clinical sciences to work with radiology instructors to evaluate several suggested

changes in the DCP radiology educational experience.

Planning and Budget Committee 

The Doctor of Chiropractic Program (DCP) Planning and Budget committee (PBC) is a standing DCP 

committee whose role is to facilitate the operationalization of the program’s goals and continuous 

improvement processes. Responsibilities include:  

• Develop and implement multi-year plans to operationalize program goals, including assigning and

allocating college personnel, resources, and committee memberships.

• Monitor the program’s progress toward achieving established goals and disseminate progress

reports to campus constituents.

• Identify and assign divisional, college and departmental initiatives in support of the DCP goals.

• Review internal and external recommendations for continuous improvement and recommend

changes, edits, or additions to facilitate ongoing alignment between the program operational plan

and mission fulfillment.

• Ensure coordination between college-level budgeting and program planning.

• Convene subcommittees and work groups to support the implementation of strategic initiatives and

activities.

• Review program data and reports to inform the development of appropriate action steps.

FY19 Updates 

All FY19 accomplishments were completed as scheduled. There are no updates to report. 

FY20 Accomplishments 

Introduction and developments 

The DCP planning and budget committee (PBC) continued to fulfill its charge in FY20. At the faculty chair’s 

request, there is an administrative co-chair (the associate vice president for institutional effectiveness) with 

appropriate expertise to help guide the committee’s actions. This change has helped to facilitate 

communication and support committee related administrative responsibilities.  

The faculty co-chair is now a member of the university Strategic Planning and Core Theme Committee 

(SPCT) and serves as a liaison between the two committees. A new column was added to the DCP 

strategic plan to track related university strategic plan initiatives to improve communication and avoid 

redundancies. Faculty committee members continue to be actively involved in the process by following up 

with assigned initiative leads regularly and relaying this information to the committee.  

Plan Progress 

The program completed most of the initiatives and action steps prioritized for FY21. Some were pushed 

back due to the campus relocation and more recently as a result of necessary changes resulting from 

COVID-19. See Appendix G – Doctor of Chiropractic Program Strategic Plan for additional details. 
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The following action steps were completed in FY20:  

Initiative Completed action step 

Int. 1.1.4: Collaborate with Student Services 

to ensure students have resources required 

to be successful 

Ensure students received the appropriate support for engaging in 

hybrid or online courses. 

Coordinate availability of student services (hours) to align with DC 

program course schedules. 

Work with student services to standardize and enforce the process 

utilized to schedule exams, including make-up or for students with 

testing accommodations, to minimize test taking times that are not 

in alignment with course schedules. 

Increase involvement and coordination of CSEC with the office of 

student services in the initial planning phase of a student's 

remediation. 

Collaborate with student services to ensure accommodations 

provided to DC students are in alignment with federal law. 

Int. 1.2.2: Support continued improvement 

of faculty development and training 

resources 

Work with the Center for Teaching and Learning to develop and 

implement an improved course evaluation process (i.e. to increase 

student participation rate, prohibit inappropriate incentivizing for 

student participation, improve the instrument and determine 

evaluation schedule). 

Develop and resource a plan to ensure learning outcome 

assessment data is available to facilitate programmatic and course-

level improvements and support faculty development to achieve 

these goals. 

Clarify roles and responsibilities of CTL and technical service (TS) 

in their support of faculty in the use of educational technology. 

Collaborate with the Center for Teaching and Learning to facilitate 

the development and analysis of course level assessment plans for 

student learning outcomes.  

Int. 1.2.4: Develop operating procedures 

related to the curriculum, intern assessment 

and remediation practices to support 

continuity/standardization between 

clinicians. 

Implement assessor calibration exercises. 

Int. 1.2.5: Implement infrastructure to 

support faculty scholarship 

Ensure adequate fiscal resources are allocated to support 

engagement in scholarship 

Develop and implement a process to track and report faculty 

scholarly activity and contributions to the profession 

Int. 1.2.6: Institute regular opportunities to 

support inter-department collaboration and 

improve communication and scheduling. 

Implement “quarter teams” allowing faculty to coordinate 

scheduling of student assessments to minimize conflict with other 

courses and improve the student experience. 

Create opportunities for the curriculum and assessment 

committees to work collaboratively to ensure assessment data is 

utilized to inform curricular changes. 

Work with the office of the president to identify dates in advance 

that work well with other university initiatives. 

Reevaluate the utilization, training and scheduling of teaching 

assistants (TAs) in the DCP. Explore opportunities and required 

resources to potentially use teaching faculty in the place of TAs. 

Int. 1.3.2: Work with facilities, operations 

and clinical faculty to ensure there is 

appropriate HIPAA compliant space and 

suitable accessibility for interns in clinical 

internship with necessary technology to 

complete chart notes. 

Monitor space allocated for intern use at new campus and 

determine need for additional action to take place. 
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Int. 2.1.1: Identify intended outcomes and 

review curriculum in relationship to the 

outcomes 

Charge the curriculum committee to develop, update and socialize 

a curricular map that ensures the delivery of an effective curriculum 

and supports coordination of content between courses.  

Identify overlaps and gaps in the curriculum 

Evaluate alignment with mission statement, program learning 

outcomes, and CCE meta-competencies. 

Develop and maintain a condition and procedure map to allow for 

better mapping of when and to what level students are exposed to 

each in the program. 

Int. 2.1.2: Using data collected from the 

curricular review, revise and/or update the 

curriculum to meet the outcomes, create 

efficiencies and integrate evidence informed 

instructional strategies. 

Develop and implement solutions to eliminate inefficient and small 

cohorts resulting in wasteful faculty CHE and inequitable student 

experiences. 

Continue the development of hybrid learning opportunities where 

appropriate. 

Int. 2.2.1: Completion and implementation 

of new assessment processes and 

measures that align with 2018 CCE meta-

competency outcomes. 

Further development of program assessment processes to improve 

the feedback loop and use of data attained. 

Review performance target for graduate exit survey items due to 

multiple years of surpassing the threshold. 

Review NBCE, CCEB, CSEC, and CSA data for use in informing 

the program enhancement/curricular review process. 

Evaluate mapping of radiology and laboratory virtual case studies 

Complete the identification in eCurriculum of the course goals 

supporting the required components in CCE meta-competency 8 

(inter-professional education) 

Int. 3.2.6: Develop strategic marketing plan 

for all clinics including clinician input to 

increase visibility and patient volume. 

Engage outside marketing company to develop strategy for clinic 

marketing 

 

The following action steps were retired in FY20:  

Initiative Retired action step 

Int. 1.1.1: Engage in a collaborative 

process, including faculty, staff and 

students, to develop an ethical and 

professional code of conduct for DCP 

students. 

Consider opportunity for each incoming class to develop their own 

code of conduct 

Int. 1.2.2: Support continued improvement 

of faculty development and training 

resources 

Develop and resource a plan to ensure learning outcome 

assessment data is available to facilitate programmatic and course-

level improvements and support faculty development to achieve 

these goals. 

1.3.1: Ensure technology and support meets 

program needs 

Explore an alternative for EHR that is more cost effective, supports 

increased cohort size, and allows students to engage with a system 

that is accessible to them after graduation. 

 

The following action steps were initiated in FY20 and are being carried forward into FY21: 

Initiative Action Step Carried Forward to FY21 

Int. 1.1.3: Review the Make-up Exam Policy 

and revise as appropriate to support 

consistent exam make-up decisions. 

Determine relationship with code of conduct and tracking of student 

utilization of make-up exams 

Int. 1.1.4: Collaborate with Student Services 

to ensure students have resources required 

to be successful 

Educate students regarding potential differences in 

accommodations awarded by UWS and board agencies. 
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Int. 1.1.5: Offer a clinic orientation session 

that is open to students earlier in program to 

answer questions, ensure correct 

information is shared, and support student 

success. 

Offer a clinic orientation session that is open to students earlier in 

program to answer questions, ensure correct information is shared, 

and support student success. 

Int. 1.2.2: Institute regular opportunities to 

support inter-department collaboration and 

improve communication and scheduling. 

Develop a plan to ensure all DC faculty members have an 

opportunity to participate in the IAMSE Essential Skills in Medical 

Education certificate program. 

Work with the center for teaching and learning to develop and 

implement improved course evaluation process (i.e. to increase 

student participation rate, prohibit inappropriate incentivizing for 

student participation, improve the instrument and determine 

evaluation schedule). 

Int. 2.1.1: Identify intended outcomes and 

review curriculum in relationship to the 

outcomes 

Develop and implement process for the curriculum committee to 

review courses for alignment of content with stated goals and 

outcomes. 

Charge faculty with the goal to review each course and then 

collaborate with other departments to optimize inter-departmental 

connectivity.  

Int. 2.1.2: Using data collected from the 

curricular review, revise and/or update the 

curriculum to meet the outcomes, create 

efficiencies and integrate evidence informed 

instructional strategies. 

Evaluate curriculum to incorporate opportunities for students to 

choose electives (techniques, business, academia, research, 

nutrition, rehab and topics specific for Canadian students). 

Int. 2.2.1: Completion and implementation 

of new assessment processes and 

measures that aligns with 2018 CCE meta-

competency outcomes. 

Evaluate current competency model in clinic internship and identify 

opportunities for improvement. 

Develop and implement processes to engage in and measure 

interprofessional education 

Explore strategies to streamline data collection and analysis, 

making data more accessible to support other planning initiatives 

Int. 2.2.2: Continued evaluation of rubrics 

used for student assessment for alignment 

to CCE meta-competencies and PLOs.  

Begin use of the newly developed assessment rubric for adjusting 

skills in both the clinic system and adjustive technique lab courses 

Int. 4.1.2: Identify opportunities to recruit 

and support students from Canada. 

Conduct a focus group with Canadian students 

Improve curriculum resources specific for Canadian students 

Int. 4.2.2: Update program collateral and 

align with curriculum and data from more 

recent environmental scan. 

Explore inclusion of terminology such as “lifestyle medicine” for 

incorporation into DCP collateral. 

FY21 Plans 

The committee will focus on creating a clear process to monitor the impact of completed initiatives on the 

program KPIs. Committee membership may need to be revised for effectiveness. Given the ongoing 

impacts of COVID-19 on university resources, it is likely additional action steps may need to be retired or 

deferred during FY21. 

The following action steps have been identified as a priority for completion in FY21.  

Initiative FY21 Priority Action Step  

1.1.2: Collaborate with institutional 

effectiveness to develop a model in which to 

predict student academic success based on 

prior academic experience, past/current 

GPA, board scores, personality type, etc. 

Re-engage information services (IS) department regarding 

reporting needs for this project. 
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and use information to ensure students have 

the support/resources necessary to 

succeed. 

Int. 1.2.2: Support continued improvement 

of faculty development and training 

resources 

Develop a plan to ensure all DC faculty members have an 

opportunity to participate in the IAMSE Essential Skills in Medical 

Education certificate program. 

Request additional trainings from the Center for Teaching and 

Learning to improve proficiency when moving student grade data 

among platforms (such as eMedley, iClicker, LearningSpace, 

webCampus, and MyUWS). 

Develop interdepartmental training opportunities for all faculty to 

address consistency, appropriateness, and impartiality related to 

assessment throughout the program (i.e. standardized clinical and 

preclinical assessment tools, adjusting skills assessment rubrics, 

etc.). 

Int. 1.2.6: Institute regular opportunities to 

support inter-department collaboration and 

improve communication and scheduling. 

Consider development of term schedules to include additional days 

with a two-hour common hour to support the needs of faculty and 

students. 

In conjunction with a curricular review and update/revision, ensure 

faculty resources meet program needs (staffing, mentoring, 

professional development, administrative support) 

Int. 2.1.1: Identify intended outcomes and 

review curriculum in relationship to the 

outcomes 

Evaluate possible causes for lower scores on the graduate exit 

survey in the areas of business preparedness, patient 

communication and record keeping. 

Evaluate the nutrition component of the DC curriculum with regard 

to the feasibility of incorporating functional medicine concepts in 

the treatment of common disorders. 

Int. 2.1.2 Using data collected from the 

curricular review, revise and/or update the 

curriculum to meet the outcomes, create 

efficiencies and integrate evidence informed 

instructional strategies. 

Evaluate current curricular structure/model/term length, andragogy, 

department structure and class teaching assignments to eliminate 

redundancy, increase continuity and efficiency while promoting 

collaboration. 

Alongside curricular update/redesign, review related policies for 

alignment (i.e. attendance policy). 

Identify, develop and incorporate “threads” such as 

professionalism, communication and lifestyle medicine into the 

curriculum. 

Explore opportunities to incorporate more structured experiences in 

the UWS clinics earlier in the curriculum as appropriate. 

Explore opportunities for improved program cost-effectiveness, 

such as: 

--asynchronous course offerings allowing custom schedules and 

program length. 

--opportunities for students to begin and/or finish the program 

remotely utilizing distance learning strategies (i.e. for first two/last 

two terms). 

Int. 3.1.2 Ensure clinic schedule and 

processes optimize patient experience 
Add a Saturday clinic shift at the Campus Health Center (CHC). 

Int. 3.2.3 Expand collaborative opportunities 

with other organizations and 

universities/colleges 

Identify opportunities for clinical rotations locally (NUNM, Pacific, 

OCOM, etc.), and offer reciprocal free treatment benefits. 

Int. 4.2.1: Collaborate with admissions team 

to identify opportunities for faculty to 

participate in the admissions process (i.e. 

recruitment, interviews, pre-requisite 

recommendations, etc.). 

Develop opportunities for faculty to review and provide input 

regarding interview questions asked to prospective students 
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Program Effectiveness Committee 

FY19 Update 

This committee was formed in FY20. There are no updates to report. 

FY20 Outcomes 

The program effectiveness committee met several times during FY20. The purpose of the meetings is to 

monitor departmental and committee progress on initiatives for various areas of the program. The status of 

each goal was then aligned with the strategic planning document. There are several projects that are 

ongoing, including curricular review, evaluation of NBCE data, potential changes to the CSA, and the 

introduction of new rubrics for evaluation of meta-competency outcome assessment (see Appendix H – 

Program Effectiveness Committee FY20 Accomplishments for additional information). The dean will 

facilitate the same process for FY21. 

Key Performance Indicators 

The Planning and Budget Committee (PBC) added key performance indicators (KPIs) to the DCP strategic 

plan to better track the status and progression of plan objectives as well as assess overall program 

effectiveness. As such, they are included in the Program Effectiveness Committee section. These KPIs, 

and most of the corresponding targets, were discussed and approved by the committee. A few additional 

targets require input from executive leadership and will be voted on by the PBC committee at a later date.  

Outcomes for all indicators are presented in Table 4 below with a brief summary of global performance. 

Indicators not meeting the established performance target are indicted by red. Additionally, KPIs are 

embedded in the committees and outcomes section of this report with a more detailed analysis.  

Table 4: DCP Strategic Plan KPIs 

Strategic Plan Goal Key Performance Indicators Target 
FY16/ 
CY15 

FY17/ 
CY16 

FY18/ 
CY17 

FY19/ 
CY18 

FY20/ 
CY19 

1 

Ensure faculty and 
students have 
access to 
adequate 
resources to 
support program 
goals and 
objectives. 

1.1 
Graduate exit survey % 
positive responses (all items) 

95%*     97.2% 98.0% 97.2% 

1.2 
Graduate exit survey mean 
(all items) 

5.10     5.19 5.29 5.17 

1.3 CSEC first-time success rate 90%** 95% 98% 95% 92% 94.3% 

1.4 
% CBA Faculty with ESME 
certificate 

85%         42% 

1.5 
Full-time faculty engaged in 
scholarship 

75%       80.5% 31.5% 

1.6 
Fiscal resources allocated for 
scholarship  

$20,000        $20,524 $20,000 

1.7 
Faculty applied for research 
seed funds 

TBD     4 

1.8 
Faculty receiving research 
seed funds 

TBD     4 

1.9 
Intramural scholarship 
projects in progress  

25       26 13 

1.10 
Intramural scholarship 
projects completed 

15       14 22 

1.11 
Extramural scholarship 
projects in progress w/ FT 
faculty PI 

1       0 0 
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Strategic Plan Goal Key Performance Indicators Target 
FY16/ 
CY15 

FY17/ 
CY16 

FY18/ 
CY17 

FY19/ 
CY18 

FY20/ 
CY19 

1.12 
Number of extramural 
scholarship projects 
completed 

1*       0 0 

1.13 
Publications resultant from 
scholarship 

2       1 4 

1.14 
Presentations resultant from 
scholarship 

10       11 17 

1.15 
Updated or new CSPE 
protocols 

2 
  
  
  

  
  
  

  
  
  

0  0 

2 

Ensure the 
curriculum and 
assessment plan 
is up-to-date, 
efficient, in 
alignment with 
CCE standards 
and utilizes 
evidence informed 
instructional 
strategies 

2.1 
NBCE pass all parts w/in 6 
months of graduation 

90% 95% 98% 96% 97% 97% 

2.2 NBCE Part I 80% 80% 68% 70% 71% 74% 

2.3 NBCE Part II 80% 84% 80% 78% 78% 80% 

2.4 NBCE Part III 87% 90% 92% 94% 93% 90% 

2.5 NBCE Part IV 90% 89% 90% 92% 94% 99% 

2.6 NBCE PT 95% 99% 99% 97% 98% 98% 

2.7 CCEB A 80% 91% 80% 68% 90% N/A 

2.8 CCEB B 80% 87% 98% 87% 96% N/A 

2.9 CCEB C 87% 91% 89% 100% 90% N/A 

2.10 CEA first-time pass rate 95% 94% 98% 99% 96% 99% 

2.11 
Practical CSA first-time pass 
rate 

80% 95% 91% 88% 88% 95% 

2.12 Elective courses TBD   3 4 4 

2.13 Student to lab instructor ratio TBD     N/A 

3 

Optimize the 
clinical experience 
to increase the 
volume and 
variety of 
opportunities 

3.1 
Student to assigned clinician 
ratio 

TBD         17:1 

3.2 CBI opportunities (practices) 18       1 28 

3.3 
Average # students 
participating in CBI per term 

36       3  16 

4 
Optimize program 
enrollment and 
retention 

4.1 
Minimum new student 
enrollment 

165 167 161 171 173 171 

4.2 Q1-2 retention rate TBD         97.1% 

4.3 1- year retention rate TBD         95.2% 
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Strategic Plan Goal Key Performance Indicators Target 
FY16/ 
CY15 

FY17/ 
CY16 

FY18/ 
CY17 

FY19/ 
CY18 

FY20/ 
CY19 

4.4 
Completion at 100% program 
length (terms) 

85% 98.4% 99.2% 99.4% 97.5% 

4.5 
CCE Policy 56 program 
completion rate (CY) 

85% 98% 88% 90% 87% 89% 

4.6 Graduation rate TBD 91.9% 

*Target raised from 75% to 95% in FY20.
**CSEC target lowered from 100% to 90% in FY20.

As seen in Table 5 below, the DCP currently has a total of 33 KPIs. Of these, 26 have active targets; 21 of 

these indicators met the desired threshold of achievement for FY20 leading to an 80.8% success rate.  

Table 5: Annual Indicator Outcomes 

FY20 

Total # of Indicators 33 

Active with targets 26 

Indicators meeting target 21 

Annual success rate 80.8% 

During FY20, the DCP did not meet several of the research and scholarship related KPIs. KPI 1.4 is new, 

so not meeting it at this point is expected. The ADPCE will develop a plan with faculty for a multiyear 

process to meet this KPI. COVID-19 made participation in research and scholarship more difficult. However, 

it may not explain the significant fluctuation seen in KPIs 1.5, 1.9, and 1.10. These indicators were 

developed by faculty in 2018, with the understanding that they would be reviewed after several years of 

data. A review will take place during FY21.  

The DCP has struggled to meet internal targets for Part I of the NBCE exam for several years. The LAC is 

currently working with the Director of Academic Assessment to evaluate NBCE scores in relation to the 

corresponding classes taught in the program. Additionally, the LAC has recommended faculty and the dean 

develop a “How to Study for Part I” workshop for students. See LAC committee report and NBCE outcomes 

section for additional information. 

FY21 Plans 

The following actions are planned for FY21: 

• The committee will evaluate its supporting role in the college committee structure.

Annual Outcomes 

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

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

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

Learning Outcomes to the CCE Meta-Competencies and improved rubrics.  

Enrollment 

FY19 Update 

• New student enrollment in FY19 reached all-time high.
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FY20 Outcomes 

During FY20, the Planning and Budget Committee (PBC) recommended the following key performance 

indicators (KPIs), which correspond with strategic plan Goal 4 (Optimize program enrollment, retention, and 

student success). Many of these indicators are new for FY20, and as such, establishment of targets is 

deferred to FY21 when there is more than one year of data available to analyze. Indicator outcomes will be 

discussed in Table 6. 

Table 6: Enrollment KPIs 

Key Performance Indicator (KPI) Target FY16 FY17 FY18 FY19 FY20 

4.1 
Minimum new student 
enrollment 

165 167 161 171 173 171 

4.2 Q1-2 retention rate TBD         97.1% 

4.3 1-year retention rate TBD         95.2% 

4.4 
Completion at 100% program 
length (terms) 

85%   98.4% 99.2% 99.4% 97.5% 

4.5 
CCE Policy 56 completion 
rate (calendar year) 

85% 98% 88% 90% 87% 89% 

4.6 Graduation rate TBD         91.9% 

Indicator 4.1 

In FY20, students enrolled in the DCP comprised 45.1% of total UWS enrollment. A total of 92 students 

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

The program continues to see an increase in Canadian students, who comprised 34 percent of total 

enrollment in FY20. Preliminary data for fall 2020 suggests this upward trend will continue in FY21.  

As seen Figure 1 below, new student enrollment (Indicator 4.1) has begun to plateau with an increase of 

only 2.3% percent over the past five years. The Planning and Budget Committee recommended a target of 

165 new students which has been met four of the last five years. Program growth to date has been managed 

by increasing the number of lab sections as well as the number of students enrolled in each section. Further 

increases in enrollment may require curricular modification to better accommodate larger classes while 

ensuring quality education and attainment of learning outcomes. 

Figure 1: New Student Enrollment by Term and Fiscal Year 

 

As seen in Figure 2 below, total program enrollment continues to grow with larger cohorts of new students, 

representing a 14.5 percent increase over the past five years. The relocation to the Tillamook campus 

should help support continued growth with flexible classroom design and increased study space for 
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students. The new building also allows for further build out if warranted. During the COVID-19 pandemic, 

the new building allowed the DCP to manage the necessary high number of small hands-on lab cohorts. 

Having the space all in one place allowed for labs to easily spread into unused lecture classrooms. The 

technology built into the adjusting labs allowed for instruction in one room to be shared with three other 

classrooms simultaneously on several screens, affording students consistent instruction across small 

groups.  

Figure 2: Total Program Enrollment by Fiscal Year 

 

Indicator 4.2: Q1 to Q2 Retention Rate 

The Q1 to Q2 retention rates for FY20 are presented in Table 7 below. The PBC will identify a target once 

more than one year of data is available for analysis. During FY20 the program began to discuss evaluating 

student success in the first three quarters of the program in relationship to the pre-requisites taken, when 

they were taken and how successfully they were completed. This project was interrupted by the COVID-19 

pandemic and will continue in FY21.  

Table 7: New Student Retention Rate 

Indicator 4.2 Target FY20 

Fall to Winter TBD 97.6% 

Winter to Spring TBD 95.8% 

Annual Total TBD 97.1% 

Indicator 4.3: 1-year Retention Rate 

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

year later (Table 8 below). Students who are still enrolled or on an approved academic leave of absence 

are counted as retained. Table 8 includes the percentage of students matriculating in fall of 2018 with 

continued enrollment in the fall of 2019, as well as students starting in winter of 2019 with continued 

enrollment in winter of 2020. The resulting annual retention rate for FY20 is 95.2 percent. It is important to 

note the significant difference in 1-year retention rates for students matriculating in the winter cohort 

compared to the fall cohort. A similar gap between cohort performance can be seen with indicator 4.5 below. 

Table 8: 1-Year Retention Rate 

Indicator 4.3 Target FY20 

Fall to Fall TBD 97.5% 

Winter to Winter TBD 89.6% 

Annual Total TBD 95.2% 

542 539
▼0.6%

561
▲3.9%

595
▲5.7%

631
▲5.7%

▲3.7%
655

▲0.2%
656

FY14 FY15 FY16 FY17 FY18 FY19 FY20
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Indicator 4.4: Completion at 100% Program Length 

Indicator 4.4 is also utilized by the university to assess mission fulfillment. The rationale for this indicator is 

that successful students graduate their programs within 100% of published program length. The target is ≥ 

85% of graduating students complete within 100% of program length (12 to 16 quarters for the DCP). The 

Strategic Plan/Core Theme Committee raised this target in FY19 from 70% in prior years due to multiple 

years exceeding the target. As such, the success rate for FY17 and FY18 is based on the prior target of 

70%.  Table 9 below presents the completion at 100% program length for the last four fiscal year.  

Table 9: Completion at 100% of Program Length 

Target 
% Meeting Target 

FY17 FY18 FY19 FY20 

85%* 98.4% 99.2% 99.4% 97.5% 
* The Strategic Plan/Core Theme Committee raised this target in FY19 from 70% to 85% due to multiple 
years exceeding the target. 

Indicator 4.5: CCE Policy 56 Completion Rate 

The DCP has a long history of exceeding the CCE threshold for the Policy 56 completion rate which is set 

at 70%. The program’s target of 85% has been exceeded for the past five years. As seen in Table 10 below, 

there is a gap between the graduation rate of students starting in the fall versus the winter cohort. This may 

relate to the similar phenomenon observed with indicator 4.3 (1-year retention rate). 

Table 10: CCE Policy 56 Completion Rate by Cohort 

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

Column A Column B Column C Column D Column E 

Entrance 
Term 

# of Students 
Matriculated in 
Entrance Term 

Term 18 Quarters 
After Entrance 

Term 

# Students in 
Column A that 

Graduated by Term 
in Column C 

Completion Rate at 
the 150th 
Percentile 

Winter 2014 40 Spring 2018 34 85.0% 

Spring 2014 0 Summer 2018 0 N/A 

Summer 2014 0 Fall 2018 0 N/A 

Fall 2014 96 Winter 2019 89 92.7% 

     

Winter 2015 50 Spring 2019 44 88.0% 

Spring 2015 0 Summer 2019 0 N/A 

Summer 2015 0 Fall 2019 0 N/A 

Fall 2015 110 Winter 2020 105 95.5% 

Totals 296  272 91.9% 

Indicator 4.6: Graduation Rate 

The graduation rate is a new indicator for the DCP. The FY20 graduation rate examines the percentage of 

students who started the DCP as part of the FY15 cohort and completed the program in FY20. This indicator 

is also utilized by the university for assessment of mission fulfillment. Although 91.1% is a strong outcome, 

a target for indicator 4.6 will be set in FY21 once there is data available for multiple cohorts. 

FY21 Plans 

• The PBC will recommend targets for Indicators 4.4 and 4.6 following collection of two years of data. 

• Begin the pre-requisite project to better understand the impact of pre-requisites on program 

success, in particular during the first three quarters. Develop a recommendation regarding pre-

requisites for program and university leadership consideration.  
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• Evaluate possible reasons for retention and graduation rate differences between fall and winter 

quarter starts. 

• Establish target for indicator 4.6 (graduation rate). 

Graduate Exit Survey 

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

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

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

revised CCE standards and meta-competency outcomes. Results are published annually by the office of 

institutional effectiveness and data is used for indirect assessment measures and to inform programmatic 

improvement. The most recent report can be found in Appendix I – FY20 Doctor of Chiropractic Program 

Exit Survey.  

FY19 Updates 

There are no updates to report. 

FY20 Accomplishments 

Table 11 below presents the percent positive for all survey items for the past five years. Overall, 97% of 

graduating DCP students who took the exit survey agree that the program prepares them for the 

competencies surveyed, with a survey mean of 5.17/6.00. in FY20 the program increased the previously 

established target of 75% percent positive to 95% due to multiple years exceeding the threshold. 

Additionally, the planning and budget committee established a target of 5.10 for the mean, which was also 

exceeded.  

Table 11: Graduate Exit Feedback Survey Annual Outcomes 

Key Performance Indicators Target FY16 FY17 FY18 FY19 FY20 

1.1 % Positive (all items) 95%* 82% 83% 97% 98% 97% 

1.2 Mean (out of 6.00) 5.10**   5.19 5.29 5.17 

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

FY21 Plans 

The following actions are planned for FY21: 

• Continue work on the redesign of business course series, which was interrupted by COVID-19, and 

integrated into the curricular review project. 

• Restart the professionalism project, also interrupted by COVID-19, to create a thread of 

professionalism throughout the time the students are in the program. This project may also include 

elements related to staff/faculty professionalism. 

• Evaluate communication between students and staff in the clinical internship to find areas for 

improvement. 

Learning Outcomes 

The DCP measures student learning outcomes using the Council on Chiropractic Education’s (CCE) Meta-

Competencies, NBCE and CCEB scores and the practical Clinical Skills Assessment exam (CSA). The 

majority of the CCE meta-competencies are measured throughout clinical internship while a small number 

are measured in other coursework. The NBCE exam series starts after Q5 and CCEB testing starts in Q9. 

The practical CSA exam is administered during clinical internship II (Q9). 



Doctor of Chiropractic Program Annual Report  25 

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

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

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

Meta-Competencies 

Meta-Competency Outcome (MCO) assessment occurs primarily in the clinical internship courses to 

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

utilized and can be categorized by those involving direct intern-patient observation, self –paced, and global 

reflective tools completed by both the intern and overseeing clinician. Additionally, several MCOs are 

measured by learning activities or other assessments in didactic classes (outside of clinical internship 

courses).  

In the Campus Health Center (CHC), two clinical assessors and/or one or more of the eight attending 

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

will be supported by clinical assessors as the program grows. CBI affiliated faculty also complete global 

assessments for interns assigned to their practices.  

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

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

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

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

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

level outcomes have been consistently attained.  

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

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

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

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

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

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

competency for each MCO.  

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

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

the assessment of MCOs: 

• Appendix E – Program Assessment Plan 

• Appendix J – Learning Assessment Tools 

• Appendix K – Mapping of CCE-MCOs by Assessment Tool 

FY19 Updates 

There are no updates to report. 

FY20 Outcomes 

In fall of 2019, a new reporting function in eMedley was rolled out to improve and streamline data collection 

of MCOs. The new data was first analyzed at the end of the fiscal year, once multiple cohorts of data were 

available. As a result of this new report, it is now possible to evaluate the average scores for each tool and 

each MCO - see Appendix L - Example Data from New eMedley Report for an example. 

While the DCP can demonstrate all students meet the CCE MCOs prior to graduation, the current method 

of collecting data does not allow MCO outcomes to inform programmatic improvement. In the spring of 

FY20 program administration, along with several faculty began developing new rubrics for assessment of 

meta-competency outcomes. The updated strategy utilizes a framework loosely based on Dreyfuss and 

Miller models, focusing on the assessment of recognized necessary skills of a health care practitioner. 
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These skills are then linked to the meta-competency outcomes. The new rubrics are more succinct than 

current assessment tools and are designed to provide immediate feedback to the student (see Appendix L 

- Example Data from New eMedley Report). Additionally, the new tools are designed for ease of use by the 

assessors and clinicians, leading to more frequent assessment of necessary skills.  

The program will pilot data collection using Google Forms during the summer 2020 quarter, while 

information service (IS) staff develop a SQL database and corresponding platform for data entry for the fall 

term. Once the new platform is available, the office of institutional effectiveness will develop a variety of 

dashboards to track each intern’s progress towards meeting all MCOs, but also more nuanced data analysis 

of specific skills. As such, it will be possible for the data to be evaluated in a variety of ways to assist in 

improving program effectiveness. Regular and timely updates of a student’s progress will also be possible.  

FY21 Plans 

The following actions are planned for FY21: 

• Starting in summer of FY21, the incoming Q8 interns will be assessed using the new assessment 

rubrics and data collection process. Interns in Q9 and higher will complete the program using the 

older methods of assessment for data consistency (i.e., eMedley). 

• Dashboards will be developed to track intern progress.  

• Analyze data collected via new reporting tool; LAC to evaluate and determine new benchmarks as 

appropriate to include a discussion of how average scores can be utilized. 

NBCE/CCEB 

FY19 Update 

The decision to discontinue the written CSA exam does not appear to have had an impact on students’ 

NBCE Part III exam scores. 

FY20 Outcomes 

The DCP is required by CCE Policy 56 to report the percentage of students who attempted one or more 

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

the UWS DCP program on an annual basis (Table 12 below). The CCE established threshold is 80 percent, 

which UWS has consistently exceeded over the past four years, with an average of 85.5 percent. This is a 

slight decline from the prior year four-year average of 86.2 percent. 

Table 12: CCE Policy 56 

Calendar 
Year 

Graduates 
(Last 4 years) 

Number of Graduates 
Attempting Any or All Parts 
(I, II, III, IV) of NBCE Exams 

within 6 months post-
graduation. 

Number of Graduates 
Passing All Parts (I, II, III, 

IV) of NBCE Exams within 6 
months post-graduation. 

Percentage of Graduates 
Passing All Parts (I, II, III, 

IV) of NBCE Exams within 6 
months post-graduation. 

2016 113 98 87% 

2017 116 106 91% 

2018 133 116 87% 

2019 155 129 83% 

4-Yr Totals 517 449 87% 

It is important to note the increasing number of Canadian students impacts the strategy utilized to calculate 

Policy 56. Many international students do not plan to practice in the U.S., and typically elect not to take all 

four NBCE exams because the exams are not required for licensure in their home country. Some Canadian 

students seeking flexibility often take Part I early in the curriculum closer to the instruction of basic science 

material. As seen in Table 13 below (Indicator 2.1), when international students (as well as any other 

student who did not register for all four exam parts) are excluded, the percentage of students who took and 
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passed all four parts of the boards within 6 months of graduation is consistently well over 90 percent, with 

a four-year average of 97.4 percent. This is a slight increase from the prior four-year average of 96.7 

percent. 

Table 13: Percentage of Graduates Attempting and Passing all NBCE Exam Parts 

Calendar 
Year 

Graduates 
(Last 4 years) 

Number of Graduates 
Attempting All Parts (I, II, III, 
IV) of NBCE Exams within 6 

months post-graduation. 

Number of Graduates 
Passing All Parts (I, II, III, 

IV) of NBCE Exams within 6 
months post-graduation. 

Percentage of Graduates 
Passing All Parts (I, II, III, 

IV) of NBCE Exams within 6 
months post-graduation. 

2016 102 98 96% 

2017 109 106 97% 

2018 119 116 97% 

2019 133 129 97% 

4-Yr Totals 463 449 97% 

Table 14 below presents annual results for NBCE and CCEB exams and corresponding targets. Scores in 

red fall below the program benchmark. The office of institutional effectiveness publishes annual outcomes 

reports analyzing UWS student performance on both NBCE and CCEB; the reports in their entirety are 

available on Udocs. NBCE publishes data on a calendar year while CCEB adheres to a fiscal year reporting 

schedule and does not release data until after publication of this report. As such, FY20 CCEB will be 

reported in the FY21 DCP Annual Report. 

UWS students perform at or above the all-college pass rate for Canadian Chiropractic Examining Board 

(CCEB) Components B and C and have been below the all-college pass rate for Component A three of the 

last four years. Unlike NBCE, CCEB does not provide the university with individual student performance 

data or information regarding the number of students passing all exam components.  

While UWS students generally do well as first-time test takers on both of these exams, further evaluation 

of section scores and pass rates provides an opportunity for program reflection and action. It is important 

to note there a variety of factors that may impact test scores including exam structure, testing modality, 

transitions in teaching faculty and shifting student demographics. The program will also use its internal 

evaluation structure via college committees to better understand these outcomes.  

Table 14: NBCE and CCEB Exam Annual Outcomes 

NBCE Results by Calendar Year (CY) 
NBCE 
Target 

CY15 CY16 CY17 CY18 CY19 

2.2 Part I first-time pass rate 80% 80% 68% 70% 71% 74% 

2.3 Part II first-time pass rate 80% 84% 80% 78% 78% 80% 

2.4 Part III first-time pass rate 87%a 90% 92% 94% 93% 90% 

2.5 Part IV first-time pass rate 90%b 89% 90% 92% 94% 99% 

2.6 PT first-time pass rate 95%c 99% 99% 97% 98% 98% 

CCEB Results by Fiscal Year (FY) 
CCEB 
Target 

FY16 FY17 FY18 FY19 FY20 

2.6 Component A 80% 91% 80% 68% 90% N/A 

2.7 Component B 80% 87% 98% 87% 96% N/A 

2.8 Component C 87%d 91% 89% 100% 90% N/A 
aTarget for NBCE Part III raised from 80% to 87% due to multiple years of exceeding the threshold. 
bTarget for NBCE Part IV raised from 80% to 90% due to multiple years of exceeding the threshold. 
cTarget for NBCE PT raised from 90% to 95% due to multiple years of exceeding the threshold. 
dTarget for CCEB Component C raised from 80% to 87% due to multiple years of exceeding the threshold. 

Indicator 2.2: Part I first-time pass rate 
Although first-time pass rates for Part I improved in 2018 and 2019, scores are below the program target 

for four of the last five years. Additionally, average scores for the spinal anatomy section fell below the all-

https://ftp.uws.edu/udocs/Employees/Academics/UWS_NBCE_Detail_Report.pdf
https://ftp.uws.edu/udocs/Employees/Academics/CCEB_Performance_Report.pdf
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college average in 2019 for the third time in the last five years. Although the UWS first-time pass rate for 

all six subjects was higher than the all-colleges average in 2018, it was less than 1 percent higher in 2019. 

The Part I exam continues to be an area in which the program will focus efforts, particularly related to 

pathology. This section has not experienced a first-time pass-rate greater than the all-college average 

during the past five years. In FY20 the LAC along with the director of academic assessment (DAA), 

determined that a review of course assessment and design was needed for the DCP pathology courses. 

See Appendix D – Pathology Assessment Report for the complete report developed by the DAA. 

Recommendations for actions to be taken include:  

• Revision of course learning outcomes to reflect higher order thinking skills.

• Integrating active learning activities into the lectures.

• Revising the organization of the course in webCampus to better assist the student’s navigation of

course expectations, materials, and assessments.

• Updating multiple choice questions to focus on higher order thinking skills.

• Adding formative assessments.

Indicator 2.3: Part II first-time pass rate 

First-time pass rates for Part II improved slightly for 2019 and met the program benchmark for the first time 

in two years. In general, UWS students perform well on the Part II exam with first-time pass rates 

consistently above the all-college average. No sections fell below the all-college first-time pass rate average 

for 2019. Similarly, no section score fell below the all-college average, which is a significant improvement 

over 2018. The LAC will continue to monitor these scores. 

Indicator 2.4: Part III first-time pass rate 

UWS first-time pass rates and exam averages are consistently above the all-college performance for the 

past five years and above the program target for the last five years. The only category with consistently 

below all-college average performance is physical exam. It is unclear if there is a correlation between poor 

performance on physical examination procedures in Part III to low scoring categories related to general and 

NMS diagnosis in Part II. Students taking Part III in FY20 had access to the newly developed Part III 

webCampus course content and practice exams. They also did not take the written CSA as students had 

in prior years. These changes did not appear to impact student performance on Part III.  

Indicator 2.5: Part IV first-time pass rate 

The UWS first-time pass rate was higher than the all-college pass rate for four of the last five years and 

above the program target for the last four years. Despite high pass rates, 2019 is the first time in the last 

five years the annual average exam score is above that of the all-college average. Adjustive technique 

remains the lowest-scoring section of Part IV. 

Indicator 2.6: PT first-time pass rate 

UWS first-time pass rates and exam averages are consistently above the all-college scores and program 

target for the past five years. Thermotherapy and electrotherapy categories have performance below the 

all-college average the last three years.  

FY21 Plans 

• The basic science department will develop a robust Part I review course and/or facilitate a session

to help students develop effective exam preparation and study skills.

• The LAC will review pathology report results and pass recommendations on to the appropriate

faculty and administration.

• Implement suggested course delivery changes for radiology courses.

• Change the LAC charge to include timing of course review recommendations.
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• PBC will review targets for NBCE Parts III, IV and PT due to multiple years exceeding the program

target.

Clinic Entrance Assessment (CEA) 

The CEA is a formal assessment of students’ clinical skills as they begin the clinical internship course series 

in Q8. The CEA affords supervising clinicians an opportunity to observe their assigned interns performing 

a focused assessment on a standardized patient. Rubrics are utilized to evaluate the following clinical skills 

and to determine each intern’s readiness to engage in patient care: 

• Obtain a focused history,

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

• Perform basic orthopedic, soft tissue and biomechanical examinations,

• Interpret and communicate exam findings,

• Identify appropriate management procedures, and

• Demonstrate effective and professional communication.

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

areas for improvement. 

FY19 Update 

Figure 3 below presents CEA first-time pass rate outcomes (KPI 2.10) organized by annual cohort, exam 

subsection, and overall exam pass rate. The target first-time overall pass rate is 90 percent, which was 

attained in FY20. Students who did not achieve a satisfactory outcome in FY20 received focused 

remediation through CSEC. Following CSEC engagement, those interns were reassessed by their 

overseeing clinician and subsequently approved to begin engaging in patient care by mid-term. Complete 

analysis for CEA exams is available in Appendix N – Clinical Skills Enhancement Center (CSEC) Data 

Analysis. 

Areas of potential improvement, as indicated by borderline pass results on the CEA, are consistent with 

observations in prior years, including: 

• failure to ask follow-up questions to chronology and associated symptoms,

• incorrect performance of orthopedic tests and range of motion, and

• neglecting to ask the location of pain when orthopedic tests generate a positive response.

Figure 3: KPI 2.10 CEA Annual First-time Pass Rates 

97% 98% 99% 98% 99%97% 97% 99% 98% 99%94% 98% 99% 96% 99%

FY16
n = 126

FY17
n = 133

FY18
n = 152

FY19
n = 161

FY20
n = 160

History Assessment Physical Exam Assessment Overall (subsections combined) Target

90%
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FY20 Outcomes and Accomplishments 

• Modified all grading rubrics ere modified to streamline the grading process for the clinicians. 

• Reformatted patient scripts to be consistent with those used for the Practical CSA for ease of use 

by standardized patients. 

FY21 Plans 

Actions planned for FY21: 

• Evaluate possibility of using the new clinic rubrics for the CEA. 

Practical Clinical Skills Assessment (CSA) 

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

stations are patient encounters in which students perform focused history and/or physical examinations on 

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

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

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

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

Appendix P – Practical Clinical Skills Assessment for additional information regarding CSA exam structure. 

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

before retaking the exam. Additionally, those not attaining minimum exam scores are not eligible for off-site 

clinical internship assignments until achieving a satisfactory outcome. 

FY19 Update 

No are no updates to report. 

FY20 Outcomes and Accomplishments 

In response to the COVID-19 pandemic, all UWS course work transitioned to distance learning in spring 

2020. As a result, the SP-20 practical CSA exam was offered in parts. The first part, consisting of the three 

history stations, their corresponding PEPs, and the wellness station, were administrated on time in a digital 

format using Zoom for the patient encounters and eMedley for the PEPs. The remaining physical 

examination stations, their corresponding PEPs, and the adjusting station were administered in-person 

during week 3 of the summer 2020 term. 

As seen in Figure 4 below, the first-time pass rate (KPI 2.11) for the five most recent years exceeds the 

target of 80 percent. Students continue to demonstrate competency in the performance of clinical skills and 

clinical thinking. There was a decline in the overall pass rate in FY18, which may be attributed to the 

implementation of the new grading structure for PEP stations in fall of 2017. The FY19 pass rate remained 

consistent with FY18; however, there was a significant improvement in the overall pass rate in FY20. 

Figure 4: KPI 2.11 Annual Practical CSA First-time Examinee Pass Rate 

 

95%
91% 88% 88%

95%
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As seen in Figure 5 below, the performance-based station types’ overall pass rate is higher than that for 

the PEP stations, consistent with the previous evaluation cycle. The performance assessment in FY20 

improved from that of the prior three fiscal years. When examining performance-based stations, those with 

a DDx/management component showed the most significant decline in FY18, followed by Dx/case 

management PEPs. Improvement is noted in both of those areas in FY19; however, PEP totals failed to 

meet the pass rate threshold. PEP performance in FY20 remained consistent with that in FY19. 

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

 

Although students performed poorly on several FY20 PEP stations, these results are consistent with the 

previous evaluation cycle. Students no longer appear to be utilizing the test-taking strategy discovered in 

FY17 that led to the revised grading structure in FY18. Their attention to posted instructions has improved 

resulting in fewer blanks at the PEP stations than what was observed in FY19. The PEP performance may 

demonstrate a weakness in students’ ability to interpret the findings with which they are presented to 

formulate an accurate diagnosis and management of their patient. 

The winter 2020 cohort performed poorly on the NMS chief complaint PEP. Evaluator feedback from the 

patient encounter indicates that students demonstrated an inability to ask appropriate associated symptoms 

questions for a patient presenting with chest pain. Failing to ask appropriate questions in the history may 

have contributed to students selecting the wrong DDx and management steps in the corresponding PEP. 

Despite a positive pass rate in the patient encounter, weakness in asking appropriate case-based 

associated symptoms questions is a common trend.  

The neurological examination PEP failed to meet the performance target, consistent with outcomes from 

the last five years. Examinees specifically struggle with cases in which the patient presents with neurologic 

symptoms in the absence of objective deficits. Despite all neurological findings being within normal limits, 

students often incorrectly diagnose radiculopathy leading to inappropriate choices in management 

recommendations.  

The spine orthopedic and extremity case types also did not meet the target for the PEP component. Many 

examinees in the fall 2019 and winter 2020 cohorts performed procedures incorrectly; only examinations 

performed correctly provide students with information that is often necessary to develop a correct diagnosis 

and corresponding management plan. See Appendix P – Practical Clinical Skills Assessment for a complete 

analysis of CSA outcomes. 

As discussed in the previous section, findings from the CSA exam results are utilized for ongoing program 
evaluation. CSA staff will work with the dean of the chiropractic program, ADCI, and faculty to prioritize 
and implement action steps for the next year. Below is an update regarding the status of 
recommendations for FY20: 
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1. Evaluation of the feasibility of using the exam to measure one or more CCE MCOs. 
o This project has been delayed due to the COVID-19 pandemic.  

o The most current CCE MCO mapping has been received, and one exam version has been 

remapped. 

2. Determine if more treatment-based patient encounter stations should be added to this exam. 
o This recommendation has not been addressed. 

3. Incorporate history taking and case specific questions into neuromusculoskeletal and physical 

assessment labs. 

o CSA staff met with multiple faculty members and the associate dean for pre-clinical 

education. 

o These meetings identified that several faculty members are conducting exercises in their 

classes that incorporate history taking and case specific questions.  

o Program administration determined that the next step would be to create a master list of 

associated symptoms for different conditions provided by faculty. Work on this project has 

been delayed due to the COVID-19 pandemic. 

4. Explore opportunities to optimize the exam schedule on the new campus to minimize the impact 

on patient care and budgetary resources.  

o Updates to exam scheduling are on hold due to restrictions in place related to COVID-19. 

FY21 Plans 

• Continue to remap all exam versions to the most current CCE MCO mapping to assess which 

outcomes can be measured with this exam. 

• Enlist faculty to create a master list of associated symptoms for a variety of conditions. 

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

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

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

o Explore opportunities to optimize the exam schedule in the new campus to minimize impact 

on patient care and budgetary resources (dependent upon the status of the COVID-19 

pandemic). 

CSEC 

The Clinical Skills Enhancement Center (CSEC) continues supports both didactic and clinical faculty to 

provide remediation for students who are unable to demonstrate competency in specific clinical skills. CSEC 

faculty and teaching assistants (TAs) receive one-on-one mentoring regarding the enrichment session 

structure. This has resulted in a better understanding of the goals of each remediation session and an 

improved ability to conduct sessions for the student’s enrichment.  

FY19 Update 

The target outcome for the student first-time success rate of 100% (indicator 1.3) has not been achieved 

over the past five years and may represent unrealistic expectations. This benchmark was examined by the 

Learning Assessment and Planning and Budget Committees, which subsequently recommended lowering 

the target to 90% for FY20. 

Involving the office of student services in the initial planning phase of a student’s remediation remains 

targeted for operationalization in the next two fiscal years. Doing so may help facilitate identifying other 

underlying circumstances that might affect a student’s skill development or ability to engage effectively in 

the CSEC process. 

FY20 Outcomes and Accomplishments 

Adjustive technique courses are the most common skill requiring a referral, followed by history taking, 

diagnosis, treatment, and management. The number of referrals dropped in FY20, primarily due to the 
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program transitioning to remote learning for the spring quarter. The reason for the decrease in referrals 

seen in FY19 remains unclear, with possibilities including new clinical faculty impacting assessment and 

remediation, lack of trained TAs for remediation, and possibly a change in grading. Evaluating these 

changes was set to occur in FY20 but was delayed by the campus relocation and the onset of COVID-19. 

Figure 6: Annual Number of CSEC Referrals by Department 

 

Over the past five years, the CSEC program has struggled with issues such as the availability of 

experienced teaching assistants, consistency of remediation with materials presented by faculty, and 

increased numbers of clinical educators. Such factors may impact the utilization and success rates in the 

CSEC. The program previously had a target of 100 percent success rate following enrichment sessions. As 

seen in Figure 7 below, CSEC has been unable to meet this target for the past five years. Following 

evaluation of the data, the Planning and Budget Committee, along with the DCP dean and LAC chair, 

lowered the target to 90%. See Appendix N – Clinical Skills Enhancement Center (CSEC) Data Analysis 

for a complete analysis of CSEC outcomes data. 

Figure 7: Annual CSEC First-time Success Rate by Fiscal Year 

 
*Target lowered from 100% to 90% by the Planning and Budget Committee for FY20 

In addition to examining the first-time pass rate target, the following activities were completed in FY20: 

• Further analyzed the data in conjunction with the LAC. 

• Explored ideas to increase the pool of experienced TAs. This has been addressed in part by the 

DCP deans actively recruiting upper quarter students and recent graduates to work as TAs. 

• Increased involvement and coordination with the office of student services in the initial planning 

phase of a student’s remediation. A reference to student services was added to the CSEC referral 

forms so that students could consider their services if needed. With a change in student service 

leadership in FY20 this will be discussed again to see if there are further actions steps required.  

• Developed a process to ensure students completing remediation have an opportunity to provide 

feedback via survey.  
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FY21 Plans 

The following actions are planned for FY21: 

• Develop a formal CSEC onboarding process for new DCP faculty and staff; efforts in FY20 were 

impacted by COVID-19. 

• Work with the DCP Learning Assessment Committee (LAC) to evaluate and analyze CSEC 
referral trends from CSA practical and Clinical Internship. 

• Change the student CSEC survey from a 5-point Likert scale to a 6-point Likert scale to improve 
data results and interpretation. 

• Improve student CSEC survey feedback participation. 

• Create CSEC TA and faculty training videos in an effort to prepare for shifts from face to face to 
the online environment. 

• Create technology infrastructure for TAs to conduct remote remediation where possible (Pro Zoom 

accounts, additional Learning Space user profiles). This project would include updating some of 

the computers in the SAC to accommodate for distance remediation while on-campus learning is 

limited. 

Research and Scholarship 

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

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

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

to health care and health care education. 

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

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

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

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

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

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

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

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

• Creative work 

• Preparation and submission of research grant proposals 

• Participation in original research 

• Publications and professional presentations 

• Poster or platform presentation at scholarly meetings. 

FY19 Update 

There are no updates to report. 

FY20 Outcomes & Accomplishments 

FY19 was the first year using the targets in the Table 15 below for the analysis of research and scholarship 

activity. There were plans to evaluate the FY19 data in relation to the targets in FY20 to make necessary 

changes. However, the COVID-19 pandemic had a significant impact on the ability of faculty to engage in 

research and scholarship, making the comparison invalid. Additionally, administration identified in FY19 

that there are a small number of activities currently reported as scholarship that would qualify as scholarship 

of service and administration. This was not addressed in FY20, but the PBC will evaluate this indicator in 

FY21. The full tracking document is available in Appendix Q – Research and Scholarship Tracking. 

Table 15: DCP Research and Scholarship Goals and Objectives 

https://ftp.uws.edu/udocs/Public/Policies_Public_Access/Academic_Policies_1200s/Policy1241_Scholarship_Defined.pdf
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Goal Objective KPI Target FY19 FY20 

Foster 
engagement in 
scholarship by 
DCP faculty and 
staff 
 

Support 
engagement 
in faculty 
member’s 
scholarship of 
interest 

1.5:   DCP full-time faculty 
currently engaged in 
scholarship 

75% of DCP 
faculty 

participate 
annually 

80.5% 31.5% 

1.6:   Fiscal resources 
allocated to support 
engagement in 
scholarship  

$20,000 per 

FY 
$20,524 $20,000 

1.7:   Faculty applying for 
research seed funds 

TBD N/A 4 

1.8:   Faculty receiving 
research seed funds 

TBD N/A 4 

Document 
intramural 
scholarship 
endeavors 

 

1.9:   Intramural scholarship 
projects/activities in 
progress  

25 annually 26 13 

1.10: Intramural scholarship 
projects/activities 
completed 

15 annually 14 22 

Document 
extramural 
scholarship 
endeavors 

1.11: Extramural scholarship 
projects/activities in 
progress with DCP full-
time faculty member as 
principal investigator 

1 0 0 

1.12: Extramural scholarship 
projects/activities 
completed 

1* 0 0  

Increase 
awareness of 
scholarship 
outcomes 
achieved by the 
DCP 

Communicate 
outcomes of 
scholarship 

1.13: Publications resultant 
from scholarship 

2 1 4 

1.14: Presentations resultant 
from scholarship 

10 11 17 

1.15: Updated or new CSPE 
protocols 

2 0 0 

*Stretch goal 

Faculty participation in scholarship (KPI 1.5) declined significantly in FY20 due to the campus relocation 

and COVID-19 pandemic. It is likely participation will remain low in FY21 as faculty continue to focus their 

time on adapting course instruction to online and hybrid formats. 

Fiscal resources to support faculty scholarship are maintained in the DCP budget. These funds support 

faculty travel for scholarly presentations or other professional development. Although the target was met 

for KPI 1.6, it should be noted these resources did not end up being fully utilized due to the cancellation of 

many conferences, such as AAC-RAC, by COVID-19.  

The targets for indicators 1.7 (number of faculty applying for university research seed funds) and 1.8 (faculty 

receiving seed funds) will be established by the PBC in FY21. These thresholds may need to be 

conservative due to competing priorities for faculty participation in research and scholarship due to the 

ongoing impact of COVID-19 on the educational environment. 

Upon analysis of the data for FY20, it became clear that the outcomes for indicators 1.9 (intramural 

scholarship projects/activities in progress) and 1.10 (intramural scholarship projects/activities completed) 

are likely to flip-flop each year. As such, only one of the two targets will be met on an annual basis. The 

PBC will reevaluate these targets for FY21.  

The DCP has historically had little engagement in extramural scholarship (indicators 1.11 and 1.12). A 

group of faculty members developed the initial research objectives and indicators, and they will be asked 

to reevaluate 1.11 and 1.12 in FY21. 
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Although the target for 1.15 (updated or new CSPE protocols) was not met in either FY19 or FY20, there 

are currently 6 new protocols under review and 4 new protocols are in progress. The program is hopeful 

the target will either be met or exceeded in FY21. 

FY21 Plans 

The following actions are planned for FY21: 

• Re-evaluate goals, objectives, measures, and targets. 

• Identify targets for 1.1.3 and 1.1.4. 

• Determine need for tracking and analyzing the number of presentations resultant from scholarship 

(Indicator 2.1.1) for those made to both internal and external audiences. 

• PBC will evaluate indicator 1.15 as it relates to scholarship of service and administration. 

Service 

The University of Western States has a long history of staff, faculty and students participating in service 

activities. The institution recognizes services activities in the following categories: 

• Programmatic/Institutional: examples include university/program committees, university events, 

associated student body 

• Professional: examples include CCE accreditation work, NBCE exam writing 

• Community: examples include free clinics, compassion events, student service club activities  

UWS supports the service activities of faculty, staff, and students by providing funding as needed, 

equipment and interpreters for compassion events, and necessary space for events and activities. In 

addition, DCP leadership actively participate in service to the program/institution, profession, and 

community.  

FY19 Update 

Faculty data for FY19 were collected directly from performance and evaluation (P&E) materials submitted 

for the prior fiscal years. This mechanism for data collection was not only time consuming but made 

consistency challenging. The strategy was abandoned in lieu of a survey that would be completed annually 

for all faculty and staff in FY20 and future iterations. 

FY20 Outcomes and Accomplishments 

The DCP dean and AVPIE developed and implemented the first service survey in June of 2020 to collect 
data for FY20. One hundred percent of program faculty and staff participated. A summary of FY21 is 
presented in Table 16 below and additional details are available in Appendix R – Service Tracking. Prior 
year data are not included for comparison due to the different data collection mechanisms for faculty 
(previously extracted from P&E materials developed on a biannual cycle) and inclusion of all program staff 
(only administration was included for FY19). As a result of these significant changes, no targets were 
established. The Planning and Budget Committee (PBC) will evaluate targets during FY21. 

Table 16: FY20 Service Activity by Group 

Category Faculty  Staff Students 

Programmatic/Institutional 233 24 41 

Professional 27 7 45 

Community 19 3 131 

FY20 Total 279 34 217 

FY20 results showed similar distributions to FY19. Faculty continue to engage in significant 

programmatic/institution service activities, primarily related to campus committees/task forces, and work 



Doctor of Chiropractic Program Annual Report  37 

with student groups and organizations. It is worth noting that 94% of faculty and 100% of staff engaged in 

at least one type of service activity in FY20.  

While the new survey allowed for easier data collection on a fiscal year cycle, the tracking mechanism's 

alignment with the P&E fact sheet did not occur as planned in FY20. This project was to occur as part of 

the collective bargaining process scheduled to commence during the spring of FY20. The university 

postponed the negotiations until the fall of 2021 due to COVID-19. Once the administration and collective 

bargaining unit reach a new agreement, the alignment will be completed. 

FY21 Plans 

The following actions are planned for FY21: 

• Align survey/tracking mechanism with collective bargaining agreement. 

• Planning and Budget Committee will analyze data and establish targets. 

Quality Patient Care 

As a result of university organizational changes, oversight of the program’s patient quality (QA) assurance 

initiatives has undergone several transitions since 2010. At the time, the QA system in place was 

determined to be ineffective for providing meaningful feedback that could be used for improvement by the 

former vice president of clinics (VPC) and was discontinued in 2011. This system was replaced by Centers 

for Medicare & Medicaid Services (CMS) meaningful use indicators in 2014 and utilization of an annual 

patient feedback survey. In early 2019, the VPC developed and implemented a new chart audit system, 

based on clinician peer-review of patient files, to directly evaluate practical quality care processes.  

FY20 Outcomes and Accomplishments 

In February 2020, with the departure of the VPC, the administration of chart audits and the annual patient 

feedback survey transitioned to the associate vice president of institutional effectiveness (AVPIE). The 

AVPIE assessed QA practices in place and determined that while there was a system to collect and 

evaluate patient care data to improve the delivery of care in the campus health center (CHC), there were 

no indicators or corresponding thresholds for performance that were tracked by the DCP as required by the 

Council of Chiropractic Education (CCE).  

Subsequently, the AVPIE developed a comprehensive Patient Quality Assurance Plan (see Appendix S – 

Patient Quality Assurance Plan) document with various stakeholders’ input. This document includes clearly 

articulated goals of the QA program, roles and responsibilities of participant groups, and quality patient care 

indicators. Additionally, a quality patient care committee (QPCC) was convened. The QPCC’s first task was 

to finalize the QA plan. Other responsibilities include evaluating patient QA data regularly and 

recommending actions to be taken in response to indicator performance below established thresholds. 

In the spring of 2020, the AVPIE presented chart audit data collected in FY19 and FY20 to attending 

clinicians and program administration for discussion and feedback. As a result, several opportunities for 

supplementary EHR training were identified, along with modifications to the chart audit tool for improved 

data collection. Additionally, program administration and clinicians recognized the need for standardizing 

components of a management plan and conducting follow-up conversations with didactic faculty regarding 

curricular alignment. 

Lastly, the AVPIE published the program’s first annual Quality Patient Care Outcomes Report for FY20 

(see Appendix T – Quality Patient Care Annual Outcomes Report). The report includes FY20 outcomes for 

each QA indicator and corresponding actions planned for FY21. 

FY21 Plans 

See Appendix T – Quality Patient Care Annual Outcomes Report, which includes all actions planned for 

FY21. 
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Conclusion 

The three DCP committees, Learning Assessment, Curriculum, and Planning and Budget will meet 

following the completion of the FY20 cycle and production of this report. Evaluation of data and analysis 

from FY20 committee reports, learning outcomes, and research and service outcomes will inform planning 

for FY21. This meeting will allow for coordination among the committees and lead to updating the annual 

planning document.  

In FY20, the DCP created the Curriculum Review Work Group (CRWG). The charge of the CRWG is to 

complete a thorough review of the curriculum with the intent of improving student learning, program 

efficiency, and focusing the curriculum on the program and other required outcomes to create a long-term 

continuous improvement plan. The outside consultants hired have facilitated the review process and 

completed a survey of faculty regarding the curriculum. DCP administration and the consultants will be 

utilizing data from the survey, along with current best practices and ongoing engagement of faculty, to move 

the project forward. The goal is to have a revised curriculum, along with updated course content, teaching 

modes, and an assessment plan by the end of FY21.  

Faculty are working very hard to provide excellent educational opportunities for students during a 

challenging time. The program is determined to use what we learn about ourselves during this time to inform 

programmatic improvement. The faculty is to be complimented for both the quality and effort they continue 

put forward. 
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Date:

FORMULAS-DO NOT EDIT Most Recent

AY Completed 1 Yr. Prior 2 Yrs. Prior 3 Yrs. Prior 4 Yrs. Prior

Fall 2018-Summer 2019 Fall 2017-Summer 2018 Fall 2016-Summer 2017 Fall 2015-Summer 2016 Fall 2014-Summer 2015

DCP Matriculations:

   Fall term 125 121 111 110 101

   Winter term 48 58 53 56 51

   Spring term 0 0 0 0 0

   Summer term 0 0 0 0 0

   Total Annual 173 179 164 166 152

DCP Enrollment Headcount and FTE:

   Fall Full-time 543 525 488 443 431

Fall Part -time 1 0 0 0 0

Total Headcount 544 525 488 443 431
Total FTE* 543 525 488 443 431

   Winter Full-time 522 525 497 460 430

Winter Part-time 0 0 0 0 0

Total Headcount 522 525 497 460 430

Total FTE* 522 525 497 460 430

   Spring Full-time 495 498 458 437 393

Spring Part-time 0 0 0 0 0

Total Headcount 495 498 458 437 393

Total FTE* 495 498 458 437 393

   Summer Full-time 462 457 411 385 338

Summer Part-time 1 0 0 0 0

Total Headcount 463 457 411 385 338

Total FTE* 462 457 411 385 338

* FTE calculated as full-time + 1/3 part-time

Unduplicated headcount of students withdrawing, dismissed and transferring out from the above listed AY:

Withdraws & Dismissed 13 29 15 21 31

Transfers Out 0 0 0 0 0

   Total Annual 13 29 15 21 31

Enrollment Analysis

Discuss significant increasing or decreasing trends in enrollment and the impact of same on DCP resources.

DC enrollment at University of Western States has increased by approximately 100 students in the past five years. This has resulted in an increased 

student-to-faculty ratio. The program is aware of the impact of enrollment growth on the ratio and is monitoring for signs of impact on the educational 

experience. UWS will be moving to a larger, more modern campus in spring 2020. Regarding students transfering out of the DCP, UWS does not 

currently have a mechanism for collecting or reporting this data.

Enrollment Data

Program: University of Western States Doctor of Chiropractic

Prepared by: Susan Donoff, Ph.D. 

25-Nov-19

 1.



Date:

Insert program data below.

FORMULAS-DO NOT EDIT

DCP Student Gender: Fall 2019 Fall 2018 Fall 2017 Fall 2016 Fall 2015 Fall 2014

Male 310 328 305 291 273 262

Female 217 216 220 197 170 169

Other 0 0 0 0 0 0

   Total 527 544 525 488 443 431

DCP Student Race/Ethnicity:

White 222 229 221 276 271 286

American Indian or Alaska Native 3 1 1 1 1 1

Asian 19 17 9 10 12 14

Black or African American 5 3 2 1 1 1

Hispanic 14 9 10 10 7 8

Native Hawaiian or Other Pacific Islander 3 2 0 0 1 1

Two or more Races 44 43 40 44 35 23

Race/Ethnicity Unknown 24 19 10 4 3 10

Nonresident Alien 193 221 232 142 112 87

   Total 527 544 525 488 443 431

DCP Student Headcount & FTE:

   Fall Full-time 526 543 525 487 443 431

Fall Part -time 1 1 0 1 0 0

Total Headcount 527 544 525 488 443 431

Total FTE* 526 543 525 487 443 431

* FTE calculated as full-time + 1/3 part-time

Paid DCP Faculty Headcount & FTE:

   Full-time faculty 35 39 41 38 40 41

   Part-time faculty 12 10 11 16 16 15

Total Headcount 47 49 52 54 56 56

Total FTE* 39 42 45 43 45 46

* FTE calculated as full-time + 1/3 part-time

Total DCP Student FTE 526 543 525 487 443 431

Total DCP Faculty FTE 39 42 45 43 45 46

DCP Student to Faculty Ratio: 13.5 12.8 11.8 11.2 9.8 9.4

25-Nov-19

Fall Term - DCP Enrollment Demographics and Student to Faculty Ratio:

Program: University of Western States DCP
Prepared by: Susan Donoff, Ph.D.

 2.



Program:

Prepared by:

Date:

Insert program data below.

Protected Formulas (uneditable)

Total reflects either a sum or weighted average

AATP Regular Total AATP Regular Total AATP Regular Total AATP Regular Total AATP Regular Total

Total # Students Matriculated 1 172 173 6 173 179 3 161 164 3 163 166 6 146 152

Average Admitted GPA 2.78 3.51 3.51 3.01 3.47 3.45 3.07 3.36 3.35 2.86 3.46 3.45 2.93 3.51 3.49

Average In-Program GPA (time of reporting) 3.16 3.28 3.28 3.23 3.11 3.11 3.44 3.23 3.23 3.11 3.15 3.15 2.87 3.09 3.08

# on Academic Warning or equivalent 0 16 16 1 38 39 0 21 21 1 30 31 2 13 15

% on Academic Warning or equivalent 0% 9% 9% 17% 22% 22% 0% 13% 13% 33% 18% 19% 33% 9% 10%

# Academically Dismissed 0 8 8 0 11 11 0 2 2 0 6 6 2 9 11

% Academically Dismissed 0% 5% 5% 0% 6% 6% 0% 1% 1% 0% 4% 4% 33% 6% 7%

# Withdrawn (academic and/or non-academic) 0 5 5 2 16 18 0 13 13 0 16 16 3 20 23

% Withdrawn (academic and/or non-academic) 0% 3% 3% 33% 9% 10% 0% 8% 8% 0% 10% 10% 50% 14% 15%

# First Time Takers NBCE Part I 0 2 2 3 120 123 2 145 147 1 125 126 3 121 124

# First Time Takers Passing NBCE Part I 0 2 2 1 87 88 2 105 107 1 87 88 2 82 84

Pass Rate First Time Takers NBCE Part I #DIV/0! 100% #DIV/0! 33% 73% 72% 100% 72% 73% 100% 70% 70% 67% 68% 68%

# First Time Takers NBCE Part II 0 0 0 0 1 1 0 123 123 1 116 117 2 118 120

# First Time Takers Passing NBCE Part II 0 0 0 0 0 0 0 101 101 1 89 90 2 90 92

Pass Rate First Time Takers NBCE Part II #DIV/0! #DIV/0! #DIV/0! #DIV/0! 0% #DIV/0! #DIV/0! 82% #DIV/0! 100% 77% 77% 100% 76% 77%

# First Time Takers NBCE Part III 0 0 0 0 0 0 0 111 111 1 110 111 2 115 117

# First Time Takers Passing NBCE Part III 0 0 0 0 0 0 0 104 104 1 102 103 2 106 108

Pass Rate First Time Takers NBCE Part III #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! 94% #DIV/0! 100% 93% 93% 100% 92% 92%

# First Time Takers NBCE Part IV* 0 0 0 0 0 0 0 56 56 1 106 107 2 113 115

# First Time Takers Passing NBCE Part IV* 0 0 0 0 0 0 0 55 55 1 100 101 2 105 107

Pass Rate First Time Takers NBCE Part IV* #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! 98% #DIV/0! 100% 94% 94% 100% 93% 93%

*The DCP’s may use the Canadian Chiropractic Examining Board (CCEB) Part C exam data in lieu of NBCE Part IV data.

Provide as an attachment any policy or admissions criteria/parameters the DCP utilizes for AATP students.

Discuss any significant differences in performance between AATP and Regular admissions students and strategies planned or employed to address the differences.                                                                     Small 

numbers of AATP students preclude analysis; large percentages in withdrawn, etc. should be interpreted with caution given the small n. However, despite the small number of AATP students, they are tracked very 

closely, made aware of all services available to assist them in being successful in the program, and generally have one-on-one contact with the Dean or Assistant Dean. 

Cohort Matriculated in 

Fall 2015-Summer 2016

Cohort Matriculated in 

Fall 2014-Summer 2015Fall 2017-Summer 2018 Fall 2016-Summer 2017Fall 2018-Summer 2019

Comparison of Academic Performance of AATP vs Regular Admissions Students

Cohort Matriculated in Cohort Matriculated in Cohort Matriculated in 

University of Western States Doctor of Chiropractic

Susan Donoff, Ph.D. 

25-Nov-19

 3.



 

4. 
 

ATTACHMENT A  
 

AATP CATALOG LANGUAGE 
 
Alternative Admissions Track Plan 
Students who do not meet the minimum standards for admission to the DC program, but have at least a 2.75 GPA 
for 90 hours of acceptable undergraduate coursework, may be eligible for an Alternative Admissions Track Plan 
(AATP). Applicants should contact the office of admissions for further information. A student admitted with AATP 
status will be provided with an individualized academic plan that may include, but is not limited to, any one or 
more of the following: reduced course loads, required tutoring, assigned mentors, and regular progress 
monitoring.  

 
 

AATP STANDARD OPERATING PROCEDURE 

Purpose  
Applicants that fail to meet the minimum standards for admission to the College of Chiropractic, but 
have at least a 2.75 GPA for 90 hours of acceptable undergraduate coursework, may be eligible for an 
Alternative Admissions Track Plan (AATP). 
When an admissions advisor notices that a student fails to meet the posted minimum prerequisite or 
GPA qualifications, but due to special/extenuating circumstances would like to advocate on their behalf 
with the admissions committee, the advisor must follow the procedure outlined in this document. 

Prerequisites 
Advisor must identify applicants who meet AATP criteria and would be a good fit for UWS’ Doctor of 
Chiropractic Program. 

Process 
 

Responsible Party Action Step - Working Instruction 

Admission Advisor Conduct a complete chiropractic college application review 
during which the advisor identifies the areas 
(GPA/prerequisite/lab coursework/etc) where the applicant 
falls short of posted minimum qualifications.   
 
Minimum qualifications include: 

• 90 semester/135 quarter undergraduate credits 
earned from a regionally accredited US institution 
(or its foreign equivalent) 

• A GPA of 3.0 on a 4.0 scale for the 90 semester/135 
quarter credits identified above 

• 24 semester/36 quarter credits earned in the life and 
physical sciences 



 

5. 

Responsible Party Action Step - Working Instruction 

• A substantive lab requirement in half of the life and 
physical science courses used for the 24 semester/36 
quarter credit requirement 

Admissions Advisor Write (and log in ERX) a memo that includes all relevant 
information of the applicant’s circumstances, including but 
not limited to: 
Area of deficiency necessitating AATP consideration 
Brief personal and academic history of the applicant 
Advisor’s explanation of academic history, professional 
experience, MCAT/GRE/other testing, or other extenuating 
circumstances deserving of consideration 

Admissions Advisor Forward the memo to DC admissions committee/directors 
for consideration.  Copy the Director of Admission, Assistant 
Director of Admission, and the Admissions Office Manager to 
that email 

DC Admissions 
Committee/Directors 

DC admissions committee/directors review the request for 
AATP consideration and Reply All with their determination. 
 

Admissions Advisor Admissions Advisor relays the verdict to the applicant and 
advises them accordingly. 
 

 



 

Appendix C – Curriculum Committee Meetings 

Meeting Date Brief Review of Discussion/Action Items 

July 19, 2019 Course Modification Proposals: 

• Intern Development Course Modification Proposal discussed though 
not approved (Brown) 

• Chiropractic Business Plans Course Modification Proposal discussed 
though not approved (Cooper) 

Discussion on definition of “hybrid” for course design and content delivery 
purposes.  

August 13, 2019 Course Modification Proposals: 

• Intern Development Course Modification Proposal discussed and 
approved following modifications recommended from 7/19/19 (Brown) 

• Discussion of prerequisites for clinical internships, not approved but 
updates suggested (Ewald) 

• Intro to Pharmacology Course Modification Proposal discussed though 
not approved (Fuller) 

Discussion on course modification proposal and updated flowsheet 

August 23, 2019 Email vote regarding Intro to Pharmacology Course Modification, approved 
(Fuller) 

September 13, 2019 Course Modification Proposals: 

• Clinical Geriatrics Course Modification Proposal discussed and 
approved (Kaeser) 

Discussion regarding timeline for curriculum changes: all courses undergoing 
modification will need one full quarter to implement administrative changes to 
support the course.  

October 13, 2019 Course Modification Proposals: 

• UWS Sports Medicine program looking to align courses more 
uniformly with DCP courses: discussion of course content and 
alignment. Support given to proceed with changes and submit 
modification through graduate school curriculum committee (Ray) 

Discussion of Elective process at UWS: focus on benefits and concerns 
regarding the creation and approval of more electives for DCP 

December 3, 2019 Course Modification Proposals: 

• MSDI program director informs committee of changes to student 
assessment and learning outcomes, approved (Harger) 

• CSC 7366 Course Modification Proposal discussed and approved 
(Pfeiffer) 

• Clin Phase Lab Course Modification Proposal discussed though not 
approved, proposal to be updated following recommendations and 
resubmitted for approval over email.  

January 2020 to 
March 2020 
 

Curriculum Committee chair meets with all department leads individually to 
discuss the topic of electives in the UWS DCP. See above for information. 
(meetings with: Brown, Dominicis, Mitchell, Armington, Stecher and Burnham) 

Mar 20, 2020 Covid-19 Pandemic: UWS campus closes and ALL courses are taught online.  

  



 

Appendix D – Pathology Assessment Report 

  



 

CLO 2.0: Course Assessment and Design Review 

for BSC 6118 and BSC 6219 
 

Introduction 
As part of CTL’s mission to be a teaching resource for faculty and in the spirit of the institution’s strategic 
plan to purposely collect and use data, CTL partnered with the College of Chiropractic Learning 
Assessment (LAC) committee to develop an assessment protocol for DCP courses.  Annually, student 
performance on licensure exams is reviewed by the DCP Learning Assessment committee and courses are 
selected based on student performance.   

This Course Learning Outcome (CLO) 2.0 report supplies recommendations for your course(s) based on a 
review of the design and the assessment strategies used.  You will also find supporting data as attachment 
to this report. We encourage you to use this information holistically to inform changes you’d like to make 
to your course. CTL appreciates the opportunity to work with faculty and academic program leadership in 
our joint efforts to support student success. For questions about this report, please contact 
CTLAdmin@uws.edu.  

Overview of NBCE Exam Results 
After a review of the most recent NBCE exam results, the DCP Learning Assessment committee selected 
fundamental pathology and systems pathology   for a comprehensive course learning outcome and 
assessment review. 

Table 1 provides an overview of UWS student performance on NBCE exam for Part I, Pathology from 
2015 to 2019.  For the past five years. UWS students have consistently scored below the national pass 
rates.  The gap ranges from 2% in 2016 and 2018 to 10% in 2017.  

Table 1 

 
2015 2016 2017 2018 2019 

UWS Pass Rate 88% 87% 80% 84% 84% 

National Pass Rates 91% 89% 90% 86% 92% 

 

Listed below are the NBCE domains of Pathology.  The percent represents the proportion of the exam 
content allocated to each domain. 

1. Fundamentals of Pathology (21%) 
2. Genetic and Congenital Disorders (4%) 
3. Disorders of the Immune System (7%) 

mailto:CTLAdmin@uws.edu
mailto:CTLAdmin@uws.edu


 

4. Environmental and Nutritional Diseases (5%) 
5. Disorders of the Musculoskeletal System (17%) 
6. Disorders of the Nervous System (12%) 
7. Disorders of the Organ system (34%) 

Appendix A provides detailed information on student performance on the different domains of 
Pathology.  A review of the data reveals that student performance was most problematic for the 
domains listed below.  The average score of UWS students was below the national average from 2015- 
2019 for each of these domains with student performance on the disorders of the musculoskeletal 
system the most problematic.  UWS students' scores ranged from being 1% lower than the national 
average for Environmental and Nutritional Diseases in 2019 to 12% lower in 2016 for Disorders of the 
Immune Systems    The one exception was in 2018 when students scored 1% higher than the national 
average on disorders of the nervous system.   

1. Disorders of the Immune System  
2. Environmental and Nutritional Diseases 
3. Disorders of the Musculoskeletal System  
4. Disorders of the Nervous System 
5. Disorders of the Organ System 

Also, included as part of Appendix A is student performance on course assessments.  For the most part, 
student performance and/or the amount of testing associated with the domain correlates with student 
performance on pathology area of the NBCE exam.  For example, students tended to score better on 
Fundamentals of Pathology compared to the other domains.  Except for 2017, student scores ranged 
from 2 percent below the national average to 3 percent above the national average.  Student test scores 
for the last three terms were usually in the upper 90’s, and there was a total of 99 course exam 
questions on this domain.  In the case of disorders of the musculoskeletal system students did not 
perform as well on courses exams, and there were only 34 questions on course assessments.  Similarly, 
there were only 11 questions on disorders of the immune system.  Students appeared to struggle with 
the content as reflected in both exam and board scores.  

Appendix B includes a more detailed report of student performance in both fundamental and systems 
pathology as it relates to course learning goals and NBCE areas.  We encourage the instructor to review 
these reports as this information may provide insights into the specific areas in which students are 
struggling.  For example, in systems pathology, students appear to have difficulties with content related 
to the respiratory system.   

Please note some of this content is covered in other courses that may be selected for review later.  For 
example, content related to environmental and nutritional diseases is covered in Intermediary 
Metabolism and genetic and congenital disorders is also taught in Clinical Genomics. 

https://uws0-my.sharepoint.com/:f:/g/personal/cmartin_uws_edu/EnRiMi8kNyxKozNIngEdMxYBq13ZbdSjUb-xEGf15mYfKw?e=HlHKGf
https://uws0-my.sharepoint.com/:f:/g/personal/cmartin_uws_edu/EnRiMi8kNyxKozNIngEdMxYBq13ZbdSjUb-xEGf15mYfKw?e=HlHKGf
https://uws0-my.sharepoint.com/:f:/g/personal/cmartin_uws_edu/EnRiMi8kNyxKozNIngEdMxYBq13ZbdSjUb-xEGf15mYfKw?e=HlHKGf
https://uws0-my.sharepoint.com/:f:/g/personal/cmartin_uws_edu/EnRiMi8kNyxKozNIngEdMxYBq13ZbdSjUb-xEGf15mYfKw?e=HlHKGf
https://uws0-my.sharepoint.com/:f:/g/personal/cmartin_uws_edu/EuQ_uJAkoJBDluGxLS2H4MABrBSFUO-ym4p6OylmmC-U1Q?e=VocntO
https://uws0-my.sharepoint.com/:f:/g/personal/cmartin_uws_edu/EuQ_uJAkoJBDluGxLS2H4MABrBSFUO-ym4p6OylmmC-U1Q?e=VocntO


 

Also note that we recognize this report was completed during the Spring 2020 term when all DC courses 
went online and faculty were redesigning courses for distance delivery, and that there may be 
recommendations that are already being implemented.  

Strengths of the Courses 
• The instructor has three assessment evenly spaced throughout the course.   
• The course includes comprehensive information on pathology. 
• The instructor uses case-based instructional techniques and shares clinical cases from his experiences 

as a radiology resident, chiropractic physician, and work in other healthcare disciplines (orthopedic/trauma 
tech). 

 

Course Design and Assessment Recommendation Summary 
1. Consider revising course learning goals and outcomes  
2. Consider integrating active learning activities into lectures 
3. Consider revising the organization of the course in webCampus  
4. Consider revising multiple choice questions  
5. Consider adding other assessments that focus on higher order thinking skills 

Course Design and Assessment Recommendations Details 
 

1. Consider revising the course learning outcomes.  
 
It is important to have SMART learning outcomes. That is, they should be specific, measurable, 
achievable, relevant, and time-based.  Outcomes help students focus their learning and provide 
faculty with a clear instructional plan and assessment strategy (University of Colorado, 2007).  In 
addition, many of the course goals and outcomes focus on lower order thinking skills. You might 
consider changing the verb to reflect higher order thinking skills such as apply, analyze, 
evaluate, or create. 

 
As you develop your course learning outcomes, be mindful of the program learning outcomes and 
how your course supports student learning at the program level.  Barrette (n.d.) explains the 
relationship between course learning outcomes and program learning outcomes using an analogy 
based on a salad and its ingredients.   
 
Course learning outcomes identify “the ingredients” that make up the program. They describe the 
incremental knowledge and skills that students develop bit by bit throughout the program.  Or, 
for the purposes of our analogy, courses are the individual salad ingredients.   
 



 

They are aligned with – but typically narrower than – program outcomes. Whereas, program 
learning outcomes characterize “the salad” – what individual ingredients make once they are 
prepared and integrated.  Program learning outcomes describe students’ cumulative learning 
across all courses or what they should know, value, or be able to do at the end of the program. 

Here are two examples of how you could revise your course learning goals and outcomes.  

 
Goal statement  Revision  Outcome statement  Revision  NBCE  

Become knowledgeable i
n the fundamental 
mechanisms underlying 
pathological response in 
the body at the cellular 
and tissue 
level. (Remember)  

Upon completion of this 
course, students will 
explain the fundamental 
mechanisms underlying 
pathological responses in 
the body at the cellular 
and tissue 
level.  (Analyze)  

Identify mechanisms that 
are involved with disease 
at the cellular 
level. (Remember)  

Upon completion of this 
course, students 
will analyze the mechanis
ms that are involved with 
disease at the cellular 
level.  (Analyze)  

1.a  

Identify mechanisms 
involved in inflammation 
and repair of cells and 
tissues. (Remember)  

Upon completion of this 
course, students 
will analyze the mechanis
ms involved in 
inflammation and the 
repair of cells and 
tissues.  (Analyze)  

1.b  

Recognize pathologic 
mechanisms that lead to 
hemodynamic 
disorders. (Remember)  

Upon completion of this 
course, students will 
explain the pathologic 
mechanisms that lead to 
hemodynamic 
disorders.  (Analyze)  

1.c  

Become knowledgeable i
n the fundamental 
changes in tissues 
expressing neoplastic 
activity, while applying 
neoplastic nomenclature 
to specific pathologic 
morphologies.                    
(Remember)  

Upon completion of this 
course, students will 
explain the fundamental 
changes in tissues that 
occur 
with neoplastic activity.       
 (Analyze)  

Differentiate different 
neoplasia and the general 
characteristics of benign 
and malignant growths.    
(Analyze)  

Upon completion of the 
course, students 
will differentiate 
between the different 
types of benign and 
malignant 
growths. (Analyze)  

1.d  

Differentiate the 
pathogenesis, pathways 
and the common 
locations of metastasis.    
(Analyze)   

Upon completion of the 
course, students 
will differentiate between
 pathogenesis, 
pathways and the 
common locations of 
metastasis.  (Analyze)  

1.c  

 
2. Consider integrating active learning activities into the lectures 



 

BSC 6118 Fundamentals of Pathology includes six hours of lecture each week in Q4 and BSC 
6219 Systems Pathology includes four hours of lectures each week in Q5. In a review of the 
Panopto lecture videos, and one brief visit to the classroom, the most frequently used student 
engagement seen was polling to elicit answers to identification and definition questions. This is 
a useful strategy to check on recall of facts but does not encourage a deeper understanding of 
course concepts and how those concepts apply to chiropractic practice. 

To engage students more deeply in class and prepare them for more rigorous assessments and 
future clinical practice, consider including additional active learning exercises. Lectures are 
useful, but we suggest analyzing the current mix of lecture to other forms of student 
engagement and determine the best mix.  

Research shows that active learning exercises result in increases in student exam scores and 
satisfaction (Freeman, 2014). There are many different exercises for individuals, pairs, and 
groups. We suggest you try a few activities to determine which fits your subject, students, and 
teaching style. Here are a few commonly used activities: 

• Think-Pair-Share 
 Set up the activity: describe the Think-Pair-Share rationale (thinking through a 

unique answer, running it by another person, and coming up to a more complex 
answer as a team), the steps/process, and then ask the question 

 Ask students to think on their own for a few minutes 
 After those few minutes, ask students to discuss their individual answers with 

the person sitting next to them and discuss their rationales 
 Ask a few students to share with the class 
 Facilitate a whole classroom discussion 

• Case Study 
 Set up the activity: describe the Case Study rationale (applying information 

learned in current and/or past courses to a real-world clinical scenario, working 
with a group of colleagues to gather the best and/or most accurate information, 
and communicating professionally in a group of peers), the steps/process, and 
then present the case 

 Ask students to get into groups of three or four 
 Ask students to work through the case as a group, asking the instructor for 

assistance only after exhausting the group’s resources and peer-reviewed online 
resources 

 Ask a few students to share with the class 
 Facilitate a whole classroom discussion 

 



 

Any time you try something new, it may feel awkward. Setting up the activity well by explaining 
the rationale helps students become more aware of their own learning processes. It is also 
useful to set up a list beforehand, on the computer desktop for all students to see during the 
classroom discussion, that will be used to put questions that cannot be immediately answered 
or would take too long within the time available or when further research or resources will be 
needed. 

For more information on active learning, including specific activity examples, go to the Hybrid 
Course Design 2.0 section of the CTL CARE Presentation Series course in webCampus to explore 
the resources on active learning strategies. 

3. Consider revising the organization of the course in webCampus  

In webCampus, the BSC 6118 Fundamentals of Pathology and BSC 6219 Systems Pathology 
courses include a course syllabus, one section for course notes, and another section for study 
guides. There are no instructions in webCampus to guide students in the use of these resources, 
although verbal instructions are delivered in class. While these courses are delivered face-to-
face, a thoughtfully designed course site would help students navigate the course expectations, 
materials, and assessments. 

PDF files of the lecture notes are presented in webCampus with pathology topic titles. Each is 
designed a bit differently. Some start with the list of objectives and others start with a summary 
of the topic. Some include graphics or tables to illustrate a point. All are predominantly 
presented in ABC, 123 notetaking formats by subtopic. You might also consider checking the 
accessibility of PDF documents to ensure they are searchable, and that the text can be selected. 
For additional information on the accessibility of PDFs, please review this resource: PDF file 508 
Checklist. 

PDF files of the study guides are presented in webCampus titled by exam number or pathology 
topic. They include objectives, topics to be covered, and/or questions to answer. The questions 
ask students to identify, define, and describe, like the multiple-choice question exams.  

A textbook is listed for this course, so the notes may be taken from the textbook and provided 
to students to help them identify the material deemed most important by the instructor and 
covered in the exams.  

Specific revision suggestions: 

a. Include a welcome and introduction to the course. 
b. Include instructions for students on how to use the resources.  
c. If note pages are used, structure them similarly and add headers, visuals, and citations. 
d. Include material that illustrates how pathology ties to future chiropractic practice, 

maybe case examples of how knowledge of pathology informed diagnosis or treatment. 

https://webcampus.uws.edu/course/view.php?id=3992
https://webcampus.uws.edu/course/view.php?id=3992
https://www.hhs.gov/web/section-508/making-files-accessible/checklist/pdf/in
https://www.hhs.gov/web/section-508/making-files-accessible/checklist/pdf/in
https://www.hhs.gov/web/section-508/making-files-accessible/checklist/pdf/in


 

e. Subdivide the resource topics into smaller chunks of information and include reflection 
questions to help students check their grasp of the material (see formative assessment 
in #5).  

f. Include resources other than text and notes, like videos or articles. The library has many 
peer-reviewed resources.  If you decide to add videos, please make sure the videos have 
close captions. 

g. You might consider including materials that prepare students for an active learning 
exercise in class.   

4. Consider revising multiple choice questions 

A review of the item analysis for the exams (see Appendix C) offers the instructor options for 
potentially improving student preparation for board exams.  For example, the instructor might 
consider revising some questions to focus on higher order thinking skills as the majority of 
questions are labelled “easy” based on the difficulty index.  A handout is also included to assist 
with interpretation of item analysis. 

 
In addition, the instructor might also consider reviewing distractors for some questions 
particularly if students did not select an answer choice as a response.  For example, students did 
not select options b or c for question 2 on BSC6219 exam 3.   

 
5. Consider adding formative assessments 

 
Given the amount of content to be covered in these two courses, another strategy that might 
impact student preparation is to add formative assessments such as low-stakes quizzes, case-
based discussion questions, and/or clicker questions.   Formative assessment allows faculty the 
opportunity to identify problem areas related to course materials, determine how to 
close any learning gaps and in the process improve teaching and learning (Baleni, 2015).   In 
research conducted with faculty and students on the use of online formative 
assessment, Baleni (2015) found that formative assessment worked particularly well with lower-
performing students when they were provided with clear and comprehensive feedback on their 
mistakes with suggestions on how to correct on them.    

 

Future Considerations for Course Revisions 
 

• Given the amount of material covered, the DCP curriculum committee might consider a three-
course pathology sequence.  

• The instructor might consider flipping the classroom and creating a hybrid course format 
• The instructor might consider add a summative project, such as a research paper or a 

comprehensive final exam. 

https://uws0-my.sharepoint.com/:f:/g/personal/cmartin_uws_edu/EuP38edNEGZHjzmNtDjepQMB_qMpI1VhAQk66ftulMOJFQ?e=M2vMJP
https://uws0-my.sharepoint.com/:f:/g/personal/cmartin_uws_edu/EuP38edNEGZHjzmNtDjepQMB_qMpI1VhAQk66ftulMOJFQ?e=M2vMJP
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Appendix E – Program Assessment Plan 

 

 

  



 

Program Assessment Plan 
July 2019 – June 2020 

 

  
Outcome Method Method description Criterion MCO Q Result Q Result Q Result Q Results Use of Results Follow-up 

PLO1 

Perform 
appropriate 
patient 
assessments and 
formulate a 
diagnosis/es 

Direct 

Qualitative Evaluation Rubric is 
based assessment of clinical skills 
completed during a patient 
encounter, completed by clinical 
educator and/or clinical assessor. It 
measures History, exam, diagnosis, 
management plan, 
contraindications/risks, report of 
findings, informed consent, 
treatment, communication, efficiency, 
professionalism and documentation.   
Students are assessed a minimum of 
10 times during clinical course 
series, including Q11 and/or 12. 

• 85.0% of 
students 
achieve level 
3 on all rubric 
components 
by end of Q10 

1.1, 
1.2 

SU19 

• 100.0% 
(N=21) of Q10 
students 
achieved level 
3 on all rubric 
components;  

FA19 

• 100.0% 
(N=5) of Q10 
students 
achieved level 
3 on all rubric 
components  

WI20 

• 100.0% 
(N=78) of Q10 
students 
achieved level 
3 on all rubric 
components 

SP20 

• 100.0% (N=70) of Q10 
students achieved level 3 on 
all rubric components               

Beginning in FY21, the 
program assessment plan 
has been revised to include 
assessment of lower 
quarter students and new 
assessment rubrics.  The 
Learning Assessment 
committee found that 
collecting data from 10th 
and 12th quarter students 
did not reveal actionable 
data.  At this point in the 
program, these students 
had spent anywhere from 3 
to 5 quarters in the clinic 
and are proficient in the 
assessed skills as this is a 
CCE requirement of 
graduates.  In addition, it is 
expected that the new 
rubrics will provide more 
robust and actionable data 
as it relates to MCOs.  
Each component of the 
rubric has been mapped to 
an MCO with input from 
both DCP pre-clinical and 
clinical faculty. 

In Summer 
2020, data 
collection 
began with 
8th quarter 
students 
using the 
new 
rubrics. 

• 100.0% of 
students 
achieve level 
3 on all rubric 
components 
by end of Q12 

• 100.0% 
(N=74) of Q12 
students 
achieved level 
3 on all rubric 
components 

• 100.0% 
(N=60) of Q12 
students 
achieved level 
3 on all rubric 
components 

• 100.0% 
(N=24) of Q12 
students 
achieved level 
3 on all rubric 
components 

• 98.6% (N=6) of Q12 students 
achieved level 3 on all rubric 
components 

Direct 

Clinical Justification Plan is a 
computer-based exercise, 
contextualized around real patient 
case. Intern completes with review 
by clinician.  It measures diagnosis, 
prognosis, lifestyle management, 
and case follow-up. A minimum of 4 
completed by the end of clinical 
internship III (Q10). 

• 85.0% of 
students 
achieve level 
3 on all rubric 
components 
by end of Q10 

1.1, 
1.2, 
1.3 

SU19 

• 100.0% 
(N=21) of Q10 
students 
achieved level 
3 on all rubric 
components 

FA19 

• 100.0% 
(N=5) of Q10 
students 
achieved level 
3 on all rubric 
components 

WI20 

• 100.0% 
(N=78) of Q10 
students 
achieved level 
3 on all rubric 
components 

SP20 

• 100.0% (N=70) of Q10 
students achieved level 3 on 
all rubric components             

• 100.0% of 
students 
achieve level 
3 on all rubric 
components 
by end of Q12 

• 100.0% 
(N=74) of Q12 
students 
achieved level 
3 on all rubric 
components 

• 100.0% 
(N=60) of Q12 
students 
achieved level 
3 on all rubric 
components 

• 100.0% 
(N=24) of Q12 
students 
achieved level 
3 on all rubric 
components 

• 100.0% (N=6) of Q12 
students achieved level 3 on 
all rubric components 

Direct 

Global Assessment occurs at the 
end of each clinical internship 
course, informed by clinical 
educators’ direct observation and by 
data collected throughout the 
quarter.  It measures history, exam, 
diagnosis, DDX, creation of 
management plan, patient progress, 
active care, health risks, charting, 
PHI. It is completed at the end of 
each clinical internship course. 

• 85.0% of 
students 
achieve level 
of 3 by end of 
Q10 1.1, 

1.2, 
1.3 

SU19 

• 100.0% 
(N=21) of 
students 
achieve level 
of 3 by end of 
Q10 

FA19 

• 100.0% 
(N=5) of 
students 
achieve level 
of 3 by end of 
Q10 

WI20 

• 100.0% 
(N=78) of 
students 
achieve level 
of 3 by end of 
Q10 

SP20 

• 100.0% (N=70) of students 
achieve level of 3 by end of 
Q10 

• 100.0% of 
students 
achieve level 
of 3 by end of 
Q12 

• 100.0% 
(N=74) of 
students 
achieve level 
of 3 by end of 
Q12 

• 100.0% 
(N=60) of 
students 
achieve level 
of 3 by end of 
Q12 

• 100.0% 
(N=24) of 
students 
achieve level 
of 3 by end of 
Q12 

• 100.0% (N=6) of students 
achieve level of 3 by end of 
Q12 

Indirect 

Exit survey: Patient assessment 
diagnosis/es items: As a result of 
completing the Doctor of Chiropractic 
program at UWS, I am able to 
develop a list of differential 
diagnosis/es and corresponding 

• 95% of 
students 
slightly agree, 
agree or 
strongly agree 
with the 

1.1, 
1.2, 
1.3 

  
Data collection 
not scheduled 

  
Data collection 
not scheduled 

  
Data collection 
not scheduled 

SP20 

As a result of completing the 
Doctor of Chiropractic program 
at UWS, I am able to develop a 
list of differential diagnosis/es 
and corresponding exams 
from:  • A case-appropriate 

Targets were met for all 
items.  DCP administrators, 
the Learning Assessment 
Committee, and faculty will 
continue to monitor the 
results. 

  



  
Outcome Method Method description Criterion MCO Q Result Q Result Q Result Q Results Use of Results Follow-up 

exams from: • A case-appropriate 
health history; • A review of external 
health records 

survey items 
pertinent to 
this outcome 

health history, 99.4%; • A 
review of external health 
records, 98.2% (n=166) 

As a result of completing the Doctor 
of Chiropractic program at UWS, I 
am able to identify significant 
findings that may indicate the need 
for follow-up through:  • Additional 
examination; • Application of 
diagnostic and confirmatory 
tests/tools; • Any consultations; • 
Generate a problem list of 
diagnosis/es  

As a result of completing the 
Doctor of Chiropractic program 
at UWS, I am able to identify 
significant findings that may 
indicate the need for follow-up 
through: • Additional 
examination, 100.0% (n=166); 
• Application of diagnostic and 
confirmatory tests/tools, 99.4% 
(n=166); • Any consultations, 
98.8% (n=166); • Generate a 
problem list of diagnosis/es, 
99.4% (n=165)  

PLO2 

Execute and 
update 
appropriate case 
management 
plans 

Direct 

Qualitative Evaluation Rubric is 
based assessment of clinical skills 
completedduring a patient encounter, 
completed by clinical educator and/or 
clinical assessor. It measures 
History, exam, diagnosis, 
management plan, 
contraindications/risks, report of 
findings, informed consent, 
treatment, communication, efficiency, 
professionalism and documentation.   
Students are assessed a minimum of 
10 times during clinical course 
series, including Q11and/or 12. 

• 85.0% of 
students 
achieve level 
3 on all rubric 
components 
by end of Q10 

2.3, 
2.4. 
2.6 

SU19 

• 100.0% 
(N=21) of Q10 
students 
achieved level 
3 on all rubric 
components 

FA19 

• 100.0% 
(N=5) of Q10 
students 
achieved level 
3 on all rubric 
components 

WI20 

• 100.0% 
(N=78) of Q10 
students 
achieved level 
3 on all rubric 
components 

SP20 

• 100.0% (N=70) of Q10 
students achieved level 3 on 
all rubric components               

Beginning in FY21, the 
program assessment plan 
has been revised to include 
assessment of lower 
quarter students and new 
assessment rubrics.  The 
Learning Assessment 
committee found that 
collecting data from 10th 
and 12th quarter students 
did not reveal actionable 
data.  At this point in the 
program, these students 
had spent anywhere from 3 
to 5 quarters in the clinic 
and are proficient in the 
assessed skills as this is a 
CCE requirement of 
graduates.  In addition, it is 
expected that the new 
rubrics will provide more 
robust and actionable data 
as it relates to MCOs.  
Each component of the 
rubric has been mapped to 
an MCO with input from 
both DCP pre-clinical and 
clinical faculty. 

In Summer 
2020, data 
collection 
began with 
8th quarter 
students 
using the 
new 
rubrics. 

• 100.0% of 
students 
achieve level 
3 on all rubric 
components 
by end of Q12 

• 100.0% 
(N=74) of Q12 
students 
achieved level 
3 on all rubric 
components 

• 100.0% 
(N=60) of Q12 
students 
achieved level 
3 on all rubric 
components 

• 100.0% 
(N=24) of Q12 
students 
achieved level 
3 on all rubric 
components 

• 100.0% (N=6) of Q12 
students achieved level 3 on 
all rubric components 

Direct 

Clinical Justification Plan is a 
computer-based exercise, 
contextualized around 
real patient case. Intern completes 
with review by clinician.  It measures 
diagnosis, prognosis, lifestyle 
management, and case follow-up. A 
minimum of 4 completed by the end 
of clinical internship III (Q10). 

• 85.0% of 
students 
achieve level 
3 on all rubric 
components 
by end of Q10 

2.1, 
2.2, 
2.6, 
2.7 

SU19 

• 100.0% 
(N=21) of Q10 
students 
achieved level 
3 on all rubric 
components 

FA19 

• 100.0% 
(N=5) of Q10 
students 
achieved level 
3 on all rubric 
components 

WI20 

• 100.0% 
(N=78) of Q10 
students 
achieved level 
3 on all rubric 
components 

SP20 

• 98.6% (N=70) of Q10 
students achieved level 3 on 
all rubric components             

• 100.0% of 
students 
achieve level 
3 on all rubric 
components 
by end of Q12 

• 100.0% 
(N=74) of Q12 
students 
achieved level 
3 on all rubric 
components 

• 100.0% 
(N=60) of Q12 
students 
achieved level 
3 on all rubric 
components 

• 100.0% 
(N=24) of Q12 
students 
achieved level 
3 on all rubric 
components 

• 100.0% (N=6) of Q12 
students achieved level 3 on 
all rubric components 

Direct 

Global Assessment occurs  at the 
end of each clinical internship 
course, informed by clinical 
educators’ direct observation and by 
data collected throughout the 
quarter.  It measures history, exam, 
diagnosis, DDX, creation of 
management plan, patient progress, 
active care, health risks, charting, 

• 85.0% of 
students 
achieve level 
3 by end of 
Q10 

2.1, 
2.7, 
2.8 

SU19 

• 100.0% 
(N=21) of Q10 
students 
achieved level 
3  FA19 

• 100.0% 
(N=5) of 
students 
achieve level 
of 3 by end of 
Q10 

WI20 

• 100.0% 
(N=78) of 
students 
achieve level 
of 3 by end of 
Q10 

SP20 

• 100.0% (N=70) of students 
achieve level of 3 by end of 
Q10 

• 100.0% of 
students 
achieve level 

• 100.0% 
(N=74) of Q12 
students 

• 100.0% 
(N=60) of 
students 
achieve level 

• 100.0% 
(N=24) of 
students 
achieve level 

• 100.0% (N=6) of students 
achieve level of 3 by end of 
Q12 



  
Outcome Method Method description Criterion MCO Q Result Q Result Q Result Q Results Use of Results Follow-up 

PHI. It is completed at the end of 
each clinical internship course. 

3 by end of 
Q12 

achieved level 
3  

of 3 by end of 
Q12 

of 3 by end of 
Q12 

Indirect 

Exit survey: Case management 
plans: As a result of completing the 
Doctor of Chiropractic program at 
UWS, I am able to develop an 
evidence-informed management plan 
(taking into consideration bio-
psychosocial factors/ natural 
history/alternatives to care) 
appropriate to the diagnosis, 
including: • Obstacles to 
improvement; • Measurable 
healthcare goals; • Prognoses; • 
Target endpoint of care 

• 95% of 
students 
slightly agree, 
agree or 
strongly agree 
with the 
survey items 
pertinent to 
this outcome 

2.1, 
2.3, 
2.4, 
2.5, 
2.6, 
2.7, 
2.8 

  
Data collection 
not scheduled 

  
Data collection 
not scheduled 

  
Data collection 
not scheduled 

SP20 

As a result of completing the 
Doctor of Chiropractic program 
at UWS, I am able to develop 
an evidence-informed 
management plan (taking into 
consideration bio-psychosocial 
factors/ natural 
history/alternatives to care) 
appropriate to the diagnosis, 
including: • Obstacles to 
improvement, 98.2%; • 
Measurable healthcare goals, 
98.2%; • Prognoses, 97.0%; • 
Target endpoint of care, 97.0% 

Targets were met for all 
items except: "Consider the 
patient's ethnicity, cultural 
beliefs, and socio-
economic status when 
developing management 
strategies," 94.0%. The 
LAC reviewed the data on 
September 1, 2020.   and 
decided to monitor this 
result.  If the criterion is not 
met next year, the LAC will 
develop an action plan.  

  

As a result of completing the Doctor 
of Chiropractic program at UWS, I 
am able to perform the following 
skills or activities: • Refer patients for 
emergency and/or collaborative care 
as appropriate • Present a 
management plan that includes 
obtaining informed consent; • 
Incorporate patient values and 
expectations of care in the 
management plan; • Consider the 
patient's ethnicity, cultural beliefs, 
and socio-economic status when 
developing management strategies;  
• Make recommendations for 
changes in lifestyle behaviors and 
activities of daily living as 
appropriate; • Make 
recommendations for changes in 
dietary and nutritional habits as 
appropriate; • Implement changes to 
the management plan as new clinical 
information becomes available  

 As a result of completing the 
Doctor of Chiropractic program 
at UWS, I am able to perform 
the following skills or activities: 
• Refer patients for emergency 
and/or collaborative care as 
appropriate, 98.2%; • Present 
a management plan that 
includes obtaining informed 
consent, 100.0%; • Incorporate 
patient values and 
expectations of care in the 
management plan, 99.4%; • 
Consider the patient's ethnicity, 
cultural beliefs, and socio-
economic status when 
developing management 
strategies, 94.0%; • Make 
recommendations for changes 
in lifestyle behaviors and 
activities of daily living as 
appropriate, 98.8%; • Make 
recommendations for changes 
in dietary and nutritional habits 
as appropriate, 97.6%; • 
Implement changes to the 
management plan as new 
clinical information becomes 
available, 98.8%; • Identify 
maximum improvement and 
document the endpoint of care. 
95.2%;  • Determine rationales 
for continuing care, 96.4% 
(n=166) 



  
Outcome Method Method description Criterion MCO Q Result Q Result Q Result Q Results Use of Results Follow-up 

PLO3 

Promote health, 
wellness, safety 
and disease 
prevention 
including public 
health issues 
relevant to 
patients 

Direct 

Qualitative Evaluation Rubric is 
based assessment of clinical skills 
completed 
during a patient encounter, 
completed by clinical educator and/or 
clinical assessor. It measures 
History, exam, diagnosis, 
management plan, 
contraindications/risks, report of 
findings, informed consent, 
treatment, communication, efficiency, 
professionalism and documentation.   
Students are assessed a minimum of 
10 times during clinical course 
series, including Q11 
and/or 12. 

• 85.0% of 
students 
achieve level 
3 on all rubric 
components 
by end of Q10 

3.3 SU19 

• 100.0% 
(N=21) of Q10 
students 
achieved level 
3 on all rubric 
components 

FA19 

• 100.0% 
(N=5) of Q10 
students 
achieved level 
3 on all rubric 
components 

WI20 

• 100.0% 
(N=78) of Q10 
students 
achieved level 
3 on all rubric 
components 

SP20 

• 100.0% (N=70) of Q10 
students achieved level 3 on 
all rubric components          

Beginning in FY21, the 
program assessment plan 
has been revised to include 
assessment of lower 
quarter students and new 
assessment rubrics.  The 
Learning Assessment 
committee found that 
collecting data from 10th 
and 12th quarter students 
did not reveal actionable 
data.  At this point in the 
program, these students 
had spent anywhere from 3 
to 5 quarters in the clinic 
and are proficient in the 
assessed skills as this is a 
CCE requirement of 
graduates.  In addition, it is 
expected that the new 
rubrics will provide more 
robust and actionable data 
as it relates to MCOs.  
Each component of the 
rubric has been mapped to 
an MCO with input from 
both DCP pre-clinical and 
clinical faculty. 

In Summer 
2020, data 
collection 
began with 
8th quarter 
students 
using the 
new 
rubrics. 

• 100.0% of 
students 
achieve level 
3 on all rubric 
components 
by end of Q12 

• 100.0% 
(N=74) of Q12 
students 
achieved level 
3 on all rubric 
components 

• 100.0% 
(N=60) of Q12 
students 
achieved level 
3 on all rubric 
components 

• 100.0% 
(N=24) of Q12 
students 
achieved level 
3 on all rubric 
components 

• 100.0% (N=6) of Q12 
students achieved level 3 on 
all rubric components 

Direct 

Clinical Justification Plan is a 
computer-based exercise, 
contextualized around 
real patient case. Intern completes 
with review by clinician.  It measures 
diagnosis, prognosis, lifestyle 
management, and case follow-up. A 
minimum of 4 completed by the end 
of clinical internship III (Q10). 

• 85.0% of 
students 
achieve level 
3 on all rubric 
components 
by end of Q10 

3.2 SU19 

• 100.0% 
(N=21) of Q10 
students 
achieved level 
3 on all rubric 
components 

FA19 

• 100.0% 
(N=5) of Q10 
students 
achieved level 
3 on all rubric 
components 

WI20 

• 100.0% 
(N=78) of Q10 
students 
achieved level 
3 on all rubric 
components 

SP20 

• 98.6% (N=70) of Q10 
students achieved level 3 on 
all rubric components               

• 100.0% of 
students 
achieve level 
3 on all rubric 
components 
by end of Q12 

• 100.0% 
(N=74) of Q12 
students 
achieved level 
3 on all rubric 
components 

• 100.0% 
(N=60) of Q12 
students 
achieved level 
3 on all rubric 
components 

• 100.0% 
(N=24) of Q12 
students 
achieved level 
3 on all rubric 
components 

• 100.0% (N=6) of Q12 
students achieved level 3 on 
all rubric components 

Direct 

Global Assessment occurs at the 
end of each clinical internship 
course, informed by clinical 
educators’ direct observation and by 
data collected throughout the 
quarter.  It measures history, exam, 
diagnosis, DDX, creation of 
management plan, patient progress, 
active care, health risks, charting, 
PHI. It is completed at the end of 
each clinical internship course. 

• 85.0% of 
students 
achieve level 
3 by end of 
Q10 

3.1, 
3.2 

SU19 

• 100.0% 
(N=21) of 
students 
achieve level 
of 3 by end of 
Q10 

FA19 

• 100.0% 
(N=5) of 
students 
achieve level 
of 3 by end of 
Q10 

WI20 

• 100.0% 
(N=78) of 
students 
achieve level 
of 3 by end of 
Q10 

SP20 

• 100.0% (N=70) of students 
achieve level of 3 by end of 
Q10 

• 100.0% of 
students 
achieve level 
3 by end of 
Q12 

• 100.0% 
(N=74) of 
students 
achieve level 
of 3 by end of 
Q12 

• 100.0% 
(N=60) of 
students 
achieve level 
of 3 by end of 
Q12 

• 100.0% 
(N=24) of 
students 
achieve level 
of 3 by end of 
Q12 

• 100.0% (N=6) of students 
achieve level of 3 by end of 
Q12 

Indirect 

Exit survey: Health Promotion and 
Disease Prevention: As a result of 
completing the Doctor of Chiropractic 
program at UWS, I am able to: • 
Manage health risks and public 
health issues, including reporting, as 
required; • Recommend or provide 
resources (educational, community-
based, etc.) regarding public health 
issues; • Provide instruction 
regarding public health issues;  • 

• 95% of 
students 
slightly agree, 
agree or 
strongly agree 
with the 
survey items 
pertinent to 
this outcome 

3.1, 
3.2, 
3.3, 
3.4 

  
Data collection 
not scheduled 

  
Data collection 
not scheduled 

  
Data collection 
not scheduled 

End of 
progra

m 

As a result of completing the 
Doctor of Chiropractic program 
at UWS, I am able to: • 
Manage health risks and public 
health issues, including 
reporting, as required, 97.0%;  
• Recommend or provide 
resources (educational, 
community-based, etc.) 
regarding public health issues, 
95.2%; • Provide instruction 
regarding public health issues, 

Targets were met for all 
items.  DCP administrators, 
the Learning Assessment 
Committee, and faculty will 
continue to monitor the 
results. 

  



  
Outcome Method Method description Criterion MCO Q Result Q Result Q Result Q Results Use of Results Follow-up 

Address appropriate hygiene 
practices in the clinical environment    

95.2%; • Address appropriate 
hygiene practices in the clinical 
environment, 98.2% (n=166) 

PLO4 

Communicate 
effectively and 
appropriately in 
patient care and 
professional 
interactions 
including 
producing, 
updating and 
protecting 
accurate patient 
records and 
relevant 
documentation 

Direct 

Clinical Justification Plan is a 
computer-based exercise, 
contextualized around 
real patient case. Intern completes 
with review by clinician.  It measures 
diagnosis, prognosis, lifestyle 
management, and case follow-up. A 
minimum of 4 completed by the end 
of clinical internship III (Q10). 

• 85.0% of 
students 
achieve level 
3 on all rubric 
components 
by end of Q10 

4.1 SU19 

• 100.0% 
(N=21) of Q10 
students 
achieved level 
3 on all rubric 
components 

FA19 

• 100.0% 
(N=5) of Q10 
students 
achieved level 
3 on all rubric 
components 

WI20 

• 100.0% 
(N=78) of Q10 
students 
achieved level 
3 on all rubric 
components 

SP20 

• 98.6% (N=70) of Q10 
students achieved level 3 on 
all rubric components               

Beginning in FY21, the 
program assessment plan 
has been revised to include 
assessment of lower 
quarter students and new 
assessment rubrics.  The 
Learning Assessment 
committee found that 
collecting data from 10th 
and 12th quarter students 
did not reveal actionable 
data.  At this point in the 
program, these students 
had spent anywhere from 3 
to 5 quarters in the clinic 
and are proficient in the 
assessed skills as this is a 
CCE requirement of 
graduates.  In addition, it is 
expected that the new 
rubrics will provide more 
robust and actionable data 
as it relates to MCOs.  
Each component of the 
rubric has been mapped to 
an MCO with input from 
both DCP pre-clinical and 
clinical faculty. 

In Summer 
2020, data 
collection 
began with 
8th quarter 
students 
using the 
new 
rubrics. 

• 100.0% of 
students 
achieve level 
3 on all rubric 
components 
by end of Q12 

• 100.0% 
(N=74) of Q12 
students 
achieved level 
3 on all rubric 
components 

• 100.0% 
(N=60) of Q12 
students 
achieved level 
3 on all rubric 
components 

• 100.0% 
(N=24) of Q12 
students 
achieved level 
3 on all rubric 
components 

• 100.0% (N=6) of Q12 
students achieved level 3 on 
all rubric components 

Direct 

Global Assessment occurs at the 
end of each clinical internship 
course, informed by clinical 
educators’ direct observation and by 
data collected throughout the 
quarter.  It measures history, exam, 
diagnosis, DDX, creation of 
management plan, patient progress, 
active care, health risks, charting, 
PHI. It is completed at the end of 
each clinical internship course. 

• 85.0% of 
students 
achieve level 
3 by end of 
Q10 4.3, 

4.4, 
4.5 

SU19 

• 100.0% 
(N=21) of 
students 
achieve level 
of 3 by end of 
Q10 

FA19 

• 100.0% 
(N=5) of 
students 
achieve level 
of 3 by end of 
Q10 

WI20 

• 100.0% 
(N=78) of 
students 
achieve level 
of 3 by end of 
Q10 

SP20 

• 100.0% (N=70) of students 
achieve level of 3 by end of 
Q10 

• 100.0% of 
students 
achieve level 
3 by end of 
Q12 

• 100.0% 
(N=74) of 
students 
achieve level 
of 3 by end of 
Q12 

• 100.0% 
(N=60) of 
students 
achieve level 
of 3 by end of 
Q12 

• 100.0% 
(N=24) of 
students 
achieve level 
of 3 by end of 
Q12 

• 100.0% (N=6) of students 
achieve level of 3 by end of 
Q12 

Direct 

Qualitative Evaluation Rubric is 
based assessment of clinical skills 
completed 
during a patient encounter, 
completed by clinical educator and/or 
clinical assessor. It measures 
History, exam, diagnosis, 
management plan, 
contraindications/risks, report of 
findings, informed consent, 
treatment, communication, efficiency, 
professionalism and documentation.   
Students are assessed a minimum of 
10 times during clinical course 
series, including Q11 
and/or 12. 

• 85.0% of 
students 
achieve level 
3 on all rubric 
components 
by end of Q10 

4.3, 
4.5 

SU19 

• 85.7% 
(N=21) of Q10 
students 
achieved level 
3 on all rubric 
components 

FA19 

• 100.0% 
(N=5) of Q10 
students 
achieved level 
3 on all rubric 
components   

WI20 

• 100.0% 
(N=78) of Q10 
students 
achieved level 
3 on all rubric 
components 

SP20 

• 100.0% (N=70) of students 
pass 18 cases (of 22) by end 
of Q10 

• 100.0% of 
students 
achieve level 
3 on all rubric 
components 
by end of Q12 

• 100.0% 
(N=74) of Q12 
students 
achieved level 
3 on all rubric 
components 

• 100.0% 
(N=60) of Q12 
students 
achieved level 
3 on all rubric 
components 

• 100.0% 
(N=24) of Q12 
students 
achieved level 
3 on all rubric 
components 

• 100.0% (N=6) of students 
pass 30 cases (of 42) by end 
of Q12 



  
Outcome Method Method description Criterion MCO Q Result Q Result Q Result Q Results Use of Results Follow-up 

Direct 

Actionable Infractions - Tracking of 
infractions of clinic or university 
policies 
that merit discipline. It measures 
professionalism, ethical behavior, 
legal boundaries.  It is measured 
during the entire clinical course 
series. 

• At least 98% 
of interns in 
the clinical 
internship 
have no 
actionable 
infractions 

4.3 

SU19 

• 100.0% 
(N=74) of 
interns in the 
clinical 
internship 
have no 
actionable 
infractions 

FA19 

• 100.0% 
(N=60) of 
interns in the 
clinical 
internship 
have no 
actionable 
infractions 

WI20 

• 100.0% 
(N=24) of 
interns in the 
clinical 
internship 
have no 
actionable 
infractions 

SP20 
• 100.0% (N=6) of interns in 
the clinical internship have no 
actionable infractions 

Indirect 

Exit survey: Communication and 
Record Keeping: As a result of 
completing the Doctor of Chiropractic 
program at UWS, I am able to: • 
Communicate health improvement 
strategies with other health 
professionals;  • Communicate 
effectively with patients; 
Communicate effectively with other 
healthcare professionals; • 
Communicate effectively with 
relatives and/or others supporting the 
care (excluding health professionals) 
of patients; • Document health risks 
and management options 
considering the patient’s health care 
needs and goals; • Consider the 
patient’s ethnicity, cultural beliefs, 
and socio-economic status when 
communicating; • Generate accurate, 
concise, appropriate and legible 
patient records, narrative reports and 
correspondence; • Safeguard and 
keep confidential the patient’s 
protected health and financial 
information; • Generate patient 
records that are in compliance with 
state and federal laws and 
regulations and applicable/accepted 
industry standards; • Maintain 
appropriate physical, communication 
(verbal and non-verbal) and 
emotional boundaries with patients; • 
Maintain professional conduct with 
patients, peers, staff, and faculty 

• 95% of 
students 
slightly agree, 
agree or 
strongly agree 
with the 
survey items 
pertinent to 
this outcome 

4.1, 
4.2, 
4.3, 
4.5 

Data collection 
not scheduled 

  
Data collection 
not scheduled 

  
Data collection 
not scheduled 

SP20 

As a result of completing the 
Doctor of Chiropractic program 
at UWS, I am able to: • 
Communicate health 
improvement strategies with 
other health professionals, 
95.2%;  • Communicate 
effectively with patients, 
98.8%; • Communicate 
effectively with other 
healthcare professionals, 
97.6%; • Communicate 
effectively with relatives and/or 
others supporting the care 
(excluding health 
professionals) of patients, 
98.8%; • Document health 
risks and management options 
considering the patient’s health 
care needs and goals, 98.8%; • 
Consider the patient’s 
ethnicity, cultural beliefs, and 
socio-economic status when 
communicating, 95.8%; • 
Generate accurate, concise, 
appropriate and legible patient 
records, narrative reports and 
correspondence, 98.2%;  • 
Safeguard and keep 
confidential the patient’s 
protected health and financial 
information, 99.4%; • Generate 
patient records that are in 
compliance with state and 
federal laws and regulations 
and applicable/accepted 
industry standards, 97.0%; • 
Maintain appropriate physical, 
communication (verbal and 
non-verbal) and emotional 
boundaries with patients, 
99.4%; • Maintain professional 
conduct with patients, peers, 

Targets were met for all 
items.  DCP administrators, 
the Learning Assessment 
Committee, and faculty will 
continue to monitor the 
results. 

  



  
Outcome Method Method description Criterion MCO Q Result Q Result Q Result Q Results Use of Results Follow-up 

staff, and faculty, 98.8% 
(n=165) 

PLO5 

Demonstrate 
ethical conduct 
and knowledge 
of the legal 
responsibilities of 
a health care 
provider and 
clinical practice 
owner or 
employee 

Direct 

Qualitative Evaluation Rubric is 
based assessment of clinical skills 
completed 
during a patient encounter, 
completed by clinical educator and/or 
clinical assessor. It measures 
History, exam, diagnosis, 
management plan, 
contraindications/risks, report of 
findings, informed consent, 
treatment, communication, efficiency, 
professionalism and documentation.   
Students are assessed a minimum of 
10 times during clinical course 
series, including Q11 
and/or 12. 

• 85.0% of 
students 
achieve level 
3 on all rubric 
components 
by end of Q10 

5.1 SU19 

• 100.0% 
(N=21) of Q10 
students 
achieved level 
3 on all rubric 
components 

FA19 

• 100.0% 
(N=5) of Q10 
students 
achieved level 
3 on all rubric 
components   

WI20 

• 100.0% 
(N=78) of Q10 
students 
achieved level 
3 on all rubric 
components 

SP20 

• 100.0% (N=70) of students 
pass 18 cases (of 22) by end 
of Q10 

Beginning in FY21, the 
program assessment plan 
has been revised to include 
assessment of lower 
quarter students and new 
assessment rubrics. The 
Learning Assessment 
committee found that 
collecting data from 10th 
and 12th quarter students 
did not reveal actionable 
data. At this point in the 
program, these students 
had spent anywhere from 3 
to 5 quarters in the clinic 
and are proficient in the 
assessed skills as this is a 
CCE requirement of 
graduates. In addition, it is 
expected that the new 
rubrics will provide more 
robust and actionable data 

In Summer 
2020, data 
collection 
began with 
8th quarter 
students 
using the 
new 
rubrics. 

• 100.0% of 
students 
achieve level 
3 on all rubric 
components 
by end of Q12 

• 100.0% 
(N=74) of Q12 
students 
achieved level 
3 on all rubric 
components 

• 100.0% 
(N=60) of Q12 
students 
achieved level 
3 on all rubric 
components 

• 100.0% 
(N=24) of Q12 
students 
achieved level 
3 on all rubric 
components 

• 100.0% (N=6) of students 
pass 30 cases (of 42) by end 
of Q12 

Direct 

Global Assessment occurs at the 
end of each clinical internship 
course, informed by clinical 
educators’ direct observation and by 
data collected throughout the 
quarter.  It measures history, exam, 

• 85.0% of 
students 
achieve level 
3 by end of 
Q10 

5.1, 
5.2 

SU19 

• 100.0% 
(N=21) of 
students 
achieve level 
of 3 by end of 
Q10 

FA19 

• 100.0% 
(N=5) of 
students 
achieve level 
of 3 by end of 
Q10 

WI20 

• 100.0% 
(N=78) of 
students 
achieve level 
of 3 by end of 
Q10 

SP20 
• 100.0% (N=70) of students 
achieve level of 3 by end of 
Q10 



  
Outcome Method Method description Criterion MCO Q Result Q Result Q Result Q Results Use of Results Follow-up 

diagnosis, DDX, creation of 
management plan, patient progress, 
active care, health risks, charting, 
PHI. It is completed at the end of 
each clinical internship course. 

• 100.0% of 
students 
achieve level 
3 by end of 
Q12 

• 100.0% 
(N=74) of 
students 
achieve level 
of 3 by end of 
Q12 

• 100.0% 
(N=60) of 
students 
achieve level 
of 3 by end of 
Q12 

• 100.0% 
(N=24) of 
students 
achieve level 
of 3 by end of 
Q12 

• 100.0% (N=6) of students 
achieve level of 3 by end of 
Q12 

as it relates to MCOs. Each 
component of the rubric 
has been mapped to an 
MCO with input from both 
DCP pre-clinical and 
clinical faculty. 

Direct 

Actionable Infractions - Tracking of 
infractions of clinic or university 
policies 
that merit discipline. It measures 
professionalism, ethical behavior, 
legal boundaries.  It is measured 
during the entire clinical course 
series. 

• 95% of 
interns never 
receive one 
through their 5 
Clinical 
Internship 
Course series 
(Q8-Q12) 

5.2, 
5.3 

SU19 

• 98.6% 
(N=74) of 
interns in the 
clinical 
internship 
have no 
actionable 
infractions 

FA19 

• 96.7%% 
(N=60) of 
interns in the 
clinical 
internship 
have no 
actionable 
infractions 

WI20 

• 100.0% 
(N=24) of 
interns in the 
clinical 
internship 
have no 
actionable 
infractions 

SP20 
• 100.0% (N=6) of interns in 
the clinical internship have no 
actionable infractions 

Indirect 

Exit survey: Professional Ethics and 
Jurisprudence: As a result of 
completing the Doctor of Chiropractic 
program at UWS: • Comply with the 
ethical and legal dimensions of 
clinical practice; • Demonstrate 
ethical conduct of a clinical practice 
owner or employee; • Demonstrate 
knowledge of the legal 
responsibilities of a clinical practice 
owner or employee; • Identify and 
utilize effective business practices as 
a clinical practice owner or employee     

• 95% of 
students 
slightly agree, 
agree or 
strongly agree 
with the 
survey items 
pertinent to 
this outcome 

5.1, 
5.2 

Data collection 
not scheduled 

  
Data collection 
not scheduled 

  
Data collection 
not scheduled 

SP20 

Exit survey: Professional 
Ethics and Jurisprudence: As a 
result of completing the Doctor 
of Chiropractic program at 
UWS: • Comply with the ethical 
and legal dimensions of clinical 
practice, 99.4%; • Demonstrate 
ethical conduct of a clinical 
practice owner or employee, 
97.6%; • Demonstrate 
knowledge of the legal 
responsibilities of a clinical 
practice owner or employee, 
95.8%; • Identify and utilize 
effective business practices as 
a clinical practice owner or 
employee, 87.3% (n=165)     

Targets were met for all 
items except:  "Identify and 
utilize effective business 
practices as a clinical 
practice owner or 
employee," 87.3%; The 
LAC reviewed the data on 
September 1, 2020 and 
proposed the following 
action items to improve the 
student experience as it 
relates to this item:  
Consider offering electives 
around business practices.  
It was also note that 
student perceptions related 
to this item may improve as 
students move into their 
preceptorships sooner.  It 
was also suggested that 
the committee may 
consider reviewing the exit 
survey to ensure the items 
are relevant to current 
curricular practices. 

  

PLO6 

Critically access, 
appraise, and 
apply scientific 
literature and 
other health 
information 
resources to 
provide effective 
patient care 

Direct 

Clinically Applied Literature Self-
guided, rubric-based, assessment of 
literature based on clinical 
presentation of a patient, 
presentation to peers and supervisor. 
It measures competency in the use 
of research and peer reviewed 
evidence to answer clinical 
questions.  It is completed during Q9. 

• 90% of 
students pass 
the CAL on 
their first 
attempt 

6.1   
Data collection 
not scheduled 

FA19 

• 100.0% 
(N=78) of 
students 
passed the 
CAL on their 
first attempt 

  
Data not 
scheduled for 
collection 

  
Data not scheduled for 
collection 

Beginning in FY21, the 
program assessment plan 
has been revised to include 
assessment of lower 
quarter students and new 
assessment rubrics. The 
Learning Assessment 
committee found that 
collecting data from 10th 
and 12th quarter students 
did not reveal actionable 
data. At this point in the 
program, these students 

In Summer 
2020, data 
collection 
began with 
8th quarter 
students 
using the 
new 
rubrics. 

Direct 

Global Assessment occurs at the 
end of each clinical internship 
course, informed by clinical 
educators’ direct observation and by 

• 85.0% of 
students 
achieve level 

6.1 SU19 

• 100.0% 
(N=21) of 
students 
achieve level 

FA19 

• 100.0% 
(N=5) of 
students 
achieve level 

WI20 

• 100.0% 
(N=78) of 
students 
achieve level 

SP20 
• 100.0% (N=70) of students 
achieve level of 3 by end of 
Q10 



  
Outcome Method Method description Criterion MCO Q Result Q Result Q Result Q Results Use of Results Follow-up 

data collected throughout the 
quarter.  It measures history, exam, 
diagnosis, DDX, creation of 
management plan, patient progress, 
active care, health risks, charting, 
PHI. It is completed at the end of 
each clinical internship course. 

3 by end of 
Q10 

of 3 by end of 
Q10 

of 3 by end of 
Q10 

of 3 by end of 
Q10 

had spent anywhere from 3 
to 5 quarters in the clinic 
and are proficient in the 
assessed skills as this is a 
CCE requirement of 
graduates. In addition, it is 
expected that the new 
rubrics will provide more 
robust and actionable data 
as it relates to MCOs. Each 
component of the rubric 
has been mapped to an 
MCO with input from both 
DCP pre-clinical and 
clinical faculty. 

• 100.0% of 
students 
achieve level 
3 by end of 
Q12 

• 100.0% 
(N=74) of 
students 
achieve level 
of 3 by end of 
Q12 

• 100.0% 
(N=60) of 
students 
achieve level 
of 3 by end of 
Q12 

• 100.0% 
(N=24) of 
students 
achieve level 
of 3 by end of 
Q12 

• 100.0% (N=6) of students 
achieve level of 3 by end of 
Q12 

Indirect 

Exit survey: Evidence Informed 
Practice: As a result of completing 
the Doctor of Chiropractic program at 
UWS, I am able to: • Understand 
relevant research methodologies; • 
Use relevant scientific literature and 
other evidence to inform patient care; 
• Utilize evidence-informed critical 
thinking and decision-making skills to 
ensure sound clinical reasoning and 
judgment   

• 95% of 
students 
slightly agree, 
agree or 
strongly agree 
with the 
survey items 
pertinent to 
this outcome 

   
Data collection 
not scheduled 

  
Data collection 
not scheduled 

  
Data collection 
not scheduled 

End of 
progra

m 

As a result of completing the 
Doctor of Chiropractic program 
at UWS, I am able to: • 
Understand relevant research 
methodologies, 100.0%; • Use 
relevant scientific literature and 
other evidence to inform 
patient care, 99.4%; • Utilize 
evidence-informed critical 
thinking and decision-making 
skills to ensure sound clinical 
reasoning and judgment, 
99.4% (n=166) 

Targets were met for all 
items. DCP administrators, 
the Learning Assessment 
Committee, and faculty will 
continue to monitor the 
results. 

  

PLO7 

Deliver safe, 
appropriate and 
effective 
treatments 
including spinal 
manipulation 

Direct 

Qualitative Evaluation Rubric is 
based assessment of clinical skills 
completed during a patient 
encounter, completed by clinical 
educator and/or clinical assessor. It 
measures History, exam, diagnosis, 
management plan, 
contraindications/risks, report of 
findings, informed consent, 
treatment, communication, efficiency, 
professionalism and documentation.   
Students are assessed a minimum of 
10 times during clinical course 
series, including Q11 
and/or 12. 

• 85.0% of 
students 
achieve level 
3 on all rubric 
components 
by end of Q10 7.1, 

7.2, 
7.3, 
7.4, 
7.5 

SU19 

• 100.0% 
(N=21) of Q10 
students 
achieved level 
3 on all rubric 
components 

FA19 

• 100.0% 
(N=5) of Q10 
students 
achieved level 
3 on all rubric 
components 

WI20 

• 100.0% 
(N=78) of Q10 
students 
achieved level 
3 on all rubric 
components 

SP20 

• 100.0% (N=70) of students 
pass 18 cases (of 22) by end 
of Q10 

Beginning in FY21, the 
program assessment plan 
has been revised to include 
assessment of lower 
quarter students and new 
assessment rubrics. The 
Learning Assessment 
committee found that 
collecting data from 10th 
and 12th quarter students 
did not reveal actionable 
data. At this point in the 
program, these students 
had spent anywhere from 3 
to 5 quarters in the clinic 
and are proficient in the 
assessed skills as this is a 
CCE requirement of 
graduates. In addition, it is 
expected that the new 
rubrics will provide more 
robust and actionable data 
as it relates to MCOs. Each 
component of the rubric 

In Summer 
2020, data 
collection 
began with 
8th quarter 
students 
using the 
new 
rubrics. 

• 100.0% of 
students 
achieve level 
3 on all rubric 
components 
by end of Q12 

• 100.0% 
(N=74) of Q12 
students 
achieved level 
3 on all rubric 
components 

• 100.0% 
(N=60) of Q12 
students 
achieved level 
3 on all rubric 
components 

• 100.0% 
(N=24) of Q12 
students 
achieved level 
3 on all rubric 
components 

• 100.0% (N=6) of students 
pass 30 cases (of 42) by end 
of Q12 

Direct 

Global Assessment occurs at the 
end of each clinical internship 
course, informed by clinical 
educators’ direct observation and by 
data collected throughout the 
quarter.  It measures history, exam, 
diagnosis, DDX, creation of 
management plan, patient progress, 
active care, health risks, charting, 

• 85.0% of 
students 
achieve level 
3 by end of 
Q10 

7.1, 
7.2, 
7.3, 
7.4 

SU19 

• 100.0% 
(N=21) of 
students 
achieve level 
of 3 by end of 
Q10 

FA19 

• 100.0% 
(N=5) of 
students 
achieve level 
of 3 by end of 
Q10 

WI20 

• 100.0% 
(N=78) of 
students 
achieve level 
of 3 by end of 
Q10 

SP20 

• 100.0% (N=70) of students 
achieve level of 3 by end of 
Q10 

• 100.0% of 
students 
achieve level 

• 100.0% 
(N=74) of 
students 

• 100.0% 
(N=60) of 
students 

• 100.0% 
(N=24) of 
students 

• 100.0% (N=6) of students 
achieve level of 3 by end of 
Q12 



  
Outcome Method Method description Criterion MCO Q Result Q Result Q Result Q Results Use of Results Follow-up 

PHI. It is completed at the end of 
each clinical internship course. 

3 by end of 
Q12 

achieve level 
of 3 by end of 
Q12 

achieve level 
of 3 by end of 
Q12 

achieve level 
of 3 by end of 
Q12 

has been mapped to an 
MCO with input from both 
DCP pre-clinical and 
clinical faculty. 

Direct 

Adjusting Skills Assessment rubric 
based on assessment of spinal and 
extra spinal adjusting skills.  It 
measures adjusting skills, both spinal 
and extra spinal.  It is completed in 
Q8 and Q9.  

• 95% of 
students 
achieve level 
3 by the end 
of Q9 

7.1, 
7.2, 
7.4, 
7.5 

  
Data collection 
not scheduled 

FA19 

• 97.4% 
(N=78) of 
students 
achieved level 
3 by the end of 
Q9 

WI20 

• 97.7% 
(N=72) of 
students 
achieved level 
3 by the end 
of Q9 

SP20 
• 97.2% (N=72) achieved level 
3 by the end of Q9 

Indirect 

Exit survey: Effective Treatments: As 
a result of completing the Doctor of 
Chiropractic program at UWS, I am 
able to deliver or implement the 
following: • Appropriate chiropractic 
adjustments/manipulations as 
identified in the management plan; • 
Other forms of passive care as 
identified in the management plan; • 
Appropriate active care as identified 
in the management plan 

Data collection 
not scheduled 

7.2, 
7.3 

  
Data collection 
not scheduled 

  
Data collection 
not scheduled 

  
Data collection 
not scheduled 

End of 
progra

m 

As a result of completing the 
Doctor of Chiropractic program 
at UWS, I am able to deliver or 
implement the following: • 
Appropriate chiropractic 
adjustments/manipulations as 
identified in the management 
plan, 98.8%; • Other forms of 
passive care as identified in 
the management plan, 
100.0%; • Appropriate active 
care as identified in the 
management plan, 97.0% 
(n=166) 

Targets were met for all 
items. DCP administrators, 
the Learning Assessment 
Committee, and faculty will 
continue to monitor the 
results. 

  

As a result of completing the Doctor 
of Chiropractic program at UWS, I 
am able to: • Identify 
subluxations/segmental dysfunction 
of the spine; • Identify 
subluxations/segmental dysfunction 
of extra-spinal articulations; • 
Analyze and interpret findings 
indicating the need for chiropractic 
adjustment/manipulation; • Identify 
indications, contraindications, and 
risk factors for the chiropractic 
adjustment/manipulation; • Explain 
the anticipated benefits, potential 
complications and effects of 
chiropractic adjustment/manipulation 
to patients; • Apply chiropractic 
adjustment/manipulation to patients 
while ensuring patient safety; • 
Identify the effects following the 
chiropractic adjustment/manipulation   

• 95% of 
students 
slightly agree, 
agree or 
strongly agree 
with the 
survey items 
pertinent to 
this outcome 

  
Data collection 
not scheduled 

  
Data collection 
not scheduled 

  
Data collection 
not scheduled 

  

As a result of completing the 
Doctor of Chiropractic program 
at UWS, I am able to: • Identify 
subluxations/segmental 
dysfunction of the spine, 
97.0%; • Identify 
subluxations/segmental 
dysfunction of extra-spinal 
articulations 95.2%; • Analyze 
and interpret findings indicating 
the need for chiropractic 
adjustment/manipulation, 
97.6%; • Identify indications, 
contraindications, and risk 
factors for the chiropractic 
adjustment/manipulation, 
97.6%; • Explain the 
anticipated benefits, potential 
complications and effects of 
chiropractic 
adjustment/manipulation to 
patients, 99.4%; • Apply 
chiropractic 
adjustment/manipulation to 
patients while ensuring patient 
safety, 98.8%; • Identify the 
effects following the 
chiropractic 



  
Outcome Method Method description Criterion MCO Q Result Q Result Q Result Q Results Use of Results Follow-up 

adjustment/manipulation, 
97.6% (n=165)   

PLO8 

Communicate 
and collaborate 
with other 
healthcare 
professionals 
regarding patient 
care 

Direct 

Pre and Post-IPE survey is a self-
administered survey tool relating to 
IPE,followed by videos on the 
subject and retaking survey.  It 
measures understanding of benefits, 
requirements/components of an 
interprofessional team and 
collaborative care.  It is completed in 
clinical internship I and II,(Q8,9). 
There are 2 surveys, one set of 
videos, one IPE lecture. 

• 100.0% of 
students take 
pre and post 
survey by the 
end of Q9 

8.1, 
8.2 

  
Data collection 
not scheduled 

FA19 

• 100.0% 
(N=78) of 
students took 
the pre and 
post survey by 
the end of Q9 

  
Data collection 
not scheduled 

  
Data not scheduled for 
collection 

Beginning in FY21, the 
program assessment plan 
has been revised to include 
assessment of lower 
quarter students and new 
assessment rubrics. The 
Learning Assessment 
committee found that 
collecting data from 10th 
and 12th quarter students 
did not reveal actionable 
data. At this point in the 
program, these students 
had spent anywhere from 3 
to 5 quarters in the clinic 
and are proficient in the 
assessed skills as this is a 
CCE requirement of 
graduates. In addition, it is 
expected that the new 
rubrics will provide more 
robust and actionable data 
as it relates to MCOs. Each 
component of the rubric 
has been mapped to an 
MCO with input from both 
DCP pre-clinical and 
clinical faculty. 

In Summer 
2020, data 
collection 
began with 
8th quarter 
students 
using the 
new 
rubrics. 
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Indirect 

Exit survey: Interprofessional 
Practice: As a result of completing 
the Doctor of Chiropractic program at 
UWS, I am able to: • Explain my own 
role and responsibilities and those of 
other care providers; • Explain how 
the health care team works together 
to provide care; • Coordinate health 
improvement strategies with other 
healthcare professionals; • Use 
appropriate team building and 
collaborative strategies with other 
members of the healthcare team to 
support a team approach to patient-
centered care; • Describe the 
evolution of chiropractic; • Describe 
the role of chiropractic in integrative 
health care        

• 95% of 
students 
slightly agree, 
agree or 
strongly agree 
with the 
survey items 
pertinent to 
this outcome 

8.1, 
8.2 

  
Data collection 
not scheduled 

  
Data collection 
not scheduled 

  
Data collection 
not scheduled 

End of 
progra

m 

Exit survey: Interprofessional 
Practice: As a result of 
completing the Doctor of 
Chiropractic program at UWS, I 
am able to: • Explain my own 
role and responsibilities and 
those of other care providers, 
98.8%; • Explain how the 
health care team works 
together to provide care, 
97.6%; • Coordinate health 
improvement strategies with 
other healthcare professionals, 
95.8%; • Use appropriate team 
building and collaborative 
strategies with other members 
of the healthcare team to 
support a team approach to 
patient-centered care, 95.8%; • 
Describe the evolution of 
chiropractic, 92.7% • Describe 
the role of chiropractic in 
integrative health care, 98.8%  
(n=166) 

Targets were met for all 
items except: "Describe the 
evolution of chiropractic," 
92.7%. The LAC reviewed 
the data on September 1, 
2020 and proposed the 
following action item: it was 
suggested that the 
committee may consider 
reviewing the exit survey to 
ensure the items are 
relevant to current 
curricular practices. 

  

ILO1 

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

Direct 

Clinical Justification Plan is a 
computer-based exercise, 
contextualized around 
real patient case. Intern completes 
with review by clinician.  It measures 
diagnosis, prognosis, lifestyle 
management, and case follow-up. A 
minimum of 4 completed by the end 
of clinical internship III (Q10). 

• 85.0% of 
students 
achieve level 
3 on all rubric 
components 
by end of Q10 

4.1 SU19 

• 100.0% 
(N=21) of Q10 
students 
achieved level 
3 on all rubric 
components 

FA19 

• 100.0% 
(N=5) of Q10 
students 
achieved level 
3 on all rubric 
components 

WI20 

• 100.0% 
(N=78) of Q10 
students 
achieved level 
3 on all rubric 
components 

SP20 

• 98.6% (N=70) of Q10 
students achieved level 3 on 
all rubric components;               

Beginning in FY21, the 
program assessment plan 
has been revised to include 
assessment of lower 
quarter students and new 
assessment rubrics. The 
Learning Assessment 
committee found that 
collecting data from 10th 
and 12th quarter students 
did not reveal actionable 
data. At this point in the 
program, these students 
had spent anywhere from 3 
to 5 quarters in the clinic 
and are proficient in the 
assessed skills as this is a 
CCE requirement of 
graduates. In addition, it is 
expected that the new 
rubrics will provide more 
robust and actionable data 
as it relates to MCOs. Each 
component of the rubric 

In Summer 
2020, data 
collection 
began with 
8th quarter 
students 
using the 
new 
rubrics. 

• 100.0% of 
students 
achieve level 
3 on all rubric 
components 
by end of Q12 

• 100.0% 
(N=74) of Q12 
students 
achieved level 
3 on all rubric 
components 

• 100.0% 
(N=60) of Q12 
students 
achieved level 
3 on all rubric 
components 

• 100.0% 
(N=24) of Q12 
students 
achieved level 
3 on all rubric 
components 

• 100.0% (N=6) of Q12 
students achieved level 3 on 
all rubric components 

Direct 

Global Assessment occurs at the 
end of each clinical internship 
course, informed by clinical 
educators’ direct observation and by 
data collected throughout the 
quarter.  It measures history, exam, 
diagnosis, DDX, creation of 
management plan, patient progress, 
active care, health risks, charting, 
PHI. It is completed at the end of 
each clinical internship course. 

• 85.0% of 
students 
achieve level 
3 by end of 
Q10 4.3, 

4.4, 
4.5 

SU19 

• 100.0% 
(N=21) of 
students 
achieve level 
of 3 by end of 
Q10 

FA19 

• 100.0% 
(N=5) of 
students 
achieve level 
of 3 by end of 
Q10 

WI20 

• 100.0% 
(N=78) of 
students 
achieve level 
of 3 by end of 
Q10 

SP20 

• 100.0% (N=70) of students 
achieve level of 3 by end of 
Q10 

• 100.0% of 
students 
achieve level 
3 by end of 
Q12 

• 100.0% 
(N=74) of 
students 
achieve level 
of 3 by end of 
Q12 

• 100.0% 
(N=60) of 
students 
achieve level 
of 3 by end of 
Q12 

• 100.0% 
(N=24) of 
students 
achieve level 
of 3 by end of 
Q12 

• 100.0% (N=6) of students 
achieve level of 3 by end of 
Q12 



  
Outcome Method Method description Criterion MCO Q Result Q Result Q Result Q Results Use of Results Follow-up 

Direct 

Qualitative Evaluation Rubric is 
based assessment of clinical skills 
completedduring a patient encounter, 
completed by clinical educator and/or 
clinical assessor. It measures 
History, exam, diagnosis, 
management plan, contraindications/ 
risks, report of findings, informed 
consent, treatment, communication, 
efficiency, professionalism and 
documentation.   Students are 
assessed a minimum of 10 times 
during clinical course series, 
including Q11 and/or 12. 

• 85.0% of 
students 
achieve level 
3 on all rubric 
components 
by end of Q10 

4.3, 
4.5 

SU19 

• 85.7% 
(N=21) of Q10 
students 
achieved level 
3 on all rubric 
components 

FA19 

• 100.0% 
(N=5) of Q10 
students 
achieved level 
3 on all rubric 
components   

WI20 

• 100.0% 
(N=78) of Q10 
students 
achieved level 
3 on all rubric 
components 

SP20 
• 100.0% (N=70) of students 
pass 18 cases (of 22) by end 
of Q10 

has been mapped to an 
MCO with input from both 
DCP pre-clinical and 
clinical faculty. 

Direct 

Actionable Infractions - Tracking of 
infractions of clinic or university 
policies 
that merit discipline. It measures 
professionalism, ethical behavior, 
legal boundaries.  It is measured 
during the entire clinical course 
series. 

• At least 98% 
of interns in 
the clinical 
internship 
have no 
actionable 
infractions 

4.3 SU19 

• 100.0% 
(N=74) of 
interns in the 
clinical 
internship 
have no 
actionable 
infractions 

FA19 

• 100.0% 
(N=60) of 
interns in the 
clinical 
internship 
have no 
actionable 
infractions 

WI20 

• 100.0% 
(N=24) of 
interns in the 
clinical 
internship 
have no 
actionable 
infractions 

SP20 
• 100.0% (N=6) of interns in 
the clinical internship have no 
actionable infractions 

Indirect 

Exit survey: Communication and 
Record Keeping: As a result of 
completing the Doctor of Chiropractic 
program at UWS, I am able to: • 
Communicate health improvement 
strategies with other health 
professionals;  • Communicate 
effectively with patients; 
Communicate effectively with other 
healthcare professionals; • 
Communicate effectively with 
relatives and/or others supporting the 
care (excluding health professionals) 
of patients; • Document health risks 
and management options 
considering the patient’s health care 
needs and goals; • Consider the 
patient’s ethnicity, cultural beliefs, 
and socio-economic status when 
communicating; • Generate accurate, 
concise, appropriate and legible 
patient records, narrative reports and 
correspondence; • Safeguard and 
keep confidential the patient’s 
protected health and financial 
information; • Generate patient 
records that are in compliance with 
state and federal laws and 
regulations and applicable/accepted 
industry standards; • Maintain 

• 95% of 
students 
slightly agree, 
agree or 
strongly agree 
with the 
survey items 
pertinent to 
this outcome 

4.1, 
4.2, 
4.3, 
4.5 

  
Data collection 
not scheduled 

  
Data collection 
not scheduled 

  
Data collection 
not scheduled 

End of 
progra

m 

As a result of completing the 
Doctor of Chiropractic program 
at UWS, I am able to: • 
Communicate health 
improvement strategies with 
other health professionals, 
95.2%;  • Communicate 
effectively with patients, 
98.8%; • Communicate 
effectively with other 
healthcare professionals, 
97.6%; • Communicate 
effectively with relatives and/or 
others supporting the care 
(excluding health 
professionals) of patients, 
98.8%; • Document health 
risks and management options 
considering the patient’s health 
care needs and goals, 98.8%; • 
Consider the patient’s 
ethnicity, cultural beliefs, and 
socio-economic status when 
communicating, 95.8%; • 
Generate accurate, concise, 
appropriate and legible patient 
records, narrative reports and 
correspondence, 98.2%;  • 
Safeguard and keep 
confidential the patient’s 

Targets were met for all 
items. DCP administrators, 
the Learning Assessment 
Committee, and faculty will 
continue to monitor the 
results. 

  



  
Outcome Method Method description Criterion MCO Q Result Q Result Q Result Q Results Use of Results Follow-up 

appropriate physical, communication 
(verbal and non-verbal) and 
emotional boundaries with patients; • 
Maintain professional conduct with 
patients, peers, staff, and faculty 

protected health and financial 
information, 99.4%; • Generate 
patient records that are in 
compliance with state and 
federal laws and regulations 
and applicable/accepted 
industry standards, 97.0%; • 
Maintain appropriate physical, 
communication (verbal and 
non-verbal) and emotional 
boundaries with patients, 
99.4%; • Maintain professional 
conduct with patients, peers, 
staff, and faculty, 98.8% 
(n=165) 

ILO2 

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

Direct 

Qualitative Evaluation Rubric is 
based assessment of clinical skills 
completed 
during a patient encounter, 
completed by clinical educator and/or 
clinical assessor. It measures 
History, exam, diagnosis, 
management plan, 
contraindications/risks, report of 
findings, informed consent, 
treatment, communication, efficiency, 
professionalism and documentation.   
Students are assessed a minimum of 
10 times during clinical course 
series, including Q11 
and/or 12. 

• 85.0% of 
students 
achieve level 
3 on all rubric 
components 
by end of Q10 

2.3, 
2.4. 
2.6 

SU19 

• 100.0% 
(N=21) of Q10 
students 
achieved level 
3 on all rubric 
components 

FA19 

• 100.0% 
(N=5) of Q10 
students 
achieved level 
3 on all rubric 
components;   

WI20 

• 100.0% 
(N=78) of Q10 
students 
achieved level 
3 on all rubric 
components 

SP20 

• 100.0% (N=70) of Q10 
students achieved level 3 on 
all rubric components;               

Beginning in FY21, the 
program assessment plan 
has been revised to include 
assessment of lower 
quarter students and new 
assessment rubrics. The 
Learning Assessment 
committee found that 
collecting data from 10th 
and 12th quarter students 
did not reveal actionable 
data. At this point in the 
program, these students 
had spent anywhere from 3 
to 5 quarters in the clinic 
and are proficient in the 
assessed skills as this is a 
CCE requirement of 
graduates. In addition, it is 
expected that the new 
rubrics will provide more 
robust and actionable data 

In Summer 
2020, data 
collection 
began with 
8th quarter 
students 
using the 
new 
rubrics. 

• 100.0% of 
students 
achieve level 
3 on all rubric 
components 
by end of Q12 

• 100.0% 
(N=74) of Q12 
students 
achieved level 
3 on all rubric 
components 

• 100.0% 
(N=60) of Q12 
students 
achieved level 
3 on all rubric 
components 

• 100.0% 
(N=24) of Q12 
students 
achieved level 
3 on all rubric 
components 

• 100.0% (N=6) of Q12 
students achieved level 3 on 
all rubric components 

Direct 

Clinical Justification Plan is a 
computer based exercise, 
contextualized aroundreal patient 
case. Intern completes with review 
by clinician.  It measures diagnosis, 
prognosis, lifestyle management, 

• 85.0% of 
students 
achieve level 
3 on all rubric 
components 
by end of Q10 

2.1, 
2.2, 
2.6, 
2.7 

SU19 

• 100.0% 
(N=21) of Q10 
students 
achieved level 
3 on all rubric 
components 

FA19 

• 100.0% 
(N=5) of Q10 
students 
achieved level 
3 on all rubric 
components;   

WI20 

• 100.0% 
(N=78) of Q10 
students 
achieved level 
3 on all rubric 
components 

SP20 
• 98.6% (N=70) of Q10 
students achieved level 3 on 
all rubric components;               



  
Outcome Method Method description Criterion MCO Q Result Q Result Q Result Q Results Use of Results Follow-up 

and case follow-up. A minimum of 4 
completed by the end of clinical 
internship III (Q10). 

• 100.0% of 
students 
achieve level 
3 on all rubric 
components 
by end of Q12 

• 100.0% 
(N=74) of Q12 
students 
achieved level 
3 on all rubric 
components 

• 100.0% 
(N=60) of Q12 
students 
achieved level 
3 on all rubric 
components 

• 100.0% 
(N=24) of Q12 
students 
achieved level 
3 on all rubric 
components 

• 100.0% (N=6) of Q12 
students achieved level 3 on 
all rubric components 

as it relates to MCOs. Each 
component of the rubric 
has been mapped to an 
MCO with input from both 
DCP pre-clinical and 
clinical faculty. 

Direct 

Global Assessment occurs  at the 
end of each clinical internship 
course, informed by clinical 
educators’ direct observation and by 
data collected throughout the 
quarter.  It measures history, exam, 
diagnosis, DDX, creation of 
management plan, patient progress, 
active care, health risks, charting, 
PHI. It is completed at the end of 
each clinical internship course. 

• 85.0% of 
students 
achieve level 
3 by end of 
Q10 2.1, 

2.7, 
2.8 

SU19 

• 100.0% 
(N=21) of Q10 
students 
achieved level 
3  

FA19 

• 100.0% 
(N=5) of 
students 
achieve level 
of 3 by end of 
Q10 

WI20 

• 100.0% 
(N=78) of 
students 
achieve level 
of 3 by end of 
Q10 

SP20 

• 100.0% (N=70) of students 
achieve level of 3 by end of 
Q10 

• 100.0% of 
students 
achieve level 
3 by end of 
Q12 

• 100.0% 
(N=74) of Q12 
students 
achieved level 
3  

• 100.0% 
(N=60) of 
students 
achieve level 
of 3 by end of 
Q12 

• 100.0% 
(N=24) of 
students 
achieve level 
of 3 by end of 
Q12 

• 100.0% (N=6) of students 
achieve level of 3 by end of 
Q12 

Indirect 

Exit survey: Case management 
plans: As a result of completing the 
Doctor of Chiropractic program at 
UWS, I am able to develop an 
evidence-informed management plan 
(taking into consideration bio-
psychosocial factors/ natural 
history/alternatives to care) 
appropriate to the diagnosis, 
including: • Obstacles to 
improvement; • Measurable 
healthcare goals; • Prognoses; • 
Target endpoint of care 

• 95% of 
students 
slightly agree, 
agree or 
strongly agree 
with the 
survey items 
pertinent to 
this outcome 

2.1; 
2.3; 
2.4; 
2.5; 
2.6; 
2.7; 
2.8 

  
Data collection 
not scheduled 

  
Data collection 
not scheduled 

     

As a result of completing the 
Doctor of Chiropractic program 
at UWS, I am able to develop 
an evidence-informed 
management plan (taking into 
consideration bio-psychosocial 
factors/ natural 
history/alternatives to care) 
appropriate to the diagnosis, 
including: • Obstacles to 
improvement, 98.2%; • 
Measurable healthcare goals, 
98.2%; • Prognoses, 97.0%; • 
Target endpoint of care, 97.0% 

Targets were met for all 
items. DCP administrators, 
the Learning Assessment 
Committee, and faculty will 
continue to monitor the 
results. 

  



  
Outcome Method Method description Criterion MCO Q Result Q Result Q Result Q Results Use of Results Follow-up 

As a result of completing the Doctor 
of Chiropractic program at UWS, I 
am able to perform the following 
skills or activities: • Refer patients for 
emergency and/or collaborative care 
as appropriate • Present a 
management plan that includes 
obtaining informed consent; • 
Incorporate patient values and 
expectations of care in the 
management plan; • Consider the 
patient's ethnicity, cultural beliefs, 
and socio-economic status when 
developing management strategies;  
• Make recommendations for 
changes in lifestyle behaviors and 
activities of daily living as 
appropriate; • Make 
recommendations for changes in 
dietary and nutritional habits as 
appropriate; • Implement changes to 
the management plan as new clinical 
information becomes available  

  
Data collection 
not scheduled 

  
Data collection 
not scheduled 

  
Data collection 
not scheduled 

End of 
progra

m 

 As a result of completing the 
Doctor of Chiropractic program 
at UWS, I am able to perform 
the following skills or activities: 
• Refer patients for emergency 
and/or collaborative care as 
appropriate, 98.2%; • Present 
a management plan that 
includes obtaining informed 
consent, 100.0%; • Incorporate 
patient values and 
expectations of care in the 
management plan, 99.4%; • 
Consider the patient's ethnicity, 
cultural beliefs, and socio-
economic status when 
developing management 
strategies, 94.0%; • Make 
recommendations for changes 
in lifestyle behaviors and 
activities of daily living as 
appropriate, 98.8%; • Make 
recommendations for changes 
in dietary and nutritional habits 
as appropriate 97.6%; • 
Implement changes to the 
management plan as new 
clinical information becomes 
available, 98.8%; • Determine 
rationales for continuing care, 
96.4% (n=166) 

Targets were met for all 
items except: "Consider the 
patient's ethnicity, cultural 
beliefs, and socio-
economic status when 
developing management 
strategies," 94.0%. The 
LAC reviewed the data on 
September 1, 2020.   and 
decided to monitor this 
result.  If the criterion is not 
met next year, the LAC will 
develop an action plan.  

  

ILO3 

Students will 
explain the 
relationship of 
various elements 
of whole person 
care to their 
professional 
approach with 
patients/clients. 

Direct 

Qualitative Evaluation Rubric is 
based assessment of clinical skills 
completed 
during a patient encounter, 
completed by clinical educator and/or 
clinical assessor. It measures 
History, exam, diagnosis, 
management plan, 
contraindications/risks, report of 
findings, informed consent, 
treatment, communication, efficiency, 
professionalism and documentation.   
Students are assessed a minimum of 
10 times during clinical course 
series, including Q11 
and/or 12. 

• 85.0% of 
students 
achieve level 
3 on all rubric 
components 
by end of Q10 

2.3, 
2.4. 
2.6 

SU19 

• 100.0% 
(N=21) of Q10 
students 
achieved level 
3 on all rubric 
components 

FA19 

• 100.0% 
(N=5) of Q10 
students 
achieved level 
3 on all rubric 
components;   

WI20 

• 100.0% 
(N=78) of Q10 
students 
achieved level 
3 on all rubric 
components 

SP20 

• 100.0% (N=70) of Q10 
students achieved level 3 on 
all rubric components;               

Beginning in FY21, the 
program assessment plan 
has been revised to include 
assessment of lower 
quarter students and new 
assessment rubrics. The 
Learning Assessment 
committee found that 
collecting data from 10th 
and 12th quarter students 
did not reveal actionable 
data. At this point in the 
program, these students 
had spent anywhere from 3 
to 5 quarters in the clinic 
and are proficient in the 
assessed skills as this is a 
CCE requirement of 
graduates. In addition, it is 
expected that the new 

In Summer 
2020, data 
collection 
began with 
8th quarter 
students 
using the 
new 
rubrics. 

• 100.0% of 
students 
achieve level 
3 on all rubric 
components 
by end of Q12 

• 100.0% 
(N=74) of Q12 
students 
achieved level 
3 on all rubric 
components 

• 100.0% 
(N=60) of Q12 
students 
achieved level 
3 on all rubric 
components 

• 100.0% 
(N=24) of Q12 
students 
achieved level 
3 on all rubric 
components 

• 100.0% (N=6) of Q12 
students achieved level 3 on 
all rubric components 

Direct 

Clinical Justification Plan is a 
computer-based exercise, 
contextualized aroundreal patient 
case. Intern completes with review 

• 85.0% of 
students 
achieve level 
3 on all rubric 

2.1, 
2.2, 
2.6, 
2.7 

SU19 

• 100.0% 
(N=21) of Q10 
students 
achieved level 

FA19 

• 100.0% 
(N=5) of Q10 
students 
achieved level 

WI20 

• 100.0% 
(N=78) of Q10 
students 
achieved level 

SP20 
• 98.6% (N=70) of Q10 
students achieved level 3 on 
all rubric components;               



  
Outcome Method Method description Criterion MCO Q Result Q Result Q Result Q Results Use of Results Follow-up 

by clinician.  It measures diagnosis, 
prognosis, lifestyle management, 
and case follow-up. A minimum of 4 
completed by the end of clinical 
internship III (Q10). 

components 
by end of Q10 

3 on all rubric 
components 

3 on all rubric 
components;   

3 on all rubric 
components 

rubrics will provide more 
robust and actionable data 
as it relates to MCOs. Each 
component of the rubric 
has been mapped to an 
MCO with input from both 
DCP pre-clinical and 
clinical faculty. 

• 100.0% of 
students 
achieve level 
3 on all rubric 
components 
by end of Q12 

• 100.0% 
(N=74) of Q12 
students 
achieved level 
3 on all rubric 
components 

• 100.0% 
(N=60) of Q12 
students 
achieved level 
3 on all rubric 
components 

• 100.0% 
(N=24) of Q12 
students 
achieved level 
3 on all rubric 
components 

• 100.0% (N=6) of Q12 
students achieved level 3 on 
all rubric components 

Direct 

Global Assessment occurs  at the 
end of each clinical internship 
course, informed by clinical 
educators’ direct observation and by 
data collected throughout the 
quarter.  It measures history, exam, 
diagnosis, DDX, creation of 
management plan, patient progress, 
active care, health risks, charting, 
PHI. It is completed at the end of 
each clinical internship course. 

• 85.0% of 
students 
achieve level 
3 by end of 
Q10 2.1, 

2.7, 
2.8 

SU19 

• 100.0% 
(N=21) of Q10 
students 
achieved level 
3  

FA19 

• 100.0% 
(N=5) of 
students 
achieve level 
of 3 by end of 
Q10 

WI20 

• 100.0% 
(N=78) of 
students 
achieve level 
of 3 by end of 
Q10 

SP20 

• 100.0% (N=70) of students 
achieve level of 3 by end of 
Q10 

• 100.0% of 
students 
achieve level 
3 by end of 
Q12 

• 100.0% 
(N=74) of Q12 
students 
achieved level 
3  

• 100.0% 
(N=60) of 
students 
achieve level 
of 3 by end of 
Q12 

• 100.0% 
(N=24) of 
students 
achieve level 
of 3 by end of 
Q12 

• 100.0% (N=6) of students 
achieve level of 3 by end of 
Q12 

Indirect 

Exit survey: Case management 
plans: As a result of completing the 
Doctor of Chiropractic program at 
UWS, I am able to develop an 
evidence-informed management plan 
(taking into consideration bio-
psychosocial factors/ natural 
history/alternatives to care) 
appropriate to the diagnosis, 
including: • Obstacles to 
improvement; • Measurable 
healthcare goals; • Prognoses; • 
Target endpoint of care 

• 95% of 
students 
slightly agree, 
agree or 
strongly agree 
with the 
survey items 
pertinent to 
this outcome 

   
Data collection 
not scheduled 

  
Data collection 
not scheduled 

      

As a result of completing the 
Doctor of Chiropractic program 
at UWS, I am able to develop 
an evidence-informed 
management plan (taking into 
consideration bio-psychosocial 
factors/ natural 
history/alternatives to care) 
appropriate to the diagnosis, 
including: • Obstacles to 
improvement, 98.2%; • 
Measurable healthcare goals, 
98.2%; • Prognoses, 97.0%; • 
Target endpoint of care, 97.0% 

Targets were met for all 
items. DCP administrators, 
the Learning Assessment 
Committee, and faculty will 
continue to monitor the 
results. 

  



  
Outcome Method Method description Criterion MCO Q Result Q Result Q Result Q Results Use of Results Follow-up 

As a result of completing the Doctor 
of Chiropractic program at UWS, I 
am able to perform the following 
skills or activities: • Refer patients for 
emergency and/or collaborative care 
as appropriate • Present a 
management plan that includes 
obtaining informed consent; • 
Incorporate patient values and 
expectations of care in the 
management plan; • Consider the 
patient's ethnicity, cultural beliefs, 
and socio-economic status when 
developing management strategies;  
• Make recommendations for 
changes in lifestyle behaviors and 
activities of daily living as 
appropriate; • Make 
recommendations for changes in 
dietary and nutritional habits as 
appropriate; • Implement changes to 
the management plan as new clinical 
information becomes available  

2.1; 
2.3; 
2.4; 
2.5; 
2.6; 
2.7; 
2.8 

  
Data collection 
not scheduled 

  
Data collection 
not scheduled 

  
Data collection 
not scheduled 

End of 
progra

m 

 As a result of completing the 
Doctor of Chiropractic program 
at UWS, I am able to perform 
the following skills or activities: 
• Refer patients for emergency 
and/or collaborative care as 
appropriate, 98.2%; • Present 
a management plan that 
includes obtaining informed 
consent, 100.0%; • Incorporate 
patient values and 
expectations of care in the 
management plan, 99.4%; • 
Consider the patient's ethnicity, 
cultural beliefs, and socio-
economic status when 
developing management 
strategies, 94.0%; • Make 
recommendations for changes 
in lifestyle behaviors and 
activities of daily living as 
appropriate, 98.8%; • Make 
recommendations for changes 
in dietary and nutritional habits 
as appropriate 97.6%; • 
Implement changes to the 
management plan as new 
clinical information becomes 
available, 98.8%; • Determine 
rationales for continuing care, 
96.4% (n=166) 

Targets were met for all 
items except:  "Consider 
the patient's ethnicity, 
cultural beliefs, and socio-
economic status when 
developing management 
strategies," 94.0%. The 
LAC reviewed the data on 
September 1, 2020.   and 
decided to monitor this 
result.  If the criterion is not 
met next year, the LAC will 
develop an action plan.  

 

Direct 

Qualitative Evaluation Rubric is 
based assessment of clinical skills 
completed 
during a patient encounter, 
completed by clinical educator and/or 
clinical assessor. It measures 
History, exam, diagnosis, 
management plan, 
contraindications/risks, report of 
findings, informed consent, 
treatment, communication, efficiency, 
professionalism and documentation.   
Students are assessed a minimum of 
10 times during clinical course 
series, including Q11 
and/or 12. 

• 85.0% of 
students 
achieve level 
3 on all rubric 
components 
by end of Q10 

3.3 SU19 

• 100.0% 
(N=21) of Q10 
students 
achieved level 
3 on all rubric 
components 

FA19 

• 100.0% 
(N=5) of Q10 
students 
achieved level 
3 on all rubric 
components   

WI20 

• 100.0% 
(N=78) of Q10 
students 
achieved level 
3 on all rubric 
components 

SP20 

• 100.0% (N=70) of Q10 
students achieved level 3 on 
all rubric components;               

Beginning in FY21, the 
program assessment plan 
has been revised to include 
assessment of lower 
quarter students and new 
assessment rubrics. The 
Learning Assessment 
committee found that 
collecting data from 10th 
and 12th quarter students 
did not reveal actionable 
data. At this point in the 
program, these students 
had spent anywhere from 3 
to 5 quarters in the clinic 
and are proficient in the 
assessed skills as this is a 
CCE requirement of 
graduates. In addition, it is 
expected that the new 

In Summer 
2020, data 
collection 
began with 
8th quarter 
students 
using the 
new 
rubrics. 

• 100.0% of 
students 
achieve level 
3 on all rubric 
components 
by end of Q12 

• 100.0% 
(N=74) of Q12 
students 
achieved level 
3 on all rubric 
components 

• 100.0% 
(N=60) of Q12 
students 
achieved level 
3 on all rubric 
components 

• 100.0% 
(N=24) of Q12 
students 
achieved level 
3 on all rubric 
components 

• 100.0% (N=6) of Q12 
students achieved level 3 on 
all rubric components 

Direct 

Clinical Justification Plan is a 
computer-based exercise, 
contextualized aroundreal patient 
case. Intern completes with review 

• 85.0% of 
students 
achieve level 
3 on all rubric 

3.2 SU19 

• 100.0% 
(N=21) of Q10 
students 
achieved level 

FA19 

• 100.0% 
(N=5) of Q10 
students 
achieved level 

WI20 

• 100.0% 
(N=78) of Q10 
students 
achieved level 

SP20 
• 98.6% (N=70) of Q10 
students achieved level 3 on 
all rubric components               



  
Outcome Method Method description Criterion MCO Q Result Q Result Q Result Q Results Use of Results Follow-up 

by clinician.  It measures diagnosis, 
prognosis, lifestyle management, 
and case follow-up. A minimum of 4 
completed by the end of clinical 
internship III (Q10). 

components 
by end of Q10 

3 on all rubric 
components 

3 on all rubric 
components   

3 on all rubric 
components 

rubrics will provide more 
robust and actionable data 
as it relates to MCOs. Each 
component of the rubric 
has been mapped to an 
MCO with input from both 
DCP pre-clinical and 
clinical faculty. 

• 100.0% of 
students 
achieve level 
3 on all rubric 
components 
by end of Q12 

• 100.0% 
(N=74) of Q12 
students 
achieved level 
3 on all rubric 
components 

• 100.0% 
(N=60) of Q12 
students 
achieved level 
3 on all rubric 
components 

• 100.0% 
(N=24) of Q12 
students 
achieved level 
3 on all rubric 
components 

• 100.0% (N=6) of Q12 
students achieved level 3 on 
all rubric components 

Direct 

Global Assessment occurs  at the 
end of each clinical internship 
course, informed by clinical 
educators’ direct observation and by 
data collected throughout the 
quarter.  It measures history, exam, 
diagnosis, DDX, creation of 
management plan, patient progress, 
active care, health risks, charting, 
PHI. It is completed at the end of 
each clinical internship course. 

• 85.0% of 
students 
achieve level 
3 by end of 
Q10 

3.1, 
3.2 

SU19 

• 100.0% 
(N=21) of 
students 
achieve level 
of 3 by end of 
Q10 

FA19 

• 100.0% 
(N=5) of 
students 
achieve level 
of 3 by end of 
Q10 

WI20 

• 100.0% 
(N=78) of 
students 
achieve level 
of 3 by end of 
Q10 

SP20 

• 100.0% (N=70) of students 
achieve level of 3 by end of 
Q10 

• 100.0% of 
students 
achieve level 
3 by end of 
Q12 

• 100.0% 
(N=74) of 
students 
achieve level 
of 3 by end of 
Q12 

• 100.0% 
(N=60) of 
students 
achieve level 
of 3 by end of 
Q12 

• 100.0% 
(N=24) of 
students 
achieve level 
of 3 by end of 
Q12 

• 100.0% (N=6) of students 
achieve level of 3 by end of 
Q12 

Indirect 

Exit survey: Health Promotion and 
Disease Prevention: As a result of 
completing the Doctor of Chiropractic 
program at UWS, I am able to: • 
Manage health risks and public 
health issues, including reporting, as 
required; • Recommend or provide 
resources (educational, community-
based, etc.) regarding public health 
issues; • Provide instruction 
regarding public health issues;  • 
Address appropriate hygiene 
practices in the clinical environment    

• 95% of 
students 
slightly agree, 
agree or 
strongly agree 
with the 
survey items 
pertinent to 
this outcome 

3.1, 
3.2, 
3.3, 
3.4 

  
Data collection 
not scheduled 

  
Data collection 
not scheduled 

  
Data collection 
not scheduled 

End of 
progra

m 

As a result of completing the 
Doctor of Chiropractic program 
at UWS, I am able to: • 
Manage health risks and public 
health issues, including 
reporting, as required, 97.0%;  
• Recommend or provide 
resources (educational, 
community-based, etc.) 
regarding public health issues, 
95.2%; • Provide instruction 
regarding public health issues, 
95.2%; • Address appropriate 
hygiene practices in the clinical 
environment, 98.2% (n=166) 

Targets were met for all 
items. DCP administrators, 
the Learning Assessment 
Committee, and faculty will 
continue to monitor the 
results. 

  

ILO4   Direct 

Pre and Post-IPE survey is a self-
administered survey tool relating to 
IPE, 
followed by videos on the subject 
and retaking survey.  It measures 
understanding of benefits, 
requirements/components of an 
interprofessional team and 
collaborative care.  It is completed in 
clinical internship I and II, 
(Q8,9). There are 2 surveys, one set 
of videos, one IPE lecture. 

• 100.0% of 
students take 
pre and post 
survey by the 
end of Q9 

8.1, 
8.2 

  
Data collection 
not scheduled 

FA19 

• 100.0% 
(N=78) of 
students took 
the pre and 
post survey by 
the end of Q9 

  
Data collection 
not scheduled 

  
Data not scheduled for 
collection 

Beginning in FY21, the 
program assessment plan 
has been revised to include 
assessment of lower 
quarter students and new 
assessment rubrics. The 
Learning Assessment 
committee found that 
collecting data from 10th 
and 12th quarter students 
did not reveal actionable 
data. At this point in the 
program, these students 
had spent anywhere from 3 
to 5 quarters in the clinic 
and are proficient in the 

In Summer 
2020, data 
collection 
began with 
8th quarter 
students 
using the 
new 
rubrics. 



  
Outcome Method Method description Criterion MCO Q Result Q Result Q Result Q Results Use of Results Follow-up 

assessed skills as this is a 
CCE requirement of 
graduates. In addition, it is 
expected that the new 
rubrics will provide more 
robust and actionable data 
as it relates to MCOs. Each 
component of the rubric 
has been mapped to an 
MCO with input from both 
DCP pre-clinical and 
clinical faculty. 

Indirect 

Exit survey: Interprofessional 
Practice: As a result of completing 
the Doctor of Chiropractic program at 
UWS, I am able to: • Explain my own 
role and responsibilities and those of 
other care providers; • Explain how 
the health care team works together 
to provide care; • Coordinate health 
improvement strategies with other 
healthcare professionals; • Use 
appropriate team building and 
collaborative strategies with other 
members of the healthcare team to 
support a team approach to patient-
centered care; • Describe the 
evolution of chiropractic; • Describe 
the role of chiropractic in integrative 
health care        

• 95% of 
students 
slightly agree, 
agree or 
strongly agree 
with the 
survey items 
pertinent to 
this outcome 

8.1, 
8.2 

  
Data collection 
not scheduled 

  
Data collection 
not scheduled 

  
Data collection 
not scheduled 

End of 
progra

m 

Exit survey: Interprofessional 
Practice: As a result of 
completing the Doctor of 
Chiropractic program at UWS, I 
am able to: • Explain my own 
role and responsibilities and 
those of other care providers, 
98.8%; • Explain how the 
health care team works 
together to provide care, 
97.6%; • Coordinate health 
improvement strategies with 
other healthcare professionals, 
95.8%; • Use appropriate team 
building and collaborative 
strategies with other members 
of the healthcare team to 
support a team approach to 
patient-centered care, 95.8%; • 
Describe the evolution of 
chiropractic, 92.7% • Describe 
the role of chiropractic in 
integrative health care, 98.8%  
(n=166) 

Targets were met for all 
items except: "Describe the 
evolution of chiropractic," 
92.7%. The LAC reviewed 
the data on September 1, 
2020 and proposed the 
following action item: it was 
suggested that the 
committee may consider 
reviewing the exit survey to 
ensure the items are 
relevant to current 
curricular practices. 

   

 



 

Appendix F – MCO Cohort Analysis 

A new report was created by eMedley in FY20 that allowed for a more thorough analysis of student 

performance on clinic-based rubrics. The data pulled for the FY20 cohort are from Fall 2019 (Clinical 

Internship I), Winter 2020 (Clinical Internship II), Spring 2020 (Clinical Internship III), and Summer 2020 

(Clinical Internship II; these data are incomplete). A brief description of the analysis is presented below.   

The first analysis addresses the question regarding the number of times it takes for a cohort to reach 

competency (score of 3) consistently. As presented in the report: Analysis #1_FY20 cohort rubric scores 

by MCO for each measurement, there is a great degree of variability in the number of times it takes for the 

cohort to reach a 3 consistently.  For example, at the third assessment of meta-competencies 4.3 and 5.2, 

students have reached competency. However, for meta-competencies 2.1 and 7.4, competency was 

reached after 23 and 62 assessments, respectively. 

The next two analyses are presented in the document, Analysis #2 and #3_FY20 cohort rubric scores by 

MCO, quarter, and rubric 

Analysis #2 presents the data by meta-competency and quarter to show a progression of achievement by 

quarter with average competency for most meta-competencies reached by the spring quarter. 

Analysis #3 presents the data by meta-competency, quarter, and rubric.  A review of the analysis reveals 

that students tend to score lower on the global assessment when compared to the qualitative evaluation, 

and clinical justification plan during the first quarter of the students’ clinic experience.  As an example, for 

meta-competency 1.1, students averaged 2.2 on the global assessment as compared to the clinical 

justification plan (2.7), and qualitative evaluation – history (2.5).   

These analyses will be shared with the LAC for review to determine how these data can be used to improve 

student learning. 



 

Analysis #1 

  

Rubric 
Score 

Meta-competency 

1.1 1.2 1.3 

Mean N 
Std. 
Dev. 

Min. Max. Mean N 
Std. 
Dev. 

Min. Max. Mean N 
Std. 
Dev. 

Min. Max. 

Score.1 2.486 70 0.558 1 3 2.400 70 0.549 1 3 2.529 70 0.503 2 3 

Score.2 2.471 70 0.531 1 3 2.514 70 0.531 1 3 2.429 70 0.527 1 3 

Score.3 2.329 70 0.503 1 3 2.643 70 0.483 2 3 2.986 70 0.208 2 4 

Score.4 2.371 70 0.543 1 3 2.657 70 0.508 1 3 3.000 70 0.170 2 4 

Score.5 2.700 70 0.521 1 4 2.757 70 0.432 2 3 2.929 70 0.547 0 4 

Score.6 2.900 70 0.386 2 4 2.886 70 0.363 2 4 2.943 70 0.376 0 3 

Score.7 2.971 70 0.239 2 4 2.986 70 0.120 2 3 3.029 70 0.168 3 4 

Score.8 2.971 70 0.294 2 4 2.986 70 0.208 2 4 3.000 25 0.000 3 3 

Score.9 3.014 70 0.208 2 4 3.000 70 0.170 2 4 3.000 8 0.000 3 3 

Score.10 2.943 70 0.413 0 4 2.957 70 0.397 0 4 3.000 3 0.000 3 3 

Score.11 3.014 70 0.208 2 4 2.929 70 0.547 0 4 3.000 1 . 3 3 

Score.12 2.986 70 0.120 2 3 2.971 70 0.380 0 4      

Score.13 2.943 70 0.376 0 3 2.957 70 0.359 0 3      

Score.14 2.942 69 0.379 0 3 2.929 70 0.393 0 3      

Score.15 3.030 67 0.172 3 4 3.014 69 0.120 3 4      

Score.16 2.985 65 0.216 2 4 3.000 68 0.000 3 3      

Score.17 3.052 58 0.292 2 4 3.000 61 0.000 3 3      

Score.18 3.000 37 0.000 3 3 3.019 53 0.137 3 4      

Score.19 3.133 15 0.352 3 4 3.026 39 0.160 3 4      

Score.20 3.000 9 0.000 3 3 2.957 23 0.209 2 3      

Score.21 3.200 5 0.447 3 4 3.000 12 0.000 3 3      

Score.22 3.000 3 0.000 3 3 3.000 7 0.000 3 3      

Score.23 3.000 3 0.000 3 3 3.000 5 0.000 3 3      

Score.24      2.750 4 0.500 2 3      

Score.25      3.000 3 0.000 3 3      



 

  

Rubric 
Scores 

Meta-competency 

2.1 2.3 2.4 2.5 

Mean N 
Std. 
Dev. 

Min. Max. Mean N 
Std. 
Dev. 

Min. Max. Mean N 
Std. 
Dev. 

Min. Max. Mean N 
Std. 
Dev. 

Min. Max. 

Score.1 2.643 70 0.483 2 3 2.629 70 0.487 2 3 2.714 70 0.455 2 3 2.471 70 0.607 0 4 

Score.2 2.829 70 0.450 1 3 2.986 70 0.120 2 3 2.800 70 0.403 2 3 2.357 70 0.591 0 3 

Score.3 2.771 70 0.423 2 3 2.952 62 0.216 2 3 2.914 70 0.282 2 3 2.971 70 0.416 2 4 

Score.4 2.786 70 0.447 2 4 3.000 60 0.000 3 3 2.971 70 0.168 2 3 2.957 70 0.432 0 4 

Score.5 2.443 70 0.500 2 3 2.955 44 0.211 2 3 2.943 70 0.234 2 3 2.886 70 0.553 0 4 

Score.6 3.000 70 0.170 2 4 3.000 43 0.000 3 3 3.000 70 0.000 3 3 2.914 70 0.408 0 3 

Score.7 2.971 70 0.168 2 3 3.000 20 0.000 3 3 2.984 64 0.125 2 3 3.000 70 0.170 2 4 

Score.8 2.986 70 0.208 2 4 3.000 17 0.000 3 3 3.016 61 0.128 3 4 2.960 25 0.200 2 3 

Score.9 2.986 70 0.269 2 4 3.000 7 0.000 3 3 3.025 40 0.276 2 4 3.125 8 0.354 3 4 

Score.10 2.986 70 0.120 2 3 3.000 7 0.000 3 3 3.118 17 0.332 3 4 3.000 3 0.000 3 3 

Score.11 2.914 70 0.503 0 3 3.000 1 . 3 3 3.000 2 0.000 3 3 3.000 1 . 3 3 

Score.12 2.914 70 0.503 0 3 3.000 1 . 3 3           

Score.13 2.914 70 0.503 0 3                

Score.14 2.900 70 0.515 0 3                

Score.15 2.971 70 0.380 0 4                

Score.16 2.971 70 0.380 0 4                

Score.17 2.971 70 0.380 0 4                

Score.19 3.014 70 0.120 3 4                

Score.20 3.000 25 0.000 3 3                

Score.21 2.958 24 0.204 2 3                

Score.22 2.958 24 0.204 2 3                

Score.23 3.000 24 0.000 3 3                

Score.24 3.000 8 0.000 3 3                

Score.25 3.000 8 0.000 3 3                

Score.26 3.000 8 0.000 3 3                

Score.27 3.000 8 0.000 3 3                

Score.28 3.000 3 0.000 3 3                

Score.29 3.000 3 0.000 3 3                

Score.30 3.000 3 0.000 3 3                

Score.31 3.000 3 0.000 3 3                

Score.32 3.000 1 . 3 3                



 

Rubric 
Scores 

Meta-competency 

2.6 2.7 2.8 

Mean N 
Std. 
Dev. 

Min. Max. Mean N 
Std. 
Dev. 

Min. Max. Mean N 
Std. 
Dev. 

Min. Max. 

Score.1 2.700 70 0.462 2 3 2.229 70 0.423 2 3 2.229 70 0.423 2 3 

Score.2 2.643 70 0.483 2 3 2.986 70 0.120 2 3 2.986 70 0.120 2 3 

Score.3 2.843 70 0.404 2 4 3.000 70 0.000 3 3 3.000 70 0.000 3 3 

Score.4 2.929 70 0.259 2 3 3.000 2 0.000 3 3 3.000 2 0.000 3 3 

Score.5 2.957 70 0.204 2 3           

Score.6 2.943 70 0.376 0 3           

Score.7 2.971 70 0.380 0 4           

Score.8 2.957 70 0.359 0 3           

Score.9 2.957 70 0.397 0 4           

Score.10 2.957 70 0.359 0 3           

Score.11 2.985 68 0.211 2 4           

Score.12 3.015 65 0.124 3 4           

Score.13 3.037 54 0.191 3 4           

Score.14 3.065 31 0.250 3 4           

Score.15 3.083 12 0.289 3 4           

Score.16 3.000 5 0.000 3 3           

Score.17 3.000 3 0.000 3 3           

Score.19                

Score.20                

Score.21                

Score.22                

Score.23                

Score.24                

Score.25                

Score.26                

Score.27                

Score.28                

Score.29                

Score.30                

Score.31                

Score.32                



 

 

Rubric 
Scores 

Meta-competency 

3.1 3.2 3.3 

Mean N 
Std. 
Dev. 

Min. Max. Mean N 
Std. 
Dev. 

Min. Max. Mean N 
Std. 
Dev. 

Min. Max. 

Score.1 2.471 70 0.503 2 3 2.600 70 0.522 1 3 2.929 70 0.259 2 3 

Score.2 2.986 70 0.120 2 3 2.614 70 0.519 1 3 2.843 70 0.367 2 3 

Score.3 3.000 61 0.000 3 3 3.014 70 0.120 3 4 2.986 70 0.120 2 3 

Score.4 3.000 2 0.000 3 3 3.000 70 0.000 3 3 3.000 70 0.000 3 3 

Score.5      2.886 70 0.526 0 3 3.000 70 0.000 3 3 

Score.6      2.943 70 0.376 0 3 3.000 70 0.000 3 3 

Score.7      3.000 62 0.000 3 3 3.000 61 0.000 3 3 

Score.8      3.000 24 0.000 3 3 3.018 57 0.133 3 4 

Score.9      3.000 8 0.000 3 3 3.051 39 0.224 3 4 

Score.10      3.000 3 0.000 3 3 3.133 15 0.352 3 4 

Score.11      3.000 1 . 3 3 3.250 4 0.500 3 4 

Score.12           3.000 1 . 3 3 

 

  



 

Rubric 
Scores 

Meta-competency 

4.1 4.2 4.3 4.4 4.5 

Mean N 
Std. 
Dev. 

Min. Max. Mean N 
Std. 
Dev. 

Min. Max. Mean N 
Std. 
Dev. 

Min. Max. Mean N 
Std. 
Dev. 

Min. Max. Mean N 
Std. 
Dev. 

Min. Max. 

Score.1 2.800 70 0.403 2 3 2.929 70 0.259 2 3 2.386 70 0.519 1 3 2.971 70 0.168 2 3 2.686 70 0.468 2 3 

Score.2 2.986 70 0.120 2 3 2.986 70 0.120 2 3 2.986 70 0.1195 2 3 2.900 70 0.302 2 3 3.000 70 0.000 3 3 

Score.3 2.914 70 0.503 0 3 2.986 70 0.120 2 3 3.000 70 0 3 3 2.700 70 0.462 2 3 3.000 70 0.000 3 3 

Score.4 2.943 70 0.376 0 3 3.000 70 0.000 3 3 3.000 2 0 3 3 2.986 70 0.120 2 3 3.000 2 0.000 3 3 

Score.5 3.000 24 0.000 3 3 3.000 70 0.000 3 3      3.000 70 0.000 3 3      

Score.6 3.000 8 0.000 3 3 3.000 61 0.000 3 3      3.000 70 0.000 3 3      

Score.7 3.000 3 0.000 3 3 3.000 44 0.000 3 3      3.000 70 0.000 3 3      

Score.8      3.077 26 0.272 3 4      3.000 70 0.000 3 3      

Score.9      3.000 13 0.000 3 3      3.000 70 0.000 3 3      

Score.10      3.000 3 0.000 3 3      3.000 65 0.000 3 3      

Score.11                3.016 64 0.125 3 4      

Score.12                3.043 47 0.204 3 4      

Score.13                3.100 20 0.308 3 4      

Score.14                3.250 4 0.500 3 4      

Score.15                3.000 1 . 3 3      
 

  



 

Rubric 
Scores 

Meta-competency 

5.1 5.2 

Mean N 
Std. 
Dev. 

Min. Max. Mean N 
Std. 
Dev. 

Min. Max. 

Score.1 2.900 70 0.302 2 3 2.786 70 0.413 2 3 

Score.2 2.857 70 0.353 2 3 2.986 70 0.120 2 3 

Score.3 2.886 70 0.321 2 3 3.014 70 0.120 3 4 

Score.4 2.971 70 0.168 2 3 3.000 2 0.000 3 3 

Score.5 3.000 70 0.000 3 3      

Score.6 3.000 70 0.000 3 3      

Score.7 2.986 70 0.120 2 3      

Score.8 3.000 70 0.000 3 3      

Score.9 3.000 63 0.000 3 3      

Score.10 3.020 49 0.143 3 4      

Score.11 3.031 32 0.177 3 4      

Score.12 3.059 17 0.243 3 4      

Score.13 3.000 4 0.000 3 3      
 

 

Rubric 
Scores 

Meta-competency 

6.1 

Mean N 
Std. 
Dev. 

Min. Max. 

Score.1 2.371 70 0.487 2 3 

Score.2 2.986 70 0.120 2 3 

Score.3 3.031 64 0.175 3 4 

 

  



 

Rubric 
Scores 

Meta-competency 

7.1 7.2 7.3 7.4 7.5 

Mean N 
Std. 
Dev. 

Min. Max. Mean N 
Std. 
Dev. 

Min. Max. Mean N 
Std. 
Dev. 

Min. Max. Mean N 
Std. 
Dev. 

Min. Max. Mean N 
Std. 
Dev. 

Min. Max. Mean 

Score.1 2.900 70 0.422 0 3 2.629 70 0.516 3 1 3 2.657 70 0.478 2 3 2.443 70 0.529 1 3 2.900 70 0.515 0 3 

Score.2 2.957 70 0.359 0 3 2.729 70 0.448 3 2 3 2.967 60 0.181 2 3 2.457 70 0.557 1 3 2.929 70 0.393 0 3 

Score.3 3.000 70 0.000 3 3 2.657 70 0.478 3 2 3 2.955 44 0.211 2 3 2.543 70 0.530 1 3 3.000 70 0.000 3 3 

Score.4 2.957 70 0.359 0 3 2.900 70 0.302 3 2 3 3.000 23 0.000 3 3 2.457 70 0.502 2 3 2.957 70 0.359 0 3 

Score.5 2.957 70 0.359 0 3 2.971 70 0.168 3 2 3 3.000 7 0.000 3 3 2.500 70 0.504 2 3 2.957 70 0.359 0 3 

Score.6 2.557 70 0.529 1 3 2.971 70 0.168 3 2 3 3.000 1 . 3 3 2.500 70 0.504 2 3 2.814 70 0.392 2 3 

Score.7 2.786 70 0.413 2 3 3.000 70 0.000 3 3 3      2.500 70 0.584 0 3 2.757 70 0.432 2 3 

Score.8 2.914 70 0.282 2 3 2.986 70 0.120 3 2 3      2.314 70 0.578 0 3 2.957 70 0.204 2 3 

Score.9 2.986 70 0.120 2 3 3.000 67 0.000 3 3 3      2.600 70 0.522 1 3 2.986 70 0.120 2 3 

Score.10 3.000 70 0.000 3 3 3.015 66 0.123 3 3 4      2.443 70 0.581 0 3 2.986 70 0.120 2 3 

Score.11 2.986 70 0.120 2 3 3.021 48 0.252 3 2 4      2.657 70 0.478 2 3 2.986 70 0.120 2 3 

Score.12 2.986 70 0.120 2 3 3.087 23 0.288 3 3 4      2.400 70 0.522 1 3 3.000 70 0.000 3 3 

Score.13 3.000 70 0.000 3 3 3.125 8 0.354 3 3 4      2.629 70 0.487 2 3 3.000 70 0.000 3 3 

Score.14 3.000 68 0.000 3 3 3.000 3 0.000 3 3 3      2.429 70 0.498 2 3 3.000 70 0.000 3 3 

Score.15 3.000 66 0.000 3 3 3.000 1 . 3 3 3      2.886 70 0.321 2 3 3.000 70 0.000 3 3 

Score.16 3.018 57 0.133 3 4            2.800 70 0.403 2 3 3.000 70 0.000 3 3 

Score.17 3.024 42 0.154 3 4            2.943 70 0.234 2 3 3.000 67 0.000 3 3 

Score.18 2.963 27 0.193 2 3            2.929 70 0.259 2 3 3.000 64 0.178 2 4 

Score.19 2.938 16 0.250 2 3            2.957 70 0.204 2 3 3.045 44 0.211 3 4 

Score.20 3.100 10 0.316 3 4            2.871 70 0.337 2 3 3.095 21 0.301 3 4 

Score.21 3.000 8 0.000 3 3            2.971 70 0.168 2 3 3.000 10 0.000 3 3 

Score.22 3.000 8 0.000 3 3            2.943 70 0.234 2 3 3.000 8 0.000 3 3 

Score.23 3.000 5 0.000 3 3            2.986 70 0.120 2 3 3.000 7 0.000 3 3 

Score.24 3.000 3 0.000 3 3            2.943 70 0.234 2 3 3.000 7 0.000 3 3 

Score.25 3.000 2 0.000 3 3            2.986 70 0.120 2 3 3.000 5 0.000 3 3 

Score.26 3.000 1 . 3 3            2.971 70 0.168 2 3 3.000 3 0.000 3 3 

Score.27 3.000 1 . 3 3            2.986 70 0.120 2 3 3.000 2 0.000 3 3 

Score.28 3.000 1 . 3 3            2.986 70 0.120 2 3 3.000 1 . 3 3 

Score.29 3.000 1 . 3 3            2.957 70 0.204 2 3 3.000 1 . 3 3 



 

Rubric 
Scores 

Meta-competency 

7.1 7.2 7.3 7.4 7.5 

Mean N 
Std. 
Dev. 

Min. Max. Mean N 
Std. 
Dev. 

Min. Max. Mean N 
Std. 
Dev. 

Min. Max. Mean N 
Std. 
Dev. 

Min. Max. Mean N 
Std. 
Dev. 

Min. Max. Mean 

Score.30 3.000 1 . 3 3            2.971 70 0.168 2 3 3.000 1 . 3 3 

Score.31 3.000 1 . 3 3            2.971 70 0.168 2 3 3.000 1 . 3 3 

Score.32 3.000 1 . 3 3            2.971 70 0.168 2 3 3.000 1 . 3 3 

Score.33 3.000 1 . 3 3            2.985 67 0.122 2 3 3.000 1 . 3 3 

Score.34                 2.985 67 0.122 2 3 3.000 1 . 3 3 

Score.35                 3.000 66 0.175 2 4 3.000 1 . 3 3 

Score.36                 2.984 64 0.218 2 4      

Score.37                 3.023 43 0.266 2 4      

Score.38                 3.000 42 0.312 2 4      

Score.39                 3.045 22 0.375 2 4      

Score.40                 3.053 19 0.405 2 4      

Score.41                 3.000 10 0.000 3 3      

Score.42                 2.889 9 0.333 2 3      

Score.43                 3.000 7 0.000 3 3      

Score.44                 3.000 7 0.000 3 3      

Score.45                 3.000 7 0.000 3 3      

Score.46                 3.000 7 0.000 3 3      

Score.47                 3.000 7 0.000 3 3      

Score.48                 3.000 7 0.000 3 3      

Score.49                 3.000 5 0.000 3 3      

Score.50                 3.000 5 0.000 3 3      

Score.51                 3.000 3 0.000 3 3      

Score.52                 3.000 3 0.000 3 3      

Score.53                 3.000 2 0.000 3 3      

Score.54                 3.000 2 0.000 3 3      

Score.55                 3.000 2 0.000 3 3      

Score.56                 3.000 1 . 3 3      

Score.57                 3.000 1 . 3 3      

Score.58                 3.000 1 . 3 3      



 

Rubric 
Scores 

Meta-competency 

7.1 7.2 7.3 7.4 7.5 

Mean N 
Std. 
Dev. 

Min. Max. Mean N 
Std. 
Dev. 

Min. Max. Mean N 
Std. 
Dev. 

Min. Max. Mean N 
Std. 
Dev. 

Min. Max. Mean N 
Std. 
Dev. 

Min. Max. Mean 

Score.59                 2.000 1 . 2 2      

Score.60                 3.000 1 . 3 3      

Score.61                 2.000 1 . 2 2      

Score.62                 3.000 1 . 3 3      

Score.63                 3.000 1 . 3 3      

Score.64                 3.000 1 . 3 3      

Score.65                 3.000 1 . 3 3      

Score.66                 3.000 1 . 3 3      

Score.67                 3.000 1 . 3 3      

Score.68                 3.000 1 . 3 3      

Score.69                 3.000 1 . 3 3      

Score.70                 3.000 1 . 3 3      
 

 

  



 

Analysis #2 

FY 2020 Cohort Rubric Scores by Meta-competency and Quarter 

2018 
Meta-competency 

Quarter Mean N 
Std. 
Dev. 

Min. Max. 

1.1 

Fall 2.425 318 0.5319 1.0 3.0 

Winter 2.953 512 0.3563 0.0 4.0 

Spring 3.003 361 0.0912 2.0 4.0 

Summer 3.120 50 0.4352 2.0 4.0 

Total 2.839 1241 0.4416 0.0 4.0 

1.2 

Fall 2.562 322 0.5214 1.0 3.0 

Winter 2.957 644 0.3500 0.0 4.0 

Spring 3.000 310 0.0000 3.0 3.0 

Summer 3.000 48 0.2917 2.0 4.0 

Total 2.872 1324.0 0.3998 0.0 4.0 

1.3 

Fall 2.490 147 0.5151 1.0 3.0 

Winter 2.975 285 0.3502 0.0 4.0 

Spring 3.011 95 0.1026 3.0 4.0 

Total 2.846 527 0.4372 0.0 4.0 

2.1 

Fall 2.709 378 0.4720 1.0 4.0 

Winter 2.958 930 0.3644 0.0 4.0 

Spring 3.006 164 0.0781 3.0 4.0 

Total 2.899 1472 0.3929 0.0 4.0 

2.3 

Fall 2.671 85 0.4728 2.0 3.0 

Winter 2.981 162 0.1352 2.0 3.0 

Spring 2.993 143 0.0836 2.0 3.0 

Summer 3.000 12 0.0000 3.0 3.0 

Total 2.920 402 0.2710 2.0 3.0 

2.4 

Fall 2.723 137 0.4493 2.0 3.0 

Winter 2.962 213 0.1906 2.0 3.0 

Spring 3.000 203 0.0000 3.0 3.0 

Summer 3.059 51 0.3694 2.0 4.0 

Total 2.929 604 0.2878 2.0 4.0 

2.5 

Fall 2.415 147 0.5950 0.0 4.0 

Winter 2.944 285 0.4484 0.0 4.0 

Spring 3.011 95 0.1026 3.0 4.0 

Total 2.808 527 0.5189 0.0 4.0 

2.6 

Fall 2.714 220 0.4531 2.0 3.0 

Winter 2.959 434 0.3572 0.0 4.0 

Spring 3.004 233 0.0655 3.0 4.0 

Summer 3.098 51 0.3003 3.0 4.0 

Total 2.920 938 0.3564 0.0 4.0 

2.7 

Fall 2.229 70 0.4229 2.0 3.0 

Winter 2.986 70 0.1195 2.0 3.0 

Spring 3.000 72 0.0000 3.0 3.0 

Total 2.741 212 0.4394 2.0 3.0 

2.8 

Fall 2.229 70 0.4229 2.0 3.0 

Winter 2.986 70 0.1195 2.0 3.0 

Spring 3.000 72 0.0000 3.0 3.0 

Total 2.741 212 0.4394 2.0 3.0 

3.1 

Fall 2.393 61 0.4926 2.0 3.0 

Winter 2.986 70 0.1195 2.0 3.0 

Spring 3.000 72 0.0000 3.0 3.0 

Total 2.813 203 0.3910 2.0 3.0 

3.2 

Fall 2.601 138 0.5202 1.0 3.0 

Winter 2.961 285 0.3281 0.0 4.0 

Spring 3.000 95 0.0000 3.0 3.0 

Total 2.873 518 0.3973 0.0 4.0 

3.3 

Fall 2.876 137 0.3309 2.0 3.0 

Winter 3.000 211 0.0000 3.0 3.0 

Spring 3.000 197 0.0000 3.0 3.0 

Summer 3.115 52 0.3226 3.0 4.0 

Total 2.982 597 0.1956 2.0 4.0 

4.1 

Fall 2.818 77 0.3882 2.0 3.0 

Winter 2.949 215 0.3645 0.0 3.0 

Spring 3.000 23 0.0000 3.0 3.0 

Total 2.921 315 0.3614 0.0 3.0 

4.2 

Fall 2.941 119 0.2363 2.0 3.0 

Winter 3.000 212 0.0000 3.0 3.0 

Spring 3.000 126 0.0000 3.0 3.0 



 

FY 2020 Cohort Rubric Scores by Meta-competency and Quarter 

2018 
Meta-competency 

Quarter Mean N 
Std. 
Dev. 

Min. Max. 

Summer 3.050 40 0.2207 3.0 4.0 

Total 2.990 497 0.1343 2.0 4.0 

4.3 

Fall 2.386 70 0.5190 1.0 3.0 

Winter 2.986 70 0.1195 2.0 3.0 

Spring 3.000 72 0.0000 3.0 3.0 

Total 2.792 212 0.4180 1.0 3.0 

4.4 

Fall 2.856 216 0.3514 2.0 3.0 

Winter 3.000 289 0.0000 3.0 3.0 

Spring 3.000 274 0.0000 3.0 3.0 

Summer 3.115 52 0.3226 3.0 4.0 

Total 2.970 831 0.2090 2.0 4.0 

4.5 

Fall 2.686 70 0.4676 2.0 3.0 

Winter 3.000 70 0.0000 3.0 3.0 

Spring 3.000 72 0.0000 3.0 3.0 

Total 2.896 212 0.3057 2.0 3.0 

5.1 

Fall 2.868 189 0.3397 2.0 3.0 

Winter 2.989 284 0.1024 2.0 3.0 

Spring 3.005 211 0.0688 3.0 4.0 

Summer 3.049 41 0.2181 3.0 4.0 

Total 2.966 725 0.2040 2.0 4.0 

5.2 

Fall 2.786 70 0.4133 2.0 3.0 

Winter 2.986 70 0.1195 2.0 3.0 

Spring 3.014 72 0.1179 3.0 4.0 

Total 2.929 212 0.2748 2.0 4.0 

6.1 

Fall 2.290 62 0.4576 2.0 3.0 

Winter 2.986 70 0.1195 2.0 3.0 

Spring 3.028 72 0.1655 3.0 4.0 

Total 2.789 204 0.4323 2.0 4.0 

7.1 

Fall 2.870 463 0.4115 0.0 3.0 

Winter 2.976 494 0.1541 2.0 3.0 

Spring 3.000 212 0.0000 3.0 3.0 

Summer 3.033 61 0.2561 2.0 4.0 

Total 2.943 1230 0.2824 0.0 4.0 

7.2 

Fall 2.658 219 0.4852 1.0 3.0 

Winter 2.979 289 0.1428 2.0 3.0 

Spring 3.000 214 0.0000 3.0 3.0 

Summer 3.093 54 0.3512 2.0 4.0 

Total 2.902 776 0.3264 1.0 4.0 

7.3 

Fall 2.442 43 0.5025 2.0 3.0 

Winter 2.963 81 0.1900 2.0 3.0 

Spring 2.987 76 0.1147 2.0 3.0 

Summer 3.000 5 0.0000 3.0 3.0 

Total 2.863 205 0.3442 2.0 3.0 

7.4 

Fall 2.475 1013 0.5303 0.0 3.0 

Winter 2.964 1132 0.1869 2.0 3.0 

Spring 3.000 453 0.0000 3.0 3.0 

Summer 3.023 130 0.3623 2.0 4.0 

Total 2.791 2728 0.4294 0.0 4.0 

7.5 

Fall 2.900 511 0.3858 0.0 3.0 

Winter 2.993 569 0.0836 2.0 3.0 

Spring 3.000 221 0.0000 3.0 3.0 

Summer 3.077 65 0.2685 3.0 4.0 

Total 2.963 1366 0.2542 0.0 4.0 

 



 

Analysis #3 

FY 2020 Cohort Rubric Scores by Meta-competency and Quarter and Rubric 

2018 Meta-competencies Quarter Rubric Mean N 
Std. 

Deviation 
Minimum Maximum 

1.1 

Fall 

CJP 2.727 77 .4767 1.0 3.0 

GA 2.214 140 .4289 1.0 3.0 

QE-History 2.485 101 .5764 1.0 3.0 

Winter 

CJP 2.963 215 .4414 0.0 4.0 

GA 2.986 140 .1690 2.0 4.0 

QE-History 2.911 157 .3467 1.0 4.0 

Spring 

CJP 3.000 23 0.0000 3.0 3.0 

GA 3.007 144 .0833 3.0 4.0 

QE-History 3.000 194 .1018 2.0 4.0 

1.2 

Fall 

CJP 2.799 154 .4182 1.0 3.0 

GA 2.243 70 .4642 1.0 3.0 

QE-Physical Exam 2.418 98 .5356 1.0 3.0 

Winter 

CJP 2.965 430 .3877 0.0 4.0 

GA 3.000 70 .1703 2.0 4.0 

QE-Physical Exam 2.910 144 .2876 2.0 3.0 

Spring 

CJP 3.000 46 0.0000 3.0 3.0 

GA 3.000 72 0.0000 3.0 3.0 

QE-Physical Exam 3.000 192 0.0000 3.0 3.0 

1.3 

Fall 
CJP 2.766 77 .4558 1.0 3.0 

GA 2.186 70 .3917 2.0 3.0 

Winter 
CJP 2.977 215 .3920 0.0 4.0 

GA 2.971 70 .1678 2.0 3.0 

Spring 
CJP 3.000 23 0.0000 3.0 3.0 

GA 3.014 72 .1179 3.0 4.0 

2.1 

Fall 
CJP 2.815 308 .4133 1.0 4.0 

GA 2.243 70 .4319 2.0 3.0 

Winter 
CJP 2.957 860 .3759 0.0 4.0 

GA 2.971 70 .1678 2.0 3.0 

Spring CJP 3.000 92 0.0000 3.0 3.0 



 

FY 2020 Cohort Rubric Scores by Meta-competency and Quarter and Rubric 

2018 Meta-competencies Quarter Rubric Mean N 
Std. 

Deviation 
Minimum Maximum 

GA 3.014 72 .1179 3.0 4.0 

2.3 

Fall QE-Communication and Professionalism  2.671 85 .4728 2.0 3.0 

Winter QE-Communication and Professionalism  2.981 162 .1352 2.0 3.0 

Spring QE-Communication and Professionalism  2.993 143 .0836 2.0 3.0 

2.4 

Fall QE-Patient Care 2.723 137 .4493 2.0 3.0 

Winter QE-Patient Care 2.962 213 .1906 2.0 3.0 

Spring QE-Patient Care 3.000 203 .0000 3.0 3.0 

2.5 

Fall 
CJP 2.636 77 .6671 0.0 4.0 

GA 2.171 70 .3796 2.0 3.0 

Winter 
CJP 2.940 215 .5033 0.0 4.0 

GA 2.957 70 .2040 2.0 3.0 

Spring 
CJP 3.043 23 .2085 3.0 4.0 

GA 3.000 72 0.0000 3.0 3.0 

2.6 

Fall 
CJP 2.844 77 .3651 2.0 3.0 

QE-Patient Care 2.643 143 .4807 2.0 3.0 

Winter 
CJP 2.944 215 .4500 0.0 4.0 

QE-Patient Care 2.973 219 .2330 0.0 3.0 

Spring 
CJP 3.043 23 .2085 3.0 4.0 

QE-Patient Care 3.000 210 .0000 3.0 3.0 

2.7 

Fall GA 2.229 70 .4229 2.0 3.0 

Winter GA 2.986 70 .1195 2.0 3.0 

Spring GA 3.000 72 0.0000 3.0 3.0 

2.8 

Fall GA 2.229 70 .4229 2.0 3.0 

Winter GA 2.986 70 .1195 2.0 3.0 

Spring GA 3.000 72 0.0000 3.0 3.0 

3.1 

Fall GA 2.393 61 .4926 2.0 3.0 

Winter GA 2.986 70 .1195 2.0 3.0 

Spring GA 3.000 72 0.0000 3.0 3.0 

3.2 
Fall 

CJP 2.766 77 0.4838 1.0 3.0 

GA 2.393 61 0.4926 2.0 3.0 

Winter CJP 2.953 215 0.3715 0.0 4.0 



 

FY 2020 Cohort Rubric Scores by Meta-competency and Quarter and Rubric 

2018 Meta-competencies Quarter Rubric Mean N 
Std. 

Deviation 
Minimum Maximum 

GA 2.986 70 0.1195 2.0 3.0 

Spring 
CJP 3.000 23 0.0000 3.0 3.0 

GA 3.000 72 0.0000 3.0 3.0 

3.3 

Fall QE-Patient Care 2.876 137 0.3309 2.0 3.0 

Winter QE-Patient Care 3.000 211 0.0000 3.0 3.0 

Spring QE-Patient Care 3.000 197 0.0000 3.0 3.0 

4.1 

Fall CJP 2.818 77 0.3882 2.0 3.0 

Winter CJP 2.949 215 0.3645 0.0 3.0 

Spring CJP 3.000 23 0.0000 3.0 3.0 

4.2 

Fall QE-Communication and Professionalism  2.941 119 0.2363 2.0 3.0 

Winter QE-Communication and Professionalism  3.000 212 0.0000 3.0 3.0 

Spring QE-Communication and Professionalism  3.000 126 0.0000 3.0 3.0 

4.3 

Fall GA 2.386 70 .5190 1.0 3.0 

Winter GA 2.986 70 .1195 2.0 3.0 

Spring GA 3.000 23 0.0000 3.0 3.0 

4.4 

Fall 
GA 2.686 70 .4676 2.0 3.0 

QE-Patient Care 2.938 146 .2413 2.0 3.0 

Winter 
GA 3.000 70 0.0000 3.0 3.0 

QE-Patient Care 3.000 219 0.0000 3.0 3.0 

Spring 
GA 3.000 23 0.0000 3.0 3.0 

QE-Patient Care 3.000 274 0.0000 3.0 3.0 

4.5 

Fall GA 2.686 70 .4676 2.0 3.0 

Winter GA 3.000 70 0.0000 3.0 3.0 

Spring GA 3.000 70 0.0000 3.0 3.0 

5.1 

Fall 
GA 2.800 70 .4029 2.0 3.0 

QE-Communication and Professionalism  2.908 119 .2909 2.0 3.0 

Winter 
GA 3.000 70 0.0000 3.0 3.0 

QE-Communication and Professionalism  2.986 214 0.1178 2.0 3.0 

Spring 
GA 3.014 72 .1179 3.0 4.0 

QE-Communication and Professionalism  3.000 139 .0000 3.0 3.0 



 

FY 2020 Cohort Rubric Scores by Meta-competency and Quarter and Rubric 

2018 Meta-competencies Quarter Rubric Mean N 
Std. 

Deviation 
Minimum Maximum 

5.2 

Fall GA 2.786 70 .4133 2.0 3.0 

Winter GA 2.986 70 .1195 2.0 3.0 

Spring GA 3.014 72 .1179 3.0 4.0 

6.1 

Fall GA 2.290 62 .4576 2.0 3.0 

Winter GA 2.986 70 .1195 2.0 3.0 

Spring GA 3.028 72 .1655 3.0 4.0 

7.1 

Fall Cervical 2.959 73 .3511 0.0 3.0 

Fall Extremity 3.000 73 0.0000 3.0 3.0 

Fall Lumbar 2.959 73 .3511 0.0 3.0 

Fall Pelvic 2.959 73 .3511 0.0 3.0 

Fall Thoracic 2.959 73 .3511 0.0 3.0 

Fall QE-Physical Exam Rubric 2.510 98 0.5223 1.0 3.0 

Winter Cervical 3.000 70 0.0000 3.0 3.0 

Winter Extremity 3.000 70 0.0000 3.0 3.0 

Winter Lumbar 3.000 70 0.0000 3.0 3.0 

Winter Pelvic 3.000 70 0.0000 3.0 3.0 

Winter Thoracic 3.000 70 0.0000 3.0 3.0 

Winter QE-Physical Exam Rubric 2.917 144 0.2774 2.0 3.0 

Spring Cervical 3.000 4 0.0000 3.0 3.0 

Spring Extremity 3.000 4 0.0000 3.0 3.0 

Spring Lumbar 3.000 4 0.0000 3.0 3.0 

Spring Pelvic 3.000 4 0.0000 3.0 3.0 

Spring Thoracic 3.000 4 0.0000 3.0 3.0 

Spring QE-Physical Exam Rubric 3.000 192 0.0000 3.0 3.0 

7.2 

Fall 
Cervical 2.589 73 .5227 1.0 3.0 

QE-Patient Care 2.692 146 .4633 2.0 3.0 

Winter 
Cervical 3.000 70 0.0000 3.0 3.0 

QE-Patient Care 2.973 219 0.1636 2.0 3.0 

Spring 
Cervical 3.000 4 0.0000 3.0 3.0 

QE-Patient Care 3.000 210 0.0000 3.0 3.0 

7.3 Fall QE-Communication and Professionalism  2.442 43 0.5025 2.0 3.0 



 

FY 2020 Cohort Rubric Scores by Meta-competency and Quarter and Rubric 

2018 Meta-competencies Quarter Rubric Mean N 
Std. 

Deviation 
Minimum Maximum 

Winter QE-Communication and Professionalism  2.963 144 0.2774 2.0 3.0 

Spring QE-Communication and Professionalism  2.987 76 0.1147 2.0 3.0 

7.4 

Fall Additional Data 2.534 73 .5023 2.0 3.0 

Fall Cervical 2.356 73 .5367 1.0 3.0 

Fall Extremity 2.527 146 .5145 1.0 3.0 

Fall Lumbar 2.438 146 .5750 0.0 3.0 

Fall Pelvic 2.404 146 .5456 0.0 3.0 

Fall Thoracic 2.507 146 .5285 1.0 3.0 

Fall QE-Patient Care 2.502 283 ..5079 1.0 3.0 

Winter Additional Data 2.986 70 .1195 2.0 3.0 

Winter Cervical 2.971 70 .1678 2.0 3.0 

Winter Extremity 2.993 140 .0845 2.0 3.0 

Winter Lumbar 2.979 140 .1453 2.0 3.0 

Winter Pelvic 2.993 140 .0845 2.0 3.0 

Winter Thoracic 3.000 140 0.0000 3.0 3.0 

Winter QE-Patient Care 2.927 432 0.2659 2.0 3.0 

Spring Additional Data 3.000 4 0.0000 3.0 3.0 

Spring Cervical 3.000 4 0.0000 3.0 3.0 

Spring Extremity 3.000 8 0.0000 3.0 3.0 

Spring Lumbar 3.000 8 0.0000 3.0 3.0 

Spring Pelvic 3.000 8 0.0000 3.0 3.0 

Spring Thoracic 3.000 8 0.0000 3.0 3.0 

Spring QE-Patient Care 3.000 210 0.0000 3.0 3.0 

7.5 

Fall Cervical 2.918 73 .4931 0.0 3.0 

Fall Extremity 3.000 73 0.0000 3.0 3.0 

Fall Lumbar 2.959 73 .3511 0.0 3.0 

Fall Pelvic 2.959 73 .3511 0.0 3.0 

Fall Thoracic 2.959 73 .3511 0.0 3.0 

Fall QE-Patient Care 2.753 146 0.4325 2.0 3.0 

Winter Cervical 3.000 70 0.0000 3.0 3.0 

Winter Extremity 3.000 70 0.0000 3.0 3.0 



 

FY 2020 Cohort Rubric Scores by Meta-competency and Quarter and Rubric 

2018 Meta-competencies Quarter Rubric Mean N 
Std. 

Deviation 
Minimum Maximum 

Winter Lumbar 3.000 70 0.0000 3.0 3.0 

Winter Pelvic 3.000 70 0.0000 3.0 3.0 

Winter Thoracic 3.000 70 0.0000 3.0 3.0 

Winter QE-Patient Care 2.982 219 0.1342 2.0 3.0 

Spring Cervical 3.000 4 0.0000 3.0 3.0 

Spring Extremity 3.000 4 0.0000 3.0 3.0 

Spring Lumbar 3.000 4 0.0000 3.0 3.0 

Spring Pelvic 3.000 4 0.0000 3.0 3.0 

Spring Thoracic 3.000 4 0.0000 3.0 3.0 

Spring QE-Patient Care 3.000 201 0 3 3 



 

Appendix G – Doctor of Chiropractic Program Strategic Plan 



 

Strategic Plan 
Fiscal Year 2020 

 

Goals Objective Initiative 
Initiative 

Lead 
Action Step 

FY 
Priority 

Status Outcomes 
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Obj. 
1.1 

Develop 
infrastructure to 
promote 
student 
professionalism 
and success 

Int. 
1.1.1 

Engage in a collaborative 
process, including faculty, 
staff and students, to 
develop an ethical and 
professional code of conduct 
for DCP students.  

Kaeser + 
Faculty 

Consider opportunity for each incoming 
class to develop their own code of conduct 

FY20 Retired FY20   

Socialize code of conduct to students and 
staff 

FY22 
Reprioritized for FY22 due to 

COVID-19. 
  

Develop a process to track students’ 
adherence to code of conduct 

FY22 
Reprioritized for FY22 due to 

COVID-19. 
  

Find opportunities to embed content 
related to professionalism early in the 
program 

FY22 
Reprioritized for FY22 due to 

COVID-19. 
  

Int. 
1.1.2 

Collaborate with institutional 
effectiveness to develop a 
model in which to predict 
student academic success 
based on prior academic 
experience, past/current 
GPA, board scores, 
personality type, etc. and 
use information to ensure 
students have the 
support/resources 
necessary to succeed. 

Pandzik 

Re-engage IS regarding reporting needs 
for this project.  

FY21 
Request submitted, but report not 

developed. Likely need to resubmit 
in the future. 

  

Analyze data and identify factors that may 
contribute to a student’s academic success 

FY22     

Determine need for additional resources to 
support student success  

FY22     

Int. 
1.1.3 

Review the Make-up Exam 
Policy and revise as 
appropriate to support 
consistent exam make-up 
decisions.  

Galligan 
Determine relationship with code of 
conduct and tracking of student utilization 
of make-up exams 

FY20 

Include as discussion point at next 
all-faculty meeting. 

 
This project slowed down due to 
COVID-19 and the needs related 

to make-up exams has shifted due 
to changes in instructional delivery. 

 
Policy may not being followed and 
students taking the opportunity to 
request make-ups. No process in 

place to track utilization and 
determine if there are issues of 

academic integrity. 
 

A sharp decline in make-up exams 
proctored through student services 

  



Goals Objective Initiative 
Initiative 

Lead 
Action Step 

FY 
Priority 

Status Outcomes 

seen in FY19 AUA data. Will 
continue to monitor.  

Int. 
1.1.4 

Collaborate with Student 
Services to ensure students 
have resources required to 
be successful 

Galligan 

Educate students regarding potential 
differences in accommodations awarded 
by UWS and board agencies. 

FY20 

Provide additional information to 
faculty regarding the 

accommodation process and 
difference between UWS and 

NBCE regulatory requirements. 
 

On agenda for fall 2020 all-faculty 
meeting. 

  

Ensure students received the appropriate 
support for engaging in hybrid or online 
courses. 

FY20 COMPLETE FY20 
With course design 

improvements all needs are 
met. 

Coordinate availability of student services 
(hours) to align with DC program course 
schedules. 

FY19 COMPLETE FY20 

Improved alignment in 
student services hours. 

Continued opportunity for 
dialogue as the structure for 
student services changes 
and a new staff member is 

added. 

Work with student services to standardize 
and enforce the process utilized to 
schedule exams, including make-up or for 
students with testing accommodations, to 
minimize test taking times that are not in 
alignment with course schedules. 

FY20 COMPLETE FY20 
Exam scheduling process 
improved and socialized. 



Goals Objective Initiative 
Initiative 

Lead 
Action Step 

FY 
Priority 

Status Outcomes 

Increase involvement and coordination of 
CSEC with the office of student services in 
the initial planning phase of a student's 
remediation.  

FY20 COMPLETE FY20 

CSEC referral form updated 
to include option for 

additional support from 
student services. 

Collaborate with student services to ensure 
accommodations provided to DC students 
are in alignment federal law  

FY20 COMPLETE FY20 

All accommodations align 
with the ADA and handbook 

revised. Faculty may 
benefit from additional 

education regarding ADA 
guidelines. 

Int. 
1.1.5 

Ensure students have 
access to up-to-date 
information about clinical 
internship earlier in the 
program. 

Ewald 

Offer a clinic orientation session that is 
open to students earlier in program to 
answer questions, ensure correct 
information is shared, and support student 
success. 

FY20 Contact Ewald to follow up.   

Obj. 
1.2 

Develop 
infrastructure to 
ensure faculty 
have access to 
resources 
necessary to 
support 
program goals 
and objectives 

Int. 
1.2.1 

Evaluate faculty burnout and 
determine need for follow-up 
action. 

Departme
nt 

Leads 

Identify a burnout survey from current 
literature to administer to the faculty, 
possibly in fall quarter. 

FY22     

Create recommendations to alleviate 
faculty burnout going forward. 

FY22     

Int. 
1.2.2 

Support continued 
improvement of faculty 
development and training 
resources 

Kaeser 
Ewald 

Develop a plan to ensure all DC faculty 
members have an opportunity to 
participate in the IAMSE Essential Skills 
Medical Educator certificate program. 

FY21 Reprioritized for FY21   

Explore a process allowing for all teaching 
faculty to be routinely evaluated by peers 
for formative feedback, collaboration and 
improvement strategies of teaching styles 
and education modalities. 

FY22     

Work with the Center for Teaching and 
Learning to develop and implement 
improved course evaluation process (i.e. to 
increase student participation rate, prohibit 
inappropriate incentivizing for student 
participation, improve the instrument and 
determine evaluation schedule). 

FY20 COMPLETE FY20 

Revised evaluation tool, 
updated process to 

evaluate every course ever 
term, encouraged faculty to 

plan class time for 
completion, participation 

rates went up in response. 

Develop and resource a plan to ensure 
learning outcome assessment data is 
available to facilitate programmatic and 
course-level improvements and support 
faculty development to achieve these 
goals.  

FY20 Complete FY20 

This appears to be 
occurring already and is no 
longer a necessary action 

step. 



Goals Objective Initiative 
Initiative 

Lead 
Action Step 

FY 
Priority 

Status Outcomes 

Request additional trainings from the 
Center for Teaching and Learning to 
improve proficiency when moving student 
grade data between platforms (such as 

eMedley, iClicker, LearningSpace, webCampus, and 
MyUWS). 

FY21     

Clarify roles and responsibilities of CTL 
and technical service (TS) in their support 
of faculty in use of educational technology. 

FY19 COMPLETE FY20 
CTL and IT/IS developed 
documentation to clarify 

roles and support. 

Collaborate with CTL to facilitate the 
development and analysis of course level 
assessment plans for student learning 
outcomes.  

FY19 COMPLETE FY20 
CTL has oversight of the 

CLO project. 

Develop interdepartmental training 
opportunities for all faculty to address 
consistency, appropriateness, and 
impartiality related to assessment 
throughout the program (i.e. standardized 

clinical and preclinical assessment tools, adjusting 
skills assessment rubrics, etc.). 

FY21     

Int. 
1.2.3 

Curriculum committee works 
with Center for Teaching 
and Learning to identify 
areas of mutual support and 
help faculty thrive in their 
roles as instructors and 
leaders 

Curriculu
m 

Committe
e 

Curriculum committee partners with CTL 
develop and implement formalized course 
review process with a focus on evidence-
based teaching methods, assessment 
strategies, alignment of course content, 
and vertical integration. 

FY22     

Int. 
1.2.4 

Develop operating 
procedures related to the 
curriculum, intern 
assessment and remediation 
practices to support 
continuity/standardization 
between clinicians. 

Ewald Implement assessor calibration exercises. FY19 COMPLETE FY20 

Regular calibration for 
intern assessment now 

included as part of weekly 
clinical meetings.  

Int. 
1.2.5 

Implement infrastructure to 
support faculty scholarship 

Galligan 

Ensure adequate fiscal resources are 
allocated to support engagement in 
scholarship 

FY19 COMPLETE FY20 
Resources now included in 
research/scholarly activity 

budget.  

Develop and implement a process to track 
and report faculty scholarly activity and 
contributions to the profession 

FY19 COMPLETE FY20 
See the research section in 
FY19 DCP Annual Report. 

 

Int. 
1.2.6 

Institute regular 
opportunities to support 
inter-department 

DCPLead
ership 

Implement “quarter teams” allowing faculty 
to coordinate scheduling of student 
assessments to minimize conflict with 

FY19 COMPLETE FY20 
Now using basecamp to 

track exams, meeting with 
quarter teams as needed 

 



Goals Objective Initiative 
Initiative 

Lead 
Action Step 

FY 
Priority 

Status Outcomes 

collaboration and improve 
communication and 
scheduling. 

other courses and improve the student 
experience. 

Work with the office of the president to 
identify dates in advance that work well 
with other university initiatives. 

FY19 COMPLETE FY19 
Multiple events scheduled 

as noted in Appendix E 
 

Consider development of term schedules 
to include additional days with a two-hour 
common hour to support the needs of 
faculty and students. 

FY22 
Address as part of curriculum 

review/redesign 
   

Create opportunities for the curriculum and 
assessment committees to work 
collaboratively to ensure assessment data 
is utilized to inform curricular changes. 

FY20 COMPLETE FY20 

Committee charges 
revised; program 

effectiveness meetings 
implemented. 

 

In conjunction with a curricular review and 
update/revision, ensure faculty resources 
meet program needs (staffing, mentoring, 
professional development, administrative 
support). 

FY22      

Reevaluate the utilization, training and 
scheduling of teaching assistants (TAs) in 
the DCP. Explore opportunities and 
required resources to potentially use 
teaching faculty in the place of TAs. 

FY19 COMPLETE FY20 
TA hiring, training and 
evaluation processes 

revised. 

 

Obj. 
1.3 

Ensure 
technology and 
support meets 
program needs 

Int. 
1.3.1 

In conjunction with the 
curricular review and 
update/revision, ensure 
current technology 
continues to meet program 
needs (including facilities, 
classroom design, LMS, 
eMedley, etc.). 

Galligan 
Ewald 
Grenier 

Explore an alternative for EHR that is more 
cost effective, supports increased cohort 
size, and allows students to engage with a 
system that is accessible to them after 
graduation. 

TBD Retired FY20 

This is ongoing. Changes to 
EHR are not a priority at 

this time. Other technology 
needs evaluated through 

the current university IT/IS 
planning process. 

 

Int. 
1.3.2 

Work with facilities, 
operations and clinical 
faculty to ensure there is 
appropriate HIPAA 
compliant space and 
suitable accessibility for 
interns in clinical internship 
with necessary technology 
to complete chart notes. 

Galligan 
Monitor space allocated for intern use at 
new campus and determine need for 
additional action to take place. 

FY20 COMPLETE FY20 

Students now able to 
access EHR from computer 
labs on campus, which has 
opened up more space in 

the intern workroom. 

 



Goals Objective Initiative 
Initiative 

Lead 
Action Step 

FY 
Priority 

Status Outcomes 
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Obj. 
2.1 

Conduct a 
curricular 
review and use 
data to inform 
updates and/or 
revisions 

Int. 
2.1.1 

Identify intended outcomes 
and review curriculum in 
relationship to the current 
curriculum outcomes (MCOs 
& PLOs) 

Curriculu
mCommitt
eeChair 

Develop and implement process for the 
curriculum committee to review courses for 
alignment of content with stated goals and 
outcomes. 

FY20 
IN PROGRESSThe dean has 

created a review task force and 
resulting process developed. 

Curriculum Review 
Workgroup (CRWG) 

formed. 

 

Charge faculty with the goal to review each 
course and then collaborate with other 
departments to optimize inter-departmental 
connectivity.  

FY21 

IN PROGRESS 
 

Faculty have reviewed courses; 
further collaboration will take place 

as part of curriculum review. 

   

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

FY22      

Charge the curriculum committee to 
develop, update and socialize a curricular 
map that ensures the delivery of an 
effective curriculum and supports 
coordination of content between courses.  

FY20 COMPLETE FY20    

Identify overlaps and gaps in the 
curriculum 

FY20 COMPLETE FY20    

Evaluate alignment with mission 
statement, program learning outcomes, 
and CCE meta-competencies. 

FY20 COMPLETE FY20    

Develop and maintain a condition and 
procedure map to allow for better mapping 
of when and to what level students are 
exposed to each in the program. 

FY20 COMPLETE FY20 
Martin has worked with 
faculty to develop map. 

 

Evaluate possible causes for lower scores 
on the graduate exit survey in the areas of 
business preparedness, patient 
communication and record keeping. 

FY21 
Explore data collection via new 

alumni survey in FY21. 
   

Evaluate the nutrition component of the DC 
curriculum with regard to the feasibility of 
incorporating functional medicine concepts 
in the treatment of common disorders. 

FY21      

Int. 
2.1.2 

Using data collected from 
the curricular review, revise 
and/or update the curriculum 
to meet the outcomes, 

Curriculu
m 

Committe

Evaluate current curricular 
structure/model/term length, andragogy, 
department structure and class teaching 
assignments to eliminate redundancy, 

FY21      



Goals Objective Initiative 
Initiative 

Lead 
Action Step 

FY 
Priority 

Status Outcomes 

create efficiencies and 
integrate evidence informed 
instructional strategies. 

e 
Chair 

increase continuity and efficiency while 
promoting collaboration. 

Consider transitioning curriculum from a 
teacher-centered to a student-centered 
model utilizing active learning strategies 
where appropriate. 

FY24      

Explore opportunities to incorporate peer 
student/teaching experiences earlier in the 
curriculum. 

FY24      

Evaluate curriculum to incorporate 
opportunities for students to choose 
electives (techniques, business, academia, 
research, nutrition, rehab and topics 
specific for Canadian students). 

FY20 
Updated priority to FY20 as this is 
included as part of the curricular 

review process. 
   

Alongside curricular update/redesign, 
review related policies for alignment (i.e. 
attendance policy). 

FY21      

Identify, develop and incorporate “threads” 
such as professionalism, communication 
and lifestyle medicine into the curriculum.  

FY21      

Explore opportunities to incorporate more 
structured experiences in the UWS clinics 
earlier in the curriculum as appropriate. 

FY21      

Explore opportunities for improved 
program cost-effectiveness, such as: 
--asynchronous course offerings allowing 
custom schedules and program length. 
--opportunities for students to begin and/or 
finish the program remotely utilizing 
distance learning strategies (i.e. for first 
two/last two terms). 

FY21      

Develop and implement solutions to 
eliminate inefficient and small cohorts 
resulting in wasteful faculty CHE and 
inequitable student experience. 

FY20 COMPLETE FY20 
New policy established 

spring 2020. 
 

Continue the development of hybrid 
learning opportunities where appropriate 

FY20 COMPLETE FY20 
Due to COVID-19 many 
courses have made this 

transition. 

 

Obj. 
2.2 

Collect, analyze 
and report 
student learning 

Int. 
2.2.1 

Completion and 
implementation of new 
assessment processes and 

Assessme
nt 

Further development of program 
assessment processes to improve the 
feedback loop and use of data attained. 

FY20 COMPLETE FY20    



Goals Objective Initiative 
Initiative 

Lead 
Action Step 

FY 
Priority 

Status Outcomes 

outcome data 
and collaborate 
to implement 
improvements 

measures that aligns with 
2018 CCE meta-
competency outcomes. 

Committe
e Evaluate current competency model in 

clinic internship and identify opportunities 
for improvement. 

FY20 
Timeline moved up to FY20 to 
address new needs as part of 

program response to COVID-19. 
   

Develop and implement processes to 
engage in and measure interprofessional 
education 

FY20 
In planning process, progress 

derailed due to COVID-19 
response 

   

Review performance target for graduate 
exit survey items due to multiple years or 
surpassing the threshold 

FY20 COMPLETE FY20 
Target increased from 75 to 

95% 
 

Review NBCE, CCEB, CSEC, and CSA 
data for use in informing the program 
enhancement/curricular review process. 

FY20 COMPLETE FY20 
New/updated NBCE/CCEB 

reports  
 

Explore strategies to streamline data 
collection and analysis, making data more 
accessible to support other planning 
initiatives 

FY20 
In progress with new strategies 

being explore as part of COIVD-19 
response. 

   

Evaluate mapping of radiology and 
laboratory virtual case studies 

FY20 COMPLETE FY20 
Cases discontinued; not 

needed for MCO 
assessment. 

 

Complete the identification in eCurriculum 
of the course goals supporting the required 
components in CCE meta-competency 8 
(inter-professional education) 

FY20 COMPLETE FY20 
Opportunities for additional 

content/assessment 
identified. 

 

Int. 
2.2.2 

Continued evaluation of 
rubrics used for student 
assessment for alignment to 
CCE meta-competencies 
and PLOs.  

Assessme
nt 

Committe
e 

Modify all clinical internship competency 
assessment instruments and rubrics in 
collaboration with the assessment 
committee 

FY19 COMPLETE FY19 
eMedley completed all 

updates. 
 

Align with new or modified instruments and 
rubrics 

FY19 COMPLETE FY19 
All instruments aligned with 

new MCOs. 
 

Begin use of the newly developed 
assessment rubric for adjusting skills in 
both the clinic system and adjustive 
technique lab courses 

FY20 

Preliminary rubric developed 
specifically for technique course, 

but not implemented. Strategy 
likely to be revised due to new 

rubrics being developed for 
internship. 

   



Goals Objective Initiative 
Initiative 

Lead 
Action Step 

FY 
Priority 

Status Outcomes 
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Obj. 
3.1 

Improve clinical 
schedules to 
better meet the 
needs of 
students and 
patients 

Int. 
3.1.1 

Identify strategies to improve 
the clinician to student ratio 

GalliganE
wald 

Consider a return to a clinical model in 
which there is a student health center and 
campus health center (Q7/8/9 students are 
separate from Q10/11/12 students) to 
ensure better outcomes and adequate 
clinician availability to support students in 
different phases of the clinical internship. 

FY19 COMPLETE FY19 

This is a longer-term goal, 
but once the CBI program 
is fully implemented, the 

model recommended in the 
action step will be in place.  

 

Review scheduling of Q8 and Q9 students 
at the CHC to allow clinicians more time 
with each group.  

FY19 COMPLETE FY19 
New course/internship 

scheduling now in place for 
two quarters 

 

In addition to CBI program, identify 
opportunities to improve student to 
clinician ratios.  

FY22 

Q8 and Q9 schedules were 
separated to allow more focused 
attention from clinicians on these 

students. Q8 students are now in a 
less busy time slot. Improves 

student to clinician ratio. Some 
students are unhappy with this 

because they are not as busy right 
away.  

   

Int. 
3.1.2 

Ensure clinic schedule and 
processes optimize patient 
experience 

Galligan 
Ewald 

Add a Saturday clinic shift at CHC. FY21 
Explore as part of new campus 

clinic and joint venture. 
   

With regards to the pilot of doctor-driven 
scheduling at the CHC, consider feedback 
loop to ensure patient, intern and clinician 
needs are being met. 

FY19 COMPLETE FY19 

There have been minimal 
complaints, all of which 

were addressed and 
resolved 

 

Obj. 
3.2 

Evaluate the 
clinical 
internship 
portion of the 
program to 
increase the 
volume and 
variety of 
patient 
exposures for 
the students 

Int. 
3.2.1 

Expand community-based 
internships (CBI) or 
preceptorships in Q10-12, 
allowing for students in Q10 
to still see patients in the 
CHC to facilitate clinical 
assessment (i.e. partial 
rotation or assignment). 

Galligan 
Ewald 

Add two CBI sites.  FY19 COMPLETE FY19 

12 interns placed in CBI 
sites in FY19, initial 

feedback very positive. 
Program will continue to 

grow in FY20. 

 

Int. 
3.2.2 

Look for opportunities for 
students to “rotate” through 
the front desk to help with 
patient recalls, scheduling, 
billing, and to develop 
interpersonal/professional 
communication skills. 

Galligan 
Ewald 

Create process to include regularly 
students in patient recall.  

FY19 COMPLETE FY19 

A rotation was created, 
along with a process and 

script, students are actively 
participating. 

 



Goals Objective Initiative 
Initiative 

Lead 
Action Step 

FY 
Priority 

Status Outcomes 

Int. 
3.2.3 

Expand collaborative 
opportunities with other 
organizations and 
universities/colleges 

Galligan 
Ewald 

Identify opportunities for clinical rotations 
locally (NUNM, Pacific, OCOM, etc.), and 
offer reciprocal free treatment benefits. 

FY21 
Revised action step and priority in 

FY20. Reprioritized for FY21. 
   

Int. 
3.2.5 

Identify clinical opportunities 
in which non-clinic DC 
faculty could assist. 

Galligan 
Ewald 

Create opportunities for classroom faculty 
to participate in compassion events.  

FY19 COMPLETE FY19 

One classroom faculty and 
two deans have 

participated, three more 
faculty scheduled. 

 

Int. 
3.2.6 

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

Galligan 
Ewald 

Engage outside marketing company to 
develop strategy for clinic marketing 

FY20 COMPLETE FY20 

New marketing strategy in 
place as part of the move to 
the new campus. May need 

additional action steps in 
the future. 
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Obj. 
4.1 

Develop 
opportunities to 
promote 
student 
diversity and 
ensure 
sustainability 

Int. 
4.1.1 

Identify opportunities to 
recruit and support students 
from various demographic 
groups. 

Galligan 
Civiello 

TBD FY21 
Reprioritized for FY21. Need to 
develop action steps (Rosalia, 

Kathleen, josh meet and discuss) 
   

Int. 
4.1.2 

Identify opportunities to 
recruit and support students 
from Canada. 

Galligan 
Civiello 

Focus group with Canadian students FY20 
Martin will be conducting focus 

groups with all students 
   

Improve curriculum resources specific for 
Canadian students 

FY20 

UWS website includes a page with 
resources specific to Canadian 
students. Still need to address 
billing and coding as part of the 

curriculum and determine 
where/how to address Canadian 

jurisprudence.  

   

Obj. 
4.2 

Develop and 
implement a 
process for 
faculty to 
participate in 
admissions 
processes and 
recruitment 
initiatives.  

Int. 
4.2.1 

Collaborate with admissions 
team to identify 
opportunities for faculty to 
participate in the admissions 
process (i.e. recruitment, 
interviews, pre-requisite 
recommendations, etc.). 

Kaeser 
Civiello 

Develop opportunities for faculty to review 
and provide input regarding interview 
questions asked to prospective students 

FY21 
Swapped initiative and action step 

in FY20. Determine need for 
additional action steps. 

   

Int. 
4.2.2 

Update program collateral 
and align with curriculum 
and data from more recent 
environmental scan. 

Galligan 
Explore inclusion of terminology such as 
“lifestyle medicine” be incorporated into 
DCP collateral. 

FY20 

Moved initiative language to action 
step. Initiative and timeline 

updated to align with revision of all 
university program collateral as 
part of the campus relocation. 
Additional action steps may be 

needed. 

   

 



 

Appendix H – Program Effectiveness Committee FY20 
Accomplishments 

The following chart includes actions taken in response to the FY19 DCP Annual Report. 

Owner/Committee FY20 Goal Progress/Results 

Clinical Internship 

Increase CBI opportunities 

Program established late FY19, number of 
CBI sites increasing. Currently, 28 sites 
available to interns, with 32 interns 
involved prior to the onset of COVID. 

Review fee structure in light of 
relocation to Tillamook campus 

Fee structure changed in early 2020: 

• reviewed income for reduced fee 
patients 

• increased cash discount prices 
No data in which to assess impact as 
COVID-19 closed the clinic not long after 
changes took place. 

Curriculum 
Committee 

Improve course modification 
process 

Process for course modification 
developed, document available in Udocs 

Clarification of online and hybrid 
instructional design and course 
implementation methods 

Working with CTL, development of Faculty 
Tool Kit 

Develop approach for elective 
categorization, elective proposal, 
and course approval process 

• Team leads met, developed document 
for program administration to review 

• Next steps impacted by COVID-19, will 
return to continue this work in summer 
of FY21 

Work with CTL to identify areas of 
mutual support to help faculty thrive 
in their roles as instructors and 
leaders 

Ongoing, see above regarding course 
design. 

Work with CRWG 
Committee currently doing some CCE 
related work, will be engaged with CRWG 
in summer 

Learning 
Assessment 
Committee (LAC) 

Review performance target for all 
graduate exit survey items due to 
multiple years surpassing the 
threshold 

Increased to 95% from 75% 

Explore strategies to streamline 
MCO data collection and analysis  

New rubrics developed in spring of 2020 

• Undergoing evaluation by clinicians 

• Corresponding database and data 
collection process in development 

• Some rubrics slated for use in summer 
FY21 with Q8 interns.  

Evaluate mapping of virtual 
radiology and laboratory cases to 
MCOs 

Evaluation complete, cases no longer 
mapped 

Review of NBCE, CCEB and CSA 
data for program improvement 
(evaluation of reports and targets) 

Recommendations made for programmatic 
action (in FY21 goals for committee), 
targets to be reviewed in summer 2020, 
ongoing work by committee evaluating 
historically low pathology scores, including 
course assessment analysis and course 
mapping 



 

Owner/Committee FY20 Goal Progress/Results 

NBCE Part III Review Committee 

Work complete with occasional ongoing 
development of questions, to date no 
negative change in exam pass rates with 
change to new format 

Planning and 
Budget Committee 
(PBC) 

Six items carried forward from 
2019, 1.1.4, 1.2.2, 1.2.5, 1.2.6 

See attached sections of planning 
document, all completed with ongoing 
work on 1.1.4 now possible with structural 
changes 

FY20 Priority Action Steps 
 

See attached document with results noted 
for 1.1.4, 1.2.2, 1.2.6, 2.1.1, 2.2.2, 4.1.1, 
4.1.2 

CSA 

Evaluation of using CSA to 
measure one or more MCOs 

The process of evaluation was about to 
begin; with onset of COVID-19, attention 
turned to creating a portion of the exam to 
be delivered remotely; will restart in 
summer 2020 

Determine if more treatment-based 
encounters could be added to the 
exam, incorporate history and case 
specific questions into NMS and 
physical assessment labs 

Goal changed to a focus on case-based 
associated symptoms as this is seen as an 
ongoing weakness of students when 
completing the CSA exams, next steps will 
begin in summer of 2020, progress slowed 
by COVID-19 as noted above 

Explore opportunities to optimize 
the exam schedule on new 
campus, minimize impact on clinic 
and resources 

Given what has been learned from COVID-
19, will form a work group to further 
evaluate changing the exam format and 
delivery 

CSEC 

Further analysis of data in 
conjunction with the LAC 

Not yet started 

Explore ideas to increase pool of 
experienced TAs 

• Administration launched initiatives to 
increase TAs, particularly those with 
more experience 

• Kaeser working on quality control issues 

Develop CSEC onboarding for 
faculty and staff 

• Manual developed; process not 
developed yet, currently still done 
“unofficially”  

Increase involvement and 
coordination of CSEC and student 
services 

Addition of student service information on 
CSEC referral form (needs revision), 
potential for further development with 
change in structure of student services 

Create process to survey students 
who have completed remediation 

Complete 

DCP Admin 

Analyze service data, validate 
tracking mechanism 

Conducting first survey end of spring 20, 
will complete analysis after data collection 

Collaborate with P&E Committee to 
align service tracking with tracking 

On hold due to upcoming BU negotiations 

Collaborate with key stakeholders 
to develop target for FY21 

Evaluation of options, decision made to 
survey faculty to report BU required 
activity, target is tied to the CBA, 100% of 
faculty every two years 

Develop and implement survey for 
data collection 

Developed for first implementation end of 
FY 20.  
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Doctor of Chiropractic 

Fiscal Year 2020 

Purpose of the Survey 

The graduate (exit) survey reports student opinions on whether they feel the program prepared them for all 
the expected competencies and learning outcomes, as well as their satisfaction with UWS. This report 
examines student satisfaction with the doctor of chiropractic program (DCP).  

Survey Updates 

The DCP updated program-level learning outcomes (PLOs) in 2018 to align with revised standards 
published by the Council on Chiropractic Education (CCE), the program’s specialized accreditor. The DCP 
made changes to the graduate survey as appropriate to address the revised PLOs and, as such, only two 
years of comparative data are available for trend analysis.  

Methods 

The office of institutional effectiveness (OIE) developed this survey utilizing a web-based survey instrument 
hosted online by Survey Monkey™. Graduating DCP students had the opportunity to complete this survey 
during their last course of the program and were provided the link by OIE. Student identities were not 
collected to ensure confidentiality.  

The survey response scale is six-points (Strongly Agree-Agree-Slightly Agree-Slightly Disagree-Disagree-
Strongly Disagree). Questions are scored by aggregating the positive and negative sides of the scale in 
order to maintain comparative consistency across survey years. Frequencies and valid percent responses 
by item were calculated (missing responses not included). The information represented in this report is an 
aggregated reflection of fiscal year 2020 (FY20) graduates.  

Response Rate 

Of the 169 DCP graduates in FY20, 166 completed the survey for a 98.2% response rate. However, the 
response rate to individual questions may differ based on personal choice. It is important to note that results 
from this survey capture the majority opinion of doctor of chiropractic graduates.  

 FY19 FY20 

Graduates 154 169 

Survey Respondents 143 166 

Response Rate 92.9% 98.2% 

Results 

Overall, 97.2% of graduating DCP students agree that the program prepares them for the competencies 
surveyed, with a survey mean of 5.17/6.00. The DCP Planning and Budget Committee (PBC) raised the 
target from 75 to 95% for FY20 due to multiple years achieving the threshold. The revised target was met 
in both FY19 and FY20. Refer to Appendix A to review outcomes for individual survey items. 

Outcomes (all 
items) 

Target FY19 FY20 
Annual 
Change 

% Positive 95.0%* 98.0% 97.2% ▼0.8% 

Mean (out of 6.00) NA 5.29 5.17 ▼0.12 
*Target increased from 75% to 95% in FY20. 
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Survey items are developed to align with the program learning outcomes; each outcome includes multiple 
survey items. The chart below presents the percent positive for items aggregated by corresponding program 
learning outcome (PLO) or category of items. A truncated phrase is utilized in lieu of the full PLO for ease 
of presentation. Please see Appendix B for a complete list of PLOs and corresponding shortened phrases.  

PLO or Category of Items FY19 FY20 
Annual 
Change 

Patient assessment and diagnosis/es 98.8% 99.2% ▲0.4% 

Case management plans 97.9% 97.6% ▼0.3% 
Health promotion and disease 
prevention 

97.4% 96.4% ▼1.0% 

Communication and record keeping 98.0% 98.0% N/A 

Professional ethics and jurisprudence 96.8% 95.0% ▼1.8% 

Evidence informed practice 99.3% 99.6% ▲0.3% 

Effective treatment 98.5% 98.1% ▼0.4% 

Interprofessional practice 97.5% 96.6% ▼0.9% 

Basic and clinical science 99.6% 98.2% ▼1.4% 

General program satisfaction 95.1% 87.9% ▼7.2% 

The FY20 percent positive of agreement decreased marginally over FY19 for all areas except patient 
assessment and diagnosis. Perhaps the most meaningful decrease is observed from items related to 
general program satisfaction, with an annual decline of 7.2%. Much of this decrease can be attributed to 
the items: “I am proud to be a UWS graduate and I intend to refer students to the DC program in the future” 
and “Overall, I am happy I selected UWS for my education.” These declines in general program satisfaction 
are likely related to the COVID-19 pandemic, which resulted in an unanticipated switch from in-person to 
online instruction. A comparison of the percent positive and mean from FY19 to FY20 is available in the 
table below.  

Survey Item 
FY19 

(% 
Pos/Mean) 

FY20 
(%Pos/Mean) 

Annual 
Change 

(% Pos/Mean) 

I am proud to be a UWS graduate and I intend to 
refer students to the DC program in the future 

88.7%/4.78 77.6%/4.42 ▼11.1%/▼0.36 

Overall, I am happy I selected UWS for my 
education 

95.8%/5.14 89.7%/4.73 ▼6.1%/▼0.41 

In general, very few other items saw meaningful declines. Although demonstrating strong performance in 
FY19, the item presented in the table below declined approximately 3%. This item should be monitored 
and examined further in FY21 to determine an underlying trend or need for action. 

Survey Item 
FY19 

(% Pos/Mean) 
FY20 

(%Pos/Mean) 
Annual Change 
(% Pos/Mean) 

Identify and utilize effective business practices 
as a clinical practice owner or employee. 

90.8%/4.84 87.3%/4.65 ▼3.5%/▼0.19 

Similarly, few items saw meaningful increases. Although already demonstrating strong performance in 
FY19, the two items presented in the table below increased approximately 3% in FY20. However, means 
declined slightly for both items.  
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Survey Item 
FY19 

(% Pos/Mean) 
FY20 

(%Pos/Mean) 
Annual Change 
(% Pos/Mean) 

Target endpoint of care 93.7%/5.02 97.0%/4.90 ▲3.3%/▼0.12 

Communicate effectively with relatives and/or 
others supporting the care (excluding health 
professionals) of patients 

95.8%/5.24 98.8%/5.14 ▲3.0%/▼0.10 

Open-ended Responses 

Respondents were given the opportunity to respond to three open-ended questions at the conclusion of the 
survey. Themes from all three questions overlapped, and as such, were assigned as appropriate to the 
strengths and weaknesses categories below. A full list of all open-ended responses has been provided to 
program and college leadership.  

What do you feel were the strengths of this program? 

Emergent 
Themes 

Key Words/Phrases 

Evidence-informed 
instruction 

 “I appreciate that everything I’ve learned is evidence based.” 
 “The DC program here at UWS is very research oriented, which is something 

that I value very much compared to something that is very philosophy based.” 
 “searching out and applying evidence informed research to patient care.” 

Clinical phase 
coursework 

 “the Clin Phase Series was incredible.” 
 “Clinical Phases I, II, III, and other related clinical based laboratory and 

classes tremendously helped with honing of skills such as history taking, 
examinations, and patient communications.” 

 “The clinical phase training and the incorporation of medical training within the 
scope of practice” 

Preparation for 
NBCE/CCEB 
licensure 
examinations 

 “This program does a very good job at preparing you for NBCE boards.” 
 “The school adequately prepared me for Canadian boards.” 
 “Academically, this school is unmatched, I do not believe there is a better 

school out there that would have prepared me for boards.” 

Diagnostic 
Abilities 

 “We have extensive knowledge in differential diagnosis” 
 “I feel like the diagnostics side of our education is very strong.” 
 “The diagnostic education I received from the school is second to none.” 

 

What do you feel were the weaknesses of this program? 
Emergent 

Themes 
Key Words/Phrases 

Adjustive Technique 

 “More time adjusting early on in the program. Also more of a focus on 
adjusting.”  

 “From what was discussed with other students from other schools we met 
when travelling for board exams it seems that we practice adjusting the 
least.” 

 “Adjusting classes should be offered every quarter.” 

Business 
Curriculum 

 “different classes for Canadian billing/coding” 
 “Many of the business classes were put towards the tail-end of the program 

and last minute changed to hybrid/online, therefore often overlooked and 
with the least exposure to these concepts.” 

 “more billing courses” 
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What do you feel were the weaknesses of this program? 
Emergent 

Themes 
Key Words/Phrases 

Clinical Experience 

 “There was a large discrepancy in the clinic with patient distribution.” 
 “have the ability to treat more frequently under different clinicians” 
 “I found over 25 people to come to the clinic and even that was a stretch to 

help me complete my goals for preceptorship on time.” 

Lack of Student & 
Employee 
Professionalism 

 “There is no training in professional conduct, no repercussions for students 
and clinicians who breach this professional conduct.” 

 “Upper management in all departments seems to shaky at best, dishonest, 
and unprofessional.” 

 “The clinic administrative staff is either over-worked or there are is too much 
micro-managing occurring. It is nearly impossible to get a clear answer from 
anyone and you are just continuously faced with passive aggressive and 
sometimes threatening e-mails.” 

Discussion 

Although the overall survey satisfaction remains strong across all learning outcomes and thematic 
categories, there are several observations worth noting from the comment analysis. For example, there 
appears to be a relationship between strong diagnosis skills and weak adjustive technique skills as reported 
by students.  

There is likely a connection between comment themes related to lack of patients/off-site opportunities and 
poor clinical experiences. Such topics are not new and appear in prior outcome reports. The move to the 
new campus in early 2020 presents an opportunity to address some of the long-standing complaints related 
to lack of treatment rooms and overcrowding in the intern lounge. It is worth noting that similar comments 
have also appeared on the annual student feedback survey for the last several iterations. In addition to 
more space dedicated to supporting the needs of clinical internship, the new location will provide far better 
visibility for the clinic and improved access to public transportation for patients. However, some student 
comments regarding exposure to different clinicians and distribution of patients within the clinic system 
could be ameliorated by college leadership. Student feedback regarding their clinical experience is 
decidedly negative and incorporating constructive suggestions could lead to greater satisfaction among 
future DCP cohorts.  

The closure of the Downtown, East Portland, and Gresham clinics over the past two fiscal years has 
presented many students with uncertainty regarding their internship experience. The new community-based 
internship (CBI) program launched in the winter of 2019 shows promise as an alternative clinical opportunity 
that can expand over time to support the rising cohort sizes. Feedback from students participating in CBIs 
has been overwhelmingly positive to date and the number of opportunities doubled in FY20 compared to 
FY19. As more interns have an opportunity to participate in a CBI and the campus health center is relocated 
to a location better poised for growth, it is possible the complaints related to an insufficient patient base 
may subside.  

Graduate satisfaction with the curriculum related to effective business practices has a long history of failing 
to attain identified thresholds of achievement. Reaching 90% agreement in FY19 was a remarkable 
accomplishment, though this same item showed an approximate 3% decline in FY20. Significant curricular 
revisions have occurred over the past few years in terms of restructuring related course content. Despite 
these improvements, a theme persists in the comments regarding dissatisfaction with the practice 
management curriculum.  

The comments in the exit survey regarding the lack of professionalism are echoed in the student feedback 
survey via the question: “My fellow students at UWS are respectful and professional.” Further analysis of 
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student feedback survey data revealed a significant satisfaction gap (10+ percentage points) between the 
DCP and HNFM/SPP programs with respect to this particular question. However, there is no parallel 
question regarding the professionalism of UWS employees; this may need to be added to future student 
feedback survey administrations for triangulation purposes. While some comments regarding employee 
professionalism were rather innocuous, several students did mention the Campus Health Center clinical 
experience as the locus of unprofessionalism at UWS. Indeed, one DCP graduate referred to this 
experience as “a war between the people running the clinic and the students.” DCP leadership will need to 
investigate this clinic situation further to achieve satisfactory resolution.   
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Appendix A: Survey Items and Results 

Legend:  
SA=Strongly Agree  
A=Agree 
SLA=Slightly Agree 
SLD=Slightly Disagree 
D=Disagree 
SD=Strongly Disagree 
NA=Not Applicable (not factored into percentage calculations)  
% Pos=Percentage of positive responses (aggregation of SA, A, and SLA) 

Item SA A SLA SLD D SD n 
% 

Pos 
Mean 

1. Patient assessment and diagnosis/es 

As a result of completing the Doctor of Chiropractic program at UWS, I am able to develop a list of differential 
diagnosis/es and corresponding exams from:  

A case-appropriate health history 45.8% 50.6% 3.0% 0.6% 0.0% 0.0% 166 99.4% 5.42 

A review of external health records 24.7% 65.1% 8.4% 0.6% 1.2% 0.0% 166 98.2% 5.11 

As a result of completing the Doctor of Chiropractic program at UWS, I am able to identify significant findings that 
may indicate the need for follow-up through: 

Additional examination 37.4% 59.0% 3.6% 0.0% 0.0% 0.0% 166 100% 5.34 

Application of diagnostic and confirmatory 
tests/tools 

33.7% 59.0% 6.6% 0.0% 0.6% 0.0% 166 99.4% 5.25 

Any consultations 23.5% 60.2% 15.1% 0.6% 0.0% 0.6% 166 98.8% 5.05 

Generate a problem list with diagnosis/es. 42.4% 52.1% 4.9% 0.6% 0.0% 0.0% 165 99.4% 5.36 

2. Case management plans 

As a result of completing the Doctor of Chiropractic program at UWS, I am able to develop an evidence-informed 
management plan (taking into consideration bio-psychosocial factors / natural history / alternatives to care) 
appropriate to the diagnosis, including: 

Obstacles to improvement 32.5% 59.0% 6.6% 0.6% 0.0% 1.2% 166 98.2% 5.20 

Measurable healthcare goals 36.8% 54.8% 6.6% 0.6% 0.0% 1.2% 166 98.2% 5.24 

Prognoses 22.3% 53.6% 21.1% 0.6% 1.8% 0.6% 166 97.0% 4.92 

Target endpoint of care 18.1% 59.6% 19.3% 1.2% 0.6% 1.2% 166 97.0% 4.90 

As a result of completing the Doctor of Chiropractic program at UWS, I am able to perform the following skills or 
activities: 
Refer patients for emergency and/or 
collaborative care as appropriate 

28.3% 56.0% 13.9% 0.6% 1.2% 0.0% 166 98.2% 5.10 

Present a management plan that includes 
obtaining informed consent 

39.8% 58.4% 1.8% 0.0% 0.0% 0.0% 166 100% 5.38 

Incorporate patient values and 
expectations of care in the management 
plan 

37.4% 55.4% 6.6% 0.0% 0.0% 0.6% 166 99.4% 5.28 

Consider the patient's ethnicity, cultural 
beliefs, and socio-economic status when 
developing management strategies 

33.7% 49.4% 10.8% 1.8% 2.4% 1.8% 166 94.0% 5.05 

Make recommendations for changes in 
lifestyle behaviors and activities of daily 
living as appropriate 

41.6% 51.8% 5.4% 0.6% 0.6% 0.0% 166 98.8% 5.33 

Make recommendations for changes in 
dietary and nutritional habits as 
appropriate 

25.9% 57.8% 13.9% 1.2% 1.2% 0.0% 166 97.6% 5.06 

Implement changes to the management 
plan as new clinical information becomes 
available 

30.1% 59.6% 9.0% 0.6% 0.6% 0.0% 166 98.8% 5.18 
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Item SA A SLA SLD D SD n 
% 

Pos 
Mean 

Identify maximum improvement and 
document the endpoint of care 

17.5% 57.8% 19.9% 1.8% 1.8% 1.2% 166 95.2% 4.84 

Determine rationales for continuing care 25.9% 61.5% 9.0% 1.8% 1.2% 0.6% 166 96.4% 5.07 

3. Health Promotion and Disease Prevention 

As a result of completing the Doctor of Chiropractic program at UWS, I am able to… 

Manage health risks and public health 
issues, including reporting, as required 

18.7% 60.8% 17.5% 2.4% 0.0% 0.6% 166 97.0% 4.94 

Recommend or provide resources 
(educational, community-based, etc.) 
regarding public health issues 

15.7% 58.4% 21.1% 3.0% 1.2% 0.6% 166 95.2% 4.83 

Provide instruction regarding public health 
issues 

14.5% 59.0% 21.7% 3.6% 0.6% 0.6% 166 95.2% 4.81 

Address appropriate hygiene practices in 
the clinical environment 

33.1% 59.0% 6.0% 1.2% 0.0% 0.6% 166 98.2% 5.22 

4. Communication and Record Keeping 

As a result of completing the Doctor of Chiropractic program at UWS, I am able to… 

Communicate health improvement 
strategies with other health professionals 

20.5% 63.3% 11.5% 3.0% 1.8% 0.0% 166 95.2% 4.98 

Communicate effectively with patients 46.7% 49.1% 3.0% 0.6% 0.6% 0.0% 165 98.8% 5.41 

Communicate effectively with other 
healthcare professionals 

25.5% 58.8% 13.3% 1.2% 0.6% 0.6% 165 97.6% 5.05 

Communicate effectively with relatives 
and/or others supporting the care 
(excluding health professionals) of 
patients 

26.7% 63.0% 9.1% 0.0% 1.2% 0.0% 165 98.8% 5.14 

Document health risks and management 
options considering the patient’s health 
care needs and goals 

29.7% 64.2% 4.9% 1.2% 0.0% 0.0% 165 98.8% 5.22 

Consider the patient’s ethnicity, cultural 
beliefs, and socio-economic status when 
communicating 

31.5% 52.7% 11.5% 2.4% 0.6% 1.2% 165 95.8% 5.08 

Generate accurate, concise, appropriate 
and legible patient records, narrative 
reports and correspondence 

35.2% 57.0% 6.1% 1.2% 0.6% 0.0% 165 98.2% 5.25 

Safeguard and keep confidential the 
patient’s protected health and financial 
information 

51.5% 44.9% 3.0% 0.6% 0.0% 0.0% 165 99.4% 5.47 

Generate patient records that are in 
compliance with state and federal laws 
and regulations and applicable/accepted 
industry standards 

39.4% 52.7% 4.9% 2.4% 0.0% 0.6% 165 97.0% 5.27 

Maintain appropriate physical, 
communication (verbal and non-verbal) 
and emotional boundaries with patients 

53.3% 43.6% 2.4% 0.0% 0.6% 0.0% 165 99.4% 5.49 

Maintain professional conduct with 
patients, peers, staff, and faculty 

53.9% 42.4% 2.4% 0.0% 0.0% 1.2% 165 98.8% 5.47 

5. Professional Ethics and Jurisprudence 

As a result of completing the Doctor of Chiropractic program at UWS, I am able to… 

Comply with the ethical and legal 
dimensions of clinical practice 

50.9% 44.2% 4.2% 0.0% 0.0% 0.6% 165 99.4% 5.44 

Demonstrate ethical conduct of a clinical 
practice owner or employee 

41.8% 51.5% 4.2% 1.2% 0.6% 0.6% 165 97.6% 5.31 

Demonstrate knowledge of the legal 
responsibilities of a clinical practice owner 
or employee 

27.9% 53.9% 13.9% 1.8% 1.2% 1.2% 165 95.8% 5.02 
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Item SA A SLA SLD D SD n 
% 

Pos 
Mean 

Identify and utilize effective business 
practices as a clinical practice owner or 
employee 

22.4% 44.2% 20.6% 4.9% 4.2% 3.6% 165 87.3% 4.65 

6. Evidence Informed Practice 

As a result of completing the Doctor of Chiropractic program at UWS, I am able to… 

Understand relevant research 
methodologies 

31.5% 62.4% 6.1% 0.0% 0.0% 0.0% 165 100% 5.25 

Use relevant scientific literature and other 
evidence to inform patient care 

35.2% 59.4% 4.9% 0.6% 0.0% 0.0% 165 99.4% 5.29 

Utilize evidence-informed critical thinking 
and decision-making skills to ensure 
sound clinical reasoning and judgment 

32.1% 64.2% 3.0% 0.6% 0.0% 0.0% 165 99.4% 5.28 

7. Effective treatments 

As a result of completing the Doctor of Chiropractic program at UWS, I am able to deliver or implement the 
following: 
Appropriate chiropractic 
adjustments/manipulations as identified in 
the management plan 

39.8% 55.4% 3.6% 1.2% 0.0% 0.0% 166 98.8% 5.34 

Other forms of passive care as identified 
in the management plan 

37.4% 56.6% 6.0% 0.0% 0.0% 0.0% 166 100% 5.31 

Appropriate active care as identified in the 
management plan 

34.3% 56.0% 6.6% 2.4% 0.6% 0.0% 166 97.0% 5.21 

As a result of completing the Doctor of Chiropractic program at UWS, I am able to… 

Identify subluxations/segmental 
dysfunction of the spine 

46.7% 43.6% 6.7% 0.6% 1.2% 1.2% 165 97.0% 5.30 

Identify subluxations/segmental 
dysfunction of extra-spinal articulations 

31.5% 48.5% 15.2% 2.4% 1.2% 1.2% 165 95.2% 5.03 

Analyze and interpret findings indicating 
the need for chiropractic 
adjustment/manipulation 

43.6% 50.3% 3.6% 1.2% 0.6% 0.6% 165 97.6% 5.33 

Identify indications, contraindications, and 
risk factors for the chiropractic 
adjustment/manipulation 

43.6% 51.5% 4.9% 0.0% 0.0% 0.0% 165 100% 5.39 

Explain the anticipated benefits, potential 
complications and effects of chiropractic 
adjustment/manipulation to patients 

49.1% 47.3% 3.0% 0.0% 0.0% 0.6% 165 99.4% 5.44 

Apply chiropractic 
adjustment/manipulation to patients while 
ensuring patient safety 

47.3% 46.7% 4.9% 0.6% 0.6% 0.0% 165 98.8% 5.39 

Identify the effects following the 
chiropractic adjustment/manipulation 

44.9% 49.7% 3.0% 0.6% 1.2% 0.6% 165 97.6% 5.35 

8. Interprofessional Practice 

As a result of completing the Doctor of Chiropractic program at UWS, I am able to… 

Explain my own role and responsibilities 
and those of other care providers 

36.4% 59.4% 3.0% 0.6% 0.6% 0.0% 165 98.8% 5.30 

Explain how the health care team works 
together to provide care 

34.6% 58.8% 4.2% 0.0% 1.8% 0.6% 165 97.6% 5.22 

Coordinate health improvement strategies 
with other healthcare professionals 

26.1% 61.2% 8.5% 1.2% 2.4% 0.6% 165 95.8% 5.05 

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

28.5% 57.0% 10.3% 2.4% 1.2% 0.6% 165 95.8% 5.07 

Describe the evolution of chiropractic 17.6% 54.6% 20.6% 3.6% 1.8% 1.8% 165 92.7% 4.77 
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Item SA A SLA SLD D SD n 
% 

Pos 
Mean 

Describe the role of chiropractic in 
integrative health care 

34.6% 58.2% 6.1% 0.6% 0.0% 0.6% 165 98.8% 5.25 

9. Basic and Clinical Science 

As a result of completing the Doctor of Chiropractic program at UWS, I am able to… 

Recall and apply knowledge of basic 
sciences pertinent to health care 

20.6% 63.0% 12.7% 2.4% 1.2% 0.0% 165 96.4% 4.99 

Recall and apply knowledge of clinical 
sciences pertinent to health care 

35.2% 60.0% 4.9% 0.0% 0.0% 0.0% 165 100% 5.30 

General Program Satisfaction 

Please select your level of agreement with the statements below. 

Overall, I am happy I selected UWS for my 
education 

20.6% 49.1% 20.0% 3.6% 6.1% 0.6% 165 89.7% 4.73 

I feel confident in my abilities to provide 
excellent care for my patients 

37.0% 52.7% 6.7% 2.4% 1.2% 0.0% 165 96.4% 5.22 

I am proud to be a UWS graduate and I 
intend to refer students to the DC program 
in the future 

21.2% 37.6% 18.8% 12.1% 5.5% 4.9% 165 77.6% 4.42 
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Appendix B: Program Learning Outcomes 

Program Learning Outcome (PLO) Abridged PLO 

1. Perform appropriate patient assessments and formulate a 
diagnosis/es 

Patient assessment and 
diagnosis/es 

2. Execute and update appropriate case management plans Case management plans 
3. Promote health, wellness, safety and disease prevention 

including public health issues relevant to patients 
Health promotion and disease 
prevention 

4. Communicate effectively and appropriately in patient care 
and professional interactions including producing, updating 
and protecting accurate patient records and relevant 
documentation 

Communication and record keeping 

5. Demonstrate ethical conduct and knowledge of the legal 
responsibilities of a health care provider and clinical practice 
owner or employee 

Professional ethics and 
jurisprudence 

6. Critically access, appraise, and apply scientific literature and 
other health information resources to provide effective 
patient care 

Evidence informed practice 

7. Deliver safe, appropriate and effective treatments including 
spinal manipulation 

Effective treatment 

8. Communicate and collaborate with other healthcare 
professionals regarding patient care 

Interprofessional practice 

9. Integrate knowledge of basic and clinical science Basic and clinical science 

 



 
 

Appendix J – Learning Assessment Tools 

Tool Description Skills/knowledge Evaluated When Utilized 
Minimum # 

required 

Qualitative 

Evaluation 

(QE) 

Rubric based 

assessment of clinical 

skills completed during 

a patient encounter, 

completed by clinical 

educator and/or clinical 

assessor 

History, exam, diagnosis, 

management plan, 

contraindications/risks, 

report of findings, 

informed consent, 

treatment, 

communication, 

efficiency, 

professionalism and 

documentation 

 

A minimum of 

10 times during 

clinical course 

series, 

including Q11 

and/or 12 

10 

Active Care 

Assessment 

(ACA) 

Rubric based 

assessment of 

reasoning and skills 

involved in developing 

and implementing an 

active care plan 

History, physical exam (to 

establish need for active 

care) rationale for and 

ability to develop an 

active care plan, 

demonstrate and instruct 

patients in active care 

Must be 

completed 

before any 

offsite 

appointment, 

preferably by 

end of Clin Int. 

II 

3 

Clinical 

Justification 

Plan 

(CJP) 

Computer based 

exercise, 

contextualized around 

real patient case. Intern 

completes with review 

by clinician 

Diagnosis, prognosis, 

lifestyle management and 

case follow up 

A minimum of 4 

completed by 

the end of 

clinical 

internship III 

 (Q10) 

4 

Global 

Assessment 

(GA) 

Assessment that 

occurs at the end of 

each clinical internship 

course, informed by 

clinical educators’ 

direct observation and 

by data collected 

throughout the quarter 

History, exam, diagnosis, 

DDX, creation of 

management plan, patient 

progress, active care, 

health risks, charting, PHI 

End of each 

clinical 

internship 

course 

5 

Adjusting Skills 

Assessment 

(ASA) 

Qualitative rubric based 

assessment of spinal 

and extra spinal 

adjusting skills  

Adjusting skills, both 

spinal and extra spinal 

Completed in 

Q8 and Q9 

2 

Clinically 

Applied 

Literature 

(CAL) 

Self-guided, rubric-

based, assessment of 

literature based on 

clinical presentation of 

a patient, presentation 

to peers and supervisor 

Competency in the use of 

research and peer-

reviewed evidence to 

answer clinical questions 

During Q9 1 



 
 

Tool Description Skills/knowledge Evaluated When Utilized 
Minimum # 

required 

Actionable 

Infraction 

(AI) 

Tracking of infractions 

of clinic or university 

policies that merit 

discipline 

Professionalism, ethical 

behavior, legal 

boundaries 

During entire 

clinical course 

series 

N/A 

Self-reflection 

(SR) 
Self-reflection 

completed by interns at 

end of very quarter 

Personal and professional 

development, goal setting 

Completed at 

the end of each 

clinical 

internship 

course 

5 

Interprofessional 

Education 

(IPE) 

Self-administered 

survey tool relating to 

IPE, followed by videos 

on the subject and 

retaking survey 

Understanding of 

benefits, 

requirements/components 

of an inter-professional 

team and collaborative 

care 

Completed in 

clinical 

internship I and 

II, (Q8,9) 

2 surveys, 

one set of 

videos, 

one IPE 

lecture 

 



 
 

Appendix K – Mapping of CCE-MCOs by Assessment Tool  



 
 

 

  Assessment 
and Diagnosis 

Management Plan 
Health Promotion 

Disease Prevention 
Communication 
Record Keeping 

Professional 
Ethics & 

Jurisprudence 

IT 
Lit 

Chiropractic Adjustment / 
Manipulation 

IPE 

1
.1

 

1
.2

 

1
.3

 

2
.1

 

2
.2

 

2
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2
.4

 

2
.5

 

2
.6

 

2
.7

 

2
.8

 

3
.1

 

3
.2

 

3
.3

 

3
.4

 

4
.1

 

4
.2

 

4
.3

 

4
.4

 

4
.5

 

5
.1

 

5
.2

 

5
.3

 

6
.1

 

7
.1

 

7
.2

 

7
.3

 

7
.4

 

7
.5

 

8
.1

 

8
.2

 

DIRECT 
MEASURES 

Qualitative Evaluation (QE) 10 10       10 10   10         10     10   10   10       10 10 10 10 10     

Adjusting Skills Assessment (ASA)                                                 2 2   2 2     

Global Assessment (GA) 5 5 5 5       5   5 5 5 5         5 5 5 5 5   5               

Active Care Assessment               3               3                               

INTERACTIVE 

Clinical Justification Plan (CJP) 4 4 4 4 4     4 4       4     4                               

Clinically Applied Literature (CAL)                                               1               

Progress Reports (PR)                             4     4   4                   4 4 

REFLECTIVE 

IPEC Survey                                                           2 2 

Graduate Exit survey 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

CLASSROOM 
ACTIVITIES 

CSC7366 Jurisprudence and Ethics                                         1 1 1                 

CSC 8281 Clinically Applied Evidence II                                               1               

OTHER Actionable Infraction (AI)                                     X     X X                 

Totals 20 20 10 10 5 11 11 13 15 6 6 6 10 11 5 8 11 10 17 10 17 8 3 8 13 13 11 13 13 7 7 

                                 
KEY                                

These are measured by absence of actionable 
infraction 

 
              

                

Green = Being measured, but it is not on PLO 
assessment plan report. 

 

              

                

CCE MCO 

Assessment Tool 



 
 

Appendix L - Example Data from New eMedley Report 

  



Student Evaluator Cohort 2018 Meta Competencies Active Care Assessment (2018) Adjusting Skills Assessment (2018) Clinical Justification Plan Global Assessment (2018) Qualitative Evaluation (2018)

Lynch, Owen Winter 2021 1.1 3 (06/15/2020)  3 (06/12/2020)  3 (05/28/2020)  

Lynch, Owen Winter 2021 1.2 3 (06/15/2020)  3 (06/12/2020)  3 (05/28/2020)  

Lynch, Owen Winter 2021 1.3 3 (06/15/2020)  3 (06/12/2020)  

Lynch, Owen Winter 2021 2.1 3 (06/15/2020)  3 (06/12/2020)  

Ross, Kathryn Winter 2021 2.3 3 (05/21/2020)  

Hale, Catherine Winter 2021 2.4 3 (05/28/2020)  

Lynch, Owen Winter 2021 2.5 3 (06/05/2020)  3 (06/15/2020)  3 (06/12/2020)  

Lynch, Owen Winter 2021 2.6 3 (06/15/2020)  3 (05/28/2020)  

Lynch, Owen Winter 2021 2.7 3 (06/12/2020)  

Lynch, Owen Winter 2021 2.8 3 (06/12/2020)  

Lynch, Owen Winter 2021 3.1 3 (06/12/2020)  

Lynch, Owen Winter 2021 3.2 3 (06/15/2020)  3 (06/12/2020)  

Hale, Catherine Winter 2021 3.3 3 (05/28/2020)  

Lynch, Owen Winter 2021 4.1 3 (06/15/2020)  

Hale, Catherine Winter 2021 4.2 3 (05/28/2020)  

Ross, Kathryn Winter 2021 4.3 2 (03/16/2020)  

Ross, Kathryn Winter 2021 4.4 2 (03/16/2020)  3 (05/28/2020)  

Ross, Kathryn Winter 2021 4.5 2 (03/16/2020)  

Lynch, Owen Winter 2021 5.1 3 (06/12/2020)  3 (05/28/2020)  

Lynch, Owen Winter 2021 5.2 3 (06/12/2020)  

Lynch, Owen Winter 2021 6.1 3 (06/12/2020)  

Hale, Catherine Winter 2021 7.1 3 (01/13/2020)  3 (05/28/2020)  

Hale, Catherine Winter 2021 7.2 2 (01/13/2020)  3 (05/28/2020)  

Ross, Kathryn Winter 2021 7.3 3 (05/21/2020)  

Hale, Catherine Winter 2021 7.4 2 (01/13/2020)  3 (05/28/2020)  

Hale, Catherine Winter 2021 7.5 3 (01/13/2020)  3 (05/28/2020)  



Student Evaluator Cohort 2018 Meta Competencies Active Care Assessment (2018) Adjusting Skills Assessment (2018) Clinical Justification Plan Global Assessment (2018) Qualitative Evaluation (2018)

Bergstrom, Jaci Fall 2019 1.1 3 (03/18/2019)  4 (12/12/2019)  3 (09/19/2019)  

Bergstrom, Jaci Fall 2019 1.2 3 (03/18/2019)  4 (12/12/2019)  3 (09/19/2019)  

Bergstrom, Jaci Fall 2019 1.3 3 (03/18/2019)  4 (12/12/2019)  

Bergstrom, Jaci Fall 2019 2.1 3 (03/18/2019)  3 (12/12/2019)  

Strom, Susan Fall 2019 2.3 3 (04/29/2019)  

Strom, Susan Fall 2019 2.4 3 (09/19/2019)  

Bergstrom, Jaci Fall 2019 2.5 3 (03/19/2019)  3 (03/18/2019)  3 (12/12/2019)  

Bergstrom, Jaci Fall 2019 2.6 3 (03/18/2019)  3 (09/19/2019)  

Bergstrom, Jaci Fall 2019 2.7 3 (12/12/2019)  

Bergstrom, Jaci Fall 2019 2.8 3 (12/12/2019)  

Bergstrom, Jaci Fall 2019 3.1 3 (12/12/2019)  

Bergstrom, Jaci Fall 2019 3.2 3 (03/18/2019)  3 (12/12/2019)  

Strom, Susan Fall 2019 3.3 3 (09/19/2019)  

Bergstrom, Jaci Fall 2019 4.1 3 (03/18/2019)  

Strom, Susan Fall 2019 4.2 4 (09/19/2019)  

Bergstrom, Jaci Fall 2019 4.3 4 (12/12/2019)  

Bergstrom, Jaci Fall 2019 4.4 3 (12/12/2019)  3 (09/19/2019)  

Bergstrom, Jaci Fall 2019 4.5 3 (12/12/2019)  

Bergstrom, Jaci Fall 2019 5.1 4 (12/12/2019)  3 (09/19/2019)  

Bergstrom, Jaci Fall 2019 5.2 4 (12/12/2019)  

Bergstrom, Jaci Fall 2019 6.1 3 (12/12/2019)  

Bergstrom, Jaci Fall 2019 7.1 3 (03/21/2019)  3 (09/19/2019)  

Bergstrom, Jaci Fall 2019 7.2 3 (03/21/2019)  3 (09/19/2019)  

Strom, Susan Fall 2019 7.3 3 (04/29/2019)  

Bergstrom, Jaci Fall 2019 7.4 3 (03/21/2019)  3 (09/19/2019)  

Bergstrom, Jaci Fall 2019 7.5 3 (03/21/2019)  3 (09/19/2019)  



 
 

Appendix M – Updated Clinical Assessment Rubrics  































































 
 

Appendix N – Clinical Skills Enhancement Center (CSEC) Data Analysis 

The table below (N-1) quantifies the sources of student referrals for FY20. Chiropractic science department 

courses remain the largest referral source with 43 percent of the overall referrals followed by CSA (practical) 

with 33 percent and clinical internship with a 24 percent referral rate. Clinical Education again had no 

referrals in FY20 due to faculty conducting their own remediation sessions.  

Table N-1: FY20 Referral Sources 

Referral Source SU-19 FA-19 WI-20 SP-20 FY20 Total 

CSA (Practical) 5 2 2 5 14 

Chiropractic Sciences 1 11 5 1 18 

Clinical Education 0 0 0 0 0 

Clinical Internship  2 4 2 2 10 

TOTALS 8 17 9 8 42 

Table N-2 presents a comparison of student referrals by source for the last five fiscal years. Discontinuation 

of the radiology CSA exam as well as changes in courses in the clinical education department have had a 

significant impact on the number of referrals. The two factors most impacting this trend are faculty moving 

towards conducting their own remediation and more recently, the impact COVID-19 has had on in person, 

hands-on clinical skills remediation. At the end of WI20 CSEC was forced to cancel all planned remediations 

due to the abrupt shift to online teaching for the SP-20 term. Faculty were instructed to advise their students 

on self-study and conduct remediations for students that required additional attention during the SU-20 

term. There may be an uptick of referrals in FY21 due to this shift in timing of technique assessment. 

Table N-2: Annual Comparison of Referral Sources  

Referral Source FY16 FY17 FY18 FY19 FY20 

CSA - Practical 13 10 24 15 14 

CSA - Radiology* 30 29    

Chiropractic Sciences 51 56 42 35 18 

Clinical Education 21 15    

Clinical Internship  10 16 19 15 10 

ANNUAL TOTALS 125 126 85 65 42 

*Exam no longer administered. 

Table N-3 below presents the number of referrals by term by area of enrichment. In FY20 adjustive 

technique skills continued to be the central area of enrichment for CSEC with 18 referrals (a decline from 

FY19), followed closely by history and treatment procedures. Adjustive technique referrals were lower in 

FY20 from the previous cycle likely due to an abrupt transition to online learning during the SP20 term and 

assessment of adjustive technique skills in SU20. It is expected that there will be a surge of additional 

referrals for the FY21 cycle due to this shift of assessment timing.  

Table N-3: FY20 Referral Sources by Areas of Enrichment by Term 

Area of Enrichment SU-19 FA-19 WI-20 SP-20 FY20 Total 

History 5 3 5 N/A 13 

Physical Exam 6 1 4 N/A 11 

Treatment/ Management 5 3 5 N/A 13 

Adjustive Technique 4 12 2 N/A 18 

Diagnosis/ DDX 4 1 4 N/A 9 

Ancillary Studies 1 0 2 N/A 3 

Interpersonal Skills 1 1 0 N/A 2 

TOTALS 26 21 22 N/A 69 



 
 

Table N-4 below presents the annual number of referrals by area of enrichment. There continues to be a 

downward trend in the number of referrals in all areas. This downward trend is likely due to the shift to 

online learning in SP20 across all areas of clinical skills including CSA and Clinical Internship. 

Table N-4: Annual Comparison of Area of Enrichment  

Area of Enrichment FY16 FY17 FY18 FY19 FY20 

Adjustive Technique 26 10 18 15 13 

Physical Exam 47 34 24 20 11 

History 17 18 34 20 13 

Treatment/ Management 50 61 60 42 18 

Diagnosis/DDX 20 14 21 17 9 

Interpersonal Skills 9 1 7 1 3 

Ancillary Studies 7 6 8 7 2 

ANNUAL TOTALS 176 144 172 122 69 

Figure N-1 below examines the total number of referrals by area of enrichment for the past five fiscal years. 

Adjustive technique represents the largest number of referrals over this time period with 215 referrals total, 

comprising 31 percent of all referrals. The area with the second highest number of referrals is that of 

physical exam procedures with 128 referrals, 19 percent of the total. Hands-on clinical skills are always 

areas that students struggle with over time and that is consistently reflected in the year after year data. The 

DCP has implemented strategies to improve instructional processes across departments with the goal of 

improving consistency between instructors in neuromusculoskeletal and adjustive technique lab courses. 

The results of this improvement will be realized in FY21. 

Figure N-1: Percentage of Total Referrals by Area of Enrichment for the Past Five Fiscal Years 

 

Table N-5 below presents a breakdown by term for FY20 overall student success rates upon reassessment 

following completion of CSEC enrichment sessions. Please note that while 8 students were referred to 

CSEC, faculty completed remediation with these students independently. As such, there is no 

corresponding success rate to report. 

Table N-5: Success Rate FY20 

Referral Type 
Success Rate 

SU-19 FA-19 WI-20 SP-20 FY20 Total 

CSA Exams 100.0% 100.0% 100.0% N/A 100.0% 

Chiropractic Sciences 100.0% 90.9% 100.0% N/A 94.1% 

Clinical Internship 100.0% 75.0% 100.0% N/A 87.5% 

TOTALS 100.0% 88.2% 100.0% N/A 94.3% 
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Figure N-2 below presents the first-time success rate of CSEC referrals on an annual basis. Following 

multiple years of not meeting the 100 percent target success rate the DCP Planning and Budget Committee 

lowered the target to 90 percent. This new target was met in FY20 and retrospectively in the prior four 

years.  

Figure N-2: Annual Comparison of First-time Referral Success Rate by Fiscal Year 

 

Table N-6 and N-7 below present the total number of enrichment sessions by term and average number of 

sessions by term and fiscal year comparison respectively. The average number of sessions completed per 

year decreased in FY20 due to the COVID-19 pandemic eliminating all CSEC referrals in the SP-20 term.  

Table N-6: FY20 Total Sessions and Average Sessions per Student 

  SU-19 FA-19 WI-20 SP-20 
FY20 

Total 

Total # of Sessions 34 51 38 N/A 123 

Avg. # Sessions per Student 3.8 3.0 3.8 N/A 3.4 

Table N-7: Total Referrals and Average Sessions per Student by Fiscal Year 

Fiscal Year FY16 FY17 FY18 FY19 FY20 

Total # referrals 125 60 125 65 42 

Avg. # Session / Student 3.3 3.9 4.1 4.3 3.4 

  

98.3% 95.2% 98.3% 95.2% 92.3% 94.3%

FY15 FY16 FY17 FY18 FY19 FY20

Target 90%*



 
 

Appendix O – Clinical Entrance Assessment Data Analysis 

Table O-1 below presents FY20 CEA outcomes by exam subsection by term. 

Table O-1: FY20 CEA Exam Outcomes 

Term 
# First-time 
Examinees 

Outcomes 
History 
Section 

Physical 
Exam 

Section 

Overall 
(Subsections 
Combined) 

SU-19 77 

Fail 1 1 1 

Borderline Pass 4 10 10 

Outright Pass 72 66 66 

% Total Pass 99% 99% 99% 

FA-19 71 

Fail 0 1 0 

Borderline Pass 3 18 13 

Outright Pass 68 52 58 

% Total Pass 100% 99% 100% 

WI-20 12 

Fail 0 0 1 

Borderline Pass 1 1 2 

Outright Pass 11 11 10 

% Total Pass 100% 100% 100% 

FY20 
Totals 

160 
Total Pass 159 158 159 

% Total Pass 99% 99% 99% 

 

Table O-2 below presents annual CEA outcomes by exam subsection and overall exam. 

Table O-2: Annual CEA Exam Outcomes 

Clinic Entrance Assessment FY16 FY17 FY18 FY19 FY20 

# of First-time Examinees 126 133 152 161 160 

First-time Pass-rate 

History Section 97% 98% 99% 98% 99% 

Physical Exam Section 97% 97% 99% 98% 99% 

Overall (Subsections Combined) 94% 98% 99% 96% 99% 

  



 
 

Appendix P – Practical Clinical Skills Assessment 

Exam Overview 

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

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

and includes three types of assessments: 

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

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

o Focused case history taking 

o General physical exam procedures 

o Spinal / extremity orthopedics 

o Neurological evaluation 

o Communication skills / professionalism 

• Post-encounter Probe Stations (8): Immediately following each patient encounter or chiropractic 
technique station is a post-encounter probe (PEP). At the PEP station, the student is presented 
with additional clinical information such as additional history/physical findings and/or diagnostic 
study results. Students answer written questions based on their interaction with the standardized 
patient in the previous station and in consideration of the additional clinical information provided. 
The PEP station following the chiropractic technique station is a standalone wellness case 
management station. Students are provided with corresponding history/physical findings and/or 
diagnostic study results in which to make case management recommendations. PEP questions 
may be multiple choice, fill-in-the-blank, matching or short answer and focus on the following:  

o Appropriate follow-up procedures / referrals 

o Most likely diagnosis / diagnoses 

o Appropriate case management decisions, including active care, passive care, nutrition / 
dietary recommendations, etc. 

Data Analysis 

Table P-1 below presents outcomes for each cohort broken out by station type (patient encounter or PEP) 

and the clinical skill focus of each station (history taking, physical examination, chiropractic technique, or 

wellness). Annual first-time pass rate outcomes below 80 percent in each case type are indicated in red 

text and identify potential areas for curricular, instructional and/or internship improvement. 

There was poor performance on several PEP stations in this evaluation cycle. The number of poorly 

performing PEP stations remained consistent with the previous evaluation cycle. CSA staff has continued 

to examine answer patterns. Students no longer appear to be utilizing the test-taking strategy discovered 

in FY17 that led to the revised grading structure. In FY20 students did a better job of reading the posted 

instructions in the PEP stations and provided the requested number of correct responses. Although there 

continues to be an occasional blank response noted with each exam, it is not to the same degree as was 

noted in the WI-19 cohort. The PEP performance may now be demonstrating weakness in the students’ 

ability to interpret findings obtained in the practical station along with additional findings provided in the PEP 

to allow them to formulate the correct diagnosis and management.  

The outcome threshold for the chief complaint (NMS) PEP was not met in WI-20. Many students missed 

key diagnoses, which could impact their ability to choose the correct mode of management. The poor 



performance of this cohort was significant enough to take the FY20 total for this PEP below the outcome 

threshold.  

The outcome threshold for the chief complaint patient encounter was not met in SP-20. This station was 

included in the first part of the exam that was offered in a digital format using Zoom for the patient encounter 

and eMedley for the PEP as a result of campus closure for COVID-19. Many students ran out of time at 

that station. Evaluators facilitating the station indicated students did a poor job tracking more than one 

symptom (i.e., when presented with neck and arm symptoms, students only asked questions related to one 

region, not both). Students struggled with chronology and associated symptoms questions. Although these 

are areas of weakness for many students, failing to meet the threshold for this patient encounter is not a 

common trend. It was seen with the FA-18 cohort when a similar case was presented requiring the students 

to track both the back and arm pain.   

Table P-1: FY20 Cohort Outcomes 

Cohort Outcomes Practical Exam SU-19 FA-19 WI-20 SP-20 
FY20 

Totals 

# of first-time examinees 0 77 71 11 159 

Overall Pass-rate (all stations combined) 96.1% 93.0% 100% 95.0% 

Case Type Objective Assessment Focus 

History 
Taking 

Chief Complaint 
(NMS) 

Patient Encounter 98.7% 94.4% 72.7% 95.0% 

PEP 89.6% 54.9% 90.9% 74.2% 

Chief Complaint 
(non-NMS) 

Patient Encounter 96.1% 87.3% 100.0% 92.5% 

PEP 81.8% 71.8% 90.9% 78.0% 

Past Health 
or Personal 

Patient Encounter 89.6% 97.2% 90.9% 93.1% 

PEP 77.9% 93.0% 90.9% 85.5% 

Physical 
Exam 

Neuro 
Patient Encounter 80.5% 78.9% 90.9% 80.5% 

PEP 64.9% 71.8% 90.9% 69.8% 

Spine Ortho 
Patient Encounter 89.6% 85.9% 100.0% 88.7% 

PEP 55.8% 59.2% 100.0% 60.4% 

Extremity Ortho 
Patient Encounter 94.8% 91.5% 18.2% 88.1% 

PEP 79.2% 70.4% 54.5% 73.6% 

General 
Patient Encounter 97.4% 95.8% 45.5% 93.1% 

PEP 89.6% 93.0% 100.0% 91.8% 

Other 

Chiro. Technique Spine / Extremity 92.2% 93.0% 54.5% 89.9% 

Wellness 
Dx / Case 
Management 

81.8% 95.8% 100.0% 89.3% 

The neurological examination PEP failed to meet the performance target, consistent with outcomes from 

previous years. Examinees specifically struggle with cases in which the patient presents with neurologic 

symptoms in the absence of objective deficits. Despite all neurological findings being within normal limits, 

examinees frequently incorrectly diagnose radiculopathy. This misdiagnosis leads to inappropriate choices 

in management. The WI-20 cohort did not meet the outcome threshold for the patient encounter. Examinees 

were often not confident with performing the C6 deep tendon reflex (DTR). Some performed the C5 DTR 

instead. Many did not perform Wright’s test correctly and did not know what a positive finding would be. 

The spine orthopedic case type did not meet the outcome threshold for the PEP. Students in the FA-19 

cohort diagnosed thoracic outlet syndrome (TOS) in the absence of physical exam findings, a common 

trend noted when asked to perform a TOS orthopedic test. Additionally, many of the students did not 

correctly perform Eden’s/Costoclavicular test. This misdiagnosis most likely led the students to select the 

wrong additional procedures or findings that would be expected to be positive for their patient in the follow-

up PEP station. Many examinees in the WI-20 cohort struggled with correctly performing Kemp’s test. This 



is a weakness seen on previous exams; however, this cohort’s performance improved over WI-18. Despite 

an improved performance in this station, examinees continued to perform poorly in the PEP station, and 

many chose diagnoses that were not supported. It is uncertain whether students interpret the information 

they are provided in the patient encounter and formulate their diagnoses and management plans in the 

PEP or if they are disconnecting the two stations. This could contribute to an inability to select the correct 

diagnosis and management and account for the PEP’s poor performance.  

Another case type not meeting the performance target is the extremity orthopedic PEP. In each practical 

CSA exam, the content for this case type alternates between the upper and lower extremity. Many students 

in the WI-20 cohort performed procedures incorrectly (such as McMurray’s and Lachman’s). Many 

examinees did not ask if the test elicited pain and, if so, where the pain was located. This could contribute 

to an inability to select the correct diagnosis and management and account for the PEP’s poor performance. 

The SP-20 cohort did not meet the outcome threshold for the patient encounter. Students were asked to 

perform a complete fracture screen of the wrist/hand. None of the students in that cohort attempted to 

perform the scaphoid fracture test or the torsion test. This is a trend that has been observed with other 

cohorts. Students may assume that there is a fracture because of the mechanism of injury, and therefore 

think it is unnecessary to complete all the fracture screen steps. Despite the incomplete assessment of the 

patient, all students correctly diagnosed the patient with a scaphoid fracture; however, some students 

elected to order pulsed ultrasound instead of making an urgent referral to the orthopedist.  

The general patient encounter did not meet the outcome threshold for the SP-20 cohort. Most students did 

not check palpatory systolic blood pressure or support the patient’s arm. When the student assessed 

palpatory systolic pressure, the thumb was used. Additionally, palpation of the thyroid was too high at times. 

Many students struggled with answering questions related to the qualities of a metastatic lymph node, 

qualities assessed when taking a pulse, and the number of blood pressure readings needed to diagnose 

hypertension. There were no identifiable trends to account for this performance.  

Figure P-1 below shows results for each cohort comparing performance station and PEP station aggregate 

outcomes. The overall pass rate for the performance-based station types was higher than that for the PEP 

stations for FA-19 and WI-20, consistent with the previous evaluation cycle. The performance assessment 

for SP-20 did not meet the target pass rate. Poor performance in the extremity ortho and general patient 

encounters, and the chiropractic technique patient encounter led to that performance. Contributing factors 

to this poor performance may include the current pandemic, which led to the need for distance learning for 

an entire term, thus prohibiting many students from practicing their clinical skills. The PEP performance 

target was not met in FA-19 and WI-20. There were no identifiable trends to account for this performance. 

The PEP performance in SP-20 was significantly improved. 

Figure P-1: Cohort First-time Pass-rate by Station Type 
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As seen in Figure P-2 below, the FY20 PEP totals failed to meet the pass rate threshold. This remains 

consistent to what was seen in the previous evaluation cycle. Performance assessment in FY20 improved 

from that seen in the prior three years. 

Figure P-2: Annual First-time Pass Rate by Station Type 

Figure N-3 below shows improvement in history/communication and adjusting set-up performance in FY20. 

There was a significant improvement in perform/interpret exam procedures in FY19; however, that 

performance declined slightly in FY20.  

Figure N-3: Annual Practical CSA First-time Pass Rate by Case Objective 

Figure N-4 below presents FY20 cohort performance as it relates to the diagnosis for each case. Note that 

only one case with an extremity neuromusculoskeletal diagnosis was offered in each cohort. Non-NMS 

cases include diagnoses organic in nature, such as fibromyalgia, hypothyroidism, bronchitis, pneumonia, 

acute rhinosinusitis, and otitis media with effusion. 

Figure N-4: Cohort First-time Pass Rate by Diagnosis Type 
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Figure N-5 below shows the first-time pass rate by diagnosis type over the last five fiscal years. The non-

NMS diagnosis type was the only one that met the outcome threshold in FY20. Only one case with an 

extremity NMS diagnosis was offered each cohort and both the WI-20 and SP-20 cohorts did not perform 

well. The FA-19 and WI-20 cohorts did not achieve the outcome threshold for the cervicothoracic diagnosis 

type and the poor performance of the WI-20 cohort in the lumbosacral diagnosis type contributed to the low 

pass rate outcome. There were no other identifiable trends noted. 

Figure N-5: Annual Practical CSA First-time Pass Rate by Diagnosis Type 
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Appendix Q – Research and Scholarship Tracking 

The following tables present research and scholarly projects conducted in FY20 by type (discovery, 

application, integration, teaching, and innovation. 

Discovery 

FACULTY DESCRIPTION STATUS 

BROWN Evaluation of an online case-based learning module that integrates 
basic and clinical sciences 

In progress 

BURNHAM Making a case for genomics in chiropractic education In progress 

BURNHAM Evaluation of an online case-based learning module that integrates 
basic and clinical sciences 

In progress 

BURNHAM What can your DNA actually say about you?: The reality of direct to 
consumer genetic testing 

Complete 

CRUPPER Genitourinary Lab course modification- impact of live standardized 
patient experience vs model 

In progress 

CRUPPER American Association of Naturopathic Midwives Ob Protocol 
update 

In progress 

FULLER Paroxysmal kinesiogenic dyskinesia symptoms markedly reduced 
with parenteral vitamins and minerals: A case report 

Published 

GALLEGOS Examination of students’ motivational styles and their experience of 
a gamified exercise in histology 

Complete 

HERRIN Burnout, depression, and alcohol use in chiropractic students Complete 

LADY Spinal manipulation and opioids. Navigating the current treatment 
landscape 

Complete 

LAMBERT Evaluation of an online case-based learning module that integrates 
basic and clinical sciences 

In progress 

MAJOR Evaluation of an online case-based learning module that integrates 
basic and clinical sciences 

In progress 

MAJOR Burnout, depression, and alcohol use in chiropractic students Complete 

NORDEEN Evaluation of an online case-based learning module that integrates 
basic and clinical sciences 

In progress 

REYNA An evidence-based walking resource for arthritis management. Complete 

REYNA Cultural and minority affairs: Deciphering demographics, COVID 
racial/ethnic disparities in Oregon 

In progress 

TALIAFERRO Examination of students’ motivational styles and their experience of 
a gamified exercise in histology 

Complete 

WILLIAMS Evaluating multiple choice questions for readiness assurance tests 
and application activities  

Conference 
canceled due 
to COVID-19 

WILLIAMS Understanding student perceptions of their learning process. In progress 

BURNHAM Evaluation of a thymol-based disinfectant for use on chiropractic 
tables  

In progress 
(delayed due 
to COVID-19) 

LADY Evaluation of a thymol-based disinfectant for use on chiropractic 
tables  

In progress 
(delayed due 
to COVID-19) 

DOMINICIS Evaluation of a thymol-based disinfectant for use on chiropractic 
tables  

In progress 
(delayed due 
to COVID-19) 

WILLIAMS Understanding Student Perceptions About Learning in the COVID-
19 Pandemic  

In progress 



 
 

NORDEEN Understanding Student Perceptions About Learning in the COVID-
19 Pandemic  

In progress 

WILLIAMS Exploring perceptions about the effectiveness of Virtual Team-
Based Learning Fundamentals Certification Workshops by 
facilitators and participants  

In progress 

Application 

FACULTY DESCRIPTION STATUS 

BROWN Creating faculty learning communities to foster integration 
in chiropractic education 

Conference canceled 
due to COVID-19 

BROWN How to create a vertically integrated student learning 
module 

Conference canceled 
due to COVID-19 

BURNHAM Creating faculty learning communities to foster integration 
in chiropractic education 

Conference canceled 
due to COVID-19 

BURNHAM How to create a vertically integrated student learning 
module 

Conference canceled 
due to COVID-19 

LAMBERT Creating faculty learning communities to foster integration 
in chiropractic education 

Conference canceled 
due to COVID-19 

LAMBERT How to create a vertically integrated student learning 
module 

Conference canceled 
due to COVID-19 

MAJOR Creating faculty learning communities to foster integration 
in chiropractic education 

Conference canceled 
due to COVID-19 

MAJOR How to create a vertically integrated student learning 
module 

Conference canceled 
due to COVID-19 

NORDEEN Creating faculty learning communities to foster integration 
in chiropractic education 

Conference canceled 
due to COVID-19 

NORDEEN How to create a vertically integrated student learning 
module 

Conference canceled 
due to COVID-19 

WILLIAMS Developing an electronic immediate feedback assessment 
technique for the learner  

Conference canceled 
due to COVID-19 

WILLIAMS Effective facilitation workshop Conference canceled 
due to COVID-19 

Integration 

None. 

Teaching 

None. 

Innovation 

None. 

  



 
 

Appendix R – Service Tracking 

Category Examples 
Faculty 

(36) 
Staff 
(11) 

Students 

P
ro

g
ra

m
m

a
ti

c
/I

n
s
ti

tu
ti

o
n

a
l 

Campus committees, task forces, 
workgroups 

•ASB, Student Sport's Council (students) 
•Participation in committee/task force (not 
part of primary job duties) 

97 11 40 

Work with student groups and organizations 
(faculty/staff) 

•Speaker 
•Mentor 
•Advisor 

37 3  

Mentor students engaged in extracurricular 
scholarship 

•Supporting students conducting research 
4 0  

Participation in departmental activities   36   

Mentor junior faculty 
•Team teach with new faculty 
•Provide orientation 

9   

Participation in external relation programs of 
the university 

•Clinical outreach (health fairs, etc.) 
•Student recruitment/Preview Days 
•Alumni programs 
•Represent UWS as part of community 
service organizations 

16 4 1 

Supporting institutional assessment and 
accreditation activities 

•Draft self-study narrative 
6 6  

Serve UWS as a resource outside of area of primary responsibility  2 2  

Grant proposals and fund-raising 
•Submit grant proposals as PI 
•Develop fundraising campaigns 

1 1 0 

Develop/assist in implementation of new 
academic or clinical programs and/or 
projects. 

Draft narrative for: 
•new program feasibility studies 
•business plans 
•MOUs 

0 0  

Commencement/pinning ceremonies  
•Speaker 
•Volunteer to support ceremony 
•Excludes walking in processional 

16 3  

Academic governance or other leadership 
role (faculty only) 

•Department lead/chair 
•Committee chair 
•Elected faculty senate position 
•President of CBA 

10   

P
ro

fe
s
s
io

n
a
l 

Accreditation activities at other institutions 
•Site team chair / member 
•CCE Counselor 
•Appeals Committee 

2 2  

National board examination development 
and/or administration 

•Facilitate Part IV exam 
•Participate in board sponsored 
development events 

5 1  

Professional organizations, task forces, 
editorial boards. 

•Accreditation standards review task force 
•Journal editorial board 
•Conference abstract peer review 
•SACA, SABCA (students) 

16 2 45 

Election to office in professional societies 
and organizations 

•Elected member to CCE or equivalent 
•SACA, SABCA (students) 

4 2 0 

Recognized nationally for significant 
contributions to the profession or higher 
education 

•Receive award from  
0 0 0 

Participation as a consultant or resource for a governmental agency or other institution of 
higher education   

2 1  

C
o

m
m

u
n

it
y

 

Contributions to the chiropractic and other 
healthcare professions 

•Compassion events (providing care) 
16 2 121 

Service to the greater Portland area using 
professional knowledge and skills 

•Service Club Outreach (Shepherd's Door) 
•Outreach interpreters 3 1 10 

FY20 Total  281 35 217 
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Effective July 1, 2020 1 

 

 

Patient Quality Assurance Plan 

Purpose 

The UWS quality assurance (QA) program for the campus health center (CHC) is designed to measure 
the structure, process, and outcomes of care. This information is then used to continuously improve the 
quality of patient care and inform student learning. 

Program Goals 

The goals of the UWS QA program are as follows: 

1. Establish and maintain an effective and sustainable plan for collecting data related to the structure, 
process, and outcomes of patient care. 

2. Establish and maintain measures of quality patient care, including corresponding thresholds of 
achievement. 

3. Identify problems or opportunities to improve patient care as well as clinical structures and 
functions. 

4. Develop recommendations informed by QA data to improve the quality of patient care and student 
learning. 

Roles and Responsibilities 

Institutional Effectiveness 

The UWS QA program is housed within the office of institutional effectiveness, with direct oversight by the 
associate vice president (AVPIE). The AVPIE has the following responsibilities: 

1. Chair the quality patient care committee (QPPC), develop meeting agendas, and publish meeting 
minutes according to university standards. 

2. Maintain data collection tools, with the support of the clinic information systems analyst (CISA). 

3. Maintain all data collected via the QA process and take necessary steps to assure confidentiality, 
as appropriate. 

4. Aggregate and analyze QA data with the support of the CISA. 

5. Prepare and distribute quarterly and annual reports, including the Quality Patient Care Outcomes 
Report, to appropriate personnel. 

6. Provide training for clinical and support personnel in the areas of quality assurance procedures. 

Clinical Internship  

Housed within the college of chiropractic, the associate dean of clinical internship (ADCI) oversees aspects 
of quality assurance related to the student/intern experience, including: 

1. Investigate and track student/intern infractions and determine the need for resulting disciplinary 
action. 
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2. Facilitate the student/intern chart audit process.  

3. Investigate incident reports related to patient safety, share outcomes with the quality patient care 
committee (QPCC), and other parties, as appropriate. 

4. In accordance with recommendations from the QPCC, assist with the investigation of problems 
and incidents, and determine actions for remediation, when appropriate. 

Doctor of Chiropractic Program Administration 

When an adverse event involving patient care occurs, these incidents are triaged through the ADCI, who 
informs the appropriate party. The doctor of chiropractic program dean (DCPD) is notified and oversees 
the investigation of any risk management related incident. Additionally, the DCPD is responsible for the 
sharing of QA data or outcomes with committees or faculty in which to improve DC program effectiveness. 

Clinical Faculty 

Each UWS clinical faculty member is required to complete three (3) chart audits each term. Two clinicians 
serve as the faculty representatives on the quality patient care committee (QPCC). These faculty 
representatives are responsible for serving as a liaison among other clinical faculty to ensure 
communication is shared, and input is gathered.  

Executive Director, Clinic Business Operations and Finance 

The executive director of clinical business operations and finance (ED-Clinics) oversees the daily 
operations of UWS clinics. The ED-Clinics serves as the liaison regarding front desk and operational 
concerns. This individual manages complaints from patients regarding service or business operations. 

Executive Director, Emergency Management, Safety, Security, and Campus Operations 

The executive director of emergency management, safety, security, and campus operations (ED-Safety) 
oversees the safety and security of UWS clinical facilities. The ED-Safety directly oversees any facilities 
and safety concerns. 

HIPAA Privacy Officer 

The HIPAA privacy officer (HPO) is responsible for overseeing the university’s HIPAA privacy program 
and ensuring the enforcement of privacy policies to protect the integrity of patient health information (PHI). 
The HPO oversees ongoing employee privacy training, conducts risk assessments, and develops HIPAA-
compliant procedures where necessary. Additionally, the HPO investigates incidents in which a breach of 
PHI may have occurred, reports breaches as necessary, and ensures patients´ rights in accordance with 
state and federal laws. The university chief technology officer (CTO) serves as the HIPPA security officer. 

Clinic Health Care Business Analyst (CHCBA) 

The CHCBA supports the chart audit process by: 

1. Identifying patient charts meeting audit requirements and assigning medical record numbers to 
clinicians for scheduled assessments. 

2. Providing aggregate data to the AVPIE for analysis. 

3. Developing and maintaining patient QA dashboard data to meet the needs of the AVPIE and 
QPCC.  

4. Updating and maintaining data collection instruments to meet the needs of the AVPIE and QPPC. 
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Quality Patient Care Committee (QPCC) 

Responsibilities of the QPCC include the following: 

1. Maintain a collection of quality patient care indicators. 

2. Establish and adjust, as appropriate, performance thresholds for indicators. 

3. Review patient QA data on a quarterly basis. 

4. Recommend action steps to be taken for measures performing below the established threshold, 
as appropriate. 

5. Provide input regarding patient feedback survey instruments and corresponding administration 
schedule. 

6. Provide input regarding chart audit instruments and corresponding administration schedule. 

7. Develop and implement processes and procedures to examine inter-rater reliability. 

The committee meets at least once per term to review the collected data. Additional meetings may be 
called as needed to support the development and continuous improvement of QA initiatives.  

Membership of the QPCC is composed of the following individuals: 

• Associate Dean, Clinical Internship (ADCI) 

• Associate Vice President, Institutional Effectiveness (Chair) (AVPIE) 

• Attending Clinician, A Shift 

• Attending Clinician, B Shift 

• Clinic Health Care Business Analyst (CHCBA) 

• Dean, College of Chiropractic (DCPD) 

• Executive Director, Clinic Business Operations and Finance (ED-Clinic) 

• Executive Director, Emergency Management, Safety, Security, and Campus Operations (ED-
Safety) 

• HIPAA Compliance Officer 

Patient Chart Audit 

The chart audit system is designed to drive clinician learning and improvement through review of the 
practices of fellow providers and through feedback about their care from peers via completed audits. 
Quarterly reports provided to clinicians are used to highlight areas in need of attention and improvement. 

Criteria for Chart Selection 

Charts are selected by the CHCBA based on the following criteria for a patient seen in the past 6-months 
for at least five (5) visits in the course of care: 

1. New patient 
2. Existing patient with a new problem 
3. Existing patient reestablishing as a new patient  

  



Patient Quality Assurance Plan  4 

Schedule 

Each clinician reviews three charts per academic term in accordance with the schedule outlined in the 
table below. This strategy ensures that each clinician is audited 12 times each academic year, which 
ensures a large enough sample size for individual practitioner trend data. Additionally, if each clinician 
audits 12 charts per year, the annual sample size will consist of roughly 108 charts. 

Week Day Activity 

1 Friday Feedback from prior term provided to DCP committees, if appropriate. 

2 Monday Clinicians assigned three (3) charts by CHCBA. 

7 Friday All three (3) charts due. 

8 Friday Clinicians provided report of data by AVPIE. 

9 Friday Clinician response/dispute due. 

10 TBD QPCC Committee meets to review term data. 

11 - 13 N/A Clinicians provided feedback or need for corrective action by the ADCI. 

Process 

The chart audit process occurs in two phases. As seen in the figure below, Phase 1 is the audit conducted 
by each clinician.  
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Phase 2 is the review of the collected audit data by the QPCC. 

 

Indicators of Quality Patient Care 

The QA program currently tracks the following indicators with corresponding thresholds. The QPCC is 
responsible for reviewing and updating the indicators on an annual basis, as appropriate. 

1. Licensure 

1.1 100% of attending clinicians maintain an active chiropractic license on an annual basis 

1.2 100% of attending clinicians maintain current basic life support/CPR certification on a 
biannual basis.  

2. Patient feedback survey 

2.1 ≥92% positive responses for all items included in the annual patient feedback survey. 

2.2 ≥85% positive responses for all items included in each category 

a. Facilities, access, and convenience 

b. Office staff 

c. Clinic providers 

d. Overall experience 

3. Patient grievance/dissatisfaction – indicator/target TBD. 

4. Actionable infractions 

4.1 ≥90% of students/interns complete the clinical internship without an actionable (disciplinary) 
infraction each term. 

4.2 ≥95% of students/interns complete the clinical internship without an actionable (disciplinary) 
infraction annually. 
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5. Patient chart audits 

5.1 A minimum of 70 patient chart audits are completed by clinicians on an annual basis. 

5.2 ≥80% achievement of (aggregate) patient chart audit indicators 

6. Clinic policies and procedures manual is reviewed, and updated as appropriate 

6.1 Intern manual – reviewed quarterly by clinical internship staff 

6.2 Lab and diagnostic imaging – reviewed annually each June 

6.3 Infection control – reviewed annually each June 

7. HIPAA 

7.1 Low-level incidents (i.e., misdirected information, incorrect documentation) – target is ≤ 2 
incidents per fiscal year 

7.2 High-level breaches (i.e., publicly reported offences) – target is zero incidents per fiscal year 

7.3 HIPAA walkthroughs – target is complete checklist monthly 

8. Patient care safety incidents reported annually. 

8.1 Low-level – target TBD. Defined as any action that requires any sort of medical attention. 
This does not include a patient reporting “soreness” or aggravation of existing symptoms 
following a treatment.  

8.2 High-level – target zero incidents. Defined as any adverse reaction or patient injury caused 
as a result of treatment causing permanent or long-term impairment.  

9. Equipment safety 

9.1 Calibration check – target is once annually completed by outside vendor 

9.2 Rehabilitation room equipment – target is once quarterly (frequency to be evaluated at the 
end of FY21)  

10. Clinic facility safety  

10.1 Inspection – conduct two inspections per year using the following 10 clinical safety 
standards: 

i. Hazard communication 
ii. Bloodborne pathogens 
iii. Ionizing radiation 
iv. Exit routes 
v. Electrical 
vi. Emergency action plan 
vii. Fire safety 
viii. Medical and first aid 
ix. Personal protective equipment (PPE) 
x. Secured patient information 

10.2 The number of low-level (any action that impacts or could potentially impact persons) facility 
safety incidents reported annually – target is no more than 15 incidents per year 

10.3 High-level (any action that requires any sort of medical attention) facility safety incidents 
reported annually – target is zero incidents 

10.4 Regular shorter scenario-based trainings for staff and clinicians – target is one 5 to 10-
minute training per month 

10.5 Biannual longer trainings for staff and clinicians – target is two 30-minute trainings per year
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Quality Patient Care 
Outcomes Report 

 

August 4. 2020  1 

 

UWS Campus Health Center 
Fiscal Year 2020 

Purpose of this Report 

This report examines annual outcomes for quality patient care indicators established for the UWS Campus 

Health Center (CHC). Indicators are reviewed by the quality patient care committee (QPCC) to identify 

opportunities for improvement.  

Relevant History 

As a result of university organizational changes, oversight of the program’s patient quality (QA) assurance 

initiatives has undergone several transitions since 2010. At the time, the QA system in place was 

determined to be ineffective for providing meaningful feedback that could be used for improvement by the 

former vice president of clinics (VPC) and was discontinued in 2011. This system was replaced by Centers 

for Medicare & Medicaid Services (CMS) meaningful use indicators in 2014 and utilization of an annual 

patient feedback survey. 

In late 2018, the VPC determined the new measures and revised thresholds for “meaningful use” released 

by CMS did not provide the clinical system nor the DCP with meaningful data that allowed for sufficient 

monitoring and opportunities to improve patient care outcomes. As such, the tracking of electronic health 

record (EHR) meaningful use indicators was discontinued in favor of redeveloping an effective and 

sustainable chart audit process. 

In early 2019, the VPC developed and implemented a new chart audit system, based on clinician peer-

review of patient files, to directly evaluate practical quality care processes. As a foundation for the system, 

the VPC developed a chart audit tool, which evaluates elements of patient history, examination, diagnostic 

testing, diagnosis, management plan, informed consent, outcome assessment, treatment benefit, and 

safety.  

In February 2020, with the departure of the VPC, the administration of chart audits and the annual patient 

feedback survey transitioned to the associate vice president of institutional effectiveness (AVPIE). The 

AVPIE assessed QA practices in place and determined that while there was clearly a system to collect and 

evaluate patient data to improve the delivery of care in the campus health center (CHC), there were no 

indicators or corresponding thresholds for performance that were tracked by the DCP as required by the 

Council of Chiropractic Education (CCE). Consequently, the AVPIE developed a comprehensive Patient 

Quality Assurance Plan (Appendix A) document with various stakeholders’ input. This document includes 

clearly articulated goals of the QA program, roles and responsibilities of participant groups, and quality 

patient care indicators. Additionally, the newly formed quality patient care committee (QPCC) was convened 

to finalize the QA plan and chartered to review patient QA data regularly and recommend actions to be 

taken in response to indicator performance below established thresholds. 

Annual Outcomes 

The QA program tracks a variety of indicators, each with corresponding performance thresholds. The QPCC 

is responsible for reviewing and updating the indicators on an annual basis, as appropriate. Many of these 

indicators are new and, as such, do not have historical data for comparative analysis. Additionally, where 

appropriate, thresholds may not yet be established for indicators in which multiple years of data are required 

to determine an appropriate target.  
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Licensure 

For compliance purposes, all CHC practitioners must maintain active licenses and certifications appropriate 

for clinical care. As such, indicators 1.1 and 1.2 ensure that 100% of attending clinicians maintain an active 

chiropractic license and basic life support/CPR certification on an annual and biannual basis, respectively. 

FY20 Outcomes 

All clinicians were up to date with both active licenses (indicator 1.1) and basic life support/CPR (indicator 

1.2) for FY20.  

Indicator Target FY20 

1.1 % active licenses (annual) 100% 100% 

1.2 % current basic life support/CPR (biannual) 100% 100% 

FY21 Plans 

All indicator targets met; no additional actions planned at this time. 

Patient Feedback Survey 

The university surveys patients annually about their satisfaction with clinical services provided by UWS. 

Survey questions were adapted from the Consumer Assessment of Healthcare Provider and Systems 

(CAHPS) surveys promoted by the Agency for Healthcare Research and Quality (AHRQ). Questions are 

designed to solicit patient feedback about access and convenience of facilities, the quality of care delivered 

by clinical providers, the level of service provided by reception and office staff, and patients’ overall 

impression of the clinical experience. In FY17, the DCP modified the survey to include new questions 

specific to patients' perceptions of integrated healthcare delivery, consistent with the university's updated 

core themes. 

FY20 Outcomes 

With the departure of the chief clinical excellence officer (CCEO) in late winter of 2020, the AVPIE assumed 

responsibilities for the annual patient feedback survey. With input from the DCP dean and associate dean 

of clinical internship (ADCI), UWS updated the survey to better align with DCP program goals and CCE 

meta-competencies. Questions were added to better segment the survey into four separate categories 

(facilities/access/conveniences, office staff, clinic providers, and overall experience) for analysis purposes 

(indicator 2.2). Additionally, to facilitate data collection, the AVPIE developed a plan to transition to 

electronic methods of survey administration to replace the current labor-intensive paper-based process. 

Unfortunately, the survey's launch (scheduled for March 11, 2020) coincided with the emergence of COVID-

19 in the community and the university clinic’s closure. The AVPIE determined the survey would be 

postponed until the clinic resumed operations, and timing is more optimal to yield an adequate response 

rate. As such, there is no data available for FY20 analysis. The table below presents prior year data for 

indicator 2.1; indicator 2.2 is new for FY20, and as such, there is no data available. 

Indicator Target FY16 FY17 FY18 FY19 FY20 

2.1   Patient satisfaction survey 
responses % positive (aggregated) 

92%* 94% 99% 96% 98% N/A** 

2.2a Facilities, access, and 
conveniences % positive 

85%     N/A 

2.2b Office staff % positive 85%     N/A 

2.2c Clinical providers % positive 85%     N/A 
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Indicator Target FY16 FY17 FY18 FY19 FY20 

2.2d Overall experience % positive 85%     N/A 

*The strategic plan and core theme committee increase the target from 75% to 92% for FY19 due to multiple 

years exceeding the target. 

**The survey was not administered in FY20 due to the timing of the COVID-19 pandemic. 

FY21 Plans 

Plans for FY21 include the following: 

• Launch revised patient satisfaction survey in the spring of 2021. 

Patient Grievance/Dissatisfaction 

Patient grievances or dissatisfaction are complaints reported outside of the annual feedback survey.  

FY20 Outcomes 

Indicator 3.1 is new for FY20. Previously, there was not a system to track such complaints. UWS updated 

its website  in late spring of 2020 to provide patients the opportunity to provide feedback or submit 

complaints on an ongoing basis. Submitted complaints will be tracked and monitored for FY21. The QPCC 

recommended deferring finalizing the patient grievance/dissatisfaction indicator until there is sufficient data 

collected to analyze utility.  

FY21 Plans 

The QPCC will analyze data collected for indicator 3.1 and develop plans for ongoing collection and 

analysis. 

Actionable Infractions 

The DCP tracks actionable (disciplinary) infractions. Infractions are reported incidents of student violations 

of clinical internship manual protocols that rose to the level of a disciplinary action beyond a verbal warning. 

Example consequences include a clinical suspension or writing a report. 

FY20 Outcomes 

Indicator 4.1: Quarterly Infractions Target SU-19 FA-19 WI-20 SP-20 

% of interns completing clinical internships 
without an actionable infraction 

90% each term 98.6% 98.3% 100.0% 100.0% 

The table above presents the percentage of students completing their clinical internship each term without 

an actionable infraction for each of the four academic terms in FY20. The target was met for each term. 

The table below presents the fiscal year total for the last three years, which also met the target. The AVPCI 

indicates that all FY20 infractions were managed via the existing process and resolved without follow-up 

incidents. 

 

 

FY21 Plans 

All indicator targets met; no additional actions planned at this time. 

Indicator 4.2: Annual Infractions Target FY18 FY19 FY20 

% of interns completing clinical internships 
without an actionable infraction 

95% annually 96.2% 97.4% 98.8% 
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Chart Audits 

The chart audit system is designed to drive clinician learning and improvement by reviewing the practices 

of fellow providers and feedback about their care from peers via completed audits. Additionally, data is 

utilized to drive both curricular and patient care improvements. Quarterly reports provided to clinicians are 

used to highlight areas in need of attention and improvement. 

FY20 Outcomes 

As previously mentioned, UWS developed and piloted a new chart audit tool (Appendix B) in the spring 

2019 term. A review of 59 patient charts during that period revealed that 82.8% of all elements in audited 

charts met the criteria for quality care. Audit results for charts that did not meet the established criteria were 

shared with respective attending clinicians for review and clarification. Initial plans called for each clinician 

to complete ten audits per term, but the VPC reduced this number to 5 early in FY20 due to time constraints. 

The number of audits will be reduced further to 3 per clinician per term, which allows for each clinician to 

be assessed 12 times per fiscal year. This strategy ensures a large enough sample size for individual 

practitioner trend data and will lead to an annual sample size of roughly 108 charts – far above the 70 charts 

required the Bureau of Primary Care for HRSA audits.1 As such, indicator 5.1 is to ensure a minimum of 70 

patient chart audits are completed by clinicians on an annual basis. This target has been achieved the past 

two fiscal years. 

Indicator 2.2 is ≥80% achievement of patient chart audit indicators (overall score). As seen in the table 

below, this FY20 outcome of 85.2% improved somewhat over FY19. Although targets are not established 

for each individual audit category, the QPCC will explore the need for additional thresholds in FY21. The 

following sections will address categories scoring below the 80% target for the entire instrument. 

Category Target 
FY19 
n=122 

FY20 
n=122 

History  73.0% 81.1% 

Exam  76.2% 73.0% 

Diagnostic Testing  96.7% 96.7% 

Diagnosis  79.5% 78.7% 

Management Plan  71.3% 72.1% 

Informed Consent  80.3% 85.2% 

Outcome Assessment  83.6% 86.1% 

Treatment Outcomes  91.8% 95.9% 

Safety Precautions  92.6% 98.4% 

Overall (Indicator 5.2) 80.0% 82.8% 85.2% 

While history outcomes improved in FY20 (see table on next page), further analysis of the data indicates 

the majority of errors and omissions stem from the chief complaint history. Many clinicians often indicated 

that the chief complaints' individual components were missing (onset, mechanism of injury (MOI), 

associated symptoms) rather than identifying deficiency in the chief complaint. Charts in which the patient 

presented with multiple problems often had either components of or the entire chief complaint missing for 

additional problems. Similar trends have been identified for students as part of clinical skills assessment 

(CSA) exams. Please note the percentages in the table below do not add up to 100% as more than one 

component may be identified as missing per chart. 

 

 
1  From “Reporting Instructions for the 2019 Health Center Data,” by the Bureau of Primary Health Care, 

https://bphc.hrsa.gov/sites/default/files/bphc/datareporting/reporting/2019-uds-manual.pdf 

https://bphc.hrsa.gov/sites/default/files/bphc/datareporting/reporting/2019-uds-manual.pdf
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History Component Issue n = 23 

Chief Complaint 78% 

Onset 4% 

MOI 9% 

Associated Symptoms 4% 

Review of Systems 13% 

Medical History 13% 

Social/Substance 2% 

Surgical 4% 

Exam outcomes declined in FY20 from 76.2% to 73.0%. Many of the issues identified relate to vitals. For 

example, blood pressure not performed bilaterally, or some, but not all of the vitals were performed. This 

presents  an opportunity for clinicians to review established protocols regarding vitals. Additionally, it is 

clear physical exam procedures are an area in which clinician preference may have impacted outcomes. 

One example is a comment indicating that the auditor “would have done McKenzie evaluation,” but it 

appears as though an otherwise sufficient examination was conducted. Additional language will be added 

to the audit tool, and follow-up discussion will occur with clinicians to support objectivity in assessment. 

Exam Component Issue n = 33 

Vitals 45% 

Range of Motion (ROM) 30% 

Neurological Testing 24% 

Orthopedic Testing 27% 

Palpation 12% 

Physical Exam Procedure 21% 

Posture 15% 

Diagnosis declined slightly from 79.5% to 78.7% in FY20. Further analysis indicates the three options 

offered for auditors to select from regarding issues may not accurately reflect the complexity of diagnosis 

challenges.  

Diagnosis Issues n = 26 

Incomplete 62% 

Inaccurate 8% 

Not justifiable 23% 

While the majority of the issues identified relate to “incomplete” diagnosis(es), the comments reveal that 

“inaccurate” and “not justifiable” may have been used interchangeably. It is recommended these be 

combined in future iterations of the audit tool. Additionally, “incomplete” appears to relate to the following 

three separate issues: 

1. The problem list is missing diagnosis(es) based on identified pre-existing conditions 

2. Diagnosis(es) missing from problem list but addressed in history or exam (excludes pre-

existing conditions) 

3. Diagnosis(es) included on problem list without corresponding history or exam findings, as 

appropriate (excludes pre-existing conditions). 

As such, the audit tool will be updated to reflect these options to better understand the nature of diagnostic 

issues.  
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Management plan continues to score below 80 percent, although it improved slightly from 71.3% to 72.1% 

in FY20. For two years in a row, the most significant issue relates to diagnosis(es) missing from the problem 

list. From the comments, it is clear that, in addition to missing one or more problems, occasionally, there is 

a chart missing a management plan completely. The follow-up options for auditors to select from make it 

challenging to identify an entire management plan is missing; this will be added as an additional option to 

the FY21 tool. It would also be helpful for future data to elucidate if problems missing are pre-existing 

conditions in which a patient has already received a diagnosis or those evaluated as part of the visit and 

not included on the problem list. 

Management Plan Issues n = 34 

Not justifiable 12% 

Poor documentation 12% 

Missing problems 59% 

Not Updated/Current 24% 

There also appears to be a lack of consensus from the clinicians regarding management plan expectations 

and corresponding components. Interrater reliability may improve from expanding instructions in this 

section of the audit tool to better outline management plan components. 

Informed consent is another area in which it may be useful to conduct follow-up conversations with 

clinicians, especially regarding expectations for where the protocol is for written and verbal consent and 

corresponding documentation procedures. In the next version of the tool, it is recommended that additional 

follow-up items be included for instances when PARQ (procedures, alternatives, risks, questions) 

documentation is present for some, but not all conditions being treated. Additionally, informed consent may 

be present for some, but not all interventions/modalities. These options may provide more useful data 

regarding the nature of underlying informed consent issues.   

Informed Consent Issues n = 18 

PARQ missing or in wrong place 61% 

Signed form missing 28% 

PARQ/Consent Not Current 6% 

Missing for All Modalities 39% 

Outcome measures are another area that would benefit from further clinician follow-up and discussion. For 

example, many auditors marked down charts and indicated that while sufficient measures were included, 

they could be strengthened by including specified tools. For example, the Patient Specific Functional Scale 

(PSFS) was included, but the chart was marked down for not also including Neck Disability Index (NDI) or 

Oswestry tools. Furthermore, agreement is required regarding how many outcome measures are required, 

including the number of objective versus subjective measures, and if a validated tool is must be included. 

It is important to consider that there may not be an appropriate validated tool for assessing all conditions, 

and it appears as though several charts were marked down for not including a “paper” tool in these cases. 

This presents an additional opportunity for clinicians to coordinate with didactic faculty regarding 

expectations. The tool would be further improved by including options for indicating when no measures 

were included and a not applicable option if measures are present, but enough visits have not yet occurred 

to adequately assess response to care. 

Outcome Assessment Issues n = 17 

No baseline 18% 

Not reassessed 12% 

Measures not appropriate 6% 

Inconsistent documentation 6% 
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In general, there were very few treatment outcome issues, but several issues with the audit tool may be 

impacting accurate evaluation. Most auditors included “other” responses regarding the nature of individual 

issues. Many of these comments indicated cases in which not enough visits had yet occurred to adequately 

assess the patient’s response to care. It is worth noting that this section appears not to ask auditors to 

assess if the documented treatment plan is being followed, and it is recommended the tool be updated 

accordingly. Once added, outcomes related to this component may change. Additionally, this section does 

not currently address how to assess asymptomatic patients or those currently engaged in maintenance 

care. 

Treatment Outcome Issues n = 5 

No improvement 20% 

No further evaluation 0% 

Only two charts identified possible safety issues. One related to the possibility a recommended supplement 

could interact with other prescriptions the patient is taking for a condition not fully evaluated at UWS. The 

other related to a potential diagnosis issue and may not have been appropriate to rule as a safety issue. 

Such a low percentage of reported treatment outcome and safety issues speaks highly of the quality of care 

delivered in the Campus Health Center (CHC). 

Safety Issues n = 2 

Unidentified Concerns 50% 

Poor documentation 0% 

Risk with Identified Concerns 50% 

Average chart scores were also examined for both the auditor and the attending clinician under evaluation. 

This analysis revealed three attending clinicians with overall scores for FY20 below the 80% benchmark, 

one of which is no longer employed at the university. The auditor analysis looked at how often the evaluator 

marked an attending clinician’s chart down for not meeting identified standards. Two auditors assigned 

significantly lower scores than the overall overage, while a few assigned significantly higher scores. This 

outcome suggests a “hawks and doves” phenomenon in which some auditors are far more aggressive and 

selective when evaluating charts while others are much more forgiving. The associate vice president for 

clinical internship (AVPCI) will be following up with clinicians individually regarding their annual outcomes. 

Opportunities for additional discussion and training regarding tool usage may also be helpful in addition to 

calibration exercises during the next fiscal year. 

One final issue identified as part of data analysis relates to the criteria for chart selection. Charts are 

randomly assigned to clinicians on a quarterly basis, selecting from a pool of patients receiving treatment 

in the prior 12 months. Part of the audit process is sharing outcomes with attending clinicians to improve 

future documentation and care plans. The duration of this timeframe creates a significant lag between the 

review of audit data and patients with managed care after clinicians have received feedback. Conditions do 

not exist for the collection of longitudinal data to adequately assess quality improvement over time. As such, 

it is recommended the audit process only identify charts from the most recent three months of patient care 

in FY21. While there will still be a lag, it is significantly shorter than in prior years. 

FY21 Plans 

The following actions are planned for FY21: 

• Update schedule to 3 audits per clinician, per academic term 

• QPCC explore the need for individual audit category targets 

• Update criteria for chart selection to only include those with active care in the prior three months 

• Conduct audit tool training with clinicians regarding: 

o Exam: do not mark “no" if minimally required procedures are performed to support a 

diagnosis, but the auditor would have performed different or additional tests.  
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o Management plan: 

▪ Do not mark down for outcome measures in this section.  

▪ Agreement regarding management plan components. 

▪ Determine the need for additional options if prognosis or re-examination date 

is missing. 

o Informed consent: 

▪ Agreement regarding written versus verbal informed consent. 

o Outcome measures: 

▪ Agreement regarding: 

• Required use of validated or “paper” tool 

• The number of outcome measures required 

• Recommended use of objective versus subjective measures 

• Update audit tool to include the following: 

o Divide history into separate chief complaint and past health/family history sections 

o Diagnosis 

▪ Update all options to better understand what problems are missing from the 

list – pre-existing conditions or those evaluated in-office 

o Management plan 

▪ Expand instructions to include agreed-upon components of the management 

plan 

▪ Add option for when no management plan is included 

o Informed consent – include options for when: 

▪ PARQ documentation present for some, but not all conditions being treated  

▪ Include option for when informed consent is present for some, but not all 

interventions/modalities 

o Outcome measures – include options for when: 

▪ No measures included 

▪ Only subjective measures included 

▪ Measures not updated as appropriate (i.e., activity selected in which a patient is 

no longer engaged) 

o Treatment outcomes – include options for when: 

▪ Managing asymptomatic/maintenance care patient 

▪ Care does not align with the treatment plan 

▪ No outcome measures established in which to assess response to care 

Policies and Procedures Manual Review 

The intern, lab and diagnostic imaging, and infection control manuals are updated annually to ensure 

policies and procedures are up to date. The intern manual is reviewed by clinical internship staff, while clinic 

staff members review the other two manuals. 

FY20 Outcomes 

The intern manual review (indicator 6.1) occurred on schedule for all four academic terms in FY20. The lab 

and diagnostic imaging (6.2) and infection control manuals (6.3) were reviewed and updated accordingly 

as part of the move to the new campus in the spring of 2020. 

Policy and Procedure Indicators Target FY20 

6.1 Intern manual Reviewed quarterly Completed 

6.2 Lab and diagnostic imaging manual Reviewed annually (June) Completed 

6.3 Infection control manual Reviewed annually (June) Completed 
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FY21 Plans 

All indicator targets met; no additional actions planned at this time. 

HIPAA 

The QA plan tracks three indicators related to the Health Insurance Portability and Accountability Act 

(HIPAA) to ensure the security of patient records. These indicators include low-level incidents (i.e., 

misdirected information, incorrect documentation), high-level breaches (i.e., publicly reported offenses), 

and monthly HIPAA walkthroughs. 

FY20 Outcomes 

No low-level incidents or high-level breaches were reported for FY20. While the university has historically 

tracked HIPAA incidents, it was not tracked and stored in a retrievable location. As such, there is no prior 

year data for analysis. Additionally, the HIPPA walkthrough checklist is a new process for FY21 and no 

data is available for FY20. 

HIPAA Indicators Target FY20 

7.1 Low-level incidents ≤ 2 Incidents 0 

7.2 High-level breaches 0 Incidents 0 

7.3 HIPPA walkthroughs Complete checklist monthly N/A 

FY21 Plans 

The following actions are planned for FY21: 

• Begin monthly HIPPA walkthroughs

Patient Care Safety Incidents 

Patient care safety incidents are classified as either low-level or high-level and are reported annually. A 

low-level incident is defined as any action that requires medical attention. This does not include a patient 

reporting “soreness” or aggravation of existing symptoms following treatment. A high-level incident is 

defined as any adverse reaction or patient injury resulting from treatment, causing permanent or long-term 

impairment. 

FY20 Outcomes 

No low or high-level incidents were reported for FY20. While the university has historically tracked HIPAA 

incidents, it was not tracked and stored in a retrievable location. As such, there is no prior year data for 

analysis. The QPCC established a zero-level target for high-level patient safety incidents but deferred 

establishing a target for low-level incidents until data is available for analysis. 

Patient Care Safety Indicators Target FY20 

8.1 Low-level incidents TBD 0 

8.2 High-level incidents 0 0 

FY21 Plans 

The following actions are planned for FY21: 

• The QPCC will establish a target for indicator 5.1 (low-level incidents)
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Equipment Safety 

The QA plan tracks two indicators related to the safety of equipment utilized in clinical care. These indicators 

include a calibration check of therapeutic/diagnostic equipment (ultrasound, electric stimulation, laser, 

hydrocollators and dynamometers), and inspection of all rehabilitation room equipment. 

FY20 Outcomes 

The university has hired an outside vendor to assess and calibrate all therapeutic and diagnostic equipment 

in the clinic for several years (indicator 9.1). Additionally, the rehab room equipment (indicator 9.2) has 

historically been inspected regularly by a clinical educator. The move to the new campus vastly expanded 

the rehab room, resulting in the acquisition of additional new equipment. As such, the QPCC has 

recommended quarterly inspections for FY21, with the frequency of inspection to be evaluated at the end 

of the year. 

Equipment Safety Indicators Target FY20 

9.1 Calibration check 
Completed once annually by 

an outside vendor 
Yes 

9.2 Rehabilitation room equipment inspection Completed once quarterly N/A 

FY21 Plans 

The following actions are planned for FY21: 

• Begin quarterly rehabilitation room equipment inspections 

Facility Safety  

Two inspections are conducted per year by the executive director of emergency management (EDEM) to 

identify potential clinic facility safety risks. These inspections address the following ten clinical safety 

standards in alignment with recommendations from the Occupational Safety and Health Administration 

(OSHA). 

i. Hazard communication 

ii. Bloodborne pathogens 

iii. Ionizing radiation 

iv. Exit routes 

v. Electrical 

vi. Emergency action plan 

vii. Fire safety 

viii. Medical and first aid 

ix. Personal protective equipment (PPE) 

x. Secured patient information 

The QA program tracks both low-level and high-level safety incidents. Low-level incidents are defined as 
any event that impacts or could potentially impact the safety of individuals. High-level is defined as any 
incident that requires medical attention. Furthermore, the EDEM plans to conduct regular trainings for both 
DCP clinicians and clinic staff to reinforce safety practices. 

FY20 Outcomes 

Indicator 10.1 (see table below) is new for FY21, and as such, there is no FY20 data available. No low or 

high-level safety incidents were reported for FY20. While the university has historically tracked facility safety 
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incidents, this data was not previously tracked and stored in a retrievable location. Additionally, the 

difference between low and high-level incidents was not well defined. As such, there is no prior year data 

for analysis of indicators 10.2 and 10.3. Indicators 10.4 and 10.5 are also new for FY21. 

Clinic Facility Safety Indicators Target FY20 

10.1 Conduct inspections utilizing 10 clinical safety standards Twice per year N/A 

10.2 Low-level facility safety incidents ≤ 15 0 

10.3 High-level facility safety incidents 0 0 

10.4 Regular (shorter) scenario-based trainings 
One per month 

(5-10 mins each) 
N/A 

10.5 Biannual (longer) trainings 
Two per year 

(30 mins each) 
N/A 

FY21 Plans 

The following actions are planned for FY21: 

• Commence biannual clinic facility safety inspections 

• Commence both short and long trainings for staff and clinic faculty 

• Reevaluate targets as appropriate. 
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Appendix B – Revised Chart Audit Tool 

Audit Information 

As a reminder, when auditing the chart, please review all visits occurring since the last re-
examination.  

Auditor 
Please select your last name from the list.  

Attending Clinician 
Select the attending clinician who is responsible for the patient chart being audited. 

Patient MRN 
Document the MRN for the patient whose chart is being audited.  

Date of Most Recent Patient Evaluation  
Enter the date of the patient encounter that began the episode being audited. This will typically be 
either the patient's first appointment if they are new, or their most recent re-evaluation. *** Please 
note that the date auto-fills with the current calendar year. If their most recent evaluation was in 
the prior year, be sure to correct this. *** 

Chief Complaint History 

All relevant components of the chief complaint 
history are included based on the initial clinical 
presentation, and subsequently updated as 
indicated. Elements include location, 
onset/mechanism of injury (MOI), chronology, 
quality, severity, modifying factors, associated 
systems and treatment history. Additionally, the 
chief complaint history adequately addresses 
more than one presenting complaint, as 
appropriate. 

 Yes 

 No 

 

Chief complaint issues (select all that apply) 

 Complaint locations missing or 
incomplete 

 Onset / mechanism of injury (MOI) 
missing or incomplete 

 Chronology (frequency, duration, 
intensity) missing or incomplete 

 Quality missing or incomplete 

 Severity / intensity missing or incomplete 

 Modifying factors missing or incomplete 

 Associated symptoms missing or 
incomplete 

 Treatment history missing or incomplete 

 Adequately addressed one, but not all 
presenting complaints 

Chief complaint history comments or other issues 
Please identify additional chief complaint 
issues and/or explain your selection(s) as 
needed. 

Past Health and Family History 

All components of the patient’s past and family 
health history are based on the initial clinical 
presentation. These history components are 
updated completely every three years, while 
subsections may be updated more frequently, as 
indicated. Elements include a history, review of 
systems, medical/past health history, surgical 
history, family history, social/substance history. 
These areas may be focused as appropriate for 
the case presentation. 

 Yes 

 No 

 

Issues (select all that apply) 

 Review of systems missing or incomplete 

 Medical/past health history missing or 
incomplete 

 Surgical history missing or incomplete 

 Family history missing or incomplete 

 Social/substance history missing or 
incomplete 

Past health and family history comments or other 
issues 



  

 

 

 

Please identify additional past health or family 
history issues and/or explain your selection(s) 
as needed. 

Examination 

All components of the examination warranted 
by the clinical presentation are performed, 
appropriately documented, and subsequently 
updated as indicated. Examination elements 
includes all vital signs (bilateral blood pressure 
preferred, but unilaterally acceptable unless 
otherwise indicated), posture, range of motion, 
orthopedic testing, neurological testing, 
musculoskeletal palpation, and other 
examinations as appropriate. Please note that 
not all components may be necessary based on 
patient presentation (i.e., comprehensive 
neurological evaluation not warranted for 
presentation with no neuro symptoms). Do not 
mark “no" if minimally required procedures are 
performed to support a diagnosis, but auditor 
would have performed different or additional 
tests. 

 Yes 

 No 

Issues (select all that apply) 

 Vital signs missing or incomplete 

 Posture missing or incomplete 

 Gait assessment missing or incomplete 

 Range of motion missing or incomplete 

 Orthopedic testing missing or incomplete 

 Neurological testing missing or 
incomplete 

 Musculoskeletal palpation missing or 
incomplete 

 Physical examination missing or 
incomplete 

 Exam addressed one but not all 
presenting complaints 

Examination comments 
Please identify additional examination issues 
and/or explain your selection(s) as needed. 

Diagnostic Testing 

The use (or lack of use) of diagnostic testing is 
clinically justified and appropriate based on 
applicable guidelines and standards of care.  

 Yes 

 No 

 

Diagnostic testing issues 

 Studies not clinically justified 

 Justified studies not obtained 

Diagnostic testing comments 
Please identify additional diagnostic testing 
issues and/or explain your selection(s) as 
needed. 

Diagnosis & Problem List 

Diagnosis(es) and other real/potential health 
concerns are included on the problem list with 
appropriate accuracy and specificity based on 
subjective and objective findings. The problem 
list is inclusive of both newly diagnosed and pre-
existing conditions. The re-exam date is 
included in the first line of the problem list.  

 Yes 

 No 

Diagnosis and problem list issues (select all 
that apply) 

 The re-exam date is not included in the 
problem list. 

 Problem list is missing diagnosis(es) 
based on identified pre-existing 
conditions 

 Diagnosis(es) missing from problem list, 
but addressed in history or exam 
(excludes pre-existing conditions) 

 Diagnosis(es) included on problem list 
without corresponding history or exam 
findings, as appropriate (excludes pre-
existing conditions) 

 Diagnosis(es) included on problem list 
appear to be inaccurate or not supported 
based on history and exam findings (i.e., 



  

 

 

 

diagnostic procedures indicate a different 
diagnosis(es) than included in the chart) 

Diagnosis and problem list comments 
Please identify additional diagnosis or problem 
list issues and/or explain your selection(s) as 
needed. 

Management Plan 

The management plan(s) is(are) justifiable 
based on the problem list and clinical goals and 
documented with appropriate specificity. 
Documentation is sufficient for care to be 
directed by a provider unfamiliar with the case. 
Do not mark “no” if missing outcome measures – 
these are addressed in a subsequent section.  

 Yes 

 No 

 

Management plan issues 

 No management plan is included 

 Plan does not address all problems 
being managed 

 Plan only focuses on active problems 

 Plan is not justifiable/rational based on 
clinical goals 

 Plan is out of date or has not been 
updated to include new clinical 
information available 

 Documentation is insufficient for care to 
be directed by a provider unfamiliar with 
the case. 

Management plan comments 
Please identify additional management plan 
issues and/or explain your selection(s) as 
needed. 

PARQ/Informed Consent 

There is documentation of a PARQ conference 
and a signed informed consent form for the 
current treatment modalities. The PARQ should 
be easily located within the chart and addresses 
all current conditions. The informed consent is 
current for all interventions/modalities. 

 Yes 

 No 

PARQ/Informed consent issues (select all that 
apply) 

 PARQ documentation missing or in 
wrong place 

 PARQ documentation present for some, 
but not all conditions being treated 

 Signed informed consent missing 

 Informed consent is present for some, 
but not all intervention/modalities 

 PARQ /informed consent is not current 

 Documentation was not completed for 
all/any interventions/modalities 

PARQ/Informed consent comments 
Please identify additional PARQ/informed 
consent issues and/or explain your 
selection(s) as needed. 

Outcome Assessment 

Appropriately selected assessment measures 
(at least one objective in nature) are established 
at the onset of treatment and corresponding 
baseline is documented. Measures are 
reassessed periodically thereafter provide 
important information about the effectiveness 
and appropriateness of care. Where 
appropriate, at least one validated outcome 

Issues with outcome assessment 

 No outcome measures are included 

 Only subjective measures included 

 A validated outcome assessment (paper) 
tool was appropriate, but not included 

 No baseline(s) documented for some or 
all measures 



  

 

 

 

assessment (paper) tool is utilized (do not mark 
“no” when there is no appropriate tool).  

 Yes 

 No 

 

 Outcomes not reassessed at appropriate 
intervals 

 Outcomes selected are not applicable to 
clinical circumstance 

 Outcome documentation is inconsistent 

 Measures not updated as appropriate 
(i.e., activity selected in which a patient is 
no longer engaged) 

Outcome assessment comments 
Please identify additional outcomes 
assessment issues and/or explain your 
selection(s) as needed. 

Treatment Outcomes 

Care in subsequent visits aligns with the 
treatment plan. There is documented evidence 
of satisfactory subjective and/or objective 
response to care or timely initiation of 
appropriate additional evaluation/management. 
If the patient is asymptomatic or engaged in 
maintenance/palliative care and is responding 
appropriately, please select the appropriate 
“asymptomatic/maintenance/palliative care 
patient” option below. 

 Yes 

 No 

 Asymptomatic/maintenance/palliative 
care patient 

Issues with treatment outcomes 

 Care provided does not align with 
treatment plan 

 No outcome measures established in 
which to assess response to care 

 No evidence of subjective or objective 
improvement in response to care 

 No initiation of additional evaluation as 
appropriate due to poor response to care 

Treatment outcomes comments 
Please identify additional treatment outcomes 
issues and/or explain your selection(s) as 
needed. 

Safety Precautions 

Relative and absolute contraindications to care 
and other identifiable safety issues, if any, are 
appropriately documented via applicable care 
coordination note(s) and FYI flag(s), and 
appropriately used to drive safe care. If no 
concerns are applicable, then mark "Yes". 

 Yes 

 No 

 

Patient safety issues (select all that apply) 

 Concerns present and identified, but not 
easily located in care coordination 
note(s) and FYI flag(s) 

 Concerns present but not identified 

 Concerns inappropriately documented 

 Concerns documented but not followed 

Safety precautions comments 
Please identify additional patient safety issues 
and/or explain your selection(s) as needed. 

Comments 

If you have any additional comments regarding this chart, please note them here (optional).  

 

 



 

 

Appendix E: Core Themes, Objectives and Indicators for FY20 

Mission fulfillment is defined as meeting the targets for majority of indicators. Additionally, over three cycles of data collection, all indicators: 

• Not meeting target zone must show signs of improvement. 

• Showing a downward trend must show signs of improvement, even if in target zone. 

• Continuously falling in the aspirational zone examined for meaningfulness (both measure and indicator). 

Core 
Theme 

Objective Indicator 
Mission Fulfillment Zones   Performance 

Below Target Aspirational   FY17 FY18 FY19 FY20 FY20 Zone 

S
tu

d
e

n
t 

S
u

c
c
e
s
s
 

1.1 
Students pass 
licensure 
examinations 

1.1.1 Standardized exam pass rates  

First-time pass rate 
(calendar year) 

NBCE exam pass-rate parts all 
parts w/in 6-months post grad (I-IV) 

<90% ≥90 to 95% ≥96%   98.0% 96.0% 97.0% 97.0% Aspirational 

NBCE Part I <80% ≥80 to 89% ≥90%   68.0% 70.0% 70.9% 74.0% Below 

NBCE Part II <80% ≥80 to 89% ≥90%   80.0% 78.0% 78.0% 80.0% Target 

NBCE Part III <80% ≥80 to 89% ≥90%   92.0% 94.0% 93.0% 90.0% Aspirational 

NBCE Part IV <80% ≥80 to 89% ≥90%   90.0% 91.5% 94.4% 99.0% Aspirational 

NBCE PT <90% ≥90 to 97% ≥98%   99.0% 96.5% 98.4% 98.0% Aspirational 

First-time pass rate 
(fiscal year) 

CCEB A <80% ≥80 to 89% ≥90%   91.0% 80.0% 68.0% 90.0% Aspirational 

CCEB B <80% ≥80 to 89% ≥90%   87.0% 97.5% 87.2% 96.0% Aspirational 

CCEB C <80% ≥80 to 89% ≥90%   91.0% 89.2% 100.0% 90.0% Aspirational 

1.2 
Students graduate 
from their programs 

1.2.1 Graduation rate 
% of students graduating from 
their programs 

DC Deferred until FY21         91.1% N/A 

SPP - Cert Deferred until FY21         33.3% N/A 

SPP - MS Deferred until FY21         62.5% N/A 

SPP - EdD Deferred until FY21             

SM - MS Deferred until FY21         80.0% N/A 

HNFM - MS Deferred until FY21         58.0% N/A 

HNFM - Cert Deferred until FY21         33.3% N/A 

CMHC - MS Deferred until FY21             

CMHC - EdD Deferred until FY21             

1.2.2 Retention rates 
% students retained at the end 
of Q2 

DC Deferred until FY21         98.8% N/A 

SPP - Cert Deferred until FY21             

SPP - MS Deferred until FY21         91.3% N/A 

SPP - EdD Deferred until FY21         92.3% N/A 

SM - MS Deferred until FY21         90.9% N/A 

HNFM - MS Deferred until FY21         87.2% N/A 

HNFM - Cert Deferred until FY21         83.3% N/A 

CMHC - MS Deferred until FY21         100.0% N/A 

CMHC - EdD Deferred until FY21         100.0% N/A 



 

 

Core 
Theme 

Objective Indicator 
Mission Fulfillment Zones   Performance 

Below Target Aspirational   FY17 FY18 FY19 FY20 FY20 Zone 

% students retained at the end 
of year 1 (4 terms from start) 

DC Deferred until FY21         95.2% N/A 

SPP - Cert Deferred until FY21             

SPP - MS Deferred until FY21         73.9% N/A 

SPP - EdD Deferred until FY21         92.3% N/A 

SM - MS Deferred until FY21         82.4$ N/A 

HNFM - MS Deferred until FY21         81.0% N/A 

HNFM - Cert Deferred until FY21         66.7% N/A 

CMHC - MS Deferred until FY21         100.0% N/A 

CMHC - EdD Deferred until FY21         100.0% N/A 

% students retained at the end 
of year 2 (8 terms from start) 

DC Deferred until FY21             

SPP - MS Deferred until FY21             

SPP - EdD Deferred until FY21             

SM - MS Deferred until FY21             

HNFM - MS Deferred until FY21             

CMHC - MS Deferred until FY21             

CMHC - EdD Deferred until FY21             

1.3 
Students complete 
their programs on 
time 

1.3.1 
% graduating students 
complete within 100% of 
program length 

% of program graduates 
completing their program within 
100% of published length 

DC <95 ≥95 to 97% ≥98%   98.4% 99.2% 99.4% 97.5% Target 

SPP-Cert Deferred until FY21   N/A 100.0% N/A 100.0% N/A 

SPP - MS <80% ≥80 to 89% ≥90%   100.0% 88.9% 100.0% 100.0% Aspirational 

SPP - EdD <75% ≥75 to 89% ≥90%   100.0% 100.0% 100.0% 75.0% Target 

SM - MS <80% ≥80 to 89% ≥90%   95.3% 93.6% 79.3% 98.1% Aspirational 

HNFM - MS <80% ≥80 to 89% ≥90%   80.0% 80.4% 56.9% 49.0% Below 

HNFM - Cert <80% ≥80 to 89% ≥90%   100.0% 100.0% 100.0% 100.0% Aspirational 

CMHC - MS Deferred until FY21             

CMHC - EdD Deferred until FY21         100.0% N/A 

1.4 
Students attain post-
graduate success 

1.4.1 Cohort Default rate % of borrowers in default (all programs) Deferred until FY21   3.9% 2.2% 3.6% 0.8% N/A 

1.4.2 Alumni survey data TBD 

DC                   

SPP - MS                   

SPP - EdD                   

SM - MS                   

HNFM - MS                   

HNFM - Cert                   

CMHC - MS                   

CMHC - EdD                   



 

 

Core 
Theme 

Objective Indicator 
Mission Fulfillment Zones   Performance 

Below Target Aspirational   FY17 FY18 FY19 FY20 FY20 Zone 
S

te
w

a
rd

s
h

ip
 &

 S
u

s
ta

in
a

b
il
it

y
 

2.1 
Faculty, staff and 
students have a 
positive experience. 

2.1.1 
Employee feedback survey 
(Great College instrument 5-pt 
scale) 

Average of responses for all 
items (5-point scale) 

Survey mean <3.5 ≥3.5 to 3.99 ≥4.00       3.67   N/A 

2.1.2a 

Employee feedback survey 
engagement items 
(Great College instrument 5-pt 
scale) 

Average of responses for 
engagement items (5-point 
scale) 

Item mean <3.75 
≥3.75 to 

4.24 
≥4.25       3.80   N/A 

2.1.2b 
Maslach Burnout Inventory 
Items (Bi-annual assessment) 

Mean score for each sub-scale 

Exhaustion           2.26     N/A 

Cynicism           1.61     N/A 

Professional Efficacy           4.96     N/A 

2.1.3 
Annual Student Feedback 
Survey 

% of positive responses for all 
items 

Percent positive <85% ≥85 to 94% ≥95%   86.7% 86.0% 88.4% 87.8% Target 

Average of responses for all 
items (6-point scale) 

Survey mean 4.1 
≥4.10 to 

4.64 
4.65   4.70 4.68 4.83 4.8 Aspirational 

2.1.4 Employee donations % of current employees donating annually Deferred until FY21         20.0% N/A 

2.2 

The university enrolls 
sufficient students to 
meet enrollment 
goals 

2.2.1 New student enrollment 
Annual number of new students 
enrolled in each program 

DC Deferred until FY21   161 171 173 171 N/A 

SPP - Cert Deferred until FY21   6 4 0 3 N/A 

SPP - MS Deferred until FY21   19 32 27 52 N/A 

SPP - EdD Deferred until FY21   36 47 20 33 N/A 

SM - MS Deferred until FY21   35 60 54 32 N/A 

HNFM - MS Deferred until FY21   195 170 179 152 N/A 

HNFM - Cert Deferred until FY21   6 8 8 7 N/A 

CMHC - MS Deferred until FY21       3 5 N/A 

CMHC - EdD Deferred until FY21       21 10 N/A 

DI-MS Deferred until FY21       0 0 N/A 

2.2.2 Annual headcount 
Total number of students enrolled in all programs, includes 
duplicates 

Deferred until FY21        1,672       1,477       1,517  1,519 N/A 

2.2.3 12-month FTE 
Total number of undergraduate credit hours divided by 45 and 
graduate credit hours divided by 36 (IPEDS) 

Deferred until FY21        1,216       1,143       1,112  1,121 N/A 

  

2.3 
The university 
maintains financial 
stability 

2.3.1 
Composite Financial Index 
(CFI) 

Relative financial health; calculated using Primary Reserve Ratio, 
Viability Ratio, Return on Net Assets Ratio, and Net Operating 
Revenue Ratio 

Deferred until FY21   5.99 7.37 47.1 7.4 N/A 

  2.3.2 Primary reserve ratio Expendable net assets/total expenses Deferred until FY21   0.48 0.64 0.9 0.61 N/A 

  2.3.3 Viability ratio Net assets/total assets Deferred until FY21   1.52 2.20 44.4 5.70 N/A 

  2.3.4 Net operating revenue ratio Changes in UR net assets/total UR operating expense  Deferred until FY21   11.7% 14.8% 31.4% 5.5% N/A 
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  2.3.5 Return on net assets ratio Net income produced by total assets Deferred until FY21   25.6% 27.2% 50.6% 6.2% N/A 

  2.3.6 Net tuition by student FTE Avg. tuition and fees actually received per student. Deferred until FY21       $22,573  $23,777 N/A 

  2.3.7 Tuition discount rate 
Amount of tuition revenue funded by unrestricted institutional 
resources and external resources 

Deferred until FY21   5.2% 5.4% 5.8% 6.2% N/A 
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3.1 

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

3.1.1 
Patient survey percent 
agreement with integrated 
health items 

% of positive responses for all 
items 

Annual patient feedback survey 
items 
(All Integrated Health Items) 

<92% ≥92 to 97% ≥98%   99% 96% 98%   N/A 

3.1.2 
Institutional learning outcome 
data 

% targets met per annual 
assessment cycle 

DC <85% ≥85 to 99% 100%       96.6% 95.1% Target 

SPP - EdD <85% ≥85 to 99% 100%       100.0% 100.0% Aspirational 

SPP - MS <85% ≥85 to 99% 100%       96.1% 100.0% Aspirational 

SM - MS <85% ≥85 to 99% 100%         100.0% Aspirational 

HNFM - MS <85% ≥85 to 99% 100%       100.0% 100.0% Aspirational 

3.1.3a 

Student agreement in ability to 
utilize an integrated health 
approach (Student Feedback 
Survey) 

% of positive responses for all 
items 

Annual student feedback survey 
items 
(All Integrated Health Items) 

<85% 
≥85% to 

94% 
≥95%   88.2% 85.9% 90.5% 94.0% Target 

3.1.3b 

Student agreement in ability to 
utilize an integrated health 
approach (Graduate exit 
survey data) 

% of positive responses for 
specified items 

Effective 
Relationships 

DCP <95% ≥95 to 97% ≥98%   95.6% 97.0% 98.1% 98.2% Aspirational 

EdD-SPP <95% ≥95 to 97% ≥98%       100.0% 100.0% Aspirational 

MS-HNFM <95% ≥95 to 97% ≥98%     95.5% 95.6% 94.2% Below 

MS-SM <95% ≥95 to 97% ≥98%     100.0% 96.3% 94.6% Below 

MS-SPP <95% ≥95 to 97% ≥98%     66.7% 100.0% 100.0% Aspirational 

Evidence-informed 
Approach 

DCP <95% ≥95 to 97% ≥98%   96.4% 98.6% 99.5% 99.6% Aspirational 

EdD-SPP <95% ≥95 to 97% ≥98%       100.0% 100.0% Aspirational 

MS-HNFM <95% ≥95 to 97% ≥98%     100.0% 100.0% 97.8% Target 

MS-SM <95% ≥95 to 97% ≥98%     100.0% 96.2% 97.8% Target 

MS-SPP <95% ≥95 to 97% ≥98%     80.0% 100.0% 75.0% Below 

Whole-person 
Perspective 

DCP <95% ≥95 to 97% ≥98%   89.3% 97.9% 99.1% 97.4% Target 

EdD-SPP <95% ≥95 to 97% ≥98%       100.0% 100.0% Aspirational 

MS-HNFM <95% ≥95 to 97% ≥98%     94.3% 99.2% 94.2% Below 

MS-SM <95% ≥95 to 97% ≥98%     100.0% 92.6% 94.6% Below 

MS-SPP <95% ≥95 to 97% ≥98%     80.0% 100.0% 75.0% Below 

Interprofessional 
Strategies 

DCP <95% ≥95 to 97% ≥98%   91.6% 96.6% 96.8% 97.0% Target 

EdD-SPP <95% ≥95 to 97% ≥98%       100.0% 100.0% Aspirational 
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Theme 

Objective Indicator 
Mission Fulfillment Zones   Performance 

Below Target Aspirational   FY17 FY18 FY19 FY20 FY20 Zone 

MS-HNFM <95% ≥95 to 97% ≥98%     88.6% 82.5% 88.8% Below 

MS-SM <95% ≥95 to 97% ≥98%     100.0% 97.2% 75.4% Below 

MS-SPP <95% ≥95 to 97% ≥98%     80.0% 100.0% 68.8% Below 

3.2 

Faculty and staff 
engage in practices 
to support academic 
excellence and 
student success 

3.2.1 
Student performance on 
program-level learning 
outcomes 

% targets met per annual 
assessment cycle 

DC <85% ≥85 to 99% 100%   95.5% 91.5% 92.3% 95.0% Target 

SPP - EdD <85% ≥85 to 99% 100%   100.0% 100.0% 100.0% 100.0% Aspirational 

SPP - MS <85% ≥85 to 99% 100%   100.0% 100.0% 96.1% 93.3% Target 

SPP - Cert <85% ≥85 to 99% 100%             

SM-MS <85% ≥85 to 99% 100%   100.0% 100.0% 100.0% 100.0% Aspirational 

HNFM-MS <85% ≥85 to 99% 100%   90.9% 85.7% 95.2% 100.0% Aspirational 

HNFM-Cert <85% ≥85 to 99% 100%     87.0%       

3.2.2 Scholarly work and innovation 

Number of UWS seed funding grant applications Deferred until FY21         1 N/A 

Number of UWS seed funding grants awarded Deferred until FY21         1 N/A 

Number of scholarly publications Deferred until FY21         10 N/A 
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  Strategic Plan, 2017 to 2022 
Progress Report: End of Fiscal Year 2020  

Appendix A 
 

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 

Initiative and Owner Initiative Progress Status 

Initiative 1.1.1 Educate and 
support university wide 
departments in data management 
(Information Services) 

Significant improvements have been made related to use of data across the university, 
including the creation of multiple self-service reports, the adoption of a standardized template 
for recording business processes, creation of a technical onboarding and offboarding process 
for employees and the roll-out of Team Dynamics project management software to manage 
information services projects. Moreover, the university culture related to sharing and 
managing data across departments has shifted, with increased understanding of the benefits 
of sharing information across departments. Work to support university-wide data management 
will continue indefinitely.  

Complete 

Initiative 1.1.2 Identify gaps in 
data processes that arise from 
operational changes due to 
organizational changes and 
industry trends 
(Information Services) 

Discussed either rewriting or retiring this initiative with the Chief Information Officer in 
November 2019, due to a lack of clarity regarding the desired outcomes of this initiative. Lack 
of progress in FY20 due to changes in IT/IS leadership and COVID-19.  Consider 

Retiring 

Notes and Changes from FY20: In June 2020, the executive director of information systems and technology separated from UWS. On a temporary 
basis, information systems personnel now report to Rachael Pandzik, DC, MS under the institutional effectiveness umbrella. Information 
technology personnel now report to the chief technology officer (CTO) Mark Staley. 
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Objective 1.2: Establish a data governance structure to improve data integrity  

Initiative and Owner Initiative Progress Status 

Initiative 1.2.1 Create a committee 
comprised of department 
constituents to operationalize and 
socialize guiding principles 
(Institutional Effectiveness) 

The Data Governance Committee was established in 2018. The committee and the five 
related subcommittees meet regularly to facilitate the collection of reliable and verifiable 
data and the production of timely and accurate data reports.  Complete 

Initiative 1.2.2 Improve data integrity 
through system integrations and data 
clean-up projects to enhance data 
functionality and reporting 
(Information Services) 

Discussed either rewriting or retiring this initiative with the Chief Information Officer in 
November 2019, due to a lack of clarity regarding the desired outcomes of this initiative.  
While there is an obvious need to improve systems integrations, there is no clear 
understanding of what needs to be accomplished to complete this initiative. Lack of 
progress in FY20 due to changes in IT/IS leadership and COVID-19.   

Consider 
Retiring 

Initiative 1.2.3 Create and socialize 
data dictionary 
(Institutional Effectiveness) 

The Data Governance Committee has created a data dictionary to define the key terms 
used in PowerCampus, the university student information system. of the majority of the 
terms have been defined, and the remainder are slated for completion in FY21. The 
dictionary is posted on Udocs and is regularly updated. 

In Progress 

Objective 1.3: Implement a business intelligence framework to optimize data-driven decision-making  

Initiative and Owner Initiative Progress Status 

Initiative 1.3.1 Develop and 
implement a framework to support 
ongoing data-driven decision making 
(Institutional Effectiveness) 

The office of institutional effectiveness coordinates a university-wide effort to produce the 
Annual University Appraisal report, wherein operational departments and academic 
programs report and reflect on key metrics related to their work. Departments use this 
framework to collect information and make decisions based on the data they collect.  

Complete 

Initiative 1.3.2 Improve and 
implement data analytics and 
reporting capabilities 
(Information Services) 

Discussed either rewriting or retiring this initiative with the Chief Information Office in 
November 2019, due to a lack of clarity regarding the desired outcomes of the initiative. 
While there is a need for improved reporting capabilities, there is no clear understanding of 
what needs to be accomplished to complete this initiative. Lack of progress in FY20 due to 
changes in IT/IS leadership and COVID-19.   

Consider 
Retiring 
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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  

Initiative and Owner Initiative Progress Status 

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 
(Institutional Effectiveness) 

Academic program review documentation is published and in use.  

Complete 

Initiative 2.1.2. Develop and 
implement curricular review 
procedures and corresponding 
documentation 
(Academic Affairs) 

Curricular review procedures are published and in use.  

Complete 

Objective 2.2: Complete of academic programs incorporate interprofessional education experiences 

Initiative and Owner Initiative Progress Status 

Initiative 2.2.1. Develop a position 
statement that articulates a shared 
understanding of interprofessional 
practice among UWS programs 
(Academic Affairs) 

Consider retiring initiative, as there is currently a good understanding of the need for 
interprofessional education (IPE). Lack of progress in FY20 due to COVID-19. 

Consider 
Retiring 

Initiative 2.2.2. Develop and launch 
a plan for implementing 
interprofessional practice education 
that aligns with the position 
statement 
(Academic Affairs) 

Institutional Learning Objectives related to interprofessional practice are in place and may 
be duplicative of an additional IPE plan. Lack of progress in FY20 due to COVID-19. 

Consider 
Retiring 
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Objective 2.3: Implement infrastructure to support faculty and student scholarship   

Initiative and Owner Initiative Progress Status 

Initiative 2.3.1. Develop resources 
to enhance UWS Institutional 
Research Board (IRB) and 
sponsored programs support 
(Research and Sponsored 
Programs) 

An IRB and sponsored programs administrator (later IRB administrator/director of scholarly 
activity) was hired in FY18. In FY19, a sponsored programs webpage was added to the 
university website, and UWS rolled out a seed funding program to support research. In 
FY20, the IRB administrator/director of scholarly activity created a comprehensive 
procedures manual and revised the university’s IRB policy.  

Complete 

Initiative 2.3.2. Design and 
implement faculty and student 
development resources related to 
research design and grant writing 
(Research and Sponsored 
Programs) 

The research and sponsored programs office (RSPO) and the college of graduate studies 
collaborated on a research protocol document for student dissertations. Additionally, UWS 
has provided funding to send faculty or qualified staff members to be trained as primary 
investigators (PIs), and a statistics consultant is available to support research-related 
requests. 

Complete 

Objective 2.4: Implement a system for development and support of current and new programs  

Initiative and Owner Initiative Progress Status 

Initiative 2.4.1. Generate and 
implement new program 
development procedures and 
documentation 
(Institutional Effectiveness) 

A program feasibility template has been developed and is in use. Creation of 
comprehensive program launch documentation is in progress and is slated for completion 
in FY21. In progress 

Initiative 2.4.2. Perform 
environmental scan to include the 
healthcare system and healthcare 
education and related educational 
technology 
(Institutional Effectiveness) 

UWS contracted with Economic Modeling to utilize their EMSI labor market analytics 
platform to develop reports related to new program feasibility. 

Complete 

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  
(Center for Teaching and Learning) 

The Center for Teaching and Learning (CTL) was established in FY18. In FY19, CTL 
created a robust set of standard operating procedures for the department. In FY20, as the 
result of the COVID-19 pandemic, CTL supported a rapid shift to online learning in the 
college of chiropractic, assisting both students and faculty to best utilize the remote 
learning environment. Also, in FY20, CTL developed the CARE faculty development 
workshop series and created an annual survey to assess its offerings to ensure that both 
new and existing faculty members feel prepared and confident in their ability to teach at 
UWS.  

Complete 
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Objective 2.5: Develop and implement financial models for each academic program to support program planning and 
sustainability 

Initiative and Owner Initiative Progress Status 

Initiative 2.5.1. Conduct analysis of 
cost determinates for each academic 
program 
(Finance and Administration) 

Direct and indirect costs are being assessed for each academic program in conjunction 
with the academic program review process. Programs are now assessed on a schedule 
with each program undergoing review at least once every seven years. 

Complete 

Initiative 2.5.2. Conduct a 
comprehensive assessment of the 
viability and practicability of sharing 
resources across programs (e.g. 
faculty, equipment, etc.) 
(Academic Affairs) 

UWS incorporated an analysis of space needs for each program  into the campus move. 
New classroom and clinic spaces were designed to be utilized by multiple programs. For 
example, the doctor of chiropractic and sports medicine programs share a rehabilitation 
room and equipment was selected to be appropriate for use with multiple programs. 
Faculty also often teach in more than one UWS program, particularly in the CHMC and 
SPP programs. Assessing for additional opportunities to share resources is ongoing. 

Complete 

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   

Initiative and Owner Initiative Progress Status 

Initiative 3.1.1 Develop a strategic 
facilities plan to address and meet 
university needs  
(Finance and Administration) 

This initiative was completed alongside the campus relocation. The new campus was 
designed to meet current needs, as well as to maintain flexibility to address future needs.  

Complete 

Initiative 3.1.2 Update master plan 
to align with the priorities and 
projects outlined in the strategic 
facilities plan 
(Finance and Administration) 

This initiative was completed with the campus relocation. The new campus was designed 
to meet needs identified in previous master planning initiatives.    

Complete 

Initiative 3.1.3 Upgrade on-campus 
classrooms to optimize utilization 
and functionality 
(Finance and Administration) 

This initiative was completed with the campus relocation.  The new classrooms were 
outfitted with modern educational technology, and the modular design of the classrooms 
has already proven useful as the university responds to the unintended scheduling needs 
related to the COVID-19 pandemic (e.g., ability to change classroom design and layout to 
support a greater number of smaller lab sections). 

Complete 
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Objective 3.2: Complete 75% of the recommendations in the 2016 IT Action Plan  

Initiative and Owner Initiative Progress Status 

Initiative 3.2.1. Implement systems 
to enhance cybersecurity and IT-
related PCI compliance standards  
(Technical Services) 

This initiative was completed with the campus move. Many steps, including replacing 
firewalls, implementing boot-level encryption on laptops, and implementing a password 
reset tool were already complete, and remaining steps related to segmenting the network 
for PCI compliance and network security, were completed with the IT redesign in the new 
campus. 

Complete 

Initiative 3.2.2. Develop and 
implement IT disaster recovery plan 
(Technical Services) 

Offsite backup is currently in place using Veeam data. Continuity planning and business 
prioritization remain outstanding needs. Initial discussions related to which systems to 
prioritize for recovery in the case of disaster occurred in 2018, but no comprehensive plans 
emerged from those discussions.  

In Progress 

Objective 3.3: 80% of on-campus employees are aware of the disaster readiness plan by 2020  

Initiative and Owner Action Step Progress Status 

Initiative 3.3.1. Develop a task force 
to develop a comprehensive disaster 
readiness plan 
(Finance and Administration) 

The task force completed a disaster readiness plan for the old campus. Existing plans were 
updated after the move, and disaster readiness planning is ongoing.  

Complete 

Initiative 3.3.2. Implement systems 
and infrastructure to enhance 
emergency management 
(Finance and Administration) 

The new campus has improved infrastructure to support appropriate emergency 
management, including badge-controlled access to campus, a single point of entry, and 
additional security cameras.  

Complete 

Initiative 3.3.3. Implement 
communications and trainings to 
educate employees and students 
about emergency preparedness 
(Finance and Administration) 

Initial trainings related to emergency preparedness have been completed and will be 
ongoing.  

Complete 
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Goal 4: Enhance the employee experience 

Objective 4.1: Improve performance and evaluation systems to enhance accountability and leadership   

Initiative and Owner Action Step Progress Status 

Initiative 4.1.1 Update processes to 
support and enhance the 
performance and evaluation of 
faculty  
(Academic Affairs) 

A process for evaluating faculty in the college of graduate studies is in use. The college of 
chiropractic has created a rubric to define clear criteria for advancement. Implementation of 
the rubric will be dependent on the adoption of the rubric as part of the next collective 
bargaining unit agreement.  

Complete 

Initiative 4.1.2 Create performance, 
evaluation, and feedback processes 
that enhance staff growth and 
development 
(Human Resources)  

A new performance evaluation for staff has been created. The new evaluation process 
determines whether staff members are meeting the core functions of their jobs as defined 
in the position description and whether staff members demonstrate the core values of the 
university. Supervisors are also evaluated on whether they meet key competencies related 
to supervising employees. The new evaluation system is complete and employees will be 
evaluated using the new framework beginning in FY21. 

Complete 

Initiative 4.1.3 Implement ongoing 
training and education for employees 
to improve satisfaction, engagement, 
and performance 
(Human Resources) 

The office of human resources conducted a survey of training needs and identified topics 
where employees have indicated a need for additional support. Additionally, HR has 
supported employee trainings through the Manager Development Series, with 19 
participants in four training sessions held in FY20 prior to the COVID-19 pandemic. For 
FY21, HR is exploring options to provide training in conjunction with the center for teaching 
and learning to support faculty and staff growth, as well as alternate training opportunities 
that are appropriate given the challenges of in-person meetings.  

Complete 

Initiative 4.1.4 Develop a system to 
advance, recognize, and reward staff 
for their accomplishments 
(University Affairs) 

With the completion of the core values project and the revised performance evaluation 
process for employees, the university is exploring options to meaningfully reward and 
recognize staff. One possibility is the development of a merit pool for FY22 that managers 
would have the ability to allocate to their direct reports based on performance. Additionally, 
the university is considering ways to recognize employees who embody the core values in 
the course of their regular job performance.  

In Progress 
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Objective 4.2: Improve internal communications, information sharing and participation in shared decision-making  

Initiative and Owner Action Step Progress Status 

Initiative 4.2.2 Implement new 
mechanisms to enhance 
communication and information-
sharing  
(Marketing and Communications) 

This initiative is complete. New mechanisms for communication that have been rolled out 
include podcasts, video, and additional in-person outreach. A university intranet is also 
being evaluated to determine whether it will help meet university needs related to 
information-sharing with employees and students.  

Complete 

Initiative 4.2.3 Revise governance 
structure to enhance representation, 
collaboration and shared decision-
making (University Affairs) 

A UWS governance document is updated and published annually. The document is posted 
on Udocs and includes charters and membership lists for each committee, as well as “job 
descriptions” for committee chairs and members. The university has also published 
templates for meeting agendas and minutes and created a webpage to post minutes from 
university committees. After an inclusive process to define what shared governance means 
at UWS, a “shared governance” document outlining the roles of various constituents was 
published.  

Complete 

Notes and Changes from FY20: Initiative 4.2.1 “Institute an in-service day to foster collaboration and professional development” was retired in 
May 2020. The strategic planning and core theme committee recognized the university met the goal of this initiative through other methods of 
fostering collaboration and professional development, including additional Town Hall and Community Meetings, increased professional 
development trainings available through the office of human resources, and additional trainings for faculty through the center for teaching and 
learning. Moreover, the committee determined that this initiative is no longer a strategic priority, especially in light of the COVID-19 pandemic.  

Goal 5: Ensure financial and institutional sustainability 

Objective 5.1: Develop and implement underlying infrastructure to improve student recruitment, persistence and retention 

Initiative and Owner Action Step Progress Status 

Initiative 5.1.1 Develop and 
implement comprehensive 
recruitment plan for each academic 
program 
(Enrollment) 

The office of admissions and the marketing and communications department are 
partnering with academic program leadership to develop combined recruitment strategies 
that align marketing efforts with outreach to specific groups of prospective students. 
Admissions is also altering their internal workflow and structure to create one or two 
primary admissions advisors for each program. This will allow a deeper knowledge of the 
academic program and more in-depth advising efforts. The COVID-19 pandemic also 
halted admissions-related travel and led to the development of alternate admissions 
strategies, such as webinars and a remote DC preview day. These alternate strategies 

Complete 
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Initiative and Owner Action Step Progress Status 

have proven to be successful in recruiting students, at least in the current environment, 
and may be utilized even after the pandemic-related restrictions are lifted.  

Initiative 5.1.3 Revise and 
restructure student onboarding and 
orientation process 
(Student Services) 

Work to improve the onboarding and orientation processes is ongoing. In FY20, the 
Student Navigator was rolled out, allowing new and continuing students to have self-
service access to available resources, and work on the New Student Welcome Guides 
neared completion. The guides will be ready to roll-out for the incoming fall 2020 class. The 
office of student services is partnering with the office of admissions to create a clear hand-
off from admissions to student services, so that admitted students know who their point of 
contact is. Additionally, communications to admitted students are being reviewed to ensure 
that key points are communicated clearly and concisely. Moreover, the underlying 
processes related to provisioning student accounts, granting access to necessary systems, 
and registration are all being reviewed to ensure that the student experience in the lead-up 
to program start reflects the high quality of the academic programs.  

In Progress 

Initiative 5.1.4 Assess policies and 
procedures to improve student 
persistence and academic success 
(Academic Affairs) 

The following policies related to student persistence and academic success were revised in 
FY19 and FY20: 

• Policy 1204 Attendance, Tardiness and Course Participation 

• Policy 1207 Grading System 

• Policy 1230 Academic Integrity 

• Policy 1239 Continuous Enrollment, Approved Leave, Involuntary Leave, Withdrawal, 
Dismissal and Expulsion 

• Policy 2006 Readmission 
Additionally, the academic catalog was updated to reflect changes to these policies. 
Continuing refinement to the policies and procedures is expected as the new policies are 
implemented, and the university recognizes areas of improvement. 

Complete 

Initiative 5.1.5 Develop and 
implement infrastructure to better 
facilitate individual plans of study for 
each student in the college of 
graduate studies 
(Academic Affairs) 

In FY20, the office of the registrar hired a part-time academic plan coordinator to assist 
with implementing the academic plan functionality in PowerCampus. This functionality 
currently allows staff to monitor student progress toward degree completion. With the 
planned PowerCampus upgrade in November 2020, the academic plans will also be visible 
to students through the upgraded myUWS portal. This will allow students to monitor their 
progress toward degree completion. The planner function in PowerCampus will 
complement the existing process of creating an academic planner for each student in the 
college of graduate studies, which is managed by the faculty advisors, program directors 
and the academic support specialist. The use of the planners will continue as a proactive 
planning tool, while the PowerCampus functionality will allow students and staff to audit 
progress more easily toward degree completion. 

Complete  
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Objective 5.2: Increase non-tuition revenue from university clinics, fundraising, and other sources by 10%   

Initiative and Owner Initiative Progress Status 

Initiative 5.2.3 Develop and 
implement a robust clinic plan to 
improve operations, increase 
revenue, and enhance patient care 
(Finance and Administration) 

In FY20, UWS hired Dr. William Moreau to lead an interdisciplinary clinic housed within the 
new university campus. This new clinic complements the existing campus health center 
and will allow for revenue-sharing and enhanced patient care. Furthermore, it will provide a 
unique educational experience for clinical interns in their final quarters of their academic 
experience. UWS also hired a clinic business administrator to manage the operations at 
both the campus health center and the interdisciplinary clinic led by Dr. Moreau. The new 
campus itself is also more accessible within Portland, which will increase patient access. 
Plans to increase patient visits were paused in spring 2020 due to restrictions related to the 
COVID-19 pandemic and will resume when restrictions are lifted. 

Complete 

Initiative 5.2.4 Develop and 
implement a plan to enhance 
fundraising efforts 
(Development) 

Meaningful progress to select and implement a CRM to house, track and analyze donor 
and alumni data was made in FY20. Information from six separate spreadsheets was 
combined into a single document with complete donor information, in preparation for 
migration to a CRM. The office of information services also created an interim database to 
house donor and alumni information.  
 
The university is also in the process of securing appropriate resources (both financial and 
human) to execute the transition to a CRM in FY21, ensuring appropriate data governance 
conventions across the departments that will share the SalesForce instance on which the  
CRM relies, and securing an implementation partner for the transition. 
 
In addition to preparing for a CRM roll-out, the office of development is also working with 
university leadership to create a consistent process for identifying university priorities for 
fundraising. 

In Progress 

Objective 5.3: Implement shared-service models to improve operations, enhance services, and contain costs  

Initiative and Owner Action Step Progress Status 

Initiative 5.3.1 Conduct a 
comprehensive assessment of the 
viability and practicality of shared-
service models 
(University Affairs) 

The assessment is complete. The viability of shared services is dependent on finding 
appropriate partners with a deep sense of shared mission and vision. At this time, shared 
services do not seem viable due to these challenges. The assessment revealed that UWS 
could experience cost-savings by leveraging economies of scale in some functional areas, 
but UWS will not pursue these opportunities at this time, due to the governance and 
logistical challenges of shared services partnerships.  

Complete 
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Initiative and Owner Action Step Progress Status 

Initiative 5.3.2 Implement 
infrastructure to foster and support 
viable shared-service models 
(University Affairs) 

As part of the assessment of the viability of shared services, UWS identified the 
appropriate governance models needed to support such a venture. Should the university 
decide to pursue shared services with an appropriate partner in the future, the university is 
prepared to execute such an agreement.  

Complete 

Objective 5.4: Increase outreach and connections with alumni and friends by 10%  

Initiative and Owner Action Step Progress Status 

Initiative 5.4.1. Conduct a 
communications audit to better 
understand desired communication 
form, content, and frequency 
(Alumni Relations) 

The audit was completed in 2018 and the information is being used to develop the content 
developed for the alumni audience. 

Complete 

Initiative 5.4.2. Implement 
infrastructure and systems to 
enhance communications with 
alumni and friends 
(Alumni Relations) 

As indicated above, the university has made meaningful progress toward launching a CRM 
to house alumni and donor information. An interim database solution has been 
implemented and launch of the CRM is expected in FY21.   In Progress 

Initiative 5.4.3. Design and 
implement a communication plan 
that meets the needs of alumni 
constituent groups 
(Alumni Relations) 

Strategies to collect information from alumni related to desired communications have been 
implemented and will continue. A general alumni communication plan is created on a 
quarterly basis and updated as needed. Targeted communications plans that allow for 
different constituents to receive different communications are dependent on the roll-out of 
the CRM, which is in progress.  

In Progress 

Initiative 5.4.4. Implement systems 
and processes to strengthen mentor 
network program 
(Alumni Relations) 

UWS Switchboard, an online community where students and alumni ask for what they 
need and offer what they want to share, has been implemented and is in wide use by 
university students, alumni and friends. Many mentor connections have been moved to this 
platform, to encourage direct connection between constituents, rather than having all 
requests facilitated through the office of alumni relations. This platform is now a well-
established resource for the alumni community.  

Complete 
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Objective 5.5: Decrease the total cost of ownership in regard to operating and maintaining software systems and other 
technology infrastructure by 10% 

Initiative and Owner Action Step Progress Status 

Initiative 5.5.1 Conduct an analysis 
of the cross functionality and 
interoperability of university 
enterprise systems compared to 
short and long-term needs 
(Information Services) 

A SWOT analysis of current university systems was completed in FY19.   

 

Complete 

Initiative 5.5.2 Develop and 
implement a comprehensive plan to 
consolidate and/or integrate 
enterprise systems to streamline 
functionality and improve operability 
(Information Services) 

The offices of institutional effectiveness, information services and information technology 
are collaborating on a five-year IT/IS plan to create recommendations for university 
enterprise systems. Building on the SWOT analysis completed in FY19, these offices have 
met with various university constituents to understand needs and limitations related to 
current systems and processes. The five-year plan is expected to be completed in FY21.  

In Progress 

 



 

 

Appendix G:  ERx Admissions Status Definitions 

 

Proposed 
Admissions 
Status 

Definition Inquiry Applicant Admit Deposit 

Suspect 

A name/record who has not purposefully expressed an 
interest in a specific UWS program (ex. Contacts from 
purchased lists, contacts without an expressed 
program of interest, etc.) 

    

Inquiry 
Has expressed an interest in an academic program 
but has not begun the application. 

x    

Started 
Application 

Has accessed/started the online application, but has 
not electronically submitted it for consideration. 

x    

Submitted 
Application 

An application that is still missing one or more 
credentials (transcripts, recommendations, etc.) 
needed to be considered for an initial review by the 
admissions advisor. 

x x   

Complete 
Application 

A submitted application that has enough 
supplementary credentials to be considered for an 
initial review by the admissions advisor. 

x x   

Preliminary 
Review 

When all necessary application documents have been 
received, but there are still questions of admissibility 
for a given term. This status is neither an offer of 
acceptance nor a denial. 

x x   

Selected for 
Interview 

A complete application that has been reviewed by an 
admissions advisor and deemed to meet the minimum 
requirements for an interview. 

x x   

Interview 
Scheduled 

An applicant who has scheduled their formal 
admissions interview. 

x x   

Conditional 
Accept 

An applicant who has completed the formal 
admissions interview and been offered acceptance, 
but is missing one or more credentials needed for the 
permanent application/academic record (i.e. final 
transcripts, prerequisite coursework, background 
check, etc.) 

x x x  

Full Accept 
for DC I-20 

International DC students who have met all academic 
requirements but who may have background check 
and/or official transcripts still pending. (Used to issue 
the I-20 for travel.) 

x x x  

Full Accept 

An applicant who has completed the formal 
admissions interview, been offered acceptance, and 
submitted all required credentials needed for the 
permanent application/academic record. 

x x x  

Deposited 
(Conditional) 

A student who has either submitted their tuition 
deposit or received a tuition deposit waiver/reduction, 
but who is still missing one or more credentials 
needed for the permanent application/academic 
record. 

x x x x 

Deposited 
(Full) 

A student who has either submitted their tuition 
deposit or received a tuition deposit waiver/reduction, 
and who has submitted all required credentials 
needed for the permanent application/academic 
record. 

x x x x 

Deferral 
before 
Acceptance 

An applicant who has not received an admissions 
decision who has voluntarily changed their original 
application start term to a different term. A student 
may defer a maximum of 2x. 

x x   

Deferral 
after 
Acceptance 

An accepted applicant who has voluntarily changed 
their original application start term to a different term. 
A student may defer a maximum of 2x. 

x x x  

Waitlist 
An applicant who has met the admissions criteria for 
conditional acceptance but who cannot be offered 

x x x  



 

 

Proposed 
Admissions 
Status 

Definition Inquiry Applicant Admit Deposit 

official admission for a particular term due to space 
limitations. 

Withdraw 
before 
Decision 

An applicant who has withdrawn their application from 
consideration before receiving an admission decision 
from UWS. 

x x   

Withdraw 
after 
Decision 

An applicant who has withdrawn their application from 
consideration after receiving an admission decision 
from UWS. 

x x x  

Deny 
A reviewed application deemed not qualified for 
admission. 

x x   

File Closed  
An inquiry or application closed for administrative 
purposes. Ex.- Lack of engagement, cloned 
applications, errors, etc. 

x    

Inactive 
An inquiry who has not responded to messaging or 
outreach efforts for greater than one year from last 
inquiry-initiated action. 

x    

  

  



 

 

Appendix H: Enrollment 

The table below presents both total headcount and unduplicated headcount for FY16 through FY20. Total 

headcount peaked in FY17 and declined in FY18 and FY19 due to less students pursuing concurrent 

enrollment. Headcount increased very slightly from FY19 to FY20, due to enrollment increases in SPP and 

CMHC programs. The elimination of the C-MT and MS-ESS led to relatively flat unduplicated headcount in 

FY18 and FY19. The creation of the MS-CMHC and EdD-CMHC programs in FY19 led to a slight increase 

in unduplicated headcount. Data published in prior version of the AUA have been corrected to reflect the 

removal of BS-HB students, as this is essentially a degree conferral option and not a revenue-generating 

enrollment pathway. Undergraduate non-degree seeking enrollment declined precipitously from FY19 to 

FY20 as students explore alternative options to pre-requisite content.  

Program FY16 FY17 FY18 FY19 FY20 
Annual 
Change 

(#) 

Annual 
Change 

(%) 

DC 561 595 631 655 656 ▲1 ▲0.2% 

C-SPP  7 6 7 5 ▼2 ▼28.6% 

MS-SPP 7 26 47 
59 

80 
▲29 ▲49.2% 

MS-CMHC       8 

EdD-SPP 8 44 80 
96 

92 
▲24 ▲25.0% 

EdD-CMHC       28 

MS-DI 4 4 3 3 3 0 0% 

MS-ESS* 196 54 18 13 2 ▼11 ▼84.6% 

C-HNFM 
412 556 

11 19 18 ▼1 ▼5.3% 

MS-HNFM 506 528 495 ▼33 ▼6.3% 

MS-SM  139 146 137 132 ▼5 ▼3.6% 

C-MT* 
127 96 29        

(89 PDX, 38 
Salem) 

(79 PDX, 17 
Salem) 

         

Duplicated Total 
Headcount 

1,453 1,672 1,477 1,517 1,519 ▲2 ▲0.1% 

Students Enrolled in 
>1 Program 

148 131 150 138 137 ▼1 ▼0.7% 

Unduplicated 
Total 

1,029 1,239 1,327 1,379 1,382 ▲3 ▲0.2% 

*Program discontinued Source: PowerCampus 
 

Total Non-Degree Enrollment FY17 FY18 FY19 FY20 

Undergraduate     

Summer 52 69 63 43 

Fall 49 44 59 39 

Winter 57 26 27 16 

Spring 90 51 44 32 

Total 248 190 193 130 

Graduate     

Summer 4 0 5 3 

Fall 4 4 3 6 

Winter 0 1 5 4 

Spring 18 1 4 6 

Total 26 6 17 19 

Total Non-Degree Enrollment 274 196 210 149 

Source: PowerCampus  



 

 

Appendix I: Alumni Relations 

The following table presents detailed outcomes related to the department’s ongoing project to collect 

updated and accurate contact information as well as roll out the Switchboard platform for engagement. 

Complete contact records refer to records in which contact preferences are known. 

Fiscal Year (End) FY17 FY18 FY19 FY20* 
FY19-
FY20 

% Change 

Total UWS Alumni & Friends 
Community Members 

6,309 6,596 7,108 7,209 ▲1.4% 

Verifiable Email Addresses 3,011 3,411 3,942 4,359 ▲10.6% 

% of population 47.7% 51.7% 55.5% 60.5% ▲5.0% 

Complete Contact Records 947 1,246 1,670 2,000 ▲19.8% 

% of population 15.0% 18.90% 23.5% 27.7% ▲4.2% 

# Current Switchboard Members   256 1,100 1,396 ▲26.9% 

% of population   3.8% 15.8% 19.4% ▲3.6% 

  



 

 

Appendix J: Auxiliary Services 

The table below presents all revenue sources for the auxiliary services department for the past three fiscal 

years. 

Revenue Source 

FY18 FY19 FY20 

Revenue 
% Total 

Revenue 
Revenue 

% Total 
Revenue 

Revenue 
% Total 

Revenue 

Textbooks $35,961  8.2% $22,596  5.1% $15,818 4.2% 

Medical Supplies $45,270  10.3% $43,048  9.7% $35,906 9.6% 

School Supplies $7,488  1.7% $6,387  1.4% $2,403 0.6% 

Nutritional Supplements $15,331  3.5% $20,052  4.5% $13,637 3.7% 

Gifts/Cards/Clothing $5,600  1.3% $17,875  4.0% $16,458 4.4% 

Doctor Bags $163,420  37.1% $174,165  39.0% $165,314 44.4% 

Food $164,139  37.3% $158,630  35.6% $118,577 31.8% 

Other Revenue $3,048  0.7% $3,279  0.7% $4,265 1.1% 

Total $440,257    $446,032    $372,378  

  



 

 

Appendix K: Business Office 

As seen below, expenditures are grouped according to whether they directly support instruction and 

students or administrative services. 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. University resources support the institution’s administrative and other 

functions, including: board of trustees, executive administration, academic affairs, auxiliary services, 

finance, human resources, information technology, information services, research, continuing education, 

and development. 

Source FY16 FY17 FY18 FY19 FY20 
FY19-FY20 

Change 

Instruction and 
Students 

67.0% 65.1% 67.8% 65.2% 65.2% ▲0.0% 

Instruction 36.3% 34.6% 35.7% 33.9% 36.6% ▲2.7% 

Clinics 11.8% 9.0% 8.9% 7.3% 4.9% ▼2.4% 

Student & 
Academic Support 

18.9% 21.5% 23.2% 24.0% 23.7% ▼0.3% 

Administrative 
Services 

33.1% 34.9% 32.2% 34.8% 34.8% ▼0.0% 

Institutional 
Support 

23.7% 27.3% 27.7% 30.9% 31.4% ▲0.5% 

Auxiliary Services 4.8% 3.9% 3.0% 2.9% 2.5% ▼0.4% 

Research 2.9% 2.5% 0.6% 0.4% 0.4% 0.0% 

Continuing 
Education 

1.7% 1.2% 0.9% 0.6% 0.5% ▼0.1% 

Total Expenditures $22,047,234  $22,504,999  $23,478,659  $25,659,385  $27,562,375 ▲$1,902,990 

Source: Statement of Functional Expenses (FY20 based on draft audited financial statements). 

The table below presents expenditures by budget category for the last four fiscal years. Support Services 

and Other expenses includes expenditures supporting the library, training and related travel, technology 

licensing, payment card fees and similar operating costs. 

Source FY17 FY18 FY19 FY20 
FY19-FY20 

Change 

Salaries & Benefits 66.5% 69.1% 64.8% 59.3% ▼5.5% 

Services & Insurance 11.4% 8.4% 9.0% 7.8% ▼1.2% 

Supplies & Printing 4.0% 3.4% 3.0% 2.3% ▼0.7% 

Training & Travel 2.3% 2.3% 2.1% 1.1% ▼1.0% 

Dues, Licenses & 
Subscriptions 

4.0% 4.4% 4.8% 4.5% ▼0.3% 

Rentals & Leases 1.9% 1.6% 7.4% 14.2% ▲6.8% 

Utilities & Interest 3.6% 3.7% 2.3% 2.3% 0.0% 

Depreciation 4.1% 4.3% 2.8% 3.1% ▲0.3% 

Other 2.2% 2.8% 3.8% 5.4% ▲1.6% 

Source: Statement of Functional Expenses (FY20 based on draft audited financial statements). 

  



 

 

The table below presents an annual comparison of number of UWS employees by state. 

Employees by State FY18 FY19 FY20 

Alaska 1 1 2 

Arizona 3 1 2 

California 6 7 8 

Colorado 6 6 5 

Connecticut 0 0 1 

Florida 3 6 5 

Georgia 1 1 0 

Idaho 4 2 0 

Illinois 1 1 1 

Kansas 2 2 2 

Maine 2 2 2 

Maryland 1 1 1 

Massachusetts 0 1 0 

Michigan 0 0 1 

Minnesota 2 2 1 

Mississippi 0 1 0 

Missouri 2 2 2 

Nevada 1 1 1 

New Jersey 1 0 0 

New Mexico 2 1 0 

New York 12 4 3 

North Carolina 2 2 2 

Ohio 0 1 1 

Oklahoma 1 1 1 

Oregon 338 343 309 

Pennsylvania 2 2 3 

Texas 6 7 6 

Virginia 2 2 1 

Washington 4 6 4 

Wisconsin 1 1 0 

Total 406 407 365 

Source: UltiPro  



 

 

Appendix L: Clinic Business Operations 

The tables below present patient visits by UWS owned clinic. The Gresham clinic closed at the end of June 

2019. Visits significantly declined for all clinics in FY20 due to closure of the University due to COVID-19. 

Additionally, the East Portland clinic closed in the spring of 2020 and consolidated with the Campus Health 

Center with the relocation to the new campus. 

New Patient Visits FY16 FY17 FY18 FY19 FY20 
FY19-20 
Change 

Campus Health Center 1,652 1,587 1,384 1,293 1,114 ▼16% 

East Portland 781 697 482 451 281 ▼60% 

Gresham 905 777 394 304     

Downtown 623 503 182       

Total 3,961 3,564 2,442 2,048 1,395 ▼47% 

Source: Epic 

Established Patients Visits FY16 FY17 FY18 FY19 FY20 
FY19-20 
Change 

Campus Health Center 14,599 14,639 18,333 20,908 15,376 ▼36% 

East Portland 6,036 4,904 5,215 5,062 2,951 ▼72% 

Gresham 3,305 3,221 3,703 2,883     

Downtown 5,803 4,557 2,201       

Total 29,743 27,321 29,452 28,853 18,327 ▼57% 

Source: Epic  



 

 

Appendix M: Marketing Report 



MARKETING 
REPORT 

FY 2019-2020



2. Social Media and Public Relations Insights 
3. Pay Per Click and Social Ads 
4. Doctor of Chiropractic Program  
5. Human Nutrition and Functional Medicine Program
6. Sport and Performance Psychology Program
7. Sports Medicine
8. Clinical Mental Health Counseling
9. Pardot Insights and Email Analysis

GENERAL INSIGHTS

TABLE OF CONTENTS:

GENERAL OVERVIEW OF MARKETING PROJECTS 
FISCAL YEAR 2019-20

Continued to work on the onboarding/welcome packet revamp for the DC program. Focused on streamlining
DC communications to new students. The team also worked on the updated student resource center on the
UWS website. We also integrated IT onboarding emails into the overall communications flow from
communications.
Launched the Mindfulness Minute podcast.
Created a new campus tour video.
Continued to be highly engaged in most internal and external university communications.
Focused on developing move related communications including:

Facilities planning webpage
Facilities planning newsletter
Move-related address change list
Communications to inquiries, applicants and incoming students
Designed and implemented signage at the new building

Coronavirus messaging from March - June 2020.
Collateral strategy and d revamp with Carnegie.
Website revamp to function-oriented, student-centric content and navigation. 



SOCIAL MEDIA AND PUBLIC RELATIONS INSIGHTS

Facebook

LinkedIn

Twitter

Instagram

Blog Content Performance by Pageviews

Intelligent.com Recognizes UWS Sports Medicine, Human Nutrition and
Functional Medicine Programs and Top-Ranked in U.S. 

537 pageviews, 326 unique pageviews

7,883
Followers
(Up 3.1%)

4,990
Followers

(Up 9%)

832
Followers
(Up 5.2%)

1,986
Followers

(Up 34.1%)

YouTube

51,971
Video Vie

ws

Email Newsletter Performance

50% 
Open Rate

5% 
Click-through Rate

UWS Joins Dr. William Moreau to create Interdisciplinary Clinic 1944 pageviews, 1135 unique pageviews

UWS Guide to Portland 435 pageviews, 269 unique pageviews

UWS SABCA Reflects on ABCA Conference 393 pageviews, 215 unique pageviews

Publications Performance as of June 30, 2020

Social Media Channels

Weekly Vitals

47.25% 
Open Rate

7.79% 
Click-through Rate

HR Round Up

UWS Podcasts (Weekly Vitals and Mindfulness)

Unique Downloads
within the year

3,929



PAY PER CLICK AND SOCIAL ADS

INQUIRIES BY SPEND -
ADWORDS

FY 19-20

INQUIRIES
0

250

500

750

$100,847

INQUIRIES BY SPEND -
FACEBOOK

FY 19-20

INQUIRIES
0

25

50

75

100
$17,954

COST PER LEAD

$136.10

COST PER LEAD

$153.45

Leads include Facebook ads. 
Does not include Facebook remarketing ads.

Leads include paid search ads, not remarketing ads.

The cost per lead for pay per click leads
increased $14 this year. This medium continues to be a
large source of leads for the university.

We worked with our digital partner to better optimize
the account at the end of FY 19-20.

The cost per lead for Facebook leads
increased substantially this year. Last fiscal year we were
doing Facebook Leads Gen ads that required "one-click" to
submit inquiry information. Though we received many of
these very inexpensive leads, they did not convert so we
stopped this lead source.

One of the main projects this fiscal year was to update all
Facebook ads and strengthen the strategy with this
medium by A/B testing and adding new features. Ad
content and copy changes regularly and we are better
optimizing spend.

This is a main lead source for our clinical mental health
counseling and human nutrition and functional medicine
programs.



DC LEADS BY SOURCE

PPC (63.19%)

Facebook (0.98%)

Gradschools.com (10.42%)

Carnegie (10.75%)

Niche (11.4%)

Dynamic Chiropractic (0.65%)

PPC remarketing (1.63%)

Degrees in Sports (0.65%)

Discover Chiropractic (0.33%)

DOCTOR OF CHIROPRACTIC PROGRAM

Time on Site
for DC

Program

0:56

New users on DC main page

25,850

Does not include 
File Closed leads.



HNFM LEADS BY SOURCE

PPC (42.69%)

Facebook (8.06%)

Gradschools.com (20.9%)

Find A University (5.82%)

DIFM (0.6%)

Linkedin (5.22%)

Dynamic Chiropractic (3.43%)

PPC remarketing (1.34%)

IDEA ads (1.49%)

Niche (0.9%)

AASP (0.15%)

AHNA (0.3%)

IFM Virtual Conference (1.04%)

IHS Conference (3.13%)

Integrative Practitioner (4.93%)

HUMAN NUTRITION AND FUNCTIONAL MEDICINE

Time on Site
for HNFM
Program

1:02

New users on HNFM main page

43,256

Does not include 
File Closed leads.



SPP LEADS BY SOURCE

PPC (39.77%)

Facebook (1.63%)

Gradschools.com (27.67%)

Find A University (7.44%)

PPC RMKG (2.09%)

AASP (13.95%)

Carnegie (0.7%)

Dynamic Chiropractic (0.93%)

Degrees in Sports (0.93%)

HigherEd Jobs (0.23%)

IDEA ads (1.16%)

Niche (0.7%)

PPC remarketing (1.63%)

Integrative Practitioner (0.23%)

NAADAC (0.23%)

NATA (0.47%)

AMHCA (0.23%)

SPORT AND PERFORMANCE PSYCHOLOGY

Time on Site
for SPP

Program

1:04

New users on SPP main page

11,581

Does not include 
File Closed leads.



SPORTS MEDICINE LEADS BY SOURCE

Dynamic Chiropractic (16.67%)

PPC (27.78%)

Degrees in Sports (16.67%)

Facebook (5.56%)

Gradschools.com (5.56%)

IHS conference (5.56%)

Integrative Practitioner (5.56%)

PPC remarketing (16.67%)

SPORTS MEDICINE

Time on Site
for SM

Program

1:01

New users on SM main page

4,016

Does not include 
File Closed leads.



CLINICAL MENTAL HEALTH COUNSELING LEADS BY SOURCE

AASP (2.76%)

Carnegie (6.21%)

PPC (33.1%)

Facebook (29.66%)

Gradschools (5.52%)

HigherEd Jobs (8.97%)

Linkedin (1.38%)

Dynamic Chiropractic (2.76%)

PPC remarketing (2.07%)

Degrees in Sports (1.38%)

IDEA (0.69%)

Find a University (0.69%)

NAADAC (2.76%)

Niche (2.07%)

CLINICAL MENTAL HEALTH COUNSELING

Time on Site
for CMHC
Program

0:51

New users on CMHC main page

3,373

Does not include 
File Closed leads.



PARDOT INSIGHTS

UNATTRIBUTED LEADS IN PARDOT

2773

1252

Request Info Button (68.89%)

Salesforce (31.11%)

These are leads that came in through a Pardot form but cannot be attributed to a specific ad source. 



PARDOT EMAILS BY PROGRAM

Inquiry

Inquiry confirmation 

Hello from advisor

Follow up from advisor

Take the lead / About new campus

Campus visit invite / COVID tour update

Worth the investment

Move to new campus (removed post-move)

Specializations and concurrent degrees

Portland

UWS community

Housing

Started App

Started application confirmation

Submitted App

Application submitted confirmation 

Accepted 

Student and alumni services

Housing

Portland

Specializations and concurrent degrees

DOCTOR OF CHIROPRACTIC

Inquiry

Inquiry confirmation 

Hello from advisor

Follow up from advisor

Take the lead / About new campus

Curriculum

Online learning

Understanding functional medicine

IFM connection

Move to new campus (removed post-move)

Licensure and careers

UWS community

Webinar/connect virtually

Started App

Started application confirmation

Webinar/connect virtually

Submitted App

Application submitted confirmation

Move to new campus (removed post-move)

Accepted 

IFM connection

Licensure and careers

UWS community

HUMAN NUTRITION AND
FUNCTIONAL MEDICINE

Inquiry

Inquiry confirmation 

Hello from advisor

Follow up from advisor

Take the lead / About new campus

Benefits

Move to new campus (removed post-move)

UWS community

Started App

Started application confirmation

Submitted App

Application submitted confirmation

Move to new campus (removed post-move)

Accepted 

Benefits 

UWS community

MS SPORTS MEDICINE

CLINICAL MENTAL
HEALTH COUNSELING

Inquiry

Inquiry confirmation 

Hello from advisor

Follow up from advisor

Take the lead / About new campus

Standardized patient program

Instructor introductions

Move to new campus (removed post-move)

Online learning

Started App

Started application confirmation

Submitted App

Application submitted confirmation

Move to new campus (removed post-move)

Accepted 

Instructor introductions

Standardized patient program



MS SPORT AND
PERFORMANCE PSYCHOLOGY

Inquiry

Inquiry confirmation 

Hello from advisor

Follow up from advisor

Take the lead / About new campus

UWS community

Concentrations and graduate certificates

Move to new campus (removed post-move)

Online learning

UWS accolades and well-known alumni

Started App

Started application confirmation

Submitted App

Application submitted confirmation

Move to new campus (removed post-move) 

Accepted 

UWS accolades and well-known alumni

UWS community

EDD SPORT AND
PERFORMANCE PSYCHOLOGY

Inquiry

Inquiry confirmation 

Hello from advisor

Follow up from advisor

Take the lead / About new campus

EdD concentrations and specializations 

UWS community

Move to new campus (removed post-move)

Online learning

UWS accolades and well-known alumni

Started App

Started application confirmation

Submitted App

Application submitted confirmation

Move to new campus (removed post-move)

Accepted 

UWS accolades and well-known alumni

UWS community

Inquiry

Inquiry confirmation 

Hello from advisor

Follow up from advisor

Take the lead / About new campus

UWS community

UWS accolades and well-known alumni

Move to new campus (removed post-move)

Online learning

Started App

Started application confirmation

Submitted App

Application submitted confirmation

Move to new campus (removed post-move)

Accepted 

UWS accolades and well-known alumni

UWS community

SPP CERTIFICATES



 

 

Appendix N: Financial Aid 

The table below represents scholarships awarded to students from institutional funds or funds from donors 

specifically designated toward scholarships for UWS students. The UWS scholarship process is 

administered on a yearly basis dependent on entry dates or funding availability. Applicants submit an essay 

to a committee comprised of faculty and staff who evaluates the responses based on a rubric and 

determines recipients and award amounts based on the results.  

International scholarships represent institutional funds provided to non-U.S. citizens. International 

scholarships do not require an application but are automatically applied to students who meet citizenship 

and GPA requirements. 

Scholarship Name-  
Number of 

Students Awarded 
Total in 

Scholarship Dollars 

DC Specific   

Presidential 3 $10,000 

Deans 4 $7,000 

Diversity in Healthcare 7 $5,334 

Career Change 7 $7,000 

Gender Equality 9 $8,334 

Total $37,668 

UWS Specific   

Community Service 3 $2,000 

Graduate Studies (Online only) 4 $4,000 

Total $6,000 

Outside Scholarships   

Dr. Jan Neal (DC Only) 10 $5,685 

Standard Process (DC Only) 2 $5,000 

Total $10,685 

International Scholarships   

Canadian (DC Only) 225 $1,414,538 

Other international 7 $19,000 

Total $1,433,538 

Source: PowerFaids 
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UWS Campus Health Center 
Fiscal Year 2020 

Purpose of this Report 

This report examines annual outcomes for quality patient care indicators established for the UWS Campus 

Health Center (CHC). Indicators are reviewed by the quality patient care committee (QPCC) to identify 

opportunities for improvement.  

Relevant History 

As a result of university organizational changes, oversight of the program’s patient quality (QA) assurance 

initiatives has undergone several transitions since 2010. At the time, the QA system in place was 

determined to be ineffective for providing meaningful feedback that could be used for improvement by the 

former vice president of clinics (VPC) and was discontinued in 2011. This system was replaced by Centers 

for Medicare & Medicaid Services (CMS) meaningful use indicators in 2014 and utilization of an annual 

patient feedback survey. 

In late 2018, the VPC determined the new measures and revised thresholds for “meaningful use” released 

by CMS did not provide the clinical system nor the DCP with meaningful data that allowed for sufficient 

monitoring and opportunities to improve patient care outcomes. As such, the tracking of electronic health 

record (EHR) meaningful use indicators was discontinued in favor of redeveloping an effective and 

sustainable chart audit process. 

In early 2019, the VPC developed and implemented a new chart audit system, based on clinician peer-

review of patient files, to directly evaluate practical quality care processes. As a foundation for the system, 

the VPC developed a chart audit tool, which evaluates elements of patient history, examination, diagnostic 

testing, diagnosis, management plan, informed consent, outcome assessment, treatment benefit, and 

safety.  

In February 2020, with the departure of the VPC, the administration of chart audits and the annual patient 

feedback survey transitioned to the associate vice president of institutional effectiveness (AVPIE). The 

AVPIE assessed QA practices in place and determined that while there was clearly a system to collect and 

evaluate patient data to improve the delivery of care in the campus health center (CHC), there were no 

indicators or corresponding thresholds for performance that were tracked by the DCP as required by the 

Council of Chiropractic Education (CCE). Consequently, the AVPIE developed a comprehensive Patient 

Quality Assurance Plan (Appendix A) document with various stakeholders’ input. This document includes 

clearly articulated goals of the QA program, roles and responsibilities of participant groups, and quality 

patient care indicators. Additionally, the newly formed quality patient care committee (QPCC) was convened 

to finalize the QA plan and chartered to review patient QA data regularly and recommend actions to be 

taken in response to indicator performance below established thresholds. 

Annual Outcomes 

The QA program tracks a variety of indicators, each with corresponding performance thresholds. The QPCC 

is responsible for reviewing and updating the indicators on an annual basis, as appropriate. Many of these 

indicators are new and, as such, do not have historical data for comparative analysis. Additionally, where 

appropriate, thresholds may not yet be established for indicators in which multiple years of data are required 

to determine an appropriate target.  
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Licensure 

For compliance purposes, all CHC practitioners must maintain active licenses and certifications appropriate 

for clinical care. As such, indicators 1.1 and 1.2 ensure that 100% of attending clinicians maintain an active 

chiropractic license and basic life support/CPR certification on an annual and biannual basis, respectively. 

FY20 Outcomes 

All clinicians were up to date with both active licenses (indicator 1.1) and basic life support/CPR (indicator 

1.2) for FY20.  

Indicator Target FY20 

1.1 % active licenses (annual) 100% 100% 

1.2 % current basic life support/CPR (biannual) 100% 100% 

FY21 Plans 

All indicator targets met; no additional actions planned at this time. 

Patient Feedback Survey 

The university surveys patients annually about their satisfaction with clinical services provided by UWS. 

Survey questions were adapted from the Consumer Assessment of Healthcare Provider and Systems 

(CAHPS) surveys promoted by the Agency for Healthcare Research and Quality (AHRQ). Questions are 

designed to solicit patient feedback about access and convenience of facilities, the quality of care delivered 

by clinical providers, the level of service provided by reception and office staff, and patients’ overall 

impression of the clinical experience. In FY17, the DCP modified the survey to include new questions 

specific to patients' perceptions of integrated healthcare delivery, consistent with the university's updated 

core themes. 

FY20 Outcomes 

With the departure of the chief clinical excellence officer (CCEO) in late winter of 2020, the AVPIE assumed 

responsibilities for the annual patient feedback survey. With input from the DCP dean and associate dean 

of clinical internship (ADCI), UWS updated the survey to better align with DCP program goals and CCE 

meta-competencies. Questions were added to better segment the survey into four separate categories 

(facilities/access/conveniences, office staff, clinic providers, and overall experience) for analysis purposes 

(indicator 2.2). Additionally, to facilitate data collection, the AVPIE developed a plan to transition to 

electronic methods of survey administration to replace the current labor-intensive paper-based process. 

Unfortunately, the survey's launch (scheduled for March 11, 2020) coincided with the emergence of COVID-

19 in the community and the university clinic’s closure. The AVPIE determined the survey would be 

postponed until the clinic resumed operations, and timing is more optimal to yield an adequate response 

rate. As such, there is no data available for FY20 analysis. The table below presents prior year data for 

indicator 2.1; indicator 2.2 is new for FY20, and as such, there is no data available. 

Indicator Target FY16 FY17 FY18 FY19 FY20 

2.1   Patient satisfaction survey 
responses % positive (aggregated) 

92%* 94% 99% 96% 98% N/A** 

2.2a Facilities, access, and 
conveniences % positive 

85%     N/A 

2.2b Office staff % positive 85%     N/A 

2.2c Clinical providers % positive 85%     N/A 
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Indicator Target FY16 FY17 FY18 FY19 FY20 

2.2d Overall experience % positive 85%     N/A 

*The strategic plan and core theme committee increase the target from 75% to 92% for FY19 due to multiple 

years exceeding the target. 

**The survey was not administered in FY20 due to the timing of the COVID-19 pandemic. 

FY21 Plans 

Plans for FY21 include the following: 

• Launch revised patient satisfaction survey in the spring of 2021. 

Patient Grievance/Dissatisfaction 

Patient grievances or dissatisfaction are complaints reported outside of the annual feedback survey.  

FY20 Outcomes 

Indicator 3.1 is new for FY20. Previously, there was not a system to track such complaints. UWS updated 

its website  in late spring of 2020 to provide patients the opportunity to provide feedback or submit 

complaints on an ongoing basis. Submitted complaints will be tracked and monitored for FY21. The QPCC 

recommended deferring finalizing the patient grievance/dissatisfaction indicator until there is sufficient data 

collected to analyze utility.  

FY21 Plans 

The QPCC will analyze data collected for indicator 3.1 and develop plans for ongoing collection and 

analysis. 

Actionable Infractions 

The DCP tracks actionable (disciplinary) infractions. Infractions are reported incidents of student violations 

of clinical internship manual protocols that rose to the level of a disciplinary action beyond a verbal warning. 

Example consequences include a clinical suspension or writing a report. 

FY20 Outcomes 

Indicator 4.1: Quarterly Infractions Target SU-19 FA-19 WI-20 SP-20 

% of interns completing clinical internships 
without an actionable infraction 

90% each term 98.6% 98.3% 100.0% 100.0% 

The table above presents the percentage of students completing their clinical internship each term without 

an actionable infraction for each of the four academic terms in FY20. The target was met for each term. 

The table below presents the fiscal year total for the last three years, which also met the target. The AVPCI 

indicates that all FY20 infractions were managed via the existing process and resolved without follow-up 

incidents. 

 

 

FY21 Plans 

All indicator targets met; no additional actions planned at this time. 

Indicator 4.2: Annual Infractions Target FY18 FY19 FY20 

% of interns completing clinical internships 
without an actionable infraction 

95% annually 96.2% 97.4% 98.8% 
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Chart Audits 

The chart audit system is designed to drive clinician learning and improvement by reviewing the practices 

of fellow providers and feedback about their care from peers via completed audits. Additionally, data is 

utilized to drive both curricular and patient care improvements. Quarterly reports provided to clinicians are 

used to highlight areas in need of attention and improvement. 

FY20 Outcomes 

As previously mentioned, UWS developed and piloted a new chart audit tool (Appendix B) in the spring 

2019 term. A review of 59 patient charts during that period revealed that 82.8% of all elements in audited 

charts met the criteria for quality care. Audit results for charts that did not meet the established criteria were 

shared with respective attending clinicians for review and clarification. Initial plans called for each clinician 

to complete ten audits per term, but the VPC reduced this number to 5 early in FY20 due to time constraints. 

The number of audits will be reduced further to 3 per clinician per term, which allows for each clinician to 

be assessed 12 times per fiscal year. This strategy ensures a large enough sample size for individual 

practitioner trend data and will lead to an annual sample size of roughly 108 charts – far above the 70 charts 

required the Bureau of Primary Care for HRSA audits.1 As such, indicator 5.1 is to ensure a minimum of 70 

patient chart audits are completed by clinicians on an annual basis. This target has been achieved the past 

two fiscal years. 

Indicator 2.2 is ≥80% achievement of patient chart audit indicators (overall score). As seen in the table 

below, this FY20 outcome of 85.2% improved somewhat over FY19. Although targets are not established 

for each individual audit category, the QPCC will explore the need for additional thresholds in FY21. The 

following sections will address categories scoring below the 80% target for the entire instrument. 

Category Target 
FY19 
n=122 

FY20 
n=122 

History  73.0% 81.1% 

Exam  76.2% 73.0% 

Diagnostic Testing  96.7% 96.7% 

Diagnosis  79.5% 78.7% 

Management Plan  71.3% 72.1% 

Informed Consent  80.3% 85.2% 

Outcome Assessment  83.6% 86.1% 

Treatment Outcomes  91.8% 95.9% 

Safety Precautions  92.6% 98.4% 

Overall (Indicator 5.2) 80.0% 82.8% 85.2% 

While history outcomes improved in FY20 (see table on next page), further analysis of the data indicates 

the majority of errors and omissions stem from the chief complaint history. Many clinicians often indicated 

that the chief complaints' individual components were missing (onset, mechanism of injury (MOI), 

associated symptoms) rather than identifying deficiency in the chief complaint. Charts in which the patient 

presented with multiple problems often had either components of or the entire chief complaint missing for 

additional problems. Similar trends have been identified for students as part of clinical skills assessment 

(CSA) exams. Please note the percentages in the table below do not add up to 100% as more than one 

component may be identified as missing per chart. 

 

 
1  From “Reporting Instructions for the 2019 Health Center Data,” by the Bureau of Primary Health Care, 

https://bphc.hrsa.gov/sites/default/files/bphc/datareporting/reporting/2019-uds-manual.pdf 

https://bphc.hrsa.gov/sites/default/files/bphc/datareporting/reporting/2019-uds-manual.pdf
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History Component Issue n = 23 

Chief Complaint 78% 

Onset 4% 

MOI 9% 

Associated Symptoms 4% 

Review of Systems 13% 

Medical History 13% 

Social/Substance 2% 

Surgical 4% 

Exam outcomes declined in FY20 from 76.2% to 73.0%. Many of the issues identified relate to vitals. For 

example, blood pressure not performed bilaterally, or some, but not all of the vitals were performed. This 

presents  an opportunity for clinicians to review established protocols regarding vitals. Additionally, it is 

clear physical exam procedures are an area in which clinician preference may have impacted outcomes. 

One example is a comment indicating that the auditor “would have done McKenzie evaluation,” but it 

appears as though an otherwise sufficient examination was conducted. Additional language will be added 

to the audit tool, and follow-up discussion will occur with clinicians to support objectivity in assessment. 

Exam Component Issue n = 33 

Vitals 45% 

Range of Motion (ROM) 30% 

Neurological Testing 24% 

Orthopedic Testing 27% 

Palpation 12% 

Physical Exam Procedure 21% 

Posture 15% 

Diagnosis declined slightly from 79.5% to 78.7% in FY20. Further analysis indicates the three options 

offered for auditors to select from regarding issues may not accurately reflect the complexity of diagnosis 

challenges.  

Diagnosis Issues n = 26 

Incomplete 62% 

Inaccurate 8% 

Not justifiable 23% 

While the majority of the issues identified relate to “incomplete” diagnosis(es), the comments reveal that 

“inaccurate” and “not justifiable” may have been used interchangeably. It is recommended these be 

combined in future iterations of the audit tool. Additionally, “incomplete” appears to relate to the following 

three separate issues: 

1. The problem list is missing diagnosis(es) based on identified pre-existing conditions 

2. Diagnosis(es) missing from problem list but addressed in history or exam (excludes pre-

existing conditions) 

3. Diagnosis(es) included on problem list without corresponding history or exam findings, as 

appropriate (excludes pre-existing conditions). 

As such, the audit tool will be updated to reflect these options to better understand the nature of diagnostic 

issues.  
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Management plan continues to score below 80 percent, although it improved slightly from 71.3% to 72.1% 

in FY20. For two years in a row, the most significant issue relates to diagnosis(es) missing from the problem 

list. From the comments, it is clear that, in addition to missing one or more problems, occasionally, there is 

a chart missing a management plan completely. The follow-up options for auditors to select from make it 

challenging to identify an entire management plan is missing; this will be added as an additional option to 

the FY21 tool. It would also be helpful for future data to elucidate if problems missing are pre-existing 

conditions in which a patient has already received a diagnosis or those evaluated as part of the visit and 

not included on the problem list. 

Management Plan Issues n = 34 

Not justifiable 12% 

Poor documentation 12% 

Missing problems 59% 

Not Updated/Current 24% 

There also appears to be a lack of consensus from the clinicians regarding management plan expectations 

and corresponding components. Interrater reliability may improve from expanding instructions in this 

section of the audit tool to better outline management plan components. 

Informed consent is another area in which it may be useful to conduct follow-up conversations with 

clinicians, especially regarding expectations for where the protocol is for written and verbal consent and 

corresponding documentation procedures. In the next version of the tool, it is recommended that additional 

follow-up items be included for instances when PARQ (procedures, alternatives, risks, questions) 

documentation is present for some, but not all conditions being treated. Additionally, informed consent may 

be present for some, but not all interventions/modalities. These options may provide more useful data 

regarding the nature of underlying informed consent issues.   

Informed Consent Issues n = 18 

PARQ missing or in wrong place 61% 

Signed form missing 28% 

PARQ/Consent Not Current 6% 

Missing for All Modalities 39% 

Outcome measures are another area that would benefit from further clinician follow-up and discussion. For 

example, many auditors marked down charts and indicated that while sufficient measures were included, 

they could be strengthened by including specified tools. For example, the Patient Specific Functional Scale 

(PSFS) was included, but the chart was marked down for not also including Neck Disability Index (NDI) or 

Oswestry tools. Furthermore, agreement is required regarding how many outcome measures are required, 

including the number of objective versus subjective measures, and if a validated tool is must be included. 

It is important to consider that there may not be an appropriate validated tool for assessing all conditions, 

and it appears as though several charts were marked down for not including a “paper” tool in these cases. 

This presents an additional opportunity for clinicians to coordinate with didactic faculty regarding 

expectations. The tool would be further improved by including options for indicating when no measures 

were included and a not applicable option if measures are present, but enough visits have not yet occurred 

to adequately assess response to care. 

Outcome Assessment Issues n = 17 

No baseline 18% 

Not reassessed 12% 

Measures not appropriate 6% 

Inconsistent documentation 6% 
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In general, there were very few treatment outcome issues, but several issues with the audit tool may be 

impacting accurate evaluation. Most auditors included “other” responses regarding the nature of individual 

issues. Many of these comments indicated cases in which not enough visits had yet occurred to adequately 

assess the patient’s response to care. It is worth noting that this section appears not to ask auditors to 

assess if the documented treatment plan is being followed, and it is recommended the tool be updated 

accordingly. Once added, outcomes related to this component may change. Additionally, this section does 

not currently address how to assess asymptomatic patients or those currently engaged in maintenance 

care. 

Treatment Outcome Issues n = 5 

No improvement 20% 

No further evaluation 0% 

Only two charts identified possible safety issues. One related to the possibility a recommended supplement 

could interact with other prescriptions the patient is taking for a condition not fully evaluated at UWS. The 

other related to a potential diagnosis issue and may not have been appropriate to rule as a safety issue. 

Such a low percentage of reported treatment outcome and safety issues speaks highly of the quality of care 

delivered in the Campus Health Center (CHC). 

Safety Issues n = 2 

Unidentified Concerns 50% 

Poor documentation 0% 

Risk with Identified Concerns 50% 

Average chart scores were also examined for both the auditor and the attending clinician under evaluation. 

This analysis revealed three attending clinicians with overall scores for FY20 below the 80% benchmark, 

one of which is no longer employed at the university. The auditor analysis looked at how often the evaluator 

marked an attending clinician’s chart down for not meeting identified standards. Two auditors assigned 

significantly lower scores than the overall overage, while a few assigned significantly higher scores. This 

outcome suggests a “hawks and doves” phenomenon in which some auditors are far more aggressive and 

selective when evaluating charts while others are much more forgiving. The associate vice president for 

clinical internship (AVPCI) will be following up with clinicians individually regarding their annual outcomes. 

Opportunities for additional discussion and training regarding tool usage may also be helpful in addition to 

calibration exercises during the next fiscal year. 

One final issue identified as part of data analysis relates to the criteria for chart selection. Charts are 

randomly assigned to clinicians on a quarterly basis, selecting from a pool of patients receiving treatment 

in the prior 12 months. Part of the audit process is sharing outcomes with attending clinicians to improve 

future documentation and care plans. The duration of this timeframe creates a significant lag between the 

review of audit data and patients with managed care after clinicians have received feedback. Conditions do 

not exist for the collection of longitudinal data to adequately assess quality improvement over time. As such, 

it is recommended the audit process only identify charts from the most recent three months of patient care 

in FY21. While there will still be a lag, it is significantly shorter than in prior years. 

FY21 Plans 

The following actions are planned for FY21: 

• Update schedule to 3 audits per clinician, per academic term 

• QPCC explore the need for individual audit category targets 

• Update criteria for chart selection to only include those with active care in the prior three months 

• Conduct audit tool training with clinicians regarding: 

o Exam: do not mark “no" if minimally required procedures are performed to support a 

diagnosis, but the auditor would have performed different or additional tests.  



  

 

Quality Patient Care Outcomes Report   8 

 

o Management plan: 

▪ Do not mark down for outcome measures in this section.  

▪ Agreement regarding management plan components. 

▪ Determine the need for additional options if prognosis or re-examination date 

is missing. 

o Informed consent: 

▪ Agreement regarding written versus verbal informed consent. 

o Outcome measures: 

▪ Agreement regarding: 

• Required use of validated or “paper” tool 

• The number of outcome measures required 

• Recommended use of objective versus subjective measures 

• Update audit tool to include the following: 

o Divide history into separate chief complaint and past health/family history sections 

o Diagnosis 

▪ Update all options to better understand what problems are missing from the 

list – pre-existing conditions or those evaluated in-office 

o Management plan 

▪ Expand instructions to include agreed-upon components of the management 

plan 

▪ Add option for when no management plan is included 

o Informed consent – include options for when: 

▪ PARQ documentation present for some, but not all conditions being treated  

▪ Include option for when informed consent is present for some, but not all 

interventions/modalities 

o Outcome measures – include options for when: 

▪ No measures included 

▪ Only subjective measures included 

▪ Measures not updated as appropriate (i.e., activity selected in which a patient is 

no longer engaged) 

o Treatment outcomes – include options for when: 

▪ Managing asymptomatic/maintenance care patient 

▪ Care does not align with the treatment plan 

▪ No outcome measures established in which to assess response to care 

Policies and Procedures Manual Review 

The intern, lab and diagnostic imaging, and infection control manuals are updated annually to ensure 

policies and procedures are up to date. The intern manual is reviewed by clinical internship staff, while clinic 

staff members review the other two manuals. 

FY20 Outcomes 

The intern manual review (indicator 6.1) occurred on schedule for all four academic terms in FY20. The lab 

and diagnostic imaging (6.2) and infection control manuals (6.3) were reviewed and updated accordingly 

as part of the move to the new campus in the spring of 2020. 

Policy and Procedure Indicators Target FY20 

6.1 Intern manual Reviewed quarterly Completed 

6.2 Lab and diagnostic imaging manual Reviewed annually (June) Completed 

6.3 Infection control manual Reviewed annually (June) Completed 
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FY21 Plans 

All indicator targets met; no additional actions planned at this time. 

HIPAA

The QA plan tracks three indicators related to the Health Insurance Portability and Accountability Act 

(HIPAA) to ensure the security of patient records. These indicators include low-level incidents (i.e., 

misdirected information, incorrect documentation), high-level breaches (i.e., publicly reported offenses), 

and monthly HIPAA walkthroughs. 

FY20 Outcomes 

No low-level incidents or high-level breaches were reported for FY20. While the university has historically 

tracked HIPAA incidents, it was not tracked and stored in a retrievable location. As such, there is no prior 

year data for analysis. Additionally, the HIPAA walkthrough checklist is a new process for FY21 and no 

data is available for FY20. 

HIPAA Indicators Target FY20 

7.1 Low-level incidents ≤ 2 Incidents 0 

7.2 High-level breaches 0 Incidents 0 

7.3 HIPAA walkthroughs Complete checklist monthly N/A 

FY21 Plans 

The following actions are planned for FY21: 

• Begin monthly HIPAA walkthroughs

Patient Care Safety Incidents 

Patient care safety incidents are classified as either low-level or high-level and are reported annually. A 

low-level incident is defined as any action that requires medical attention. This does not include a patient 

reporting “soreness” or aggravation of existing symptoms following treatment. A high-level incident is 

defined as any adverse reaction or patient injury resulting from treatment, causing permanent or long-term 

impairment. 

FY20 Outcomes 

No low or high-level incidents were reported for FY20. While the university has historically tracked HIPAA 

incidents, it was not tracked and stored in a retrievable location. As such, there is no prior year data for 

analysis. The QPCC established a zero-level target for high-level patient safety incidents but deferred 

establishing a target for low-level incidents until data is available for analysis. 

Patient Care Safety Indicators Target FY20 

8.1 Low-level incidents TBD 0 

8.2 High-level incidents 0 0 

FY21 Plans 

The following actions are planned for FY21: 

• The QPCC will establish a target for indicator 5.1 (low-level incidents)
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Equipment Safety 

The QA plan tracks two indicators related to the safety of equipment utilized in clinical care. These indicators 

include a calibration check of therapeutic/diagnostic equipment (ultrasound, electric stimulation, laser, 

hydrocollators and dynamometers), and inspection of all rehabilitation room equipment. 

FY20 Outcomes 

The university has hired an outside vendor to assess and calibrate all therapeutic and diagnostic equipment 

in the clinic for several years (indicator 9.1). Additionally, the rehab room equipment (indicator 9.2) has 

historically been inspected regularly by a clinical educator. The move to the new campus vastly expanded 

the rehab room, resulting in the acquisition of additional new equipment. As such, the QPCC has 

recommended quarterly inspections for FY21, with the frequency of inspection to be evaluated at the end 

of the year. 

Equipment Safety Indicators Target FY20 

9.1 Calibration check 
Completed once annually by 

an outside vendor 
Yes 

9.2 Rehabilitation room equipment inspection Completed once quarterly N/A 

FY21 Plans 

The following actions are planned for FY21: 

• Begin quarterly rehabilitation room equipment inspections 

Facility Safety  

Two inspections are conducted per year by the executive director of emergency management (EDEM) to 

identify potential clinic facility safety risks. These inspections address the following ten clinical safety 

standards in alignment with recommendations from the Occupational Safety and Health Administration 

(OSHA). 

i. Hazard communication 

ii. Bloodborne pathogens 

iii. Ionizing radiation 

iv. Exit routes 

v. Electrical 

vi. Emergency action plan 

vii. Fire safety 

viii. Medical and first aid 

ix. Personal protective equipment (PPE) 

x. Secured patient information 

The QA program tracks both low-level and high-level safety incidents. Low-level incidents are defined as 
any event that impacts or could potentially impact the safety of individuals. High-level is defined as any 
incident that requires medical attention. Furthermore, the EDEM plans to conduct regular trainings for both 
DCP clinicians and clinic staff to reinforce safety practices. 

FY20 Outcomes 

Indicator 10.1 (see table below) is new for FY21, and as such, there is no FY20 data available. No low or 

high-level safety incidents were reported for FY20. While the university has historically tracked facility safety 
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incidents, this data was not previously tracked and stored in a retrievable location. Additionally, the 

difference between low and high-level incidents was not well defined. As such, there is no prior year data 

for analysis of indicators 10.2 and 10.3. Indicators 10.4 and 10.5 are also new for FY21. 

Clinic Facility Safety Indicators Target FY20 

10.1 Conduct inspections utilizing 10 clinical safety standards Twice per year N/A 

10.2 Low-level facility safety incidents ≤ 15 0 

10.3 High-level facility safety incidents 0 0 

10.4 Regular (shorter) scenario-based trainings 
One per month 

(5-10 mins each) 
N/A 

10.5 Biannual (longer) trainings 
Two per year 

(30 mins each) 
N/A 

FY21 Plans 

The following actions are planned for FY21: 

• Commence biannual clinic facility safety inspections 

• Commence both short and long trainings for staff and clinic faculty 

• Reevaluate targets as appropriate. 
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Patient Quality Assurance Plan 

Purpose 

The UWS quality assurance (QA) program for the campus health center (CHC) is designed to measure 
the structure, process, and outcomes of care. This information is then used to continuously improve the 
quality of patient care and inform student learning. 

Program Goals 

The goals of the UWS QA program are as follows: 

1. Establish and maintain an effective and sustainable plan for collecting data related to the structure, 
process, and outcomes of patient care. 

2. Establish and maintain measures of quality patient care, including corresponding thresholds of 
achievement. 

3. Identify problems or opportunities to improve patient care as well as clinical structures and 
functions. 

4. Develop recommendations informed by QA data to improve the quality of patient care and student 
learning. 

Roles and Responsibilities 

Institutional Effectiveness 

The UWS QA program is housed within the office of institutional effectiveness, with direct oversight by the 
associate vice president (AVPIE). The AVPIE has the following responsibilities: 

1. Chair the quality patient care committee (QPPC), develop meeting agendas, and publish meeting 
minutes according to university standards. 

2. Maintain data collection tools, with the support of the clinic information systems analyst (CISA). 

3. Maintain all data collected via the QA process and take necessary steps to assure confidentiality, 
as appropriate. 

4. Aggregate and analyze QA data with the support of the CISA. 

5. Prepare and distribute quarterly and annual reports, including the Quality Patient Care Outcomes 
Report, to appropriate personnel. 

6. Provide training for clinical and support personnel in the areas of quality assurance procedures. 

Clinical Internship  

Housed within the college of chiropractic, the associate dean of clinical internship (ADCI) oversees aspects 
of quality assurance related to the student/intern experience, including: 

1. Investigate and track student/intern infractions and determine the need for resulting disciplinary 
action. 
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2. Facilitate the student/intern chart audit process.  

3. Investigate incident reports related to patient safety, share outcomes with the quality patient care 
committee (QPCC), and other parties, as appropriate. 

4. In accordance with recommendations from the QPCC, assist with the investigation of problems 
and incidents, and determine actions for remediation, when appropriate. 

Doctor of Chiropractic Program Administration 

When an adverse event involving patient care occurs, these incidents are triaged through the ADCI, who 
informs the appropriate party. The doctor of chiropractic program dean (DCPD) is notified and oversees 
the investigation of any risk management related incident. Additionally, the DCPD is responsible for the 
sharing of QA data or outcomes with committees or faculty in which to improve DC program effectiveness. 

Clinical Faculty 

Each UWS clinical faculty member is required to complete three (3) chart audits each term. Two clinicians 
serve as the faculty representatives on the quality patient care committee (QPCC). These faculty 
representatives are responsible for serving as a liaison among other clinical faculty to ensure 
communication is shared, and input is gathered.  

Executive Director, Clinic Business Operations and Finance 

The executive director of clinical business operations and finance (ED-Clinics) oversees the daily 
operations of UWS clinics. The ED-Clinics serves as the liaison regarding front desk and operational 
concerns. This individual manages complaints from patients regarding service or business operations. 

Executive Director, Emergency Management, Safety, Security, and Campus Operations 

The executive director of emergency management, safety, security, and campus operations (ED-Safety) 
oversees the safety and security of UWS clinical facilities. The ED-Safety directly oversees any facilities 
and safety concerns. 

HIPAA Privacy Officer 

The HIPAA privacy officer (HPO) is responsible for overseeing the university’s HIPAA privacy program 
and ensuring the enforcement of privacy policies to protect the integrity of patient health information (PHI). 
The HPO oversees ongoing employee privacy training, conducts risk assessments, and develops HIPAA-
compliant procedures where necessary. Additionally, the HPO investigates incidents in which a breach of 
PHI may have occurred, reports breaches as necessary, and ensures patients´ rights in accordance with 
state and federal laws. The university chief technology officer (CTO) serves as the HIPPA security officer. 

Clinic Health Care Business Analyst (CHCBA) 

The CHCBA supports the chart audit process by: 

1. Identifying patient charts meeting audit requirements and assigning medical record numbers to 
clinicians for scheduled assessments. 

2. Providing aggregate data to the AVPIE for analysis. 

3. Developing and maintaining patient QA dashboard data to meet the needs of the AVPIE and 
QPCC.  

4. Updating and maintaining data collection instruments to meet the needs of the AVPIE and QPPC. 

  



Patient Quality Assurance Plan  3 

Quality Patient Care Committee (QPCC) 

Responsibilities of the QPCC include the following: 

1. Maintain a collection of quality patient care indicators. 

2. Establish and adjust, as appropriate, performance thresholds for indicators. 

3. Review patient QA data on a quarterly basis. 

4. Recommend action steps to be taken for measures performing below the established threshold, 
as appropriate. 

5. Provide input regarding patient feedback survey instruments and corresponding administration 
schedule. 

6. Provide input regarding chart audit instruments and corresponding administration schedule. 

7. Develop and implement processes and procedures to examine inter-rater reliability. 

The committee meets at least once per term to review the collected data. Additional meetings may be 
called as needed to support the development and continuous improvement of QA initiatives.  

Membership of the QPCC is composed of the following individuals: 

• Associate Dean, Clinical Internship (ADCI) 

• Associate Vice President, Institutional Effectiveness (Chair) (AVPIE) 

• Attending Clinician, A Shift 

• Attending Clinician, B Shift 

• Clinic Health Care Business Analyst (CHCBA) 

• Dean, College of Chiropractic (DCPD) 

• Executive Director, Clinic Business Operations and Finance (ED-Clinic) 

• Executive Director, Emergency Management, Safety, Security, and Campus Operations (ED-
Safety) 

• HIPAA Compliance Officer 

Patient Chart Audit 

The chart audit system is designed to drive clinician learning and improvement through review of the 
practices of fellow providers and through feedback about their care from peers via completed audits. 
Quarterly reports provided to clinicians are used to highlight areas in need of attention and improvement. 

Criteria for Chart Selection 

Charts are selected by the CHCBA based on the following criteria for a patient seen in the past 6-months 
for at least five (5) visits in the course of care: 

1. New patient 
2. Existing patient with a new problem 
3. Existing patient reestablishing as a new patient  
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Schedule 

Each clinician reviews three charts per academic term in accordance with the schedule outlined in the 
table below. This strategy ensures that each clinician is audited 12 times each academic year, which 
ensures a large enough sample size for individual practitioner trend data. Additionally, if each clinician 
audits 12 charts per year, the annual sample size will consist of roughly 108 charts. 

Week Day Activity 

1 Friday Feedback from prior term provided to DCP committees, if appropriate. 

2 Monday Clinicians assigned three (3) charts by CHCBA. 

7 Friday All three (3) charts due. 

8 Friday Clinicians provided report of data by AVPIE. 

9 Friday Clinician response/dispute due. 

10 TBD QPCC Committee meets to review term data. 

11 - 13 N/A Clinicians provided feedback or need for corrective action by the ADCI. 

Process 

The chart audit process occurs in two phases. As seen in the figure below, Phase 1 is the audit conducted 
by each clinician.  
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Phase 2 is the review of the collected audit data by the QPCC. 

 

Indicators of Quality Patient Care 

The QA program currently tracks the following indicators with corresponding thresholds. The QPCC is 
responsible for reviewing and updating the indicators on an annual basis, as appropriate. 

1. Licensure 

1.1 100% of attending clinicians maintain an active chiropractic license on an annual basis 

1.2 100% of attending clinicians maintain current basic life support/CPR certification on a 
biannual basis.  

2. Patient feedback survey 

2.1 ≥92% positive responses for all items included in the annual patient feedback survey. 

2.2 ≥85% positive responses for all items included in each category 

a. Facilities, access, and convenience 

b. Office staff 

c. Clinic providers 

d. Overall experience 

3. Patient grievance/dissatisfaction – indicator/target TBD. 

4. Actionable infractions 

4.1 ≥90% of students/interns complete the clinical internship without an actionable (disciplinary) 
infraction each term. 

4.2 ≥95% of students/interns complete the clinical internship without an actionable (disciplinary) 
infraction annually. 
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5. Patient chart audits 

5.1 A minimum of 70 patient chart audits are completed by clinicians on an annual basis. 

5.2 ≥80% achievement of (aggregate) patient chart audit indicators 

6. Clinic policies and procedures manual is reviewed, and updated as appropriate 

6.1 Intern manual – reviewed quarterly by clinical internship staff 

6.2 Lab and diagnostic imaging – reviewed annually each June 

6.3 Infection control – reviewed annually each June 

7. HIPAA 

7.1 Low-level incidents (i.e., misdirected information, incorrect documentation) – target is ≤ 2 
incidents per fiscal year 

7.2 High-level breaches (i.e., publicly reported offences) – target is zero incidents per fiscal year 

7.3 HIPAA walkthroughs – target is complete checklist monthly 

8. Patient care safety incidents reported annually. 

8.1 Low-level – target TBD. Defined as any action that requires any sort of medical attention. 
This does not include a patient reporting “soreness” or aggravation of existing symptoms 
following a treatment.  

8.2 High-level – target zero incidents. Defined as any adverse reaction or patient injury caused 
as a result of treatment causing permanent or long-term impairment.  

9. Equipment safety 

9.1 Calibration check – target is once annually completed by outside vendor 

9.2 Rehabilitation room equipment – target is once quarterly (frequency to be evaluated at the 
end of FY21)  

10. Clinic facility safety  

10.1 Inspection – conduct two inspections per year using the following 10 clinical safety 
standards: 

i. Hazard communication 
ii. Bloodborne pathogens 
iii. Ionizing radiation 
iv. Exit routes 
v. Electrical 
vi. Emergency action plan 
vii. Fire safety 
viii. Medical and first aid 
ix. Personal protective equipment (PPE) 
x. Secured patient information 

10.2 The number of low-level (any action that impacts or could potentially impact persons) facility 
safety incidents reported annually – target is no more than 15 incidents per year 

10.3 High-level (any action that requires any sort of medical attention) facility safety incidents 
reported annually – target is zero incidents 

10.4 Regular shorter scenario-based trainings for staff and clinicians – target is one 5 to 10-
minute training per month 

10.5 Biannual longer trainings for staff and clinicians – target is two 30-minute trainings per year
  



  

 

 

 

Appendix B – Revised Chart Audit Tool 

Audit Information 

As a reminder, when auditing the chart, please review all visits occurring since the last re-
examination.  

Auditor 
Please select your last name from the list.  

Attending Clinician 
Select the attending clinician who is responsible for the patient chart being audited. 

Patient MRN 
Document the MRN for the patient whose chart is being audited.  

Date of Most Recent Patient Evaluation  
Enter the date of the patient encounter that began the episode being audited. This will typically be 
either the patient's first appointment if they are new, or their most recent re-evaluation. *** Please 
note that the date auto-fills with the current calendar year. If their most recent evaluation was in 
the prior year, be sure to correct this. *** 

Chief Complaint History 

All relevant components of the chief complaint 
history are included based on the initial clinical 
presentation, and subsequently updated as 
indicated. Elements include location, 
onset/mechanism of injury (MOI), chronology, 
quality, severity, modifying factors, associated 
systems and treatment history. Additionally, the 
chief complaint history adequately addresses 
more than one presenting complaint, as 
appropriate. 

 Yes 

 No 

 

Chief complaint issues (select all that apply) 

 Complaint locations missing or 
incomplete 

 Onset / mechanism of injury (MOI) 
missing or incomplete 

 Chronology (frequency, duration, 
intensity) missing or incomplete 

 Quality missing or incomplete 

 Severity / intensity missing or incomplete 

 Modifying factors missing or incomplete 

 Associated symptoms missing or 
incomplete 

 Treatment history missing or incomplete 

 Adequately addressed one, but not all 
presenting complaints 

Chief complaint history comments or other issues 
Please identify additional chief complaint 
issues and/or explain your selection(s) as 
needed. 

Past Health and Family History 

All components of the patient’s past and family 
health history are based on the initial clinical 
presentation. These history components are 
updated completely every three years, while 
subsections may be updated more frequently, as 
indicated. Elements include a history, review of 
systems, medical/past health history, surgical 
history, family history, social/substance history. 
These areas may be focused as appropriate for 
the case presentation. 

 Yes 

 No 

 

Issues (select all that apply) 

 Review of systems missing or incomplete 

 Medical/past health history missing or 
incomplete 

 Surgical history missing or incomplete 

 Family history missing or incomplete 

 Social/substance history missing or 
incomplete 

Past health and family history comments or other 
issues 



  

 

 

 

Please identify additional past health or family 
history issues and/or explain your selection(s) 
as needed. 

Examination 

All components of the examination warranted 
by the clinical presentation are performed, 
appropriately documented, and subsequently 
updated as indicated. Examination elements 
includes all vital signs (bilateral blood pressure 
preferred, but unilaterally acceptable unless 
otherwise indicated), posture, range of motion, 
orthopedic testing, neurological testing, 
musculoskeletal palpation, and other 
examinations as appropriate. Please note that 
not all components may be necessary based on 
patient presentation (i.e., comprehensive 
neurological evaluation not warranted for 
presentation with no neuro symptoms). Do not 
mark “no" if minimally required procedures are 
performed to support a diagnosis, but auditor 
would have performed different or additional 
tests. 

 Yes 

 No 

Issues (select all that apply) 

 Vital signs missing or incomplete 

 Posture missing or incomplete 

 Gait assessment missing or incomplete 

 Range of motion missing or incomplete 

 Orthopedic testing missing or incomplete 

 Neurological testing missing or 
incomplete 

 Musculoskeletal palpation missing or 
incomplete 

 Physical examination missing or 
incomplete 

 Exam addressed one but not all 
presenting complaints 

Examination comments 
Please identify additional examination issues 
and/or explain your selection(s) as needed. 

Diagnostic Testing 

The use (or lack of use) of diagnostic testing is 
clinically justified and appropriate based on 
applicable guidelines and standards of care.  

 Yes 

 No 

 

Diagnostic testing issues 

 Studies not clinically justified 

 Justified studies not obtained 

Diagnostic testing comments 
Please identify additional diagnostic testing 
issues and/or explain your selection(s) as 
needed. 

Diagnosis & Problem List 

Diagnosis(es) and other real/potential health 
concerns are included on the problem list with 
appropriate accuracy and specificity based on 
subjective and objective findings. The problem 
list is inclusive of both newly diagnosed and pre-
existing conditions. The re-exam date is 
included in the first line of the problem list.  

 Yes 

 No 

Diagnosis and problem list issues (select all 
that apply) 

 The re-exam date is not included in the 
problem list. 

 Problem list is missing diagnosis(es) 
based on identified pre-existing 
conditions 

 Diagnosis(es) missing from problem list, 
but addressed in history or exam 
(excludes pre-existing conditions) 

 Diagnosis(es) included on problem list 
without corresponding history or exam 
findings, as appropriate (excludes pre-
existing conditions) 

 Diagnosis(es) included on problem list 
appear to be inaccurate or not supported 
based on history and exam findings (i.e., 



  

 

 

 

diagnostic procedures indicate a different 
diagnosis(es) than included in the chart) 

Diagnosis and problem list comments 
Please identify additional diagnosis or problem 
list issues and/or explain your selection(s) as 
needed. 

Management Plan 

The management plan(s) is(are) justifiable 
based on the problem list and clinical goals and 
documented with appropriate specificity. 
Documentation is sufficient for care to be 
directed by a provider unfamiliar with the case. 
Do not mark “no” if missing outcome measures – 
these are addressed in a subsequent section.  

 Yes 

 No 

 

Management plan issues 

 No management plan is included 

 Plan does not address all problems 
being managed 

 Plan only focuses on active problems 

 Plan is not justifiable/rational based on 
clinical goals 

 Plan is out of date or has not been 
updated to include new clinical 
information available 

 Documentation is insufficient for care to 
be directed by a provider unfamiliar with 
the case. 

Management plan comments 
Please identify additional management plan 
issues and/or explain your selection(s) as 
needed. 

PARQ/Informed Consent 

There is documentation of a PARQ conference 
and a signed informed consent form for the 
current treatment modalities. The PARQ should 
be easily located within the chart and addresses 
all current conditions. The informed consent is 
current for all interventions/modalities. 

 Yes 

 No 

PARQ/Informed consent issues (select all that 
apply) 

 PARQ documentation missing or in 
wrong place 

 PARQ documentation present for some, 
but not all conditions being treated 

 Signed informed consent missing 

 Informed consent is present for some, 
but not all intervention/modalities 

 PARQ /informed consent is not current 

 Documentation was not completed for 
all/any interventions/modalities 

PARQ/Informed consent comments 
Please identify additional PARQ/informed 
consent issues and/or explain your 
selection(s) as needed. 

Outcome Assessment 

Appropriately selected assessment measures 
(at least one objective in nature) are established 
at the onset of treatment and corresponding 
baseline is documented. Measures are 
reassessed periodically thereafter provide 
important information about the effectiveness 
and appropriateness of care. Where 
appropriate, at least one validated outcome 

Issues with outcome assessment 

 No outcome measures are included 

 Only subjective measures included 

 A validated outcome assessment (paper) 
tool was appropriate, but not included 

 No baseline(s) documented for some or 
all measures 



  

 

 

 

assessment (paper) tool is utilized (do not mark 
“no” when there is no appropriate tool).  

 Yes 

 No 

 

 Outcomes not reassessed at appropriate 
intervals 

 Outcomes selected are not applicable to 
clinical circumstance 

 Outcome documentation is inconsistent 

 Measures not updated as appropriate 
(i.e., activity selected in which a patient is 
no longer engaged) 

Outcome assessment comments 
Please identify additional outcomes 
assessment issues and/or explain your 
selection(s) as needed. 

Treatment Outcomes 

Care in subsequent visits aligns with the 
treatment plan. There is documented evidence 
of satisfactory subjective and/or objective 
response to care or timely initiation of 
appropriate additional evaluation/management. 
If the patient is asymptomatic or engaged in 
maintenance/palliative care and is responding 
appropriately, please select the appropriate 
“asymptomatic/maintenance/palliative care 
patient” option below. 

 Yes 

 No 

 Asymptomatic/maintenance/palliative 
care patient 

Issues with treatment outcomes 

 Care provided does not align with 
treatment plan 

 No outcome measures established in 
which to assess response to care 

 No evidence of subjective or objective 
improvement in response to care 

 No initiation of additional evaluation as 
appropriate due to poor response to care 

Treatment outcomes comments 
Please identify additional treatment outcomes 
issues and/or explain your selection(s) as 
needed. 

Safety Precautions 

Relative and absolute contraindications to care 
and other identifiable safety issues, if any, are 
appropriately documented via applicable care 
coordination note(s) and FYI flag(s), and 
appropriately used to drive safe care. If no 
concerns are applicable, then mark "Yes". 

 Yes 

 No 

 

Patient safety issues (select all that apply) 

 Concerns present and identified, but not 
easily located in care coordination 
note(s) and FYI flag(s) 

 Concerns present but not identified 

 Concerns inappropriately documented 

 Concerns documented but not followed 

Safety precautions comments 
Please identify additional patient safety issues 
and/or explain your selection(s) as needed. 

Comments 

If you have any additional comments regarding this chart, please note them here (optional).  

 

 



 

 

Appendix P: IRB and Sponsored Programs 

Research and Scholarly Project Consultations by Fiscal Year 

Research consultations are meetings that have occurred between faculty, students, or staff with the 

Research and Sponsored Programs Office at UWS. As seen in the table below, the number of consultations 

to support research and scholarly projects has continued to grow in the past three fiscal years.  

Number of Contacts/Meetings FY17 FY18 FY19 FY20 

Faculty and Staff 31 37 61 45 

Students 3 7 8 8 

Alumni*    6 

Total 34 44 96 59 

*Category not tracked until FY20 

Research and Scholarly Activity July 1, 2019 – June 30, 2020. UWS Personnel are Bolded.  

Publications 

Bruton, A. & Fuller, L. (2019). Paroxysmal kinesigenic dyskinesia symptoms markedly reduced with 

parenteral vitamins and minerals: A case report. The Permanente Journal, 23(19.036). DOI: 

https://doi.org/10.7812/TPP/19.036 

Burnham, K. & Takaki, L. (2020). Making a case for genomics in chiropractic education. Journal of 

Chiropractic Education [in review].  

Corvia, T. & Reyna, J. (2020). Cultural and minority affairs: Deciphering demographics, COVID racial/ethnic 

disparities in Oregon. PT Log. https://opta.memberclicks.net/cultural-and-minority-affairs 

DelGiudice, C. (2020). Encountering child sexual abuse in your work. New Circle Magazine, 1, 44-48. 

Lady, S. & Burnham, K. (2019). Sexual orientation and gender identity in patients: How to navigate 

terminology in patient care. Journal of Chiropractic Humanities, 26(C), 53-59. 

https://doi.org/10.1016/j.echu.2019.08.005. 

Leaf, B., Meany, B., Owens, R., Rich, J., Romero, J., & Woolsey, C. (2020). Positive organizational 

psychology of sport (POPS): From theory to practice. Association for Applied Sport Psychology Newsletter, 

https://appliedsportpsych.org/members/aasp-newsletters/may-2020/positive-organizational-psychology-

of-sport-pops-from-theory-to-practice/ 

Major, C., Nordeen, J., Burnham, K., Brown, K., Lambert, C., Takaki, L. (2019). Evaluation of an online 

case based learning module that integrates basic and clinical sciences. Journal of Chiropractic Education 

[in review]. 

Sawchuk, J., Woolsey, C., Hawk, C., & Lodato, V. (2019). Providing integrative career counseling with 

junior ice hockey players: A trial of a career-based curriculum. Journal of Alternative, Complementary & 

Integrative Medicine, 5, 85. http://dx.doi.org/10.24966/ACIM-7562/100085 

Steffen, W., Woolsey, C.L., Quinn, R., & Spradley, B. (2020). Mental toughness in coaching: A functional 

definition determined by elite coaches. The Sport Journal, http://thesportjournal.org/article/mental-

toughness-in-coaching-a-functional-definition-determined-by-elite-coaches/ 

Woolsey, C., Woolsey, T., Stohmeyer, S., Walker, S., Otto, W., Cheshier, B., Diehl, C., & Jacobson, B. 

(2020). The effect of advanced imagery training on NCAA shot putter performance. Medicine and Science 

in Sports and Exercise, 52(5S), [in review]. 
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Presentations (extramural) 

Brown, K., Major, C., Nordeen, J., Burnham, K., Lambert, C. (2020). Creating faculty learning 

communities to foster integration in chiropractic education. Proceedings of the American Chiropractic 

Colleges Research Agenda Conference (ACC-RAC) 27th Annual Meeting. San Diego, California, March 

19 – 21, 2020. [Conference canceled due to COVID-19]. 
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telepresence robots:  Benefits and opportunities for strengthening support. Proceedings of the American 

Educational Research Association (AERA) Annual Meeting. San Francisco, California, April 17 – 21, 2020. 

[Conference canceled due to COVID-19]. 
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Lady, S. (2020). Spinal manipulation and opioids. Navigating the current treatment landscape. IAMSE 

Winter 2020 Webcast Audio Seminar series. How is Health Science Education Tackling the Opioid 
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