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Mission:

The Commission on Colleges of the Southern Association of Colleges and
Schools is the regional body for the accreditation of degree-granting higher
education institutions in the Southern states. The Commission’s mission is (1)
the enhancement of educational quality throughout the region and (2) the
improvement of the effectiveness of institutions by ensuring that they meet
standards established by the higher education community that address the
needs of society and students. It serves as the common denominator of shared
values and practices among the diverse institutions in Alabama, Florida,
Georgia, Kentucky, Louisiana, Mississippi, North Carolina, South Carolina,
Tennessee, Texas, Virginia, and Latin America and other international sites
approved by the Commission on Colleges that award associate,
baccalaureate, master’s, or doctoral degrees. The Commission also accepts
applications from other international institutions of higher education.

Revised: Commission on Colleges, June 2008
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Designed to guide institutions through the reaffirmation process, this handbook is
organized around the four major steps in the quest for reaffirmation — (1) building a
foundation of understanding as the institution starts the process, (2) preparing for the off-
site review, (3) preparing for the on-site review, and (4) completing the reaffirmation
process. Part | of this handbook presents an overview of the philosophy of accreditation
and the reaffirmation of accreditation review process. Subsequent parts provide guidance
for institutions conducting an internal assessment of their compliance with the
Commission’s accreditation standards to prepare for the external evaluation of compliance
by off-site and on-site reaffirmation committees. The final section addresses immediate
and fifth-year follow-up after the Commission acts on the institution’s reaffirmation.

Although appendices are included in this handbook to clarify and illustrate various
points made in the text, this handbook does not contain the full text of policies and
procedures and other relevant documents that are available on the Commission’s website
(http://www.sacscoc.org). This handbook serves as a companion piece to other
Commission publications, such as The Principles of Accreditation and the Resource
Manual for the Principles of Accreditation, and to the policies, procedures, and other
institutional resources on the Commission’s website, all of which function as primary
sources of information developed to assist institutions in fulfilling their responsibilities in
the reaffirmation process. To guide the reader’s use of these available resources, cross-
references to related documents are made throughout this handbook.

The guidelines contained in this Handbook for Institutions Seeking Reaffirmation
are provided to readers for informational purposes only. In the event of a conflict between
the contents of this document and the bylaws, policies, or procedures of the Southern
Association of Colleges and Schools Commission on Colleges (SACSCOC), the bylaws,
policies, or procedures shall take precedence. Updates to this handbook may periodically
be posted to the SACSCOC website at www.sacscoc.org. These updates shall take
precedence over the contents of this handbook.




SACSCOC FACT

Approximately eighty member institutions seek reaffirmation each year.

Reaffirmation Year Total institutions Track A Track B
seeking institutions institutions
reaffirmation
2009 82 43 39
2010 92 48 44
2011 80 36 44
2012 79 41 38
2013 79 49 30
2014 82 46 36
2015 79 40 39
2016 77 42 35
2017 75 34 41
2018 76 38 38




Getting Started: Building a Foundation
of Understanding

Accreditation by the Commission on Colleges signifies that the
institution (1) has a mission appropriate to higher education, (2)
has resources, programs, and services sufficient to accomplish
and sustain that mission, and (3) maintains clearly specified
educational objectives that are consistent with its mission and
appropriate to the degrees it offers and that indicate whether it is
successful in achieving its stated objectives.

The Principles of Accreditation: Foundations for Quality
Enhancement (2008 edition)
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Part 1

Accreditation in the United States is a voluntary and self-regulatory mechanism of
the higher education community. It plays a significant role in fostering public confidence
in the educational enterprise, maintaining standards, enhancing institutional effectiveness,
and improving higher education by establishing a common set of requirements with which
accredited institutions must comply.

The adoption in 2001 of the Principles of Accreditation by the Commission on
Colleges introduced significant changes in its approach to accreditation. The institution’s
effectiveness and its ability to create and sustain an environment that enhances student
learning became the focus of a process designed to determine the quality of an institution
within the framework of its mission, goals, and analysis of and response to crucial
institutional issues.

Philosophy

The success of the reaffirmation process depends upon four paramount concepts:
(1) the belief that the accreditation of institutions should be determined through a system of
peer review whereby institutional effectiveness and quality are evaluated primarily by
individuals from institutions of higher education, professional educators whose knowledge
and experience enable them to exercise professional judgment, (2) institutional integrity
evidenced by all information disseminated by institutions seeking reaffirmation being
truthful, accurate, and complete and all institutional interactions with constituencies and the
public being honest and forthright, (3) commitment to quality enhancement and
continuous improvement, and (4) focus on student learning and institutional
effectiveness in supporting and enhancing student learning.

In summary, the philosophy presented in The Principles of Accreditation requires
an institution to recognize the centrality of peer review to the effectiveness of the
accreditation process. The process of accreditation outlined there is based on the
expectation that each accredited institution has made a commitment to:

e Comply with the Principle of Integrity (PR), Core Requirements (CR),
Comprehensive Standards (CS), and Federal Requirements (FR) contained in The
Principles of Accreditation and with the policies and procedures of the Commission
on Colleges.



e Enhance the quality of its educational programs.
e Focus on student learning.
e Ensure a “culture of integrity” in all of its operations.

The reaffirmation process also assumes that all participants in the process -- not just
institutional personnel, but also off-site and on-site reaffirmation committee members,
Commission staff, and Commission trustees -- will conduct their responsibilities with
integrity, objectivity, fairness, and confidentiality.

Benefits of the Internal Institutional Analysis

An institution can derive numerous benefits from its internal assessment and
determination of the extent of its compliance with the Core Requirements, Comprehensive
Standards, and Federal Requirements contained in The Principles of Accreditation. Among
these benefits are the institution’s opportunities to:

= Examine its mission statement to determine whether it accurately reflects its values,
aspirations, and commitments to constituent groups.

= Review its goals, programs, and services to determine the extent to which they
reflect its mission.

= Use the analysis of its compliance with The Principles of Accreditation to evaluate
the effectiveness of its programs, operations, and services.

= Strive for a level of performance that will challenge it to move beyond the status
quo or beyond simply accepting a level of performance that constitutes compliance
with the The Principles of Accreditation.

= Build or enhance its databases to provide ongoing documentation of its continuous
improvement as well as evidence of its compliance with the Core Requirements,
Comprehensive Standards, and Federal Requirements.

= Reinforce the concept of accreditation as an ongoing rather than an episodic event.

= Develop a Quality Enhancement Plan that demonstrates promise of making a
significant impact on the quality of student learning.

= Strengthen the involvement of all members of its community in enhancing
institutional quality and effectiveness.

= Demonstrate its accountability to constituents and the public.



Documents of the Reaffirmation Process

Six documents are key elements of the reaffirmation process. The Principles of
Accreditation: Foundations for Quality Enhancement provides the Commission’s formal
statement of its accreditation process and standards. The other five documents are
completed by the institution; four (Compliance Certification, Institutional Summary Form,
Quality Enhancement Plan, and Focused Report) are prepared specifically for the
reaffirmation process, and the institutional profiles are completed on an annual basis.

1. Principles of Accreditation: Foundations for Quality Enhancement. Because it
provides the accreditation standards and describes the reaffirmation review process,
The Principles of Accreditation: Foundations for Quality Enhancement is the
Commission’s primary source document for decennial institutional review.

Multiple copies of the Principles are mailed to each member institution prior to the
Orientation Meeting for Institutional Leadership Teams. Participants in the review
process should consult it throughout the reaffirmation review. Its four sections
contain the Principle of Integrity, Core Requirements, Comprehensive Standards,
and Federal Requirements with which institutions must comply in order to be
reaffirmed.

Section 1, the Principle of Integrity, establishes the foundation for the relationship
between the Commission on Colleges and its member institutions. “Integrity,
essential to the purpose of higher education, functions as the basic contract defining
the relationship between the Commission and each of its member and candidate
institutions... The Commission’s requirements, policies, processes, procedures, and
decisions are predicated on integrity... The Commission on Colleges expects
integrity to govern the operation of institutions and for institutions to make
reasonable and responsible decisions consistent with the spirit of integrity in all
matters.”

The Principles of Accreditation also distinguishes the significance of the Core
Requirements from the position of the Comprehensive Standards and the Federal
Requirements in the reaffirmation process. Because Core Requirements are “basic,
broad-based, foundational requirements,” documentation of compliance with Core
Requirements 1-12 is necessary for reaffirmation. Failure to document compliance
with the Core Requirements will result in sanction or adverse action. (“Sanctions,
Denial of Reaffirmation, and Removal from Membership” is available under
Policies at http://www.sacscoc.org.) The Principles of Accreditation notes,
however, that compliance with the Core Requirements alone will not result in
reaffirmation. Institutions must also document compliance with the standards in
Sections 3 and 4, the Comprehensive Standards and the Federal Requirements, and
must be judged compliant with the Principle of Integrity in Section 1.

More specific than the Core Requirements, the Comprehensive Standards “establish
a level of accomplishment expected of all member institutions™ in four specific
areas: (1) institutional mission, governance, and effectiveness; (2) programs;
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(3) resources; and (4) institutional responsibility for Commission policies. Federal
Requirements reflect several of the criteria outlined in the U.S. Secretary of
Education’s Criteria for Recognition.

Compliance Certification. The Compliance Certification is the document
completed by the institution to demonstrate its compliance with the Core
Requirements (except for 2.12), Comprehensive Standards (except for 3.13.1), and
Federal Requirements. Part 11 of this handbook addresses the preparation of the
Compliance Certification. The signatures of the chief executive officer and the
accreditation liaison on the Compliance Certification are a “bond of integrity” that
attests to the institution’s honest, forthright, and comprehensive institutional
analysis and the accuracy and completeness of its findings. An institution’s
completed Compliance Certification is forwarded to the Off-Site Reaffirmation
Committee and to the institution’s Commission staff member.

Institutional Summary Form Prepared for Commission Reviews. The
Institutional Summary Form provides evaluators and Commission staff the
following information: a list of educational programs and degrees offered,
identification of governance control, a brief history and institutional characteristics,
a list of off-campus sites and distance learning modalities, accreditation status with
other agencies, and the institution’s relationship with the U.S. Department of
Education. It is provided to Commission staff at the time of the Orientation
Meeting, revised for inclusion with the Compliance Certification, and updated and
forwarded to the On-Site Reaffirmation Committee. The Institutional Summary
Form is available at http://www.sacscoc.org under “Institutional Resources.” This
document is used to help plan the reaffirmation visit as well as to provide an official
record of the programs, sites, and delivery modes included in the reaffirmation
reviews.

The Quality Enhancement Plan. The Quality Enhancement Plan (QEP) describes
a course of action for enhancing educational quality. Core Requirement 2.12
requires that an institution develop an acceptable Quality Enhancement Plan that
focuses on learning outcomes and/or the environment supporting student learning.
Part IV of this handbook addresses the development of the QEP, which is
forwarded to the On-Site Reaffirmation Committee prior to their campus visit and
to the SACSCOC Board of Trustees prior to action on the institution’s
reaffirmation.

The Focused Report. Although preparation of the Focused Report is optional,
most institutions prepare one to provide updated or additional documentation in
response to a judgment by the Off-Site Reaffirmation Committee regarding Core
Requirements, Comprehensive Standards, or Federal Requirements with which the
committee found the institution to be in non-compliance or which the committee
did not review. The Focused Report is prepared for the On-Site Reaffirmation
Committee. Part IV of this handbook addresses development of the Focused
Report.



6. Institutional Profiles. Institutional Profiles are submitted annually to the
Commission to provide updates of general institutional information, financial
information, and enrollment data. This information is maintained by the
Commission and is made available to the Off-Site Reaffirmation Committee to use
in identifying financial trends and other indicators of institutional stability.

Steps in the Reaffirmation Process

Nine steps in the reaffirmation process involve the institution, the Off-Site and On-
Site Reaffirmation Committees, the Commission, and Commission staff. Each step may
include several components that are addressed in more detail elsewhere in this handbook.
These ten steps cluster around four phases of the reaffirmation process: (1) preparation, (2)
the off-site review, (3) the on-site review, and (4) action by the SACSCOC Board of
Trustees. The general timeframe for these steps is addressed in the next section of Part I.

Phase 1: Preparation

1. The Orientation Meeting. Commission staff conduct an Orientation Meeting for the
institution’s Leadership Team. This orientation explores critical issues pertaining to the
completion of the Compliance Certification and the development of the Quality
Enhancement Plan and provides time to discuss timelines and other reaffirmation issues
with the institution’s assigned Commission staff member.

2. Advisory Visit/Conference Call. The institution’s assigned Commission staff member
conducts an optional advisory visit or an advisory conference call to the institution as a
follow up to the Orientation Meeting after the institution has organized for its
preparation of the Compliance Certification and the Quality Enhancement Plan.

Phase 2: Off-Site Review

3. Compliance Certification. The institution prepares and submits its Compliance
Certification, relevant supporting documentation, and an updated “Institutional
Summary Form Prepared for Commission Reviews” to the Commission on Colleges
and to the Off-Site Reaffirmation Committee. Part Il of this handbook addresses
preparation of the Compliance Certification.

4. Off-Site Review and Report. The Off-Site Reaffirmation Committee reviews the
institution’s Compliance Certification and meets to finalize the report of its findings.
Part I11 of this handbook discusses the role and responsibilities of this committee, the
materials to be sent to each member, and the report that it writes.

5. Review of the Report. Commission staff transmit the Off-Site Reaffirmation
Committee report to the institution and invite the Leadership Team to schedule a
conference call with them to discuss the findings of the Off-Site Reaffirmation
Committee.



Phase 3: On-Site Review

6. Materials for the Committee. The Commission sends the On-Site Reaffirmation
Committee a copy of the Off-Site Reaffirmation Committee’s report. The institution
submits its updated Institutional Summary Form Prepared for Commission Reviews,
Compliance Certification (narratives only), catalog(s), written response to Third Party
comment (if applicable), Quality Enhancement Plan, and Focused Report (if one is
prepared) to the Commission and to the On-Site Reaffirmation Committee members.
Part IV of this handbook provides guidelines for developing the Focused Report and
the Quality Enhancement Plan.

7. On-Site Visit and Report. The On-Site Reaffirmation Committee visits the
institution, including a selection of off-campus sites, if applicable, to evaluate and
determine the acceptability of the QEP, to review areas of non-compliance noted by the
Off-Site Reaffirmation Committee, to review standards and requirements related to the
criteria established by the U.S. Department of Education, and to review any areas of
concern that may surface during the visit. The On-Site Reaffirmation Committee
completes the Report of the Reaffirmation Committee, which is submitted to the
Commission. The institution’s Commission staff member transmits the Committee’s
final report to the institution. Part V of this handbook discusses the role and
responsibilities of this Committee, the materials to be sent to each member, and the
report that it writes. Part V also provides information about hosting the Committee
during its campus visit.

Phase 4: Commission Review

8. Response to the Visiting Committee Report. The institution prepares a response to
the recommendations in the Report of the Reaffirmation Committee and submits it to
the Commission along with a copy of the QEP. The Commission staff member sends a
copy of the response to the Chair of the On-Site Reaffirmation Committee for
evaluation. Part VI of this handbook describes the Commission’s three-step review
process, addresses preparation of the materials to be submitted for Commission review,
and provides guidance for responding to requests for subsequent monitoring and for
preparing the Fifth-Year Interim Report.

9. Commission Action. After review of the three primary reaffirmation documents --
Report of the Reaffirmation Committee, the QEP, and the institution’s response — and
two analyses of the institution’s response, one by Chair of the On-Site Reaffirmation
Committee and one by the institution’s Commission staff member, the SACSCOC
Board of Trustees takes action on the institution’s reaffirmation.



Timeline and Reporting Deadlines

Each year approximately eighty institutions are reviewed for reaffirmation of
accreditation. In an effort to maintain a manageable and efficient review process,
institutions are divided into classes that are named to reflect the year of reaffirmation and
status as an undergraduate institution or an institution that awards graduate degrees. The
Track A timeline, which schedules Commission action on reaffirmation in June, applies to
Level I and I1 institutions that offer undergraduate degrees only. The Track B timeline,
which schedules Commission action on reaffirmation in December, applies to Level I11-VI
institutions that offer both undergraduate and graduate degrees or only graduate degrees.
Thus, the Class of 2009A was composed of undergraduate institutions whose reaffirmation
was acted on by the SACSCOC Board of Trustees in June 2009; the Class of 2009B was
composed of graduate institutions whose reaffirmation was acted in December 2009.
Institutions should plan to follow the timeline for their class and to submit reports on the
deadlines specified. Dates for the current three active reaffirmation classes are available at
http://www.sacscoc.org under Institutional Resources.

Track A—Undergraduate Degrees Only

Year One:

Last Monday in January....... Orientation of Leadership Teams (Institutional
Summary Form due)

Year Two:

March 15............ccoieienis Compliance Certification and updated Institutional

Summary Form due
Second full week in May...... Off-site review conducted
Six weeks prior to
ON-Site review................... Quality Enhancement Plan, optional Focused Report,
and updated Institutional Summary Form due
September to Thanksgiving...On-site review conducted

Year Three:
Five months after visit......... Response due, if required
Third week in June............. Review by the SACSCOC Board of Trustees

Track B—Undergraduate and Graduate Degrees or Graduate Degrees Only

Year One:

Second Monday in June...... Orientation of Leadership Teams (Institutional
Summary Form due)

Year Two:

September 10...........c..eenes Compliance Certification and updated Institutional

Summary Form due



First full week in November...Off-site review conducted

Year Three:

Six weeks prior to

oNn-Site review................... Quality Enhancement Plan, optional Focused Report,
and updated Institutional Summary Form due

Mid-January through the

third week of April............. On-site review conducted

Five months after visit......... Response due, if required

First week in December....... Review by the SACSCOC Board of Trustees

Responsibilities During the Reaffirmation Process

Reaffirmation not only forges bonds among various campus groups but also draws
the institution closer to the Commission through on-going support and communication
provided by the institution’s Commission staff member and through the work of the
numerous peers who provide the off-site, on-site, and Commission review of the
institution’s Compliance Certification, Quality Enhancement Plan, and institutional
response, respectively.

Depending upon the size and complexity of an institution, the number of
individuals who contribute to the development of the two primary accreditation documents
— the Compliance Certification and the Quality Enhancement Plan — will vary considerably.
Nonetheless, the reaffirmation process is the same for all institutions, regardless of size or
mission, and the Commission believes that the process functions most effectively when the
Leadership Team, the Chief Executive Officer, and the Accreditation Liaison work
together to guide the institution towards reaffirmation.

The Leadership Team. The Commission on Colleges requires that institutions
establish a Leadership Team to manage and validate the internal institutional assessment of
compliance with all Core Requirements, Comprehensive Standards, and Federal
Requirements. The team should include individuals who have the skills, knowledge, and
the authority to lead in this total institutional effort. The team should not be large, but its
membership would normally include the chief executive officer, the chief academic officer,
the accreditation liaison, and a representative faculty member. The responsibilities of the
Leadership Team include, but are not limited to:

= Coordinating and managing the internal review process, including developing the
structure and timelines for ensuring the timely completion of all tasks and attending
the Orientation Meeting conducted by the Commission on Colleges. The
Orientation Meeting is limited to five people from each institution, including the
institution’s finance officer.

= Coordinating the completion of the Compliance Certification by overseeing the
institutional review of the extent of compliance with the Principles of Accreditation
and the documentation of evidence supporting the extent of compliance.
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(Leadership for the Compliance Certification is detailed in Part Il of this
handbook.)

Ensuring that the institutional community is engaged in the review process and is
informed of the progress of the review.

Overseeing the completion and ensuring the accuracy of the Institutional Summary
Form submitted at the time of the Orientation Meeting, included with the
Compliance Certification, and updated for the On-Site Reaffirmation Committee.

Developing the Focused Report, if the institution so chooses.

Overseeing the development and implementation of the Quality Enhancement Plan.
(Leadership for the development of the QEP is detailed in Part IV of this
handbook.)

Overseeing arrangements for the on-site visit.

Ensuring that the appropriate follow-up activities are in place to address compliance
issues cited by the Off-Site Reaffirmation Committee, recommendations written by
the On-Site Reaffirmation Committee, and requests for subsequent monitoring
reports by the Commission.

The Chief Executive Officer. The chief executive officer is expected to provide

active leadership and ensure continuing support for the reaffirmation process.
Additionally, the CEO is responsible for the following:

Ensuring the integrity of the internal review process and the accuracy of all
submissions.

Providing adequate personnel and financial resources to support the review process.
Reviewing progress reports and providing feedback.

Informing the institution’s governing board on a periodic basis concerning matters
related to reaffirmation.

Ensuring on-going compliance with the Principles of Accreditation and with
Commission standards, policies, and procedures.

The Accreditation Liaison. Each institution is required to have an accreditation

liaison, normally someone other than the chief executive officer. This individual has an
important role in the reaffirmation process. Serving as a resource person for the
development of the reaffirmation documents, the accreditation liaison assists the chief
executive officer in ensuring the accuracy of all information submitted to the Commission.

11



In addition, the Accreditation Liaison is the individual who seeks consultation from the
institution’s assigned Commission staff member on questions that arise on campus
regarding interpretations of SACSCOC standards and policies and the preparation of the
various documents required during the reaffirmation process.

Serving as the campus authority on regional accreditation, the accreditation liaison
can assist faculty, staff, and administrators in maintaining compliance with Commission
requirements when institutional policies and procedures are adopted and revised. In the
intervening years between reaffirmation reviews, the accreditation liaison coordinates the
timely submission of annual institutional profiles and other reports as requested by the
Commission. A complete description of the responsibilities of the accreditation liaison is
available at http://www.sacscoc.org under Institutional Resources.

Commission Staff. Throughout the decennial review cycle, Commission staff
serve as an on-going source of information about Commission standards and procedures.
Their relationship with their institutions during the reaffirmation process begins with the
one-day Orientation Meeting for the Leadership Teams conducted by the staff. That
relationship continues to develop as the Commission staff member assigned to the
institution assumes responsibility for:

= Establishing a positive working relationship with the institution’s Leadership Team.

= Providing information to the institution that it will need in carrying out its
responsibilities during the reaffirmation process.

= Providing appropriate advisory services related to the reaffirmation process.

= Serving as liaison between the Off-Site Reaffirmation Committee, On-Site
Reaffirmation Committee, and institution.

= Conveying the Off-Site Reaffirmation Committee’s report to the institution’s
leadership and responding to questions about the Committee’s concerns.

= Selecting, structuring, and advising the On-Site Reaffirmation Committee and
assisting the committee during its visit.

= Consulting with the institution as it prepares its response to the Report of the
Reaffirmation Committee, if appropriate.

= Being available for consultation with the institution if the Commission requires a
Monitoring Report related to compliance issues and/or the QEP and when the
institution prepares its Fifth-Year Interim Report.

Review Committees. Two discrete review committees, the Off-Site Reaffirmation

Committee and the On-Site Reaffirmation Committee, share responsibility for assessing
institutional compliance prior to action on reaffirmation by SACSCOC Board of Trustees.
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The Off-Site Reaffirmation Committee, which reviews several institutions that have
submitted Compliance Certifications, is charged with determining whether each institution
is in compliance with the Core Requirements (except for 2.12), Comprehensive Standards
(except for 3.13.1), and Federal Requirements. The assessment by the Off-Site
Reaffirmation Committee is conducted in two phases. First, a preliminary review of each
institution is completed by individual committee members, who post their comments
electronically for review by the rest of the committee. Second, the committee meets to
reach consensus about its preliminary findings and develop its final report.

The On-Site Reaffirmation Committee is charged with determining whether an
institution is in compliance (1) with Core Requirement 2.12 (QEP); (2) with all other
relevant Core Requirements, Comprehensive Standards, and Federal Requirements for
which the report of the Off-Site Reaffirmation Committee indicated “non-compliance” or
“not reviewed,” (3) with standards and requirements related to the criteria established by
the U.S. Department of Education, (4) with Third Party comments, if applicable, and (5)
with other compliance concerns that may arise during the on-site visit. Even though the
Compliance Certification reviewed by the Off-Site Reaffirmation Committee included
narration and documentation relevant to all instructional programs — on campus, off-
campus, and electronic — the On-Site Reaffirmation Committee will visit a sample of off-
campus sites at which fifty percent or more of a program is offered.

Additional information about the specific tasks of each committee and the review

process followed by each one can be found in Parts 11l and V of this handbook and in the
Handbook for Review Committees.
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SACSCOC FACT

In 2008, Commission staff members conducted twenty-one staff advisory visits to consult
with institutions engaged in the reaffirmation process on preparation of their Compliance
Certifications and Quality Enhancement Plans.
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Preparing for the Off-Site Review

During the reaffirmation of accreditation process and in all other
relationships with the Commission and with their other
constituencies, member institutions are expected to maintain
integrity, to abide by The Principles of Accreditation and all
Commission policies and procedures, to provide the Commission
complete and accurate information about institutional
operations, to be candid and thorough in their self-evaluations,
to accept an honest and forthright peer assessment of
institutional strengths and weaknesses, and to cooperate fully
with the Commission during all aspects of the process of
evaluation....

Reaffirmation of Accreditation and Subsequent Reports Policy (June
2008)
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Part 11

As noted in Part | of this handbook, institutions complete the Compliance
Certification to document their compliance with each of the Core Requirements,
Comprehensive Standards, and Federal Requirements (except PR 1.1, CR 2.12, CS 3.13.1).
Since this important document is the foundation for the off-site review, a well-written and
properly documented Compliance Certification can be a powerful tool for increasing the
efficiency of the reaffirmation process by reducing the amount of follow-up required by the
On-Site Reaffirmation Committee during its visit. This opportunity to limit subsequent
follow-up pays dividends to the institution in terms of both time and money; not only does
it reduce the amount of time and effort required to prepare for the on-site review (which
generally entails development of the optional Focused Report), it also has the potential to
reduce the cost of the on-site review by eliminating the need to expand the size of the
committee sent to campus.

Completion of the Compliance Certification requires three actions by the institution
for each of the standards: (1) determining the level of compliance, (2) attaching
documentation that supports the level of compliance indicated, and (3) developing a
narrative that summarizes, links, and interprets the documentation as it builds a case in
support of the level of compliance indicated. These actions are addressed in detail in
subsequent sections of Part I1.

The Compliance Certification includes a page for the signatures of the institution’s
chief executive officer and the accreditation liaison. By signing the document, these
individuals certify that the process of the institutional self-assessment has been thorough,
honest, and forthright and that the information contained in the document is truthful,
accurate, and complete. An electronic copy of the Compliance Certification is available on
the Commission’s website at http://www.sacscoc.org under Institutional Resources. On
that same page of the website is the ATS Compliance Certification Document for member
institutions that are scheduled for a joint reaffirmation review by the Commission on
Colleges and the Association of Theological Schools. To review sections of recently
reviewed Compliance Certifications that have been selected by Commission staff as good
illustrations of well-designed narratives with appropriate documentation, attendees are
invited to stop by the Resource Room during the Commission’s Annual Meeting.

Leadership for Institutional Analysis of Compliance

Part | of this handbook addresses the role of institutional leadership in the
reaffirmation process and establishes that the institution’s Leadership Team has the
responsibility for overseeing the entire institutional review, including the production of the
Compliance Certification and the QEP. Early in its review, the institution should outline
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the process for conducting the Compliance Certification review and for developing the
QEP, establish a timeline for the completion of tasks, and select individuals and groups to
be involved in the process.

Institutions tend to organize the work of reaffirmation in one of two ways. Some
choose to give the responsibility for conducting the institutional analysis of compliance to a
committee formed specifically for this purpose; others assign this task to an existing
committee or council. In either case, the group charged with this responsibility should
include an identified leader and a relatively small number of members. Typically, these
groups involve the institution’s accreditation liaison in either an oversight or support role
and individuals who have access to the data and information required to prepare a report
that substantiates the institution’s assessment of compliance. A review of the sub-sections
of Section 3 (Comprehensive Standards) of The Principles of Accreditation --
governance/administration, institutional effectiveness, educational programs, library,
student affairs, financial resources, and physical resources -- suggests the range of expertise
that should be sought in identifying individuals for service as developers of the Compliance
Certification. The goal should be to select individuals who understand the institution’s
mission and who have extensive knowledge of its history, culture, practices, policies,
procedures, and data sources, as well as access to the relevant documentation.

Developing the Compliance Certification

Writing a Compliance Certification involves working through the process of
responding to one general question about method of submission -- Will this Compliance
Certification be an electronic document, a paper document, or a hybrid electronic/paper
document? -- and three questions about each standard:

1. What does this standard mean?
2. What documentation of compliance is available?
3. What should be included in the narrative?

Answers to all of these questions need not be developed in a vacuum. The SACS-
COC Annual Meeting is a rich source of information; for example, Commission staff
present sessions on sections of the standards, and institutions report on their successful
internal review processes and formats for meeting documentation requirements.
Conversations with the institution’s Commission staff liaison during the optional staff
advisory visit that is part of the reaffirmation process, over the phone, or via e-mail can
also be helpful. The rationales for each standard in The Resource Manual for the
Principles of Accreditation: Foundations for Quality Enhancement provide a philosophical
context for each standard, and the sample documentation listed there can point institutions
in the right direction in seeking appropriate supporting materials. Care must be taken,
however, in reviewing the questions for consideration provided in the Resource Manual;
intended as a catalyst for thinking about the issue(s) embedded in each standard, these
questions were never intended to function as a checklist for either determining compliance
or for defining the organization of the narrative in the Compliance Certification.
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Determining the Method of Submission

Institutions have chosen a variety of methods for delivering their Compliance
Certifications to the Commission and the off-site reviewers. Some institutions create and
maintain documents on their websites; others store their electronic files on a thumb drive,
CD, or DVD. Many submit some information in electronic form and some in paper format.
Other institutions submit the entire Compliance Certification in paper format.

All of these methods of submission are acceptable, and each, of course, has its own
set of advantages and disadvantages. For example, paper copies may be easy to assemble
but can become quite lengthy (and consequently appear a bit overwhelming for the off-site
reviewer), so care must be taken in excerpting critical passages to support the argument for
compliance without expanding the length with unnecessary verbiage. Electronic
submissions, on the other hand, can accommodate vast amounts of documentation, but they
are frequently plagued by malfunctioning hyperlinks that make the documentation
inaccessible to the off-site reviewer. Ultimately, the decision regarding which method of
submission to choose should rest on the institution’s ability to produce a reader-friendly
Compliance Certification in the format selected. Making this decision early will eliminate
re-work by ensuring that documentation collected and narratives written will initially be
stored in the format selected for submission.

Institutions that are considering submitting electronically should review the
Commission’s “Guidelines for Communicating Information Electronically,” which is
available at http://www.sacscoc.org under Institutional Resources. These guidelines, which
provide issues for discussion when considering an electronic format, address software,
design, and organization. At the same place on the website is a template for electronic
submission developed by a committee of five institutional representatives; this template
includes a tutorial, an index, and an alphabetized list of supporting documents. How the
database will be updated and used in the future is a key factor in designing the system to
support electronic submission. Documents that must be printed for submission to the Off-
Site Reaffirmation Committee are listed in Part 111 of this handbook. Regardless of
format used, at least a single paper copy of the Compliance Certification (not
including actual supporting materials) must be submitted to the Commission.

Understanding the Standard

Like all good processes everywhere, the process of developing a Compliance
Certification begins with establishing a foundation of understanding. Even the most
diligent and conscientious writers will fail to develop a convincing argument for
compliance if they do not first understand the meaning of the standard within the context of
an institution with their unique mission.

Identifying the Compliance Components. The lives of Compliance Certification
Committee members would be less stressful if all of the Commission’s standards were as
simple and straightforward as CR 2.1 (Degree-granting Authority) — “The institution has
degree-granting authority from the appropriate government agency or agencies.”
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Generally, however, the Commission’s standards combine multiple compliance
components in the same statement. A methodical approach to these standards can tease out
the components that must be addressed.

e Look for numbers (CR 2.5 Institutional Effectiveness) —“...(1) incorporate a
systematic review of institutional mission, goals, and outcomes; (2) result in
continuing improvement in institutional quality; and (3) demonstrate the
institution is effectively accomplishing its mission.”

e Look for commas (CR 2.5 Institutional Effectiveness) —“The institution engages
in ongoing, integrated, and institution-wide research-based planning and
evaluation processes....”

e Look for compound modifiers (CR 2.5 Institutional Effectiveness) --
“institution-wide research-based planning and evaluation processes.”

Investing time at the outset to identify how many issues must be addressed in order
to document compliance with each standard is well worth the effort. Not only will doing
so provide a basis for the institution’s determination of its level of compliance with each
standard, it will also assist in the organization of the narrative and increase the probability
that the narrative is comprehensive and complete. Many findings of non-compliance at off-
site reviews are the result of an institution’s having addressed in its narrative most, but not
all, of the variables.

Reviewing Relevant Commission Policies. Another approach to understanding
the meaning of the standards is to be certain to review relevant Commission policies, which
can be accessed at http://www.sacscoc.org. These relevant policies, whose names are
provided at the ends of the standards themselves, fall into two categories.

1. For some standards, such as CR 2.3 (Chief Executive Officer) and CR 2.7.4
(Course Work for Degrees), the Commission has developed a policy for
documenting an alternative approach to establishing compliance with the standard
as written. Since a number of member institutions award baccalaureate degrees but
offer no freshman or sophomore courses, for example, the policy interpretation of
CR 2.7.4 provides those institutions with an alternative method for documenting
control over the entire baccalaureate curriculum. Whenever an institution’s
characteristics demand documenting an alternative approach, the institution must
make an official request for approval of an alternative approach and document that
alternative approach in the institution’s Compliance Certification. This request and
documentation must be provided repeatedly at the time of each subsequent
reaffirmation.

2. For others, such as CS 3.4.4 (Acceptance of academic credit) and CS 3.12
(Responsibility for compliance with the Commission’s substantive change
procedures and policy), the Commission has a policy that details requirements
related to the same issue covered by the standard. In these instances, the institution
should review the policy to confirm that the institution’s policies and procedures on
the issue are compliant with the policy’s requirements. Awareness of this
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connection between some of the Commission’s standards and some of its policies
can not only assist the institution in expanding its understanding of the standard, but
it can also help the institution to maintain compliance with CS 3.13 (Responsibility
for compliance with other Commission policies).

See Appendix I1-1 for a list of the nine standards that cross-reference Commission policies.

Documenting Compliance

After the institution is satisfied that it understands each standard, it is ready to
identify documentation of compliance to be submitted for each. Most of this
documentation should already exist and simply needs to be located. In some instances,
however, such as when an institution realizes that its governing board’s policy for
dismissing members does not describe the process for dismissal as required by CS 3.2.5,
the institution may need to take formal action in order to develop evidence of compliance
with one or more of the variables in a standard. All materials must be presented in English,
and all financial documents must exhibit amounts in U.S. dollars.

Finding Documentation. The institution might begin its identification of the
documentation to be included in its Compliance Certification by inventorying available
records, documents, databases, policy manuals, curriculum files, assessment records,
committee minutes, board of trustee minutes, planning documents, reports to external
audiences, case studies, and other sources of information relevant to assessing compliance
with the requirements and standards.

Some of the more obvious sources of evidence are documents such as the
following, which typically provide evidence of compliance with multiple Core
Requirements, Comprehensive Standards, and Federal Requirements:

= Standard publications, such as the catalog, student handbook, faculty
handbook, departmental policy manuals, organizational chart, bylaws of the
governing board, and class schedules

= Standard administrative lists and inventories of buildings, equipment,
library holdings, faculty resources, etc.

= |nstitutional effectiveness policies, calendars, handbooks, and reports
= Personnel files containing credentials and evaluations

= Contracts and consortial agreements for providing instruction or sharing
resources

» Financial audits, management letters, and financial aid audits for the current
and recent fiscal years, as well as any other relevant financial statements
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More difficult to pinpoint is documentation of compliance that is embedded in large
documents (such as years of minutes of the governing board or an institutional committee),
in letters or memoranda about which institutional memory has grown vague, and in e-mails
residing in unknown computers. Nonetheless, searching through board and committee
minutes frequently yields important documentation of discussions engaged in and decisions
taken, and memoranda and e-mails may provide important evidence, for example, of
improvements made as a result of assessment.

Evaluating Evidence. An institution determines its compliance with the standards
by making an honest evaluation of the evidence it possesses at the time it has chosen to
make that determination. Because the Compliance Certification requires that the institution
demonstrate that it has based its compliance decisions on compelling and appropriately
documented evidence, the institution needs to evaluate the evidence it has assembled to
support a claim of compliance with a requirement or standard. This evaluation should be
based on a careful interpretation of the Core Requirements, Comprehensive Standards, and
Federal Requirements and on the cogency of the evidence to be presented supporting
compliance with them. Evidence should not be viewed simply as a mass of facts, data, or
exhibits. Instead, it should be viewed as a coherent and focused body of information
supporting a judgment of compliance.

Institutions should ensure that the evidence it presents is:
e Reliable. The evidence can be consistently interpreted.

e Current. The information supports an assessment of the current status of the
institution.

e Verifiable. The meaning assigned to the evidence can be corroborated, and the
information can be replicated.

e Coherent. The evidence is orderly, logical, and consistent with other patterns of
evidence presented.

e Objective. The evidence is based on observable data and information.

e Relevant. The evidence directly addresses the requirement or standard under
consideration and should provide the basis for the institution’s actions designed to
achieve compliance.

e Representative. Evidence must reflect a larger body of evidence and not an
isolated case.

Additionally, the body of evidence provided throughout the Compliance
Certification should (1) be shaped, through reflection and interpretation, to support the
level of compliance cited by the institution for each standard, (2) represent a combination
of trend and “snapshot” data, and (3) draw from multiple indicators.
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Presenting Documentation. For some requirements and standards, a single
document or two or an excerpt from a single document or two will constitute sufficient
evidence of compliance. For example, compliance with the Core Requirement 2.3, which
specifies that the institution have a president who is not simultaneously the chair of the
governing board, might be supported by a written policy covering this issue or by
documentation that two different individuals serve in those capacities.

For standards that are more complex, such as CR 2.5 (Institutional Effectiveness)
and the related Comprehensive Standards (3.3.1 Institutional Effectiveness and 3.5.1
College-level competencies), several sources of relevant evidence may need to be
identified in order to justify a claim of compliance. When documenting compliance with
multiple compliance components related to two or more standards, an institution should
look for a pattern of evidence -- a set of multiple measures/indicators that exhibit coherence
and a unifying theme -- to support its argument for compliance. Although patterns of
evidence will differ according to the standard and the nature of the institution, a pattern of
evidence that could demonstrate compliance with Core Requirement 2.5 might focus on
strategic planning as the driving force behind the setting of priorities that not only provide
the direction for systematic mission-driven, institution-wide evaluation and use of the
results for continuous improvement but also guide resource allocation. Skillful meshing of
separate measures/indicators -- such as trend data, student satisfaction indices,
institutionally developed or commercially available surveys like NSSE or CCSSE,
licensure/certification rates, and focus group findings -- into a pattern of evidence can be a
powerful tool for documenting compliance.

Reliable, current, verifiable, coherent, objective, relative, and representative
evidence that is not presented in a reader-friendly format, however, may fail to produce in
the off-site reviewer the anticipated finding of compliance. Documentation must not only
be easy to access, it must also be easy to read. Off-site reviewers should not be expected,
for example, to strain to read poor quality reproductions of academic transcripts, to re-
arrange documents that are collated out of order, or to read through an entire page or
document in search of the relevant sentence or paragraph. They expect institutions to
organize documentation so that, for example, the trends embedded in pages and pages of
assessment results or columns of operational expenses are efficiently displayed in easily
digested summary tables. In short, after identifying the best evidence of compliance for
each standard, the institution needs to invest another moment or two in designing a
presentation that will display that documentation in a reader-friendly fashion. Building a
reader-friendly format can often be accomplished quite easily through small actions --
highlighting relevant passages in a paragraph or on a page, for example, or using boldface,
shading, and color-coding to impose order on a complex table. To assist institutions in the
presentation of information, the Commission has developed a number of templates that
institutions may use to display expected evidence of compliance. Use of these templates,
which are available on the Commission’s website, http://www.sacscoc.org, under
Institutional Resources, is optional.
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Writing the Narrative

On the Compliance Certification, the institution must make two entries for every
Core Requirement, Comprehensive Standard, and Federal Requirement (except PR 1.1, CR
2.12,CS 3.3.2, and CS 3.13.1). The first records the institution’s assessment of its level of
compliance;
the second presents the narrative, the institution’s argument in support of that assessment of
compliance.

Determining Compliance. An institution’s determination of its level of
compliance reflects its honest evaluation of the pattern emerging from the body of evidence
it has assembled. Some of those patterns will be strong and convincing; others may be
incomplete or, in rare instances, so insubstantial as to be virtually non-existent. For this
reason, the institution has three alternatives in describing its determination of compliance:

= Compliance. The institution concludes that it complies with each aspect of the
requirement or standard. Appendix 11-2 presents a narrative that asserts
compliance.

= Partial Compliance. The institution judges that it complies with some but not
all aspects of the requirement or standard. When an institution selects this
option, the narrative must justify the partial compliance and provide a detailed
action plan for bringing the institution into compliance, including identification
of the documents to be presented to support compliance and a date for
completing the plan. Appendix I1-3 presents a narrative that asserts partial
compliance.

= Non-Compliance. The institution determines that it does not comply with any
aspect of the requirement or standard. When an institution selects this option,
the narrative must justify the non-compliance and provide a detailed action
plan for bringing the institution into compliance, including identification of the
documents to be presented to support compliance and a date for completing the
plan. Appendix 11-4 presents a narrative marked non-compliance.

Building the Case for Compliance. Narratives should provide a clear, succinct,
and convincing justification for the level of compliance identified by the institution. A
good narrative folds the assembled documentation -- the publications, policies, processes,
inventories, evaluations, financial documents, etc. -- into a description of the individuals
and processes that create or implement or manage the documentation in a manner that
addresses the compliance components previously identified for the standard. By
summarizing attached documentation, linking it to the variables in the standard, and
interpreting complex documentation, an institution builds its case for compliance. Building
a case for compliance means making copious use of past tense verbs to describe actions
previously taken by the institution and present tense verbs to describe current policies and
procedures that support the maintenance of compliance. Because future tense verbs signal
an action not yet taken, future tense is typically found only in the action plans included for
standards marked Partial Compliance or Non-Compliance.
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Finding the Right Length. Throughout the Compliance Certification, the length
of individual narratives varies widely from standard to standard. Those standards that are
crisp and focused, such as CR 2.6 (Continuous Operation), may require just a sentence or
two; those that are broad and complex, such as CR 2.5 (Institutional Effectiveness), may
require several pages. The challenge is to find the “right size” for each standard. To
minimize the possibility of writing too little, institutions should keep an eye on the list of
compliance components developed for each standard and ensure that the narratives address
them. To minimize the possibility of losing the off-site evaluator in a lengthy narrative
addressing a complex issue, the institution might employ the following techniques: (1)
using various levels of sub-heads to separate key ideas and show relationships among
component parts, (2) creating flow charts to illustrate complex processes, (3) using
summary tables to provide an overview of masses of data, and (4) interpreting extensive or
complex documents.

Because the individuals who develop Compliance Certifications focus so very
intently on the language of the Core Requirements, Comprehensive Standards, and Federal
Requirements, many institutions submit Certifications that have not adequately addressed
the special documentation requirements established for standards that mandate a policy or
procedure, such as CS 3.2.3 (Conflict of Interest). Often overlooked because it is placed
above the first numbered standard in Sections 2, 3, and 4, rather than being embedded
within any of the applicable standards, this special documentation requirement specifies
that the policy or procedure be (1) in writing, (2) approved through appropriate channels,
(3) published in appropriate documents accessible to those affected by it, (4) implemented,
and (5) enforced. At the June 2009 Summer Meeting, the Executive Council made the
following determination regarding this requirement:

e For all standards that require a policy, institutions must document publication in
appropriate institutional documents.

e For four standards — CS 3.2.3 (Board conflict of interest), CS 3.2.5 (Board
dismissal), CS 3.7.5 (Faculty role in governance), and FR 4.5 (Student complaints)
— institutions must explicitly document implementation and enforcement.

Institutions that are a part of a system or corporate structure and those that engage
in off-site instruction and distance education must incorporate additional narrative and
documentation of compliance as they seek the “right” size for their submission. If an
institution is part of a system or corporate structure, the Commission policy “Reaffirmation
of Accreditation and Subsequent Reports,” which is available at http://www.sacscoc.org.,
requires that a description of the system be submitted as part of the Compliance
Certification so that the evaluators can understand the mission, governance, and operating
procedures of the system and the institution’s role within that system. Since the Core
Requirements, Comprehensive Standards, and Federal Requirements apply to the entire
institution, a Compliance Certification must include the evaluation of not only all services
and programs offered on the main campus but also those programs offered off-campus, by
correspondence, or through electronic distance learning. The Commission has two
documents to assist institutions in addressing these programs under relevant standards --
“Distance Education: A Policy” and “Distance Education and the Principles of
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Accreditation: Documenting Compliance.” Both documents can be found at
http://www.sacscoc.org under Institutional Resources.

SACSCOC FACT

In 2008, 233 evaluators from member institutions volunteered their time to serve on Off-
Site Reaffirmation Committees.

Spring 2008

13 committees

Fall 2008

13 committees
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Part 111

Conducted in three stages over a period of approximately fifteen months, the
reaffirmation of an institution involves review by three sets of evaluators — the Off-Site
Reaffirmation Committee, the On-Site Reaffirmation Committee, and the SACSCOC
Board of Trustees. Understanding the role of each group in evaluating the institution’s
compliance with Commission standards and knowing how to prepare for each step in the
reaffirmation review are critical to ensuring a smooth reaffirmation experience.

Role of the Off-Site Reaffirmation Committee

The Off-Site Reaffirmation Committee’s responsibility is to evaluate the
Compliance Certification that was described in Part Il of this handbook. Each Off-Site
Reaffirmation Committee is typically responsible for a cluster of three institutions, which
have been grouped by similarity in level of degrees offered and type of control
(public/private). The Off-Site Reaffirmation Committee’s role is to make a determination
of compliance for each of the standards addressed in the Compliance Certification.

The majority of the work of the Off-Site Reaffirmation Committee is completed
during the two months prior to its two-day group meeting to finalize the findings. During
those two months, Committee members devote approximately two weeks to the review of
each institution in the cluster. Through e-mail exchanges, telephone conversations, and
postings of initial evaluations of compliance, the Committee forges a draft report for final
review. During the group meeting, the Committee devotes approximately a half-day to
achieving consensus on the preliminary findings for each standard for each institution and
to ensuring consistency in the application of the standards to all institutions. All of the
findings of the Off-Site Reaffirmation Committee are based solely on the content of an
institution’s Compliance Certification; no contact between the evaluators and the
institutions is permitted at this stage of the reaffirmation review.

Composition of the Off-Site Reaffirmation Committee

An Off-Site Reaffirmation Committee is composed of a Chair and evaluators for
finance, institutional effectiveness, organization and administration, student support
services, learning support services, and two or more evaluators for educational programs,
depending on the size and complexity of the institutions in the cluster. None of these
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evaluators may be from institutions in the same states as the home campuses of the
institutions in their cluster. When they accept a position on an Off-Site Reaffirmation
Committee, evaluators are asked to attest to having no conflict of interest with the
institutions included in the cluster. (See Commission policy “Ethical Obligations of
SACSCOC Board of Trustees and Commission Evaluators” at http://www.sacscoc.org.)

Materials for the Off-Site Review

Reminders about the submission requirements are e-mailed to institutions by
appropriate members of the Commission staff shortly before the due date for the
Compliance Certification. Approximately ten weeks prior to the meeting of the Off-Site
Reaffirmation Committee, the institution receives the roster of its Off-Site Reaffirmation
Committee. By no later than March 15 for Track A institutions and September 10 for
Track B institutions, the institution should send to the Committee and to the institution’s
Commission staff member the documents outlined below. Although institutions may
submit the Compliance Certification and most other required documents in either paper or
electronic form, a few documents (as outlined below) must be distributed in paper form.

Submission Requirements for Paper Compliance Certifications. Institutions
that have chosen to submit paper Compliance Certifications should send one copy of the
following to each committee member and two copiesto the institution’s Commission staff
member:

e Compliance Certification with appropriate supporting documents (One
copy sent to the Commission staff member must be signed.)
e catalog(s)

e updated Institutional Summary Form Prepared for Commission Reviews

e organization chart

Submission Requirements for Electronic Compliance Certifications.
Institutions that have chosen to submit electronic Compliance Certifications should send
one copy of the following to each committee member and two copies of the following to
theinstitution’s Commission staff member:

e electronic file(s) of the Compliance Certification document with appropriate
supporting documents (One copy sent to the Commission staff member
must be signed.)

e an instruction sheet that includes (a) clear directions on how to access the
electronic documents, (b) the name and contact numbers of the technical
support person who can assist an evaluator who may have trouble accessing
electronic information, and (c) the name and contact numbers of the person
who will provide print materials of documents if any evaluators request
them

28



e catalog(s) — either paper or electronic

e updated Institutional Summary Form Prepared for Commission Reviews —
either paper or electronic

e organization chart — either paper or electronic

Submission Requirements for All Institutions. The Commission requires that all
institutions mail one paper copy of the signed Compliance Certification (without the
supporting documentation) and two paper copies of the audit and management letter for the
most recently completed fiscal year to the institution’s Commission staff member. A paper
copy of the most recent audit and management letter should also be sent to the Chair of the
Off-Site Reaffirmation Committee and to the Committee’' s finance evaluator. See
Appendix I11-1 for a distribution matrix for off-site materials.

After the due date for submission of materials to the Off-Site Reaffirmation
Committee and to Commission staff, no additional information, other than the financial
statements for the most recent year, may be submitted to the Committee. Similarly, no
additional information to be used by the Off-Site Reaffirmation Committee, other than the
financial statements for the most recent year, may be added to an institution’s website that
has been designated as support for the Compliance Certification. If the most recent audit
and management letter are unavailable at the time that the Compliance Certification is
submitted, the institution should inform the Commission staff member of the omission of
these items. Omitted financial statements for the most recently completed fiscal year
should be submitted as soon as they become available, and they may be submitted as late as
ten working days prior to the meeting of the Off-Site Reaffirmation Committee.
Preliminary or draft audits are not acceptable substitutions for final audits and should not
be submitted for consideration. If the most recent audit and management letter are not
available in time for review by the Off-Site Reaffirmation Committee, they may be sent to
the On-Site Reaffirmation Committee as late as ten working days prior to the visit for
consideration at the next stage of the reaffirmation process.

The Report of the Off-Site Reaffirmation Committee

For each Core Requirement, Comprehensive Standard, and Federal Requirement
addressed in the Compliance Certification, the Off-Site Reaffirmation Committee
determines to what extent the narrative and its supporting documentation support a finding
of compliance with the standard. The report prepared by the committee contains two
important elements of their judgment: the declaration of compliance or non-compliance
with the requirement or standard and the narrative providing the details that support that
declaration.

Compliance Status. Much as the institution was asked to record its level of
compliance with each standard in the Compliance Certification, the Off-Site Reaffirmation
Committee chooses one of the following four options to record its overall judgment of the
level of compliance documented for each standard:
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1. When the Off-Site Reaffirmation Committee determines that the institution has
presented a convincing and appropriately documented case for compliance with the
standard, it marks Compliance.

2. When the Off-Site Reaffirmation Committee determines that the institution has not
presented a convincing and/or appropriately documented case for compliance with
all of the compliance components in the standard, it marks Non-Compliance.

3. When no documentation of compliance is available for review by the Off-Site
Reaffirmation Committee, it marks Did Not Review.

4. When a standard addresses an issue that is outside the purview of an institution’s
mission (for example, when an institution has no intercollegiate athletics or offers
no graduate programs), the Off-Site Reaffirmation Committee marks Not
Applicable.

A quick review of these declarations of compliance status gives an institution an immediate
sense of the amount of work that remains to be done for reaffirmation. A thorough
understanding of additional tasks that must be undertaken to complete the documentation
of compliance with The Principles of Accreditation, however, cannot be achieved without a
close reading of the narratives accompanying the standards that were not marked
Compliance.

Narrative. Narratives briefly describe the facts that support the Committee’s
judgment of the institution’s documented level of compliance. In doing so, they
summarize and/or reference the policies, procedures, processes, publications,
organizations, and assessment results that provide primary evidence of complying with the
components in the standard. For those standards marked Compliance, the narratives
prepared by the Off-Site Reaffirmation Committee provide the historical record of how the
institution documented compliance during the current reaffirmation; the On-Site
Reaffirmation Committee generally makes very few, if any, changes to these narratives. Of
more interest to the institution immediately after the off-site review are the narratives
written for the standards marked Non-Compliance, for these narratives not only
summarize the extent of any partial compliance that was documented in the Compliance
Certification, but more importantly, they identify which components in the standards
require further documentation of compliance to be assembled for review on site.
Narratives for standards marked Did Not Review are a clear sign either to present to the
On-Site Reaffirmation Committee all of the documentation that the Off-Site Reaffirmation
Committee was unable to access or to develop documentation for an applicable standard
that the institution had not addressed in the Compliance Certification. Appendix I11-2
provides examples of narratives for these three levels of compliance.
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Preparing for the On-Site Review

Federal regulations require visits to institutional off-campus sites
and other campuses as a part of the institution’s decennial
review. The Commission staff member will select a
representative sample of sites at which fifty percent or more of a
program is offered.... These visits will be completed either
before or during the visit of the On-Site [Reaffirmation]
Committee to the main campus.

Reaffirmation of Accreditation and Subsequent Reports Policy (June
2008)
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Part IV

Although optional, an institution is strongly encouraged to submit a Focused Report
in order to allow the On-Site Reaffirmation Committee to review remaining compliance
issues in advance of its visit so that the Committee has ample time on campus to
concentrate on evaluating the acceptability of the institution’s Quality Enhancement Plan,
which is presented for initial review at that time. Both of these documents are sent to the
On-Site Reaffirmation Committee four to six weeks prior to the campus visit, and two

copies are sent to the institution’ s Commission staff member. See Section V of this

handbook for a complete listing of materials to be sent to the On-Site Reaffirmation
Commiittee.

The Focused Report

This optional report, which may be distributed in print or electronically, contains
two sections: one addressing the non-compliance issues cited by the Off-Site
Reaffirmation Committee for further review and one addressing the standards identified by
the Department of Education for on-site review.

Compliance Issues Cited for Further Review

The portion of the Focused Report that addresses issues of insufficient
documentation of compliance is essentially a mini-Compliance Certification that differs
from the document submitted to the Off-Site Reaffirmation Committee in two important
ways:

1. Not all of the standards included in the Compliance Certification are addressed.
The Focused Report addresses only those standards that the Off-Site Reaffirmation
Committee marked Non-Compliance or Did Not Review.

2. Generally, for standards marked Non-Compliance, not all of the compliance
components must be addressed in the Focused Report. The Focused Report
addresses only those compliance components in each standard that were identified
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by the Off-Site Reaffirmation Committee as insufficiently documented in the
Compliance Certification.

Because the Focused Report addresses identified compliance components in a limited
number of standards, it is substantially smaller than the Compliance Certification that was
reviewed by the Off-Site Reaffirmation Committee.

Generally, comprehensive documentation of compliance is required only for those
standards marked Did Not Review and those Non-Compliance findings for which the Off-
Site Reaffirmation Committee indicated that all of the documentation was inaccessible at
the time of the review; the narrative and documentation for all other items marked Non-
Compliance should focus on the missing documentation cited in the Committee’s report.
Typically, the narratives should not exceed three pages per standard, and in each narrative,
institutions should develop a case for compliance in the same fashion established in Part 11
of this handbook for narratives in the Compliance Certification. The Focused Report
provides an opportunity not only to submit available documentation that was not included
in the Compliance Certification, but also to provide new documentation that was generated
after the submission deadline for the Compliance Certification. In other words, through
additional and/or updated documentation, the Focused Report gives institutions a second
opportunity to present a convincing argument for compliance.

DOE Issues

Fifteen standards and requirements that directly parallel the criteria of the United
States Department of Education must be reviewed on campus and are marked by an
asterisk on the Report of the Reaffirmation Committee. These items include two Core
Requirements (2.8 Faculty and 2.10 Student Support Services), six Comprehensive
Standards (3.2.8 Qualified administrative/academic officers, 3.3.1 Institutional
effectiveness, 3.4.3 Admissions policies, 3.4.11 Academic program coordination, 3.10.3
Financial aid audits, and 3.11.3 Physical facilities), and all of the Federal Requirements. If
the Off-Site Reaffirmation Committee marked any of these standards Non-Compliance or
Did Not Review, institutions address them in the section of the Focused Report on
compliance issues cited for further review. Since institutions are required to send the On-
Site Reaffirmation Committee a copy of their Compliance Certification (narrative only),
the narratives for the remaining DOE issues, those the Off-Site Reaffirmation Committee
marked Compliance, are included in that enclosure. Institutions need to ensure that the
relevant documentation for these standards is also provided. Of course, institutions may
update their narratives and supporting documentation of compliance to reflect recent
changes.

The Quality Enhancement Plan
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The Quality Enhancement Plan (QEP) is the component of the reaffirmation
process that reflects and affirms the commitment of the Commission on Colleges to
enhancing the quality of higher education in the region and to focusing attention on student

learning. By definition, the QEP describes a carefully designed course of action that
addresses a well-defined and focused topic or issue related to enhancing student learning.
The QEP should be embedded within the institution’s ongoing integrated institution-wide
planning and evaluation process and may very well evolve from this existing process or
from other processes related to the institution’s internal reaffirmation review.

Developing a QEP as a part of the reaffirmation process is an opportunity for the
institution to enhance overall institutional quality and effectiveness by focusing on an issue
or issues the institution considers important to improving student learning. The on-site
evaluators will expect the Quality Enhancement Plan to present a clear and comprehensive
analysis of the crucial importance to the institution of the selected topic. Responding to
this reaffirmation requirement may also provide an impetus for focusing critical and
creative energy. Institutions report that the QEP “has caused us to become much more
intentional and focused about an important element of our mission” and “helped us put in
motion our creativity.” Appendix V-1 provides additional comments from institutions
concerning their experiences developing their QEPs.

As noted in Part 11 of this handbook, narratives in the Compliance Certification
focus on the past and the present; the QEP, however, looks to the future. Core
Requirement 2.12 requires an institution to develop a plan for increasing the effectiveness
of some aspect of its educational program relating to student learning. Comprehensive
Standard 3.3.2 mandates that the institution demonstrate institutional capability for
completion of the QEP, involve institutional constituencies in both planning and
implementation of the QEP, and establish goals and an assessment plan. These
requirements launch a process that can move an institution into a future characterized by
the development and/or modification of creative, engaging, and meaningful learning
experiences for students.

Leadership for Institutional Development of the QEP

The institution’s Leadership Team is charged with providing oversight for both the
development of the Compliance Certification and the development of the Quality
Enhancement Plan. After the institution has identified the topic for the QEP, the
Leadership Team may wish to assign the day-to-day responsibility for its development to a
select group representing those individuals who have the greatest knowledge about and
interest in the ideas, content, processes, and methodologies to be developed in the QEP
along with expertise in planning and assessment and in managing and allocating
institutional resources. Since the QEP addresses enhancing student learning and/or the
environment supporting student learning, faculty typically play a primary role in this phase
of the reaffirmation process.

Many institutions charge a QEP Steering Committee with the task of drafting a
document for review. Steering Committees frequently establish sub-committees that focus
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on particular aspects of the development process; for example, one group might conduct
the literature review, another flesh out the strategies for professional development, a third

develop the assessment plan, a fourth detail the budget, and yet another work on a
marketing plan.

To assist in the process of developing a QEP, institutions occasionally employ
consultants, although doing so is not required, nor may it be necessary. However, since the
QEP is expected to be a document developed by the institution that includes (1) an
institutional process for identifying key issues and (2) broad-based involvement of
institutional constituencies in the development and proposed implementation of the QEP,
the Commission would expect that a consultant would not assume a leadership role in the
QEP development.

Institutional Support. The development of a QEP that successfully addresses the
quality of student learning requires significant commitment from the institutional
community. Recently reaffirmed institutions note that they wish that they had realized
earlier just how many people need to be involved in the development and implementation
of their QEPs and the hours required for connecting with people.

An institution’s support of the Quality Enhancement Plan should be evident
through:

e Consensus among key constituency groups that the QEP, rather than being merely a
requirement for reaffirmation of accreditation, can result in significant, even
transforming, improvements in the quality of student learning.

e Broad-based institutional participation of all appropriate campus constituencies in
the identification of the topic or issue to be addressed by the QEP.

o Careful review of research and best practices related to the topic or issue.

e Allocation of adequate human and financial resources to develop, implement, and
sustain the QEP.

e Implementation strategies that include a clear timeline and assignment of
responsibilities.

e A structure established for evaluating the extent to which the goals set for the plan
are attained.

Review committees expect an institution to demonstrate its commitment to the QEP by
providing a realistic operational plan for implementing, maintaining, and completing the
project.

Developing the Quality Enhancement Plan
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Processes for developing the QEP will differ among institutions, depending on such factors
as size, campus culture, internal governance structures, mission, the focus of the QEP,
physical and human resources, and numerous other variables that may determine what is

appropriate or even possible. These same factors affect the length of time necessary to
develop the plan for on-site review. Institutions need to build into their development
process sufficient time for extensive investigation, discussion, and refinement of the topic
as well as time for drafts to be circulated, debated, and revised in ways that continue to
gather and build support for the QEP. While On-Site Reaffirmation Committee members
recognize the role that institutional culture plays in shaping the development process, they
do expect the process to have been methodical, logical, and inclusive.

Developing a QEP is a recursive rather than a linear process, much like any other
important, deliberative, and reflective planning and writing project. An institution should
expect the focus and framework for the QEP to shift and evolve as the research, writing,
talking, and campus participation occur. Over time, the focus will become sharper, the
outline more certain, and the goals better defined. These considerations and
reconsiderations are instrumental in the development of greater confidence in the QEP. In
fact, a substantial amount of ambiguity is to be expected during the creative phase of the
development process.

An important distinction for institutions to understand at the outset is that the QEP
is an action plan; it is not a timeline for subsequent planning. Planning needs to be
completed during the months prior to the arrival of the On-Site Reaffirmation Committee
on campus. Several years ago, a task force of experienced on-site reviewers identified nine
steps in the development of the QEP. These steps, which are presented below, help to
guide an institution through a comprehensive planning process that can result in an
effective action plan. Institutions may choose, however, to organize their QEP
development process in whatever manner suits their culture and resources.

Step One: Selecting a Topic

One way to begin the process of selecting the QEP topic is to explain the nature and
purpose of the QEP to members of the institutional community. Before institutional
constituents can be expected to support the development and implementation of the QEP,
they must understand what it is, how it relates to other accreditation requirements, and what
impact it can have on the future of the institution and its students. Some institutions tap the
expertise of their public relations office in finding creative ways to get the message out;
others tap the ingenuity of their faculty in establishing avenues for educating the internal
community. Websites, rallies, contests -- institutions need to identify the vehicles that will
work within their campus culture.

Some institutions conduct initial exploration and research that engages a limited
number of faculty, administrators, and students in thinking about the topics for the QEP
before involving the larger campus community. Others engage a wide cross-section of the
institution’s constituents to discuss potential topics and then convene a smaller working
group to determine the more focused topic(s). Institutions need to identify a process that
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harmonizes with their size and governance structure. Whatever the process used for
selecting the topic for the QEP, one of the Commission’s primary concerns is that the
institution ensure widespread participation by all pertinent institutional constituent groups —
faculty, administrators, students, and perhaps even alumni and trustees. Broad-based

involvement needs to be self-evident to on-site evaluators, who expect institutions to
demonstrate that various institutional constituencies have been involved in the
identification of the topic for the QEP.

Since faculty members shoulder responsibility for student learning, they should be
appropriately represented in the early phases of the development of the QEP. Faculty
members, in particular, need to agree that the issues identified for the QEP are sufficiently
significant to engage individuals in implementation and follow-through, not only for
enhancing student learning and/or the environment for supporting student learning on an
institutional level, but also for engaging the long-term commitment of faculty and other
individuals on whom the implementation and continuation of the plan will depend.

Sources of Inspiration. Since Core Requirement 2.12 requires “a broad-based
institutional process identifying key issues emerging from institutional assessment,” an
exploration of the institution’s culture, strategic planning, goals, mission, and assessment
results is a good place to begin the search for an appropriate topic, one that links to the
institution’s mission/vision and fits into the institution’s strategic plan. Tapping into issues
centered on student learning where shared interests, concerns, and aspirations have already
surfaced or where data have already been collected and analyzed may prove fruitful. The
topic for the QEP need not be a brand new idea. For example, institutions might develop a
QEP that extends, modifies, redirects, or strengthens an improvement that is already
underway. Institutions might also develop a QEP around a project for which initial
planning commenced shortly before the start of preparations for reaffirmation. Institutions
may not, however, submit a QEP that describes initiatives that are fully realized.

Institutions are encouraged to base their selection of the topic for the QEP on an
analysis of empirical data. The institution may wish to examine studies that have been
done on best practices in higher education and other national and peer group data derived
from carefully designed research. A QEP topic based on a needs assessment, for example,
will have more validity and credibility than one stemming from anecdotal evidence.
Recognized, substantive issues will likely have a good chance of getting the institutional
stakeholders to support both the development and implementation of the plan.

Whatever the source of inspiration, institutions should ensure that the QEP clearly
establishes the importance of the topic so that on-site evaluators can understand its value
and appropriateness to the institution. The On-Site Reaffirmation Committee will expect
the institution to have selected an issue of substance and depth.

Scope. A critical factor in the selection of the topic is the determination of the
scope of the initiative. While the QEP is not expected to touch the life of every student at
the institution, the topic does need to be perceived as significant to the institution and as a
major enhancement to student learning. On the other hand, it also needs to be focused
enough to provide a manageable framework for development and implementation. One
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might argue that an institution has the right to select a broad, complex issue for its QEP,
and certainly it does. Doing so, however, demands that extra care be taken in
demonstrating to the On-Site Reaffirmation Committee the institution’s capacity for
implementing and sustaining the initiative. Successful QEP topics skillfully balance
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significance and institutional capacity, and they stem from a realistic assessment of what
the institution can afford and what the institution can expect to achieve in the time allotted.
Of particular importance to on-site reviewers is a clear and concise description of the
critical issue(s) to be addressed.

Viable QEP topics may focus on areas such as enhancing the academic climate for
student learning, strengthening the general studies curriculum, developing creative
approaches to experiential learning, enhancing critical thinking skills, introducing
innovative teaching and learning strategies, increasing student engagement in learning, and
exploring imaginative ways to use technology in the curriculum. In all cases, goals and
evaluation strategies must be clearly and directly linked to improving the quality of student
learning. Titles of QEPs submitted for Commission review in 2004 and 2005 and
summaries of QEPs from later classes are available at www.sacscoc.org under
“Institutional Resources.”

Before institutions move on to the second step, crystallizing student learning
outcomes, they need to pause and consider whether or not the selected topic requires
definition. The appropriateness of topics such as “Critical Thinking” and “Academic
Literacy,” for example, may be self-evident, but the precise meaning of these terms may
not be quite so apparent because both topics include a range of knowledge and skills.
Taking the time now to develop operational definitions of terms such as these will pay
dividends when establishing student learning outcomes and assessment plans.

Step Two: Defining the Student Learning Outcomes

Within the context of the QEP as a requirement for reaffirmation, the Commission
on Colleges broadly defines student learning as changes in (1) knowledge, (2) skills, (3)
behaviors, or (4) values. Within the context of its own particular Quality Enhancement
Plan, an institution must specify realistic, measurable student learning outcomes
appropriate for its topic.

As the critical issue identified by the institution is refined into a QEP topic with a
narrow, manageable scope, the institution needs to begin investing energy in the
establishment of specific student learning outcomes. This first draft of outcomes, which
identifies the benefits to be derived from the QEP, will, no doubt, undergo refinement as
the institution’s understanding of current best practices relevant to the critical issue
matures. Nonetheless, this first stab at setting the QEP’s learning goal(s) is an important
step in setting the parameters for the research of the literature.

Keeping colleagues focused on student learning outcomes at this stage sometimes
requires a conscious effort to distinguish between the process of enhancing student learning
and the resulting product of enhanced student learning. Initial excitement about the QEP
topic frequently results in enthusiasm about actions that might be taken -- developing a
freshman seminar, for example, or establishing learning communities. While the freshman
seminar and learning communities may be viewed as outcomes of the QEP (after all, they
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do not exist now, but they will after the QEP is rolled out), they are not student learning
outcomes. Rather, as elements of a new process (the “action” portion of the QEP), they
are strategies to be employed to enhance student learning.

Notice how the process outcomes listed below describe what institutions will do as
they implement their QEPs rather than what students will be able to do as a result of the
implementation of the QEP.

. The college will establish baseline performance measures for mathematics
skills
. The faculty will use technology resources to develop and implement at least

twelve web-enhanced classes over a five-year period.

. The Graduate School will provide professional development opportunities
for faculty and staff.

Actual student learning outcomes stem from the impact of strategies such as these
on the knowledge, skills, behaviors, and values of students. What should students know
post-implementation of the QEP that they don’t know now? What should students be able
to do then that they can’t do now? How should their behavior change? What changes in
values are anticipated? Institutions whose student learning outcomes have been reviewed
favorably by visiting committees and the Commission presented statements such as the
following:

“Graduates will be able to describe the fundamental elements of the social, political,
and economic reality of a country or region other than [their own].”

e “Graduates will be able to describe a single event from their own cultural point of
view and from that of another culture.”

e “Students who take the developmental math courses will succeed in the next level
math course.”

e “As the sender, the graduating student will generate respectful communications that
have a clear purpose and are well organized, grammatically correct, and appropriate
to the audience and mode of communication.”

These statements focus on changes in knowledge, skills, behaviors, or values. These
statements are (1) specific, (2) focused, and (3) measurable. On-site evaluators expect a
QEP to provide relevant and appropriate goals and objectives to improve student learning
and student learning outcomes that can be expected to lead to observable results.

Step Three: Researching the Topic

Like any good research proposal, the QEP should be grounded in a review of best
practices and provide evidence of careful analysis of the institutional context in which the
goals will be implemented and of consideration of best practices related to the topic.
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Nobody has time to reinvent the wheel (and the Commission does not expect that the QEP
constitute “original” research), so the institution should take full advantage of the available
literature on the topic. Library staff can offer valuable assistance in assembling a
bibliography of current literature on the topic. Many institutions use this step as an
opportunity to build a broad base of support for the initiative by engaging a wide range of
colleagues in the development of executive summaries of the items on the bibliography.
Many hands not only make the burden light, but they also provide an opportunity to build
broad-based involvement into the process.

Supplementing that paper review with conversations with current practitioners not
only adds an interactive element to this part of the planning process, thereby confirming or
refuting initial impressions, but also helps to uncover potential consultants for the
professional development component of the QEP or to find that specialized QEP evaluator
for the on-site review. Investing in attendance at conferences and workshops is a valuable
strategy for involving key individuals in an immersion orientation to the identified topic
and offers yet another opportunity to find the QEP evaluator. Identifying this evaluator
early on carries with it the obvious advantage of getting the on-site visit onto that
individual’s calendar. Many institutions that delay this search discover that their leading
choices are already booked for the dates of their visits.

Step Four: Identifying the Actions to be Implemented

Having developed a compendium of best practices related to the selected topic,
institutions now need to sift through that research and identify the actions to be taken and
the activities to be implemented on campus to bring about the desired enhancement of
student learning. Of particular importance at this point is ensuring that the list is both
complete and affordable. For example, On-Site Reaffirmation Committees expect
institutions to provide professional development for participating faculty and staff when
QEPs take an institution in a new direction. They also want to know that the institution has
looked at each action from multiple perspectives (such as impact on students, impact on
faculty and staff, cost, and complexity) and addressed all of the ramifications of the plan,
such as modifications to related policies and procedures, adjustments to faculty work loads,
re-allocations of funds, and development of a support infrastructure. Keeping an eye on
costs as this action list is developed positions the institution to meet the expectations of the
On-Site Reaffirmation Committee that the institution can afford to implement its QEP;
monitoring costs this early in the planning also reduces the probability that sticker shock
will derail one or more key activities. Having to trim the QEP’s initiatives after some
constituencies have developed strong commitments to the very activities that have been
eliminated can seriously erode support for the project.

Step Five: Establishing the Timeline for Implementation

The task of establishing the timeline for the actions identified needs to result from a
thoughtful integration of the intrinsic logic driving the development of the activities needed
to produce the anticipated student learning outcomes and the realities of the human and
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financial resources that will be available throughout the life of the project. Because the
length of time necessary to implement and refine the action plan will vary among
institutions, the Commission has not prescribed a set timeframe for the duration of the
Quality Enhancement Plan.

Institutions need to take care to ensure that all activities are included on the timeline
and that they are rolled out in an orderly and manageable sequence. Evaluators need to feel
confident not only that institutions have identified a series of actions with the potential to
generate the desired learning outcomes, but also that institutions have developed realistic
timelines whose schedules for implementation and assessment they will be able to meet.
Activities need to be calendared in a logical sequence that positions development activities
and assessment methodologies at optimum points in the process. Furthermore, Committees
expect institutions to move with sufficient dispatch to have meaningful results to report to
the Commission in the Fifth-Year Interim Report.

Step Six: Organizing for Success

Early in the reaffirmation process, institutions tend to organize to develop the
Quality Enhancement Plan. Evaluators, however, expect them also to have organized to
implement the Quality Enhancement Plan, and this is a step that is frequently overlooked
prior to the arrival of the On-Site Reaffirmation Committee. Institutions must take care to
detail the infrastructure for the implementation and the continuation of the QEP. Who is
responsible for each activity? Are they qualified and empowered to fulfill those
responsibilities? Who is responsible for keeping within budget, for monitoring progress, or
for modifying the plan? Do these individuals have sufficient time to complete their task?
Will they be appropriately compensated for their efforts?

Step Seven: Identifying Necessary Resources

An important step in the development of the QEP is estimating the financial,
physical, and human resources necessary for developing, implementing, and sustaining the
plan. The QEP need not require substantial investment; certainly, no QEP should require
more resources than the institution can commit, no matter how valuable the plan and its
results might be. Every plan, however, does require identification of personnel time,
money, and materials necessary for its successful implementation. Institutions need to
examine carefully the actions identified for implementation so that they can anticipate all
of the personnel costs (stemming from both time commitment to the project and investment
in professional development activities), all of the costs for instructional and testing
materials, and all of the other related expenses. Requesting that strategies for faculty
development be specified and that budgets for their implementation be detailed, for
example, is a common theme in recommendations written by On-Site Reaffirmation
Committees that believe all of the costs embedded in the project have not been fully
anticipated. On-site evaluators do not hesitate to cite circumstances where hardware,
software, personnel, and infrastructure costs have not been sufficiently detailed or where
adequate learning resources have not been included in the budget.
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Evaluators look holistically at the institution’s capacity to implement and sustain
the QEP and must be convinced that the institution possesses the financial, physical, and
human resources to implement, sustain, and complete the QEP. Frequently underestimated
by institutions, QEP budgets should stem from a realistic analysis of what is both desirable
and possible. Often overlooked in initial budget submissions are such items as the cost of
time commitments from full-time personnel and the re-direction of current line-item
allocations to sustain the QEP. Many institutions also tend to underestimate the workload
issues stemming from the management of the QEP. For others, a reluctance or inability to
predict continuing costs in subsequent years can lead to sticker shock as the QEP gears up
to full speed. As resource issues are explored and preliminary budgets developed,
therefore, institutions may need to distinguish between “essentials” and “desirables” and
then scale their expectations to match their capacity.

In addition to developing an appropriately detailed budget, the institution should
identify the sources of the funds. How much is new money and where will it come from?
How much is a re-allocation? Evaluators are interested not only in the budget detail and
source of funding, however, but also in the institution’s commitment to fund the project as
described. Institutions should consider how to demonstrate that the estimated budgets will
be funded in the succeeding years.

Step Eight: Assessing the Success of the QEP

The institution’s evaluation of its QEP should be multifaceted, with attention both
to key objectives and benchmarks to be achieved in the implementation of the QEP as well
as to the overall goals of the plan. Initially, evaluation strategies need to focus on the
implementation process and provide crucial feedback to those with primary responsibility
for the QEP.

In evaluating the overall goals of the QEP, primary emphasis is given to the impact
of the QEP on the quality of student learning. Since On-Site Reaffirmation Committees
must be convinced that institutions have developed the means for assessing the success of
their QEPs, they expect details -- names of assessment instruments, timelines for their
administration, processes for the review of the assessment results -- rather than general
descriptions of intentions to develop instruments at some point in the future. Multiple
strategies using both quantitative and qualitative, as well as internal and external, measures
should be employed. The identified student learning outcomes will require careful analysis
for consistency of results across different measures and for understanding variation among
the outcomes. The chosen measures need to be both valid and reliable, and the
comprehensive assessment plan should be flexible enough to accommodate, if necessary,
subsequent changes made to implementation activities and timelines as a result of the
analysis of previous assessment results. On-Site Reaffirmation Committees also expect
institutions to have developed a system for monitoring progress in implementing its QEP
and to describe the process by which the results of evaluation will be used to improve
student learning.
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Step Nine: Preparing the QEP for Submission

The QEP should be clear, succinct, and ready for implementation. It may not
exceed one hundred pages of size 11 Arial font, including a narrative of no more than
seventy-five pages and appendices of no more than twenty-five pages. A page header,
right aligned, should identify the institution; the footer should center the page number. The
title of the QEP, the name of the institution, and the dates of the on-site review should be
prominently displayed on the title page.

Institutions have traditionally organized their QEPs according to two formats.
Several years ago, a task force composed of experienced on-site reviewers suggested that
the Table of Contents for the Quality Enhancement Plan generally include the following
components:

l. Executive Summary (one page)

Il. Process Used to Develop the QEP: Evidence of the involvement of all
appropriate campus constituencies (providing support for compliance with CS
3.3.2 “includes a broad-based involvement of institutional constituencies in the
development...of the QEP”)

1. Identification of the Topic: A topic that is creative and vital to the long-term
improvement of student learning (providing support for compliance with
CR2.12 **focuses on learning outcomes and/or the environment supporting
student learning’)

IV.  Desired Student Learning Outcomes: Specific, well-defined goals related to
an issue of substance and depth, expected to lead to observable results
(providing support for compliance with CS 3.3.2 “identifies goals™)

V. Literature Review and Best Practices: Evidence of consideration of best
practices related to the topic (providing support for compliance with CS 3.3.2
“institutional capability for the initiation, implementation, and completion of
the QEP”’)

VI.  Actions to be Implemented: Evidence of careful analysis of institutional
context in designing actions capable of generating the desired student learning
outcomes (providing support for compliance with CS 3.3.2 “institutional
capability for the initiation, implementation, and completion of the QEP™)

VIl. Timeline: A logical calendaring of all actions to be implemented (providing

support for compliance with CS 3.3.2 “institutional capability for the initiation,
implementation, and completion of the QEP””)
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VIII.

XI.

Organizational Structure: Clear lines of responsibility for implementation
and sustainability (providing support for compliance CS 3.3.2 “institutional
capability for the initiation, implementation, and completion of the QEP)

Resources: A realistic allocation of sufficient human, financial, and physical
resources (providing support for compliance CS 3.3.2 “institutional capability
for the initiation, implementation, and completion of the QEP™)

Assessment; A comprehensive evaluation plan (providing support for
compliance with CS 3.3.2 ““a plan to assess their achievement”)

Appendices (optional)

This presentation became popular with institutions that followed the suggestions in the
QEP Handbook posted on the SACSCOC website. Other institutions, however, organized
their Quality Enhancement Plan around five fundamental issues:

Executive Summary (one page)

Broad-based institutional process identifying key issues: Evidence of the
involvement of all appropriate campus constituencies; identification of a topic
that is creative and vital to the long-term improvement of student learning
(providing support for compliance with CR 2.12 “an institutional process for
identifying key issues” and CS 3.3.2 “broad-based involvement of institutional
constituencies in the development...of the QEP™)

Focus: Specific, well-defined goals related to an issue of substance and depth,
expected to lead to observable results (providing support for compliance with
CR2.12 “focuses on learning outcomes and/or the environment supporting
student learning)

Capability: Evidence of careful analysis of institutional context in designing
actions capable of generating the desired student learning outcomes; a logical
calendaring of all actions to be implemented; a realistic allocation of sufficient
human, financial, and physical resources (providing support for compliance CS
3.3.2 “institutional capability for the initiation, implementation, and completion
of the QEP™)

Broad-based involvement in development and implementation: Evidence
of consideration of best practices related to the topic: clear lines of
responsibility for implementation and sustainability (providing support for
compliance with CS 3.3.2 “broad-based involvement of institutional
constituencies in the development and proposed implementation of the QEP™)

Assessment: A comprehensive evaluation plan
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Ultimately, which format to use is an institutional choice; there is no one “best” format
applicable to every plan. It is imperative, however, that the plan provide full coverage of
all the component parts of the QEP standard, regardless of organization.

47



PartV

Conducted four to six months after the off-site review, the on-site review typically
consists of a three-day visit to campus. Under some circumstances (such as when the Off-
Site Reaffirmation Committee has identified an abundance of issues for further review on
campus or when additional time is required to visit off-campus sites), the length of the visit
is expanded to provide sufficient time for the On-Site Reaffirmation Committee to
complete all of its work. Institutions should invite a representative of their governing
board to be on campus at the time of the visit; they may also invite representatives of their
coordinating board or other state agencies. Further information on institutions’
responsibilities to governing and coordinating boards and to other state agencies during
reaffirmation is available in Commission policy “Governing, Coordinating, and Other State
Agencies: Representation on Evaluation Committees” at http://www.sacscoc.org.

Role of the On-Site Reaffirmation Committee

The On-Site Reaffirmation Committee’s responsibilities are more varied than the
singular role filled by the Off-Site Reaffirmation Committee. As pointed out in Section IV
of this handbook, the optional Focused Report provides the foundation for the On-Site
Reaffirmation Committee’s subsequent review of standards for which compliance has not
yet been documented and for the fifteen DOE standards and requirements for which
compliance must be confirmed on site. Like the Off-Site Reaffirmation Committee, the
On-Site Reaffirmation Committee is expected to examine and evaluate, as appropriate, the
institution’s mission, policies, procedures, programs, resources, services, and other
activities as they support compliance with these remaining standards. The on-site
reviewers move beyond the parameters of the off-site review, however, to address the
institution’s compliance with Core Requirement 2.12 and CS 3.3.2, which address the
Quality Enhancement Plan. Where applicable, this Committee performs two additional
tasks — (1) visiting a sample of off-campus sites at which fifty percent or more of a
program is offered and (2) reviewing issues stemming from Third-Party comments. Unlike
the Off-Site Reaffirmation Committee, the On-Site Reaffirmation Committee presents its
findings to the institution during an Exit Conference.

Completing the Review of the Compliance Certification. Much of this work of
the On-Site Reaffirmation Committee is begun during the month prior to the visit. Because
the optional Focused Report enables the evaluators to review documentation of compliance
prior to arriving on campus, a well-prepared Focused Report can reduce, sometimes quite
dramatically, the number of interviews that must be scheduled during the Committee’s
visit. During the Committee’s conference call approximately two to three weeks prior to
the visit, the evaluators identify additional documentation for those standards for which
compliance is not yet obvious and begin to construct a list of individuals to interview. The
Chair of the Committee forwards that list of additional documentation to the institution so
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that the documents can either be sent to the Committee members immediately or be
assembled for review later at the hotel or on campus. The Chair also forwards to the
institution the requests for interviews so that a preliminary schedule for Day One of the
visit can be drafted.

Addressing the Quality Enhancement Plan. The Committee’s conference call
also provides an opportunity for the evaluators to share initial perceptions of the Quality
Enhancement Plan and to identify the composition of the groups to be interviewed on
campus during the morning of the second day of the visit. The Committee Chair works
with the institution to ensure that the groups developed for the QEP interviews meet the
Committee’s expectations. Although the precise composition of these groups depends
upon the topic of the institution’s QEP, committees typically want to talk with small groups
representative of the constituencies involved in creating and implementing the plan, such as
the QEP Committee, faculty responsible for the QEP’s implementation, administrators
responsible for providing support, students, institutional research and assessment
personnel, and staff in related student services.

Visiting Off-Campus Sites. For most institutions with off-campus sites that offer
fifty percent or more of a program, the review of a representative sample of these locations
is usually scheduled for the day before the On-Site Reaffirmation Committee arrives on
campus or for the morning of the first day of the visit. For institutions with many off-
campus sites that must be visited or with scheduled visits to off-campus sites abroad, the
review of some or all of these locations may be scheduled earlier than the week of the
Committee’s visit to the main campus. In all instances, the institution’s Commission staff
member selects the sites, which are generally visited by two members of the Committee to
determine whether the institution has adequate personnel, facilities, and resources to
operate the sites. Further information about these off-campus visits is available in
Commission policy “Reaffirmation of Accreditation and Subsequent Reports” at
http://www.sacscoc.org.

Reviewing Third-Party Comments. Two years in advance of an institution’s
scheduled reaffirmation of accreditation, the Commission posts on its website a call for
third-party comments. For Track A institutions, third-party comments are due on the
August 10 prior to the on-site visit; for Track B institutions, third-party comments are due
on the January 10 prior to the on-site visit. If the Commission receives substantive
comments by the date specified, they are forwarded to the institution within ten working
days of their receipt. The institution is then invited to prepare a written response to the
comments for review during the institution’s on-site visit. Additional information is
available in Commission’s policy “Third-Party Comment by the Public” at
http://www.sacscoc.org.

Conducting the Exit Conference. The last responsibility of the On-Site
Reaffirmation Committee is to conduct an Exit Conference with key institutional
personnel. At that time, the Committee presents any recommendations included in its
report and discusses with the institution the strengths and weaknesses of the Quality
Enhancement Plan.
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Composition of the On-Site Reaffirmation Committee

An On-Site Reaffirmation Committee includes a minimum of seven members: the
Chair and evaluators in the areas of organization and governance, faculty, educational
programs, student support services, institutional effectiveness, and the Quality
Enhancement Plan. If the most recent audit was not available in time for off-site review, a
finance evaluator is often added. The Commission staff member may expand the size of
the committee even further if the Off-Site Reaffirmation Committee has identified an
abundance of issues for further review on campus or if the institution has numerous off-
campus sites that must be visited. None of the Committee members may be from
institutions in the same state as the institution being visited. At a meeting approximately
one year prior to the dates for the on-site visits, Commission staff identify Committee
Chairs for all of the institutions in the class scheduled for review during that term;
institutions are asked to confirm that the identified individuals have no conflict of interest
before staff invite them to assume leadership for the on-site reviews. Approximately six
months prior to the visit, Commission staff members individually fill the remaining slots
on the Committee. When evaluators accept positions on On-Site Reaffirmation
Committees, they are asked to attest to having no conflict of interest with the institution.
(See Commission policy “Ethical Obligations of SACSCOC Board of Trustees and
Commission Evaluators” at http://www.sacscoc.org.)

Three months prior to the on-site review, the institution is responsible for
nominating an individual to serve as the lead evaluator for the QEP. Generally an
individual with expertise in the topic selected for the QEP, the lead QEP evaluator works
with the other Committee members under the supervision of the chair in the evaluation of
the acceptability of the Quality Enhancement Plan and in the development of the narrative
for Part 111 (Assessment of the Quality Enhancement Plan) of the Report of the
Reaffirmation Committee. Details on identifying and nominating a lead QEP evaluator can
be found in the Commission’s policy “Quality Enhancement Plan: Evaluator Nomination
Process” at http://www.sacscoc.org.

An individual with a leadership role in the reaffirmation of an institution that is just
beginning its decennial review process may accompany an On-Site Reaffirmation
Committee as an observer. As the label implies, this observer is not another evaluator; the
observer’s role is to take home insight into the activities of an On-Site Reaffirmation
Committee and pointers about preparing for reaffirmation gleaned from conversations with
persons at the host institution. Like the evaluators on the On-Site Reaffirmation
Committee, the observer cannot be from an institution located in the same state as the host
institution. Before placing an observer on a Committee, the Commission staff member
obtains the approval of the host institution’s chief executive officer. Expenses incurred by
the observer are the responsibility of the observer’s institution. Further information is
available in the Commission’s policy “Observers on Reaffirmation On-Site Reaffirmation
Committees” at http://www.sacscoc.org.

Although the institution’s Commission staff member is available on site to facilitate
the work of the Committee, Commission staff do not function as members of the On-Site
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Reaffirmation Committee and do not make determinations of institutional compliance.
They do, however, listen closely to deliberations among Committee members to help
ensure that the Commission’s standards and policies are consistently applied.

Materials for the On-Site Review

Commission staff members work with their institutions to complete the “Information
Outline for a Visit,” which includes such details as dates of the visit, contact numbers,
information regarding transportation and housing accommodations during the visit, and the
times and locations of the first and last committee meetings during the visit. A copy of the
template for this document, which is mailed to the On-Site Reaffirmation Committee, can
be found at http://www.sacscoc.org under Institutional Resources.

Four to six weeks prior to the on-site visit, institutions should send to each member of
the On-Site Reaffirmation Committee, including the observer (if one has been included),
and to the Commission staff member print or electronic copies of the following materials:

Quality Enhancement Plan,

Focused Report, if one has been prepared by the institution,

Compliance Certification (for paper copies, only the narrative)

Catalog(s),

Updated Institutional Summary Form Prepared for Commission Reviews, and
Written response to third-party comment, if applicable.

In order to acquaint the Committee members with additional characteristics of their
institution and their region, some institutions expand this mailing to include institutional
publications and newsletters and regional promotional materials. These supplementary
materials often enable evaluators to form a more balanced and comprehensive picture of
the institution than may be apparent from the Committee’s focus on limited compliance
issues and the QEP.

Hosting the On-Site Review

Because the Chair of the On-Site Reaffirmation Committee is responsible for
organizing and managing the work of the Committee, the institution needs to begin
establishing a working relationship with the Chair several months prior to the visit. The
institution’s CEO and/or Accreditation Liaison should not hesitate to initiate contact with
the Chair after they have been notified of the Chair’s acceptance of the appointment. The
chair may choose to conduct a preliminary visit to the institution to get acquainted with the
campus, culture, and preparation for the visit, but many Chairs rely on conference calls and
e-mails to establish a relationship with the campus Leadership Team and to make
arrangements for the site visit. Often, the Chair arrives on site the day before the start of
the on-site review.
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Since a key responsibility of the Accreditation Liaison is to coordinate
reaffirmation visits, the Accreditation Liaison serves as the institution’s contact person for
the Chair. To anticipate meeting the Chair’s expectations for the visit, the Accreditation
Liaison should begin working with the Leadership Team months in advance of the visit to
consider addressing the Committee’s transportation, accommodation, and dining needs.
The Accreditation Liaison should also work with the institution’s business office to arrange
payment for expenses, such as hotel accommodations and meals, incurred by Committee
members during their time on site.

Transportation. Institutions are expected to provide safe, reliable transportation to
and from the airport, to and from off-campus locations, between the main campus and the
hotel, and between the hotel and restaurants. Meeting expectations for safe drivers may
mean foregoing the inclination to have a student organization provide this service and
opting instead for more experienced drivers. Meeting expectations for reliable
transportation may entail securing cell phone numbers for Committee members so that they
can be contacted if their pick-up at the airport is unavoidably delayed.

Institutions should not overlook the significance of the airport pick-up — their first
in-person opportunity to make a good impression. Smiling individuals, prominently placed
and holding signs that display the names of the arriving Committee members, are a
welcome sight to evaluators who have just stepped off of a flight (frequently their second
of the day) into an unfamiliar airport. Having the drivers arrive at the airport early enough
to ensure that they are in place even if flights arrive a few minutes earlier than anticipated
and ensuring that the drivers are well-acquainted with the route between the airport and the
hotel so that arrival at the destination is not needlessly delayed can help to ensure that good
first impression.

Wise institutions put the comfort of the passengers at the top of their list of
considerations when selecting the vehicles that will be used to transport the Committee.
Large vans that require individuals to squeeze through a narrow side passage into a bench
seat at the rear may look like viable single-vehicle transportation plans to institutions, but
these large vans are considerably less attractive to the Committee members who must
contort their bodies in order to be seated in the vehicle, and they become a real safety
liability when institutions forget to provide a step-stool to assist in climbing in and
climbing out.

Hotel accommodations. The Commission expects that hotel rooms will contain
desks and lighting appropriate for working in private. Efforts by the institution to secure
rooms in the quieter sections of the hotel are generally appreciated. Many institutions
make a positive impression on Committee members by checking them into the hotel prior
to their arrival and handing them the key as they enter the lobby. Some institutions house
institutional staff (Accreditation Liaison, computer support technician, or local
arrangements coordinator) at the hotel to address the Committee’s needs during the evening
and early morning hours.

The hotel conference room must be of sufficient size to enable the committee to
conduct extended meetings and to provide ample additional tabletop space for documents,
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computers, snacks, and other materials and equipment. Generally, the display of the
documents provided in the conference room at the hotel is a duplicate of the display
provided in the workroom on campus. Institutions should poll Committee members to
determine how many laptop computers must be provided for use at the hotel. Institutions
also generally poll Committee members several weeks prior to the visit to determine their
preferences for snacks. The conference room should also contain a paper shredder, a
photocopy machine, and at least two printers, along with a variety of general office
supplies, such as staplers, pens, thumb drives, ink cartridges, and a generous supply of
paper for the printers and photocopy machines. Committee members also expect an
Internet connection, at the very least in the conference room and preferably also in their
hotel room. A restaurant on premises or within walking distance is desirable.

Campus accommodations. The Commission expects the institution to provide
dedicated space on campus for the Committee’s work. Like the conference room at the
hotel, this room needs to be large enough to conduct extended meetings and should be
spacious enough for documents, computers, snacks, a photocopy machine, a paper
shredder, and a variety of general office supplies. Resource materials on display should
include a complete copy of the institution’s Compliance Certification and supporting
documentation, copies of any Focused Report and supporting documentation, additional
materials requested by Committee members during the month prior to the visit, and other
materials that the institution believes are appropriate. Some institutions meet these needs
by placing such materials in rooms adjoining the workroom. Whatever the configuration,
this dedicated space needs to be viewed as off-limits to institutional staff during the visit.
Many institutions staff an assistance station not far from the entrance to the Committee’s
work room to ensure that someone is always readily available to secure materials or make
appointments for Committee members.

Dining. Generally, institutions should plan on providing meal service beginning
with lunch on Day One and ending with breakfast on Day Three. These parameters need to
be expanded, of course, when visits to off-campus locations require that extra days or early
starts for Day One be added to the visit. To ensure that meals provided by the institution
meet the dietary needs of the Committee, institutions should survey the Committee
members to determine if any dietary restrictions need to be met.

Day One:

Lunch - Since On-Site Reaffirmation Committees convene at the hotel for their
Organizational Meeting on the morning of Day One, they typically have lunch at
the hotel, often in the conference room during the meeting. If the hotel does not
offer food service and lunch must be brought in, some institutions solicit orders
from Committee members during the week prior to the visit.

Dinner — Dinner on Day One is taken at a local restaurant selected by the Chair.

Since some Committee members may have begun their day with an early departure
from home, a nearby restaurant with good food and efficient service is desirable.
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Many institutions reserve a private dining room for this meal and have the drivers
eat elsewhere in the restaurant so that transportation back to the hotel is available as
soon as the Committee is finished dining.

Day Two:

Breakfast — Breakfast on Day Two is often a breakfast meeting with the campus
leadership, at which time the institution makes a presentation on the Quality
Enhancement Plan. Generally, this meeting takes place on campus, although some
institutions choose to hold it at the hotel or in a local restaurant.

Lunch — Lunch on Day Two is eaten on campus, either in the workroom or in a
private dining room.

Dinner — The location for dinner on Day Two depends, to a large extent, on the
Committee’s progress thus far in developing its report and its preference for
completing the task. Transportation to a nearby restaurant may be the choice of
some or all of the Committee, or they may choose to work at their own pace and
dine individually or in small groups in the hotel or at a restaurant within walking
distance whenever they finish or desire a break. Oftentimes, the dining plan for this
evening does not emerge until late in the day, so the institution needs to remain
flexible in scheduling transportation and making reservations for this meal.

Day Three:

Breakfast — Breakfast on Day Three is taken at the hotel, sometimes during an
Executive Session in the conference room.

Billing Procedures. Committee members generally cover their transportation costs
and are reimbursed by the Commission for mileage, parking, meals en-route, and airfare
after the on-site review is completed. Due to the cost of international airfares, however,
institutions are encouraged to purchase these tickets for the Committee when visits to
international locations are required. Institutions are also encouraged to arrange for hotel
accommaodations and hotel food service to be billed directly to the institution. Most
institutions also arrange payment for evening meals at restaurants.

During the reaffirmation process, institutions receive two invoices from the
Commission. The first, which covers the cost of the off-site review, is sent shortly before
the group meeting of the Off-Site Reaffirmation Committee. The second, which covers the
cost of the on-site review, is sent after all of the reimbursements for the On-Site
Reaffirmation Committee have been processed by the Commission’s business office.

Daily Schedule for the On-Site Review

The length of time that an On-Site Reaffirmation Committees typically spends on
site extends from late morning of Day One through mid-morning of Day Three. Each of
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these three days has a distinctive character. On Day One, the Committee focuses on
completing its review of all of the compliance issues stemming from standards marked
Non-Compliance or Did Not Review by the Off-Site Reaffirmation Committee and its
confirmation of compliance with the DOE standards and requirements. At this time, the
Committee also addresses third-party comments, if applicable. On Day Two, the
Committee focuses on reviewing the institution’s Quality Enhancement Plan. Lastly, on
Day Three, the Committee presents its findings to the institution’s leadership in the Exit
Conference.

Day One. Scheduling appropriate interviews and assembling additional
documentation when requested to do so are the two primary responsibilities of institutions
in supporting the work of the Committee during Day One. As noted earlier in this section
of the handbook, On-Site Reaffirmation Committees typically create an initial list of
persons to interview approximately two to three weeks prior to the visit. For this reason,
most of the scheduling of meetings for the afternoon of Day One can be completed prior to
the Committee’s arrival on campus. Institutions should anticipate, however, that changes
will be made to this schedule after the Committee completes its Organizational Meeting at
the hotel because additional materials requested by individual members and either mailed
to them the week before or left for review in the hotel conference room sometimes
eliminate the need for a scheduled conversation and because review of the Committee’s
draft report during the Organizational Meeting occasionally raises a question that requires
follow-up on campus. A flexible approach to making last-minute adjustments to the
afternoon’s schedule is an important attribute for institutions to cultivate as they build a
working relationship with the Committee. The afternoon of Day One is also the time when
Committees frequently identify the need to review materials that have not previously been
made available to them. For this reason, institutions want to ensure that sufficient staff are
available to secure these materials quickly so that they can be considered by the Committee
before the focus shifts to the Quality Enhancement Plan on Day Two.

Day Two. Making a presentation on the Quality Enhancement Plan and assembling
the groups for the QEP interviews are the two primary responsibilities of institutions in
supporting the work of the Committee during Day Two. As a kick-off to the day when the
Committee will focus intently on the QEP, Leadership Teams are invited to make a formal
presentation of approximately twenty minutes on their plans for improving student
learning, with an equivalent amount of time for questions from the Committee. Of course,
having read the document sent to them, Committee members will already be acquainted
with the QEP; this formal presentation, therefore, is not only an opportunity for institutions
to convey their excitement about the project and show their commitment to following
through, but also an opportunity to update the Committee on progress made since the
drafting of the document that was mailed and to provide details that may have been
eliminated from that draft. As noted earlier in this section of the handbook, On-Site
Reaffirmation Committees typically create the groupings for the QEP interviews
approximately two to three weeks prior to the visit. For this reason, the schedule of QEP
interviews can be completed prior to the Committee’s arrival on campus, and unlike the
interview requests for the afternoon of Day One, this schedule is unlikely to change.
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Day Three. Getting its leadership assembled for the Exit Conference, which may
be scheduled either on campus or at the hotel, is the primary responsibility of institutions in
supporting the work of the Committee during Day Three.

As should be evident from the above description of the Committee’s activities on
Days One through Three, on-site reviews are rigorous and do not allow time for campus
tours (except to verify information regarding a requirement or standard) or for large or
lengthy social gatherings. Since a great deal of work must be completed in a short amount
of time, Committees appreciate the time and effort required to provide the timely
transportation, quick turnaround on requests for documents, ready accommodation of
schedule changes, and reliable equipment and appropriate supplies necessary to enable
completion of the Report of the Reaffirmation Committee.

The Report of the Reaffirmation Committee

Because the On-Site Reaffirmation Committee builds its report from the draft
prepared by the Off-Site Reaffirmation Committee, much of the wording of the final
Report of the Reaffirmation Committee is familiar to institutions. For example, few, if any,
changes are made to narratives for those standards that were marked Compliance during
the off-site review. In addition, even portions of the narratives for standards marked Non-
Compliance, specifically those portions that describe compliance with some of the
requirements in the standard, may be retained.

Typically, the On-Site Reaffirmation Committee, however, makes three major
changes to the Report of the Reaffirmation Committee.

1. Labels signifying Compliance and Non-Compliance are removed. In the final
report, a narrative with a positive tone and no recommendations signals
compliance. A narrative that highlights a shortcoming and follows with a
recommendation signals non-compliance. Appendix V-1 provides sample
narratives.

2. Narratives for standards previously marked Non-Compliance are expanded to
reference additional documentation provided in the optional Focused Report or
made available on-site. If the additional materials fail to document compliance,
the narrative, as illustrated in Appendix V-1, identifies the shortcoming and
includes a recommendation. Institutions then have the opportunity to provide
additional documentation of compliance in a subsequent report, the Response to
the Visiting Committee Report, which is due five months after the Exit
Conference. For further details on developing this response to the Committee’s
recommendations, see Section VI of this handbook.

3. A detailed analysis of the Quality Enhancement Plan is written for Part 111
(Assessment of the Quality Enhancement Plan) and a notation regarding the
acceptability of the QEP is provided in the narrative for 2.12. On-Site
Reaffirmation Committees provide two types of feedback on the QEP: (1)
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recommendations, which are indicative of non-compliance with CR 2.12 or CS
3.3.2 and must be addressed in the Response to the Visiting Committee Report and
(2) consultative advice, which reflects the Committee’s observations for
strengthening the QEP but requires no further reporting to the Commission.
Because recommendations are clearly labeled and numbered, and frequently
bolded, too, institutions should have no difficulty distinguishing the first from the
second. Appendix V-2 provides illustrations of both.

The On-Site Reaffirmation Committee may also provide comments in Part 11 E
(Additional Observations regarding strengths and weaknesses of the institution).
Institutions should not address these observations in the Response to the Visiting
Committee Report; the response is designed to convey additional documentation of
compliance on recommendations written by the Committee.

Under some circumstances, such as when the reality at the institution contradicts
the documentation of compliance reviewed by the Off-Site Reaffirmation Committee or
when the On-Site Reaffirmation Committee has new information (perhaps stemming from
a third-party comment or from a recent natural disaster), the On-Site Reaffirmation
Committee may write a recommendation for a standard that was previously marked
Compliance during the off-site review.

By the morning of Day Three, the Committee’s report is complete, but a hard copy
of this draft is not given to institutions during the Exit Conference. In general, the Chair
edits the draft report and e-mails it to the Committee and to the Commission staff member
for their final review the week after the visit. Before finalizing the report, the Chair also e-
mails a copy to the institution for review of its factual accuracy. At this time, the
institution should review the factual references in the report (such as dates, names of
campuses and committees, position titles, enroliment numbers, and financial figures) and
confirm their accuracy or provide corrections. Institutions must limit their review to
representations of fact and avoid suggesting changes to the Committee’s interpretation and
analysis of those facts. After the Chair has incorporated final edits and factual corrections,
the final copy of the Report of the Reaffirmation Committee is sent to the institution’s
Commission staff member, who then forwards a hard copy to the institution.

The Exit Conference

Unlike the Exit Report conducted prior to the adoption of the Principles of
Accreditation, at which time visiting committees took the stage to provide an oral reading
of their findings to large groups of institutional personnel, today’s Exit Conference is
designed as a dialogue between two small groups of individuals — the On-Site
Reaffirmation Committee and the institution’s leadership. To simplify the transportation of
Committee members and their luggage to the airport, the Exit Conference is frequently held
in the hotel conference room. As the name, Exit Conference, implies, the Committee
conveys its findings orally; it does not provide a paper or electronic copy of its draft report
at this time.
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Prior to the Exit Conference, the Committee Chair and the Commission staff
member meet with the CEO to preview the Committee’s findings. At the Exit Conference,
the On-Site Reaffirmation Committee reports any recommendations that have been written
and shares additional observations about the institution in general and the Quality
Enhancement Plan in particular. To ensure that the institution understands issues of non-
compliance presented by the Committee, the institutional leadership has the opportunity to
ask questions of clarification about any recommendations that were reported. Since all
recommendations must be addressed in a further report (the institution’s Response to the
Visiting Committee Report, which is due five months after the Exit Conference), attaining
a clear understanding of the additional documentation of compliance that is required
enables the institution to maximize the amount of time available for developing its
response. Since Committees often provide consultative advice about the QEP, discussion
of these suggestions for modifications or enhancements is not uncommon during the Exit
Conference, even though the institution is under no obligation to address these issues in its
response. The Commission staff member then reviews the timeline for processing the
Committee’s draft report and the remaining steps in preparing the institution for review by
the SACSCOC Board of Trustees.

On rare occasions, the CEO may invite the Committee Chair and the Commission
staff member to remain on campus to deliver the Committee’s findings to a larger group at
the institution. The CEO should inform the Commission staff member about plans for such
a session well in advance of the on-site visit.
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SACSCOC FACT

Members of the SACSCOC Board are selected from both graduate and undergraduate
institutions. The total number of Trustees for each state is reflects the proportion of the
membership from the state. Each state delegation also includes a public member, who is
not an employee of an institution of higher education, a member of a governing board or
coordinating board, or an owner or shareholder of an institution accredited by the
Commission on Colleges.

2009 Membership of the Board of Trustees*

Trustees Trustees Trustees Public
Total | from Level I from from members
institutions Level 11 graduate
Institutions institutions

Alabama 6 1 4 1
Florida 7 2 2 2 1
Georgia 6 2 3 1
Kentucky 7 2 4 1
Louisiana 6 1 4 1
Mississippi 5 2 2 1
North Carolina 8 4 1 3

South Carolina 6 2 3 1
Tennessee 7 1 1 4 1
Texas 9 1 2 5 1
Virginia 6 1 3 1 1
International 1

* Three vacancies existed at the time this handbook was printed.
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Completing the Reaffirmation Process

The Committees on Compliance and Reports (C&R), standing
committees of the [Board of Trustees], review reports prepared
by peer committees and the institutional responses to those
reports. A C&R Committee’s recommendation regarding an
institution’s reaffirmation of accreditation is forwarded to the
Executive Council for review. The Executive Council
recommends action of the [SACSCOC Board of Trustees] which
makes the final decision on reaffirmation and any follow-up
activities that it requires of an institution. The full [SACSCOC
Board] convenes twice a year.

The Principles of Accreditation: Foundations for Quality
Enhancement (2008 edition)
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Completing the Reaffirmation Process

VI. Review by the SACSCOC Board of Trustees

Role of the Reviewers

The Compliance and Reports Committees
The Executive Council
The SACSCOC Board of Trustees

Materials for the Review by the SACSCOC Board of
Trustees

The Response to the Visiting Committee Report
The Quality Enhancement Plan

The Record of the Commission’s Action

Immediate Follow-Up
QEP Executive Summary
Monitoring Reports
The Fifth-Year Interim Report
Abbreviated Compliance Certification (Part III)
Additional Report (Part IV)
Impact Report of the Quality Enhancement Plan
(Part V)
Visits to Off-Campus Sites
Review by the Commission

61

61

61

61
62
62

62

62
63

63

64
64
64
65
65
66

66
66
67



Part VI

The departure of the On-Site Reaffirmation Committee at the conclusion of the Exit
Conference certainly signals significant progress in the journey to reaffirmation, but
institutions still have a few more miles to travel before reaching their destination. Only the
SACSCOC Board of Trustees has the power to reaffirm accreditation, and the Board’s
review of institutions seeking reaffirmation takes place approximately seven to ten months
after the on-site review — in June for Track A institutions and in December for Track B
institutions.

Role of the Reviewers

The Commission on Colleges has 77-elected Board members who make the final
decision on an institution’s reaffirmation of accreditation. Of the 77, 13 are elected to the
Executive Council of the Commission. The other 64 members serve on one of the Board’s
Compliance and Reports Committees (C&R Committees). Reaffirmation actions by the
SACSCOC Board of Trustees stem from recommendations made to it by the Executive
Council; the Executive Council’s recommendations are based on recommendations that it
receives from the Compliance and Reports Committees. Board members recuse
themselves from decisions on institutions within their own states and from decisions on
institutions with which they have a conflict of interest.  Further information about the
review process is available in the Commission’s policies “Ethical Obligations of
SACSCOC Board of Trustees and Commission Evaluators” and “Standing Rules:
Commission on Colleges, Executive Council, and the College Delegate Assembly,” which
are available at http://www.sacscoc.org. The role of the reviewers at each level of the
Commission’s review is described below.

The Compliance and Reports Committees. In addition to the 64 elected Trustees
who serve on the C&R Committees, membership may be expanded to include up to ten
appointed Special Readers whose expertise — typically in the areas of finance, institutional
effectiveness, and library/learning resources — is germane to the compliance issues under
review. C&R Committees have the authority to recommend action on reaffirmation,
including denial of reaffirmation and the imposition of public sanctions.

Following review of the (1) Report of the Reaffirmation Committee, (2) the

Response to the Visiting Committee Report and updated QEP provided by the institution,
(3) an evaluation of the institution’s response by the Chair of the on-site review, and (4) an
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analysis of the institution’s response by the institution’s Commission staff member, C&R
Committees make one of the following recommendations:

1. Reaffirmation of accreditation, with or without a Monitoring Report, or with a
request for an additional report in five years. (C&R Committees request
Monitoring Reports on specific standards after determining that compliance has not
yet been documented.)

2. Denial of reaffirmation, continued accreditation for a maximum of one year, and
imposition of a sanction. This action requires a Monitoring Report and may also
require the authorization of a Special Committee visit.

3. Removal from membership. (This appealable action usually, but not always,
follows two years of monitoring.)

The recommendations of the C&R Committees are forwarded to the Executive Council for
review.

The Executive Council. Seats on the 13-member Executive Council are
designated for one Trustee from each of the 11 states in the region, for one public Trustee,
and for a Chair. As the executive arm of the Commission, the Executive Council reviews
and approves or modifies the recommendations of the Compliance and Reports
Committees. To ensure the integrity of the Commission’s review process, the Executive
Council monitors the consistency of actions recommended by the various C&R
Committees before sending its recommendations to the SACSCOC Board of Trustees.

The SACSCOC Board of Trustees. The 77-member Board takes final action on
the recommendations forwarded to it by the Executive Council and reports its decisions to
the College Delegate Assembly at the annual business meeting in December. Seventy-
three institutions were reaffirmed in 2008; five others were continued in accreditation,
denied reaffirmation of accreditation, and placed on Warning. One was continued in
accreditation, denied reaffirmation of accreditation, and placed on Probation.

Materials for the Review by the SACSCOC Board of Trustees

Institutions that received one or more recommendations from the On-Site
Reaffirmation Committee are required to develop a Response to the Visiting Committee
Report; all institutions are required to submit their Quality Enhancement Plan. The QEP
and the response may be mailed to the Commission on paper or in electronic form. If
audits are required, however, print copies of the financials must be submitted.

The Response to the Visiting Committee Report. In preparation for review by
the Commission, most institutions — all those that received one or more recommendations
in the Report of the Reaffirmation Committee — must complete an additional report, the
Response to the Visiting Committee Report. As noted in Section V of this handbook,
Commission staff members transmit the final copy of the reaffirmation report to
institutions. That mailing includes directions for completing the institution’s response, and
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the transmittal letter specifies both the date that it is due and the number of copies required.
Requirements for formatting the response are summarized in the Commission policy
“Reports Submitted for Committee or Commission Review,” available at
http://www.sacscoc.org. To ensure that the formatting of the response meets the
expectations of the members of the Compliance and Reports Committees, institutions
should take pains to follow precisely the policy’s directions under “Report Presentation.”

Institutions are required to respond to all of the recommendations in the Report of
the Reaffirmation Committee, but they are not required to address any of the Committee’s
additional observations or consultative comments. The Committee’s recommendations are
listed at the end of the Report of the Reaffirmation Committee in Appendix C, which
provides a handy reference for organizing the response. As in Compliance Certifications
and Focused Reports, the response should present both a narrative describing the
institution’s current status and documentation confirming that status. In short, the narrative
should be clear, detailed, and comprehensive and should explain thoroughly the actions
recently taken by the institution to ensure compliance, and the documentation should be
appropriate for demonstrating achievement of compliance. The advice on writing the
narratives and selecting the documentation for the Compliance Certification, presented in
Section Il of this handbook, applies as well to the development of the Response to the
Visiting Committee Report.

The Quality Enhancement Plan. Commission approval of the institution’s
Quality Enhancement Plan lays the foundation for the Board’s review of the
implementation of the QEP five years later in the Fifth-Year Interim Report. Institutions
that received no recommendations on their QEPs should submit copies of the same
document that was mailed to the On-Site Review Committee. For institutions that received
recommendations relative to their Quality Enhancement Plans, however, ensuring that
members of the Compliance and Reports Committees can easily determine how the text of
the original QEP has been adjusted in response to those recommendations is a key
consideration when formatting the Response to the Visiting Committee Report. For this
reason, institutions frequently submit two QEPs for Commission review -- the original
version that was mailed to the On-Site Reaffirmation Committee and the revised version
that incorporates adjustments made to address recommendations.

The Record of the Commission’s Action

Approximately three working days after the SACSCOC Board of Trustees takes
action on reaffirmation decisions at either the Summer Meeting in June or the Annual
Meeting in December, those decisions are posted on the Commission’s website.
Institutions that have been reaffirmed are identified at the top of the posting by name, city,
and state. Institutions that have been denied reaffirmation, continued in accreditation, and
placed on sanction are identified at the bottom of the list in the section addressing sanctions
and other negative actions. For these institutions, the entry also identifies the standards
with which the institution has not yet documented compliance. Approximately two weeks
after the web posting, letters signed by the President of the Commission officially notify
the CEOs of the action taken by the Board of Trustees and of further follow-up required.
Appendix VI-1 provides examples of action letters.
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Immediate Follow-Up

All reaffirmed institutions are asked to submit a QEP Executive Summary; some
institutions receive requests for a Monitoring Report. The due dates for these items and the
number of copies to submit are specified in the action signed by the President of the
Commission. Included in the mailing, where appropriate, is a set of directions for
formatting Monitoring Reports.

QEP Executive Summary. Reaffirmed institutions are asked to submit an
executive summary of their Quality Enhancements Plans, either by mail or e-mail, for
posting on the Commission website. QEP Executive Summaries include (1) the title of the
QEP, (2) the institution’s name, (3) the name, title, and e-mail address of an individual who
can be contacted regarding the QEP’s development or implementation, and (4) the
summary of the plan.

Monitoring Reports. As noted above in the section on C&R Committees, a
Monitoring Report is requested when compliance with a standard has not yet been fully
documented. Monitoring Reports are requested for consideration either at the Board’s next
meeting in six months or at its meeting one year hence. In 2008, nearly 60 percent of the
institutions that were reaffirmed were asked to submit a Monitoring Report. Half of those
institutions were asked to report on only one standard and 88 percent to report on fewer
than four standards. Over half of the standards cited in the requests for Monitoring Reports
focused on institutional effectiveness (Comprehensive Standards 3.3.3.1, 3.3.1.2, 3.3.1.3,
3.3.1.4,3.3.5,and 3.5.1).

The action letter specifies the precise due date for the report’s submission, generally
between two and three months prior to the Board’s meeting. Occasionally, particularly
when the most recent audit is requested, institutions cannot provide the required documents
by the specified date; therefore, under extenuating circumstances, institutions may request
an extension for submitting late-arriving documentation. Requests for extensions must be
made in writing to the President of the Commission at least two weeks in advance of the
original due date.

Institutions are expected to achieve compliance as quickly as possible. The
maximum period for routinely submitting Monitoring Reports is two years, but even during
that two-year period, the Board of Trustees may impose a sanction if reasonable progress
towards compliance is not documented or if the situation deteriorates . At the end of the
two-year period, institutions that have still not documented compliance must either be
removed from membership or continued in membership for good cause, placed on
Probation, and asked to submit an additional Monitoring Report.

Like the Response to the Visiting Committee Report, the Monitoring Report should
present both a clear, detailed narrative describing the institution’s current status and
appropriate documentation confirming the institution’s current status. The advice on
writing the narratives and selecting the documentation for the Compliance Certification,
presented in Section |1 of this handbook, applies as well to the development of the
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Monitoring Report. Like the materials previously sent to the Commission after the on-site
review, the Monitoring Report may be submitted on paper or in electronic form. If audits
are required, however, print copies of the financials must be submitted. Requirements for
formatting the Monitoring Report are summarized in Commission policy “Reports
Submitted for Committee or Commission Review,” available at http://www.sacscoc.org.
To ensure that the formatting of the Monitoring Report meets expectations, institutions
should take pains to follow precisely the policy’s directions under “Report Presentation.”

The Fifth-Year Interim Report

Accrediting agencies that are recognized by the U.S. Department of Education
(DOE) must monitor their institutions often enough to ensure that institutions having access
to federal funds maintain compliance with accreditation standards. Because many
accrediting bodies reaffirm on five- or seven-year cycles, the Commission on Colleges has
developed the Fifth-Year Interim Report to demonstrate to the DOE that the Commission
monitors institutional compliance more frequently than once a decade. This report is
required of all institutions five years in advance of the next reaffirmation of accreditation.
Institutions that have expanded the number of off-campus sites since their last reaffirmation
or have experienced rapid growth in off-campus offerings may also be required to host an
on-site review of a sample of sites.

Eleven months prior to the due date for the Fifth-Year Interim Report, the President
of the Commission notifies institutions of the dates for submission and review of the report
and indicates whether a committee visit to a sample of off-campus locations will be
required. Timetables for the notification, submission, and review of the Fifth-Year Interim
Report are available at http://www.sacscoc.org/FifthYear.asp. Like the other documents
previously submitted as part of the reaffirmation process, the Fifth-Year Interim Report
may be submitted in paper or electronic form. General directions for the submission of
paper or electronic documents are included in “The Fifth-Year Interim Report,” which is
available at http://www.sacscoc.org/Fifth'Year.asp.

In addition to the signature page (Part I, requiring the signatures of the CEO and the
accreditation liaison to attest to the accuracy of the report) and the abbreviated institutional
summary form (Part I, providing reviewers with a brief history and description of the
institution), the Fifth-Year Interim Report contains three additional sections — the
abbreviated Compliance Certification (Part 111), the Additional Report (Part 1V), and the
Impact Report of the Quality Enhancement Plan (Part V).

Abbreviated Compliance Certification (Part III). For selected standards from
The Principles of Accreditation, institutions are asked to indicate Compliance or Non-
Compliance. Standards for which an institutions selected Compliance should be followed
by a narrative that provides a convincing justification for the determination of compliance
and by appropriate documentation that supports compliance; standards marked Non-
Compliance should be followed by a narrative that provides a plan for coming into
compliance and a list of documents that will be used to document compliance in the future.
Institutions might develop the abbreviated Compliance Certification by extracting the
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corresponding text from the Compliance Certification submitted for the last reaffirmation
and updating the narrative and documentation to reflect changes during the interim.
Further guidance for the preparation of this document is provided in “Directions for
Completion of Part 111 of the Fifth-Year Interim Report, ” which is available at
http://www.sacscoc.org/FifthYear.asp. The section on preparing the Compliance
Certification in Part Il of this handbook provides a refresher on how to write narratives and
select documentation.

Additional Report (Part IV). Unlike the other four parts of the Fifth-Year
Interim Report, Part 1V is not required of all institutions. Occasionally, the SACSCOC
Board of Trustees will conclude that tenuous documentation of compliance merits
confirmation of continued compliance at the fifth-year interval and will, therefore, request
submission of a further report as part of the Fifth-Year Interim Report. Because these
decisions are recorded in action letters, institutions know well in advance of the due date
that an Additional Report will be required and which standard(s) it should address.
Embedded in Section 1V of “The Fifth Year Interim Report” (available at
http://www.sacscoc.org/Fifth'Year.asp) is a list of elements to include and a set of
guidelines for developing the narrative.

Impact Report of the Quality Enhancement Plan (Part V). The Impact Report,
which addresses the extent to which the QEP has affected outcomes related to student
learning, should include four elements: (1) the title and a brief description of the Quality
Enhancement Plan approved by the SACSCOC Board of Trustees when the institution was
reaffirmed, (2) a succinct list of the initial goals and intended outcomes of the QEP, (3) a
discussion of significant changes made to the QEP and the reasons for making those
changes, and (4) a description of the QEP’s direct impact on student learning, including not
only the achievement of the original goals and anticipated outcomes, but also the
achievement of unanticipated outcomes, if any. Because the Impact Report should not
exceed ten pages, including appendices, the narrative needs to be direct, focused, and
persuasive.

Visits to Off-Campus Sites. In preparation for these visits, institutions are asked
to submit documentation of compliance with selected standards. Some of these standards
are also included in the Abbreviated Compliance Certification; however, the narratives and
documentation for these standards should not be identical in both places. In the
Abbreviated Compliance Certification, the narratives/documentation should address the
institution in total. In the documentation prepared for the Off-Campus Committee, the
narratives/documentation should focus on only those sites scheduled for review. These
standards are identified in The Fifth-Year Interim Report: Information, Forms and
Timelines, which is available at http://www.sacscoc.org under Institutional Resources.

Like all visiting committees, the Off-Campus Committee will prepare a report that
evaluates institutional compliance with the standards under review. If that report contains
recommendations, institutions are expected to address those recommendations in a
response. Requirements for formatting the response are summarized in Commission policy
“Reports Submitted for Committee or Commission Review,” available at
http://www.sacscoc.org. To ensure that the formatting of the response meets the

67




expectations of the members of the Compliance and Reports Committees, institutions
should take pains to follow precisely the policy’s directions under “Report Presentation.”

Review by the Commission. The two fifth-year segments that apply to just some
of the institutions in a particular class — the Additional Report (Part 1) and the Report of
the Off-Campus Committee -- are sent directly to one of the Committees on Criteria and
Reports for review. C&R Committees may recommend acceptance of these reports with no
further monitoring or may request a Monitoring Report if documentation of compliance is
not evident for all of the standards under review. Institutions are expected to achieve
compliance as quickly as possible. The maximum period for routinely submitting
Monitoring Reports is two years, but even during that two-year period, the SACSCOC
Board of Trustees may impose a sanction if reasonable progress towards compliance is not
documented. At the end of the two-year period, institutions that have still not documented
compliance must either be removed from membership or be continued in membership for
good cause, placed on Probation, and asked to submit an additional Monitoring Report.

Currently, the two fifth-year segments that apply to all institutions — the
Abbreviated Compliance Certification (Part 111) and the Impact Report of the Quality
Enhancement Plan (Part V) — are sent to the Committee to Review Fifth-Year Interim
Reports, which is composed of experienced evaluators. Four sub-committees (each with a
Coordinator and two academic program evaluators, one institutional effectiveness
evaluator, and one support services evaluator) review reports from a cluster of institutions
grouped by similarity of missions, programs, and/or governance. The Committee to
Review Fifth-Year Interim Reports either determines that compliance with all fourteen
standards has been documented or that additional documentation is required for one or
more of the standards. If further documentation is required, the institution is asked to
prepare a Report for review by the Compliance and Reports Committee at one of the next
two Board meetings. For further details of the review process, see “An Overview: The
Fifth-Year Interim Report Review Process” at http://www.sacscoc.org/FifthYear.asp.

68



SACSCOC FACT

In 2008, the Board of Trustees took action on over 300 cases.

Type of action June 2008 December Total
2008

Review of initial membership materials
(applications for membership and

reports from Candidacy Committees and 9 5 14
Accreditation Committees)

Review of Reaffirmation Committee
Reports 39 39 78

Review of substantive change
prospectuses and Substantive Change 18 34 52
Committee Reports

Review of First Monitoring Reports 27 33 60
Review of Second Monitoring Reports 7 18 25
Review of Third Monitoring Reports 7 3 10
Review of Fourth Monitoring Reports 0 1 1
Review of Special Committee reports

and focused Fifth-Year Reports 3 7 10
Review of unreported substantive

change 36 34 70
Review of complaints and unsolicited

information 1 2 3
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Appendix

At the heart of the Commission’s philosophy of accreditation, the
concept of quality enhancement presumes each member
institution to be engaged in an ongoing program of improvement
and be able to demonstrate how well it fulfills its stated mission.
Although evaluation of an institution’s educational quality and
its effectiveness in achieving its mission is a difficult task
requiring careful analysis and professional judgment, an
institution is expected to document the quality and effectiveness
of all its programs and services.

The Principles of Accreditation: Foundations for Quality
Enhancement (2008 edition)
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Appendix IT -1

Standards that Cross-Reference Commission Policies*

Standard Topic Cross-referenced Policy

2.3 Chief Executive Officer Core Requirement 2.3: Documenting
an Alternative Approach

2.7.4 Course Work for Degrees Core Requirement 2.7.4: Documenting
an Alternative Approach

3.4 Educational Programs Distance Education

3.4.4 Acceptance of Academic Credit | The Transfer or Transcripting of
Academic Credit

3.5.2 Institutional credits for a degree | The Transfer or Transcripting of
Academic Credit

3.6.3 Institutional credits for a degree | The Transfer or Transcripting of
Academic Credit

3.12 Substantive change procedures Substantive Change for Accredited
Institutions

3.13 Commission policies All current Commission policies

4.5 Student complaints Complaint Procedures against the
Commission or its Accredited
Institutions

* According to the 2008 edition of the Principles of Accreditation: Foundations for Quality
Enhancement
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Appendix II-2

Compliance Certification Narrative: Example Asserting
Compliance

3.2.14 Theingtitution’s policies are clear concerning ownership of materials,
compensation, copyright issues, and the use of revenue derived from the creation
and production of all intellectual property. These policies apply to students,
faculty, and staff. (Intellectual Property Rights)

Compliance

The first intellectual property policy, “Patents and Copyrights for Work Products,” was
developed in 1982, primarily for faculty in science and engineering. During the next two
decades, the policy underwent several revisions, including a name change to “Policy on
Intellectual Property,” as it was expanded to encompass a broader range of academic
pursuits and to extend to individuals in staff positions. In 2005, the policy was amended to
cover property developed by students. At the time of the last revision in 2009, the policy
was re-named “Intellectual Property: Rights and Responsibilities,” definitions used
throughout were updated, and the policy’s organization was sharpened to ensure that it
clearly addresses ownership of materials (Section 1a), compensation (Section 3a),
copyright issues (Section 1b), and the use of revenue derived from the creation and
production of intellectual property (Section 3b). This policy can be found in the
University Policy Manual, the Faculty Handbook, and the Student Handbook.

Intellectual property includes, but is not limited to, any invention, discovery, creation,
know-how, trade secret, technology, scientific or technological development, research data,
works of authorship, and computer software, regardless of whether subject to protection
under patent, trademark, copyright, or other laws. The intellectual property policy applies
to all persons employed by the university, to undergraduates, to candidates for master's and
doctoral degrees, and to postdoctoral and pre-doctoral fellows. The university has sole
ownership of all intellectual property created as part of an institutional project. However,
the institution does not assert its interests in the copyright of scholarly or educational
materials, artworks, musical composition, or literary works related to the author’s academic
or professional field, regardless of the medium of expression.
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Appendix I1-3

Compliance Certification Narrative: Example Asserting Partial
Compliance

3.2.15 Theingtitution’s policies are clear concerning ownership of materials,
compensation, copyright issues, and the use of revenue derived from the creation
and production of all intellectual property. These policies apply to students,
faculty, and staff. (Intellectual Property Rights)

Partial Compliance

The first intellectual property policy, “Patents and Copyrights for Work Products,” was
developed in 1982, primarily for faculty in science and engineering. During the next two
decades, the policy underwent several revisions, including a name change to “Policy on
Intellectual Property,” as it was expanded to encompass a broader range of academic
pursuits and to extend to individuals in staff positions. At the time of the last revision in
2009, the policy was re-named “Intellectual Property: Rights and Responsibilities,”
definitions used throughout were updated, and the policy’s organization was sharpened to
ensure that it clearly addresses ownership of materials (Section 1a), compensation (Section
3a), copyright issues (Section 1b), and the use of revenue derived from the creation and
production of intellectual property (Section 3b). This policy applies to faculty and staff
and can be found in the University Policy Manual and in the Faculty Handbook.

Intellectual property includes, but is not limited to, any invention, discovery, creation,
know-how, trade secret, technology, scientific or technological development, research data,
works of authorship, and computer software, regardless of whether subject to protection
under patent, trademark, copyright, or other laws. The intellectual property policy applies
to all persons employed by the university. The university has sole ownership of all
intellectual property created as part of an institutional project. However, the institution
does not assert its interests in the copyright of scholarly or educational materials, artworks,
musical composition, or literary works related to the author’s academic or professional
field, regardless of the medium of expression.

Action Plan: A policy statement regarding intellectual property rights for students,
including ownership of materials, compensation, copyright issues, and the use of revenue
derived from the creation and production of all intellectual property, is currently under
development by a committee composed of faculty, student services personnel, and students.
The draft should be presented first to the Student Council and then to the Faculty-Staff
Council for review and approval at their meetings in September. The policy will then be
presented to the President for final approval prior to being considered by the Board of
Trustees at the October Board meeting. After the Board has approved the policy, it will be
incorporated into the Student Handbook.
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Appendix I1-4

Compliance Certification Narrative: Example Marked
Non-Compliance

3.2.16 Theingtitution’spolicies are clear concerning ownership of materials,
compensation, copyright issues, and the use of revenue derived from the creation
and production of all intellectual property. These policies apply to students,
faculty, and staff. (Intellectual Property Rights)

Non-Compliance

The university is not currently in compliance with this requirement because it has no
written and approved policy regarding ownership of materials, compensation, copyright
issues, and the use of revenue derived from the creation and production of any intellectual
property by faculty, staff or students.

Action Plan: A policy statement regarding ownership of materials, compensation,
copyright issues, and the use of revenue derived from the creation and production of all
intellectual property is currently under development by a committee composed of faculty,
administrators, staff, and students. The draft should be presented to the Faculty-Staff
Council for review and approval at its opening meeting in September. The policy will then
be presented to the President for final approval prior to being considered by the Board of
Trustees at the October Board meeting. After the Board has approved the policy, it will be
incorporated into both the Faculty-Staff Handbook and the Student Handbook.
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Appendix I1I - 1

Distribution Matrix for Off-Site Review Materials
Paper Compliance Certification

Document Committee Members Commission staff member
Compliance Certification with 1 copy to each member 2 copies
supporting documentation

Catalog(s) 1 copy to each member 2 copies
Institutional Summary Form 1 copy to each member 2 copies
Organization chart 1 copy to each member 2 copies

Signed Compliance Certification 1 copy

with narrative but without

supporting documentation

Most recent audit and 1 copy to the chair 2 copies

management letter

1 copy to the finance
evaluator

Distribution Matrix for Off-Site Review Materials
Electronic Compliance Certification

Document Committee Members Commission staff member
Compliance Certification with 1 copy to each member 2 copies
supporting documentation

Instruction sheet 1 copy to each member 2 copies
Catalog(s) 1 copy to each member 2 copies
Institutional Summary Form 1 copy to each member 2 copies
Organization chart 1 copy to each member 2 copies

Signed Compliance Certification 1 paper copy

with narrative but without
supporting documentation

Most recent audit and
management letter

1 paper copy to the chair
1 paper copy to the finance
evaluator

2 paper copies
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Appendix ITI-2

Examples of Off-Site Report Narratives

3.2.17 Theingtitution’s policies are clear concerning ownership of materials,
compensation, copyright issues, and the use of revenue derived from the creation
and production of all intellectual property. These policies apply to students,
faculty, and staff. (Intellectual Property Rights)

Example 1: Compliance

A clearly stated intellectual property rights policy that applies to all persons employed by
the university and to undergraduate and graduate students is published in the Student
Handbook, the Faculty Handbook, and the University Policy Manual. This policy, which
was updated in 2009, is clear regarding the ownership of materials, copyright issues,
compensation, and the use of revenue generated from the creation and production of all
intellectual property. The policy was developed with input from faculty, students, and
administration and was approved by the Board of Trustees.

Example 2: Non-Compliance

A clearly stated intellectual property rights policy that applies to all persons employed by
the university is published in the Faculty Handbook and the University Policy Manual.
This policy, which was updated in 2009, is clear regarding the ownership of materials,
copyright issues, compensation, and the use of revenue generated from the creation and
production of all intellectual property. The policy was developed with input from faculty
and administration and was approved by the Board of Trustees. A policy statement
regarding intellectual property rights for students is under development and expected to be
approved by the Board in October. The On-Site Reaffirmation Committee should confirm
its adoption and compliance with the provisions of this standard.

Example 3: Non-Compliance

In the Compliance Certification, the university marked non-compliance for this standard
because it had just recently begun developing an intellectual property rights policy, which
it expects the Board to approve in October. The On-Site Reaffirmation Committee should
confirm that the Board has approved the policy; that the policy is clear concerning
ownership of materials, compensation, copyright issues, and the use of revenue derived
from the creation and production of all intellectual property; that the policy applies to
students, faculty, and staff; and that the policy is published in appropriate places.
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Example 4: Did Not Review

The narrative of the Compliance Certification alluded to a policy (“Intellectual Property:
Rights and Responsibilities™), but the links to the documentation did not work. The On-
Site Reaffirmation Committee should confirm that the policy is clear concerning ownership
of materials, compensation, copyright issues, and the use of revenue derived from the
creation and production of all intellectual property that the policy applies to students,
faculty, and staff; and that the policy is published in appropriate places.
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Appendix IV-1

Institutional Feedback: Developing the QEP

Overview

“The deadline and requirement for developing a QEP as part of our SACS reaffirmation
served as a crucial motivator in translating vision into reality. We are much farther along
our chosen path than we would be otherwise.” (Level 1V institution)

“For achieving the focus, it lends us the benefit of having made a promise to an external
body that has a firm deadline.” (Level Il institution)

Institutional Support

“The process of developing the plan has fostered an atmosphere of camaraderie,
collaboration, and creative problem solving that continues during the project
implementation.” (Level I institution)

“It has also been a good opportunity to involve faculty collectively on a project that has a
direct impact on student learning.” (Level I institution)

“The development of the project was a bottom-up process. That is, a committee of faculty,
staff, and students identified several possible areas of focus, based in part on a survey of
various stakeholder groups. Then the final choices were submitted again for evaluation by
the stakeholders. This process helped to establish a strong basis of support for our project.
(Level VI institution)

Developing the QEP

“We wish we had had a clearer understanding of the scope and magnitude of developing
the plan. We would advise institutions to allow themselves a great deal of time in selecting
a topic, developing the plan, etc. We do feel that we came up with an excellent QEP;
however, we would have appreciated the opportunity to have spent more time having a
thoughtful dialogue about the process.” (Level 1V institution)

“Additional research regarding the new technology which is available and discussions with
personnel from other colleges which have similar programs could have assisted with
determining the weaknesses involved with the original QEP.” (Level I institution)
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Selecting the Topic

“Institutions should be advised...to develop well-planned communications campaigns
about the QEP. Media relations offices could play a direct partnering [role].” (Level V
institution)

“The College was so focused on including every office and program on campus in the
planning and implementation of the QEP that our original QEP was far too broad and
complicated.” (Level I institution)

“Keep it small! We wanted to solve all of our problems with one project, and that simply
isn’t possible.” (Level I institution)

“At the inception of the QEP, it is essential to recognize the importance and timeliness of
evaluating prospective external consultants, as well as having clearly defined expectations
of their role in the process.” (Level V institution)

Identifying Necessary Resources

“The eventual cost of the QEP to the institution over the next five years will likely be much
greater than what we had planned.” (Level | institution)

“The time commitment! More financial support should have been built into the budget for
learning communities and assessment efforts. In addition, employment of a full-time
‘director’ to manage and facilitate the process of plan development and the actual product
would be advisable.” (Level I institution)

“As a college, we have discovered the amount of work required in both human resources
and financial resources to implement the QEP. We are also finding that the QEP requires
an ongoing commitment to be successfully accomplished.” (Level Il institution)

“I wish we had had a clearer idea about the support resources necessary to sustain the
project for the duration (staff infrastructure).” (Level V institution)

Developing the Assessment Plan

“The college wishes it had fully appreciated the high level of assessment that would be
required to make the QEP effective.” (Level Il institution)
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Appendix V-1

The Report of the Reaffirmation Committee: Sample
Narratives

A narrative with a positive tone and no recommendations signals compliance:

3.6.1 The institution’s post-baccalaureate professional degree programs, and its
master’s and doctoral degree programs, are progressively more advanced in
academic content than its undergraduate programs. (Post-baccalaureate
program rigor)

The institution’s search, interview, and hiring practices are designed to recruit qualified
faculty members. Faculty members must hold the terminal degree in the teaching
discipline in order to receive tenure-track appointments. Documentation of
qualifications included transcripts, vitae, licensures, records of research and related
professional experience, and publications. The institution provided well-written
justifications of qualifications for all faculty with teaching assignments outside the
discipline of their highest degree. The roster included full-time and adjunct faculty and
covered all three campuses.

A narrative that highlights a shortcoming and follows with a recommendation signals
non-compliance / Narratives for standards previously marked Non-Compliance are
expanded to reference additional documentation provided:

Off-site finding:

3.6.1 The institution’s post-baccalaureate professional degree programs, and its
master’s and doctoral degree programs, are progressively more advanced in
academic content than its undergraduate programs. (Post-baccalaureate
program rigor)

Non-Compliance

The institution reported compliance; however, the program learning outcomes and
selected syllabi cited were not accessible to the Committee.
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Report of the Reaffirmation Committee:

3.6.1 The institution’s post-baccalaureate professional degree programs, and its
master’s and doctoral degree programs, are progressively more advanced in
academic content than its undergraduate programs. (Post-baccalaureate
program rigor)

In the Compliance Certification Report provided to the Off-Site Reaffirmation Committee, the
institution reported compliance; however, the Committee was not able to access the program
learning outcomes and selected syllabi. The On-Site Reaffirmation Committee reviewed the
syllabi for all graduate programs along with the program requirements listed in the graduate
catalog. For five of the programs reviewed ( [names] ), however, the Committee was unable to
confirm post-baccalaureate program vigor because they make extensive use of undergraduate
courses.

(Recommendation 3) The Committee recommends that the institution document post-
baccalaureate program rigor in all programs that include courses below the 5000 level.
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Appendix V-2

QEP Recommendations and QEP Consultative Advice

Recommendations
(requiring further documentation of compliance in the institution’s Response to the Visiting Committee
Report)

Focus:

e The Committee recommends recrafting the focus of the plan to include additional detail
clarifying its intent and how it is to be implemented.

e The Committee recommends that the institution re-focus its QEP on one specific and
manageable aspect of the [topic selected for the QEP].

o The Committee recommends that the focus of the QEP be narrowed.

Learning outcomes and/or the environment supporting student learning:

e The Committee recommends that a comprehensive list of competencies be established for
[topic selected for the QEP].

e The Committee recommends that the institution develop a focused description of the
student learning outcomes relevant to each component of the chosen topic.

e The Committee recommends that learning outcomes appropriate to case-based learning be
written in specific and measurable terms.

Institutional capability for the initiation, implementation, and completion of the QEP:

e The Committee recommends that the institution identify sufficient financial and personnel
resources to sustain implementation of the QEP.

e The Committee recommends that the institution demonstrate that it has sufficient ongoing
financial support and faculty resources to implement and sustain the QEP effectively.

e The Committee recommends that the institution develop a more detailed five-year budget
plan for the QEP to reflect added faculty and administrative resources, equipment, supplies,
and other items required for QEP implementation. The budget plan should reflect sources
of funds by allocating new dollars, reallocating existing dollars, and in-kind support and
should set forth priorities for expenditures.

Goals and assessment plans:

e The Committee recommends that the institution align its student learning objectives with
specific methods of assessment.

e The Committee recommends that the institution identify and focus on specific assessment
tools that will be used to evaluate the goals of the QEP and demonstrate how those tools
will provide adequate evaluation of the learning outcomes.

e The Committee recommends that the institution demonstrate how it will assess the overall
success of its QEP and describe how the results of this evaluation will be used to improve
student learning.
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Unacceptable QEP:

e The Committee finds the institution’s QEP unacceptable in its current form and
recommends that it be re-written to address the concerns expressed in the five other
recommendations written for 2.12.

e The Committee recommends that the institution submit an acceptable revised Quality
Enhancement Plan that adequately addresses the five numbered requirements in 2.12.

Consultative Advice
(requiring no further action by the institution)

e The QEP plan identifies a commitment to faculty development through the teaching and
learning center. The QEP Committee might consider developing comparable staff
development and training for professional and support staff. Through on-site interviews,
campus personnel shared excellent examples of how the QEP student learning outcomes
are and will be implemented in the co-curriculum. A comprehensive staff development
program will enhance consistency in the implementation and assessment of the QEP.

o The QEP Committee might consider how to engage juniors and seniors who are proficient
in writing and speaking as mentors for freshmen and transfer students

e The QEP Committee might consider the development of a concise “student-friendly”
executive summary of the QEP to be disseminated to current, new, and prospective
students.

o During conversations with staff it was observed that many co-curricular initiatives,
programs, services, and activities support the goals and student learning outcomes in the
QEP. The QEP Committee in collaboration with Student Affairs might consider
developing tools to document the effectiveness of co-curricular involvement and the QEP
student learning outcomes. In addition, the QEP committee might consider integrating the
QEP student learning outcomes with student employment opportunities for on-campus
positions.

e During the conversations on campus about use of external instruments, it was discovered
that the institution already administers the NSSE for other purposes. This may be another
valuable instrument to use as part of the QEP assessment plan as many of the items relate
specifically to the goals of the QEP. Further, the institution may want to consider local
administration of that instrument to writing and communication intensive courses.
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Appendix VI-1

Examples of Action Letters

Reaffirmation / No Further Report

Dear [CEOQ]:

The following action regarding your institution was taken at the [date] meeting of the
Board of Trustees of the Commission on Colleges:

The Commission on Colleges reaffirmed the institution’s accreditation. No additional
report was requested.

Please submit to your Commission staff member a one-page executive summary of your
institution’s Quality Enhancement Plan. The summary is due [date], and also should
include: (1) the title of your Quality Enhancement Plan, (2) your institution’s name, and (3)
the name, title, and e-mail address of an individual who can be contacted regarding its
development or implementation. This summary will be posted to the Commission’s
website as a resource for other institutions undergoing the reaffirmation process.

All institutions are requested to submit an “Impact Report of the Quality Enhancement
Plan on Student Learning” as part of their “Fifth-Year Interim Report” due five years after
their reaffirmation review. Institutions will be notified one year in advance by the President
of the Commission regarding its specific due date.

We appreciate your continued support of the activities of the Commission on Colleges. If
you have questions, please contact the staff member assigned to your institution.

Sincerely,

President
Commission on Colleges
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Reaffirmation / Monitoring Report Requested

Dear [CEOQ]:

The following action regarding your institution was taken at the [date] meeting of the Board
of Trustees of the Commission on Colleges:

The Commission on Colleges reaffirmed the institution’s accreditation with a request for a
First Monitoring Report due [date], addressing the visiting committee’s recommendations
applicable to the following referenced standards of the Principles:

CS 3.2.10 (Administrative Staff Evaluations), Recommendation 1
Demonstrate that the institution evaluates the effectiveness of all of its
administrators on a periodic basis. In its last report, the institution documented the
evaluation of only two of three Provosts and indicated that the third Provost and
the Vice Presidents would be evaluated during the next cycle.

CS 3.3.1.2 (Institutional Effectiveness: administrative support services),
Recommendation 3

Provide evidence of assessment of the outcomes of its administrative support
units. The report should focus on the extent to which the intended outcomes
presented in the institution’s last report have been met and provide evidence of
improvement based on the analysis of the results of the assessments.

CS 3.10.4 (Financial Resources), Recommendation 5

Provide external evidence of the effectiveness of the corrective action plan to
implement appropriate controls relative to the four “no change” issues identified in
the “Memorandum of Recommendations on the Internal Control Structure and
Other Matters” dated June 30, 20__. In its last report, the institution presented the
corrective action plan. As part of the First Monitoring Report, the institution is
required to submit financial audit reports and management letters for the two most
recent fiscal years, and include its most recent financial aid audit. The most recent
year is defined as the fiscal year ending immediately prior to the due date of this
report. In addition, the institution is required to include a statement of financial
position of unrestricted net assets, exclusive of plant assets and plant-related debt,
which represents the change in unrestricted net assets attributable to operations
for the most recent year.

Please submit to your Commission staff member a one-page executive summary of your
institution’s Quality Enhancement Plan. The summary is due [date], and also should
include: (1) the title of your Quality Enhancement Plan, (2) your institution’s name, and (3)
the name, title, and e-mail address of an individual who can be contacted regarding its
development or implementation. This summary will be posted to the Commission’s
website as a resource for other institutions undergoing the reaffirmation process.

All institutions are requested to submit an “Impact Report of the Quality Enhancement
Plan on Student Learning” as part of their “Fifth-Year Interim Report” due five years after
their reaffirmation review. Institutions will be notified one year in advance by the President
of the Commission regarding its specific due date.
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Guidelines for the additional report are enclosed. Because it is essential that institutions
follow these guidelines, please make certain that those responsible for preparing the
report receive the document. If there are any questions about the format, contact
the Commission staff member assigned to your institution. When submitting your
report, please send four copies to your Commission staff member.

Please note that Federal regulations and Commission policy stipulate that an institution
must demonstrate compliance with all requirements and standards of the Principles of
Accreditation within two years following the Commission's initial action on the institution.
At the end of that two-year period, if the institution does not comply with all the standards
and requirements of the Principles, representatives from the institution may be required to
appear before the Commission, or one of its standing committees, to answer questions as
to why the institution should not be removed from membership. If the Commission
determines good cause at that time, the Commission may extend the period for coming
into compliance for a minimum of six months and a maximum of two years and must place
the institution on Probation. If the institution has been placed on Probation within the two-
year period, extension of accreditation beyond the two-year period for good cause is
dependent on the amount of time the institution has already been on Probation. An
institution may be on Probation for not more than two years. If the Commission does not
determine good cause or if the institution does not come into compliance within two years
while on Probation, the institution must be removed from membership. (See enclosed
Commission policy "Sanctions, Denial of Reaffirmation, and Removal from Membership.")

We appreciate your continued support of the activities of the Commission on Colleges. If
you have questions, please contact the Commission staff member assigned to your
institution.

Sincerely,

President
Commission on Colleges
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Reaffirmation Denied / Sanction Imposed / Monitoring Report Requested

Dear [CEOQ]:

The following action regarding your institution was taken at the [date] meeting of the Board
of Trustees of the Commission on Colleges:

The Commission on Colleges continued accreditation, denied reaffirmation of
accreditation, placed the institution on Warning for twelve months for failure to
comply with Core Requirement 2.5 (Institutional Effectiveness), Comprehensive
Standard 3.3.1.1 (Institutional Effectiveness/ Academic Programs), Comprehensive
Standard 3.3.1.2 (Institutional Effectiveness/ Administrative Support Services), and
Comprehensive Standard 3.5.1 (College-level competencies) of the Principles of
Accreditation.

The Commission requested that the institution submit a First Monitoring Report
due [date], addressing the visiting committee’s recommendations applicable to the
following referenced standards of the Principles:

CR 2.5 (Institutional Effectiveness), Recommendation 1

Although the institution provided a substantial amount of material regarding various
planning and evaluation processes, it did not demonstrate the existence of a
cohesive, ongoing, institution-wide process. Although the On-Site Reaffirmation
Committee found evidence that the institution conducted a broad-based review of
its mission, there was little evidence that subsequent planning and evaluation
efforts were integrated with this review. The First Monitoring Report should
demonstrate ongoing, integrated, institution-wide planning and evaluation
processes. The planning and evaluation activities should be focused on the extent
to which the institution is accomplishing its mission, goals, and intended outcomes.

CS 3.3.1.1 (Institutional Effectiveness: educational programs, to include
student learning outcomes), Recommendation 4

As was the case for Recommendation 1, the institution provided many pages of
materials, but did not fully demonstrate compliance with the standard. The
institution provided a calendar for reviewing educational programs beginning with
the 20 - academic year, but it provided results for only one program ([name of
program]). Moreover, the review of that program did not address student learning
outcomes or the extent to which students attained those outcomes. In short, the
review does not include empirical evidence that students demonstrate any
particular specific skills. Similarly, while the review identifies several weaknesses,
none focus on student learning outcomes. The First Monitoring Report should
describe specific student learning outcomes for educational programs, identify the
methodologies by which attainment of those outcomes is assessed, and provide
evidence of improvement based on an analysis of the assessment results.

CS 3.3.1.2 (Institutional Effectiveness: administrative support services),
Recommendation 5
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The institution demonstrated that assessment plans have been developed, but it
did not document full assessment results across all administrative support
services. In the First Monitoring Report, the institution should demonstrate that it
produces appropriate assessment results in all administrative support services,
including the extent to which it is achieving its expected outcomes, and that it uses
assessment results for improvements in administrative support services.

CS 3.5.1 (College-level competencies), Recommendation 6

The institution again provided much material, but that material did not contain
evidence of full compliance with the standard. The institution has adopted a set of
seven general education competency areas and established a plan to assess
them. However, the existence of a plan to assess competencies in these areas in
the future does not constitute compliance today. The institution did present the
results of the Community College Survey of Student Engagement (CCSSE).
Because the CCSSE asks general questions about the attitudes and opinions of
enrolled students, however, it is not intended to be a demonstration of competence
of graduates. The First Monitoring Report should provide evidence of the extent to
which its graduates have attained the seven general education competencies.

The Commission on Colleges did not authorize a Special Committee to visit the
institution.

Guidelines for the additional report are enclosed. Because it is essential that institutions
follow these guidelines, please make certain that those responsible for preparing the
report receive the document. If there are any questions about the format, contact
the Commission staff member assigned to your institution. When submitting your
report, please send four copies to your Commission staff member.

Because your institution has been placed on a sanction, the Commission calls to your
attention the enclosed policy “Sanctions, Denial of Reaffirmation, and Removal from
Membership.”

Please note that Federal regulations and Commission policy stipulate that an institution
must demonstrate compliance with all the standards and requirements of the Principles of
Accreditation within two years following the Commission's initial action on the institution.
At the end of that two-year period, if the institution continues on Probation and does not
comply with all the standards and requirements in the Principles, representatives from the
institution will be required to appear for a meeting on the record before the Commission, or
one of its standing committees, to answer questions as to why the institution should not be
removed from membership. If the Commission determines good cause at that time, the
Commission may extend the period for coming into compliance for a minimum of six
months and a maximum of two years and must place the institution on Probation. If the
Commission does not determine good cause, the institution must be removed from
membership. (See enclosed Commission policy “Sanctions, Denial of Reaffirmation, and
Removal from Membership.”)

If you have any questions regarding this letter or the process, please contact the
Commission staff member assigned to your institution.

Sincerely,

President, Commission on College
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