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SUBJECT: U.S. DOE Transparency Agenda 

 

In November 2015, the U.S. Department of Education released information about a series 

of executive actions and legislative proposals regarding accreditation.  The first reflected a 

memorandum (see Attachment I) from Secretary Duncan to Jamienne Studley and James Runcie 

asking that they prepare a series of recommendations with 75 days regarding coordination between 

accreditors and the offices within the Department and concerning risk-based reviews by 

accreditors.  Included in these documents was a summary of student achievement standards (see 

Attachment II) now in place for a number of national accreditors and program accreditors was 

provided to summarize: 1) the outcomes specified by accreditors; 2) any minimum standards they 

might apply; and 3) the frequency of review.  Additionally, the U.S. DOE outlined standards and 

practices of accreditors (including the regional associations) regarding student achievement (see 

Attachment III) and sortable data arrays for the College Scorecard (see Attachment IV). 

  

 In the news release, the U.S. DOE outlines the goals for improving transparency and 

understanding with regards to accreditation, and further highlights legislative proposals that seek 

to: 1) remove the ban on the Department being able “to set and enforce expectations regarding 

student achievement standards in accreditor recognition;” 2) require teach out plans from high risk 

institutions and ensure that accreditors have or ensure sufficient resources to cover the costs of 

such plans; 3) establish more common language and definitions regarding accreditation 

terminology and reporting; and 4) “require that all final accreditation documents related to 

academic and institutional quality be made publicly available…” 

 

A number of system organizations are working collectively to introduce into the 

Department’s considerations appropriate state involvement, expanding the coordination and 

information exchange that the Secretary seeks to improve between offices within the Department 

and accreditors.  AAC members should be prepared to discuss any issues that may warrant 

consideration by the system if the legislative proposals as outlined are implemented.   

 

 



***UNDER EMBARGO UNTIL 12:01A ET, FRIDAY, November 6, 2015.*** 

 
Memorandum  
 
To:  Jamienne S. Studley 

Deputy Under Secretary delegated the duties of Assistant Secretary for the Office 
of Postsecondary Education (OPE) 
 
James W. Runcie 
Chief Operating Officer, Federal Student Aid (FSA)  

 
From:  Arne Duncan  
  Secretary 
  U.S. Department of Education 
   
Date:  November 5, 2015 
 
Subject: Next Steps for Increasing Coordination with, and Clarifying Flexibility for, 

Accreditors 
 
I appreciate the efforts of your offices in promoting the effectiveness and accountability of the 
Federal student aid system, through which the Department of Education provides more than 
$150 billion in grants, loans, and work-study funds to more than 13 million students enrolled in 
our nation’s postsecondary educational institutions.  Oversight of these programs involves a 
coordinated effort among the federal government, states, and accrediting agencies, in which 
accreditors are tasked with ensuring the quality of academic programs that receive aid.  
Thorough oversight of these funds is of utmost importance to protect students from fraud and 
misrepresentation, provide students with access to high-quality programs that will provide them 
with opportunities for success, and safeguard taxpayer funds.  
 
Recent school closures and their effects on students clearly illustrate the need for us to work 
more closely with accreditors and states to strengthen the program integrity of our Title IV 
student aid programs.  In order to better utilize available information, target our resources, and 
ensure that we are able to resolve institutional problems at the earliest stages possible, I am 
asking your offices to improve collaboration and information sharing among Departmental 
offices and accrediting agencies, as well as to evaluate opportunities to clarify existing policies 
around accreditors’ reviews of institutions of higher education. 

Please review and develop recommendations about how we can improve our efforts in these 
areas and report your recommendations back to this office within 75 days of the date of this 
memorandum. 

I. Coordination Between Departmental Offices and Accrediting Agencies 

FSA and accreditors already exchange information on a regular basis to assist each other with 
their respective missions.  I ask you to consider ways to build on that effort to improve the 
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usefulness and timeliness of the information exchanged, and to provide recommendations in the 
following areas.   

Accreditors are currently required to share information with each other, the public, and the 
Department.  For example, federal regulations require accreditors to provide information to the 
Department, including notification of certain final decisions, notification of potential failure to 
meet federal program responsibilities or suspected waste, fraud, or abuse, and notification of 
voluntary withdrawal from accreditation or preaccreditation.  At the same time, FSA provides 
information to accreditors in an effort to inform their review efforts. 

Section 487(a)(15) of the Higher Education Act requires institutions in their Program 
Participation Agreements to acknowledge “the authority of the Secretary … [and] accrediting 
agencies … to share with each other any information … on fraud and abuse ….”  On     
November 5, 2015, the Department announced that it would begin requiring agencies to send to 
FSA documentation reflecting accreditors’ reasons for putting an institution on probation.  These 
materials will be used for oversight purposes, in recognition of the fact that the punitive nature of 
the sanction warrants review by FSA of any Title IV implications of the institution’s failure to 
meet accreditor standards.  In the interests of transparency, the Department will also post the 
documents publicly to the extent releasable.  

In addition, as that material is being gathered, please consider whether and what other 
information may be useful to the Department and to accreditors in their institutional monitoring, 
as well as how to expand channels for communication to share that information between 
accreditors and Department staff.  Please explore information that the Department may be able to 
provide earlier in the process to accreditors, as well as information that agencies might be 
required to provide to FSA, such as copies of show cause orders, for public display.  In a related 
area, while there has been some standardization in the field regarding the use of certain 
accreditation terminology, there is still great variation among individual accreditors regarding the 
meaning and consequences that attach to terms such as “show cause.”  Please examine the extent 
to which these terms differ from accreditor to accreditor and provide recommendations on what 
actions it would be most helpful to post publicly.  

II. Clarifying Flexibility for Accrediting Agencies 

Typically, accreditors accredit and reaccredit all institutions using the same procedures, 
regardless of their past performance.  Thus, accrediting agencies may spend nearly equal initial 
review time on all schools, regardless of their level of quality.  If accreditors were to apply risk-
based reviews of the institutions in their portfolios, they may have greater capacity to review and 
engage in quality improvement processes with their lowest-performing institutions, 
simultaneously relieving burden for the highest-performing schools. 

Please consider whether there are ways in which the Department can publicize its own authority 
to recognize accrediting agencies that utilize risk-based reviews of the institutions they review 
and approve, which may include acknowledging sound risk-based practices accreditors can or do 
currently use.  Furthermore, as discussed above, please evaluate other opportunities to keep the 
door open for communication between the Department and accrediting agencies. 

Action Requested 
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Accrediting agencies play an essential role in ensuring the quality of institutions of higher 
education.  However, perceived limitations in accreditors’ abilities to conduct targeted reviews of 
institutions and in the existing channels for communication between accrediting agencies and the 
Department may limit accreditors’ capacity to conduct more thorough reviews of poor-
performing institutions.  

Within the next 75 days, please: (1) review your processes to determine which information the 
Department and accreditors could provide and share that would be most useful in conducting 
reviews, including studying the variation in terminology across accrediting agencies; and (2) 
clarify the flexibility that accreditors may have to conduct risk-based reviews of the institutions 
they accredit.  Please send your recommendations to this office, along with a description of what 
would be required to adopt any proposed policies and the time frame in which the policies could 
be implemented.  

Thank you for your attention to this important matter.  
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***UNDER EMBARGO UNTIL 12:01A ET, FRIDAY, November 6, 2015. *** 

 
National and Programmatic Accreditors  

Summary of Student Achievement Standards (September 2015) 
Standards may change following the reporting of information below. 

34 CFR 602.16 requires “that accrediting agency (accreditor) standards effectively address the quality of the institution or program in regards to success with 
respect to student achievement in relation to the institution’s mission, which may include different standards for different institutions or programs, as established 
by the institution, including, as appropriate, consideration of course completion, State licensing examination, and job placement rates.” The table below is a 
summary of the “Student Achievement Standards” established by each of the accreditorsi recognized by the U.S. Department of Education.  Information in the 
table was taken directly from each accreditor’s website in September 2015.  Accreditors compare the information from the institutions and/or programs with the 
institution or program’s student achievement standards to help determine if further action should be taken. 
 

National Accreditors 
 

Accreditor Considers these specific outcomesii Sets minimum requirements Reviews with this frequencyiii 
Accrediting Bureau of Health 
Education Schools 

Retention rate 
Exam participation rateiv^ 
Exam pass rate^ 
Placement rate 

70% 
70% 
70% 
70% 

Accreditation Review (Varies, but 
should not extend beyond six years) 

Accrediting Commission of Career 
Schools and Colleges 

Graduation rate & employment rate 
Exam pass rate 

Not less than one standard deviation 
from comparable schools  
70% 

Annual Report and Accreditation 
Review (will not exceed two years for 
initial accreditation, full accreditation 
is a maximum of five years, but may 
be less at the discretion of the 
Commission.) 

Accrediting Council for Continuing 
Education and Training 

Completion rate 
Placement rate 
Licensure exam pass rate^ 

67% 
70% 
National/State average 

Annual Report and Accreditation 
Review (varies, will not exceed five 
years) 

Accrediting Council for Independent 
Colleges and Schools 

Retention rate 
Placement rate 
Licensure exam pass rate^ 

60% 
60% 
60% 

Accreditation Review (not to exceed 
six years) 

Council on Occupational Education Completion rate 
Placement rate 
Licensure exam pass rate^ 

60% 
70% 
70% 

Annual Report and Accreditation 
Review (varies between two-six years) 

Distance Education Accrediting 
Commission  

Student satisfaction rate 
(review completion rate [non-degree 

Differs based on institution cohort but 
not less than 90%  

Accreditation Review (initial 
accreditation is for three years, after 
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https://www.abhes.org/
https://www.abhes.org/
http://www.accsc.org/
http://www.accsc.org/
http://accet.org/
http://accet.org/
http://www.acics.org/
http://www.acics.org/
http://www.council.org/
http://www.deac.org/
http://www.deac.org/
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Accreditor Considers these specific outcomesii Sets minimum requirements Reviews with this frequencyiii 
programs], graduation rate [degree 
programs], placement and licensure 
rates [if applicable], but no 
requirement in those areas) 

that it is five years) 

National Accrediting Commission of 
Career Arts and Science 

Completion rate 
Licensure pass rate 
Placement rate 

50% 
70% 
60% 

Accreditation Review (varies between 
three-six years maximum) 

Transnational Association of Christian 
Colleges and Schools 

Outcomes explained in Benchmark of 
Excellence 

Exceeds, meets, or falls below 
expectations 

Accreditation Review (varies)  

 
Programmatic Accreditors 

 
Accreditor Considers these specific outcomesv Sets minimum requirements Reviews with this frequencyvi 

Accreditation Commission for 
Acupuncture and Oriental Medicine 

Retention rate 
Graduation rate 

65% 
50% 

Accreditation Review (maximum 
length does not exceed seven years) 

Accreditation Commission for 
Education in Nursing 

Licensure rate Must be at or above the national mean Initial accreditation of a nursing 
program is granted when the program 
demonstrates compliance with all 
Accreditation Standards. Next review 
shall be in five years. 
 
The maximum amount of time 
between continuing accreditation 
cycles shall be eight years 

Accreditation Commission for 
Midwifery Education 

Certification pass rate The institution is responsible for 
assessing student outcomes. 

Accreditation Review (after first five 
years, should not exceed 10 years) 

Accreditation Council for Education in 
Nutrition and Dietetics 

Completion rate 
Employment rate 
Exam pass rate 

The accreditor sets standards based on 
measures established for each goal. 

Accreditation Review (not to exceed 
eight years)  

Accreditation Council for 
Occupational Therapy Education 

Credential exam pass rate 70% Accreditation Review (at least every 
seven years) 

Accreditation Council for Pharmacy 
Education 

Placement rate Standards set for the program at the 
institution 

Accreditation Review (not to exceed 
six years)  

Accreditation Council on Optometric 
Education 

Licensure exam pass rate 
Graduation rate 

Data determined by the program at the 
institution 

Accreditation Review (does not 
exceed eight years) 

American Bar Association Licensure exam pass rate 70% Accreditation Review (fully accredited 
schools are not to exceed every seven 
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http://www.naccas.org/
http://www.naccas.org/
http://www.tracs.org/
http://www.tracs.org/
http://www.acaom.org/
http://www.acaom.org/
http://www.acenursing.org/
http://www.acenursing.org/
http://www.midwife.org/Accreditation
http://www.midwife.org/Accreditation
http://www.eatrightacend.org/ACEND/
http://www.eatrightacend.org/ACEND/
http://www.aota.org/education-careers/accreditation.aspx
http://www.aota.org/education-careers/accreditation.aspx
https://www.acpe-accredit.org/
https://www.acpe-accredit.org/
http://www.aoa.org/optometrists/for-educators/accreditation-council-on-optometric-education?sso=y
http://www.aoa.org/optometrists/for-educators/accreditation-council-on-optometric-education?sso=y
http://www.americanbar.org/aba.html
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Accreditor Considers these specific outcomesv Sets minimum requirements Reviews with this frequencyvi 
years) 

American Board of Funeral Service 
Education 

Licensure exam pass rate 
Graduation rate 

60% 
Collect data but no requirement 

Accreditation Review (varies, three 
years for initial accreditation, may be 
longer following this for renewal, 
depending on institution status) 

American Osteopathic Association Placement rate 98% Accreditation review (typically seven 
years, unless specified) 

American Psychological Association No specific outcomes, review of 
success with respect to student 
achievement is mostly based on 
qualitative factors 

N/A Accreditation Review (at least every 
seven years) 

American Speech Language Hearing 
Association  

Completion rate 
Employment rate 
Praxis exam rate 

At least 80% of students must have 
completed the program within the 
program’s published time frame, as 
averaged over the three most recent 
completed academic years. This 
applies to both the Employment Rate 
and the Praxis Exam Rate. 

Accreditation Review (candidacy 
status may be held for no longer than 
five years, subject to approval of the 
progress reports. 
 
Initial accreditation for a maximum of 
five years, subject to annual review. 
 
Reaccreditation is awarded for a 
maximum of eight years, subject to 
annual review) 

American Veterinary Medical 
Association 

Pass rates for NAVLE 80% Accreditation Review (not to exceed 
seven years) 

Association for Biblical Higher 
Education 

No specific outcomes, review of 
success with respect to student 
achievement is mostly based on 
qualitative factors 

N/A Accreditation Review (at least every 
ten years) 

Association for Clinical Pastoral 
Education 

No specific outcomes, review of 
success with respect to student 
achievement is mostly based on 
qualitative  

N/A Accreditation Review (varies, may be 
a five-year or ten-year review 
depending on the type of center) 

Association of Advanced Rabbinical 
and Talmudic Schools (No Website) 

Set at the institutional level N/A Accreditation Review  (varies) 

Association of Theological Schools Standards vary, dependent upon the 
degree 

N/A Accreditation Review (candidate 
status is granted for a period of two 
years. By special action of the Board 

A
TTA

C
H

M
EN

T II     7

http://www.abfse.org/
http://www.abfse.org/
http://www.osteopathic.org/Pages/default.aspx
http://www.apa.org/
http://www.asha.org/
http://www.asha.org/
https://www.avma.org/Pages/home.aspx
https://www.avma.org/Pages/home.aspx
https://www.abhe.org/
https://www.abhe.org/
http://www.acpe.edu/
http://www.acpe.edu/
http://www.ats.edu/
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Accreditor Considers these specific outcomesv Sets minimum requirements Reviews with this frequencyvi 
of Commissioners, candidacy may be 
extended for one year at a time, but in 
no case may candidacy extend beyond 
a total of five years. 
 
Full accreditation status is granted for 
a period no longer than seven years) 

Commission on Accreditation in 
Physical Therapy Education 

Credential exam pass rate 
Employment rate 
Graduation rate 

80% 
94%-97%, differs based on program 
60%-80%, differs based on program 

Accreditation Review  (at least every 
ten years) 

Commission on Collegiate Nursing 
Education 

Completion rate 
Licensure rate 
Certification rate 
Employment rate 

70% 
80% 
80% 
70% 

Accreditation Review (up to five 
years) 

Commission on Dental Accreditation Licensure exam pass rate Variable, based on field of study, very 
low attrition rates (<1%) 

Accreditation Review (routinely 
visited every seven years) 

Commission on English Language 
Accreditation   

Standards are appropriate to the 
program 

N/A Accreditation Review (not to exceed 
ten years) 

Commission on Massage Therapy 
Accreditation 

Completion rate 
Placement rate 
Licensure rate 

Variable, based on field of study Accreditation Review (accreditation 
may be granted for a period no longer 
than seven years.) 

Council on Accreditation of Nurse 
Anesthesia Educational Programs 

Graduation rate 
Exam pass rate 
Employer satisfaction 

80% 
80% 
80% 

Accreditation Review (the Council 
uses the following guidelines and 
accompanying criteria for awarding 
continued accreditation. History of a 
program's partial and/or 
noncompliance of the standards may 
have an impact on the Council's 
decision to request a program’s 
evaluations before the midpoint of the 
accreditation cycle.)  
 
Ten years: 
Compliance (no areas of concern).  
 
Eight years: 
Substantial compliance (no areas of 
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http://www.capteonline.org/home.aspx
http://www.capteonline.org/home.aspx
http://www.aacn.nche.edu/ccne-accreditation
http://www.aacn.nche.edu/ccne-accreditation
http://www.ada.org/en/coda
http://www.cea-accredit.org/
http://www.cea-accredit.org/
http://comta.org/
http://comta.org/
http://www.aana.com/aanaaffiliates/accreditation/Pages/default.aspx
http://www.aana.com/aanaaffiliates/accreditation/Pages/default.aspx
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Accreditor Considers these specific outcomesv Sets minimum requirements Reviews with this frequencyvi 
critical weakness).  
 
Six years: 
Minor deficits exist (no areas of 
critical weakness) and/or earlier 
review indicated based on recently 
corrected deficiencies or a history of 
recurrent problems.  
 
Four years:  
Plans to correct substantial deficits 
and/or areas of critical weakness are in 
place.  
 
Two years:  
1) Substantial deficits exist and remain 
unresolved, and/or  
2) A question of program stability has 
been raised, and/or  
3) Multiple areas of noncompliance or 
critical weaknesses remain 
unresolved) 

Council on Chiropractic Education Exam pass rate 
 

88% 
 

Accreditation Review (not to exceed 
six years) 

Council on Education for Public 
Health 

Placement rate 80%  Accreditation Review (initial 
accreditation for three years, may be 
five years after that) 

Council on Naturopathic Medical 
Education 

NPLEX pass rate 70% Accreditation Review (not to exceed 
seven years) 

Council on Podiatric Medical 
Education, American Podiatric 
Medical Association 

Graduation rate 
Licensure rate 

Calculated based on Average 
Part 1-75% 
Part 2-80% 

Accreditation Review (not to exceed 
eight years) 

Joint Review Committee on Education 
in Radiologic Technology 

Placement rate 
Exam pass rate 

75% 
75% 

Accreditation Review (at least every 
eight years) 

Liaison Committee on Medical 
Education 

Graduation rate 
Residency placement rate 
Licensure pass rate 

Standards are set relative to the 
medical education program 

Accreditation Review (does not 
exceed eight years) 
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http://www.cce-usa.org/
http://ceph.org/
http://ceph.org/
http://www.cnme.org/
http://www.cnme.org/
http://www.cpme.org/
http://www.cpme.org/
http://www.cpme.org/
http://www.jrcert.org/
http://www.jrcert.org/
http://www.ama-assn.org/
http://www.ama-assn.org/
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Accreditor Considers these specific outcomesv Sets minimum requirements Reviews with this frequencyvi 
Midwifery Education Accreditation 
Council 

Retention rate 
Completion rate 
Certification pass rate 

60% 
40% 
70% 

Accreditation Review (not to exceed 
five years) 

Montessori Accreditation Council for 
Teacher Education 

Graduation rates 
Placement rates 

Standards are established by each 
program and reported as such 

Accreditation Review (varies) 

National Association of Schools of 
Art and Design 

No specific outcomes, review of 
success with respect to student 
achievement is mostly based on 
qualitative 

N/A Accreditation Review  
 
The maximum period of accreditation 
is ten years. 
 
The initial period of accreditation for 
all institutions is five years. 
 
 The second period of accreditation 
can be five years (again) or ten years. 

National Association of Schools of 
Dance 

No specific outcomes, review of 
success with respect to student 
achievement is mostly based on 
qualitative factors 

N/A Accreditation Review (at least every 
ten years) 

National Association of Schools of 
Music 

No specific outcomes, review of 
success with respect to student 
achievement is mostly based on 
qualitative factors 

N/A Accreditation Review (at least every 
ten years) 

National Association of Schools of 
Theatre 

No specific outcomes, review of 
success with respect to student 
achievement is mostly based on 
qualitative factors 

N/A Accreditation Review (at least every 
ten years) 

National Council for Accreditation of 
Teacher Education 

Licensure rate Accreditor sets standards based on 
outcomes set for students 

Accreditation Review (varies, set at 
the time of determination) 

Teacher Education Accreditation 
Council 

Student Achievement Accreditor sets standards based on 
outcomes set for students 

Accreditation Review (varies, set at 
the time of determination) 

 

                                                           
i
 Note: The nationally recognized state approval agencies for public postsecondary vocational education (4) and for nurse education (5) are not included within this chart, as the applicable regulations 
under 34 CFR 603 differ from those that apply to accreditors. 
ii Each accreditor calculates outcomes using different definitions (e.g. over different period of time, different numerator and/or denominator, length of cohort, etc.). Please consult the accreditor’s 
website directly for information about the methodology they use for the calculations of the rates that they monitor. 
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http://www.meacschools.org/
http://www.meacschools.org/
http://www.macte.org/
http://www.macte.org/
http://www.arts-accredit.org/
http://www.arts-accredit.org/
http://www.arts-accredit.org/
http://www.arts-accredit.org/
http://www.arts-accredit.org/
http://www.arts-accredit.org/
http://www.arts-accredit.org/
http://www.arts-accredit.org/
file:///C:/Users/Michael.Itzkowitz/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/08TFMUQJ/ncate.org
file:///C:/Users/Michael.Itzkowitz/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/08TFMUQJ/ncate.org
http://www.teac.org/
http://www.teac.org/
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iii Each accreditor must demonstrate that it has and effectively applies a set of monitoring and evaluation approach through periodic reporting under 34 CFR 602.19(b).   
iv

 ^ means “if applicable to program of study.” 
v Each accreditor calculates outcomes using different definitions (e.g. over different period of time, different numerator and/or denominator, length of cohort, etc.). Please consult the accreditor’s 
website directly for information about the methodology they use for the calculations of the rates that they monitor. 
vi Each accreditor must demonstrate that it has and effectively applies a set of monitoring and evaluation approach through periodic reporting under 34 CFR 602.19(b).   
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***UNDER EMBARGO UNTIL 12:01A ET, FRIDAY, November 6, 2015.*** 

 
Current Practice of Recognized Accreditors  

Student Achievement Standards (September 2015)-Full Text 
*Standards may change following the reporting of information below. 

 
34 CFR 602.16 requires “that accrediting agency (accreditor) standards effectively address the quality of the institution or program in regards to 
success with respect to student achievement in relation to the institution’s mission, which may include different standards for different institutions 
or programs, as established by the institution, including, as appropriate, consideration of course completion, State licensing examination, and job 
placement rates.” The table below displays a list of the “Student Achievement Standards” established by each of the accreditors recognized by the 
U.S. Department of Education. Information in the table was taken directly from the accreditors’ websites in September 2015. Numbers included in 
the standards are a reference to the accreditors’ standards and their respective numbering. Accreditors compare the information from the 
institutions and/or programs with the institution or program’s student achievement standards to help determine if further action should be taken. 
 

Type of 
Accreditor: 
Regional  

Student Achievement Standards Reviews with this frequencyi 

Accrediting 
Commission for 
Community and 
Junior Colleges, 
Western 
Association of 
Schools and 
Colleges 
 
No specific 
outcomes; review 
of success with 
respect to 
student 
achievement is 
mostly based on 

Eligibility Requirement #11: 
The institution defines standards for student achievement and assesses its performance 
against those standards. The institution publishes for each program the program’s expected 
student learning and any program-specific achievement outcomes. Through regular and 
systematic assessment, it demonstrates that students who complete programs, no matter 
where or how they are offered, achieve the identified outcomes and that the standards for 
student achievement are met. 
 
Standard I.B.2 
The institution defines and assesses student learning outcomes for all instructional programs 
and student and learning support services. 
 
Standard I.B.3 
The institution establishes institution-set standards for student achievement, appropriate to 
its mission, assesses how with it is achieving them in pursuit of continuous improvement, 
and publishes this information. 

Accreditation Review (at 
least every six years) 
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http://www.accjc.org/
http://www.accjc.org/
http://www.accjc.org/
http://www.accjc.org/
http://www.accjc.org/
http://www.accjc.org/
http://www.accjc.org/
http://www.accjc.org/
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Type of 
Accreditor: 
Regional  

Student Achievement Standards Reviews with this frequencyi 

qualitative data 
 
 
Source: 
Accreditor 
website, 9/2015 

 
Standard II.A.1 
All instructional programs, regardless of location or means of delivery, including distance 
education and correspondence education, are offered in fields of study consistent with the 
institution’s mission, are appropriate to higher education, and culminate in student 
attainment of identified student learning outcomes, and achievement of degrees, certificates, 
employment, or transfer to other higher education programs. 
 
The agency also provides a sample template for how to report student achievement. 

Higher Learning 
Commission   
 
 
No specific 
outcomes; review 
of success with 
respect to 
student 
achievement is 
mostly based on 
qualitative data 
 
Source: 
Accreditor 
website, 9/2015 
 

Criterion Four. Teaching and Learning: Evaluation and Improvement 
The institution demonstrates responsibility for the quality of its educational programs, 
learning environments, and support services, and it evaluates their effectiveness for student 
learning through processes designed to promote continuous improvement. 
 
Core Components 
4.B. The institution demonstrates a commitment to educational achievement and 
improvement through ongoing assessment of student learning. 
1. The institution has clearly stated goals for student learning and effective processes for 

assessment of student learning and achievement of learning goals. 
2. The institution assesses achievement of the learning outcomes that it claims for its 

curricular and co-curricular programs. 
3. The institution uses the information gained from assessment to improve student learning. 
4. The institution’s processes and methodologies to assess student learning reflect good 

practice, including the substantial participation of faculty and other instructional staff 
members. 

 
4.C. The institution demonstrates a commitment to educational improvement through 
ongoing attention to retention, persistence, and completion rates in its degree and certificate 
programs. 
1. The institution has defined goals for student retention, persistence, and completion that 

are ambitious but attainable and appropriate to its mission, student populations, and 
educational offerings. 

2. The institution collects and analyzes information on student retention, persistence, and 

Accreditation Review (at 
least every ten years) 
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completion of its programs. 
3. The institution uses information on student retention, persistence, and completion of 

programs to make improvements as warranted by the data. 
4. The institution’s processes and methodologies for collecting and analyzing information 

on student retention, persistence, and completion of programs reflect good practice. 
(Institutions are not required to use IPEDS definitions in their determination of 
persistence or completion rates. Institutions are encouraged to choose measures that are 
suitable to their student populations, but institutions are accountable for the validity of 
their measures.) 

 
Assumed Practices, C. Teaching and Learning: Evaluation and Improvement 
1. Institutional data on assessment of student learning are accurate and address the full 

range of students who enroll. 
2. Institutional data on student retention, persistence, and completion are accurate and 

address the full range of students who enroll. 
 
Federal Compliance Requirements, Review of Student Outcome Data 
An institution shall demonstrate that, wherever applicable to its programs, its consideration 
of outcome data in evaluating the success of its students and its programs include course 
completion, job placement, and licensing examination information. 

Middle States 
Commission on 
Higher 
Education 
  
No specific 
outcomes; review 
of success with 
respect to 
student 
achievement is 
mostly based on 
qualitative data 

1. An accredited institution possesses and demonstrates the following attributes or 
activities:  

 
2. Clearly stated educational goals at the institution and degree/program levels, which are 

interrelated with one another, with relevant educational experiences, and with the 
institution’s mission; 

 
3. Organized and systematic assessments, conducted by faculty and/or appropriate 

professionals, evaluating the extent of student achievement of institutional and 
degree/program goals.  Institutions should:  

a. define meaningful curricular goals with defensible standards for evaluating 
whether students are achieving those goals;  

b. articulate how they prepare students in a manner consistent with their mission 

Accreditation Review (not 
to exceed ten years)  
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for successful careers, meaningful lives, and, where appropriate, further 
education.  They should collect and provide data on the extent to which they are 
meeting these goals;  

c. support and sustain assessment of student achievement and communicate the 
results of  this assessment to stakeholders;  

 
4. Consideration and use of assessment results for the improvement of educational 

effectiveness.  Consistent with the institution’s mission, such uses include some 
combination of the following:  

a. assisting students in improving their learning;  
b. improving pedagogy and curriculum;  
c. reviewing and revising academic programs and support services;  
d. planning, conducting, and supporting a range of professional development 

activities;  
e. planning and budgeting for the provision of academic programs and services;  
f. informing appropriate constituents about the institution and its programs;  
g. improving key indicators of student success, such as retention, graduation, 

transfer, and placement rates;  
h. implementing other processes and procedures designed to improve educational 

programs and services; 
 
5. If applicable, adequate and appropriate institutional review and approval of assessment 

services designed, delivered, or assessed by third-party providers; and 
 
6. Periodic assessment of the effectiveness of assessment processes utilized by the 

institution for the improvement of educational effectiveness. 
Middle States 
Commission on 
Secondary 
Schools 
  
No specific 
outcomes; review 

Agency Student Achievement Standards 
Middle States Commission on Secondary Schools 
 
ASSESSMENT AND EVIDENCE OF STUDENT LEARNING 
STANDARD FOR ACCRREDITATION 
 
The Standard: The school systematically collects and rigorously analyzes quantifiable and 

The accreditation term is 
seven years for all protocols 
(with the exception of career 
and technical institutions 
using the REF C-T protocol 
which carries a five year 
term). Institutions are 
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observable evidence of individual learning and growth from multiple valid and reliable 
sources. Evidence of student learning is used to evaluate and improve curriculum 
effectiveness, instructional practices, professional development, and support services. 
Progress in student learning and performance is expected and is accurately, clearly, and 
systematically reported to the school community. 
 
AL.1 – AL.15: Indicators for all institutions 
 
AL.1  The leadership and staff commit to, participate in, and share in accountability for 
student learning. 
AL.2   Assessment of student learning and performance is aligned with curriculum and 
instruction in a coherent system consistent with the school’s philosophy/mission. 
AL.3  Assessment results are analyzed with appropriate frequency and rigor for: 
a. individual students as they move through the school 
b. cohorts of students as they move through the school 
c.  comparable (local, state, and national) groups outside of the school 
AL.4   Assessment results are used to make decisions regarding allocation of resources. 
AL.5  The assessment of student learning and performance enables students to monitor 
their own learning progress and teachers to adapt their instruction to students’ specific 
learning needs. 
AL.6  Assessment methods and content address suitable social, emotional, physical, and 
cognitive/language goals for students. 
AL.7 Assessments take into account recent, reliable research findings on child 
development and growth. 
AL.8   Assessments reflect understanding of the unique needs and backgrounds of each 
student. 
AL.9   Records of students’ learning and performance are maintained. General standards for 
transcript control and use, including those related to confidentiality, are known and 
observed. 
AL.10  Assessment results are the basis for making recommendations to families whose 
children may benefit from further evaluation. Referrals to specialists are made for early 
identification of possible disabilities and/or health conditions. 
AL.11  Members of the staff work collaboratively with colleagues and families to review 

expected to adhere to the 
Standards and, at the least, 
conduct annual reviews of 
their Plan. A mid-term 
report is due in the third 
year of accreditation; a visit 
is required if it is the 
institution's first term of 
accreditation, if there are 
outstanding issues in the 
report, or if the institution 
requests a visit. 
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data about learners’ progress and to develop appropriate strategies for continued progress. 
AL.12  Families are viewed as an important source of information and insights about 
students. 
AL.13  The school communicates its assessment policies and practices to the total school 
community (e.g., via parent handbooks, web sites, teacher handbooks, policy manuals). 
AL.14  Communication with families regarding students’ progress in learning and 
performance is regular, productive, and meaningful. 
AL.15  Students learn and perform at levels expected, or progress is being made to raise 
results accordingly. 
 
Indicator AL.16 of the Assessment and Evidence of Student Learning Standard applies only 
to institutions with early age programs. Therefore, it has been omitted from this protocol. 
 
AL.17 – AL.20: Indicator for institutions that provide all or part of their educational program 
by a distance modality 
 
AL.17   The school implements written policies and procedures to ensure that students fulfill 
program requirements personally and without inappropriate assistance. 
AL.18   The school implements written policies and procedures to ensure the identity of the 
students when assessment of learning is conducted electronically or by means other than in a 
location in which the student is in the presence and under the direct supervision of a staff 
member. 
AL.19   Members of the staff who evaluate student assignments are qualified in the fields 
they are evaluating. 
AL.20   Data on lesson and course completion rates are used to evaluate and revise, as 
needed, instructional and educational services. 

New England 
Commission on 
Institutions of 
Higher 
Education 
 
No specific 

The Commission approaches the goal for institutions to become increasingly explicit in the 
area of student achievement and success with the following assumptions: 
 
 Given the diversity of institutions, there is no single way to achieve the goal; the system 

is best served when institutions can choose the method that best fits their approach; 
 Greater regularity in how institutions report how they assess student learning and what 

they are finding out will be useful to institutions, visiting teams, and the Commission; 

Accreditation Review 
(Biennial Review for 
candidates, others reviewed 
at least every ten years)  
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 It will be useful for all for the Commission to offer clear choices to institutions, with the 
understanding that the choices presented are subject to alternatives proposed by the 
institution and changes over time by the Commission, based on its experience; 

 The Commission’s approach should not only provide a framework to record how 
institutions are assessing student learning but also stimulate greater coherence in 
institutional approaches and greater sharing among institutions.  

 
The Commission has developed two sets of data forms:   
 
Part I: Making Assessment More Explicit (The E-series) asks institutions to select and 
declare their basic approach to assessment and to summarize their findings. Four possible 
alternatives are listed below; if institutions wish to propose another alternative, they are 
invited to contact Commission staff.  
 
The four approaches are: 
1. An inventory of program assessment and specialized accreditation 
2. The Voluntary System of Accountability (VSA) plus program review 
3. Statement of claims for student achievement with supporting evidence 
4. Comparison to peers on measures of student achievement and success 
 
Part II: Documenting Student Success (The S-series) provides a format for institutions to 
present data on retention and graduation rates and other measures of student success 
appropriate to the institution’s mission 

Northwest 
Commission on 
Colleges and 
Universities 
 
No specific 
outcomes; review 
of success with 
respect to 
student 

4.A – Assessment  
4.A.1 The institution engages in ongoing systematic collection and analysis of meaningful, 
assessable, and verifiable data—quantitative and/or qualitative, as appropriate to its 
indicators of achievement—as the basis for evaluating the accomplishment of its core theme 
objectives.  
 
4.A.2  The institution engages in an effective system of evaluation of its programs and 
services, wherever offered and however delivered, to evaluate achievement of clearly 
identified program goals or intended outcomes. Faculty has a primary role in the evaluation 
of educational programs and services. 

Accreditation Review (not 
to exceed seven years)  
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4.A.3 The institution documents, through an effective, regular, and comprehensive system of 
assessment of student achievement, that students who complete its educational courses, 
programs, and degrees, wherever offered and however delivered, achieve identified course, 
program, and degree learning outcomes. Faculty with teaching responsibilities are 
responsible for evaluating student achievement of clearly identified learning outcomes. 
 
4.A.4 The institution evaluates holistically the alignment, correlation, and integration of 
programs and services with respect to accomplishment of core theme objectives. 
 
4.A.5 The institution evaluates holistically the alignment, correlation, and integration of 
planning, resources, capacity, practices, and assessment with respect to achievement of the 
goals or intended outcomes of its programs or services, wherever offered and however 
delivered. 
 
4.A.6 The institution regularly reviews its assessment processes to ensure they appraise 
authentic achievements and yield meaningful results that lead to improvement. 

New York Board 
of Regents 
 
The accreditor 
requires that the 
institution set 
measures of 
institutional 
quality with 
respect to 
student 
achievement in 
relation to the 
institution’s 
mission.  
 

4-1(a) requires that the institution have a clear statement of mission.  
4-1.4(b) sets accreditation standards of institutional quality to measure success with respect 
to student achievement in relation to the institution’s mission. It requires institutions to 
report on graduation rates, state licensing examination results, and job placement rates and 
includes standards for graduation rates and for job placement rates.  

Accreditation Review 
(varies, but does not exceed 
ten years) 
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Source: 
Accreditor 
website, 9/15 
Southern 
Association of 
Colleges and 
Schools 

 
No specific 
outcomes; review 
of success with 
respect to 
student 
achievement is 
set at the 
institution 
 
 
Source: 
Accreditor 
website, 9/2015 

3.3.1 The institution identifies expected outcomes, assesses the extent to which it achieves 
these outcomes, and provides evidence of improvement based on analysis of the results in 
each of the following areas: 
 
3.3.1.1 Educational programs, to include student learning outcomes  
 
3.3.1.2 Administrative support services  
 
3.3.1.3 Academic and student support services  
 
3.3.1.4 Research within its mission, if appropriate 
 
3.3.1.5 Community/public service within its mission, if appropriate 
 
3.3.2 The institution has developed a Quality Enhancement Plan that (1) demonstrates 
institutional capability for the initiation, implementation, and completion of the QEP; (2) 
includes broad-based involvement of institutional constituencies in the development and 
proposed implementation of the QEP; and (3) identifies goals and a plan to assess their 
achievement. 

Accreditation Review (Five 
or seven years)  
 

Western 
Association of 
Schools and 
Colleges-Senior 
 
No specific 
outcomes; review 
of success with 
respect to 
student 
achievement is 

Student Success: Student Learning, Retention, and Graduation 
Student success includes not only strong retention and degree completion rates, but also 
high-quality learning. It means that students are prepared for success in their personal, civic, 
and professional lives, and that they embody the values and behaviors that make their 
institution distinctive. Institutions’ definitions of success will differ, given their unique 
missions, traditions, programs, and the characteristics of the students served. 
 
One metric for this component is WSCUC’s Graduation Rate Dashboard (GRD), which uses 
six data points to estimate the institution’s absolute graduation rate over time and accounts 
for all graduates regardless of how students matriculate (first-time or transfer, lower or upper 
division) or enroll (part-time, full-time, swirling), or what programs they pursue. 

Accreditation Review (may 
be for six, eight, or ten 
years)  

A
TTA

C
H

M
EN

T III     20

http://www.sacs.org/
http://www.sacs.org/
http://www.sacs.org/
http://www.sacs.org/
http://www.wascsenior.org/
http://www.wascsenior.org/
http://www.wascsenior.org/
http://www.wascsenior.org/


 
 

Page 10 of 74 
 

Type of 
Accreditor: 
Regional  

Student Achievement Standards Reviews with this frequencyi 

set at the 
institution 
 
 
Source: 
Accreditor 
website, 9/2015 
 

 
The GRD does not track specific cohorts of students. Institutions should also calculate direct 
measures of retention and graduation.  This component needs to address, explicitly, the 
learning and personal development dimensions of student success. Since aggregate data can 
mask disparities among student subpopulations, institutions are advised to disaggregate their 
data, going beyond demographic characteristics. For example, analysis using several 
variables (such as students’ choice of major, participation in research, study abroad, 
leadership roles, admission to honor societies, pass rates on licensure examinations, and 
admission to graduate programs) may yield useful information. 
 
Student success includes not only strong retention and degree completion rates, but also 
high-quality learning. It means that students are prepared for success in their personal, civic, 
and professional lives, and that they embody the values and behaviors that make their 
institution distinctive. Institutions’ definitions of success will differ, given their unique 
missions, traditions, programs, and the characteristics of the students served. 
 
One metric for this component is WSCUC’s Graduation Rate Dashboard (GRD), which uses 
six data points to estimate the institution’s absolute graduation rate over time and accounts 
for all graduates regardless of how students matriculate (first-time or transfer, lower or upper 
division) or enroll (part-time, full-time, swirling), or what programs they pursue. 
 
The GRD does not track specific cohorts of students. Institutions should also calculate direct 
measures of retention and graduation. 
 
Annual Reports: 
The 2015 reporting elements will include the six new data elements that comprise the 
Graduation Rate Dashboard (GRD).  Retention and graduation data for both undergraduate 
and graduate students, as applicable, should be readily and easily accessible, and 
prominently and centrally displayed on the institution’s web page (institution must provide 
URL as part of the report).  Quantitative data typically represents “measures of retention and 
graduation.” 
 
The following info must be provided on the web page: 
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a) Multi-page assessment documents may be useful to individuals with expertise in this 
area, but a brief, more focused summary of assessment results will be more helpful to the 
general public. 

b) Multiple years of data help illustrate trends and data consistency;  
c) Disaggregation of data by race, ethnicity, and gender is important to include. 
 
External links to an institution’s data should be user-friendly, i.e. resisting needing multiple 
links/clicks to find relevant data. Data displays should reflect an integration of institutional 
research and assessment priorities and display approaches. Institutions should consider 
including a brief contextual and interpretative explanation of the data. 

 

Type of 
Accreditor: 
Nationalii 

Student Achievement Standards Reviewed with this 
frequency 

Accrediting 
Bureau of Health 
Education 
Schools 
 
Retention rate-
70% 
Exam 
participation 
rate^-70% iii 
Exam pass 
rate^-70% 
Placement rate-
70% 
 
Source: 
Accreditor 
website, 9/2015 

Chapter IV. Section A.  
An institution publishes a stated mission supported by specific objectives that defines 
the purpose for its existence.  
The mission of an institution defines its purpose and reflects market needs as well as the 
student body it intends to serve. A mission statement is concise and is supported by specific 
goals and objectives that enable an institution to assess its overall educational effectiveness. 
 
Chapter IV. Section I. Program Effectiveness 
Subsection 1 - Student achievement indicators  
V.I.1.a. A program demonstrates that students complete their program.  
The retention rate is determined by using the ABHES required method of calculation, for the 
reporting period July 1 through June 30, as follows:  
Retention Rate = (EE + G) / (BE + NS + RE)  
EE= Ending Enrollment (as of June 30)  
G= Graduates  
BE= Beginning Enrollment (as of July 1)  
NS= New Starts  
RE= Re-Entries (number of students that re-enter into school who dropped from a previous 

Accreditation Review 
(varies, but should not 
extend beyond six years)  
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annual report time period)  
At a minimum, an institution maintains the names of all enrollees by program, start date, and 
graduation date. 
 
V.I.1.b. A program demonstrates that graduates participate on credentialing exams 

required for employment.  
If a license or credential is required by a regulatory body (e.g., state or other governmental 
agencies) in the state in which the student or program is located, or by the programmatic 
accrediting body, then the participation of program graduates in credentialing or licensure 
examinations is monitored and evaluated.  
The credentialing participation rate is determined by using the ABHES required method of 
calculation, for the reporting period July 1 through June 30, as follows:  
Examination participation rate = GT/GE  
GT = Total graduates taking examination  
GE= Total graduates eligible to sit for examination  
 
V.I.1.c. A program demonstrates that graduates are successful on credentialing 

examinations required for employment.  
If an institution or program is required to monitor participation rates, then it must review 
graduate success on credentialing and/or licensing examinations. This review includes 
curricular areas in need of improvement. A program maintains documentation of such 
review and any pertinent curricular changes made as a result.  
The credentialing pass rate is determined by using the ABHES required method of 
calculation, for the reporting period July 1 through June 30, as follows:  
Examination Pass Rate = GP/GT  
GP = Graduates passing examination (any attempt)  
GT = Total graduates taking examination  
At a minimum, the names of all graduates by program, actual graduation date, and the 
credentialing or licensure exam for which they are required to sit for employment are 
maintained.  
 
V.I.1.d. A program demonstrates that graduates are successfully employed in the field, or 

related field, for which they were trained.  
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An institution has a system in place to assist with the successful initial employment of its 
graduates. A graduate must be employed for 15 days and the verification must take place no 
earlier than 15 days after employment.  
The placement rate is determined by using the ABHES required method of calculation, for 
the reporting period July 1 through June 30, as follows:  
Placement Rate = (F + R)/(G-U)  
F = Graduates placed in their field of training  
R* = Graduates placed in a related field of training  
G = Total graduates  
U** = Graduates unavailable for placement  
*Related field refers to a position wherein the graduate’s job functions are related to the 
skills and knowledge acquired through successful completion of the training program.  
**Unavailable is defined only as documented: health-related issues, military obligations, 
incarceration, continuing education status, or death.  
Important Note: graduates pending required credentialing/licensure in a regulated 
profession required to work in the field and, thus, not employed or not working in a related 
field as defined above, should be reported through back-up information required in the 
Annual Report. This fact will then be taken into consideration if the program placement rate 
falls below expectations and an Action Plan is required by ABHES.  
At a minimum, an institution maintains the names of graduates, place of employment, job 
title, employer telephone numbers, and employment and verification dates.  
The institution must provide additional documentation and rationale to justify graduates 
identified as self-employed, employed in a related field, or unavailable for employment.  
 
V.I.1.e. A program demonstrates that its required constituencies participate in completing 

program surveys.  
A program must survey current students (classroom and clinical experience), clinical extern 
affiliates, graduates, and employers. The purpose of the surveys is to collect data regarding a 
perception of a program’s strengths and weaknesses.  
The survey participation rate is determined by using the ABHES required method of 
calculation, for the reporting period July 1 through June 30, as follows:  
Survey Participation Rate = SP / NS  
SP = Survey Participation (those who actually filled out the survey)  
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NS = Number Surveyed (total number of surveys sent out)  
 
V.I.1.f. A program demonstrates that it has developed survey satisfaction benchmarks 

based on required constituency surveys.  
A program must establish satisfaction benchmarks for current students (classroom and 
clinical experiences), clinical extern affiliates, graduates, and employers. The purpose of the 
benchmarks is to collect data regarding satisfaction with the program’s stated objectives and 
goals.  
The benchmark satisfaction rate is determined by using the ABHES required method of 
calculation, for the reporting period July 1 through June 30, as follows:  
Benchmark Satisfaction Rate = SL/SP  
SL = Satisfaction level  
SP = Survey Participation  
At a minimum, an annual review of the results is conducted and shared with administration, 
faculty and advisory boards. Decisions and action plans are based upon the review of the 
surveys, and any changes made are documented (e.g., meeting minutes, memoranda).  
Accordingly, a program must document that at a minimum the survey data included in its 
effectiveness assessment include the following:  
Student (classroom and clinical experience):  
Student surveys provide insight regarding student satisfaction relative to all aspects of the 
program such as instruction, educational resources, and student services, as well as their 
clinical experience. The surveys identify strengths and weaknesses from a student’s 
perspective.  
Clinical extern affiliate:  
Externship site surveys include a critique of students’ knowledge and skills upon completion 
of their in-school training and reflect how well the students are trained to perform their 
required tasks. They include an assessment of the strengths and weaknesses, and proposed 
changes, in the instructional activities for currently enrolled students. The sites also evaluate 
the responsiveness and support provided by the designated school representative, who visited 
the site and remained in contact with the site throughout the duration of the students’ 
externship.  
Graduate:  
A program has a systematic plan for regularly surveying graduates, which determines if: (i) 
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graduates have been informed of applicable credentialing requirements (ii) the classroom, 
laboratory, and clinical experiences prepared students for employment and (iii) graduates are 
satisfied with their educational training.  
Employer:  
A program has a systematic plan for regularly surveying employers, which determines if: (i) 
information on whether the skill level of the employee is adequate, and (ii) if the employer 
would hire another graduate from the program.  
 
Subsection 2 – Program Effectiveness Plan (PEP) content  
V.I.2. A program has an established documented plan for assessing its effectiveness as 

defined by specific outcomes.  
a) While each program must represent each element required below, the plan may be a 

comprehensive one which collectively represents all programs within the institution or 
may be individual plans for each distinct program.  

b) The Program Effectiveness Plan clearly describes the following elements:  
a. student population  

c) A description of the characteristics of the student population is included in the Plan.  
a. program objectives  

d) Programs objectives are consistent with the field of study and the credential offered and 
include as an objective the comprehensive preparation of program graduates for work in 
the career field.  

a. program retention rate  
e) The retention rate for the previous two years and the current year is identified which is 

determined by using the ABHES required method of calculation for the reporting period 
July 1 through June 30. Based upon these rates, the institution must then identify its 
retention rate goal for the next reporting year and the factors considered in determining 
such a goal and the activities undertaken to meet the goal.  

a. credentialing examination participation rate  
f) The credentialing examination participation rate for the previous two years and the 

current year is identified which is determined by using the ABHES required method of 
calculation for the reporting period July 1 through June 30. Based upon these rates, the 
institution must then identify its credentialing participation rate goal for the next 
reporting year and the factors considered in determining such a goal and the activities 
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undertaken to meet the goal.  
a. credentialing examination pass rate  

g) The credentialing examination pass rate for the previous two years and the current year 
is identified which is determined by using the ABHES required method of calculation 
for the reporting period July 1 through June 30. Based upon these rates, the institution 
must then identify its credentialing pass rate goal for the next reporting year and the 
factors considered in determining such a goal and the activities undertaken to meet the 
goal.  

a. job placement rate  
h) The job placement rate for the previous two years and the current year is identified 

which is determined by using the ABHES required method of calculation for the 
reporting period July 1 through June 30. Based upon these rates, the institution must then 
identify its placement rate goal for the next reporting year and the factors considered in 
determining such a goal and the activities undertaken to meet the goal.  

a. satisfaction surveys of students (classroom and clinical experience), clinical 
extern affiliates, graduates and employers  

i) At a minimum, an annual review of results of the surveys is conducted, and results are 
shared with administration, faculty and advisory boards. Decisions and action plans are 
based upon review of the surveys, and any changes made are documented (e.g., meeting 
minutes, memoranda).  

j) The institution establishes: 1) a goal for the percent of surveys returned and 2) 
benchmarks for the level of satisfaction desired.  

a. If program is offered in a blended or full distance education format, the 
PEP includes an assessment of the effectiveness of the instructional delivery 
method. 

 
Subsection 3 - Outcomes assessment  
V.I.3. A program has a process for assessing effectiveness annually.  
The Program Effectiveness Plan specifies a process and a timetable for the annual 
assessment of program effectiveness.  
The plan must:  

i. Identify the process for how data were collected, timetable for data collection, and 
parties responsible for data collection.  
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ii. Include an assessment of the curriculum that uses tools which might include 
examinations, advisory board input, competency and skill outcomes, faculty review 
of resource materials, and graduate and employer surveys. Results of the assessment 
are not required to be reported to ABHES, but are considered in annual curriculum 
revision by such parties as the program supervisor, faculty, and the advisory board. 
Changes adopted are included in the program effectiveness plan. 

Accrediting 
Council for 
Continuing 
Education and 
Training 
 
Completion rate-
67% 
Placement rate-
70% 
Licensure exam 
pass rate^-
National/State 
Average 
 
Source: 
Completion and 
Placement Policy 
from Accreditor 
website 9/2015 

E. Completion and Placement:  
Written policies and procedures are followed that provide an effective means to regularly 
assess, document, and validate the quality of the education and training services provided 
relative to completion and placement rates, as applicable. 
 
Completion: The number of participants who complete the programs and courses in which 
they enroll is consistent with the benchmarks established by the Accrediting Commission. 
 
Placement: Institutions offering vocational programs provide job placement assistance to 
graduates and document the results to enhance the effectiveness of the training services 
provided. The quality of such programs is validated by positive training-related outcomes 
consistent with the benchmarks established by the Accrediting Commission 
 
*Detailed information including percentages is found in ACCET’s Completion and 
Placement Policy.  A copy of that policy is below.  
 
COMPLETION AND PLACEMENT POLICY  
Rationale: ACCET accredited institutions ensure the value and effectiveness of their 
course(s) and program(s) by regularly assessing, documenting, and validating the quality of 
the training services provided through completion rates, sponsor and student/graduate 
satisfaction, and, for vocational institutions, job placement rates. Credible completion and 
placement rates serve the students’ best interests and, in turn, enhance public confidence in 
accredited institutions and the accreditation process.  
 
Overview: As established in this policy document, the requirements are to be considered the 
minimum for meeting the ACCET standards. ACCET encourages member institutions to 
incorporate progressive policies, procedures and practices that enhance the completion and, 

Accreditation Review 
(varies, will not exceed five 
years)  
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where applicable, job placement prospects of their students.  
 
The ACCET membership has made a commitment to the use of measurable outcomes as 
objective criteria for addressing the Standards for Accreditation. Accordingly, ACCET will 
carefully review documented completion rates; feedback from sponsors/employers, students, 
and graduates; and training-related job placements for eligible graduates of vocational 
training programs. The completion and placement benchmarks give institutions a guideline 
by which to evaluate and improve the performance of the programs they offer. These 
benchmarks are 67% for completion and 70% for placement.  
 
Policy Requirements: All accredited institutions and those seeking ACCET accreditation 
will document completion rates for their programs. Additionally, all accredited institutions 
and those seeking ACCET accreditation offering vocational training will provide job 
placement assistance to all eligible graduates and document the results in order to 
demonstrate clear and positive outcomes from the training. Completion and placement 
records will be maintained in an orderly, comprehensive, and accurate manner for all 
students and must be verifiable. The completion and placement data must include sufficient 
information for regularly calculating the percentage for completion and training-related job 
placements in a prescribed format and time frame. (Vocational institutions will refer to 
Document 28.1 - Completion and Placement Statistics; avocational institutions will utilize 
internal means to compile completion data for review.)  
 
All accredited institutions will conduct a final evaluation of each program to determine 
participant satisfaction and solicit feedback from sponsors/employers and graduates, as 
appropriate.  
 
Procedures: In order for ACCET and institutions to clearly communicate the requirements, 
conditions, and results in terms of completion and/or placement rates, data must be collected, 
documented, and analyzed by institutions on a regular basis. Document 28.1 is the data 
collection instrument, with corresponding "Definitions and Explanations," to be used for all 
vocational programs covered by the policy. Data collection instruments utilized by 
avocational institutions for the purpose of documenting completion data will be internally 
developed and appropriate to the length of the program, terms of obligation, and graduation 
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dates.  
 
 
Reporting Requirements: Data collection instruments (Document 28.1 for vocational 
institutions) will be maintained at least every quarter, and should be utilized as management 
tools. Document 28.1(s) must be submitted to the ACCET office no later than May 1st of the 
current year unless otherwise directed by staff, and no sooner than four months after the last 
graduating cohort of each program and, in conjunction with ACCET Document 12.c - 
Annual Completion and Placement Statistics Reporting. Document 28.1 and internally 
developed documents for avocational institutions, will be made available at such other times 
upon request by ACCET. The supporting documentation utilized by the school in the 
preparation of these forms must be prescribed by written school policy to assure accuracy 
and completeness.  
 
Job Placement (Vocational Institutions only): Document 28.1 for vocational institutions is 
premised on three concepts:  
1. The number of starts, completions, and placements is tracked by the scheduled 

graduation date (month/year) as a cohort, not the start or placement date;  
2. Compilation of this data is by individual program/course title; and  
3. Students who have completed the training (see definitions and explanations), but are 

ineligible or unavailable for placement, may be designated as waivers according to 
ACCET policy, as prescribed herein.  

 
Separate Document 28.1s must be submitted for each program as well as each program 
variation. Therefore, separate Document 28.1s must be provided for a full-time program and 
a part-time program, if the program lengths vary in weeks [e.g., the same 600-hour program 
being offered in a 24-week full-time (day) format and 30-week part-time (evening) format]. 
Separate Document 28.1s also must be submitted, if a program is delivered: (1) by 
interactive distance learning (IDL); (2) as a hybrid program, with a portion offered by IDL; 
and/or (3) as traditional classroom training. In addition, a separate set of Document 28.1s 
must be submitted for programs offered at each location (e.g. main campus, or branch 
campus).  
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The minimum information required includes the following:  
1. Name of student  
2. Completion date  
3. Program name  
4. Employer information:  

a. Employment start date  
b. Job title and/or description of placement  
c. Name of employer, mailing address, telephone number and email address  
d. Employer contact person  

5. Documentation of self-employment, temporary employment, part-time employment, 
continuing employment, and self-assessed progress, as prescribed herein.  

6. Documentation of waiver(s), if applicable  
 
Note: Refer below to Criteria for Defining and Validating Placement (Pages 4 and 5) for 
various categories of placement and any additional documentation requirements.  
 
Certification: When licensing, certification, registration, or examination requirements are 
within the stated purpose of a program, an institution must provide evidence of tracking the 
exam pass rates for its graduates and ascertain information for established norms. Pass rates 
must meet or exceed established state, national, or industry norms, which are obtained by the 
institution, as available. 
 
 
Completion/Placement 
Benchmarks:  
 
Below Benchmark %  

 
 
Reporting Required of Institution  

 
 
Action 
Taken by 
ACCET  

Placement: 56.1% - 
69.9%  
and/or  
Completion: 53.1% - 
66.9%  

Narrative Report to include a management plan 
for definitive improvements with specific 
operational initiatives and time frames for 
reaching benchmarks.  

Reporting 
Status  
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Placement: 56% and 
below  
and/or  
Completion: 53% and 
below  

 
Narrative Report as above, as well as a detailed 
analysis of key functional/ operational areas 
related to substandard outcomes including, but 
not limited to, admissions standards, 
curriculum objectives, instructional 
methodology and local market needs, with 
supporting documentation.  

 
Show-
Cause  
Directive  

 
The evaluation of the benchmarks applies to each program. Institutions with programs that 
fall below the stated benchmarks of 67% for completion and 70% for placement will be 
required, at minimum, to complete a narrative report with a detailed analysis and explanation 
of the reasons for the below-benchmark rates. This report should provide any mitigating 
circumstances that are pertinent to one or more of the programs offered which do not meet 
the benchmarks. The report must also include an operational plan for improving these rates 
within a designated time frame. In order to assist member institutions in achieving 
improvement in their completion and placement rates, the following chart represents the 
reporting required of institutions and/or the action to be taken by ACCET in reference to 
rates below the benchmarks in the area of completion and placement. 
 
The completion and placement data and statistics, accordingly verified and documented, may 
be used by the institution and ACCET to inform the general public of the contributions made 
through quality-oriented, continuing education and training programs offered by ACCET 
accredited institutions. Information used for this purpose, relating to placement rates of an 
institution in a particular program/course, must provide the statistics for the prior year, in 
addition to any other longer-term depiction of placement outcomes in order to assure an 
accurate presentation of historical placement trends. No guarantee of employment may be 
stated or implied. 
 
1) An explicit description, as appropriate, of specific mitigating circumstances and a detailed 
analysis of the associated impact on the completion and/or placement rates must be provided. 
In its evaluation of each vocational program offered by an ACCET accredited institution for 
which the benchmarks are not met, ACCET will take into account higher-than-benchmark 
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placement rates in a given program to allow some degree of offset for below-benchmark 
completion rates in that program. 
 
All such use of this information will be carefully monitored by institutions and ACCET to 
assure high ethical standards and the promotion of good will for the school and the 
accreditation process. 
Waivers: Students who have completed training, but have waived placement assistance may 
be designated as waivers. ACCET has set a 15% maximum for the percentage allowed in the 
waiver column, all of which must be documented, including the student’s signature, date, 
and notification of a specific reason. Waivers that bring the percentage above 15% will be 
disallowed and will increase the number of eligible completions, thereby decreasing the 
placement percentage. 
 
Criteria for Defining and Validating Placement: 
A graduate is considered placed when employed for 30 days in a paid training-related 
position. Training-related is defined by the vocational objectives of the program for which 
the graduate was enrolled, consistent with the program length, job title, and responsibilities. 
For example, a graduate of a Licensed Vocational Nurse program would be considered 
placed if he/she were employed for 30 days in a Vocational Nurse position. He/she would 
not be considered placed if employed as a Certified Nurse Assistant, Medical Assistant, 
Home Health Aide, or a Self-Employed Care Giver. Supporting documentation including the 
job description of a program graduate must demonstrate that the placement is training-related 
and consistent with the vocational objectives, content, and length of the graduate’s program. 
 
A graduate must also meet all required state and federal requirements, including licensure, as 
appropriate. Further, the institution is prohibited from paying any compensation or subsidy 
to an employer for hiring a graduate of the institution. 
 
Full-Time Employment as a Placement: A graduate is considered placed upon the 
completion of 30 days of continuous full-time employment which is in a training-related 
field. 
 
Self-Employment as a Placement: 
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Students enrolling in a program for which self-employment is a common vocational 
objective must be so informed and acknowledge their understanding in writing, as follows: 
1. At the time of enrollment, students must acknowledge their understanding in writing that 

self-employment is a common vocational objective of the program. 
2. Upon graduation, graduates who seek self-employment related to the training must sign 

a statement acknowledging that they seek self-employment in a field related to the 
training and that such employment would fulfill their vocational and monetary 
objectives. 

3. No sooner than 30 days following graduation, graduates must sign a statement 
acknowledging that: 
 

 They are making satisfactory progress toward building a client base/professional 
network in the field; 

 The pursuit of self-employment continues to fulfill their progress in the achievement of 
their vocational objectives; and 

 They are earning training related income. 
 
Students in any program for which self-employment is not a common vocational objective 
and who at the conclusion of the program seeks self-employment related to the program 
must meet the above requirements noted in # 2 and # 3 above. 
 
Temporary Employment Through an Agency as a Placement: Upon completion of a 
program and placement with an agency for temporary employment, the graduate must have 
worked a minimum of 30 days within three consecutive months. In addition, after 30 days of 
employment the graduate must acknowledge in writing that temporary employment fulfills 
his/her vocational and monetary objectives. 
 
Part-time Employment as a Placement: Upon completion of a program and placement on 
a part-time basis, the graduate must have worked a minimum of 30 days within three 
consecutive months. In addition, after 30 days of employment the graduate must 
acknowledge in writing that part-time employment fulfills his/her vocational and monetary 
objectives. 
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Self-Assessed Progress as a Placement Factor: Validation of the quality of education and 
training services provided by institutions offering a vocational training program whereby the 
final outcome is delayed (e.g., commercial pilot license program which could be considered 
on the basis of certification standards established by a governmental agency such as the 
FAA, JAA, etc.) presents challenges to defining and validating placement. These results may 
serve as measurable performance criteria when evaluated in conjunction with a graduate’s 
self-assessment of progress during the period when he or she must build a record of 
experience (e.g. flight time) to be considered viable candidates by future employers. These 
two factors could provide meaningful data comparable to conventional job placement 
verification and statistics. Under such circumstances, institutions will systematically develop 
and initiate policies, procedures, and notification/acknowledgement forms to ensure effective 
implementation, which must be provided to ACCET for prior approval. Students will be 
informed and acknowledge their understanding of this purpose and process at the time of 
enrollment and again, no sooner than 30 days following graduation and/or completing the 
certification exam, whichever is later. At this time, the graduate must sign a statement 
acknowledging the level of satisfaction in his/her progress in the pursuit of employment in 
the field related to the training and that such progress continues to fulfill his/her vocational 
and monetary objective. 
 
Continuing Employment/Upgrade as a Placement: Upon completion of the program, after 
which a graduate communicates his/her intention to continue employment at the same 
company, in a training-related position, institutions must verify that the graduate benefited 
from the training as evidenced by a promotion, increase in responsibility, and/or salary 
increase. No sooner than 30 days following graduation, the graduate must sign a statement 
acknowledging his/her level of satisfaction and indicate the result (e.g. promotion, increase 
in responsibility, salary increase, or had to have completed the training as a condition of 
continued employment, or can provide documentation of potential for advancement in a 
training-related field ). 
 

Accrediting 
Commission of 
Career Schools 
and Colleges 

3. Student Achievement Rates 
A school discloses, minimally, the graduation and graduate employment rate for each 
program offered as last reported to the Commission. The disclosure for each program’s 
graduation and graduate employment rate must be accurate, not intended to mislead, and 

Accreditation Review (will 
not exceed two years for 
initial accreditation, full 
accreditation is a maximum 
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Graduation rate 
and Employment 
rates- Not less 
than one 
standard 
deviation from 
comparable 
schools  
 
Pass rate-70% 
 
Source: 
Accreditor 
website, 9/2015 
 

includes the program population base and time frame upon which each rate is based. of five years, but may be 
less at the discretion of the 
Commission.)  

Accrediting 
Council for 
Independent 
Colleges and 
Schools 
 
Retention rate-
60% 
Placement rate-
60% 
Licensure exam 
pass rate^-60% 
 
Source: 
Accreditor 
website, 9/2015 

Student Achievement Standards 
SUMMARY - ACICS defines standards for student achievement that include Retention 
Rates, Placement Rates and Licensure Examination Pass Rates. These rates are calculated 
using data on retention, job placement and licensure pass rates submitted and reviewed 
annually through the Campus Accountability Report (CAR). The relevant terminology is 
defined and the formulas are described in the Guidelines and Instructions for the Campus 
Accountability Report. Quantitative Standards are applied at both the program level and the 
campus level, as described below.  
 
Benchmark – Benchmarks are intended to encourage campuses and programs whose student 
achievement is below average to improve their performance and to ensure that they avoid 
falling below the Council Standard. A campus and/or program whose rates fall below the 
Benchmarks must develop and implement an Improvement Plan.  
 
Council Standards – Council standards are intended to ensure that a substantial majority of 
students at ACICS-accredited campuses are retained, pass licensure exams where applicable, 
and find employment related to their fields. Once determined to be out of compliance with 

Accreditation Review (Not 
to exceed six years)  
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Council expectations for student achievement, a campus must come into compliance within 
established time frames or its grant of accreditation may be withdrawn. 

Council on 
Occupational 
Education 
 
Completion rate-
60% 
Placement rate-
70% 
Licensure exam 
pass rate-70% 
 
Source: 
Accreditor’s 
Annual Report 

Criteria of Accreditation Related to “Program and Institutional Outcomes” 
 
1. Individual student progress data, including (a) appropriate evaluations of knowledge and 

skills required for occupation(s) studied and (b) notations of completion(s) of and/or 
withdrawal from programs, are maintained and made a part of his/her record. (Objective 
3-1) 

 
2. The institution submits accurate and verifiable program completion data each year to the 

Commission for comparison with required benchmarks, meets the required benchmarks 
for completion, and takes any actions required by the Commission due to program 
completion rates failing to meet required benchmarks. (Objective 3-2) 

 
3. The institution submits accurate and verifiable program placement data each year to the 

Commission for comparison with required benchmarks, meets the required benchmarks 
for placement, and takes any actions required by the Commission due to program 
placement rates failing to meet required benchmarks. (This criterion does not apply to 
secondary students.) (Objective 3-2) 

 
4. For each educational program requiring a licensure examination, the institution submits 

accurate and verifiable licensure performance data each year to the Commission for 
comparison with required benchmarks, meets the required benchmarks for licensure 
exam pass rates, and takes any actions required by the Commission due to program 
licensure examination pass rates failing to meet required benchmarks.(This criterion 
does not apply to secondary students.) (Objective 3-2) 

 
5. The institution has a written plan to ensure that follow-up is systematic and continuous, 

and includes the following elements: 
6. Identification of responsibility for coordination of all follow-up activities. 
7. Collection of information from completers and employers of completers. 
8. Information collected from completers and employers of completers focused on program 

effectiveness for various modes of delivery and relevance to job requirements. 

Accreditation Review 
(varies between two-six 
years)  
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Placement and follow-up information used to evaluate and improve the quality of 
program outcomes. 

9. Placement and follow-up information made available at least on an annual basis to all 
instructional personnel and administrative staff. 

Distance 
Education 
Accrediting 
Commission 
 
 
Student 
satisfaction rate 
(review 
completion rate 
[non-degree 
programs], 
graduation rate 
[degree 
programs], 
placement and 
licensure rates [if 
applicable], no 
requirement in 
those areas 
 
Differs based on 
institution cohort 
but not less than 
90% 
 
Source: 
Accreditor 
website, 9/2015  

SUMMARY - STUDENT ACHIEVEMENT AND SATISFACTION  
V. A. Achievement of Student Learning Outcomes and Benefits   The institution articulates 
student learning outcomes has a systematic and ongoing process for assessing student 
learning, provides documented evidence that show that the results are used to improve 
programs, curricula, instruction, faculty development, and services, and the results meet 
appropriate benchmarked standards.   
 
V. B. Student Satisfaction   The institution regularly collects evidence that students are 
satisfied with the instructional and educational services provided as described in C.14. Policy 
on Student Achievement and Satisfaction.   
 
V. C. Progress Through the Course/Program   The institution documents that students 
complete their studies at rates that compare favorably to those of courses/programs offered 
by similar DETC-accredited institutions. The factors considered by the Commission in 
making this determination and any reporting requirements are outlined in C.14. Policy on 
Student Achievement and Satisfaction.   

Accreditation Review 
(Initial accreditation is for 
three years, after that it is 
five years)  
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Association of 
Advanced 
Rabbinical and 
Talmudic 
Schools (No 
website) 
 
Set at the 
institutional level  
 
Source: 
Accreditor 
standards 9/2015 

STUDENT ACHIEVEMENT SUMMARY 
The agency's expectations regarding success with respect to student achievement are based 
primarily in Standard F: Educational Program, and Standard L: Evaluation of Outcomes. In 
addition, implementation of that standard is supported by the Site Visitors' Manual, the 
Accreditation Manual, and the extensive document entitled "A Hierarchy of Assessment and 
Accountability in the AARTS Accredited Rabbinical and Talmudic Schools" (Hierarchy). 
 
In summary, the agency requires that each institution demonstrate that a program of 
assessment is in place, and that the assessment program has led to improvements within the 
institution. Foundational to this process is demonstrating that the institution's students have 
achieved certain skills as identified in the agency's taxonomy of skills, which is included in 
the Hierarchy. These skills include, among other things, the ability to translate texts in three 
different languages, to reason and argue within a logical framework, problem solve, 
formulate hypotheses, maintain a consistent argument, and defend a position. As well, the 
institution must demonstrate that its students can communicate clearly and critically in both 
speech and writing. The determination as to whether students have achieved the skills is 
determined through faculty-student interaction that occurs throughout the entire educational 
program. Institutions are free to select their own assessment instruments such as course 
completion rates, job placements and admission to graduate programs. Nonetheless, all 
institutions must establish success with respect to student achievement on three levels -- the 
student, the program and the institution as a whole. 
 
Students must be challenged intellectually through a series of exchanges with the faculty 
member that causes the student to more deeply grasp a concept by continually probing his 
understanding of the concept. Because of the small faculty/student ratios, the faculty can 
continually monitor a student's intellectual growth through daily interchanges on the content 
of the program that is being delivered. And in some schools, teachers may administer written 
examinations on a daily basis to ascertain the achievement of the skills. 
 
The program is evaluated constantly by a group of senior faculty and administrators to 
ensure that it is fostering student achievement. The group gathers student data to determine 

Accreditation Review 
(varies) 
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the progress made by each class, and that data is evaluated to determine the success of the 
faculty in achieving the institution's mission. Problems are thereby detected, and 
improvements are made to the program as necessary. 
 
On the level of the institution itself, the senior administrator/scholar (the Rosh HaYeshiva), 
the senior faculty, and the senior administrators are responsible for implementing the 
assessment program focused on the institution's overall effectiveness regarding student 
achievement. That assessment program includes individual student accomplishments and all 
course and program reports submitted by the faculty and administrators. In addition, 
information is gathered regarding enrollment data, exit interviews with students, and the 
success of individuals after graduation by identifying how many became teachers, Rabbis, 
community leaders, researchers or entered graduate school. The agency requires each 
institution that chooses to establish its own standards with respect to student achievement to 
submit those standards to the Accreditation Commission in advance for review and approval. 
As well, site reviewers are expected to examine the appropriateness of the institutionally-
established achievement standards. 

American Bar 
Association  
 
Licensure Pass 
rate-70% 
 
Source: 
Accreditor 
website, 9/2015 

Standard 302. LEARNING OUTCOMES 

A law school shall establish learning outcomes that shall, at a minimum, include competency 
in the following: 

a) Knowledge and understanding of substantive and procedural law; 
b) Legal analysis and reasoning, legal research, problem-solving, and written and oral 
c) communication in the legal context; 
d) Exercise of proper professional and ethical responsibilities to clients and the legal 

system; and 
e) Other professional skills needed for competent and ethical participation as a 

member of the legal profession. 

Accreditation Review (fully 
accredited schools are not to 
exceed every seven years)  

American Board 
of Funeral 
Service 
Education 
 
Licensure exam 
pass rates-60% 

For at least seven years, the program must maintain, calculate, and explain how it has 
utilized the following data for planning and assessment purposes: 
 
11.3.1 Pass Rates on the National Board Examination (NBE): Accredited programs must 
require report that each student statistics for take both the “Arts” and “Sciences” sections of 
the National Board Examination as a requirement for graduation.   Statistical results are 
provided annually by the International Conference of Funeral Service Examining Boards.  

Annual Report 
Accreditation Review 
(varies, three years for 
initial accreditation, may be 
longer following this for 
renewal but will vary 
depending on institution 
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Graduation rate-
Collect data but 
no requirement
  
 
Source: 
Information 
included in the 
standard 

(Changes effective October 13, 2014.) 
 
11.3.2  Graduation rates: In each Annual Report beginning in 2014 (January 2015 Annual 
Report), students must be reported by name as a cohort when they have completed one half 
of the coursework leading to the degree.  For the purpose of calculating graduation rates, 
students moving through the second half of an associate program will be considered to have 
graduated on time if they complete their degrees within 18 months, and students halfway 
through a baccalaureate degree would have 36 months for on-time completion.  The same 
calculation (the second half of the program plus 50%) would apply to other modes of 
program completion (i.e. diplomas).  Each year, each cohort must be identified and tracked 
in the Annual Report. 
 
11.3.3  Employment rates:  Data for students employed in funeral service/mortuary science 
must be provided on the Annual Report each year beginning with the 2014 rates (January 
2015 Annual Report).  Job placement is to be calculated within six months of each student’s 
graduation.  Programs must specify funeral service related employment, active military duty, 
or enrollment in further higher education as the three instances that are considered 
“employment” for purposes of this calculation. 
 
11.4  Programs must maintain at least a 60% annual student pass rate of first-time takers on 
the Arts and  
on the Sciences sections of the NBE for each calendar year. The annual passage rate will be 
determined using only the scores of students who have taken either the Arts or Sciences 
sections or both, and only the first attempt on each section will be used during the calendar 
year.  Please see the policy on and procedure for calculating and tracking cohorts and 
requesting exemptions in Appendix J. 
 
11.4 .1  A program with an NBE score below 60% on either or both of the Arts and the 
Sciences sections in any calendar year must submit a report to the Committee on 
Accreditation by March 1 of the following year.  The report must analyze the reason(s) for 
the low average score and explain plans for remedying the deficiency.  Failure to submit a 
satisfactory report may lead to negative action by the Committee on Accreditation. 
 

status)  
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11.4.2  A program with less than a 60% pass rate on the same section of the NBE must 
comply  as follows: 
 first year less than 60% - Report Required (see 11.4.1) 
 second consecutive  year less than 60% - Program Placed on Warning and Report 

Required (see 11.4.1) 
 third consecutive year less than 60% - Program Placed on Probation and Report 

Required (see 11.4.1) 
 fourth consecutive year less than 60% - Accreditation Withdrawn Unless Good Cause Is 

Shown ( see 11.4.1) 
 an institution with sporadic pass rates will be reviewed and may be subject to 

comparable actions identified above. 
 
11.4.3 National Board Examination pass rates for programs offering courses via Distance 
Learning  must differentiate, on the Annual Report, between those students who take less 
than 50% of their courses via traditional methods and those who take 50% or more of their 
courses via Distance Learning.  The passage rates of both groups of students (i.e., traditional 
on-campus and Distance Learning) will be considered both combined and separately in all 
accreditation actions by the COA.   
 
11.5. The annual passage rate of first-time takers on the National Board Examination (NBE), 
and program employment rates and graduation rates for the most recent three (3) year period 
will be posted annually by the Executive Director on the ABFSE website, with a link to each 
program’s website or with contact information for the program. 
 
11.5.1  So that the public and prospective students can easily access these statistics, 
programs must include the following statements on their website and in the institution's 
catalog: “National Board Examination pass rates, graduation rates, (beginning in 2015) and 
employment rates (beginning in 2015) for this and other ABFSE-accredited programs are 
available at www.abfse.org.  
 
11.5.2 Institutions failing to comply with this requirement will be placed on probation 
immediately.  Continued non-compliance may lead to the removal of accreditation. 
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11. 6  Programs must maintain at least a 60% annual graduation rate for each calendar 
year.  Please see the policy on and procedure for calculating and tracking cohorts in 11.3.2. 
 
11.6.1  As of 2017 (2-year programs) or 2019 (four-year programs), a program with a 
graduation rate below 60% in any calendar year must submit a report to the Committee on 
Accreditation by March 1 of the following year.  The report must analyze the reason(s) for 
the low average rate and explain plans for remedying the deficiency.  Failure to submit a 
satisfactory report and to provide evidence of a plan to improve graduation rates may lead to 
negative action by the Committee on Accreditation. 
 
11.7. Programs must maintain at least a 60% annual employment rate for each calendar year.  
Please see the policy on and procedure for calculating and tracking cohorts in 11.3. 3. 
 
11.7.1  As of 2015, a program with an employment rate below 60% in any calendar year 
must submit a report to the Committee on Accreditation by March 1 of the following year.  
The report must analyze the reason(s) for the low average rate and explain plans for 
remedying the deficiency.  Failure to submit a satisfactory report and to provide evidence of 
a plan to improve employment rates may lead to negative action by the Committee on 
Accreditation 

Association for 
Biblical Higher 
Education 
 
No specific 
outcomes, review 
of success with 
respect to 
student 
achievement is 
mostly based on 
qualitative 
 
Source: 

STANDARD 2 - STUDENT LEARNING, INSTITUTIONAL EFFECTIVENESS, AND 
PLANNING  
The institution demonstrates that it is accomplishing and can continue to accomplish its 
mission, goals and program objectives and improve performance through a regular, 
comprehensive, and sustainable system of assessment and planning. Central to this plan is 
the systematic and specific assessment of student learning and development through a 
strategy that measures the student’s knowledge, skills and competencies against institutional 
and programmatic goals.  
2a. ASSESSMENT OF STUDENT LEARNING AND PLANNING  
ESSENTIAL ELEMENTS  
Relative to this standard, an accredited institution is characterized by . . .  
1. The identification of appropriate integrated student outcomes in the context of 

institutional goals, program-specific objectives and course objectives.  
2. A shared commitment on the part of students, faculty, staff, administration, and 

Accreditation Review(at 
least every ten years) 
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Accreditor 
website, 9/2015 

governing board to achieve these stated outcomes.  
3. A written plan of ongoing outcomes assessment that articulates multiple means to 

validate expected learning outcomes and that is subjected to a periodic review process.  
4. Criteria appropriate to the higher education credential to be awarded for evaluating 

success with respect to student achievement and to the level of education.  
5. Validation, as a result of using the outcomes assessment plan, that students are achieving 

the stated outcomes relative to institutional goals, program-specific objectives and 
course objectives.  

6. A process whereby these outcome measurements lead to the improvement of teaching 
and learning.  

7. The ongoing provision of reliable information to the public regarding student 
achievement, including graduation and employment rates.  

 
2b. ASSESSMENT OF INSTITUTIONAL EFFECTIVENESS AND PLANNING  
ESSENTIAL ELEMENTS  
Relative to this standard, an accredited institution is characterized by . . .  
1. A written comprehensive assessment document that describes how the institution 

measures its effectiveness in an ongoing and structured way.  
2. Meaningful analysis of assessment data and use of results by appropriate constituencies 

for the purpose of improvement.  
3. Substantial documentation issuing from its assessment processes that the institution is 

effective in fulfilling its mission and achieving its goals and objectives.  
4. A planning process that is comprehensive, involves representatives of the various 

institutional constituencies, and is subject to a periodic review process.  
5. A plan that reflects the institution’s mission, is based on assessment results, and is 

aligned with realistic resources projections.  
6. A system for monitoring institutional progress in achieving planning goals.  
7. 7. The ongoing provision of reliable information to the public regarding its performance. 

Accreditation 
Commission for 
Acupuncture 
and Oriental 
Medicine 

3.13 Policy Statement on ACAOM Access to School Graduate/Student Certification 
Licensure Examination Data 
 
As an integral part of the Commission’s review of programs for candidacy or accreditation 
status, the Commission must review and assess relevant program outcome data that provide 

Accreditation Review 
(maximum length does not 
exceed seven years)  
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Retention rates-
65% 
 
Graduation 
rates-50% 
 
Source: 
Accreditor 
Standards  
09/2015 

appropriate measures for assessing the quality of AOM education and training. One of the 
critical program outcome measures assessed by the Commission relative to compliance with 
ACAOM Standards is certification and licensure examination pass rate data for the students 
and graduates of ACAOM applicant, candidate and accredited programs. 
To ensure that the Commission has access to reliable exam pass rate data, as a condition of 
continued participation in ACAOM’s accreditation review process, programs explicitly 
acknowledge ACAOM’s right to receive such data directly from the relevant examination 
authority. Programs agree, as a condition of continued participation in ACAOM’s 
accreditation process, to execute the “Certification and Licensing Examination Authority 
Acknowledgement and Release” contained in the Commission’s annual report, Self-Study 
cover sheet and Eligibility Cover Sheet forms that expressly permit relevant certification and 
licensing examination authorities to provide direct Commission access to these data. 
Criterion 6.10 - Retention and Graduation Rates: If the program's student retention rate 
falls below sixty-five percent (65%) or if the program's graduation rate falls below fifty 
percent (50%), ACAOM shall review the program to determine if it remains in compliance 
with the accreditation criteria (in trial status). 

Accreditation 
Commission for 
Education in 
Nursing 
 
Licensure-must 
be at or above 
the national 
mean 
 
Source: 
Accreditor 
standards 
09/2015 

STANDARD 6  
ACEN 2013 STANDARDS AND CRITERIA MASTERS and POST-MASTERS 
CERTIFICATE  
Outcomes Program evaluation demonstrates that students and graduates have achieved the 
student learning outcomes, program outcomes, and role-specific graduate competencies of 
the nursing education unit.  
The systematic plan for evaluation of the nursing education unit emphasizes the ongoing 
assessment and evaluation of each of the following: Student learning outcomes; Program 
outcomes; Role-specific professional competencies; and The ACEN Standards.  The 
systematic plan of evaluation contains specific, measurable expected levels of achievement; 
frequency of assessment; appropriate assessment methods; and a minimum of three years of 
data for each component within the plan. ** 
 
Evaluation findings are aggregated and trended by program option, location, and date of 
completion and are sufficient to inform program decision-making for the maintenance and 
improvement of the student learning outcomes and the program outcomes.  
Evaluation findings are shared with communities of interest.  

Accreditation Review  
 
(Initial accreditation of a 
nursing program is granted 
when the program 
demonstrates compliance 
with all Accreditation 
Standards. Next review 
shall be in five years. 
 
The maximum amount of 
time between continuing 
accreditation cycles shall be 
eight years) 
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The program demonstrates evidence of achievement in meeting the program outcomes.  
 
Performance on licensure and/or certification exams: For entry-level master’s programs, the 
program's three-year mean for the licensure exam pass rate will be at or above the national 
mean for the same three-year period. The certification exam pass rates for first-time 
candidates will be at or above the national mean. Program completion: Expected levels of 
achievement for program completion are determined by the faculty and reflect student 
demographics and program options. Graduate program satisfaction: Qualitative and 
quantitative measures address graduates six to twelve months post-graduation. Employer 
program satisfaction: Qualitative and quantitative measures address employer satisfaction 
with graduate preparation for entry-level positions six to twelve months post-graduation. Job 
placement rates: Expected levels of achievement are determined by the faculty and are 
addressed through quantified measures six to twelve months post-graduation.  
 
** Newly-established programs are required to have data from the time of the program’s 
inception.  
 

Accreditation 
Council for 
Education in 
Nutrition and 
Dietetics 
 
The agency sets 
standards based 
on measures 
established for 
each goal. 
 
Source: 
Accreditor 
Standards 
09/2015 

The Program Assessment Report should include the following sections: 
(a) Introduction describing the: 

i. Setting: A brief history detailing characteristics of the program. 
ii. Resources: A brief narrative description about the administrative and financial 

support for the program, faculty/preceptors, facilities, and so forth and the effect of 
any changes in resources on the program. 

 
(b) Outcomes Assessment and Goal Achievement 

i. Discussion of achievement of the program goals and program effectiveness based on 
assessment of outcomes measures established for each goal. Narrative description 
and evidence of the following as appropriate for each goal: 

-Assessment methods and data obtained from students, administrators, program faculty, 
preceptors and other internal constituents. 
-Assessment methods and data collected from communities of interest outside the program 
(e.g., employers, internship directors) 
-Student learning outcomes (e.g., exams, quizzes, lab reports, case studies, student 

Accreditation Review (not 
to exceed eight years)  
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presentations, and student projects) 
-Graduate outcomes (e.g., program completion rates, performance of graduates in workplace, 
internships, and/or graduate school, results on the registration examination) 

Accreditation 
Commission for 
Midwifery 
Education 
 
The institution is 
responsible for 
assessing student 
outcomes.  
 
Source: 
Accreditor 
Standards 9/2015 

Appendix A: 
All nursing education programs delivered solely or in part through distance learning 
technologies must meet the same academic program and learning support standards and 
accreditation criteria as programs provided in face-to-face formats, including the following: 
-Student outcomes are consistent with the stated mission, goals, and objectives of the 
program; and 
-The institution assumes the responsibility for establishing a means to assess student 
outcomes. This assessment includes overall program outcomes/objectives, in addition to 
specific course outcomes/objectives, and a process for using the results for continuous 
program improvement. 

Accreditation Review (after 
first five years, should not 
exceed ten years)  

Accreditation 
Council for 
Pharmacy 
Education 
 
Standards set for 
the program at 
the institution 
 
Source: 
Accreditor 
website, 9/2015 

SECTION I: EDUCATIONAL OUTCOMES  
The educational outcomes described herein have been deemed essential to the contemporary 
practice of pharmacy in a healthcare environment that demands interprofessional 
collaboration and professional accountability for holistic patient well-being. 
 
Standard 1: Foundational Knowledge   
The professional program leading to the Doctor of Pharmacy degree (hereinafter “the 
program”) develops in the graduate the knowledge, skills, abilities, behaviors, and attitudes 
necessary to apply the foundational sciences to the provision of patient-centered care. Key 
Element: 1.1. Foundational knowledge – The graduate is able to develop, integrate, and 
apply knowledge from the foundational sciences (i.e., biomedical, pharmaceutical, 
social/behavioral/administrative, and clinical sciences) to evaluate the scientific literature, 
explain drug action, solve therapeutic problems, and advance population health and patient-
centered care.  
 
Standard 2: Essentials for Practice and Care The program imparts to the graduate the 
knowledge, skills, abilities, behaviors, and attitudes necessary to provide patient-centered 

Accreditation Review (not 
to exceed six years)  
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care, manage medication use systems, promote health and wellness, and describe the 
influence of population-based care on patient-centered care. Key Elements: 2.1. Patient-
centered care – The graduate is able to provide patient-centered care as the medication expert 
(collect and interpret evidence, prioritize, formulate assessments and recommendations, 
implement, monitor and adjust plans, and document activities).  2.2. Medication use systems 
management – The graduate is able to manage patient healthcare needs using human, 
financial, technological, and physical resources to optimize the safety and efficacy of 
medication use systems. 2.3. Health and wellness – The graduate is able to design 
prevention, intervention, and educational strategies for individuals and communities to 
manage chronic disease and improve health and wellness. 2.4. Population-based care – The 
graduate is able to describe how population-based care influences patient-centered care and 
the development of practice guidelines and evidence-based best practices. 
 
Standard 3: Approach to Practice and Care The program imparts to the graduate the 
knowledge, skills, abilities, behaviors, and attitudes necessary to solve problems; educate, 
advocate, and collaborate, working with a broad range of people; recognize social 
determinants of health; and effectively communicate verbally and nonverbally. Key 
Elements: 3.1. Problem solving – The graduate is able to identify problems; explore and 
prioritize potential strategies; and design, implement, and evaluate a viable solution. 3.2. 
Education – The graduate is able to educate all audiences by determining the most effective 
and enduring ways to impart information and assess learning. 3.3. Patient advocacy – The 
graduate is able to represent the patient’s best interests. 3.4. Interprofessional collaboration – 
The graduate is able to actively participate and engage as a healthcare team member by 
demonstrating mutual respect, understanding, and values to meet patient care needs. 3.5. 
Cultural sensitivity – The graduate is able to recognize social determinants of health to 
diminish disparities and inequities in access to quality care. 3.6. Communication – The 
graduate is able to effectively communicate verbally and nonverbally when interacting with 
individuals, groups, and organizations.  
 
Standard 4: Personal and Professional Development The program imparts to the graduate the 
knowledge, skills, abilities, behaviors, and attitudes necessary to demonstrate self-awareness, 
leadership, innovation and entrepreneurship, and professionalism.   Key Elements: 4.1. Self-
awareness – The graduate is able to examine and reflect on personal knowledge, skills, 
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abilities, beliefs, biases, motivation, and emotions that could enhance or limit personal and 
professional growth. 4.2. Leadership – The graduate is able to demonstrate responsibility for 
creating and achieving shared goals, regardless of position. 4.3. Innovation and 
entrepreneurship – The graduate is able to engage in innovative activities by using creative 
thinking to envision better ways of accomplishing professional goals. 4.4. Professionalism – 
The graduate is able to exhibit behaviors and values that are consistent with the trust given to 
the profession by patients, other healthcare providers, and society. 
 

Accreditation 
Council on 
Optometric 
Education 
 
Data determined 
by the program 
at the institution  
 
Source: 
Accreditor 
website, 9/2015 

Professional Optometric Degree Standards 
1.2   The mission, goals, and objectives must give emphasis to a professional optometric 
degree program whose graduates possess the attributes, knowledge, skills, and ethical values 
required for entry level practice of optometry as defined by the program.   
Examples of Evidence - Program’s definition of entry level   
 
1.3    The program must identify and use outcomes measures to evaluate its effectiveness by 
documenting the extent to which its goals and objectives have been met, and use such 
assessment to improve its performance.  Such measures should include but not be limited to 
graduation rates, National Board of Examiners in Optometry scores, licensing examination 
results and career placement.    
Examples of Evidence - Outcomes measures used including but not limited to NBEO scores, 
Licensing examination results, Career placement, Analysis of outcomes measure, 
Description of actions taken as a result of analysis   
 
1.4 The program must publish current and reliable information on its performance, including 
student achievement, as defined by the program.   
Examples of Evidence - Published performance measures, NBEO scores, Graduation rates, 
Placement in residencies, Competitive awards 

Accreditation Review (does 
not exceed eight years)  

American 
Osteopathic 
Association 
 
Placement rate-
98%  

8.3 The COM must develop a retrospective GME Accountability Report based on 
information reported by the COM on the AACOM Annual Report2 demonstrating that the 
COM’s mission and objectives are being met. The methods used to develop the report must 
be fully described and documented. The report must demonstrate the number of graduates 
entering GME, the positions available in the COM’s affiliated OPTI, the historic percentage 
of match participation (AOA, NRMP, military, etc.), final placement, the number/percentage 

Accreditation review 
(typically seven years, 
unless specified)  
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Source: 
Accreditor 
Standards 9/2015 

of eligible students unsuccessful in the matches, and the residency choices of its graduates. 
 
Guideline: COMs should strive to place 100% of their graduates into GME programs and 
devote the necessary resources to obtain that goal. At a minimum, this retrospective data 
should demonstrate a 3-year rolling average final placement rate of 98% for those students 
eligible and participating who entered the AOA, NRMP, or military, etc. matches. 

Accreditation 
Council for 
Occupational 
Therapy 
Education  
 
Credential exam 
pass rate-70% 
 
Source: 
Accreditor 
website, 9/2015 

Standards, Section A.5.3 
Programs must routinely secure and document sufficient qualitative and quantitative 
information to allow for meaningful analysis about the extent to which the program is 
meeting its stated goals and objectives. This must include, but need not be limited to,  
 Faculty effectiveness in their assigned teaching responsibilities.  
 Students’ progression through the program.  
 Student retention rates.  
 Fieldwork and experiential component performance evaluation.  
 Student evaluation of fieldwork and the experiential component experience.  
 Student satisfaction with the program.  
 Graduates’ performance on the NBCOT certification exam.  
 Graduates’ job placement and performance as determined by employer satisfaction.  
 Graduates’ scholarly activity (e.g., presentations, publications, grants obtained, state and 

national leadership positions, awards).  
 
Standards, Section A.5.4 
Programs must routinely and systematically analyze data to determine the extent to which 
the program is meeting its stated goals and objectives. An annual report summarizing 
analysis of data and planned action responses must be maintained. 
 
Standards, Section A.5.5 
The results of ongoing evaluation must be appropriately reflected in the program’s strategic 
plan, curriculum, and other dimensions of the program. 
 
Standards, Section A.5.6 
The average pass rate over the 3 most recent calendar years for graduates attempting the 
national certification exam within 12 months of graduation from the program must be 80% 

Accreditation Review (at 
least every seven years) 
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or higher (regardless of the number of attempts). If a program has less than 25 test takers in 
the 3 most recent calendar years, the program may include test takers from additional years 
until it reaches 25 or until the 5 most recent calendar years are included in the total. 

American 
Psychological 
Association  
 
No specific 
outcomes, review 
of success with 
respect to 
student 
achievement is 
mostly based on 
qualitative 
 
Source: 
Accreditor 
website, 9/2015 

Domain F: Program Self-Assessment and Quality Enhancement 
The program demonstrates a commitment to excellence through self-study, which assures 
that its goals and objectives are met, enhances the quality of professional education and 
training obtained by its students, and contributes to the fulfillment of its sponsor institution’s 
mission. 
1. The program, with appropriate involvement from its students, engages in regular, ongoing 
self-studies that address: 

a) Its effectiveness in achieving program goals and objectives in terms of outcome data 
(i.e., while students are in the program and after completion); 

b) How its goals and objectives are met through graduate education and professional 
training (i.e., its processes); and 

c) Its procedures to maintain current achievements or to make program changes as 
necessary. 

2. The program demonstrates commitment to excellence through periodic systematic reviews 
of its goals and objectives, training model, curriculum, and the outcome data related thereto, 
to ensure their appropriateness in relation to: 

a) Its sponsor institution’s mission and goals; 
b) Local, state/provincial, regional, and national needs for psychological services; 
c) National standards of professional practice; 
d) The evolving body of scientific and professional knowledge that serves as the basis 

of practice; and 
e) Its graduates’ job placements and career paths. 

Accreditation Review (at 
least every seven years) 

Association for 
Clinical Pastoral 
Education 
 
No specific 
outcomes, review 
of success with 
respect to 

311 Outcomes of CPE Level I Programs.  
 
At the conclusion of CPE Level I students are able to:  
Pastoral Formation 
311.1 articulate the central themes of their religious heritage and the theological 
understanding that informs their ministry. 
 
311.2 identify and discuss major life events, relationships and community and cultural 

Accreditation Review 
(varies, may be a five year 
or ten year review 
depending on the type of 
center)  
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contexts that influence personal identity as expressed in pastoral functioning. 
311.3 initiate peer group and supervisory consultation and receive critique about one’s 
ministry practice. 
 
Pastoral Competence 
311.4 risk offering appropriate and timely critique. 
311.5 recognize relational dynamics within group contexts. 
311.6 demonstrate integration of conceptual understandings presented in the curriculum into 
pastoral practice. 
311.7 initiate helping relationships within and across diverse populations. 
 
Pastoral Reflection 
311.8 use the clinical methods of learning to achieve their educational goals. 
311.9 formulate clear and specific goals for continuing pastoral formation with reference to 
personal strengths and weaknesses. 
 
312 Outcomes of CPE Level II.  
At the conclusion of CPE Level II students are able to:  
 
Pastoral Formation 
312.1 articulate an understanding of the pastoral role that is congruent with their personal 
and cultural values, basic assumptions and personhood. 
 
Pastoral Competence 
312.2 provide pastoral ministry to diverse people, taking into consideration multiple 
elements of cultural and ethnic differences, social conditions, systems and justice issues 
without imposing their own perspectives. 
 
312.3 demonstrate a range of pastoral skills, including listening/attending, empathic 
reflection, conflict resolution/confrontation, crisis management, and appropriate use of 
religious/spiritual resources. 
 
312.4 assess the strengths and needs of those served, grounded in theology and using an 
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understanding of the behavioral sciences. 
 
312.5 manage ministry and administrative function in terms of accountability, productivity, 
self- direction and clear, accurate professional communication. 
 
312.6 demonstrate competent use of self in ministry and administrative  function which 
includes: emotional availability, cultural humility, appropriate self-disclosure, positive use of 
power and authority, a non-anxious and non-judgmental presence, and clear and responsible 
boundaries. 
 
Pastoral Reflection 
312.7 establish collaboration and dialogue with peers, authorities and other professionals. 
 
312.8 demonstrate awareness of the Spiritual Care Collaborative Common Standards for 
 
Professional Chaplaincy  
312.9 demonstrate self-supervision through realistic self-evaluation of pastoral functioning.  
 
Standard 313 Objectives for Supervisory CPE.  
 
The Supervisory CPE center designs its Supervisory CPE curriculum to facilitate 
achievement of the following objectives:  
 
313.1 to develop supervisory students’ knowledge in theories and methodologies related to 
CPE supervision drawn from theology, professional and organizational ethics, the behavioral 
sciences, and adult education. 
 
313.2 to provide students practice in supervision of CPE under the supervision of an ACPE 
Supervisor. 
313.3 to facilitate students’ integration of the theory and practice of CPE supervision in their 
identity as a person, pastor and educator. 
 
ACPE 314-19 Outcomes achieved by Supervisory CPE students accrue in six areas of 
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competency derived from the Supervisory CPE objectives.  
 
305.2 The center has on-going program evaluation sufficient to promote the continuous 
quality improvement of the educational program(s), including: (1) course content and 
materials; (2) success with respect to student achievement, including course completion, 
certification rate, and job placement; (3) educational methods and supervisory relationships; 
(4) student to supervisor ratio; (5) appropriate level of challenge in individual learning 
contracts, and (6) assessment of students’ use of CPE;(7) determination and reporting of 
satisfactory achievement of CPE program outcomes by students enrolled in CPE Level I or 
Level II; (8) determination and reporting of satisfactory achievement of CPE supervisory 
program outcomes by students enrolled in supervisory CPE. 

American 
Speech 
Language 
Hearing 
Association  
 
Program 
completion rate 
At least 80% of 
students must 
have completed 
the program 
within the 
program’s 
published time 
frame, as 
averaged over 
the three most 
recent completed 
academic years.  
 
Praxis exam pass 

Standard 5.0 Assessment 
5.1 The program conducts ongoing and systematic formative and summative assessments of 
the performance of its current students. 
The program must identify student–learning outcomes that address knowledge and skills 
consistent with the mission of the program. The program must use a variety of assessment 
mechanisms and techniques, including both formative and summative measures as defined 
below, administered by a range of program faculty and supervisors or preceptors, to evaluate 
students’ progress, and apply those mechanisms consistently. 
Formative Assessment—ongoing measurement throughout educational preparation for the 
purpose of monitoring acquisition of knowledge and skills and improving student learning  
 
Summative Assessment—comprehensive evaluation of learning outcomes, including 
acquisition of knowledge and skills, at the culmination of an educational experience (e.g., 
course, program) 
The program must: 
 assess acquisition of student learning outcomes; 
 provide students with regular feedback about their progress in acquiring the expected 

knowledge and skills in all academic and clinical components of the program, including 
all off-site experiences; 

 document the feedback mechanisms used to evaluate students’ performance; 
 document guidelines for remediation (e.g., repeating course work and/or clinical 

experiences, provisions for retaking examinations) and implement remediation 

Accreditation Review 
 
(Candidacy status may be 
held for no longer than five 
years, subject to approval of 
the progress reports 
 
 
Initial accreditation for a 
maximum of five years, 
subject to annual review. 
 
Reaccreditation is awarded 
for a maximum of eight 
years, subject to annual 
review) 
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rate at least 80% 
of test takers 
from the 
program, 
excluding 
individuals who 
graduated more 
that 3 years ago, 
who have sat for 
the Praxis exam 
must have 
passed the test as 
averaged over 
the 3 most recent 
academic years. 
 
Employment 
rate At least 
80% of program 
graduates must 
be employed in 
the profession or 
pursuing further 
education in the 
profession within 
I year of 
graduation, over 
the 3 most recent 
academic years 
 
Source: CAA 
Thresholds on 
Accreditor 

opportunities consistently. 
 
5.2 The program documents student progress toward completion of the graduate degree and 
professional credentialing requirements and makes this information available to assist 
students in qualifying for certification and licensure. 
The program must maintain accurate and complete records throughout each student's 
graduate program. It is advisable that forms or tracking systems be developed and used for 
this purpose. Responsibility for the completion of the records and timetable for completion 
must be clearly established. Records must be readily available to students upon request. 
Records must be available to program graduates in accordance with the institution's and 
program's policies for retention of student information, and those policies must be described. 
The program must maintain documentation on each student in sufficient detail so that the 
program can verify completion of all academic and clinical requirements for the graduate 
degree and eligibility for relevant state and national credentials. 
 
5.3 The program conducts regular and ongoing assessments of program effectiveness and 
uses the results for continuous improvement. 
The program must document the procedures followed in evaluating the quality, currency, 
and effectiveness of its graduate program and the process by which it engages in systematic 
self-study. The documentation must indicate the mechanisms used to evaluate each program 
component, the schedule on which the evaluations are conducted and analyzed, and the 
program changes and/or improvements that have resulted from assessments. 
 
The program must collect and evaluate data on its effectiveness from multiple sources (e.g., 
students, alumni, faculty, employers, off-site supervisors or preceptors, community 
members, persons receiving services). The data must include students' and graduates' 
evaluations of courses and clinical education. 
In addition, the following measures of student achievement are required and will be 
evaluated relative to established thresholds, as defined below:  
 Program completion rate—students completing the program requirements within the 

program’s published time frame. Documentation must include the number and 
percentage of students completing the program within the published timeframe for each 
of the 3 most recently completed academic years. If, when averaged over 3 years, the 
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website, 9/2015 program’s completion rate does not meet or exceed the CAA’s established threshold, the 
program must provide an explanation and a plan for improving the results. 

 Praxis examination pass rate—test-takers from the program who passed the Praxis 
examination. Documentation must include the number and percentage of test-takers from 
the program, excluding individuals who graduated more than 3 years ago, who passed 
the Praxis examination for each of the 3 most recently completed academic years; results 
should be reported only once for test-takers who took the exam multiple times in the 
same examination reporting period. If, when averaged over 3 years, the program’s pass 
rate does not meet or exceed the CAA’s established threshold, the program must provide 
an explanation and a plan for improving the results. 

 Employment rate—program graduates employed in the profession or pursuing further 
education in the profession within 1 year of graduation. Documentation must include the 
number and percentage of program graduates who are employed or continuing further 
education in the profession for each of the 3 most recently completed academic years. If, 
when averaged over 3 years, the program’s employment rate does not meet or exceed the 
CAA’s established threshold, the program must provide an explanation and a plan for 
improving the results. 

 Results of the assessments, including the required student achievement measures, must 
be used to plan and implement program improvements that are consistent with the 
program’s mission and goals. 

 
5.4 The program regularly evaluates all faculty members and faculty uses the results for 
continuous improvement. 
The program must describe the mechanism for regular evaluation of its faculty by program 
leadership (e.g. director, chair, evaluation committee) in accordance with institutional policy 
and guidelines. Students also must have the opportunity to evaluate faculty in all academic 
and clinical settings on a regular and ongoing basis. The program must demonstrate how 
results of all evaluations are communicated to the faculty and used to improve performance.  

Association of 
Theological 
Schools 
  
Standards vary 

6.5 Placement 
6.5.1 In keeping with institutional purpose and ecclesial context, and upon students’ 
successful completion of their degree programs, schools shall provide appropriate assistance 
to persons seeking employment relevant to their degrees. 
6.5.2 Theological schools should monitor the placement of graduates in appropriate positions 

Accreditation Review  
 
(Candidate status is granted 
for a period of two years. By 
special action of the Board 
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dependent upon 
the degree 
 
Source: 
Accreditor 
Standards 
09/2015 
 

and review admissions policies in light of trends in placement. 
6.5.3 The institution should, in the context of its purpose and constituency, act as an 
advocate for students who are members of groups that have been disadvantaged in 
employment because of their race, ethnicity, gender, and/or disability. 

of Commissioners, 
candidacy may be extended 
for one year at a time, but in 
no case may candidacy 
extend beyond a total of five 
years. 
 
Full accreditation status is 
granted for a period no 
longer than seven years) 

American 
Veterinary 
Medical 
Association 
 
Pass rates for 
NAVLE-80% 
 
Source: 
Accreditor 
Standards, 
9/2015 
 

7.11. Standard 11, Outcomes Assessment 
Outcomes of the DVM program must be measured, analyzed, and considered to improve the 
program. Student achievement during the pre-clinical and clinical curriculum and after 
graduation must be included in outcome assessment. New graduates must have the basic 
scientific knowledge, skills, and values to provide entry-level health care, independently, at 
the time of graduation. 
 
The school/college must develop relevant measures and provide evidence that graduating 
students have attained the following competencies: 
 
1. comprehensive patient diagnosis (problem solving skills), appropriate use of clinical 

laboratory testing, and record management 
2. comprehensive treatment planning including patient referral when indicated 
3. anesthesia and pain management, patient welfare 
4. basic surgery skills, experience, and case management 
5. basic medicine skills, experience and case management 
6. emergency and intensive care case management 
7. health promotion, disease prevention/biosecurity, zoonosis, and food safety 
8. client communications and ethical conduct 
9. critical analysis of new information and research findings relevant to veterinary 

medicine. 
10. the Council on Education expects that 80% or more of each college's graduating senior 

students sitting for the NAVLE will have passed at the time of graduation.* 

Accreditation Review (not 
to exceed seven years)  
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 *The Council will calculate a 95% exact binomial confidence interval for the NAVLE 
scores for colleges whose NAVLE pass rate falls below 80%. Colleges with an upper limit of 
an exact 95% binomial confidence interval less than 85% for two successive years will be 
placed on Probationary Accreditation. Colleges with an upper limit of an exact 95% 
binomial confidence level less than 85% for four successive years will, for cause, be placed 
on terminal accreditation. 

Commission on 
Accreditation in 
Physical 
Therapy 
Education 
 
Credential pass 
rate-80% 
Employment 
rate-94-97%, 
differs based on 
program 
Graduation rate-
60-80%, differs 
based on 
program 
 
Source: 
Accreditor 
website, 9/2015 

For PT programs: 
Criteria P-4. There is an ongoing, formal program assessment process that determines the 
extent to which the program meets its stated mission. The assessment process:  

a. uses information from professional standards and guidelines and 
institutional mission and policies;  

b. uses data related to program mission, goals, and expected program 
outcomes, program policies and procedures, individual core faculty, 
collective core faculty, clinical education faculty, associated faculty, 
communication, resources, admissions criteria and prerequisites, curriculum 
plan, clinical education program, and expected student outcomes;  

c. identifies program strengths and weaknesses;  
d. includes considered judgments regarding need for change; and  
e. includes steps to achieve the changes, with anticipated dates of completion. 

CO-1. Graduates of the program meet the expected student outcomes of the program, 
including those related to the program’s unique mission. 
CO-3. When averaged over 3 years, 80% or more of all graduates pass the licensure exam. 
CO-4. Graduation rates and employment rates are consistent with the program mission, 
goals, and expected student outcomes. 
 
For PTA programs: 
SECTION 4: PROGRAM ASSESSMENT  
Preamble  
The physical therapist assistant education program is responsible and accountable for 
formative and summative assessment of educational outcomes. The program is responsible 
for developing and implementing a process for continuous improvement in all aspects of the 
program.  

Accreditation Review (at 
least every ten years) 
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The Commission on Accreditation in Physical Therapy Education will seek evidence that the 
program is involved in an ongoing effort to determine the effectiveness of the program. The 
ongoing process of assessment includes collection of information on a regular basis with 
input from multiple sources and uses a variety of methods to gather data.  
The information collected should include data on the performance of program graduates 
related to the expectations of the curriculum as well as evidence that supports the relevance 
of the program philosophy and the attainment of the program’s mission, goals and 
objectives. The information collected should be used to support future changes in all aspects 
of the program.  
The Commission recognizes that the complexity and variety of physical therapy practices 
where physical therapist assistants are utilized is such that program graduates may engage 
in activities to varying degrees. The Commission expects that the program will determine the 
extent to which this variety in graduate performance or involvement warrants changes in the 
program, particularly in light of the need to prepare graduates for employment in a variety 
of practice settings and locations.  
4.1. Assessment is part of a systematic and formal approach to continuous improvement. The 
program has in place an ongoing process to determine the effectiveness of the program that 
includes, but is not limited to, the following: 
4.1.7. performance of recent graduates 
Evidence of Compliance:  
 
Narrative:  
 Describe how the program assesses the performance of the program graduates. The 

assessment should include an analysis based on the following:  
 expected thresholds for licensure examination pass rate and employment rate that 

reflect, at a minimum, an ultimate licensure examination pass rate, averaged over the 
most recent three years, of at least 80% and an employment rate, averaged over the 
most recent three years, that is consistent with the mission, goals and objectives of 
the program and institution, as well as national trends as determined by annual 
reporting mechanisms.  

 If the program graduates more than one cohort of students in an academic year, 
provide an analysis comparing the outcomes of the different cohorts.  

 areas in which the program assesses the performance of graduates in addition to 
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licensure examination pass rate and employment rate.  
 o For Initial Accreditation only: identify that there are no graduates and provide the 

expected timeframe to collect and analyze graduate data.  
Council on 
Chiropractic 
Education 
 
Exam pass rate- 
88% (weighted 
average for 
2014) 
 
Source: Agency’s 
Policies 09/2015 

Characteristics of Evidence Related to Mission, Planning, and Assessment 
1. The mission statement for the DCP and examples of where the mission statement is 

available. 
2. A record of a mission statement approval by the governing body. 
3. A record of the process used to develop or review and modify, as appropriate, the 

mission statement. 
4. A record of periodic reviews and evaluations of the mission statement, and any 

modifications made resulting from these activities. 
5. A clear, concise description of the planning process. 
6. A copy of the most recent version of the DCP plan that incorporates the nine areas cited 

in the CONTEXT, and proposed timelines for achievement of goals and objectives. 
7. Documentation that links the establishment of DCP priorities and resource allocations to 

planning process outcomes. 
8. Documentation of the DCP process for self-assessment. 
9. A record of self-assessment reports and documents used in the planning process. 
10. A record of the assessment of curricular effectiveness. 

Accreditation Review (not 
to exceed six years)  

Commission on 
Collegiate 
Nursing 
Education 
 
Completion rate-
70% 
Licensure rate-
80% 
Certification 
rate-80% 
Employment 
rate-70% 
 

KEY ELEMENTS 
IV-A. A systematic process is used to determine program effectiveness. 
Elaboration: The program uses a systematic process to obtain relevant data to determine 
program effectiveness. The process: 
 is written, ongoing, and exists to determine achievement of program outcomes; 
 is comprehensive (i.e., includes completion, licensure, certification, and employment 

rates, as required by the U.S. Department of Education; and other program outcomes); 
 identifies which quantitative and/or qualitative data are collected to assess achievement 

of the program outcomes; 
 includes timelines for collection, review of expected and actual outcomes, and analysis; 

and 
 is periodically reviewed and revised as appropriate. 
IV-B. Program completion rates demonstrate program effectiveness. 
Elaboration: The program demonstrates achievement of required program outcomes 

Accreditation Review (up to 
five years)  
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Source: Agency’s 
Standards  

regarding completion. For each degree program (baccalaureate, master’s, and DNP) and 
post-graduate APRN certificate program: 
 The completion rate for each of the three most recent calendar years is provided. 
 The program specifies the entry point and defines the time period to completion. 
 The program describes the formula it uses to calculate the completion rate. 
 The completion rate for the most recent calendar year is 70% or higher. However, if the 

completion rate for the most recent calendar year is less than 70%, (1) the completion 
rate is 70% or higher when the annual completion rates for the three most recent 
calendar years are averaged or (2) the completion rate is 70% or higher when excluding 
students who have identified factors such as family obligations, relocation, financial 
barriers, and decisions to change major or to transfer to another institution of higher 
education. 

A program with a completion rate less than 70% for the most recent calendar year provides a 
written explanation/analysis with documentation for the variance. 
This key element is not applicable to a new degree or certificate program that does not yet 
have individuals who have completed the program. 
IV-C. Licensure and certification pass rates demonstrate program effectiveness. 
Elaboration: The pre-licensure program demonstrates achievement of required program 
outcomes regarding licensure. 
 The NCLEX-RN® pass rate for each campus/site and track is provided for each of the 

three most recent calendar years. 
 The NCLEX-RN® pass rate for each campus/site and track is 80% or higher for first-

time takers for the most recent calendar year. However, if the NCLEX-RN® pass rate 
for any campus/site and track is less than 80% for first-time takers for the most recent 
calendar year, (1) the pass rate for that campus/site or track is 80% or higher for all 
takers (first-time and repeat) for the most recent calendar year, (2) the pass rate for that 
campus/site or track is 80% or higher for first-time takers when the annual pass rates for 
the three most recent calendar years are averaged, or (3) the pass rate for that 
campus/site or track is 80% or higher for all takers (first-time and repeat) when the 
annual pass rates for the three most recent calendar years are averaged. 

A campus/site or track with an NCLEX-RN® pass rate of less than 80% for first-time takers 
for the most recent calendar year provides a written explanation/analysis with documentation 
for the variance and a plan to meet the 80% NCLEX-RN® pass rate for first-time takers. The 
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explanation may include trend data, information about numbers of test takers, data relative to 
specific campuses/sites or tracks, and data on repeat takers. 
The graduate program demonstrates achievement of required program outcomes regarding 
certification. Certification results are obtained and reported in the aggregate for those 
graduates taking each examination, even when national certification is not required to 
practice in a particular state. 
 Data are provided regarding the number of graduates and the number of graduates taking 

each certification examination. 
 The certification pass rate for each examination for which the program prepares 

graduates is provided for each of the three most recent calendar years. 
 The certification pass rate for each examination is 80% or higher for first-time takers for 

the most recent calendar year. However, if the pass rate for any certification examination 
is less than 80% for first-time takers for the most recent calendar year, (1) the pass rate 
for that certification examination is 80% or higher for all takers (first-time and repeat) 
for the most recent calendar year, (2) the pass rate for that certification examination is 
80% or higher for first-time takers when the annual pass rates for the three most recent 
calendar years are averaged, or (3) the pass rate for that certification examination is 80% 
or higher for all takers (first-time and repeat) when the annual pass rates for the three 
most recent calendar years are averaged. 

A program with a pass rate of less than 80% for any certification examination for the most 
recent calendar year provides a written explanation/analysis for the variance and a plan to 
meet the 80% certification pass rate for first-time takers. The explanation may include trend 
data, information about numbers of test takers, and data on repeat takers. 
 
This key element is not applicable to a new degree or certificate program that does not yet 
have individuals who have taken licensure or certification examinations. 
IV-D. Employment rates demonstrate program effectiveness. 
Elaboration: The program demonstrates achievement of required outcomes regarding 
employment rates. 
 The employment rate is collected separately for each degree program (baccalaureate, 

master’s, and DNP) and post-graduate APRN certificate program. 
 Data are collected within 12 months of program completion. For example, employment 

data may be collected at the time of program completion or at any time within 12 months 
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of program completion. 
 The employment rate is 70% or higher. However, if the employment rate is less than 

70%, the employment rate is 70% or higher when excluding graduates who have elected 
not to be employed. 

Any program with an employment rate less than 70% provides a written explanation/analysis 
with documentation for the variance. 
This key element is not applicable to a new degree or certificate program that does not yet 
have individuals who have completed the program. 
IV-E. Program outcomes demonstrate program effectiveness. 
Elaboration: The program demonstrates achievement of outcomes other than those related to 
completion rates (Key Element IV-B), licensure and certification pass rates (Key Element 
IV-C), and employment rates (Key Element IV-D); and those related to faculty (Key 
Element IV-F). 
Program outcomes are defined by the program and incorporate expected levels of 
achievement. Program outcomes are appropriate and relevant to the degree and certificate 
programs offered and may include (but are not limited to) student learning outcomes; student 
and alumni achievement; and student, alumni, and employer satisfaction data. 
Analysis of the data demonstrates that, in the aggregate, the program is achieving its 
outcomes. Any program with outcomes lower than expected provides a written 
explanation/analysis for the variance. 
IV-F. Faculty outcomes, individually and in the aggregate, demonstrate program 
effectiveness. 
Elaboration: The program demonstrates achievement of expected faculty outcomes. 
Expected faculty outcomes: 
 are identified for the faculty as a group; 
 incorporate expected levels of achievement; 
 reflect expectations of faculty in their roles and evaluation of faculty performance; 
 are consistent with and contribute to achievement of the program’s mission and goals; 

and 
 are congruent with institution and program expectations. 
Actual faculty outcomes are presented in the aggregate for the faculty as a group, analyzed, 
and compared to expected outcomes. 
IV-G. The program defines and reviews formal complaints according to established policies. 
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Elaboration: The program defines what constitutes a formal complaint and maintains a 
record of formal complaints received. The program’s definition of formal complaints 
includes, at a minimum, student complaints. The program’s definition of formal complaints 
and the procedures for filing a complaint are communicated to relevant constituencies. 
IV-H. Data analysis is used to foster ongoing program improvement. 
Elaboration: The program uses outcome data for improvement. Data regarding completion, 
licensure, certification, and employment rates; other program outcomes; and formal 
complaints are used as indicated to foster program improvement. 
 Data regarding actual outcomes are compared to expected outcomes. 
 Discrepancies between actual and expected outcomes inform areas for improvement. 
 Changes to the program to foster improvement and achievement of program outcomes 

are deliberate, ongoing, and analyzed for effectiveness. 
 Faculty are engaged in the program improvement process. 
 
SUPPORTING DOCUMENTATION FOR STANDARD IV 
1. Aggregate student outcome data (not applicable to new programs without graduates), 

including: 
a. Completion rates for each degree and post-master’s APRN certificate program 
b. NCLEX-RN® pass rates 
c. Certification pass rates by APRN role, population focus, and/or specialty 
d. Certification pass rates for any other roles/areas for which the program prepares 

graduates 
e. Employment rates for each degree/certificate program 
f. Other aggregate data, as appropriate 

2. Summary of aggregate faculty outcomes for the past three years with an analysis of 
aggregate faculty outcomes in relation to expected faculty outcomes. 

3. Program policies related to formal complaints. 
4. Record of formal complaints, if any, for the past three years, and any action(s) taken to 

foster program improvement. 
5. Documents that reflect decision-making (e.g., minutes, memoranda, reports) related to 

assessment of program outcomes. 
6. 6. Examples of use of aggregate data to foster program improvement when indicated. 

Commission on Student Achievement Standard 1: Accreditation Review (not 
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English 
Language 
Accreditation   
 
Standards are 
appropriate to 
the program  
 
Source: 
Accreditor 
website, 9/2015 

The program or language institution has a placement system that is consistent with its 
admission requirements and allows valid and reliable placement of students into levels.  
 
Student Achievement Standard 2: 
The program or language institution documents in writing whether students are ready to 
progress to the next level or to exit the program of study, using instruments or procedures 
that appropriately assess the achievement of student learning outcomes for courses taken 
within the curriculum.  
 
Student Achievement Standard 3:  
The program or language institution maintains and provides students with written reports 
that clearly indicate the level and language outcomes attained as a result of instruction.  
 
Student Achievement Standard 4: 
 The program or language institution informs students of the assessment procedures used to 
determine placement, progression from level to level, and completion of the program, as well 
as their individual results. 

to exceed ten years)  

Council on 
Education for 
Public Health 
 
Placement rate-
80%  
 
Source: 
Accreditor 
standards on 
website, 9/2015 

Requirements for self-studies:  
a. Identification of outcomes that serve as measures by which the program will evaluate 

student achievement in each program, and presentation of data assessing the program’s 
performance against those measures for each of the last three years. Outcome measures 
must include degree completion and job placement rates for all degrees included in the 
unit of accreditation (including bachelor’s, master’s and doctoral degrees) for each of the 
last three years. If degree completion rates in the maximum time period allowed for 
degree completion are less than the thresholds defined in this criterion’s interpretive 
language, an explanation must be provided. If job placement (including pursuit of 
additional education), within 12 months following award of the degree, includes fewer 
than 80% of graduates at any level who can be located, an explanation must be provided.  

 
b. An explanation of the methods used to collect job placement data and of graduates’ 

response rates to these data collection efforts. The program must list the number of 
graduates from each degree program and the number of respondents to the graduate 
survey or other means of collecting employment data. 

Accreditation Review 
(Initial accreditation for 
three years, may be five 
years after that)  
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c. In fields for which there is certification of professional competence and data are 

available from the certifying agency, data on the performance of the program’s graduates 
on these national examinations for each of the last three years. 

 
d. Data and analysis regarding the ability of the program’s graduates to perform 

competencies in an employment setting, including information from periodic 
assessments of alumni, employers and other relevant stakeholders. Methods for such 
assessment may include key informant interviews, surveys, focus groups and 
documented discussions. 

 
e. Assessment of the extent to which this criterion is met and an analysis of the program’s 

strengths, weaknesses and plans relating to this criterion. 
Council on 
Podiatric 
Medical 
Education, 
American 
Podiatric 
Medical 
Association 
 
Graduation rate-
calculated based 
on average  
 
Licensure rate-
75% Part 1 
NBPME, 80%-
Part 2 
 
Source: 
Accreditor 

Graduation rates - The college is expected to demonstrate a graduation rate, averaged over 
the most recent three years, that is not lower than one standard deviation below the mean 
when compared to colleges nationally.  
 
Licensure examination pass rates - The college is expected to demonstrate a licensure 
examination pass rate for first-time test takers, averaged over the most recent three years, of 
at least 75 percent on NBPME part 1 and 80 percent on NBPME part 2.  
 
Residency placement rates - The college is expected to demonstrate a residency placement 
rate, averaged over the most recent three years, that is consistent with the mission of the 
college, as well as national trends as determined by annual reporting mechanisms. 

Accreditation Review (not 
to exceed eight years)  
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website, 9/2015 
Council on 
Naturopathic 
Medical 
Education 
 
NPLEX-70% 
 
Source: 
Accreditor 
website, 9/2015 

Standard VII: Evaluation and Assessment 
The program must have in place thorough processes for (i) evaluating each student’s 
academic and clinical performance and achievement in relation to the program’s mission and 
educational requirements, (ii) evaluating the professional success of its graduates, and (iii) 
assessing overall program outcomes and effectiveness in relation to the program’s mission 
and programmatic objectives. The program must regularly use the information generated 
through its evaluation and assessment processes to make related changes and improvements 
in its program of study, allocation of resources, and academic and institutional policies and 
procedures. 
 
A. The program must maintain a written policy or plan that outlines the processes it uses to 
assess the educational performance of individual students and the attainment of 
programmatic objectives and that specifies the individuals responsible for implementing the 
policy or plan. These processes are clearly defined, encompass all of the programmatic 
offerings, and are conducted regularly. 
B. As part of its assessment processes, the program gathers and maintains a sufficient variety 
and amount of data—including various outcomes measures—on students and graduates to 
enable the program to (i) document student achievement of individual clinical competencies 
and comprehension of subject matter, and (ii) evaluate and document the overall 
effectiveness of its training and the accomplishment of the program’s stated mission and 
programmatic objectives. Findings from assessment processes are integrated into the 
institutional planning process. 
C. The program utilizes both formative and summative processes for evaluating student 
learning. The evaluation processes are fair, emphasize objective techniques and approaches, 
and are applied consistently. Evaluation processes enable faculty to support and assist 
student learning and to verify each student’s achievement of required academic and clinical 
competencies. Students who do not perform at the required level receive timely notification 
of the remedial options available to them. 
D. Evaluation of student clinical performance is referenced to specific criteria, is performed 
regularly, and incorporates a variety of measures of knowledge and competence. Clinical 
faculty members have completed an orientation session that includes information on the 
program’s evaluation processes pertaining to clinical performance, receive periodic in-

Accreditation Review (not 
to exceed seven years)  
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service training to ensure consistency in evaluation, and have their individual performance as 
evaluators reviewed periodically. 
E. The program maintains data for the latest five-year period on the program’s completion 
rates. When data do not support a conclusion that the program consistently graduates 75% of 
the students who enter the program within the timeframe set by the program, a formal 
analysis is conducted, and a report containing information on measures being taken to 
improve completion rates is compiled and placed on file. 
F. The program maintains data for the latest five-year period on the overall pass rate of its 
students and graduates on NPLEX  
examinations. When the data indicate that 70 percent of first-time test-takers do not 
consistently pass NPLEX Part I (biomedical sciences) or NPLEX Part II (clinical sciences), 
the program conducts a formal analysis, compiles a report containing information on 
measures being taken to improve the program’s overall pass rate, and places the report on 
file. 
G. The following are examples of outcome measures that may be used as elements of a 
program’s assessment policy or plan (note that a program may select other elements not 
listed below): 
1. Systematic approaches to the evaluation of student competence in physical and clinical 

diagnosis (e.g. Objective Structured Clinical Evaluation, Criterion Referenced 
Evaluation, Evaluation with Standardized Patients, etc.) at various stages in the training, 
such as pre-clinic, midway through the clinical component, and post-clinic 

2. Descriptive reports related to the student clinical experience (e.g., the variety of patient 
conditions typically seen, the depth of the clinical exposure, etc.) 

3. Structured observation and assessment of student clinical performance and ability to 
make independent clinical decisions 

4. Review of patient charts to assess student clinicians’ knowledge and skills 
5. Structured observation and documentation of student clinician performance in case 

presentations and grand rounds 
6. Analysis of NPLEX scores and pass rates, and the percentage of graduates who gain 

state/provincial licensure 
7. Analysis of attrition rates for students 
8. Survey data on patient satisfaction with student or intern performance and on quality of 

patient care 
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9. Noel-Levitz surveys on student satisfaction 
10. Periodic alumni surveys on matters related to the quality and appropriateness of the 

training, and graduates’ success in finding satisfactory employment 
11. Student exit surveys on various matters such as satisfaction with the program and 

instruction 
12. Student evaluations of courses and instruction 
13. Indications of faculty productivity such as the volume and quality of research projects, 

publications or other scholarly activity such as workshops, conferences, presentations 
and papers 

14. Strength of demand for admission to the program and undergraduate educational data 
such as average GP; 

15. Graduate participation in residency programs 
16. Student loan repayment and default rates 
17. Clinic patient retention and analysis of connection between entrance requirements and 

success in the program 
Council on 
Accreditation of 
Nurse Anesthesia 
Educational 
Programs 
 
Graduation rate-
80% 
Exam pass rate-
80% 
Employer 
satisfaction rate-
80% 
 
Source: 
Accreditor 
standards on 
website, 9/2015 

PROGRAM EFFECTIVENESS IS EVIDENCED (1) IN THE QUALITY OF STUDENT, 
ALUMNI, AND FACULTY ACHIEVEMENT THAT FURTHERS THE INSTITUTION’S 
MISSION, PHILOSOPHY AND OBJECTIVES, (2) BY A COMMITMENT TO 
CONTINUOUS SELF-ASSESSMENT, AND (3) BY HOW IT ENHANCES THE 
EDUCATIONAL PROCESS. 
 
CRITERIA 
D1. The institution and/or program utilizes systematic evaluation processes to assess 
achievement in the following areas: 

a) The quality of the didactic, clinical and research curriculum. 
b) A teaching and learning environment that promotes student learning. 
c) Faculty contributions to teaching, practice, service, and scholarly activities. 
d) The competence of graduates entering anesthesia practice. 
e) Alumni involvement in professional activities. 
f) Institutional/program resources. 
g) Student and faculty services. 

D2. The program has a written plan for continuous self-assessment that promotes program 
effectiveness, purposeful change and needed improvement. 

Accreditation Review  
 
The Council uses the 
following guidelines and 
accompanying criteria for 
awarding continued 
accreditation. (History of a 
program's partial and/or 
noncompliance of the 
standards may have an 
impact on the Council's 
decision to request a 
program’s evaluations 
before the midpoint of the 
accreditation cycle.)  
 
Ten years: 
 Compliance (no areas of 
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D3. The program relies upon periodic evaluations from its communities of interest to 
determine program effectiveness: 

a) Student evaluations of the program, courses, classroom instruction, clinical 
instruction, and clinical sites. 

b) Faculty evaluations of the program. 
c) Employer evaluations of recent graduates. 
d) Alumni evaluations of the program. 
e) Evaluations of the program by external agencies. 
 

D4. The program utilizes evaluation data from all sources to monitor and improve program 
quality and effectiveness and student achievement: 

a) Student evaluations, formative and summative, are conducted by the faculty to 
counsel students and document student achievement in the classroom and clinical 
areas. 

b) Student achievement is documented through self-evaluation. 
c) Outcome measures, including graduation rates, grade point averages, Council on 

Certification of Nurse Anesthetists’ (CCNA) Certification Examination pass rates 
and mean scores, and employment rates and employer satisfaction are used to assess 
the quality of the program and level of student achievement (see Glossary: Graduate 
employment rate). 

d) The program’s evaluation plan is used to continuously assess compliance with 
accreditation requirements and to initiate corrective action should areas of 
noncompliance occur or recur. 

* Failure to fully comply with one or more of these criteria is considered to be of critical 
concern in decisions regarding nurse anesthesia program accreditation 

concern).  
 
Eight years: 
 Substantial compliance (no 
areas of critical weakness).  
 
Six years: 
 Minor deficits exist (no 
areas of critical weakness) 
and/or earlier review 
indicated based on recently 
corrected deficiencies or a 
history of recurrent 
problems.  
 
Four years:  
Plans to correct substantial 
deficits and/or areas of 
critical weakness are in 
place.  
 
Two years:  
1) Substantial deficits exist 
and remain unresolved 
and/or  
2) A question of program 
stability has been raised 
and/or  
3) Multiple areas of 
noncompliance or critical 
weaknesses remain 
unresolved 

Commission on Standard 1 addresses the assessment of program and/or institutional effectiveness. Programs Accreditation Review 
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Dental 
Accreditation 
 
Licensure exam 
pass rate-
Variable based 
on field of study, 
very low 
attrition rates 
(<1%) 
 
Source: 
Accreditor 
website, 9/2015 
 

must demonstrate their effectiveness using a formal and ongoing planning and assessment 
process that is systematically documented by: 1) developing a plan with goals that are 
consistent with the goals of the sponsoring institution and appropriate to dental education, 
addressing teaching, patient care, research and service; 2) implementing the plan; 3) 
assessing the outcomes, including measures of student achievement; and 4) using the results 
for program improvement. Although CODA does not prescribe specific goals or levels of 
achievement, each program must provide outcome measures to demonstrate that its 
graduates have the knowledge, skills and values necessary to begin practice/employment in 
the discipline as specified by the accreditation standards. To demonstrate compliance, 
programs report in their self-study documents and annual surveys, program completion rates, 
job placement rates, success of graduates on state regional and/or national boards, licensure 
or certification examinations, and results of surveys of alumni, students and employers. 

(Routinely visited every 
seven years)  

Commission on 
Massage 
Therapy 
Accreditation 
 
Completion rate, 
Placement rate, 
and Licensure 
rates vary 
depending on the 
field of study 
 
Source: 
Accreditor 
website, 9/2015 

C. Student Outcomes 
To maintain and/or improve program effectiveness, institutions or programs monitor and 
report completion, placement, and licensure exam pass rates on an annual basis. 
1. There is a process in place to ensure accuracy of the report which complies with 

COMTA Student Outcomes Tracking Policy. 
2. Verifiable records of all completion and placement data for graduates are maintained by 

the institution. 
3. Programs meet minimum benchmarks for completion and placement rates as established 

by the Commission, stipulated in the Student Outcomes Tracking Policy. 

Accreditation Review 
(Accreditation may be 
granted for a period no 
longer than seven (7) years.) 

Joint Review 
Committee on 
Education in 

Standard Five: The program develops and implements a system of planning and 
evaluation of student learning and program effectiveness outcomes in support of its 
mission.   

Accreditation Review (at 
least every eight years) 
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Radiologic 
Technology 
 
Placement rate-
75% 
Exam pass rate-
75% 
 
Source: 
Accreditor 
website, 9/2015 

Student Learning 
5.1 Develops an assessment plan that, at a minimum, measures the program’s student 
learning outcomes in relation to the following goals:  clinical competence, critical thinking, 
professionalism, and communication skills. 
Program Effectiveness 
5.2 Documents the following program effectiveness data: 

 Five-year average credentialing examination pass rate of not less than 75 percent 
at first attempt within six months of graduation, 

 Five-year average job placement rate of not less than 75 percent within twelve 
months of graduation, 

 Program completion rate, 
 Graduate satisfaction, and 
 Employer satisfaction. 

5.3 Makes available to the general public program effectiveness data (credentialing 
examination pass rate, job placement rate, and program completion rate) on an annual basis. 
Analysis and Actions 
5.4       Analyzes and shares student learning outcome data and program effectiveness data to 
foster   continuous program improvement.   
5.5 Periodically evaluates its assessment plan to assure continuous program 
improvement. 

Liaison 
Committee on 
Medical 
Education 
 
Standards are 
set relative to the 
medical 
education 
program 
 
Source: 
Accreditor 

Standard 9:  Teaching, Supervision, Assessment, and Student and Patient Safety 
 
9.4 Assessment System 
 
A medical school ensures that, throughout its medical education program, there is a 
centralized system in place that employs a variety of measures (including direct observation) 
for the assessment of student achievement, including students’ acquisition of the knowledge, 
core clinical skills (e.g., medical history-taking, physical examination), behaviors, and 
attitudes specified in medical education program objectives, and that ensures that all medical 
students achieve the same medical education program objectives.  
  
9.5 Narrative Assessment 
 

Accreditation Review (does 
not exceed eight years)  
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website, 9/2015 
 

A medical school ensures that a narrative description of a medical student’s performance, 
including his or her non-cognitive achievement, is included as a component of the 
assessment in each required course and clerkship of the medical education program 
whenever teacher-student interaction permits this form of assessment.  
 
9.6 Setting Standards of Achievement 
 
A medical school ensures that faculty members with appropriate knowledge and expertise set 
standards of achievement in each required learning experience in the medical education 
program. 
 
9.7 Formative Assessment and Feedback 
 
A medical school ensures that each medical student is assessed and provided with formal 
formative feedback early enough during each required course or clerkship four or more 
weeks in length to allow sufficient time for remediation. Formal feedback occurs at the 
midpoint of the course or clerkship. A course or clerkship less than four weeks in length 
provides alternate means by which a medical student can measure his or her progress in 
learning.  
 
9.8 Fair and Timely Summative Assessment 
 
A medical school has in place a system of fair and timely summative assessment of medical 
student achievement in each course and clerkship of the medical education program. Final 
grades are available within six weeks of the end of a course or clerkship.  

Montessori 
Accreditation 
Council for 
Teacher 
Education 
 
Standards are 
established by 

Outcomes Assessment: The program utilizes a well-defined and ongoing system for 
evaluating program outcomes and success with respect to its mission (which may include 
different standards for different programs, as established by the program), and the 
competencies listed in Section D. The program incorporates the results into documented 
plans for program improvement.   
 
2.13 Programs applying for Renewal of Accreditation include the number of Adult Learners 
that were accepted into the program and the number that completed and graduated for the 

Accreditation Review 
(varies) 
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each program 
and reported as 
such 
 
Source: 
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website, 9/2015 

last two cohorts. Please provide this information in chart form. [Rev.05/14]   
 
2.14 Programs applying for Initial Accreditation include a plan for assessing Adult Learner 
outcomes, a rationale for their assessments, and state how information gathered is to be used 
for program improvement, as referenced above.  Actual results are to be included in the 
Annual Report submitted each year of operation for initially accredited programs.  These 
assessments must include: survey of graduates, employer evaluations of graduates, and 
placement rates.  [Rev.09/13] [Rev.05/14]  Programs applying for Renewal of Accreditation 
include a detailed narrative focusing on how the program has used the outcome assessment 
system for program improvement. Include four years of cumulative data. These assessments 
must include: survey of graduates, employer evaluations of graduates, and placement rates.  
[Rev.09/13] [Rev.05/14]   
 
2.15 In narrative form include a description detailing how your program distributes and 
collects data with regard to the outcomes assessments listed above.  Please include sample 
copies of the forms used. 

Midwifery 
Education 
Accreditation 
Council 
 
Retention rate-
60% 
Completion rate-
40% 
Certification 
pass rate-70% 
 
Source: 
Accreditor 
benchmarks on 
accreditor 
website, 9/2015 

II | Benchmark C1 
The program has developed an assessment plan by which students are regularly evaluated on 
their acquisition of the knowledge, skills and abilities necessary to attain the competencies 
specified in the MEAC Curriculum Checklist of Essential Competencies. 
 
Demo II.C1.1 | Provide a narrative description of your assessment plan. Demonstrate that a 
variety of valid and reliable formative and summative methods for assessing student 
knowledge and abilities are being used. 
 
Examples of tools for assessing student learning include but are not limited to: portfolios, 
oral presentations, exams, problem sets, case studies, structured and open-ended interviews, 
evaluation rubrics, surveys, pretest/ post-test, skills demonstration, observations, focus 
groups, journals. 
 
Demo II.C1.2 | Provide examples of all tools and or rubrics used to assess competency for 
ONE knowledge competency and ONE skill competency, including: 
a. description of the formative and summative assessment methods 

Accreditation Review (not 
to exceed five years)  
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that are used MEAC Standards for Institutional Accreditation, 2013 v.4 14 
b. didactic and/or supervised practice courses in which assessment 
will occur 
c. individuals responsible for ensuring that assessment occurs 
Demo II.C1.3 | Complete the MEAC Curriculum Checklist of Essential Competencies 
Worksheet which requires documentation of how student achievement of each skill and 
knowledge competency is assessed. 
 
NOTE: this demonstration requires that you indicate the summative assessment method(s) 
used. This demonstration is met using the same form as Demo II.A3.1 

National 
Accrediting 
Commission of 
Career Arts and 
Science 
 
Completion rate-
50% 
Licensure pass 
rate-70% 
Placement rate-
60% 
 
Source: 
Accreditor 
Standards  
 

D1. A mission statement has been adopted by the institution and clearly identifies the 
institution as one preparing graduates for employment. 
D2. The mission statement is published in the institution's catalog. 
D3. The data contained in the institution's most recent NACCAS Annual Report are 
accurate. 
D4. The institution maintains documentation that can be verified and supports the rates of 
graduation, licensure/certification, and employment for the most recent Annual Report year. 
D 5. The institution is responsible for the achievement of expected and acceptable outcomes, 
regardless of mode of educational delivery: 

a) Graduation rate – 50% 
b) Pass rate on certification or state licensing examinations, if required – 70% 
c) Placement rate of graduates – 60% 

(If the institution is in compliance with current low outcomes monitoring, this criterion is not 
cited as a limitation). 
 

Accreditation Review 
(varies between three-six 
years maximum) 

National 
Association of 
Schools of Dance 
 
No specific 
outcomes, review 

Standard II, L. Evaluation, Planning, and Projections  
1. Standards  
a. The dance unit shall evaluate, plan, and make projections consistent with and supportive 
of its purposes and its size and scope.  
 
(1) Techniques, procedures, time requirements, resources, and specific methodologies used 

Accreditation Review (at 
least every ten years) 
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respect to 
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achievement is 
mostly based on 
qualitative data 
factors 
 
Source: 
Accreditor 
website, 9/2015 

for evaluation, planning, and projections shall be developed by the dance unit appropriate to 
the natures of the dance disciplines offered at the institution and with a logical and 
functioning relationship to overall financial conditions impacting the institution.  
(2) The dance unit shall ensure that appropriate individuals are involved and appropriate 
information is available to accomplish the goals and scope of each evaluation, planning, and 
projections project.  
(3) Each dance unit must determine the scope, breadth, and degree of formal systematic 
attention to the connected activities of evaluation, planning, and projection as it makes 
decisions pertaining to: 

a) Purposes;  
b) Present and future operational conditions;  
c) Resource allocation and development; and  
d) Specific programs and services.  

(4) Reviews and evaluations must demonstrate consideration of the functions of study at all 
levels (graduate, undergraduate, and certificate/diploma program) and the purposes, 
structure, content, and results of each specific program of study.  
(5) Evaluation, projection, and planning associated with adding, altering or deleting curricula 
must address multiple, long-term programmatic and resource issues.  
(6) Evaluation, planning, and projection must be pursued with sufficient intellectual rigor 
and resource allocations to accomplish established purposes.  
 
b. The dance unit shall demonstrate that the educational and artistic development of students 
is first among all evaluative considerations.  
a. Regular, systematic attention shall be given to evaluating the learning achievements of 

individual students. 
b. Individual evaluations shall be analyzed and organized to produce an overall picture of 

the extent to which the educational and artistic purposes of the dance unit are being 
attained.  

c. When various levels of programs are offered in the same field of study, differences in 
expectations about achievement must be specified.  

d. The dance unit shall be able to demonstrate that students completing programs have 
achieved the artistic and educational levels and competencies outlined in applicable 
NASD standards.  
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2. Guidelines, Recommendations, and Comment  
a) Evaluation, planning, and making projections are a set of connected activities that relate 

to all aspects of a dance unit’s work. They include, but go well beyond numbers of 
students, personnel, or programs; lists of resource needs; or declarations of aspiration. 
They address strategies and contextual issues consistent with the purposes, size and 
scope, program offerings, and responsibilities of the dance unit.  

b) Evaluations provide analyses of current effectiveness; planning provides systematic 
approaches to the future; and projections create understanding of potential contexts and 
conditions. 

c) Internal evaluation and reporting of evaluation of student achievement normally 
differentiates among (1) levels of quality and (2) attainments.  

d) Normally, students have regular opportunities to evaluate formally the curricular 
experiences in which they participate. This is an example of the function indicated in 
Standard II.L.1.a.(2).  

e) Dance units have available a broad range of evaluation techniques such as juries, 
critiques, course-specific and comprehensive examinations, institutional reviews, peer 
reviews, and the performance of graduates in various settings. Information gained is 
used as an integral part of planning and projection efforts. However, the institution and 
the dance unit should ensure and make clear that evaluation, planning, and projection 
exist to serve the dance unit’s programs, rather than the reverse. Periodic cost/benefit 
analyses, in terms of improvements to student learning in dance, are strongly encouraged 
for all dance units and externally imposed evaluation systems.  

f) Evaluation, planning, and projection should contribute to a general understanding about 
the relationships of parts to wholes, both for the dance unit and its component programs. 
They should result in successful management of contingencies, opportunities, and 
constraints. They should produce realistic short- and long-term decisions. They should 
ensure a productive relationship between priorities and resource allocations.  

g) g. Over-reliance on quantitative measures is inconsistent with the pursuit of quality in 
the arts. The higher the level of achievement, the more strongly this pertains. 

National 
Association of 
Schools of Music 

1. Standards 
a. The music unit shall evaluate, plan, and make projections consistent with and supportive 
of its purposes and its size and scope. 

Accreditation Review (at 
least every ten years) 
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outcomes, review 
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website, 9/2015 
 

(1) Techniques, procedures, resources, time requirements, and specific methodologies used 
for evaluation, planning, and projections shall be developed by the music unit appropriate to 
the natures of the music disciplines offered at the institution and with a logical and 
functioning relationship to overall financial conditions impacting the institution. 
 (2) The music unit shall ensure that appropriately qualified individuals are involved and 
appropriate information is available to accomplish the goals and scope of each evaluation, 
planning, and projections project. 
(3) Each music unit must determine the scope, breadth, and degree of formal systematic 
attention to the connected activities of evaluation, planning, and projection as it makes 
decisions pertaining to: 

a) Purposes; 
b) Present and future operational conditions; 
c) Resource allocation and development; and 
d) Specific programs and services. 

(4) Reviews and evaluations must demonstrate consideration of the functions of study at all 
levels (graduate, undergraduate, and certificate or diploma programs) and the purposes, 
structure, content, and results of each specific program of study. 
(5) Evaluation, projection, and planning associated with adding, altering or deleting curricula 
must address multiple, long-term programmatic and resource issues. 
(6) Evaluation, planning, and projection must be pursued with sufficient intellectual rigor 
and resource allocations to accomplish the purposes established. 
b. The music unit shall demonstrate that the educational and artistic development of students 
is first among all evaluative considerations. 

a. Regular, systematic attention shall be given to evaluating the learning 
achievements of individual students. 

b. Individual evaluations shall be analyzed and organized to produce an overall 
picture of the extent to which the educational and artistic purposes of the 
music unit are being attained. 

c. When various levels of programs are offered in the same field of study, 
differences in expectations about achievement must be specified. 

d. The music unit shall be able to demonstrate that students completing 
programs have achieved the artistic and educational levels and competencies 
outlined in applicable NASM standards. 
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Type of 
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Programmatic 

Student Achievement Standards Reviewed with this 
frequency 

 
Guidelines, Recommendations, and Comment 

a) Evaluation, planning, and making projections are a set of connected activities that 
relate to all aspects of a music unit’s work. They include, but go well beyond 
numbers of students, personnel, or programs; lists of resource needs; or declarations 
of aspiration. They address strategies and contextual issues consistent with the 
purposes, size and scope, program offerings, and responsibilities of the music unit. 

b) Evaluations provide analyses of current effectiveness; planning provides systematic 
approaches to the future; and projections create understanding of potential contexts 
and conditions. 

c) Internal evaluation and reporting of evaluation of student achievement normally 
differentiates among (1) levels of quality, and (2) attainments. 

d) Normally, students have regular opportunities to evaluate formally the curricular 
experiences in which they participate. This is an example of the function indicated in 
Standard II.L.1.a.(2). 

e) Music units have available a broad range of evaluation techniques such as juries, 
critiques, course-specific and comprehensive examinations, institutional reviews, 
peer reviews, and the performance of graduates in various settings. Information 
gained is used as an integral part of planning and projection efforts. However, the 
institution and the music unit should ensure and make clear that evaluation, 
planning, and projections exist to serve the music unit’s programs, rather than the 
reverse. Periodic cost/benefit analyses, in terms of improvements to student learning 
in music, are strongly encouraged for all music units and externally imposed 
evaluation systems. 

f) Evaluation, planning, and projections should contribute to a general understanding 
about the relationships of parts to wholes, both for the music unit and its component 
programs. They should result in successful management of contingencies, 
opportunities, and constraints. They should produce realistic short- and long-term 
decisions. They should ensure a productive relationship between priorities and 
resource allocations. 

g) g. Overreliance on quantitative measures is inconsistent with the pursuit of quality in 
the arts. The higher the level of achievement, the more strongly this pertains. 

National L. Evaluation, Planning, and Projections Accreditation Review  
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Association of 
Schools of 
Art and Design 
 
No specific 
outcomes, review 
of success with 
respect to 
student 
achievement is 
mostly based on 
qualitative data 
factors 
 
Source: 
Accreditor 
website, 9/2015 

1. Standards 
a. The art/design unit shall evaluate, plan, and make projections consistent with and 
supportive of its purposes and its size and scope. 
(1) Techniques, procedures, time requirements, resources, and specific methodologies used 
for evaluation, planning, and projections shall be developed by the art/design unit 
appropriate to the natures of the visual arts/design disciplines offered at the institution and 
with a logical and functioning relationship to overall financial conditions impacting the 
institution. 
(2) The art/design unit shall ensure that appropriate individuals are involved and appropriate 
information is available to accomplish the goals and scope of each evaluation, planning, and 
projections project. 
(3) Each art/design unit must determine the scope, breadth, and degree of formal systematic 
attention to the connected activities of evaluation, planning, and projection as it makes 
decisions pertaining to: 

a) purposes; 
b) present and future operational conditions; 
c) resource allocation and development; and 
d) specific programs and services. 

(4) Reviews and evaluations must demonstrate consideration of the functions of study at all 
levels (graduate, undergraduate, and certificate/diploma) and the purposes, structure, content, 
and results of each specific program of study. 
(5) Evaluation, projection, and planning associated with adding, altering or deleting curricula 
must address multiple, long-term programmatic and resource issues. 
(6) Evaluation, planning, and projection must be pursued with sufficient intellectual rigor 
and resource allocations to accomplish established purposes. 
b. The art/design unit shall demonstrate that the educational and artistic development of 
students is first among all evaluative considerations. 

a. Regular, systematic attention shall be given to evaluating the learning 
achievements of individual students. 

b. Individual evaluations shall be analyzed and organized to produce an overall 
picture of the extent to which the educational and artistic purposes of the 
art/design unit are being attained. 

c. When various levels of programs are offered in the same field of study, 

 
The maximum period of 
accreditation is ten years. 
 
The initial period of 
accreditation for all 
institutions is five years. 
 
 The second period of 
accreditation can be five 
years (again) or ten years.  
 
Subsequent to one or two 
five-year periods, all 
institutions are reviewed 
every ten years 
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differences in expectations about achievement must be specified. 
d. The art/design unit shall be able to demonstrate that students completing 

programs have achieved the artistic and educational levels and competencies 
outlined in applicable NASAD standards 

 
2. Guidelines, Recommendations, and Comment 
a) Evaluation, planning, and making projections are a set of connected activities that relate 

to all aspects of an art/design unit’s work. They include, but go well beyond numbers of 
students, personnel, or programs; lists of resource needs; or declarations of aspiration. 
They address strategies and contextual issues consistent with the purposes, size and 
scope, program offerings, and responsibilities of the art/design unit. 

b) Evaluations provide analyses of current effectiveness; planning provides systematic 
approaches to the future; and projections create understanding of potential contexts and 
conditions. 

c) Internal evaluation and reporting of evaluation of student achievement normally 
differentiates among (1) levels of quality and (2) attainments. 

d) Normally, students have regular opportunities to evaluate formally the curricular 
experiences in which they participate. This is an example of the function indicated in 
Standard II.L.1.a.(2). 

e) Art/design units have available a broad range of evaluation techniques such as juries, 
critiques, course-specific and comprehensive examinations, institutional reviews, peer 
reviews, and the performance of graduates in various settings. Information gained is 
used as an integral part of planning and projection efforts. However, the institution and 
the art/design unit should ensure and make clear that evaluation, planning, and 
projection exist to serve the art/design unit’s programs, rather than the reverse. Periodic 
cost/benefit analyses, in terms of improvements to student learning in art/design are 
strongly encouraged for all art/design units and externally imposed evaluation systems. 

f) Evaluation, planning, and projection should contribute to a general understanding about 
the relationships of parts to wholes, both for the art/design unit and its component 
programs. They should result in successful management of contingencies, opportunities, 
and constraints. They should produce realistic short- and long-term decisions. They 
should ensure a productive relationship between priorities and resource allocations. 

g) g. Over-reliance on quantitative measures is inconsistent with the pursuit of quality in 
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the arts. The higher the level of achievement, the more strongly this pertains. 
National 
Association of 
Schools of 
Theatre 
 
No specific 
outcomes, review 
of success with 
respect to 
student 
achievement is 
mostly based on 
qualitative data 
factors  
 
Source: 
Accreditor 
website, 9/2015 

L. Evaluation, Planning, and Projections 
1. Standards 
a. The theatre unit shall evaluate, plan, and make projections consistent with and supportive 
of its purposes and its size and scope. 
(1) Techniques, procedures, time requirements, resources, and specific methodologies used 
for evaluation, planning, and projections shall be developed by the theatre unit appropriate to 
the natures of the theatre disciplines offered at the institution and with a logical and 
functioning relationship to overall financial conditions impacting the institution. 
(2) The theatre unit shall ensure that appropriate individuals are involved and appropriate 
information is available to accomplish the goals and scope of each evaluation, planning, and 
projections project. 
(3) Each theatre unit must determine the scope, breadth, and degree of formal systematic 
attention to the connected activities of evaluation, planning, and projection as it makes 
decisions pertaining to: 

a) Purposes; 
b) Present and future operational conditions; 
c) Resource allocation and development; and 
d) Specific programs and services. 

(4) Reviews and evaluations must demonstrate consideration of the functions of study at all 
levels (graduate, undergraduate, and certificate/diploma program) and the purposes, 
structure, content, and results of each specific program of study. 
(5) Evaluation, projection, and planning associated with adding, altering or deleting curricula 
must address multiple, long-term programmatic and resource issues. 
(6) Evaluation, planning, and projection must be pursued with sufficient intellectual rigor 
and resource allocations to accomplish established purposes. 
b. The theatre unit shall demonstrate that the educational and artistic development of 
students is first among all evaluative considerations. 

a. Regular, systematic attention shall be given to evaluating the learning 
achievements of individual students. 

b. Individual evaluations shall be analyzed and organized to produce an overall 
picture of the extent to which the educational and artistic purposes of the 
theatre unit are being attained. 

Accreditation Review (at 
least every ten years)  
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c. When various levels of programs are offered in the same field of study, 
differences in expectations about achievement must be specified. 

d. The theatre unit shall be able to demonstrate that students completing 
programs have achieved the artistic and educational levels and competencies 
outlined in applicable NAST standards. 

 
2. Guidelines, Recommendations, and Comment 

a) Evaluation, planning, and making projections are a set of connected activities that 
relate to all aspects of a theatre unit’s work. They include, but go well beyond: 
numbers of students, personnel, or programs; lists of resource needs; or declarations 
of aspiration. They address strategies and contextual issues consistent with the 
purposes, size and scope, program offerings, and responsibilities of the theatre unit. 

b) Evaluations provide analyses of current effectiveness; planning provides systematic 
approaches to the future; and projections create understanding of potential contexts 
and conditions. 

c) Internal evaluation and reporting of evaluation of student achievement normally 
differentiates among (1) levels of quality, and (2) attainments. 

d) Normally, students have regular opportunities to evaluate formally the curricular 
experiences in which they participate. This is an example of the function indicated in 
Standards for Accreditation II.L.1.a.(2). 

e) Theatre units have available a broad range of evaluation techniques such as juries, 
critiques, course-specific and comprehensive examinations, institutional reviews, 
peer reviews, and the performance of graduates in various settings. Information 
gained is used as an integral part of planning and projection efforts. However, the 
institution and the theatre unit should ensure and make clear that evaluation, 
planning, and projection exist to serve the theatre unit’s programs, rather than the 
reverse. Periodic cost/benefit analyses, in terms of improvements to student learning 
in theatre, are strongly encouraged for all theatre units and externally imposed 
evaluation systems. 

f) Evaluation, planning, and projection should contribute to a general understanding 
about the relationships of parts to wholes, both for the theatre unit and its component 
programs. They should result in successful management of contingencies, 
opportunities, and constraints. They should produce realistic short- and long-term 
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decisions. They should ensure a productive relationship between priorities and 
resource allocations. 

g) g. Over reliance on quantitative measures is inconsistent with the pursuit of quality 
in the arts. The higher the level of achievement, the more strongly this pertains. 

National Council 
for Accreditation 
of Teacher 
Education 
 
Agency sets 
standards based 
on outcomes set 
for students 
 
Licensure rate 
 
Source: 
Accreditor 
website, 9/2015 

Standard 1: Candidate Knowledge, Skills and Dispositions expects that candidates preparing 
to be teachers or other school professionals know and can demonstrate the content, 
pedagogical, and professional knowledge, skills, and dispositions necessary to help all 
students learn. Candidates should know the subject matter they plan to teach and have 
knowledge of instructional strategies to help all students learn. They are expected to be able 
to assess student learning and create meaningful learning experiences for all students. 
Candidates for other school personnel roles are expected to have the professional knowledge 
expected in their field and to be able to create positive environments that support student 
learning. 
 
Standard 2: Assessment System and Unit Evaluation expects that the professional education 
unit has an assessment system that collects and analyzes data on applicant qualifications, and 
candidate and graduate performance. It is expected that the teacher preparation institution 
assesses a candidate’s competence before admission to a program, during the course of the 
preparation program, including assessment of field-based and clinical experiences, and 
before the completion of the program and/or recommendation for licensure. Multiple 
assessments should be used, and must include performance-based assessments. 

Accreditation Review 
(varies, set at the time of 
determination) 

Teacher 
Education 
Accreditation 
Council 
 
Agency sets 
standards based 
on outcomes set 
for students 
 
Source: 
Accreditor 

This policy is of particular value to those institutions that, under state regulation, must have 
all the institution’s professional education programs accredited by TEAC or NCATE. The 
policy is based on the fact that TEAC’s accreditation is rooted in evidence that the program’s 
graduates have learned what was expected of them. TEAC and all other accreditors 
recognized by USDE and CHEA have standards about student achievement and must give 
weight to evidence of student achievement in their accreditation decisions. It is on this basis 
that TEAC accepts the decisions of others as equivalent to its own for the purposes of 
fulfilling state requirements for accreditation. An official notice and documentation that the 
program was accredited will suffice for TEAC’s purposes in meeting its obligations to the 
states. 

Annual Reporting 
Accreditation Review 
(varies, set at the time of 
determination)  
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website, 9/2015 
 
Transnational 
Association of 
Christian 
Colleges and 
Schools 
 
Agency uses 
Benchmarks for 
Excellence to 
describe if it 
exceeds, meets, 
or falls below 
expectations 
 
Source: 
Accreditor 
website, 9/2015 

TRACS regularly monitors an institution’s assessment plan and measures of student learning 
and program outcomes. In an institution’s review for candidate status, accreditation, and 
reaffirmation of accreditation, the institution addresses its assessment plan and measures for 
outcomes in its self-study. A visiting team documents its review of the institution, including 
the institution’s self-study, in its report for the Accreditation Commission. That report 
includes a detailed assessment of the institution’s compliance with TRACS standards, 
including areas needing improvement; and the institution’s performance with respect to 
student achievement. 
 
TRACS also reviews an institution’s Annual Report to determine if that institution meets 
TRACS benchmarks for student learning and program outcomes. 
If TRACS determines that an institution does not meet the institution’s programmatic 
benchmarks for student learning or program outcomes, the institution must provide a written 
plan to meet the benchmarks. The plan must be provided to TRACS President no more than 
60 days after the President notifies the institution it does not meet the benchmarks. The plan 
must indicate how the institution will meet the benchmarks within the designated period. 
All institutions not meeting a benchmark are monitored by the Accreditation Commission. If 
an institution’s plan to come into compliance with a benchmark is not adequate or if the 
institution does not come into compliance within a year, the Accreditation Commission will 
consider an adverse action against the institution. It will consider the adverse action at the 
first meeting following its determination that the plan is not adequate or after the institution 
has had one year to meet the benchmarks, but did not. 

Accreditation Reviews 
(varies)  

 
                                                           
i
 Each accreditor must demonstrate that it has and effectively applies a set of monitoring and evaluation approach through periodic reporting under 34 CFR 
602.19(b).   
ii
 Nationals and programmatic rates are those that were provided in a location other than the accreditor’s standards. (For example, this may be from the agency’s 

petition or other documentation provided at the time of petition). Each agency calculated outcome may use a different definition for the outcome (e.g. over 
different period of time, different numerator and/or denominator, length of cohort). Please consult the accreditor’s website directly for information about the 
methodology they use for the calculations of the rates that they monitor. 
iii
  ^ If applicable to agency program of study 

A
TTA

C
H

M
EN

T III     85

http://www.tracs.org/
http://www.tracs.org/
http://www.tracs.org/
http://www.tracs.org/
http://www.tracs.org/


ATTACHMENT IV     86

katiem
Typewritten Text
ATTACHMENT IV

https://www.sdbor.edu/services/academics/AAC/documents/5_N_AAC0216_AttachmentIV.xlsx


Department of Education Advances Transparency Agenda for Accreditation 
  
Accreditation’s historic function serves as an important protection for both students and taxpayers 
by assuring the quality of our postsecondary educational system. Since accreditation is a 
prerequisite for schools’ participation in the federal student aid programs, it plays a "gatekeeping" 
role in institutional access to the annual $150 billion investment in federal student aid. Accreditors 
are responsible for ensuring baseline levels of acceptable quality and performance across diverse 
institutions, degree types, and academic programs. In addition, given accreditors’ roots in a 
voluntary, peer-based process for quality improvement, accreditation creates a platform for sharing 
ideas and improving practices across institutions.  
  
However, there is broad agreement and a sense of urgency about the need for significant 
improvement in both the rigor and flexibility of accreditation. The Administration signaled its 
interest in improving the accreditation system in the 2013 State of the Union address, when the 
President called on Congress to explore incorporating measures of value and affordability into the 
existing accreditation system or by establishing new, alternative accreditation pathways for higher 
education models and colleges to receive federal student aid eligibility based on performance and 
results. In his July 2015 speech on the future of higher education, Secretary Duncan emphasized 
the importance of a new focus on outcomes and greater transparency in higher education. He noted 
particularly that accreditors have provided little accountability for some poor-performing 
institutions and that for many accreditors, student outcomes are far down the priority list, saying, 
“For the most part, accreditation organizations are the watchdogs that don’t bark.” The Secretary 
also acknowledged that the Department must do more to hold accreditors responsible for their 
work, but that its role in accreditation and student outcomes is narrowly outlined in statute.  
  
This growing recognition that accreditation is in need of improvement has intensified in recent 
years as a result of the failure of the Corinthian/Heald schools while fully accredited, as well as 
recommendations from the bipartisan National Advisory Committee on Institutional Quality and 
Integrity (NACIQI) in 2012 and 2015 and a December 2014 GAO report (GAO-15-59) calling 
on the Department to strengthen its oversight of schools and accreditors. That activity has 
generated bipartisan interest on the Hill, including hearings in the Senate and House; and 
continued attention from policy analysts, advocates, and the press. A key component of the 
Department’s recently launched EQUIP experimental site is to require supplementary quality 
assurance for non-institutional entities, testing outcomes-based reviews in addition to the 
standard accreditor review of institutions. Additionally, accreditors recognize that change is 
needed and imminent.  

The Administration believes it is important to ensure that the public can have confidence in the 
current accreditation system. Today, we are announcing a series of executive actions to improve 
accreditors’ and the Department’s oversight activities and move toward a new focus on student 
outcomes and transparency. We are also proposing a suite of legislative proposals to guide 
Congressional action on improving and reforming accreditation. 
  
Executive Actions 
Today the Department is taking the following steps to increase transparency and promote 
outcomes-driven accountability under current law:  
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         Publishing each accreditor’s standards for evaluating student outcomes  
Accreditors are required by statute to set standards for student achievement for schools to 
maintain their accreditation status. Under current law, the Department is barred from 
establishing any criteria for agency standards of student achievement. This allows some 
accreditors to set low or difficult-to-measure thresholds to maintain accreditation status, 
and others to rely on reviews of thresholds established by the institutions they accredit. 
Today the Department is publishing a chart with each agency’s stated student achievement 
measures, including any specific thresholds. This document reveals significant differences 
in the form, specificity, and performance levels among accreditors.  

  

         Increasing transparency in the accreditation process and in institutional oversight 
The Department identifies poor-performing schools through oversight of the federal 
student aid system, while accreditors engage in their own reviews of institutional quality. 
Today, in an effort to inform its own oversight activities, the Department is requiring 
accreditors to submit decision letters when they place institutions on probation. To be 
transparent, the Department will post online all publicly releasable portions of such letters. 
Secretary Duncan is also directing Department staff to explore additional accreditation 
documentation that can aid the Office of Federal Student Aid (FSA) in safeguarding student 
and taxpayer dollars and take further action on those issues. 
As part of its renewed transparency effort, the Department has created a new, simpler 
accreditation homepage at http://www.ed.gov/accreditation to facilitate easier access to 
information about accreditation, including the accreditation status of postsecondary 
institutions as reported to the Department, an overview of the accreditation system and 
requirements, and the new informational resources announced today. 

The Department also encourages accreditors and institutions to make their processes and 
decisions more open to the public and to students. One agency, the Western Association of 
Schools and Colleges’ Senior College and University Commission, has taken a 
constructive step in that direction by publishing final decisions for each school. Also, a few 
postsecondary institutions publish their self-studies or final decision letters voluntarily, 
which is another positive contribution to transparency and continuous improvement. 
Additionally, the Council for Higher Education Accreditation (CHEA), through its own 
recognition process for accreditors, requires that recognized accreditors inform the public 
about the bases for all final accreditation decisions. 

         Increasing coordination within the Department and among accreditors, other 
agencies, and states to improve oversight  
Secretary Duncan is directing the Assistant Secretary for the Office of Postsecondary 
Education (OPE) and the Chief Operating Officer of FSA to report back within 75 days on 
strategies to improve information coordination across accreditors, OPE, and FSA. These 
open channels of communication can foster stronger oversight by helping all parties to 
better target problematic schools and situations for timely attention and action.  
  
The Secretary is also requesting through his memorandum that Department staff provide 
further guidance and clarification to accreditors in understanding the flexibility they 
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already have under current law to apply risk-based approaches in their oversight of 
institutions. Department staff are also asked to work with accreditors as they explore 
additional opportunities to direct their attention and resources to outcomes-driven 
oversight. 

         Publishing key student and institutional metrics for postsecondary institutions 
arranged by accreditors  
By publishing key student outcome measures for each institution alongside its accreditor, 
we hope to indicate the performance of all colleges and universities in each accreditor’s 
institutional portfolio relevant to those measures. Data elements drawn primarily from the 
College Scorecard include average net price for Title IV recipients, graduation rate, federal 
loan repayment and default rates, median debt of graduating students, post-school earnings, 
enrollment of Pell Grant recipients, enrollment of students over age 25 and part-time 
students, accreditation status, and heightened cash monitoring status. Institutional 
accreditors are also listed on the College Scorecard’s website 
(collegescorecard.ed.gov/data), where users can access and analyze even more extensive 
data for each institution.  
  

         Promoting greater attention to outcomes within current accreditor review processes  

The Department will ensure that accrediting staff in the Office of Postsecondary Education 
have access to critical outcomes data, state and federal litigation reports, and other 
information about each agency's schools prior to conducting their reviews. This 
information may help determine whether the accreditor has appropriate processes in place 
with respect to institutional outcomes and whether those processes were followed 
effectively, and will assist reviewers in understanding how accreditors handle institutions 
with weak outcomes and other flags. The Department will also supply that information to 
NACIQI to support its training and policy development activities, to help it frame a policy 
agenda regarding the agency recognition process, and for its own evaluation of accreditor 
standards and processes. In addition, the Department will encourage accreditors, within the 
scope of its current authority, to apply outcomes-directed measures in accreditation and 
monitoring of institutions that have weak outcomes.  

Legislative Reform Proposals 
The Department’s authority related to accreditation and student outcomes is narrowly defined in 
statute. The following legislative proposals build on the Administration’s efforts to highlight and 
improve outcomes in higher education and will help to protect students and taxpayers. 

         Drive accountability through outcomes-driven and differentiated recognition 
The Department recommends that Congress repeal the statutory prohibition on its ability 
to set and enforce expectations regarding student achievement standards in accreditor 
recognition. Building off of today’s executive actions to publish the wide range of 
accreditors’ student outcome standards and the performance of their institutions, we 
recommend that Congress provide for the differentiated recognition of accreditors based 
on student outcomes and other risk-based criteria. Such differentiation will allow the 
Department to better reward high-performing accreditors with reduced burden, such as 
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fast-track recognition and less-frequent recognition reviews, and provide more rigorous 
and frequent recognition processes for low-performing accreditors. 

This critical reform would provide an incentive for accreditors to scrutinize the student 
outcomes of the schools in their portfolios and focus their time and attention on lower-
performing schools; and would encourage low-performing accreditors to improve their 
schools’, and by extension their own, performance. 

         Require robust teach-out plans and reserve funds for high-risk institutions 
As illustrated by the closure of Corinthian Colleges, sudden closures of institutions that 
leave students with limited or no options to continue their studies present a major challenge. 
While institutions are already required to submit teach-out plans to accreditors following 
emergency actions or when a school plans to close, this is too little, too late in most cases. 
The Department recommends that Congress establish recognition standards that require 
accreditors to request more complete teach-out plans from high-risk institutions based on 
an expanded set of outcomes and other risk indicators.  
  
Accreditors would also be required to ensure that there are resources available to cover the 
costs of executing such teach-out plans to shield students and taxpayers. 

  
         Establish a set of standardized, common definitions and data reporting 

Frequently, accreditors use different language and terminology to describe similar things, 
often with significant variation across accreditors. For example, “show cause” is a term 
that may mean a different action, depending on the accreditor, which creates confusion and 
does not allow for easy comparisons. In 2012, the American Council on Education 
encouraged accreditors to “reduce these discrepancies” and to “use a common vocabulary 
and associated set of definitions,” as well as to use “statistical reporting requirements that 
are consistent with existing state and federal definitions.” Regional accreditors recognized 
this same need and announced the development of a framework of common terms in April 
2014. The Department plans to study those efforts and supports the formation of a clear 
and consistent set of key accreditation terms, definitions, and reporting requirements, 
which is essential in allowing policymakers and the public to compare accreditation 
statuses, actions, and other key elements, and in promoting transparency. While we should 
recognize variation, the Department recommends that Congress require a single federal 
vocabulary for major actions and terms, including sanctions and key outcomes. 

  
         Increase transparency on an expanded set of accreditation material and actions  

Transparency will shine greater light on the complex, often-opaque accreditation process, 
and will provide information that policymakers, analysts, and others can use to hold 
accreditors publicly accountable. Today, the Department announced that it will begin doing 
what it can under current law to increase transparency. However, more needs to be done. 
  
The Department recommends that Congress require all final accreditation documents 
relating to academic and institutional quality be made publicly available for each eligible 
institution participating under Title IV, and published at a federally maintained website. 
This includes any final report or analysis of the agency or association, as determined by 
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the Secretary in consultation with NACIQI, regarding whether an institution or program is 
in compliance with the standards of the agency or association.  
  

For Further Reading 

The Administration believes that accreditation serves a critical role in ensuring the academic 
quality of an institution, but that action can be taken to improve the process so that it better serves 
institutions, students, and taxpayers. The following resources provide other recommendations and 
background to inform an open and honest conversation about the need for reform. 

         “2015 Accreditation Policy Recommendations,” National Advisory Committee on 
Institutional Quality and Integrity (NACIQI), July 2015: 
http://www2.ed.gov/about/bdscomm/list/naciqi-dir/2015-spring/naciqi-finalpolrecom-
jul222015.pdf. 

  

         “The President’s Plan for a Strong Middle Class & a Strong America,” The White 
House, February 2013: 
https://www.whitehouse.gov/sites/default/files/uploads/sotu_2013_blueprint_ 
embargo.pdf.  

  

         “Accreditation Policy Recommendations,” National Advisory Committee on 
Institutional Quality and Integrity (NACIQI), April 2012: 
http://www2.ed.gov/about/bdscomm/list/naciqi-dir/2012-spring/teleconference-
2012/naciqi-final-report.doc. 

  

  

### 
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