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INTRODUCTION 

As the University of Western States (UWS) has grown over the past decade, the underlying planning 

framework, and mechanism for assessing mission fulfillment, has evolved. The Institutional Effectiveness 

Plan defines this framework and resulting processes to help guide the campus community. The plan is 

reviewed and updated annually to align with improvements resulting from continuous improvement 

practices.  

WHAT IS INSTITUTIONAL EFFECTIVENESS? 

A definition of institutional effectiveness is “the act of measuring performance against stated goals and 

missions at all levels of an institution” (Seymour & Bourgeois, 2018, p. 2). The purpose of the institutional 

effectiveness process at UWS is to demonstrate continuous improvement in student learning, educational 

programs, administrative support services, and mission fulfillment.  

The university maintains institutional accreditation from the Northwest Commission on Colleges and 

Universities (NWCCU), which includes the following four standards related to IE: 

1.B.1 The institution demonstrates a continuous process to assess institutional 

effectiveness, including student learning and achievement and support services. 

The institution uses an ongoing and systematic evaluation and planning process to 

inform and refine its effectiveness, assign resources, and improve student learning 

and achievement. 

1.B.2  The institution sets and articulates meaningful goals, objectives, and indicators of 

its goals to define mission fulfillment and to improve its effectiveness in the context 

of and in comparison with regional and national peer institutions. 

1.B.3  The institution provides evidence that its planning process is inclusive and offers 

opportunities for comment by appropriate constituencies, allocates necessary 

resources, and leads to improvement of institutional effectiveness. 

1.B.4  The institution monitors its internal and external environments to identify current and 

emerging patterns, trends, and expectations. Through its governance system it 

considers such findings to assess its strategic position, define its future direction, 

and review and revise, as necessary, its mission, planning, intended outcomes of 

its programs and services, and indicators of achievement of its goals. 

The sections that follow outline the university’s framework for institutional effectiveness and corresponding 

processes that address NWCCU requirements.  

  



 
 

INSTITUTIONAL EFFECTIVENESS FRAMEWORK  

To illustrate the university institutional effectiveness process, UWS has adopted the framework below. The 

university mission drives all planning and assessment processes, further defined by the vision and mission 

goals. The vision and strategic direction are elements incorporated into the process for setting priorities. 

The three goals serve as an underlying structure for assessing mission fulfillment via well-defined objectives 

and corresponding key performance indicators. Additionally, these goals serve as a structure for the 

strategic plan, leading to Strategic Priorities that inform each planning cycle.  

 

The university maintains multiple operational planning processes (Academic Program Review, 

Administrative Department Review, Information Technology Plan, Equipment Replacement Plan, and 

Emergency Operations Plan) that ensure each institutional unit is sufficiently resourced to advance 

Strategic Priorities. These processes are discussed in more detail in later sections of this report.  

A variety of cyclical reporting serves as the analysis portion of the framework. The most comprehensive 

document is the Annual University Appraisal report, which includes annual contributions from each campus 

department. Data from this report, along with student learning outcomes and accreditation self-evaluations, 

provide feedback into operational and other planning processes. Additionally, the institution’s Core Values 

are woven into all of the proceeding phases.  



 
 

CONTINUOUS IMPROVEMENT MODEL 

Continuous improvement is regular review and change based on formal and informal assessment of 

processes, content, methods, and practices to assure accuracy, efficiency, and effectiveness. At UWS, the 

model used for continuous improvement is the cycle defined by Kinzie, Hutchings, and Jankowski (2015) – 

see figure below. This multi-level, systemic process is built into the institution’s assessment and reporting 

processes. For example, each section of the Annual University Appraisal report addresses a summary of 

actions taken in the current fiscal year, analysis of corresponding data, and actions planned for the next 

fiscal year. This structure ensures the impact of change is assessed and helps to “close the loop” on actions 

taken.   

MISSION GOALS 

The three goals, and corresponding objectives, outlined below align with the university mission. These 

mission goals were last updated at the start of the FY17-FY23 accreditation cycle and defined further in the 

sections below. The Institutional Effectiveness and Planning (IEP) Committee reviews the goals, objectives, 

and corresponding indicators on an annual basis for meaningfulness and to ensure actionable data is 

collected to support continuous improvement towards mission fulfillment.  

MISSION GOAL 1: STUDENT SUCCESS 
Promoting student success is essential for achieving excellence in education. The pathway to Student 

Success includes the following objectives: 

1.1. Students pass licensure examinations. 

1.2. Student graduate from their programs. 

1.3. Students complete their programs on time. 

1.4 Students attain post-graduate success.   

MISSION GOAL 2: STEWARDSHIP & SUSTAINABILITY 
Promoting stewardship & sustainability is key to sound fiscal management and is essential to supporting 

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

2.1. Faculty, staff, and students have a positive experience. 
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2.2. The university enrolls sufficient students to meet enrollment goals. 

2.3 The university maintains financial stability.  

MISSION GOAL 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 mission goal 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.  

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 mission 

goal 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 

the mission goal objectives, which each include corresponding performance measures. The indicators 

provide evidence of quality and effectiveness, documenting the authentic achievements of UWS. 

In response to the 2020 NWCCU standards, the university reviewed the mechanism for evaluating mission 

fulfillment. The model in place at the time was overly complicated, as the “calculation” of mission fulfillment 

utilized a formula with weighting for different objectives and indicators. This strategy 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. Furthermore, the model was insufficient in highlighting areas of strength and 

weakness. 

Following a review of strategies utilized by other institutions in the NWCCU region, the Institutional 

Effectiveness and Planning (IEP) Committee recommended converting to a “zones” model of mission 

fulfillment, which sets appropriate scoring targets for each mission fulfillment indicator (MFI) and zones for 

below par and aspirational performance. The transition to this model (in fiscal year 2020) obviates the need 

for annual calibration of performance targets by providing a range of acceptable scores for indicator 

fulfillment.  

Progress toward mission fulfillment is demonstrated when the majority of indicators fall into the target zone 

or higher. The zones model allows for institutional experimentation, and rewards aspirational target setting 

without compromising mission fulfillment. The IEP committee monitors university progress toward mission 

fulfillment; during three consecutive cycles of data collection, all indicators: 

• Not meeting the target zone must reflect institutional improvement. 

• Showing a downward trend must reflect institutional improvement, even if in the target zone. 

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

indicator). 

Please see the most recent publication of the AUA on Udocs (under the Institutional Effectiveness section) 

for a compilation of indicators, zones, and performance. 

https://www.uws.edu/udocs/


 
 

PLANNING AND ASSESSMENT PROCESSES 

INSTITUTIONAL PLANNING 
In previous years, UWS has followed dual paths of managing a strategic plan and a set of core 

themes/mission goals. With the conclusion of the 2017-2021 strategic plan, the mission goals now serve 

as the foundation for planning and resource allocation, allowing the university to better align priorities to the 

institutional mission.  

In preparation for the planning process, the university conducted an environmental scan to evaluate 

external changes in higher education and to determine how these changes may impact UWS in the near or 

distant future. The environmental scan examined trends related to demographic shifts, program and 

university enrollments, instructional delivery, and higher education structure, including business and 

financial models (see UWS Institutional Plan Overview on Udocs). In response to this scan, the institution 

adopted a shorter, two-year planning cycle (fiscal year 2022 – 2023) to remain agile in response to the 

rapidly changing higher education landscape. 

In the fall of 2020, the university held ten information gathering sessions (focus groups) with employees 

and administered open-ended surveys with students. The purpose of these sessions and surveys was to 

gather input to understand the university’s current strengths, challenges, and priorities relative to the 

established mission goals. Employees were invited to sign-up for an information session that aligned with 

their schedule. The voluntary nature of the process resulted in each session having a unique mix of faculty 

and staff from departments across the university. The sessions garnered participation from 70 part-time 

and full-time staff and faculty (including adjunct faculty) with representation from every department and 

division of the university. In addition to these sessions, 85 students completed the surveys, describing their 

experiences and needs in a detailed narrative.  

The focus groups and student surveys provided a wealth of information on the university's current needs in 

the context of the current higher education and healthcare environments. This information, coupled with 

data derived from the environmental scan, informed the development of eight strategic priorities. The 

university Institutional Effectiveness and Planning Committee reviewed and refined the priorities to ensure 

alignment with and advancement of the UWS mission goals. See the Institutional Planning Priorities 

document Appendix A: Institutional Planning Priorities for the resulting eight priorities and their alignment 

with the three mission goals. 

Following Board of Trustee approval, the university developed a framework for the implementation of 

corresponding initiatives. The Annual University Appraisal report includes a summary of progress made on 

these projects. 

FINANCIAL PLANNING 
As part of UWS institutional planning and budgeting processes, departmental operating expense budgets 

are incorporated into the university budgeting software system based upon the current budget level, 

expenditure history, projected program growth, and strategic importance. The program director, dean, or 

department leader manages the budget, reallocates funds within the budget, requests new funds for the 

operating budget, and submits new capital budget requisitions. Forms (available on Udocs under Business 

Office and Budget) for requesting new operating or capital funding include justification in alignment with 

mission fulfillment goals and/or strategic priorities. Requests for new funds are agreed upon by the dean 

and program director, then submitted to the division lead for review and prioritization. Division leads 

prioritize requests with the executive leadership team. Prioritization for disbursement of new funds focuses 

on strategic initiatives of the university.  

The institution utilizes a long-range budget and planning model to develop “what-if” scenarios and assist 

with short-term and long-term planning, including: 

1) Actual results for the two previous fiscal years 

https://ftp.uws.edu/udocs/public/Institutional%20Effectiveness/Institutional%20Plan%20Overview_2021-2023.pdf
https://www.uws.edu/udocs/


 
 

2) The current fiscal year Board Approved operating budget 

3) Current fiscal year projections (base year) 

4) Three future fiscal years, based upon various key assumptions built into the model 

The model considers the institution’s strategic plan and priorities, historical trends, current events, 

opportunities, and challenges in the marketplace. 

The university utilizes key financial ratios and performance indicators, including the composite financial 

index and its four underlying ratios, to continually monitor and assess short-term and long-term financial 

stability and sustainability. These indicators are shared annually with the executive administration, the 

Board of Trustees, and the UWS Community, via the Annual University Appraisal report, to facilitate 

transparency and inform decision-making. 

FACILITY AND EQUIPMENT REPLACEMENT PLANNING 
The campus relocation in 2020 significantly altered the nature of facility planning for the university. 

Previously, a master plan guided the institution in making decisions related to space planning, deferred 

maintenance, and building improvements. The university now leases all campus facilities. Planning 

initiatives have shifted to focus on equipment replacement (computers, furniture, etc.) and regularly 

scheduled maintenance (painting, carpet replacement, etc.).  

A workgroup of key stakeholders develops and recommends appropriate intervals for each category of 

improvements, documented via the Five-Year Equipment Replacement Plan. The goal is to remain current 

with ongoing maintenance and avoid a backlog of future deferred costs. This schedule is aligned with a 

five-year budget model to ensure the appropriate allocation of resources to support the plan. 

The Emergency Operations Plan guides the university administration to effectively manage an emergency 

or disaster recovery on or off campus. Campus safety leadership and personnel updated the emergency 

operations plan in 2021. The university maintains a continual operation plan for all emergency plan 

scenarios.  

INFORMATION TECHNOLOGY PLANNING 
In FY21, the university engaged in a collaborative process to develop a five-year IT plan. The university 

performed a thematic analysis on the data collected during meetings with each department, which was 

organized into the plan. The Information Systems and Technology Services (ISTS) Strategic Plan outlines 

the six strategic priorities driving the ISTS department over the next three years. Topics covered include 

cybersecurity, disaster recovery, cloud storage, staff development, data management, pertinent 

technologies, and user support. 

A related document is the ISTS Master Project Plan, which is dynamic and updated based on budget 

prioritization and evolving needs. The project plan tracks the status of current and future strategic projects, 

with associated timelines.  

ADMINISTRATIVE DEPARTMENT PLANNING 
Each department participates in a cyclical review to provide regular opportunities for administrative 

employees to engage in a self-reflective and continuous improvement process. Departments participate in 

this process once every three years, and a review schedule is maintained on Udocs.  

The Administrative Department Review and Planning (ADRP) template is designed to support each unit 

through the evaluation process. The template focuses on continuous improvement via the following key 

areas: 

• Definition of department core purpose and primary responsibilities 

• Assessment of metrics or measures in place to evaluate department effectiveness and efficiency 

• Departmental policies, procedures, and compliance responsibilities 

https://ftp.uws.edu/udocs/employees/Institutional_Effectiveness/Admin%20Departmental%20Review%20Schedule.pdf
https://ftp.uws.edu/udocs/employees/Institutional_Effectiveness/UWS%20Administrative%20Program%20Review%20Template%20V1.docx


 
 

• Discussion of progress on strategic or other institutional planning objectives assigned to the 

department  

• Resource adequacy, including staffing, equipment, and facilities 

• Professional development or training opportunities 

• Strategies for financial efficiencies 

• Strengths, challenges, opportunities, threats  

The last portion of the template includes identifying 3-5 opportunities for departmental improvement to focus 

on for the next three fiscal years. A corresponding roll-out plan is developed for each improvement 

opportunity, including action steps and a communication plan. These objectives are reviewed annually 

during the budgeting process to ensure the objectives are still relevant, feasible, and attainable. In addition, 

during this annual review, departments provide information on specific resource requests that are needed 

to fulfill the strategic objectives. These needs are considered by the divisional vice president to determine 

if the need can be fulfilled with existing resources or if new resources need to be requested. In the case of 

new resource requests, the department uses the established new funding request process that is part of 

the annual university budgeting process.  

Departmental objectives are reviewed again at the start of the next three-year cycle for completion and 

effectiveness, effectively “closing the loop.” Additionally, each department provides an annual update of 

progress made towards completing department planning objectives as part of the Annual University 

Appraisal report.  

ACADEMIC PROGRAM PLANNING 
The institution maintains two academic planning processes. This first process explores the feasibility of new 

academic programs. The second supports continuous improvement of existing academic programs.  

New Program Feasibility Studies 

The new program feasibility study aims to determine the viability, sustainability, and suitability of developing 

and implementing a new academic program. The process is fluid to allow for exploration as new programs 

are determined to have potential benefits for the university and the student population.  

University stakeholders may recommend new academic programs. The feasibility study begins upon 

recommendation to executive leadership. Executive leadership decides whether to recommend the 

proposal to the Board of Trustees for consideration.   

The Feasibility Study Template is designed to arrive at a holistic perspective based on a comprehensive 

consideration of the analyses, observations, expert opinions, potential influences, realistic opportunities, 

and potential challenges in developing and implementing the program.   

Academic Program Review 

The purpose of academic program review (APR) is to provide regular opportunities for the faculty and staff 

of each academic program to engage in self-reflective and continuous improvement processes. Each 

program participates in this process at least once every five years or more frequently as required. A program 

review schedule is maintained on Udocs. Programs with specialized accreditation may participate in a 

modified process as determined in collaboration with the office of institutional effectiveness. The Academic 

Program Review template is designed to support each program through the evaluation process. The 

template is aligned to the NWCCU 2020 standards and focuses on continuous improvement via the 

following criteria: 

• Relevance to the UWS mission and vision 

• Value to students and employment outcomes 

• Curricular relevance to the field 

• Student success, including retention and completion rates  

• Resources needed to thrive 

https://ftp.uws.edu/udocs/Employees/Academic%20Affairs/UWS_Program_Feasibility_Template.docx
https://ftp.uws.edu/udocs/Employees/Academic%20Affairs/UWS_Program_Review_Schedule.pdf
https://ftp.uws.edu/udocs/Employees/Academic%20Affairs/UWS_Program_Review_Template.docx
https://ftp.uws.edu/udocs/Employees/Academic%20Affairs/UWS_Program_Review_Template.docx


 
 

• New ideas for program enhancement 

Once finalized, the program utilizes the recommendations from the APR to develop a multi-year plan. Each 

year, programs report on progress made towards the plan in the Annual University Appraisal report. 

The university updated the program review process at the end of FY22 to refine the template and process 

based on feedback from stakeholders. The updated procedure includes a separate financial review 

completed by a program with support from the business office (see corresponding template). A financial 

review may be initiated by several factors, such as downward enrollment trends, outlook of related 

professions, and/or rising program costs. 

STUDENT LEARNING OUTCOMES 
Assessment reporting and feedback occur at the course, program, and institutional levels. At each level 

and on an established timeline, program leadership and faculty members review established learning 

outcomes, collect and analyze data, share results with relevant stakeholders, and develop and implement 

strategies for improvement. Examples of using data for continuous improvement include actions related to: 

• course-level assessment, e.g., review alignment between course learning outcomes and 

assessments 

• instruction or course content, e.g., revise course content 

• the department and/or curriculum, e.g., evaluate course sequence 

• maintaining the expected level of student achievement by reviewing student performance 

throughout the next fiscal year. 

The sections that follow present a brief overview of the process for each level of assessment.  

Program and Institutional Assessment of Student Learning 

Each program at UWS is designed around program learning outcomes (PLOs) that specify what their 

students should know, value, or be able to do upon completion of the program, and four institutional learning 

outcomes (ILOs). The ILOs are aligned to the university’s mission goal related to integrated health. The 

annual cycle of assessment is based on the fiscal year. Each cycle, the program collects data for roughly 

half of their PLOs and two ILOs. The strategy ensures adequate time for data analysis and implementation 

of any follow-up actions before another data collection cycle. 

Each program maintains an assessment plan for their PLOs and ILOs, which identifies multiple measures 

for each outcome and thresholds of achievement. Outcomes are assessed by at least two direct methods 

(e.g., written assignments, exams, and/or projects) and may also include indirect measures (such as 

specific exit survey items). For each measure, data are typically reported for at least two quarters since the 

previous assessment cycle.  

At the end of the fiscal year, program leadership/faculty compile and report data via the Learning Outcome 

Assessment Report Template (see Appendix B: Learning Outcome Assessment Report Template). The 

program identifies opportunities for improvement and develops corresponding action plans. The 

subsequent assessment cycle includes an opportunity to assess the impact of action plans, thus “closing 

the loop.” The Director of Assessment evaluates all assessment reports with the corresponding Program 

Assessment Rubric (see Appendix C: Learning Outcome Assessment Report Rubric) and provides the 

program with feedback and recommended improvements. 

Course Assessment of Student Learning 

The course assessment process and schedule vary by college and are based on individual program needs.  

College of Graduate Studies (CGS) 

The Office of Institutional Effectiveness reviewed the course assessment process for CGS in the spring of 

2022 and identified several opportunities for improvement. The prior process included regularly scheduled 



 
 

evaluation for each course in conjunction with a more detailed review of instructional design principles. 

While valuable, this evaluation focused less on student learning outcomes and more on best practices in 

course design. Starting with the FY23 assessment cycle, the course assessment process in CGS serves 

as an extension to program-level assessment.  

When an annual program assessment report identifies students not meeting established thresholds related 

to a learning outcome (either PLO or ILO), the program director utilizes the curriculum map to identify the 

aligned courses for further review. Program directors/faculty review course assessment data from the 

previous four quarters of instruction for selected courses. This may occur over multiple fiscal years 

depending on the frequency in which a course is offered. In response to corresponding analysis, the director 

and faculty member develop action plans (such as updates to instructional materials or assessment 

strategies).  Outcomes of follow-up actions are reported as part of the program assessment report. If 

program assessment results meet expectations for all learning outcomes, course assessment may focus 

on program electives or other courses as identified by the director. 

College of Chiropractic (DC) 

The Learning Assessment Committee (LAC) is responsible for analyzing student learning outcome 

assessment data and recommending strategies to support continuous improvement. The Curriculum 

Committee (CC) regularly reviews program outcomes evidence, evaluated by the LAC, to identify potential 

curricular weaknesses or concerns, and to report potential issues to appropriate persons/offices. The DC 

program already had a process in place that selected individual courses for review based on student 

performance on NBCE/CCEB exams, or other data sources (CCE-MCOs, program assessment, etc.). The 

Office of Institutional Effectiveness reviewed the program and course assessment processes for the DCP 

in the spring of 2022 and identified opportunities to improve coordination between the LAC and CC. A new 

subcommittee of the CC and LAC was created in the spring of 2022, entitled Curriculum Assessment 

Review (CAR), to integrate the work of these two committees. The charge of the subcommittee is to close 

the loop on the assessment process for the DC program, ensuring there is alignment between the preclinical 

courses and the clinical internships, where the majority of program level assessment occurs. An updated 

schedule of DC program course assessment is listed below: 

 

Step Activity Term 

1 

LAC review data and select 2 areas for course assessment 

• Program assessment/CCE-MCO 

• CEA 

• CSA 

• NBCE 

• CCEB 

• Other 

Summer 
 

2 LAC approves recommendations Summer 

3 LAC chair presents recommendation to the CC Summer 

4 CC identifies 2-4 courses for review Summer 

5 CC approves recommendations Summer 

6 CC chair presents recommendation to the LAC Summer 

7 Course content/assessments reviewed by corresponding faculty Fall/Winter 

8 Findings shared with Dean1, CC, and LAC chair Winter/Spring 

9 

CAR   

• Develops a set of action items  

• Creates a timeline based on the recommendations  

Winter/Spring 

10 CAR chairs share results with dean and committee chairs Spring 



 
 

11 Dean and CAR chairs review action items and timeline with faculty Spring 

12 Faculty implements action items TBD 

13 Faculty updates LAC  TBD 

14 Faculty updates CC  TBD 

15 CAR reviews data post-implementation of action items TBD 
1Report to DC Program Effectiveness Committee 

ANNUAL PERFORMANCE REVIEW 
In response to employee feedback (MFI 2.2.2), UWS initiated revisions to the annual performance review 

process for administrative employees in 2021. While the prior process focused on evaluating employee’s 

attainment of self-identified goals, the new process focuses on an assessment of performance on job duties 

and embodiment of institutional core values. New evaluation templates (one for supervisors and one for 

employees who are not supervisors) were developed for the revised performance review process and are 

posted on Udocs. Historically, performance evaluations occurred on an annual basis in June/July, with a 

mid-year check-in during January. June/July proved a difficult time for managers to conduct meaningful 

evaluations, as many other end-of-year reporting processes commence during this time period. For FY23, 

the university shifted this timeline to initiate the evaluation process in May with a check-in in December. 

This timeline better aligns with budget planning processes to allow employee compensation changes to be 

recommended and budgeted for the following fiscal year.  

ASSESSMENT TIMELINES 

During the fall of 2020, executive leadership evaluated the timelines of key university planning processes 

(strategic and operational planning, budget, and administrative staff performance review). The goal was to 

improve alignment of these planning processes. For example, the Annual University Appraisal (AUA) report 

was published prior to the finalization of fiscal year financial data. The new timeline affords enough time for 

prior year’s fiscal analysis to be completed before the AUA is released to the campus community. See the 

UWS Budget and Planning Cycle on Udocs for an overview of how these processes are scheduled 

throughout the fiscal year.  

CORRESPONDING COMMITTEES 

The university maintains a variety of committees that engage in institutional effectiveness and planning 

processes. The following sections outline the key responsibilities of each committee. 

INSTITUTIONAL EFFECTIVENESS AND PLANNING (IEP) COMMITTEE 
The IEP Committee’s role is to facilitate the operationalization of university strategic goals and to evaluate 

mission fulfillment. The committee includes representation of key administrators and faculty senate 

personnel. Primary responsibilities include: 

• Facilitate ongoing alignment between the university strategic/institutional plans and mission goals 

to support mission fulfillment. 

• Provide input regarding implementation plans to operationalize strategic goals and mission goal 

objectives, including assigning and allocating personnel and other institutional resources. 

• Review the university strategic plan, mission goals/indicators, and institutional feedback surveys 

annually, and recommend changes, edits, or additions. 

• Analyze mission fulfillment data and recommend changes to indicators/targets as appropriate to 

evaluate mission fulfillment. 

• Facilitate coordination among budgeting, planning, and evaluation processes. 

• Convene subcommittees and workgroups to support the implementation of strategic initiatives and 

mission fulfillment activities. 

https://ftp.uws.edu/udocs/Employees/Human_Resources/Performance%20Review%20Documents/UWS_Job_Description_Template_Supervisor.docx
https://ftp.uws.edu/udocs/Employees/Human_Resources/Performance%20Review%20Documents/UWS_Job_Description_Template_Employee-Non-Supervisor.docx
https://ftp.uws.edu/udocs/Employees/Institutional_Effectiveness/UWS%20Budget%20and%20Planning%20Cycle.pdf


 
 

ACADEMIC AFFAIRS COMMITTEE (AAC) 
The AAC facilitates ongoing discussion and coordination of priorities and activities among academic 

administrative leaders across the university. The AAC includes representation from academic leadership, 

faculty senate, and administrators overseeing student support units. The committee serves as a critical 

information-sharing body and facilitates opportunities for collecting feedback from academic stakeholders. 

Key responsibilities of the committee related to institutional effectiveness include: 

• Contribute to the fulfillment of the mission, mission goals, and corresponding objectives. 

• Review and/or consider proposals regarding academic policies and procedures. 

• Act as an information sharing body to ensure communication among academic leaders, 

administrative leaders and support services. 

• Engage in feasibility analysis for proposed new programs. 

• Participate in review of existing academic programs. 

• Review and provide feedback regarding regional and programmatic accreditation reports. 

• Make recommendations to assist programs in meeting student learning outcome performance 

targets as appropriate. 

ACADEMIC ASSESSMENT COMMITTEES 
Both the College of Chiropractic and the College of Graduate Studies maintain a committee charged with 

oversight of assessment activities. These committees provide program leadership and faculty with an 

opportunity to discuss and utilize assessment data to improve program outcomes and student learning. 

Key responsibilities related to institutional effectiveness include: 

• Review of program learning outcomes and student feedback on issues related to program curricula.  

• Identify opportunities to improve assessment plans and data collection processes. 

• Utilize assessment data to identify potential program areas for improvement and develop and 

implement strategies to address any areas that need strengthening.  

  



 
 

KEY TERMS AND CONCEPTS 

Academic program review – A regular review of academic programs by program faculty and staff to 

engage in self-reflective and continuous improvement processes.  

Administrative unit/program review – Administrative unit/program review provides regular opportunities 

for UWS employees and departments to engage in self-reflective and continuous improvement processes.  

Alignment – a course is designed in such a way that the instructional strategies, learning activities, and 

assessments are aligned with the student learning outcomes to ensure that students are learning what they 

are expected to learn (Biggs & Tang, 1999). 

Annual University Appraisal – A yearly assessment process and corresponding report that provides the 

campus community with information regarding progress toward mission fulfillment and achievement of 

operational and strategic goals.  

Assessment – A systemic process that uses empirical data to make a judgment regarding pertinent areas 

of performance at the university, including student learning and operational effectiveness. 

Benchmarking – The ongoing, systematic process of measuring and comparing outcomes with another 

like institution or program for the purposes of identifying best practices that can lead to improvement.  

Closing the loop – When changes are made in response to outcome data, the outcome is measured again 

to see if the changes had an impact.  

Continuous improvement – Regular review and change based on formal and informal assessment of 

processes, content, methods, and practices to assure accuracy, efficiency, and effectiveness.  

Curriculum map(ping) – a visual depiction of a curriculum for documenting what and where content is 

taught, ensuring instruction is aligned with program and institutional learning outcomes and identifying gaps 

in the curriculum. 

Data-informed – Decisions informed by data alongside experience, research, and other inputs.  

Data integrity – The overall accuracy, completeness, and consistency of data along with regulatory 

compliance.  

Direct measures – Assessments of student work products or performances that provide demonstrated 

evidence of program level student learning outcomes using exams, papers, projects, presentations, 

portfolios, or other performance related measures.  

Equity – Outcomes of university actions resulting in the absence of avoidable differences among groups.  

Equity gap – Disparity in metrics such as graduation rate, persistence, etc., along with racial, 

socioeconomic, gender, or other major demographic groupings.  

Indirect measures – Assessments of student work products or performances that substantiate evidence 

of program level learning outcomes including attitudes, perceptions, feelings, and values as demonstrated 

through surveys, interviews, course evaluations, reports on retention, graduation, and placement, etc.   

Institutional effectiveness – Department of the university responsible for institutional appraisal, 

institutional research, assessment and accreditation. Additionally, it is “the act of measuring performance 

against stated goals and missions at all levels of an institution” (Seymour & Bourgeois, 2018, p. 2) 

Institutional learning outcomes – Knowledge, skills, abilities, and attitudes that all students are expected 

to develop from their university education and training experiences. Also known as ILOs. 



 
 

Institutional plan – The program of development and improvement prepared by the university to organize 

evaluation, assessment, and improvement initiatives so that the university can determine how well it is 

fulfilling its mission. May also be referred to as the strategic plan. 

Key performance indicators – Set of quantifiable measurements used to gauge attainment of long-term 

university goals. Also known as KPIs. 

Learning outcome – The desired learning or standard of what students will know, be able to do, or value 

as a result of taking a course or completing a program.  

Long range plan – The plan that moves the university toward its vision by aligning the university operational 

activities with the university strategic planning.  

Mission goals – Specific objectives that serve to define mission fulfillment for assessment of progress 

made towards achievement. Previously referred to as core themes. 

Outcome – The desired end result based on actions taken by the university.  

Program assessment outcome reports – Annual report from a program that describes the outcomes 

measured during the past year, the findings from the assessments, and how the results were used to make 

decisions and improvements.  

Program learning outcome plan – A detailed explanation of how and when the defined outcomes of the 

program will be measured. 

Student success – A favorable outcome related to student persistence, academic achievement, 

advancement, and attainment of the degree or educational goal.  

Target – A desired level of performance. 

Threshold – Determines an upper and lower limit over performance, both for a specific reporting period. 
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APPENDIX A: INSTITUTIONAL PLANNING PRIORITIES 

UWS Core Values 

UWS Mission 
Goals 

Student-
Focused  

Whole-
person 
health  

Curiosity 
Best 

Practices 
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UWS Institutional Strategic Priorities  
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SP #1 
Establish a holistic academic advising and registration model that 
improves student persistence, retention, and success. 

X X  

SP #2 
Develop services and resources to support the professional and 
career development of students and alumni. 

X  X 

SP #3 
Cultivate a university culture that promotes inclusion, accessibility, 
equitable educational and professional outcomes for students and 
employees. 

X X X 

SP #4 
Improve IT/IS infrastructure to support institutional sustainability, 
flexibility, and growth. 

X X X 

SP #5 
Implement flexible work models that empower work-life balance and 
promote engagement of university employees.  

 X X 

SP #6 
Advance an integrated clinical model that supports interprofessional 
education and community practice opportunities. 

X X X 

SP #7 
Develop and implement additional campus-based and online 
academic programs that advance integrated health. 

X X X 

SP #8 
Explore innovative educational models, curricula, and offerings that 
facilitate teaching and learning in face-to-face, hybrid and online 
environments. 

X X X 



  
 

APPENDIX B: LEARNING OUTCOME ASSESSMENT REPORT TEMPLATE 

Programs repeat the row template below for each program learning outcome and institutional learning outcome. 

PLO#1: 

Course, Method, and Criterion Report Date and Result Use of Results Follow-up 

Course:  
  
Method:  
 
Criterion:  
 
Data Collection Schedule:  
 
Reporting Schedule:  

Report Date:  
 
Result:  

  



  
 

APPENDIX C: LEARNING OUTCOME ASSESSMENT REPORT RUBRIC 

Criteria 

None 
reported 

Initial  Developing  Good Exemplary 
Comments 

0 1 2 3 4 

Outcomes 

Measurable 
None 
reported 

None of the outcomes 
are measurable and are 
written as activities or 
tasks. 

Some outcomes are 
measurable in that they  
describe what students 
should know, be able to 
do, or value and use 
action verbs. 

Most outcomes are 
measurable in that they 
describe what students 
should know, be able to 
do, or value and use 
action verbs. 

All outcomes are 
measurable in that they 
clearly describe what 
students should know, 
be able to do, or value 
and use action verbs. 

 

Level of 
learning 

None 
reported 

None of the outcome 
statements reflect the 
appropriate level of 
learning for the program. 

Some outcome 
statements reflect the 
appropriate level of 
learning for the program. 

Most outcome 
statements reflect the 
appropriate level of 
learning for the program. 

All outcome statements 
reflect the appropriate 
level of learning for the 
program. 

 

Assessment Methods 

Direct 
None 
reported 

None of the outcomes 
have direct assessment 
methods. 

Some outcomes have at 
least 1 direct 
assessment method. 

Most outcomes have a 
least 1 direct 
assessment method. 

All outcomes have 2 
direct assessment 
methods. 

 

Alignment 
None 
reported 

None of the assessment 
methods are aligned to 
the outcomes. 

Some of the assessment 
methods are aligned to 
the outcomes. 

Most of the assessment 
methods are aligned to 
the outcomes.  

All assessment methods 
are aligned to the 
outcomes. 

 

Details 
None 
reported 

None of the assessment 
methods provide details 
regarding the data 
collection process, what 
specifically is being 
assessed (e.g., rubric 
criteria, survey item, 
etc.), and/or how the 
assessment will be 
conducted (e.g., two 
faculty graders, advisory 
group, etc.). 

Some assessment 
methods provide details 
regarding the data 
collection process, what 
specifically is being 
assessed (e.g., rubric 
criteria, survey item, 
etc.), and/or how the 
assessment will be 
conducted (e.g., two 
faculty graders, advisory 
group, etc.). 

Most assessment 
methods provide details 
regarding the data 
collection process, what 
specifically is being 
assessed (e.g., rubric 
criteria, survey item, 
etc.), and/or how the 
assessment will be 
conducted (e.g., two 
faculty graders, advisory 
group, etc.). 

All assessment methods 
provide details regarding 
the data collection 
process, what 
specifically is being 
assessed (e.g., rubric 
criteria, survey item, 
etc.), and/or how the 
assessment will be 
conducted (e.g., two 
faculty graders, advisory 
group, etc.). 

 



 
 

Criteria 

None 
reported 

Initial  Developing  Good Exemplary 
Comments 

0 1 2 3 4 

Documentation 
None 
reported 

No documentation of 
assessment methods 
uploaded (as 
appropriate). 

Some assessment 
methods have 
documentation uploaded 
(as appropriate). 

Most assessment 
methods have 
documentation uploaded 
(as appropriate). 

All assessment methods 
have documentation 
uploaded (as 
appropriate). 

 

Criteria 
None 
reported 

None of the criteria are 
specific enough to allow 
judgement of continuous 
improvement. 

Some criteria are specific 
enough to allow 
judgement of continuous 
improvement. 

Most criteria are specific 
enough to allow 
judgement of continuous 
improvement. 

All criteria are specific 
enough to allow 
judgement of continuous 
improvement. 

 

Results 

Alignment 
None 
reported 

None of the result 
statements are aligned to 
the assessment method 
and criterion. 

Some result statements 
are aligned to the 
assessment method and 
criterion. 

Most result statements 
are aligned to the 
assessment method and 
criterion. 

All result statements are 
aligned to the 
assessment method and 
criterion. 

 

Details 
None 
reported 

None of the result 
statements provide 
details related to the data 
collection process such 
as the number of 
students assessed, how 
the data were collected, 
and number of faculty 
involved in the 
assessment activity. 

Some result statements 
provide details related to 
the data collection 
process such as the 
number of students 
assessed, how the data 
were collected, and 
number of faculty 
involved in the 
assessment activity. 

Most result statements 
provide details related to 
the data collection 
process such as the 
number of students 
assessed, how the data 
were collected, and 
number of faculty 
involved in the 
assessment activity. 

All result statements 
provide details related to 
the data collection 
process such as the 
number of students 
assessed, how the data 
were collected, and 
number of faculty 
involved in the 
assessment activity. 

 

Documentation 
None 
reported 

No documentation of 
results uploaded (as 
appropriate). 

Some results have 
documentation uploaded 
(as appropriate). 

Most results have 
documentation uploaded 
(as appropriate). 

All results have 
documentation uploaded 
(as appropriate). 

 

Use of Results 

Alignment: 
Use of result 

None 
reported 

None of the use of 
results are aligned to the 
result statement. 

Some use of results are 
aligned to the result 
statements. 

Most use of results are 
aligned to the result 
statements. 

All use of results are 
aligned to the result 
statements. 

 



 
 

Criteria 

None 
reported 

Initial  Developing  Good Exemplary 
Comments 

0 1 2 3 4 

Details: Use of 
results 

None 
reported 

None of the use of 
results provide a 
concrete plan for 
impacting results in the 
following year. 

Some use of results 
provide a concrete plan 
for impacting results in 
the following year. 

Most use of results 
provide a concrete plan 
for impacting results in 
the following year. 

All use of results provide 
a concrete plan for 
impacting results in the 
following year 

 

Follow-up 
None 
reported 

None of the follow-up 
reported provide details 
related to the 
implementation of the 
proposed action plan. 

Some follow-up reported 
provide details related to 
the implementation of the 
proposed action plan. 

Most follow-up reported 
provide details related to 
the implementation of the 
proposed action plan. 

All follow-up reported 
provide details related to 
the implementation of the 
proposed action plan. 

 

 


