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Assessment Philosophy

Manchester University is committed to a comprehensive assessment strategy that is rooted in the criteria for accreditation of the Higher Learning Commission (see Appendix A).  Our assessment plan incorporates departmental and institutional data to obtain an accurate picture of student learning and to guide decisions for allocating resources and improving student learning.  To accomplish this goal we have employed multiple assessment tools, using the results to inform teaching, refine curriculum, allocate resources, and guide improvements in academic programs. The data obtained from the assessment process is used solely to improve student learning and is not used for personnel evaluation or matters of promotion and tenure.

What is assessment? 

“Assessment of student learning can be defined as the systematic collection of information about student learning using the time, knowledge, expertise, and resources available, in order to inform decisions about how to improve learning” (Walvoord, 2004). 

Why do we assess?

We assess in order to maximize our educational resources, ensure students are learning, and evaluate and improve our learning environment.  Through assessment we ensure that we are achieving the goals of learning we set forth in the curriculum. Regular evaluation of majors, general education, departments, and the general learning environment help us determine what’s working, what’s not, and where we have strengths and weaknesses so we can improve learning.

How does assessment of student learning benefit Manchester University?

Assessment requires faculty and administrators to look regularly at goals they set for majors, programs, and the general curriculum. This evaluation tells us whether or not we’ve met important goals. Moreover, the data we collect in the assessment process substantiates our strengths and shows where methods used for achieving particular goals need to be changed.  Each revision refines and strengthens student learning as we go. 

How does assessment at Manchester University benefit students?

The assessment process improves the effectiveness of academic programs through review and evaluation. The stronger the academic program, the greater student learning outcomes. Students are the main reason for assessment and the main beneficiaries. 

How can the University promote an atmosphere where assessment can flourish?

When faculty can use assessment to foster inquiry into student learning, it becomes an inspiration for stronger teaching.  A good assessment program invites feedback from faculty, staff, students, administrators, and alumni/ae.  We hope to establish an atmosphere in the University community through assessment that allows these people to freely test, challenge and strengthen educational practices.  When faculty view assessment as a “chore” or an “add-on,” assessment is destined to fail. (See Nine Principles of Good Practice for Assessing Student Learning in Appendix B.)
Organizing for Assessment
Undergraduate Program Assessment 

The Assessment Committee oversees assessment of undergraduate student learning at Manchester University. The Assessment Committee, appointed by Faculty Executive Committee (FEC), coordinates various assessment processes and creates an atmosphere where assessment is an integral part of the academic structure.  The committee also makes recommendations about the allocation of resources to improve student learning.

Proposed Assessment Committee (Faculty)
Membership: The vice president for academic resources (consultant role); the vice president for institutional effectiveness (consultant role); the assistant vice president for institutional quality and success (permanent role, serving as coordinator of assessment); assistant dean for assessment and accreditation (pharmacy); four college representatives, each serving renewable, two-year terms (the Education & Social Sciences and Natural & Health Sciences (a faculty member outside of the pharmacy program) College representatives shall be appointed by the Faculty Executive Committee in the spring of odd-numbered years; the Arts & Humanities and Business College representatives shall be appointed in the spring of even years); a staff representative from Student Success or Student Experience and one student (consultant role).

(Amended by the Assessment Committee & proposed to Governance Committee, September 21, 2015)

Chair: Assistant Vice President for Institutional Quality and Success.
Duties: Coordinate assessment of academic programs, general education curricula, and other programs.

1. To ensure that all academic programs, the general education curricula and other programs have established a set of goals for student learning and that a plan for the assessment of those goals has been established.
2. To receive and review regular reports from faculty and staff involved in the assessment of academic programs, including general education. Reports are to include the results of their assessment and the nature of program modifications based on assessment outcomes.

3. To maintain assessment records for regular internal and external review.

4. To collaborate with Deans and Vice Presidents for overall institutional assessment.
5. To educate and update the faculty and staff who are involved in assessment of student learning on the goals, processes, and outcomes of the Assessment Committee’s work.

6. To coordinate professional development activities for faculty and staff who are involved in assessment of student learning.
Input and Output:
1. The committee will solicit assessment reports for all academic programs, the general education curricula, and other programs on a regular basis.

2. The committee will provide feedback on assessment reports to College Deans, department chairs, program coordinators, and individuals responsible for coordinating the general education curriculum.
3. The committee will provide assessment updates through meetings and reports for the faculty and staff involved with assessment of student learning.

4. The committee may receive proposals, suggestions, or concerns from the University community dealing with assessment of student learning.

5. The committee shall report to the vice presidents for academic resources and institutional effectiveness.

(Amended by the Assessment Committee & proposed to Governance Committee, September 21, 2015)

Graduate Program Assessment 
The Graduate Council provides oversight for all academic policies, requirements and assessment for graduate programs.  The Graduate Council includes the director of graduate studies, or designee; the program director of each master’s degree program; the registrar; the academic technology support librarian; and two faculty at-large.  Directors of all graduate programs create and implement assessment plans specific to those programs.  All stakeholders – faculty, preceptors, and students – are engaged in assessment processes.  
Professional Program Assessment

The Pharmacy Program Assessment Committee is responsible for development and implementation of an assessment plan to evaluate all aspects of the Pharmacy Program.  The Pharmacy Assessment Committee includes four faculty members (two from pharmaceutical sciences and two from pharmaceutical practice), one student (from the P1, P2 or P3 classes, the assistant/associate dean for assessment and accreditation (ex-officio), and the assistant/association dean for academic affairs (ex-officio).  The Pharmacy Assessment Committee collects assessment data and reports from each unit of the Pharmacy Program and compiles an annual report for review and approval of the full Pharmacy faculty.  The annual report includes recommendations for program improvements based on assessment findings.  
Assessment Process
The established assessment process at Manchester University provides a structure and a focus that ensures assessment occurs regularly across the curriculum.  The “map” of the process provided here details assessment activities, assessment tools, reporting mechanisms, feedback loops, and the philosophy supporting assessment at the University.  It charges the Assessment Committee with design and management of the process while calling on the department and program chairs and coordinators of the Core curriculum to carry out the actual assessment of student learning.  This important distinction clearly lodges assessment in the realm of teaching and learning, not in administration.  The plan is a concerted effort to make assessment an institutional self-discipline that benefits students and their faculty. 

I.  Assessment of the Manchester Core Program
Manchester University’s required liberal arts program is entitled “The Manchester Core” (see Appendix C for details of the Manchester Core).
The Core is administered by the faculty through the Academic Policies Committee (APC).  APC is a faculty committee comprised of the vice president and dean for academic affairs; director of teacher education; registrar; four division chairs; one additional representative elected by each division; and two students. 

APC oversees the assessment of student learning in Core courses and the overall effectiveness of the Core Program
.  APC assesses the Core in a three-year rotation:

Year One:  
Foundational courses, WOQ courses, PE courses


Year Two:  
Integration into the World and Critical Connections courses


Year Three:  
Ways of Knowing courses 

Each year, APC appoints one or more ad hoc committees to conduct the Core assessment.  These committees are small, interdisciplinary teams of faculty, who carry out this function as part of their committee load.  Under APC’s guidance, the ad hoc committees: 
1. establish an assessment protocol, 
2. review a sample of artifacts of student work in the Core courses under review, 
3. consider how well the evidence reflects achievement of the Core goals, 

4. summarize the assessment data, 
5. formulate conclusions and recommendations based on the data, and 
6. submit a written report to APC. 

APC then submits an overall report to the Assessment Committee annually.  The Assessment Committee reviews the report and meets with the leadership of APC to discuss the results, suggest curricular improvements, and suggest improvements to the assessment process itself.
II.  Assessment of Undergraduate Academic Programs:  See Appendix D for Undergraduate Assessment Report Questions and Appendix E for the Schedule of  Undergraduate Assessment Reports

A. Academic Program Biennial Assessment of Student Learning (BASL) 
Each department or program establishes student learning goals for their majors, designs procedures for assessing student achievement of those goals, gathers data (evidence of student learning) using those procedures, draws conclusions from the data, and specifies plans for program improvement based on the data. Programs should reflect upon: mission, learning goals and learning objectives, direct evidence of student learning (SCE, key assignments), indirect evidence of student learning (advising survey, senior survey, graduate outcomes), plans to enhance student learning, and resource needs to enhance student learning.  Programs submit reports every two years and implement action plans during off years.  
B. Program Review (PR)  
Programs conduct a comprehensive program review every four years. Programs are asked to reflect upon include: mission, learning goals and learning objectives of the program(s); analysis of enrollment, faculty workload, recruiting efforts, contributions to the university, achievements/innovations, analysis of discipline best practices, market needs, long term goals/plans, resource needs to achieve goals/plans, number of majors and minors, retention of majors, senior surveys, departmental achievements and innovations, evidence of integration and synthesis of knowledge across the curriculum, academic advising, Capstone Assessment (SCE), resources---physical, operating budget, staff, and lists of needs and wants (see Appendix D). 
C. External Review (ER)
Each program has an analysis of their program in relation to the best practices in their discipline and market needs in the field. External reviews will be conducted every eight years in conjunction with a program review. These reviews will be done in a cross-disciplinary fashion and in conjuction with a community member.

D. Review by the Assessment Committee 

The Assessment Committee reviews all reports and provides feedback to each program. The feedback from the Assessment Committee is provided to help programs conduct the best possible review of their program, identify areas in which programs can improve, and celebrate areas of program strengths.  In all cases, the goal is to use the best available data to engage in continuous improvement of programs.In some cases the Assessment Committee will ask for additional information or reflection by departments to ensure that we are all making changes based on data that we have available. 

E. Use of Assessment Committee Feedback
Programs are asked to respond to Committee feedback in their next annual review, providing details on any changes made to curriculum, teaching practices and/or other program efforts to enhance student learning.  Additionally, Assessment Committee feedback is provided to the Vice President of Academic Resources, Vice President of Institutional Effectiveness and academic deans of each college for consideration in budget and resource allocation decisions.  
III.  Assessment of Graduate Academic Programs

A. Master of Athletic Training 
The Master of Athletic Training program is evaluated on a continual basis in order to monitor and enhance program quality and compliance with the established educational standards and guidelines.  Assessment occurs by a variety of means (See Appendix F, Graduate AT Program Master Assessment Plan for further details).  Assessment results provide the basis of rannual faculty and curriculum review, discussion, and subsequently, program changes.  The results of this ongoing program assessment are incorporated into annual and self-study reports to CAATE.  
B. Master of Science in Pharmacogenomics 

The Master of Science in Pharmacogenomics Program uses both summative and formative assessments for individual courses within the program.  Related to formative assessment, individual student meetings are held with the program director to discuss student progression and approaches to studying/learning within the program. The intent is to identify weaknesses that can be addressed during the course/program. Additionally, information gained is used by faculty to make “real-time” alterations as possible.  Related to summative assessment, knowledge is assessed by traditional methods including graded events such as exams (mid-term, final), projects/ papers, and other (e.g., lab work).  An 18 question pre-program knowledge assessment is given to incoming students. The assessment includes “easy”, “average”, and “hard” questions to assess level of knowledge. The assessment will be given at other times throughout the program to assess knowledgebase improvement.

IV.  Assessment of Professional Programs  

A. Pharmacy Program  
The Pharmacy Program is comprised of eleven units (e.g. Curriculum Committee, Office of Experiential Education), each of which collects, analyzes and reports information about their repective unit to the Pharmacy Assessment Committee.  Each unit is responsible for gathering and analyzing specified data, which is compiled and presented in an annual report for consideration and action by the full Pharmacy faculty.  See Appendix G, Pharmacy Program Assessment Plan, for full details.
Appendix A

Criteria for Accreditation 

from the Higher Learning Commission

www.ncahlc.org 

1. Criterion One. Mission

The institution’s mission is clear and articulated publicly; it guides the institution’s operations.

Core Components

1.A. The institution’s mission is broadly understood within the institution and guides its operations.

1. The mission statement is developed through a process suited to the nature and culture of the institution and is adopted by the governing board.

2. The institution’s academic programs, student support services, and enrollment profile are consistent with its stated mission.

3. The institution’s planning and budgeting priorities align with and support the mission. (This sub-component may be addressed by reference to the response to Criterion 5.C.1.)

1.B. The mission is articulated publicly.

1. The institution clearly articulates its mission through one or more public documents, such as statements of purpose, vision, values, goals, plans, or institutional priorities.

2. The mission document or documents are current and explain the extent of the institution’s emphasis on the various aspects of its mission, such as instruction, scholarship, research, application of research, creative works, clinical service, public service, economic development, and religious or cultural purpose.

3. The mission document or documents identify the nature, scope, and intended constituents of the higher education programs and services the institution provides.

1.C. The institution understands the relationship between its mission and the diversity of society.

1. The institution addresses its role in a multicultural society.

2. The institution’s processes and activities reflect attention to human diversity as appropriate within its mission and for the constituencies it serves.

1.D. The institution’s mission demonstrates commitment to the public good.

1. Actions and decisions reflect an understanding that in its educational role the institution serves the public, not solely the institution, and thus entails a public obligation.

2. The institution’s educational responsibilities take primacy over other purposes, such as generating financial returns for investors, contributing to a related or parent organization, or supporting external interests.

3. The institution engages with its identified external constituencies and communities of interest and responds to their needs as its mission and capacity allow.

2. Criterion Two. Integrity: Ethical and Responsible Conduct

The institution acts with integrity; its conduct is ethical and responsible.

Core Components

2.A. The institution operates with integrity in its financial, academic, personnel, and auxiliary functions; it establishes and follows policies and processes for fair and ethical behavior on the part of its governing board, administration, faculty, and staff.

2.B. The institution presents itself clearly and completely to its students and to the public with regard to its programs, requirements, faculty and staff, costs to students, control, and accreditation relationships.

2.C. The governing board of the institution is sufficiently autonomous to make decisions in the best interest of the institution and to assure its integrity.

1. The governing board’s deliberations reflect priorities to preserve and enhance the institution.

2. The governing board reviews and considers the reasonable and relevant interests of the institution’s internal and external constituencies during its decision-making deliberations.

3. The governing board preserves its independence from undue influence on the part of donors, elected officials, ownership interests, or other external parties when such influence would not be in the best interest of the institution.

4. The governing board delegates day-to-day management of the institution to the administration and expects the faculty to oversee academic matters.

2.D. The institution is committed to freedom of expression and the pursuit of truth in teaching and learning.

2.E. The institution’s policies and procedures call for responsible acquisition, discovery and application of knowledge by its faculty, students and staff.

1. The institution provides effective oversight and support services to ensure the integrity of research and scholarly practice conducted by its faculty, staff, and students.

2. Students are offered guidance in the ethical use of information resources.

3. The institution has and enforces policies on academic honesty and integrity.

3. Criterion Three. Teaching and Learning: Quality, Resources, and Support

The institution provides high quality education, wherever and however its offerings are delivered.

Core Components

3.A. The institution’s degree programs are appropriate to higher education.

1. Courses and programs are current and require levels of performance by students appropriate to the degree or certificate awarded.

2. The institution articulates and differentiates learning goals for its undergraduate, graduate, post-baccalaureate, post-graduate, and certificate programs.

3. The institution’s program quality and learning goals are consistent across all modes of delivery and all locations (on the main campus, at additional locations, by distance delivery, as dual credit, through contractual or consortial arrangements, or any other modality).

3.B. The institution demonstrates that the exercise of intellectual inquiry and the acquisition, application, and integration of broad learning and skills are integral to its educational programs.

1. The general education program is appropriate to the mission, educational offerings, and degree levels of the institution.

2. The institution articulates the purposes, content, and intended learning outcomes of its undergraduate general education requirements. The program of general education is grounded in a philosophy or framework developed by the institution or adopted from an established framework. It imparts broad knowledge and intellectual concepts to students and develops skills and attitudes that the institution believes every college-educated person should possess.

3. Every degree program offered by the institution engages students in collecting, analyzing, and communicating information; in mastering modes of inquiry or creative work; and in developing skills adaptable to changing environments.

4. The education offered by the institution recognizes the human and cultural diversity of the world in which students live and work.

5. The faculty and students contribute to scholarship, creative work, and the discovery of knowledge to the extent appropriate to their programs and the institution’s mission.

3.C. The institution has the faculty and staff needed for effective, high-quality programs and student services.

1. The institution has sufficient numbers and continuity of faculty members to carry out both the classroom and the non-classroom roles of faculty, including oversight of the curriculum and expectations for student performance; establishment of academic credentials for instructional staff; involvement in assessment of student learning.

2. All instructors are appropriately qualified, including those in dual credit, contractual, and consortial programs.

3. Instructors are evaluated regularly in accordance with established institutional policies and procedures.

4. The institution has processes and resources for assuring that instructors are current in their disciplines and adept in their teaching roles; it supports their professional development.

5. Instructors are accessible for student inquiry.

6. Staff members providing student support services, such as tutoring, financial aid advising, academic advising, and co-curricular activities, are appropriately qualified, trained, and supported in their professional development.

3.D. The institution provides support for student learning and effective teaching.

1. The institution provides student support services suited to the needs of its student populations.

2. The institution provides for learning support and preparatory instruction to address the academic needs of its students. It has a process for directing entering students to courses and programs for which the students are adequately prepared.

3. The institution provides academic advising suited to its programs and the needs of its students.

4. The institution provides to students and instructors the infrastructure and resources necessary to support effective teaching and learning (technological infrastructure, scientific laboratories, libraries, performance spaces, clinical practice sites, museum collections, as appropriate to the institution’s offerings).

5. The institution provides to students guidance in the effective use of research and information resources.

3.E. The institution fulfills the claims it makes for an enriched educational environment.

1. Co-curricular programs are suited to the institution’s mission and contribute to the educational experience of its students.

2. The institution demonstrates any claims it makes about contributions to its students’ educational experience by virtue of aspects of its mission, such as research, community engagement, service learning, religious or spiritual purpose, and economic development.

4. 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.A. The institution demonstrates responsibility for the quality of its educational programs.

1. The institution maintains a practice of regular program reviews.

2. The institution evaluates all the credit that it transcripts, including what it awards for experiential learning or other forms of prior learning, or relies on the evaluation of responsible third parties.

3. The institution has policies that assure the quality of the credit it accepts in transfer.

4. The institution maintains and exercises authority over the prerequisites for courses, rigor of courses, expectations for student learning, access to learning resources, and faculty qualifications for all its programs, including dual credit programs. It assures that its dual credit courses or programs for high school students are equivalent in learning outcomes and levels of achievement to its higher education curriculum.

5. The institution maintains specialized accreditation for its programs as appropriate to its educational purposes.

6. The institution evaluates the success of its graduates. The institution assures that the degree or certificate programs it represents as preparation for advanced study or employment accomplish these purposes. For all programs, the institution looks to indicators it deems appropriate to its mission, such as employment rates, admission rates to advanced degree programs, and participation rates in fellowships, internships, and special programs (e.g., Peace Corps and Americorps).

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 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.)

5. Criterion Five. Resources, Planning, and Institutional Effectiveness

The institution’s resources, structures, and processes are sufficient to fulfill its mission, improve the quality of its educational offerings, and respond to future challenges and opportunities. The institution plans for the future.

Core Components

5.A. The institution’s resource base supports its current educational programs and its plans for maintaining and strengthening their quality in the future.

1. The institution has the fiscal and human resources and physical and technological infrastructure sufficient to support its operations wherever and however programs are delivered.

2. The institution’s resource allocation process ensures that its educational purposes are not adversely affected by elective resource allocations to other areas or disbursement of revenue to a superordinate entity.

3. The goals incorporated into mission statements or elaborations of mission statements are realistic in light of the institution’s organization, resources, and opportunities.

4. The institution’s staff in all areas are appropriately qualified and trained.

5. The institution has a well-developed process in place for budgeting and for monitoring expense.

5.B. The institution’s governance and administrative structures promote effective leadership and support collaborative processes that enable the institution to fulfill its mission.

1. The governing board is knowledgeable about the institution; it provides oversight of the institution’s financial and academic policies and practices and meets its legal and fiduciary responsibilities.

2. The institution has and employs policies and procedures to engage its internal constituencies—including its governing board, administration, faculty, staff, and students—in the institution’s governance.

3. Administration, faculty, staff, and students are involved in setting academic requirements, policy, and processes through effective structures for contribution and collaborative effort.

5.C. The institution engages in systematic and integrated planning.

1. The institution allocates its resources in alignment with its mission and priorities.

2. The institution links its processes for assessment of student learning, evaluation of operations, planning, and budgeting.

3. The planning process encompasses the institution as a whole and considers the perspectives of internal and external constituent groups.

4. The institution plans on the basis of a sound understanding of its current capacity. Institutional plans anticipate the possible impact of fluctuations in the institution’s sources of revenue, such as enrollment, the economy, and state support.

5. Institutional planning anticipates emerging factors, such as technology, demographic shifts, and globalization.

5.D. The institution works systematically to improve its performance.

1. The institution develops and documents evidence of performance in its operations.

The institution learns from its operational experience and applies that learning to improve its institutional effectiveness, capabilities, and sustainability, overall and in its component parts.
Appendix B
The American Association for Higher Education Assessment Forum suggests nine principles for assessing student learning, which are reprinted here with permission.
Nine Principles of Good Practice

For Assessing Student Learning

(From the American Association for Higher Education)

1. The assessment of student learning begins with educational values.

Assessment is not an end in itself but a vehicle for educational improvement.  Its effective practice, then, begins with and enacts a vision of the kinds of learning we most value for students and strive to help them achieve.  Educational values should drive not only what we choose to assess but also how we do so.  Where questions about educational mission and values are skipped over, assessment threatens to be an exercise in measuring what’s easy, rather than a process of improving what we really care about.

2. Assessment is most effective when it reflects an understanding of learning as multidimensional, integrated, and revealed in performance over time.

Learning is a complex process.  It entails not only what students know but what they can do with what they know: it involves not only knowledge and abilities but values, attitudes, and habits of mind that affect both academic success and performance beyond the classroom.  Assessment should reflect these understandings by employing a diverse array of methods, including those that call for actual performance, using them over time so as to reveal change, growth, and increasing degrees of integration.  Such an approach aims for a more complete and accurate picture of learning, and therefore firmer bases for improving our students’ educational experience.

3. Assessment works best when the programs it seeks to improve have clear, explicitly stated purposes.

Assessment is a goal-oriented process.  It entails comparing educational performance with educational purposes and expectations—those derived from the institution’s mission, from faculty intentions in program and course design, and from knowledge of students’ own goals.  Where program purposes lack specificity or agreement, assessment as a process pushes a campus toward clarity about where to aim and what standards to apply; assessment also prompts attention to where and how program goals will be taught and learned.  Clear, shared, implementable goals are the cornerstone for assessment that is focused and useful.

4. Assessment requires attention to outcomes but also and equally to the experiences that lead to those outcomes.

Information about outcomes is of high importance; where students “end up” matters greatly.  But to improve outcomes, we need to know about student experience along the way—about the curricula, teaching, and kind of student efforts that lead to particular outcomes.  Assessment can help us understand which students learn best and under what conditions; with such knowledge comes the capacity to improve the whole of their learning. 

5. Assessment works best when it is ongoing not episodic.

Assessment is a process whose power is cumulative.  Though isolated, “one-shot” assessment can be better than none, improvement is best fostered when assessment entails a linked series of activities undertaken over time.  This may mean tracking the process of individual students, or of cohorts of students; it may mean collecting the same examples of student performance or using the same instrument semester after semester.  The point is to monitor progress toward intended goals in a spirit of continuous improvement. Along the way, the assessment process itself should be evaluated and refined in light of emerging insights.

6. Assessment fosters wider improvement when representatives from across the educational community are involved.

Student learning is a campus-wide responsibility, and assessment is a way of enacting that responsibility. Thus, while assessment efforts may start small, the aim over time is to involve people from across the educational community.  Faculty play an especially important role, but assessment’s questions can’t be fully addressed without participation by student-affairs educators, librarians, administrators, and students. Assessment may also involve individuals from beyond the campus (alumni/ae, Trustees, employers) whose experience can enrich the sense of appropriate aims and standards for learning.  Thus understood, assessment is not a task for small groups of experts but a collaborative activity; its aim is wider, better-informed attention to student learning by all parties with a stake in its improvement.

7. Assessment makes a difference when it begins with issues of use and illuminates questions that people really care about.

Assessment recognizes the value of information in the process of improvement. But to be useful, information must be connected to issues or questions that people really care about.  This implies assessment approaches that produce evidence that relevant parties will find credible, suggestive, and applicable to decisions that need to be made. It means thinking in advance about how the information will be used, and by whom. The point of assessment is not to gather data and return “results”; it is a process that starts with the questions of decision-makers, that involves them in the gathering and interpreting of data, and that informs and helps guide continuous improvement.

8. Assessment is most likely to lead to improvement when it is part of a larger set of conditions that promote change.

Assessment alone changes little.  Its greatest contribution comes on campuses where the quality of teaching and learning is visibly valued and worked at.  On such campuses, the push to improve educational performance is a visible and primary goal of leadership; improving the quality of undergraduate education is central to the institution’s planning, budgeting, and personnel decisions.  On such campuses, information about learning outcomes is seen as an integral part of decision making, and avidly sought.

9. Through assessment, educators meet responsibilities to students and to the public.

There is a compelling public stake in education.  As educators, we have a responsibility to the publics that support or depend on us to provide information about the ways in which our students meet goals and expectations.  But that responsibility goes beyond the reporting of such information; our deeper obligation—to ourselves, our students, and society—is to improve.  Those to whom educators are accountable have a corresponding obligation to support such attempts at improvement.

Authors: Alexander W. Astin; Trudy W. Banta; K. Patricia Cross; Elaine El-Khawas; Peter T. Ewell; Pat Hutchings; Theordore J. Marchese; Kay M. McClenney; Marcia Mentkowski; Margaret A. Miller; E. Thomas Moran; Barbara D. Wright

Appendix C

The Manchester Core: A Program in the Liberal Arts
The general education program at Manchester University - The Manchester Core: A Program in the Liberal Arts - was approved by the Faculty in May of 2008, and was implemented in the Fall of 2009.

Manchester University seeks to develop in each student an appreciation for learning through an academic foundation grounded in the disciplines and in-depth study in specific majors. This combination prepares students for graduate school, the professions, and positions of leadership in all areas of society. A broad-based, flexible General Education curriculum in the liberal arts provides the most appropriate formal preparation to:

· meet contemporary challenges,

· fulfill career goals,

· lead a purposeful, healthy, and rewarding life, and

· serve society as a responsible citizen.

C-1 FOUNDATIONAL SKILLS

A strong education presumes that students can express their thoughts clearly in written and oral form; that they know how to organize, develop, and refine thoughts for maximum effectiveness; and that they can think quantitatively at a high level in order to understand the complexities of a technologically sophisticated world. All students are expected to demonstrate or acquire basic levels of these foundational skills during their first year.

Written, oral, and quantitative reasoning skills are infused across the Core curriculum so that students have multiple opportunities to reinforce them. Most courses proposed for the categories “Integration Into Our World,” “Ways of Knowing,” and “Synthesis and Critical Thinking” will reinforce one of these skills.

The syllabus will indicate that the skills instruction is an integral part of the course and that skills-oriented assignments will receive sufficient weight to reflect this foundational ability.

First-Year Seminar in Critical Thinking (C-1FYS)

1. Write Standard English, clearly and appropriately; analyze critically, through organized and persuasive writing, using appropriate citation for both primary and secondary sources

2. Improve critical thinking skills by reading analytically from various texts, synthesizing information from those sources, and evaluating the strength of that content

3. Study a disciplinary or interdisciplinary subject in depth and be assessed according to the learning goals appropriate to that content

4. Participate in small-group activities and experiences with the entire first-year class to facilitate transition to college life
Written Communication

Criteria for Core W-courses

1. Write essays in which one or more of the following is done: select and defend a position on a debatable issue, analyze a text, propose research, or define a problem and suggest solutions
2. Receive feedback on these essays
Criteria for Major W-course 

1. Incorporate careful attention to the writing process (planning, organizing, drafting, revising, and rewriting)
2. Incorporate significant opportunities for writing, including at least one major paper or its equivalent
Oral Communication (C-1O)

COMM 110 or proficiency

Criteria for Oral Communication Foundation

1. Ability to create appropriate and effective messages in public, interpersonal, and small group settings

2. Ability to listen and respond to mediated messages in an appropriate and effective manner
Criteria for Core O-courses

1. Speak to persuade, inform, or debate

2. Orally convey material in a clear, cogent, and concise manner

3. Create appropriate messages in interpersonal, small group, or public settings

4. Receive feedback on their oral communication skills
Quantitative Reasoning (C-1Q)

One foundational quantitative course — MATH 113 Quantitative Reasoning, MATH 115 Elementary Probability and Statistics, MATH 210 Statistical Analysis, MATH 121 Calculus I, PSYC 241 Statistics and Research Design I — or proficiency

Note: These courses have as a pre- or co-requisite MATH 105 Basic Algebra or proficiency.

Criteria for Quantitative Reasoning Foundation

For MATH 113, 115, 210, or PYSC 241: understand and use basic statistical concepts including making and interpreting graphic representations of data, constructing and interpreting scatterplots and regression lines, understanding randomness, error and variation in samples, survey and experimental design, basic concepts of statistical inference (i.e., estimation and/or hypothesis testing), and limitations of statistical approaches.

For MATH 121: understand and use derivatives and integrals, and apply these concepts to rates of change, optimization, exponential growth or decay, and area beneath a curve.

Criteria for Core Q-courses

1. Accurately interpret quantitative information from a variety of historical or contemporary sources [or]

2. Organize, analyze, and persuasively convey data through graphs [or]

3. Analyze data using tools such as statistical software or spreadsheets [or]

4. Solve problems via appropriate quantitative methods
C-2 PHYSICAL ACTIVITY AND WELLNESS

A strong liberal education presumes that students can meet the challenges of a career and responsible citizenship by maintaining a healthy lifestyle. It is essential that students engage in physical activity and learn life-long activities that will contribute to a purposeful, healthy, and rewarding life.

Students will choose classes from a list of physical activity and wellness courses — two from PE 101 (Lifetime Activity) and two from PE 105 (Fitness and Wellness Activity). Student-athletes who compete at the intercollegiate level are not allowed to take an activity course in the same sport in which they compete.

Four courses (.5 credit hours each)
Criteria

1. Acquire the skills useful for lifetime participation and enjoyment

2. Learn and apply the knowledge of etiquette and rules of activities

3. Learn and apply scientific principles of fitness and nutrition for personal programs

4. Demonstrate an awareness of wellness principles related to each activity
C-3 INTEGRATION INTO THE WORLD

Global citizenship requires an understanding of the complexity and interconnectedness of the world and a commitment to addressing its multiple needs. Honoring its roots in the Church of the Brethren, Manchester University approaches such challenges through a commitment to responsible stewardship of resources, peaceful transformation of conflict, civic engagement and service to others, appreciation for other cultures, and respect for the infinite value of every person. Students can best be prepared to become persons of ability and conviction by approaching the challenges of global citizenship by applying the values and attitudes most central to the University’s history.

Three courses, at least one in each of the following two categories.

Responsible Citizenship

Criteria

1. Learn to understand the assumptions and motivations of those who hold diverse positions, and to work effectively with those individuals

2. Learn to engage in civil discourse on contentious topics

3. Develop responses — from theoretical to service-oriented — to the legitimate needs of various parties while respecting higher principles of fairness and justice

4. Examine past and present controversies touching on topics that may be interpersonal, intergroup, national, or international
Global Connections

Criteria

1. develop a global perspective

2. develop sensitivity to cultural diversity

3. develop strategies for cross-cultural interaction

The above three criteria must be met through one of the following means:

· Acquire basic command of a language other than their own [or]

· Learn how one or more non-US cultures or regions define themselves [or]

· Acquire intercultural experience by completing one or more courses off campus that focuses on a non-US culture (i.e., short-term or residential programs) 

C-4 WAYS OF KNOWING

A strong liberal education presumes a breadth of knowledge and basic understanding of how different disciplines define themselves, understand reality, and contribute to other fields. Students will choose a total of nine courses from lists of courses in the following areas:

Philosophical, Religious, and Creative Inquiry

How humans express their values and beliefs. This category is devoted to the study of human expressions of beliefs, values, and aspirations.

Four courses, one in each of the following areas, satisfying the following criteria:

Religion 

1. Understand ideas central to Christianity, either alone or in comparison with another religion
2. Dvelop conceptual tools and analytical skills for understanding how religion responds to fundamental human dilemmas
3. Acquire a basic understanding of how religious beliefs and practices function within a world view and shape intellectual traditions and societies.

Philosophy 

1. Discuss the approaches that philosophers take to fundamental human questions
2. Acquire the vocabulary and skills necessary to engage in philosophical inquiry, especially through developing their ability to understand and evaluate arguments
Visual and Performing Arts 

1. Understand the non-verbal elements and structures of one or more of the visual and performing arts in different historical periods
2. Examine the arts critically
3. Distinguish styles and genres

Literature 

1. Study literature typical of a particular culture, historical period, or genre
2. Learn terminology and techniques of literary analysis
3. Learn aesthetic principles pertinent to literature
4. Learn ways in which literature articulates the preoccupations and dilemmas of people from various backgrounds
Human Behavior and Institutions

How and why humans do what they do. This category is devoted to the study of how humans behave both individually and collectively.

Three courses, from different disciplines, each of which must satisfy the following criteria:

Criteria 

1. Acquire the vocabulary necessary to describe and analyze human behavior from societal and institutional perspectives
2. Examine the central ethical dilemmas of contemporary or historical societies. These dilemmas can be personal, political, economic, or educational
3. Articulate and apply the formal theoretical perspectives and empirical research used in the social sciences
The Natural World

How and why the world works as it does. This category is devoted to the scientific study of natural processes in the world.

Two courses, from different disciplines, each of which must satisfy the following criteria:

Criteria 

1. Demonstrate a systematic understanding of some aspect of the natural world through learning the content, vocabulary, and interrelationships among well-supported scientific theories
2. Articulate the unique features of scientific methodologies, such as hypothesis testing based on empirical observations, and probabilistic conclusions
C-5 SYNTHESIS AND CRITICAL THINKING

Liberal education requires both the acquisition of knowledge from many disciplines and also the ability to connect and synthesize material from multiple perspectives. Through public programs representing diverse topics and perspectives as well as an upper-level interdisciplinary course, students will learn to understand and respond to complexity.

Critical Connections

One course, to be completed during the junior or senior year.

Criteria 

1. Explore a substantive topic or problem from a variety of disciplinary perspectives and modes of inquiry appropriate to the liberal arts

2. Analyze issues of importance

3. Develop increased capacity to confront complexity and ambiguity

4. Synthesize information

5. Respond to intellectual challenges
Values, Ideas and the Arts

Through VIA programs, students will gain exposure to a range of intellectual and artistic ideas and values.

Forty programs (for a total of 1 credit hour).

The BA and BS degree

Bachelor of Arts

Students who seek the BA degree will demonstrate language proficiency, other than their native language, at the Intermediate level.

Bachelor of Science

Students who seek the BS degree will demonstrate mastery of quantitative thinking skills at the level of introductory (conceptual) statistics or applied (non-theoretical) calculus or higher.

Appendix D
Undergraduate Assessment Report Questions
Biennial Assessment of Student Learning (BASL)

Frequency: Every two years

If majors have different learning outcomes, please complete a separate assessment report for each major.  Please complete an addendum for any minor, teacher certification or certificate that has learning outcomes different than the major.

1. List major(s) and other aspects of the academic program being assessed.

GOALS Section:

2. Please share the program’s overall mission.

3. Please share the program’s goals. 

4. Please share the program’s specific learning outcomes.  

EVIDENCE Section: (Links to survey results/reports will be provided.)

Direct Evidence: 

5. Description of SCE: Explain how the capstone assessment (SCE) measures specific student learning outcomes in the major and evaluate the effectiveness of the capstone assessment.

a. Please attach files related to the Senior Comprehensive Evaluation (e.g. Senior Comprehensive Evaluation Plan, grading rubrics, etc.).

6. SCE Results: Please share specific results in relation to learning outcomes from the SCE last academic year (e.g. test scores, portfolio scores, etc.)

7. Additional Evidence: Please provide additional evidence of learning in the program (e.g., evidence from common assignments or other measures that evaluate the program’s learning outcomes). 

a. For programs embedding assessment of minors with majors, please include additional evidence of student learning for both majors and minors (e.g. assessment results from a course majors and minors both take; results from an exam or other assessment specific to minors) in order to assess learning for minors.

Indirect Evidence:

8. Graduating Senior Surveys: Please reflect on the graduating senior survey responses and describe accomplishments and/or changes that the program will make based on these data. Be sure to address any survey questions where there is a substantial difference between the program ratings and university-wide ratings.

9. Analysis of Advising: Describe the program’s efforts to enrich advising. Based on the advising survey and the program’s own analysis of advising, comment on strengths and weaknesses of advising in the program and steps faculty will take to provide good advising.

10. Graduate Outcomes: Please use the six-month graduate survey, other data from Career & Professional Development, and information collected by the program about graduates of the last 1-3 years to reflect on post-graduation outcomes for students from the program. What practices will the program continue or what changes will the program make as a result of this analysis?

11. Experiential Learning: Please share a summary of experiential learning opportunities and requirements within the program (experiential learning includes volunteer service, research, observations, internships, practica, and study abroad).  Report participation levels, assessment of experiential learning and plans for the future.

ACTION Section:
12. Please analyze and summarize key findings from the assessment of student learning (refer to both direct and indirect evidence) and discuss how the program will use data about student learning to improve learning in the program next year. 

Program Updates:
13. If not covered elsewhere in this report, please address specific questions or requests for more information that the program received from the Assessment Committee’s response to last year’s report. (Links will be provided.) 

14. Please list any resource needs that would help the program enhance student learning and share rationale for those requests.  This information is shared with the program’s dean and vice president annually.  The budget process will provide another venue to present financial wants or needs not related to this report.

15. Please share any additional information the program would like to report and/or attach further documentation, including curriculum map(s) for the program (if developed). 

MINORS/TEACHER CERTIFICATIONS/CERTIFICATES Addendum: If applicable
Please complete an addendum for certificates, teaching certifications and any minors with different learning outcomes from the major.

1. Goals: Please share the program’s specific learning outcomes.  

2. Evidence: Please share evidence of student learning in the program (e.g. course assessments, exam results, etc.)

3. Action: Please analyze and summarize key findings from the assessment of student learning and discuss how the program will use data about student learning to improve learning in the program next year. 

Program Review (PR)

Frequency: Every four years

Program review should include evaluation of all majors, minors, teacher certifications and certificates within the program.  

1. Biennial of Student Learning – complete BASL questions above
2. Enrollment/Faculty Workload Analysis

a. Data provided: Enrollment in major, minor, certificate programs over the past five years, based on Registrar’s records; course enrollment from most recent academic year; average credit hours/faculty member per semester/year (distinguish lecture, lab and music courses); advising loads for faculty

b. Please reflect on the number of majors and minors in the program. Identify any trends in the data and reflect on the possible factors that may have contributed to those trends. 

c. Discuss how the number of majors/minors impacts the balance between major-specific course offerings and Core course offerings for the program, evaluating how these collectively allow the program to contribute to the academic mission of the University. 

d. Please reflect on the class enrollments for introductory and upper-level classes. Describe how the program will address over-enrolled and/or under-enrolled classes. What impact will this have on future classes the program may offer?

e. Please reflect on the number of faculty teaching in the program and their current workload in relation to credit hours.  Given enrollment trends, how does personnel in the program meet current and projected needs?

3. Program Achievements/Community Contributions
a. What program achievements and/or contributions to the University community were particularly noteworthy? Describe any program, faculty, or student service or scholarly accomplishments, service to the Core or other institutional priorities, etc.

b. Please describe the program’s contributions to University recruiting and retention efforts.

4. Analysis of the Discipline/Market and Program Innovation

a. Describe how the program implements best practices for teaching in the discipline. Describe how the program creates or implements effective new teaching practices or makes improvements in the curriculum. 
b. Describe current market for prospective students in the field and changes/opportunities for graduates from the program 
5. Program-specific Analysis

a. Please share additional questions the program identified for exploration through program review and the result of that inquiry and analysis. 

6. Summary

a. Program Strengths - Identify 2-3 program strengths

b. Program Challenges - Identify 2-3 program challenges

c. If not covered elsewhere in this report, please address specific questions or requests for more information that the program received from the Assessment Committee’s response to last year’s report.

7. Program Plans & Resources

a. Based on the above analysis of the program, please share the program’s goals and plan for the next four years.
b. Please list any resource needs that would help the program achieve its long-term goals and share rationale for those requests.  
Appendix E

	Schedule for Undergraduate Assessment Reports
	
	
	
	
	
	

	COLLEGE 
	PROGRAM
	LAUNCH
	YEAR 1
	YEAR 2
	YEAR 3
	YEAR 4
	YEAR 5
	YEAR 6
	YEAR 7
	YEAR 8

	
	
	Review:  2015-2016
Report Due: Fall 2016
	Review: 
2016-2017
Report Due: Fall 2017
	Review: 
2017-2018
Report Due: Fall 2018
	Review:
 2018-2019
Report Due: Fall 2019
	Review:
 2019-2020
Report Due: Fall 2020
	Review:
 2020-2021
Report Due: Fall 2021
	Review:
 2021-2022
Report Due: Fall 2022
	Review: 
2022-2023
Report Due: Fall 2023
	Review:
 2023-2024
Report Due: Fall 2024

	Business
	Accounting & Business
	Revised Learning Outcomes
Action
	PR
	Action
	BASL
	Action
	PR/ER
	Action
	BASL
	Action

	Ed&SS
	Communication Std
	Revised Learning Outcomes

Action
	BASL
	Action
	PR/ER
	Action
	BASL
	Action
	PR
	Action

	Ed&SS
	Economics
	
	BASL
	
	PR
	
	BASL
	
	PR/ER
	

	Ed&SS
	Education
	
	BASL
	
	PR/ER
	
	BASL
	
	PR
	

	Ed&SS
	History  
	
	BASL
	
	PR
	
	BASL
	
	PR/ER
	

	Ed&SS
	Political Science
	
	BASL
	
	PR
	
	BASL
	
	PR/ER
	

	Ed&SS
	Psychology
	
	BASL
	
	PR/ER
	
	BASL
	
	PR
	

	Ed&SS
	Soc, SW & Crim Just
	
	BASL
	
	PR
	
	BASL
	
	PR/ER
	

	Art & Hum
	Art
	BASL
	Action
	PR
	Action
	BASL
	Action
	PR/ER
	Action
	BASL

	Art & Hum
	English
	BASL
	
	PR/ER
	
	BASL
	
	PR
	
	BASL

	Art & Hum
	Modern Languages
	BASL
	
	PR
	
	BASL
	
	PR/ER
	
	BASL

	Art & Hum
	Music
	BASL
	
	PR
	
	BASL
	
	PR/ER
	
	BASL

	Art & Hum
	Peace Studies
	BASL
	
	PR/ER
	
	BASL
	
	PR
	
	BASL

	Art & Hum
	Phil & Religion
	BASL
	
	PR/ER
	
	BASL
	
	PR
	
	BASL

	PNHS
	Athletic Training
	ER/BASL
	Action
	BASL
	Action
	PR
	Action
	BASL
	Action
	PR/ER

	PNHS
	Biology
	BASL
	
	BASL
	
	PR/ER
	
	BASL
	
	PR

	PNHS
	Biology-Chemistry 
	BASL
	
	BASL
	
	PR/ER
	
	BASL
	
	PR

	PNHS
	Chemistry
	BASL
	
	BASL
	
	PR/ER
	
	BASL
	
	PR

	PNHS
	Computer Science
	BASL
	
	BASL
	
	PR
	
	BASL
	
	PR/ER

	PNHS
	Environmental Std
	BASL
	
	BASL
	
	PR/ER
	
	BASL
	
	PR

	PNHS
	Exercise Science
	BASL
	
	BASL
	
	PR
	
	BASL
	
	PR/ER

	PNHS
	Health & PE
	BASL
	
	BASL
	
	PR
	
	BASL
	
	PR/ER

	PNHS
	Mathematics
	BASL
	
	BASL
	
	PR
	
	BASL
	
	PR/ER

	PNHS
	Physics
	BASL
	
	BASL
	
	PR/ER
	
	BASL
	
	PR
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Appendix G
Master of Science in Pharmacogenomics Assessment Plan 

To be added in Fall 2016.
Appendix H
Pharmacy Program Assessment Plan 



Click on embedded document below to open the file.
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Appendix I
Glossary of Assessment Terms

	Assessment
	A systematic, ongoing process aimed at understanding and improving student learning.

	Curriculum Map
	A curriculum map is a visual representation of what you do in your program to foster desired knowledge, skills, and values. It shows the alignment between a program’s curriculum and the learning outcomes of the program.

	Direct Measures
	Direct measures evaluate student work products in light of learning outcomes for the program. Examples of direct measures include exams and rubrics for capstone projects, portfolios, papers, and performances.

	Formative Assessment
	Formative assessment is aimed at understanding and improving learning along the progression of students’ studies. It involves gathering and interpreting evidence of student learning from at least one point prior to the end of the program.

	Indirect Measures
	Indirect measures evaluate student perceptions of their learning and the educational environmental environment that supports learning. Examples of indirect measures include surveys, focus groups, and interviews.

	Institution Level Assessment
	Institution level assessment is aimed at understanding and improving student learning across the institution.

	Learning Goals
	Goals are general statements about knowledge, skills, attitudes and values expected in graduates of the program. Goals are written to align with the holistic vision of the mission. Typically, multiple goals are drawn from the mission statement.

	Learning Outcomes
	Learning outcomes are clear, concise statements that describe how students can demonstrate their mastery of program goals. There are usually multiple learning outcomes for each goal.

	Mission Statement
	A mission statement explains why your organization exists and what it hopes to achieve in the future. It articulates the organization’s essential nature, its values and its work.

	Outcome Map
	An outcome map is of the specific educational practices in your program that address a single learning outcome. It can help you determine how and where the student learning outcome is being addressed in the curriculum.

	Program Level Assessment
	Program level assessment is aimed at understanding and improving student learning within a program.

	Reliability
	Reliability describes how well a particular assessment method provides consistent results, regardless of who uses the method or when it is used.


	Rubric
	A rubric is a guide for evaluating student work along certain dimensions. Within the context of program assessment the dimensions can be specific skills or aspects of a learning outcome. For each dimension there are concrete descriptors for different levels of performance.

	Summative Assessment
	Summative assessment is aimed at understanding and improving learning at the completion of students’ studies. It involves gathering and interpreting evidence of student learning at the end of a program.

	Validity
	Validity describes how well a particular assessment method actually measures the learning outcome it is intended to measure.


Loyola Marymount University
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� As of March 2015, Academic Policies Committee plans to put Core assessment on hold in order to explore best practices and changes to this assessment model in order to create a more effective assessment process for the Core curriculum.  APC will work with the Assessment Committee to complete this review and revision by the end of the 2015-2016 academic year, at which time assessment of the Core curriculum will resume.
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I. Introduction
Mission of the MAT Program

The mission of the Master of Athletic Training Program (“the program™) at Manchester
University is to prepare qualified entry-level Athletic Trainers for the profession of Athletic
Training. Through a curriculum which includes both classroom and clinical, "hands-on"
education, the program endeavors to prepare individuals who are educationally well-rounded
critical thinkers, good citizens, and professionally active, as well as competent health care
providers.

2

Purpose of the MAT Program

The purpose of the program is to prepare qualified entry-level Athletic Trainers for the
profession of Athletic Training.
Objectives of the MAT Program

1. To produce quality Athletic Training professionals for potential employment in a
variety of health care settings;

2. To prepare student to pass the BOC certification examination through a CAATE-
accredited educational program;

3. To promote professional and ethical conduct at all times in accordance with the
National Athletic Trainers’ Association Code of Ethics;

4. To provide exemplary classroom and clinical learning environments in which
students can develop the appropriate knowledge, skills, and clinical proficiency for an
entry-level Athletic Training professional.

Program Outcome

The desired program outcome is to achieve a minimum of a 3-year aggregate first-time pass
rate of 70% on the BOC examination by program graduates.

Learning Outcome

The desired learning outcome is that, at the time of program completion, graduates will have
learned to integrate knowledges, skills, attitudes, values, and clinical proficiencies into the
professional practice of athletic training commensurate with a level associated with entry-level
Certified Athletic Trainers.





Assessment Plan Purpose

The purpose of the graduate athletic training assessment plan is to evaluate the program on a
virtually continual basis in order to monitor and enhance program quality and compliance with
established educational standards and guidelines. Assessment occurs by a variety of means (see
chart which follows). Assessment results provide the basis for annual faculty and curriculum
review, discussion, and subsequently, program changes. The results of this on-going program
assessment are incorporated into annual and self-study reports to CAATE.

II. Program Assessment Plan: Instruments and Schedule

and proficiencies

ASSESSMENT OF STUDENTS
Assessment Instrument Objective Evaluator Content of Focus &
Instrument Schedule
Mid-Semester Clinical Evaluate student Assigned Preceptor assessment | CE
Performance Evaluation' | professional behavior | Preceptor of behaviors such as - Midwa
¢ idered f and engagement punctuality, throuch Y h
(no COI:SI ered for midway through dependability, rapport, rou gl eacd
student’s final grade) each clinical module. willingness to help clinical module
others, etc.
End-of-Semester Clinical | Evaluate student Assigned Preceptor assessment | CE
Performance Evaluation! | professional behavior | Preceptor of behaviors such as U
and engagement punctuality, -vpon
. o completion of
upon completion of dependability, rapport, each clinical
each clinical module. willingness to help module
others, etc.
Competency and Assess student Assigned As assigned through CL, CE
Proficiency Scoring! acquisition of Preceptor Program curriculum _Ongoing
knowledge, skills, mapping (e-Accred) throughout

enrollment in a
clinical module






ASSESSMENT OF FACULTY/PRECEPTORS

Assessment Instrument Objective Evaluator Content of Focus &
Instrument Schedule
Preceptor Evaluation! Evaluate the Student -mentoring CE
performance of the .
. . -guidance
approved clinical
instructor and his or -professionalism - End of each
her ability to mentor, 1l verf Clinical Module
teach and lead. -overall performance
Faculty Evaluation by Provide feedback on | Department Strengths/Areas CL
Chair of Exercise Science | teaching, Chair, Exercise | needing improvement -Annuall
& Athletic Training scholarship, service, | Science and in: y
progress toward Athletic Teachin
tenure (if applicable) | Training ) &
and promotion (if -Scholarship
applicable) _Service
-Progress toward
tenure and promotion
(if applicable)
Classroom Observation of | Faculty members are | Faculty -teaching style CL
Faculty (institution-wide | observed in the colleague
. . -course content -Annually
requirement) classroom setting at
least once each year -Tapport/interaction
by a faculty with students
colleague. -teaching/subject
matter competence
Instructor/Course To provide feedback | Student -Course organization CL
Evaluation by students to faculty from -Course content -End of each
e el . . students on course
(institution-wide . . semester or
. delivery, content, -Course delivery .
requirement) L7, session
organization, Teachine stvle
teaching style, & sty
grading procedures -Grading






ASSESSMENT OF ATHLETIC TRAINING EDUCATIONAL PROGRAM

in addressing the
assigned educational
competencies and
clinical proficiencies.

es to be covered in each
course

Assessment Instrument Objective Evaluator Content of Focus &
Instrument Schedule
Clinical Site Evaluation - Evaluate each clinical Clinical -supplies/equipment CE
CEC site to which students Education availability At least annually if
are assigned for Coordinator -strengths of site clinical site is
suitability as a clinical - areas needing active
learning environment improvement
based on Standards and -modalities
Guidelines. -first aid equipment
Dissemination of -Emergency Action Plans
revised standards, etc. -adherence to Standards
to off-campus and Guidelines.
preceptors.
Clinical Site Evaluation — | Evaluate each clinical Student -orientation to site CE
Student! site for suitability as a -clarity of expectations At conclusion of
clinical learning -opportunities for clinical module
environment from a learning
student perspective. -supervison by preceptor
-general learning
environment
Course Competency Student assessment of Student -student rating of CL,CE
Evaluation the efficacy of courses competencies/proficienci | -End of each

semester or session

program.

End-of-year Program First-year student First-year MAT | -program strengths and CL, CE
Evaluation assessment of program | students areas needing -End of first year
strengths and areas improvement of program
needing improvement. -general comments and
suggestions
Graduate Evaluation To obtain graduates’ MAT Graduates | -specific A.T skills CL,CE
assessment of program -professional preparation | -6 months post
approximately six -coursework graduation
months after -program strengths
completion -areas needing
improvement
Exit Interview To obtain student 2°d Year MAT Student assessment of: O
assessment of program | Students -professional preparation | -Just prior to
just prior to -coursework graduation
completion. -program strengths
-areas needing
improvement
-areas of concern
BOC Examination Report | Provide program with Board of 0
pass-rate data for most | Certfication Pass-rate data and data -Annually
recent student cohort. on specific areas of
and to provide data student exam
performance (from Role
Delineation Study)
Faculty Meetings Evaluate assessment -assessment tools with 0]
responses to make TeSponses -End of each
improvements or academic year
changes within the (minimumy)

IAccessed via ATrack™
CE - Clinical Education

CL - Classroom and Laboratory

O ~ Overall program






III. PROGRAM ASSESSMENT DATA

Program Enrollment Information used for Assessment

: MATgéII}L%ITFION # APPLICANTS # ACCEPTED # ENROLLED ATTRITION
2010-11 3 3 2 0
2011-12 9 7 5 1
2012-13 9 8 6 1
2013-14 26 16 7 0
2014-15 32 15 8 1
2015-16 29 22 6
2016-17 25 17






Manchester University
Entry Level ters Athletic Training Board of Certification Results
Assessment Measures: The program's Board of Certification examination
aggregate data for the most recent three test cycle years must be provided and
. include the following metrics: Number of students graduating from the

CAATE Standard 7: Outcomes program who took the examination, number and percentage of students who
passed the examination on the first attempt, and overall number and percentage
of students who passed the examination regardless of the number of attempts.

3 year
COHORT (Year of Matriculation) 2010 | 2011 | 2012 | 2013 Aggregate

Number of students graduating from

program 2 4 5 7 16

Number of students graduating from

program who took examination 2 4 5 7 16

Number of students who passed the

examination on the first attempt. 2 4 5 7 16

Percentage of students who passed the

examination on the first attempt 100 100 100 100 100

Number of students who passed the

examination regardless of the number of

attempts 2 4 5 7 16

Percentage of students who passed the

examination regardless of the number of

attempts 100 100 100 100 100

Retention Rate: The % of a program's

admitted students who continue in the

program the next year 100 80 83 100 88

Graduation Rate: The % of a program's

admitted students who complete their

program within 150% of the published

time for the program. (ie. Entering

students who complete within six years

are counted as graduates) 100 80 83 100 88
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Manchester University Pharmacy Program’s Assessment Plan

Manchester University College of Pharmacy, Natural and Health Sciences (hereinafter referred to as “Pharmacy program” or “program”) is
dedicated to encouraging the growth and development of our students, preceptors, faculty and staff, including facilitating and evaluating their
achievement of the program’s mission, realization of its vision and fulfillment of its strategic goals (which we refer to as “strategic initiatives”).
See Appendix A. With regard to students, it is critical that we evaluate their achievement of curricular outcomes, which involves, among other
things, assessing the quality of faculty pedagogy and ensuring that the curriculum itself is designed to prepare students to be both practice- and
team-ready.

The purpose of this document is to establish and describe the programmatic assessment plan for the Pharmacy Program to assess achievement
of the program’s stated mission, vision, strategic initiatives and educational outcomes, and for the purpose of continuous quality improvement
pursuant to the mission and strategic plan. The rationale for programmatic assessment is to strive for continuous improvement at all levels
within the Pharmacy Program. Our goal in conducting various assessment activities is to provide for continuous improvement in our academic
processes through the collection, evaluation, and utilization of relevant assessment data.

Assessment is an ongoing endeavor and while this document serves as a guide to assessment activities within the Pharmacy Program, it is also
intended to be a continuously-evolving document that will be evaluated, modified and redistributed by the Assistant Dean for Assessment and
Accreditation and the Assessment Committee as needed.

Culture of Assessment

From its inception, the Pharmacy Program has striven to establish a culture of assessment. According to Lakos and Phipps, a culture of
assessment exists in an organizational environment where decisions are based on facts, research and analysis, and where services are planned
and delivered in ways that maximize positive outcomes and impacts for stakeholders.! In academia these stakeholders include students, faculty,
staff, preceptors, the university, advisory boards, the community and other external constituents. An academic institution with a culture of
assessment makes assessments relevant, focuses on learning and not assessment, does not take a “one-size-fits-all” approach to assessment,
and involves a wide array of stakeholders among other things (Piascik and Bird, 2008).2 Manchester’s Pharmacy Program possesses these

! Libraries and the Academy 2004; 4 (3): 345-361.

2 American Journal of Pharmaceutical Education 2008; 72 (5) Article 97.
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features; though, the program continues to evolve its approach to assessment and reinforce its commitment to assessment. Accordingly, the
program articulated key principles to guide and influence its assessment endeavors.

e Assessment should answer defined questions regarding both processes and the outcomes of those processes;

e Assessment should be limited to those questions that have value to the institution, its students and those areas with opportunity for
change;

e Assessment should be multi-dimensional and should look at an issue from multiple perspectives and time points;

e Assessment should be a continuous process supporting both best practices as well as innovation;

e Assessment needs to be supported at all levels of the organization; and

e Assessment should be utilized to support Pharmacy Program decisions, foster innovation and identify the benefits of novel efforts
within the program.

In order to sustain a culture of assessment, it is critical to have a clearly-articulated plan in place that includes, among other things, what will be
assessed, when and by whom. Here, the program’s Assessment Committee is responsible for the revision, implementation and analysis of the
programmatic assessment plan. Programmatic assessment consists of two interrelated processes to accomplish this objective: Organizational
Effectiveness Assessment and Curricular Assessment.

Organizational Effectiveness Assessment
Organizational Effectiveness is an ongoing and systematic collection, analysis and reporting of data to evaluate achievement of the Pharmacy
Program’s mission and strategic initiatives for the purpose of continuous quality improvement.

The Pharmacy Program’s mission is the basis for its strategic plan. The strategic plan was developed through a collaborative effort with input
from faculty, staff, administration, students and external stakeholders. The strategic plan addresses strategic priorities (i.e., initiatives) and
strategic initiatives (i.e., goals). Imbedded in the plan are strategic objectives — activities that will be undertaken to achieve our strategic
initiatives. Achievement of these activities ensure that the mission is realized. The program’s leadership team is developing an operational plan
that outlines core functions necessary to achieve the Pharmacy Program’s mission. These functions are overseen by the leadership team and
units (e.g., Academic Affairs, Assessment Committee) within the program.
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Curricular Assessment

Assessment of curriculum is conducted to ensure student learning, curricular effectiveness and achievement of educational outcomes.
Assessment of the curriculum uses a variety of direct and indirect measures to ensure achievement of the Pharmacy Program’s curricular goal (in
keeping with the curricular philosophy) and to support evidence-based changes to courses, curriculum and pedagogy.

The primary goal of the curriculum is to prepare medication experts who provide interprofessional, patient-centered care in their communities
guided by the principles of respect for the infinite worth of individuals and dedication to improving and advancing the profession of pharmacy.
The goal is achieved by providing students the opportunity to gain knowledge in resourceful and innovative ways, both in and out of the
classroom, engaging them in team-related experiences and direct patient interaction from the onset of their education. The Pharmacy Program
helps students to develop and transform their personal and professional identity throughout the curricula (didactic and experiential) and co-
curriculum. Students participate and lead service activities, which contributes to “living” the program’s mission of improving communities.
Assisting their community and profession offers students the opportunity to foster commitment to others which is a key characteristic of a
model pharmacist.

Manchester’s curricular philosophy is based on our understanding of student learning (including the diversity of learning styles), the pedagogies
faculty practice in response to this understanding (e.g., class discussions, assignments, application-based pharmacy practice laboratories), the
ways the program assesses learning (e.g., objective structured clinical examinations, portfolios), and the qualities of character that Manchester
students are encouraged to develop (e.g., altruism, leadership, professionalism) — as well as the skills and content most commonly associated
with pharmacy curricula (didactic and experiential) and co-curriculum.

Assessment of the curriculum begins at the student level and aggregates to the programmatic level. The assessment process is dependent upon
a wide array of participants for success, including and especially program faculty. Faculty continually work to improve curriculum and student
learning and ensure the effectiveness of the curriculum through a number of teaching and assessment strategies.

Working closely with the Curriculum Committee and the Assistant Dean for Assessment and Accreditation, the Assessment Committee gathers
and reviews data to ensure the Pharmacy Program’s curricular goal is being met. The Assessment Committee also ensures that the results of the
assessments are communicated to the appropriate faculty, staff, administrators, preceptors, students and other stakeholders.
Recommendations may be made to the appropriate stakeholders regarding monitoring and/or action that could be taken as a result of these
assessments.

As part of this process, the Assessment Committee will conduct and review assessments related to all components of the curriculum. These
assessments shall include formative, summative and standardized measures. Pharmacy Curriculum Outcomes Assessment (PCOA), North
American Pharmacist Licensure Examination (NAPLEX) and the Multistate Pharmacy Jurisprudence Examination (MPJE) results are used to assess
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programmatic outcomes. The Assessment Committee will also discuss graduation rates, post-graduate training placements and job placements
on an annual basis. The aggregation of these various data will be used to assess the effectiveness of the program and make changes where
necessary.

Beginning in fall 2016, the Pharmacy Program will use entrustable professional activities (EPAs) (Appendix B). EPAs are the skills/tasks that an
entry-level pharmacist is expected to independently perform upon graduation. EPAs serve as criteria that define graduates as being practice-
ready and team-ready. Faculty will use strategically designed milestones throughout the P1-P3 years to assess student progress toward
achievement of each EPA. Documentation of achievement of each EPA will generally occur during the P4 year while on APPEs.

In addition to the Pharmacy program’s measures of learning, the Assessment Committee uses standardized data from AACP surveys (e.g.,
graduating student, faculty, alumni, preceptor) to assess performance compared to peer institutions and national averages. The Assessment
Committee reviews the results of the surveys, examining the results of the current survey, trends over time and items that identify areas of
emphasis. The results of this analysis are then distributed to the appropriate stakeholders as part of the Pharmacy Program’s Annual Report. In
addition to reviewing the Pharmacy Program’s individual results, the committee reviews the national and peer data to identify areas where the
program may be perceived as deviating from comparable institutions (note that we will report on those areas where the program’s results are
greater than one standard deviation below the mean).

Parties responsible for Assessment

Leadership Team — The Leadership Team reviews compiled information related to student performance and achievement of the overall
educational mission and strategic planning goals of the Pharmacy Program and sets policy related to initiatives, including endorsement of
specific activities to be completed by faculty and staff in the two departments.

Committees — Each committee (within their respective charges) is responsible for ensuring the success of the Pharmacy Program. As such,
committees must set criteria and assess their performance.

See Appendix C for a list of names of the members of the Assessment Committee, its responsibilities and its specific charges for AY 2015-2016.

Faculty — Lead assessment activities at the student, course, programmatic and program level to ensure student learning and effectiveness of the
Pharmacy Program. Specifically, Faculty are responsible for (1) reviewing and regularly updating their stated course ability-based outcomes and
designing instructional and evaluation approaches to ensure that students are successful in achieving these outcomes and (2) including
guestions on their course evaluations related to student achievement of their stated course outcomes.
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Beyond these individual faculty course responsibilities, core course coordinators will meet at least annually to ensure the coordination,
sequencing, and integration of content to encourage the use of optimal teaching methods to achieve our stated curricular outcomes. Individual
faculty members are responsible for pursuing professional development opportunities intended to improve their assessment-related knowledge
and skills. At the end of each semester, faculty are asked to forward to the Assessment Committee data from assessments completed as part of
a course evaluation that assess student achievement of key course outcomes.

Staff — Participate in assessment of operational and strategic components of the programmatic assessment plan. Responsible for recognizing
and reporting opportunities to increase efficiency and effectiveness in job responsibilities and participating in relevant assessment activities.

Assistant Dean for Assessment and Accreditation — Responsible for leading the planning, development and implementation of assessment
and accreditation efforts across all academic and operational areas within the Pharmacy Program. Primary administrative responsibilities
include: (1) Continually developing and promoting a dynamic culture of assessment within the program; (2) empowering all employees to
incorporate assessment principles and practices into their work to achieve the program’s mission and goals; (3) leading the program’s efforts to
continuously improve both educational outcomes and programmatic structures and processes; (4) collaborating with faculty and administrators
to advance assessment practices across the University; and (5) leading the program in its processes to prepare for and maintain accreditation.

Students — Students are required to maintain a performance portfolio throughout their time in the program, complete requested reflections
related to the portfolio and other course-related assignments, participate in classroom/laboratory/experiential/co-curricular assessments to the
best of their ability and respond to requests for completion of survey instruments related to assessment, including course evaluations. Students
also participate in focus groups and serve on various Pharmacy Program committees.

Alumni/External Stakeholders — As respondents and participants, these populations provide constructive assessment data and feedback and
serve on various Pharmacy Program committees and advisory boards.

Appendix A: Pharmacy Program Mission, Vision, Strategic Priorities and Strategic Initiatives

MISSION STATEMENT

“To cultivate graduates of ability and conviction to provide patient-centered care guided by respect for the infinite worth of individuals; and
dedicated to improve communities by advancing pharmacy education, practice, service and scholarship.”

VISION STATEMENT

“To improve the human condition through service.”
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STRATEGIC PRIORITY? 1

Educating the next generation of practitioners and scientists.
Evolve education, engage students, advance healthcare.

Strategic Initiative* 1.1
Meet or exceed the standards for accreditation by ACPE, earning accreditation for the maximum interval available.

Strategic Initiative 1.2
Evolve and engage learners to meet the needs of the profession today and into the future.

Strategic Initiative 1.3

Strategically position the pharmacy program to be nationally regarded as a model for inter-professional education through collaborative
partnerships with non-academic health science center institutions.

Strategic Initiative 1.4
Foster problem solving and critical thinking skills and transition student-learners from dependent to independent to facilitate life-long learning.

Strategic Initiative 1.5
Create and promote innovative educational opportunities that enhance the distinctiveness of our graduates and appeal to prospective applicants.

Strategic Initiatives 1.6
Recruit and engage a diverse community of students.

STRATEGIC PRIORITY 2

Advancing the profession and practice of pharmacy through collaboration, leadership, innovation and research.
Advance practice, develop leaders, and engage community partners.

3 The term “strategic priority’ is used to describe initiatives. The terms defined in the footnotes here are used in order to be consistent with the terms used at
the University level.

4 The term “strategic initiative” is used to describe goals. Note that “strategic objectives (not listed here) are activities that will be undertaken to achieve our
strategic initiatives.
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Strategic Initiative 2.1
Position the pharmacy program to capitalize on opportunities to advance the practice of pharmacy and improve patient care.

Strategic Initiative 2.2
Engage the broader community in working with the pharmacy program to advance the practice of pharmacy and improve patient care.

Strategic Initiative 2.3
Create opportunities that promote leadership and professional development of faculty practitioners, preceptors, and residents.

Strategic Initiative 2.4
Create additional post-graduate opportunities that advance the profession and practice of pharmacy.

STRATEGIC PRIORITY 3

Advancing scholarship and learning using a teacher-scholar model.
Support faculty, advance research/scholarship, enhance learning.

Strategic Initiative 3.1
Strategically position the pharmacy program to be nationally and internationally regarded for best practices in the teacher-scholar model.

Strategic Initiative 3.2
Create an environment that fosters educational research and the scholarship of teaching and learning.

Strategic Initiative 3.3
Create an environment that fosters discipline specific research that advances the field and enriches the classroom.

STRATEGIC PRIORITY 4

Improving healthcare through community engagement and service.
Develop partnerships, engage students; serve those in need.

Strategic Initiative 4.1
Be a leader in identifying health care issues that can be impacted by pharmacy professionals and in stimulating action for positive change in the





Revised 08/11/16

human condition.

Strategic Initiative 4.2
Strategically position the pharmacy program to be nationally regarded for a commitment to service.

Strategic Initiative 4.3
Build infrastructure to support effective and sustainable community engagement and service.

Strategic Initiative 4.4
Manchester University faculty and students will become leaders in the care of vulnerable and underserved populations.

STRATEGIC PRIORITY 5

Ensuring our future by investing in meaningful personal and professional growth.
Foster talent, develop leaders, create community.

Strategic Initiative 5.1
Create an environment that fosters meaningful personal and professional growth.

Strategic Initiative 5.2

Promote leadership development for faculty and staff to provide continuity and ensure continued success of the program.

Strategic Initiative 5.3
Provide personal and professional growth opportunities for students.

Strategic Initiative 5.4
Promote and encourage development of student leaders.

Strategic Initiative 5.5
Strive for continuous quality improvement in professional development programming.

STRATEGIC PRIORITY 6
Maximizing our success through continuous quality improvement.
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Build on past context, evaluate current practices, and create future best practices.

Strategic Initiative 6.1
Develop a culture of institutional effectiveness.

Strategic Initiative 6.2
Efficiently apply technology to optimize utilization of resources.

Strategic Initiative 6.3
Cross-train administrative leaders, professional and administrative staff to support operations.

Appendix B: EPAs, Outcomes and Attributes

EPA Educational Outcomes Graduation
(Attribute)

Al. Apply comprehensive scientific knowledge to efficiently | 1.1. Learner (Learner) A. Clinicians who apply comprehensive scientific

solve a complex therapeutic problem. 2.1. Patient-centered care (Caregiver) knowledge and patient specific data to solve
3.1. Problem Solving (Problem Solver) therapeutic problems.

A2. Gather and interpret patient data, identify medication- 1.1. Learner (Learner)

related problems and develop a prioritized problem list. 2.1. Patient-centered care (Caregiver)

3.1. Problem Solving (Problem Solver)
3.4. Interprofessional collaboration (Collaborator)
4.1. Self-awareness (Self-aware)

A3. Formulate and communicate verbally and in writing a 1.1. Learner (Learner)
plan for treatment and medication therapy 2.1. Patient-centered care (Caregiver)
monitoring/management. 3.1. Problem Solving (Problem Solver)

3.2. Educator (Educator)

3.3 Patient Advocacy (Advocate)

3.4. Interprofessional collaboration (Collaborator)
3.6. Communication (Communicator)

4.1. Self-awareness (Self-aware)

B1. Use drug literature to inform and support patient-care 1.1. Learner (Learner) B. Critical thinkers who utilize literature and other
decisions. 2.1. Patient-centered care (Caregiver) resources to evaluate and inform effective decisions.
3.1. Problem Solving (Problem Solver)
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EPA

Educational Outcomes

Graduation
(Attribute)

3.2. Educator (Educator)

B2. Identify a gap in the available literature/data and
develop a question to fill that gap

3.1. Problem Solving (Problem Solver)

4.3. Innovation and Entrepreneurship (Innovator)

B3. Use literature to make a recommendation impacting
populations (e.g. P&T committee making formulary
decisions).

1.1 Learner

2.2 Medication use systems management (Manager)

2.4. Population-based care (Provider)
3.1. Problem Solving (Problem Solver)

C1. Exhibit commitment to patients and the community by
serving as an advocate or leader.

2.3. Health and wellness (Promoter)
3.2. Educator (Educator)

3.3. Patient Advocacy (Advocate)
3.6 Communication (Communicator)
4.2. Leadership (Leader)

4.4. Professionalism (Professional)

C2. Demonstrate cultural sensitivity through meaningful
interactions with diverse patients from multiple populations.

2.1. Patient-centered care (Caregiver)
3.2 Educator (Educator)

3.5. Cultural sensitivity (Includer)

3.6 Communication (Communicator)
4.4 Professionalism (Professional)

C3. Demonstrate self-awareness of the role a pharmacist
plays in improving his/her community.

2.3. Health and well-ness (Promoter)
2.4. Population-based care (Provider)
3.2 Educator (Educator)

4.1. Self-awareness (Self-aware)

4.2 Leadership (Leader)

4.4, Professionalism (Professional)

C.

Culturally sensitive, principled health care professionals
who respect and care for all individuals.

D1. Demonstrate a commitment to improving the
community by playing a significant role in community service
(e.g. organizing/coordinating an event, becoming a relied on
participant in a recurring community service activity).

2.3 Health and Wellness (Promotor)
3.2 Educator (Educator)

4.2. Leadership (Leader)

4.4, Professionalism (Professional)

D2. Demonstrate self-awareness of the role a citizen can
play in improving his/her community through volunteerism.

4.1. Self-awareness (Self-aware)
4.2. Leadership (Leader)

D.

Socially responsible, compassionate citizens who are
driven to improve their community and who value the
infinite worth of all of its members.

10
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EPA

Educational Outcomes

Graduation
(Attribute)

El. Collaborate as a member of an interprofessional team as

the drug expert.

2.3. Health and wellness (Promoter)

3.3 Patient Advocacy (Advocate)

3.4. Interprofessional collaboration (Collaborator)
3.6. Communication (Communicator)

4.2. Leadership (Leader)

4.4. Professionalism (Professional)

E2. Communicate relevant medication and wellness

information to patients and members of a health care team.

1.1. Learner (Learner)

2.1. Patient-centered care (Caregiver)

2.3. Health and wellness (Promoter)

3.2. Educator (Educator)

3.3. Patient Advocacy (Advocate)

3.4. Interprofessional collaboration (Collaborator)
3.5. Cultural sensitivity (Includer)

3.6. Communication (Communicator)

4.4. Professionalism (Professional)

Collaborative, indispensable interprofessional team
members committed to optimizing health outcomes
through exemplary patient-centered care.

F1. Assess and recommend improvements to a medication

use system

2.2. Medication use systems management (Manager)
3.1. Problem Solving (Problem Solver)
4.3 Innovation and Entrepreneurship (Innovator)

F2. Create and implement a continuously evolving plan for

personal and professional development

4.1. Self-awareness (Self-aware)
4.4, Professionalism (Professional)

F3. Create and advocate for professional opportunities for

pharmacists

2.4. Population-based care (Provider)

3.2 Educator (Educator) (advocate by educating)
4.2 Leadership (Leader)

4.3. Innovation and Entrepreneurship (Innovator)
4.4, Professionalism (Professional)

Continuously evolving facilitators of change dedicated
to advancing pharmacy practice.

G1. Safely and accurately dispense medications within a

medication-use system.

1.1. Learner (Learner)
2.1 Patient-centered care (Caregiver)
2.2. Medication use systems management (Manager)

3.6. Communication (Communicator)
4.4. Professionalism (Professional)

G2. Apply relevant drug knowledge (e.g. Top 200, common

OTCs)

1.1. Learner (Learner)

Exemplary pharmacists who excel in performing core
functions reserved for members of the profession.

11
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Appendix C: Assessment Committee Composition and its Charges

The Assessment Committee has the responsibility to work with faculty to collect curricular mapping information and evaluate course outcome
achievement data as reported through student course evaluations. Faculty will provide the Assessment Committee with information regarding
modification of course outcomes that will be used to update the program’s curricular mapping documents. The Assessment Committee will
compile the assessment results completed as part of a course or through projects evaluating the impact of co-curricular activities as well as the
results of course evaluation items that assess student achievement of key course outcomes. The results of ongoing assessment projects or
assessment data collected will also be forwarded to the Assessment Committee for review. Based on analysis of this information, the
Assessment Committee will make recommendations to the Curriculum Committee, the Leadership Team or individual course faculty, as
appropriate. The Chair of the Assessment Committee will provide regular reports to the faculty on its findings and recommendations. The
Assessment Committee will develop an annual report to the faculty that may address the following:

e A summary of findings regarding the extent to which outcome abilities are being achieved by our students;

e Identification of areas where the Doctor of Pharmacy program is successful in achieving its educational mission;

e Identification of areas where improvements are needed with respect to achievement of outcome abilities or other components of
the program mission.

The Assessment Committee will review this College Assessment plan regularly and update as needed.

Assessment Committee (AY 2015-2016)

e  Chair: Dusty Linn (Pharmacy Practice)

e Kierstan Etheridge (Pharmacy Practice)

e Diane Calinski (Pharmaceutical Sciences)

e Dave Kisor (Pharmaceutical Sciences)

e Student Member: TBD

e Ex-officio: Jennifer Henriksen (Academic Affairs)

e Ex-officio: W. Thomas Smith (Assessment and Accreditation)
e Ex-officio: Melissa Rasmussen (Instructional Design)

Charges

Charge 1: Collaborate with the Co-Curricular Committee in developing the Pharmacy program's assessments of ACPE new standards.

12
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Charge 2: Maintain and implement the Pharmacy assessment plan and facilitate the program's assessment process.

Charge 3: Evaluate ACPE annual reporting criteria and ensure compliance with public reporting standards.

Charge 4: Prepare a written annual report of the activities and recommendations of the admission committee and submit to the assistant for

assessment and accreditation by June 1.

Appendix D: Plan Operationalized

Assessment activity

What is assessed

Source of data

Responsible party

Frequency of

Implementation

Comments

to lead the effort assessment Status
Strategic plan
Review & revise the Relevance & Faculty, staff, students, | Dean Every 5 years Revision Will monitor progress annually; 5-year plan
program’s strategic plan | contemporariness of leadership team, undertaken in enacted on 9/1/15
(including mission & program strategic plan; external stakeholders 2014 & completed
vision) whether the plan meets our in 2015
current needs
Strategic plan evaluation | Progress with Strategic Faculty, staff, students, | Leadership team Ongoing / Current In achieving our strategic initiatives, we
Initiatives leadership team, Annually ultimately achieve our mission
external stakeholders
Strategic initiatives (goals) incorporated into
assessment items below
Curriculum
Course evaluations Specific performance data Students via LMS Offices of Annually/each Current Goal: Each course earns a 4/5 on each
(completed by students) | from courses on student (D2L/CANVAS & Assessment & time course is Likert-scale question
achievement on selected RxPreceptor) Accreditation, offered
course outcomes Academic Affairs &
Experiential
Education
Instructor/preceptor Assessing the quality of Students via LMS Offices of Instructors each | Current Goal: Each course earns a 4/5 on each
evaluations (completed instruction Assessment & semester based Likert-scale question
by students) Accreditation, on course load

Academic Affairs &

Students evaluate a single instructor only
once per semester in the IPT sequence;

13
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Assessment activity

What is assessed

Source of data

Responsible party

Frequency of

Implementation

Comments

to lead the effort assessment Status
Experiential Preceptors at Students will be required to evaluate all
Education the end of the assigned instructors for non-IPT courses
rotation who teach at least four hours (didactic) or
eighteen hours (pharmacy practice
laboratory; i.e., at least three labs). Students
evaluate preceptors at the conclusion of the
experience
Preceptor evaluation of Developing clinical skills & P1 & P2 evaluations by Office of After each Current IPPE service beginning in spring 2016
students (IPPEs) professionalism; will also preceptors; student Experiential experience
assess student exposure to self-evaluations; Education
IPE, team-based patient care | Simulation results; IPPE
service
Preceptor evaluation of Clinical skills & P4 student midpoint & Office of For each P4 Current Midpoint evaluations currently being
students (APPEs) professionalism; will also final evaluations by Experiential student each streamlined to align with CAPE Outcomes
assess student exposure to preceptors; student Education rotation 2013
IPE, team-based patient self-evaluations
care, diverse patient
populations
Assessment of teaching Quality & effectiveness of Faculty peers Offices of Each time a Current
(completed by faculty) teaching Academic Affairs & | course is offered
Assessment & by students;
Accreditation each semester
by faculty
Review & revise Relevance & Core course faculty & Office of Every 4 years Revision Milestone development to track success in

program outcomes

contemporariness of
program outcomes

working group
comprised of members
of the Assessment &
Curriculum Committees

Assessment &
Accreditation

undertaken in fall
2015, which led to
the creation of
EPAs; EPAs to be
implemented in
fall 2016

achieving outcomes is nearing completion;
to begin also in fall 2016

Map of program
outcomes (i.e. EPAs) to
core course outcomes

Linkages between course
outcomes & program
outcomes & types of student

Core course faculty

Office of
Assessment &
Accreditation,

Annually

To begin in spring
2016

Currently have a map to our ABOs (which
will be replaced by EPAs starting in fall 2016)

assessment employed Curriculum
Committee
Map core didactic Linkages between course Core course faculty Office of Every 3 years To begin in spring Currently have a map to Appendix B

course outcomes to
ACPE Appendix 1

outcomes & content to ACPE
Appendix 1

Assessment &
Accreditation,

2016

14
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Assessment activity

What is assessed

Source of data

Responsible party

Frequency of

Implementation

Comments

to lead the effort assessment Status
Curriculum
Committee
Map IPPE & APPE core Linkages between course Preceptors, Pharmacy Office of Every 3 years To begin in spring Currently have a map to Appendix C
course outcomes to outcomes & content to ACPE | Practice faculty, Experiential 2016
ACPE Appendix 2 Appendix 2 Experiential Advisory Education
Council
Milestones Progress toward the P1-P4 students (student | Offices of Annually To begin in fall Milestone assessments will be given each
achievement of EPAs exam, project, or Academic Affairs & 2016 semester (P1-P3 years); EPA achievement
laboratory Experiential primarily in year 4
performance); lab Education Note that these
Readiness to begin IPPE | & faculty assessments are Key performance indicators: 90% of student
IPPE Il & progress toward the currently being performance on initial milestone
achievement of EPAs P1 & P2 OSCE (pre- performed; assessments at or above goal; 80% of
IPPE) however, they do students meeting milestone goals for
Readiness to begin APPEs & not rise to the problem-solving & critical thinking
progress toward the level of
achievement of EPAs “milestone” until
P3 OSCE (pre-APPE) fall 2016
NAPLEX Pass rate, competency NABP Dean’s office Annually To begin in spring Represents minimal competency to enter
scores as compared to 2016 practice
national & peer cohorts
Key performance indicators: Student
standardized test scores meet professionals
standards
MPJE Pass rate as compared to NABP Dean’s office Annually To begin in spring Represents minimal competency to enter
national & peer cohorts 2016 practice
Key performance indicators: Student
st&ardized test scores meet professionals
standards
PCOA P3 student scores; scores as NABP Office of Academic | Annually To begin in spring Assessment of knowledge of the essential

compared to national & peer
cohorts

Affairs

2016

content areas identified in Appendix 1

Key performance indicators: Student
standardized test scores meet professionals
standards
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Assessment activity

What is assessed

Source of data

Responsible party

Frequency of

Implementation

Comments

to lead the effort assessment Status
Student progression Student probation, academic | P1-P4 students Office of Academic | Each semester Current Key performance indicators: < 15% attrition
progress, & attrition (incl. (Student course grades; | Affairs rate for each class; < 10% of students to
dismissals) preceptor evaluations; remediate a given course; on-time
Honor Code violations; graduation rate; # of degrees conferred
Honor Council
complaints
Student focus groups Curriculum & overall P1-P3 students Office of Each semester Current In each of the P1-P3 years, students are

program; student
satisfaction (curriculum,

extracurricular, technology,
relationships with faculty,

Assessment &
Accreditation

divided into teams (16 teams in each class).
One member of each team is selected to
serve as the team’s focus group
representative.

etc.)
Monitor student stress Student stress levels & P1-P3 students Office of Each semester To resume in Survey to be administered
stressors Assessment & spring 2016
Accreditation
Dean’s list Student success in the P1-P3 students Office of Academic | Each semester Current

program

Affairs

Sequencing (overall
curriculum)

Assessment of whether or
not courses, disciplines, &

topics are appropriately

sequenced (looking at such
items as curriculum/ACPE

maps, PCOA data, Board
exam scores)

Faculty, students,
external stakeholders
(incl. preceptors)

Office of Academic
Affairs, Curriculum
Committee

Every 4 years

To begin in 2018

Preliminary review based on internal data is
ongoing

Syllabi review

Assessment of
contemporariness &
completeness of course

syllabi, & changes made to

existing course syllabi

Faculty, students

Office of Academic
Affairs, Curriculum
Committee

Annually/ongoin
g

Annually/ongoin
g

Every 3 years

Current

New syllabi are approved the semester
before a course is offered for the first time

Syllabi with minor changes: Reviewed by
Curriculum Committee subcommittee prior
to course offering. Syllabi with major
changes reviewed by entire committee &
voted on by faculty

Syllabi with no changes
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Responsible party

Frequency of

Implementation

Assessment activity What is assessed Source of data to lead the effort assessment Status Comments
Experiential education
Preceptor development Assessment of the growth & | Preceptors Office of Every three Current Currently updating
plan development of IPPE & APPE Experiential years
preceptors Education Progress indicators: # of preceptors
attending development programs; % of
preceptors completing annual professional
development
APPE & IPPE site Quantity & quality of sites P1, P2, & P4 student Office of Annually or as Current
evaluations evaluations; Office of Experiential needed by OEE
Experiential Education Education
(OEE) rubric/checklist
for site visit; OEE
operating data
Co-curriculum
Student portfolios Materials related to P1-P4 students, Faculty | Office of Academic | Annually Current Has been implemented from 2012.
professional development, mentors, Office of Affairs Assignments are currently being reviewed &
cultural competence & Experiential Education revised for the 2016 Standards
career planning & Co-Curricular
Reflections (self-awareness, Committee
professional identity
development)
Service Self-awareness, effect Students, faculty, Office of Student Every 3 years Current Has been implemented from 2012, including
project had on the students community partners Affairs the biennially Day of Service. Assignments

(responsible community
members), impact to the
site, impact on the
community, connectivity to
program mission,

are currently being reviewed & revised for
the 2016 Standards
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Assessment activity

What is assessed

Source of data

Responsible party

Frequency of

Implementation

Comments

to lead the effort assessment Status

development of social
responsibility

Community Engagement | The development of Faculty, community Leadership Team Every 3 years Current Has been implemented from 2012.
educational events around partners, members of Assignments are currently being reviewed &
health care issues that the community revised for the 2016 Standards & the
stimulate change in regional Strategic Plan Priority 4
health; partnership with
community leaders & Key Performance Indicators: # educational
organizations to implement events held annually; attendance at events;
community service programs # community partners engaged in events;
& projects that improve the action steps identified & implemented
human condition & advance
the health & well-being of Key Performance Indicators: % of requests
residents in NE Indiana for involvement of the pharmacy program in
region; impact of service on community projects; # of IPE partners; # of
residents of the region faculty in local healthcare organizations; #
(Strategic initiative 4.1) hours & types of activities provided through

pharmacy faculty volunteer activities
Underserved & Assessment of progress in Faculty, students, Leadership Team Every 3 years Current This cuts across the curriculum, professional

vulnerable populations

the Pharmacy Program
becoming a leader in the
care of vulnerable &
underserved populations.
(Strategic initiative 4.4)

community partners,
members of the
community, Curriculum
& Co-Curricular
Committees, Office of
Experiential Education

development, etc.

Commitment to these populations
articulated & implemented through cultural
competency from 2012. Expanded with the
strategic plan

Key Performance Indicators: % students
successfully meeting milestone assessment
for EPA C2; # faculty developing expertise in
vulnerable & underserved populations #
courses that incorporate objectives related
to vulnerable & underserved populations; %
students achieving milestones related to
vulnerable & underserved populations; %
students engaged in service projects
directed at vulnerable & underserved
populations
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Assessment activity

What is assessed

Source of data

Responsible party
to lead the effort

Frequency of
assessment

Implementation
Status

Comments

Student development

Assessment of progress in
providing personal &
professional growth
opportunities for students
(Strategic initiative 5.3)

Assessment of progress in
promoting & encouraging
development of student
leaders (Strategic initiative
5.4)

Students, Co-Curricular
Committee, Office of
Student Affairs

Office of Student
Affairs

Every 3 years

Current

Has been implemented from 2012.
Assignments are currently being reviewed &
revised for the 2016 Standards & the
Strategic Plan Priority 5

Key performance indicators: # students
attending professional development events;
# students in leadership positions annually;
% of each class engaged in leadership
positions over 4 years; # students
participating in leadership development
programs; # of students involved in
scholarship activities (number of posters, &
presentations at regional/national meetings,
external awards), # of students participating
in professional organizations; # of students
earning certificates; # of Honor Code
submissions (goal is 0)

AACP surveys

Faculty Survey Administrative system; Faculty Office of Annually until Last survey in 2015 | Key performance indicator: Overall results at
Recruitment & Retention; Assessment & 2018, then or above the national average
Infrastructure: Role & Accreditation biennially
Governance; Faculty Address only if more than one standard
Development, Curriculum, deviation below the national average
Teaching & Assessment;
Developing & Supervising
Students; & Academic Roles

Graduating Student Job placement, salaries, P4 students, prior to Office of Annually To begin in spring Key performance indicator: Overall results at

Survey

post-graduation education
plans

graduation

Assessment &
Accreditation

2016

or above the national average; results for
problem-solving & critical thinking at or
above national benchmark
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Assessment activity

What is assessed

Source of data

Responsible party
to lead the effort

Frequency of
assessment

Implementation
Status

Comments

Curriculum, preparedness to
enter practice

Address only if more than one standard
deviation below the national average

Preceptor Survey

Communications,
Curriculum, &
Resources/Support, Program
(e.g., communication)

Preceptors (both IPPE &

APP

Office of
Assessment &
Accreditation

Biennially (odd
years)

Last survey in 2015

Office of Experiential Education is also
collecting data from preceptors on APPE
midpoint evaluations, development
activities, etc.

Key performance indicator: AACP preceptor
survey results Section Il; Question 23:
“Students at my site are encouraged to
assume responsibility for their own
learning.” are at or above national
benchmark (problem-solving & critical
thinking); AACP preceptor survey, Section
IV, Question 39 at or above the national
average (development)

Address only if more than one standard
deviation below the national average

Alumni Survey

Development/Communicatio

Graduates from past 5

Office of

Annually until

To begin in spring

Key performance indicator: AACP alumni

ns, Curriculum, General years Assessment & 2018, then 2017 survey results supports preparation of
Impressions Accreditation biennially graduates for practice at or above national
average
Address only if more than one standard
deviation below the national average
Accreditation

Pharmacy Program self-
study

Curriculum, student affairs,
facilities, faculty (qualitative
& quantitative), experiential
education, etc.; must collect
student feedback on
program’s self-studies

Faculty, staff,
leadership team,
students, external
stakeholders
(preceptors, Dean’s
Advisory Council)

Self-study team
leaders

Regular 8-year
cycle after 2018

Current

Presuming the program is awarded
accreditation in spring 2016, we will prepare
for a follow-up visit in spring 2018

Key performance indicators: Achieving full
accreditation for maximum of 2 years;
Meets or meets with monitoring on all 30
standards
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Assessment activity

What is assessed

Source of data

Responsible party

Frequency of

Implementation

Comments

to lead the effort assessment Status
Self-assessment of Curriculum, student affairs, Committees Dean’s office Every 4 years Current Will come through committees
compliance with ACPE facilities, faculty (qualitative (operationalization | after 2018
Standards 2016 & quantitative), experiential ) Preparing response to ACPE questions — due
education, etc. 4/1/16
AAMS data collection Compilation of assessment Students, faculty, Office of Annually (as To begin in fall
data in AACP-ACPE system committees Assessment & survey data 2016
Accreditation become
available)
Admissions
Review enrollment data Pre-professional GPA, Math Applicants via Office of Student Ongoing/Annual | Current Key performance indicator:
GPA, Science GPA (i.e. PharmCas Affairs ly Applications to program meet or exceed
“student quality”); diversity expectations based on PharmCas applicant
data; Maintain or increase the % of
underrepresented minority students
enrolled in program; comparison of # of
applications to our peer institutions
Assessment criteria to Relationship of admitted PharmCas, registrar, Office of Student Biennially Current Data sent to statistician in spring 2016; will
correlate with success student characteristics (incl. Office of Academic Affairs evaluate those findings in spring 2016 to
diversity) & subsequent Affairs determine if changes to admission criteria
performance. need to be made
Enrollment & success data
Comparison of incoming | Comparison of overall GPA, AAMS, PharmCas Office of Student Annually Current
class to peers math GPA & science GPA to Affairs
that of our peer institutions
Resources: Human
Quantitative review of Assessing turnover & Department chairs, unit | Dean Annually until Current

faculty & staff

retention; list of faculty &
staff turnover by department
with reasons for departure

heads

2018, then
biennially
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Assessment activity

What is assessed

Source of data

Responsible party
to lead the effort

Frequency of
assessment

Implementation
Status

Comments

Qualitative review of

Assess baseline

Faculty (via Digital

Department Chairs

Annually until

Current

faculty qualifications, expertise & Measures), director of 2018, then
quality of the faculty to professional biennially
deliver the curriculum & development
meet the Strategic Plan
Monitor faculty & staff Faculty & staff stress levels & | Faculty & staff, stress Office of Annually To resume in Goals: Identification of stress; avoid &
wellbeing stressors survey, university Assessment & spring 2016 remove stress that leads to lack of
climate data, AACP Accreditation productivity &/or turnover; happy & healthy
Faculty Survey people
Faculty & staff Assessment of various Faculty & staff Director of Annually To begin in 2016 Key performance indicators: Satisfaction

professional
development

components of the
Professional Development
Plan (See Appendix D);
assessment of progress in
creating an environment
that fosters meaningful
personal & professional
growth (Strategic initiative
5.1); assessment of progress
in promoting leadership
development for faculty &
staff to provide continuity &
ensure continued success of
the program (Strategic
initiative 5.2).

professional
development

with amount of development dollars
available, # of development programs
attended annually, satisfaction with # &
quality of programs; % of faculty
successfully promoted & tenured; %
professional development expenditures tied
to performance goals; # faculty engaged in
leadership development annually; % faculty
engaged in leadership positions internally &
externally; % professional development
funds directed to leadership development;
% of administrative leaders with strong
performance evaluations

Leaders in IPE

Engagement, representation
& visibility as leaders in IPE
(Strategic initiative 1.3)

Faculty, presentations
at local, regional,
national meetings

Leadership Team

Every 3 years

Current

Has been implemented from 2012.
Assignments are currently being reviewed &
revised for the 2016 Standards & the
Strategic Plan Priority 1

Key performance indicators: Invitations to
present experience at regional & national
conferences; consultations requested on
implementing IPE in non-academic health
science center institutions; commendation
or identification as best practice by ACPE or
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Assessment activity

What is assessed

Source of data

Responsible party

Frequency of

Implementation

Comments

to lead the effort assessment Status
AACP in IPE; number of peer reviews of IPE
publications
Faculty collaborations, The advancement of the Faculty (Digital Leadership Team Every 3 years Current Has been implemented from 2012.

leadership & research

profession & practice of
pharmacy through
collaboration, leadership,
innovation & research
(Strategic initiative 2.1)

Measures), Office of
Experiential Education,
departmental data

Assignments are currently being reviewed &
revised for the Strategic Plan Priority 2

Key Performance Indicators:

% of faculty engaged in collaborative
research (cost-effectiveness, translational,
outcomes); # of established collaborations
in research/scholarship with local entities; %
of faculty engaged in formal collaborative
practices; % of faculty with outcome
objectives for their clinical services; amount
of revenue received from billable pharmacy
services; % of faculty engaged as leaders in
practice specialty organizations; % faculty
demonstrating positive impact of clinical
practice on quality &/or financial indicators;
% of students rotating at nonprofit sites; %
of faculty & preceptors at nonprofit, mission
aligned sites; # of faculty & students
engaged in Legislative Day, Legislative
advocacy

Faculty as teacher-
scholars

Assessment of progress in
the advancement of
scholarship & learning using
a teacher-scholar model
(Strategic priority 3)

Faculty (Digital
Measures)

Director of
professional
development,
department chairs

Every 3 years

To begin in 2018

Has been implemented from 2012. Data are
gathered each year. Assignments are
currently being reviewed & revised for the
Strategic Plan Priority 3

Key Performance Indicators:

(3.1) # of faculty presenting at conferences
on topics relevant to teacher scholar model;
# of student engaging in independent
research electives; an application for the
AACP Innovations in Teaching Award; % of
faculty participating in the Midwest
Teacher-Scholar Conference; # of attendees
to the Midwest Teacher-Scholar Conference
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Assessment activity

What is assessed

Source of data

Responsible party

Frequency of

Implementation

Comments

to lead the effort assessment Status
(3.2 & 3.3) Funds available to support
educational research & scholarship of
teaching & learning; # of faculty with pre-
determined projects developed for student
work; # of faculty serving as mentors to
student research projects; # of students
participating in student research; # of
students on publications; # faculty
recognized for research achievements
Assessment of units Effectiveness of the unit Faculty, staff, students, Dean Biennially 2016-2017
(review IDEA Center leadership team,
evaluations of unit heads, external stakeholders,
unit report, survey data) unit reports,
assessment data
specific to the unit
Assessment of Effectiveness of unit heads Faculty, staff, Dean Biennially Current Began in fall 2015 with the Dean & associate
administrators leadership team, dean for student affairs; on a rolling basis so
external stakeholders that all administrators are not evaluated at
the same time
Goal: To have >70% respondents rate the
administrator positively in all 10
administrative roles. >60% on personality
traits (IDEA Center criteria)
Recogpnition for service Assessment of how it is the Community partners, Office of Student Every 3 years Current Has been implemented from 2012.
Pharmacy Program is external Affairs Assignments are currently being reviewed &

positioning itself to be
nationally regarded for a
commitment to service
(Strategic initiative 4.2)

notifications/awards/pr
esentations

revised for the Strategic Plan Priority 4

Key Performance Indicators: # & type of
recognition in media for community service
& engagement; faculty recognition for
service by internal & external stakeholders;
program recognition for service awards by
local, regional or national entities; student
service projects recognized through awards
from local, regional or national entities;
winner of AACP award for community
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Assessment activity

What is assessed

Source of data

Responsible party

Frequency of

Implementation

Comments

to lead the effort assessment Status
engagement &/or service; best practice in
service highlighted by professional
organizations
Service infrastructure Assessment of progress in Students, faculty, Leadership team Every 3 years Current Has been implemented from 2012.
building an infrastructure to community partners, Assignments are currently being reviewed &
support effective & University revised for the Strategic Plan Priority 4
sustainable community
engagement & service Key Performance Indicators: # of community
(Strategic initiative 4.3) partners in service program; efficient &
effective management of service program
Technology Assessment of faculty & staff | Faculty & staff Offices of Every 3 years To begin in Key Performance Indicators: Employee

satisfaction with technology
(Strategic initiative 6.2)

Academic Affairs &
Assessment &
Accreditation,
assessment
Committee

summer 2017

satisfaction with employment of technology;
efficient management of policies, protocols
& data

Will begin using CANVAS & ExamSoft in fall
2016; assess after one full academic year of
use

Operational support Assessment of progress in Staff, leadership team Leadership Team On-going 2016 Goal: # of people involved in professional
cross-training administrative development & cross training & an
leaders, professional & assessment of their understanding of &
administrative staff to comfort in carrying out the responsibilities
support operations (strategic of other areas.
initiative 6.3)
Key Performance Indicators: Lack of
operational delays due to lack of cross-
training or extended absence of staff or
leadership
Faculty workload Assessment of faculty Faculty, workload Chairs Annually Current Assign faculty roles based on program
workload in such areas as model needs, faculty interest & availability.
teaching scholarship & Assessment of time to Promotion & Tenure
service
Salary evaluation Faculty salary AACP Roster & Faculty Dean’s office Every 3 years Current Goal: salary to be in the in keeping with our

Salary Survey, CUPA HR
data

peer institutions; faculty salaries are
competitive for recruitment & retention
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Assessment activity

What is assessed

Source of data

Responsible party

Frequency of

Implementation

Comments

to lead the effort assessment Status
Resources: Fiscal
Detailed budget plan as Fiscal soundness University, Strategic Dean Annually Current
defined by AACP Plan, units
(previous, current, and
subsequent years)
Tuition Comparison of P1-P3 & P4 Dean, AAMS Dean Annually Current Key Performance Indicators: tuition amount,

tuition as compared to our
peer institutions

Note: May assess student
indebtedness every 3 years

fees; comparison of our tuition to that of
private schools (are we within the range?)

Peer comparison of
financial resources

Data collected on this online
survey include revenues by
direct operational support,
other operational support,

business income, & research.

Personnel, operational, &
research expenditure
information are also
collected.

AACP Financial Survey,
Peer institution data

Dean’s office

Every 3 years

To begin in 2017-
2018 academic
year

Resources: Physical

Physical plant/facilities

Assess whether or not the
physical facilities meet the
needs of our students,
faculty & staff

Faculty, staff, students,
AACP surveys

Leadership Team

Annually until
2018, then
biennially

Current

Adequacy of: Technology, lab/classroom,
equipment, study/social space
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Assessment activity

What is assessed

Source of data

Responsible party

Frequency of

Implementation

Comments

to lead the effort assessment Status
Campus safety Assess the safety of the Fort | Faculty, staff, students, | University Campus | Annually Current Key Performance Indicators:
Wayne campus Clery report Safety 100% of faculty strongly agree/agree that
the campus environment is safe (AACP
Faculty Survey, Question 30)
Library Satisfaction with collection Faculty, students, Director of the DIC | Annually Current Goal: To have (or have access to) all the

(contemporariness of it;
whether it meets the needs
of students, preceptors &
faculty)

preceptors

articles, databases, books, periodicals, etc.
necessary to deliver the curriculum,
accommodate scholarship &
faculty/student/preceptor development &
meet our strategic initiatives

Post-graduate

Post-graduate
opportunities

Assessing progress with the
creation of additional post-

Dean, Leadership team,
faculty, market

Leadership Team

Every 3 years

To begin in 2018

Key Performance Indicators:
# of new academic programs offered; # of

graduate opportunities that analyses educational opportunities provided for

advance the profession & preceptors & practitioners; # residency

practice of pharmacy programs or fellowship programs

(strategic initiative 2.4) developed; student satisfaction with
program; accomplishment rate of students
graduating from program; employer
satisfaction with graduates

Employer survey Employer satisfaction with Employers Office of Student Every 3 years To begin in 2018 OSA to collect employment data

our graduates

Affairs

Graduate placement

Assessment of students
earning residencies,
accepted in graduate school,
hired by pharmacy
employers

Graduating students

Office of Student
Affairs

Annually

To begin in 2016

Information to post on our website

Key Performance Indicators:
% of graduates to go on to residencies, %
employed, % to go on to grad school

27






		Manchester University Pharmacy Program’s Assessment Plan

		Culture of Assessment

		Organizational Effectiveness Assessment

		Curricular Assessment

		Parties responsible for Assessment



		Appendix A:  Pharmacy Program Mission, Vision, Strategic Priorities and Strategic Initiatives

		MISSION STATEMENT

		VISION STATEMENT

		STRATEGIC PRIORITY2F  1

		Strategic Initiative3F  1.1

		Strategic Initiative 1.2

		Strategic Initiative 1.3

		Strategic Initiative 1.4

		Strategic Initiative 1.5

		Strategic Initiatives 1.6



		STRATEGIC PRIORITY 2

		Strategic Initiative 2.1

		Strategic Initiative 2.2

		Strategic Initiative 2.3

		Strategic Initiative 2.4



		STRATEGIC PRIORITY 3

		Strategic Initiative 3.1

		Strategic Initiative 3.2

		Strategic Initiative 3.3



		STRATEGIC PRIORITY 4

		Strategic Initiative 4.1

		Strategic Initiative 4.2

		Strategic Initiative 4.3

		Strategic Initiative 4.4



		STRATEGIC PRIORITY 5

		Strategic Initiative 5.1

		Strategic Initiative 5.2

		Strategic Initiative 5.3

		Strategic Initiative 5.4

		Strategic Initiative 5.5



		STRATEGIC PRIORITY 6

		Strategic Initiative 6.1

		Strategic Initiative 6.2

		Strategic Initiative 6.3





		Appendix B: EPAs, Outcomes and Attributes

		Appendix C: Assessment Committee Composition and its Charges

		Assessment Committee (AY 2015-2016)

		Charges



		Appendix D: Plan Operationalized

		Appendix E: 2015-2016 Annual Report




