HANDBOOK
FOR REVIEW
COMMITTEES

Southern Association of Colleges and Schools

Commission on Colleges




BLANK



HANDBOOK
FOR REVIEW
COMMITTEES

é

Southern Association of Colleges and Schools

Commission on Colleges

1866 Southern Lane
Decatur, Georgia 30033-4097
404-679-4501 € www.sacscoc.org




© 2005 by the Commission on Colleges
of the Southern Association of Colleges and Schools

All rights reserved. No part of this Handbook may be used
or reproduced in any manner whatsoever without written
permission from the Executive Director of the Commission
on Colleges, Southern Association of Colleges and Schools.

Supported in part by a grant from The Pew Charitable Trusts.



CONTENTS

PIEfaCE .o vii
Part I: An Overview of the Reaffirmation Process .................. 1
The Purpose and Process of Accreditation...........ccccceevevvervenenne. 1
The Role of Review COMMILEES .......c.ccovevveeiiiiie e 3
Documents Related to the Peer Review Process ..........ccccccoeveuee. 3
Steps in the Reaffirmation Process........ccccccevvvievveiesieseese e 5
Part 11: The Off-Site ReVIeW Process .........cccocvevvveeieeviieeireennne. 7
The Role of the Off-Site Review Committee...........cccccevvevveinnnne 7
The Composition of the Off-Site Review Committee .................. 8
Committee ProtoCol ..........cccveviviieiiee e 8
The Chair of Your COmMmMItEe .........cccvevviiiieiiii i 9
The Commission Staff Assigned to Your Committee.................. 10
Logistical Arrangements for the Off-Site Meeting...................... 10
Materials Sent to Off-Site Review Committee Members

and to the COMMISSION ........ocverieeieriere e 11
Conducting the Off-Site Review Prior to the Atlanta Meeting....12

Compliance ReVIEW ProCESS .........ccvverveiienienenc e 13

Evaluating Evidence to Determine Compliance.................. 15

Contents @ iii



Conducting the Off-Site Review During the Atlanta Meeting ....17

Orientation SESSION .......cceeiviiieiieriesie et 17
Formulating the Decisions of the Committee
Regarding ComplianCe..........ccocovviiiniienecc e 18

WIiting the REPOIt.......ccveieiieieee e 19
Part 111: The On-Site Review ProCess ........cccccevvveverieenennenn 21
The Role of the On-Site Review Committee ...........ccoccovvvivinnnns 21
The Composition of the On-Site Review Committee.................. 22
Committee ProtoCol ..........cccovieiiiieiieiic e 22
The Chair of Your COMMILEE .......ccccoveveeeieiieieee e 23
The Commission Staff Assigned to Assist Your Committee ...... 23
Logistical Arrangements for the On-Site Meeting ............cce..... 24
Materials Sent to On-Site Review Committee Members

and to the COMMISSION.........civviiiirieieie e 24
Activities and Responsibilities Prior to the On-Site Visit .......... 25
Activities and Responsibilities During the On-Site Visit............ 28

The Organizational Meeting .........cccovvevevivenenienieie e 28

Tips on Interviewing, Time Management, and Writing

Your Part of the Committee RepOrt ........cccoovviviiininnns 28

Assessment of ComplianCe........ccccovvvevviie e 31

Assessing the Quality Enhancement Plan .................cco...... 33

Writing the Reaffirmation Report...........cccocoveviiiinicieene. 36

EXIt CONTEIENCES ...ovvvieiieiiie s 37

Following the On-Site ViSit .........cccovvveveieiiecece e, 37
The Review by the Commission on Colleges...........ccccoovvvivvennnnns 38

Part IV: The Roles and Responsibilities of

Committee Chairs ......ccccoviiiii e 39
The Off-Site Review Committee Chair ............cccccvvvvevveieiiennnn 40
SPECITIC TASKS ... 41
The On-Site Review Committee Chair ..........ccccocevvvivviieiienn 43
SPECITIC TASKS ..ot 44

iv @ Contents



APPENAICES vt 49
Appendix A: SACS and the Commission on Colleges................ 49
Appendix B: Compliance Certification Form (excerpt).............. 53

Appendix C: Report of the Reaffirmation Committee (excerpt) 59

Appendix D: General Expectations for Chairing an
Off-Site Review COMMItIEE.......ccvveeerieiieie e 65

Appendix E: General Expectations for Chairing an
On-Site Review COMMITIEE ........covvvieiieiieie e 67

Appendix F: Schedule for the Off-Site Review Committee

(samples)
Pre-Meeting Schedule ...........cccooviieiiii e, 69
Meeting Schedule...........ocooiiiiii 70

Appendix G: Outline of Activities for the On-Site Review
Committee (SAMPIE) ......covveiieeciece e 71

Appendix H: Guidelines for Writing Comments for

Committee REPOIS ...cvevvveiieieciece e 73
Appendix I: Guidelines for Writing Recommendations for

Committee REPOIS ...cvevvveiieieciece e 79
Appendix J: On-Site Activities of the Chair..........c.cccocoevveiieen. 81

Contents ® v



PREFACE

This Handbook for Review Committees, authorized by the Execu-
tive Council of the Commission on Colleges and partially funded
by The Pew Charitable Trusts, has been developed for use by
reviewers and chairs of Off-Site and On-Site Review Committees
engaged in the process of evaluation for the purpose of reaffirma-
tion of accreditation.

The Commission on Colleges’ adoption of the Principles of
Accreditation: Foundations for Quality Enhancement marked a
new era in the approach used for granting and reaffirming accredi-
tation of the Commission’s member institutions. The Principles of
Accreditation should be closely reviewed and extensively used
along with this Handbook.

This is the second edition of this Handbook and as professional
practice and consensus informs the process of reaffirmation under
the Principles of Accreditation, it will continue to be revised and
committee members and institutions will be made aware of any
changes incorporated.

While many individuals have contributed their time and expertise
to the development of this Handbook, we extend special apprecia-
tion to the leadership of the eight pilot institutions, the evaluators
of the pilot project, and the members of the task forces for their
dedication to the creation and fine tuning of this new review
process and for their willingness to share their time and talent in
the development of this and other support documents.
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AN OVERVIEW OF
PART I THE REAFFIRMATION
PROCESS

Part | of this Handbook presents an overview of the philosophy of
accreditation and the reaffirmation of accreditation review
process. Subsequent parts describe the process for off-site and
on-site reviewers and chairs to follow while preparing to serve on
a review committee. You should give special attention to the parts
of the Handbook pertaining to your task. Other documents that you
should review are described later in Part | and are referenced in
subsequent sections of the Handbook.

The Principles of Accreditation, Handbook for Reaffirmation of
Accreditation, and the Resource Manual for the Principles of Accred-
itation, along with Commission on Colleges policies and procedures,
are the primary sources of information developed by the Commis-
sion to assist institutions in fulfilling their responsibilities in the
accreditation process. When references in this Handbook are made
to the Core Requirements and Comprehensive Standards, they are
meant to include the federal regulations. The federal regulations
are requirements in the 1998 Higher Education Amendments that
the regional accrediting agencies must incorporate into their stan-
dards and enforce.

The Purpose and Process Accreditation in the United States is a voluntary and self-regulatory

of Accreditation mechanism of the higher education community. It plays a significant
role in fostering public confidence in the educational enterprise, in
maintaining standards, in enhancing institutional effectiveness,
and in improving higher education. It also provides the basis on
which colleges and universities can be assured that institutions that
have achieved accreditation have complied with a common set of
requirements and standards.
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The adoption in 2001 of the Principles of Accreditation: Foundations
for Quality Enhancement by the Commission on Colleges intro-
duced significant changes in the approach to accreditation and
reaffirmation. The institution’s effectiveness and its ability to create
and sustain an environment that enhances student learning is the
focus of this new approach. The process is designed to determine
the quality of an institution within the framework of its mission, its
goals, and its analysis of and response to crucial institutional
issues. See Appendix A for more information about the Southern
Association of Colleges and Schools and the Commission on Colleges.

There are four paramount concepts on which the success of the
accreditation process depends. One is the belief that the accreditation
of institutions should be conducted by peer reviewers, a process
whereby institutional effectiveness and quality are professionally
judged by peers from institutions of higher education whose
expertise and experience are essential to their ability to exercise
professional judgment. A second concept is institutional integrity
and the assumption that all information disseminated by an institu-
tion seeking accreditation is truthful, accurate, and complete and
that all of its dealings with its constituencies and the public are
honest and forthright. A third concept is the institution’s commit-
ment to quality enhancement. The concept of quality enhancement
is at the heart of the Commission’s philosophy of accreditation;
this presumes each member institution to be engaged in an ongoing
program of improvement and able to demonstrate how well it ful-
fills its stated mission. The last paramount concept is the institu-
tion’s focus on student learning and its effectiveness in supporting
and enhancing student learning.

The accreditation process also assumes that all participants in the
process will conduct their responsibilities with integrity, objectivity,
fairness, and confidentiality.

In summary, the philosophy and process presented in the Principles
are based on the expectation that accredited institutions will have
made a commitment to:

» Comply with the Core Requirements and Comprehensive
Standards contained in the Principles and the policies and
procedures of the Commission on Colleges.

» Enhance the quality of its educational programs.

* Focus on student learning.

2 ® An Overview of The Accreditation Process



 Ensure a “culture of integrity” in all of its operations.

» Recognize the centrality of peer review to the effectiveness
of the accreditation process.

The Role of
Review Committees

Two review committees, the Off-Site Review Committee and the
On-Site Review Committee, are charged with assessing institu-
tional compliance. The Off-Site Committee reviews a cluster of
four institutions that each have submitted a Compliance Certifica-
tion. The Off-Site Committee is charged with determining whether
each institution is in compliance with all Core Requirements,
except Core Requirement 2.12, which deals with the Quality
Enhancement Plan (QEP), with all Comprehensive Standards, and
with the federal regulations. The evaluation by the Off-Site Review
Committee is conducted in two phases. First, the preliminary review
is completed by individual committee members prior to the full
committee meeting. Second, the full committee meets in Atlanta to
reach consensus about its findings and develop a report of its find-
ings.

The On-Site Review Committee is charged with determining
whether an institution is in compliance with Core Requirement
2.12 (QEP) and with all Core Requirements and Comprehensive
Standards for which the Off-Site Review Committee checked
“non-compliance” or “did not review.” The On-Site Review Com-
mittee will not review further the Core Requirements and Compre-
hensive Standards with which the Off-Site Review Committee has
determined the institution to be in compliance unless concerns
arise during the on-site visit that justify a review or if the Off-Site
Committee has requested further review.

The combined role of the Off-Site and On-Site Committees is to
evaluate the institution in light of the information presented by the
institution. This effort demands diligence in carrying out your
assignment and requires your best professional judgment, in concert
with the judgment of your fellow committee members.

Documents Related to the
Peer Review Process

Several documents are key elements of the peer review process.

. Principles of Accreditation: Foundations for Quality Enhancement.

The Principles of Accreditation: Foundations for Quality Enhancement
is the primary source document describing the accreditation standards
and process. You should consult it throughout the reaffirmation
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review process. It contains the Core Requirements and Compre-
hensive Standards with which institutions must comply in order to
be granted candidacy, initial accreditation, or reaffirmation. The
Principles of Accreditation contains four sections:

» Section 1 — Principles and Philosophy of Accreditation
* Section 2 — Core Requirements
* Section 3— Comprehensive Standards

* Section 4 — Federal Requirements

The Principles of Accreditation states that “compliance with the
Core Requirements is essential for gaining and maintaining
accreditation with the Commission on Colleges. The requirements
establish a level of development required of an institution seeking
initial or continued accreditation. Compliance with the Core
Requirements is necessary but not sufficient to warrant accredita-
tion or reaffirmation of accreditation.”

In addition to compliance with the Core Requirements, the Principles
also states that the “Comprehensive Standards establish a necessary
level of accomplishment expected of all member institutions.” The
Comprehensive Standards are grouped into three areas: (1) institu-
tion mission, governance, and effectiveness; (2) programs; and (3)
resources.

Woven throughout the Comprehensive Standards are fundamental
issues and processes that apply to many of the standards but that
are not explicitly stated in all of them. The reason for this method
of presenting the standards is to avoid redundancies. These recur-
ring issues and processes include such topics as assessment of
institutional effectiveness, evidence of planning and continuous
improvement, adequacy of resources, quality of educational pro-
grams, and qualifications of faculty and staff. For instance, refer-
ences to the process of assessment, planning, and use of evidence
in improving programs and services may not be explicitly stated in
standards related to all aspects of an institution’s operations, but
these processes apply to all institutional programs and services.

. Compliance Certification. The Compliance Certification is the
document used by the institution in attesting to its determination of
the extent of its compliance with each of the Core Requirements
and Comprehensive Standards (and Federal Requirements). (See
Appendix B, p. 53, for an excerpt from the Compliance Certifica-
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tion form.) The signatures of the chief executive officer and the
accreditation liaison on the Compliance Certification form are a
“bond of integrity” with the Commission that represents the insti-
tution’s honest, forthright, and comprehensive analysis attesting to
the accuracy and completeness of its findings.

. The Quality Enhancement Plan. The Quality Enhancement Plan

(QEP) is a document developed by the institution describing a
course of action for institutional improvement that addresses an
issue or issues critical to enhancing educational quality and
directly related to student learning. The QEP is based upon a
comprehensive analysis of the effectiveness of the environment in
supporting student learning and accomplishing the mission of the
institution.

. Institutional Profiles. The Institutional Profiles contain data com-

piled by the institution and annually submitted to the Commission
to provide updates in the areas of general institutional information,
financial information, and enrollment data. This information is
maintained by the Commission and is reviewed by the Off-Site
Review Committee to identify financial trends and other indicators
of institutional stability.

. The Focused Report. The Focused Report is a document that an

institution may choose to produce in response to a judgment by the
Off-Site Committee regarding Core Requirements or Compre-
hensive Standards with which the Committee found the institution
to be in non-compliance and those that it did not review. The
Focused Report addresses the findings of the Off-Site Committee
by providing updated or additional documentation regarding the
institution’s determination of its compliance with the Core
Requirements or Comprehensive Standards in question. The
Focused Report is made available to the members of the On-Site
Committee for their review prior to the on-site visit.

Steps in the
Reaffirmation Process

There are eight steps in the reaffirmation process that involve the
institution, the Off-Site and On-Site Review Committees, and the
Commission staff. Each step may include several components that
will be addressed in more detail throughout this Handbook. They are:
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. The Commission staff conducts an orientation for the institution’s
Leadership Team.

. The institution prepares and submits its Compliance Certification
and appropriate supporting documentation (and continuing annual
institutional profiles) to the Commission on Colleges.

. The Off-Site Review Committee reviews the Compliance Certi-
fication and supporting documentation attesting to the institution’s
determination of its compliance with all Core Requirements and
Comprehensive Standards with the exception of Core Require-
ment 2.12, which relates to the QEP. The Off-Site Committee pre-
pares a report of its findings for each institution it reviews.

. The Commission staff member communicates to the institution the
findings of the report prepared by the Off-Site Committee. The
institution may choose to submit a Focused Report in response to
the Committee’s findings. The On-Site Committee receives a written
copy of the Off-Site Committee’s report and the institution’s
Focused Report, if one is submitted.

. The institution submits its QEP to the Commission and to the
On-Site Review Committee.

. The On-Site Review Committee visits the institution to review and
determine the acceptability of the QEP, to review areas of non-
compliance and other areas of concern noted by the Off-Site Com-
mittee, and to review any areas of concern that surface during the
visit. The On-Site Committee submits its report to the Commission.

. The institution prepares a response to the On-Site Committee’s
report and submits it to the Commission.

. The Commission reviews the findings included in the report of the
On-Site Committee and the institution’s response and takes action
on the institution’s reaffirmation.
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PART II

THE OFF-SITE
REVIEW PROCESS

The Role of the Off-Site
Review Committee

The Off-Site Review Committee reviews several institutions that
have submitted Compliance Certifications to determine whether
each institution is in compliance with all Core Requirements,
except Core Requirement 2.12, which deals with the Quality
Enhancement Plan (QEP), with all Comprehensive Standards, and
with the federal regulations. The evaluation by the Off-Site Review
Committee is conducted in two phases. First, a preliminary review
of each institution is completed by individual committee members
prior to the full committee meeting. Second, the committee con-
ducts a three-day meeting in Atlanta to reach consensus about its
findings and develop a report of its findings for each institution.

Each committee will be assigned a group of institutions similar in
degrees offered and governance control. This group of institutions,
called a cluster, normally will consist of four institutions. Committee
members evaluating a cluster will also be from institutions similar
to those in the cluster. You will be asked to review the institutions
in the cluster in a particular order and during specific time periods
at the meeting in Atlanta.

The charge to your committee is to:

* Review and analyze the Compliance Certification and supporting
documents, some or all of which may be in electronic form,
and data collected by the Commission from Institutional
Profiles.

* Prepare a report identifying areas of compliance, areas of non-
compliance, or areas the committee did not review.
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* If appropriate, make suggestions regarding adding members
to the On-Site Review Committee to satisfy the need for
review of particular areas.

* Provide advice, suggestions, or direction concerning issues
for consideration or review by the On-Site Committee.

The peer review process involves making both individual and col-
lective professional judgments. Your role will be to examine and
evaluate prior to the meeting in Atlanta each institution’s mission,
policies, procedures, programs, resources, and activities as they
relate to the Core Requirements and Comprehensive Standards you
are assigned to review. Then during the meeting, you will present
your evaluation and findings to the full review committee.

The Composition of the
Off-Site Review Committee

The Off-Site Review Committee is composed of a chair and evalu-
ators for finance, institutional effectiveness, organization and
administration, student support services, learning support services,
and one to three evaluators for educational programs, depending
on the size and complexity of the institutions in the group being
reviewed.

You should determine whether there is any conflict of interest, as
defined in the policies of the Commission, in your service on the
committee. If you believe that a conflict of interest may exist, notify
the staff assigned to your committee immediately. A list of circum-
stances that present a conflict of interest is included in information
sent to those invited to serve on a committee.

Committee Protocol

You and the members of your committee will be expected to:

* Use your professional judgment and maintain integrity in
your role on the committee process. These are valued char-
acteristics of the peer review process.

» Maintain confidentiality. Except for participating in deliber-
ations within your committee meetings or in other discussions
with committee members, the chair, or the staff, do not discuss
the evaluation of the institution being reviewed at any time
— before, during, or after the meeting of the committee.

 Function as a team by striving to be helpful to other members.

8 @ The Off-Site Review Process



* Note and then share any information that may contribute to
the overall evaluation of the institution from the information
that pertains to your specific area of responsibility and any
other observations beyond your assigned area.

» Remember that there may be a number of acceptable ways
for an institution to address compliance.

* Rely on the collective judgment of the committee members
to form the basis for any action for committee decisions.

» Concentrate on being accurate and fair in your findings and
observations.

* Refrain from contacting any individuals at an institution
being evaluated. However, if you have difficulty accessing
material presented electronically, you are authorized to
contact the individual at the institution who is responsible
for providing technical service to users of the Web site.

This individual will be identified in the materials you receive
from the institutions in the cluster to which you have been
assigned. During this contact you are expected to confine
your questions and comments to the technical difficulty you are
experiencing.

Institutions being reviewed by the Off-Site Committee will receive
a roster of the committee members and will be notified that the
committee might contact the institution during the committee meeting
in Atlanta to discuss an interpretation or clarification of an issue.
Institutions will be instructed not to contact any of the committee
members.

The Chair of Your Committee

The chair is responsible for organizing and managing the work of the
committee and is your primary contact person as you prepare for and
participate in the off-site review. You should discuss with the chair
any matters of concern or problems you may encounter as you prepare
for and perform your duties as a member of the committee (See
Part 1V for the roles and responsibilities of committee chairs).

In communications regarding your review of each institution in
your cluster, you should copy the chair and the Commission staff
representative for the institution. A list of staff members assigned
to each of the institutions being reviewed, as well as their e-mail
addresses, will be included in the information you receive from the
Commission.
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The Commission Staff
Assigned to Your Committee

A Staff Coordinator, an administrative member of the Commission
staff, and a recorder will be assigned to assist the committee during
its meeting in Atlanta. The primary role of the Staff Coordinator is
to provide consultative and administrative assistance to the com-
mittee before and during the committee’s meeting. Approximately
twelve weeks in advance of the off-site review in Atlanta, the Staff
Coordinator will email you a schedule for pre-meeting reviews of
institutional cases, your reading assignments for each case, and the
committee roster. You are encouraged to talk with the Staff Coor-
dinator regarding any questions about the Principles or Commis-
sion procedures.

If there are questions regarding the substance of an institution’s
Compliance Certification, you should present them to the staff
member who has been working with the institution throughout the
reaffirmation process.

Logistical Arrangements for
the Off-Site Meeting

Commission staff will arrange for lodging in Atlanta and will
communicate with you concerning logistical arrangements for the
committee meeting.

The Commission on Colleges will reimburse you for your travel,
meals, and lodging expenses and an amount for miscellaneous
business-related expenses incurred during the meeting. You should
complete and submit the expense voucher you receive in your packet
of materials to the Commission on Colleges as soon as possible
after the conclusion of the off-site review meeting.

Although you are responsible for making your own travel arrange-
ments, the Commission asks that you use its travel agency, unless
the airfare through another agency is less expensive. Air travel will be
reimbursed for coach fare. The reimbursement for travel by personal
automobile will be the mileage rate determined by SACS policy.

You will receive information regarding the beginning and ending
times for the activities of the off-site review. You should plan your
arrival and departure times to allow you to be present for all of
these activities and to complete all of your assignments. (See
Appendix F for a sample schedule.)

10 @ The Off-Site Review Process



Materials Sent to Off-Site
Review Committee Members
and to the Commission

Approximately eight weeks prior to the meeting in Atlanta of the
Off-Site Review Committee, each institution in the cluster to be
reviewed will send print copies of the following documents to each
member of the Off-Site Review Committee and to the respective
Commission staff member:

* Signed Compliance Certification,

o Acompleted “Institutional Summary Form Prepared for
Commission Reviews,” providing an overview of the institu-
tion (including identification of a technical support person if
some of the materials are also available electronically),

* Organizational chart,
* College catalog, and

* Financial Audit and Management Letter for the most recently
completed fiscal year and financial aid audit (for the chair,
the designated finance reviewer, and the Commission staff
member).

The above materials may also be made available to you and the
Commission electronically along with other documentation. After
the due date for submission of materials to the Off-Site Committee,
no additional information may be submitted nor may any additional
information to be used by the Off-Site Review Committee be
added to the institution’s Web site designated for reaffirmation.
The only exception is that of the audit and management letter for
the most recently completed fiscal year. It may submit its financial
statements for the most recently completed fiscal year 10 days
prior to the Off-Site Review Committee’s meeting.

Commission staff will send each committee member the following
materials:

* Principles of Accreditation: Foundations for Quality Enhancement,

* Blank form of the Report of the Reaffirmation Committee (a
blank electronic copy is posted on the Commission’s Web
site),

* Handbook for Review Committees,

* Information form that includes such details as dates and
times of the meeting, lodging arrangements, suggestions
regarding transportation, and the travel agency that handles
flight arrangements for SACS,

» Roster of committee members,
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» Committee assignments for readers for each of the Core
Requirements and Comprehensive Standards,

e Review worksheets for each institution,
» Expense voucher, and

* Other pertinent materials as determined by the Commission
on Colleges.

You should check these materials immediately upon receipt to deter-
mine whether you have received everything you were supposed to
receive and report to the staff any materials that are missing. You
should also check to determine whether you can access material
that is available electronically. If you cannot, you should contact
the technical staff member at the institution in question for assis-
tance (name and contact number listed on institution’s completed
“Summary Form”). You should not contact any other person at the
institution. You should check the committee roster, your assign-
ments, and the assignments of other committee members, paying
particular attention to those areas in which you have primary and
secondary responsibility and to identifying the committee member
who is the secondary reviewer for your primary areas.

The Commission will have a complete set of materials for each
institution in your cluster at the Off-Site Committee meeting and
electronic access to institutions. Except as it may be helpful to you,
you do not need to bring materials to the Atlanta meeting.

Conducting the
Off-Site Review Prior to
the Atlanta Meeting

The off-site meeting in Atlanta will be devoted primarily to reaching
consensus regarding each institution’s compliance with the Core
Requirements, Comprehensive Standards, and Federal Require-
ments and to preparing a report for each institution. Therefore, the
major portion of the analysis of compliance must be completed and
in draft form in advance of that meeting.

To accomplish the above tasks, you will be assigned as a
reader to review certain Core Requirements and/or Comprehen-
sive Standards for each institution in your group. Before the com-
mittee meets in Atlanta, you will be expected to write a brief draft
analysis for each Core Requirement (excluding Core Requirement
2.12), Comprehensive Standard, and Federal Requirement
assigned to you, indicating whether the institution appears to be in
compliance and your reasons for your decision.
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Compliance Review Process

During this phase of the review that you conduct prior to the com-
mittee meeting in Atlanta, you should make certain that you com-
municate regularly with your chair, the staff member, and the other
members of the committee through e-mail exchanges. Copy the
chair and the staff member on e-mails sent to other committee
members so that they can observe how the review process is pro-
ceeding and where there may be some problems that necessitate
their attention or intervention. You should also be available to
participate in any conference calls that may be arranged by the chair
or the staff. If you will be away during the time of a scheduled call
and thus unavailable, be sure to inform your chair, the staff member,
and other committee members.

You should review each institution in the group separately in the
context of its mission. Using your professional judgment, avoid
engaging in “comparative compliance,” that is, determining com-
pliance based on whether an institution is “more in compliance” or
“less in compliance” than another one. It is normal to compare
institutions in the group and perhaps even to “rank” them in your
mind. In the final analysis, you must judge whether each individual
institution is in compliance with the Core Requirements and Com-
prehensive Standards, not whether it is better or worse than another
institution.

The following are suggestions for becoming familiar with each
institution in your group and conducting your review of the Com-
pliance Certification.

. Read carefully all of the documents you receive from the Commis-

sion on Colleges, particularly the Principles of Accreditation and
the Compliance Certification of each institution in the cluster to
which you have been assigned. In its Compliance Certification,
each institution will identify whether it judges itself to be in com-
pliance, partial compliance, or non-compliance with each of the
Core Requirements and Comprehensive Standards and will indi-
cate the reasons it has made that assessment. It will also provide
evidence to support its conclusions or describe documents that will
support them.

. Check the specified order and time period for reviewing each insti-

tution in the group.
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3. Review the materials for each institution, noting how the materials
are presented, whether any materials seem to be missing, and
whether some or all of the material is presented electronically, and
if so, whether that material can be accessed. If you determine that
you cannot access material, you are authorized to contact the tech-
nical staff member at the institution who can assist you. This is the
only contact with individuals at the institution that is permitted. If
you have any other questions about an institution or about materials
submitted by an institution, remember to contact the chair and/or
staff member rather than individuals at the institution.

4. Familiarize yourself with each institution as a whole, paying par-
ticular attention to such things as mission, programs, size, type of
governance, and history. For this information, you can review the
institution’s completed “Institutional Summary Form Prepared for
Commission Reviews.”

5. Review the institution’s compliance generally, noting any concern
raised by the institution itself.

6. Review your areas of responsibility as either a primary or secondary
reader of assigned standards and begin to draft an analysis of com-
pliance in those areas. You should begin with components of your
assignment that can be quickly determined, and then review those
components that may require discussion with other committee
members and considered analysis. Make a note regarding any area
in which you are unable to determine compliance and the reasons why
you are unable to do so. You should also note issues that you think
the On-Site Review Committee should explore. You should test
your conclusions and assumptions about those areas for which you
have primary responsibility by sharing them with the committee
member who has secondary responsibility for these areas.

7. Review your assigned secondary areas and form some preliminary
assessments of each institution’s compliance in those areas.

8. Using the worksheet supplied by the Commission in your materials,
prepare a draft report for each institution in your cluster. For each
standard or requirement for which you have been assigned as a
reader, mark “Compliance,” Non-Compliance,” or “Did Not
Review” and prepare a comment explaining specifically the reasons
you made the particular determination. Refer to the Commission
document “Guidelines for Writing Comments for Committee
Reports” before preparing your comments. (See Appendix H.)
When you have completed your assessment and worksheet for a par-
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Evaluating Evidence to
Determine Compliance

ticular institution, you should send a copy of your completed work-
sheet to the chair of your committee. This should be done in accor-
dance with the date designated on the pre-meeting schedule sent to
you by the Commission Staff Coordinator. (See Appendix F.)

As you review the Compliance Certification and supporting docu-
mentation from each institution in your group, you will need to use
your judgment to determine whether the evidence presented is
adequate to substantiate the case made for compliance. Your judg-
ment will likely be based upon your experiences in higher education,
your expertise in dealing with particular issues in higher education,
and your familiarity with studies of “best practices” in higher edu-
cation. Your professional judgment with respect to compliance
should reflect your understanding and applications of the Principles
of Accreditation, your evaluation of the soundness of the institution’s
analysis relating to compliance, and your evaluation of the cogency
of the evidence presented by the institution.

Some Core Requirements and Comprehensive Standards require
only a brief description supporting the institution’s judgment of
compliance or partial compliance. Such evidence can often be
excerpted from policy manuals, handbooks, and other official doc-
uments. For example, compliance with the Core Requirement
specifying that the institution have a president who is not simulta-
neously the chair of the governing board can be supported by the
existence of a written policy.

For Core Requirements and Comprehensive Standards that are
more complex or those with which the institution states that it is in
partial compliance or non-compliance, a more extensive explanation
or rationale must be provided. An example of a complex requirement
is Core Requirement 2.5, which states that an institution engages
“in ongoing, integrated, and institution-wide planning and evalua-
tion processes that incorporate systematic review of programs and
services.” As the evaluator of a response to this requirement, you
should look for a pattern of evidence that could be demonstrated
through the following:

» Strategic planning,
* Resource allocation based on planning and setting priorities,
* Public accountability reports, and

 Systematic, mission-driven, institution-wide evaluation and
use of the results for continuous improvement.
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Examples of separate measures/indicators that may be combined
to produce a pattern of evidence to support compliance include the
following:

* Trend data,

* Survey data,

» Benchmarking,

* Student satisfaction indices,

* National norms of student learning outcomes results,

» Major field test scores,

* Licensure/certification rates,

» Program accreditation results,

» Program peer review results, and

* Focus group findings.

Evidence should reveal trends and provide a snapshot of the insti-
tution at the time of the analysis. Evidence must be:

* Reliable. The evidence can be consistently interpreted.

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

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

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

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

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

* Representative. Evidence must reflect a larger body of
evidence and not an isolated case. Additionally, evidence
should:

= Entail interpretation and reflection; those responsible
for submitting the evidence should have thought about its
meaning and be able to interpret it appropriately to support
a conclusion.

= Represent a combination of trend and “snapshot” data.
= Draw from multiple indicators.
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The institution is instructed to present a narrative summarizing and
analyzing documentation presented to support its judgement
related to the extent of compliance with a requirement or standard,
especially documentation that is lengthy and complex. It is in the
narrative that an institution presents its rationale and evidence sup-
porting its judgment for compliance. As a reviewer, you should
determine whether these narratives constitute accurate and ade-
quate summaries and analyses of the data to which they refer and
whether the narratives and the data combined support the institu-
tion’s claim of compliance. You should remember that it is the
responsibility of the institution to establish compliance. It is your
responsibility to determine whether the institution has established
compliance.

Conducting the Off-Site
Review During the
Atlanta Meeting

Orientation Session

The three major agenda items of the Off-Site Review Committee’s
meeting in Atlanta include conducting an orientation session, for-

mulating the committee’s decisions regarding compliance, and writ-
ing the committee report.

Your chair, with assistance from the Commission Staff Coordina-
tor, will plan an orientation meeting that may include some of the
following agenda items as well as others:

* |ntroduction of committee members and the Commission
staff member.

* Brief discussion of the peer review process, the Principles of
Accreditation, and the Compliance Certification process.

* Presentation of Institutional Summary Forms of institutions in
the group to be reviewed.

* Brief overview of the off-site review process.

« Discussion of the role of the review committee and of indi-
vidual committee members.

* Suggestions that will facilitate the work of the committee.

 Review of the committee’s schedule, including deadlines
for completing various tasks.

* Review of definitions associated with each area of compliance.
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Formulating the Decisions
of the Committee Regarding
Compliance

Writing the Report

* Instructions for writing comments for each Comprehensive
Standard, Core Requirement, and Federal Regulation.

 Brief review of each of the institution’s accreditation status.

* Directions concerning logistics for the remainder of the
meeting.

As you and your committee begin deliberations, you will want to
focus your attention on the identification of significant issues. It is
important to stay on task and not be drawn into discussions that
have no relevance to your assignment.

It is the responsibility of the Off-Site Review Committee to evalu-
ate each Core Requirement and Comprehensive Standard (except
Core Requirement 2.12) and make an assessment as follows:

* In Compliance. The Off-Site Review Committee determines
that the institution has presented a convincing and appropriately
documented case and meets the requirement.

* Non-Compliance. The Off-Site Review Committee deter-
mines that the institution has not presented a convincing
and/or appropriately documented case of compliance with
the requirement.

 Did Not Review. The committee may also indicate that it did
not review a Core Requirement or Comprehensive Standard.
The committee might choose this option if the documentation
to determine compliance is not available, but is essential for a
determination of compliance.

In asession led by the chair, the committee will discuss compliance
of each institution in the cluster. The review of each institution will
begin with a brief overview of the institution followed by discus-
sion by committee members of their preliminary findings in the
areas that were assigned to them and the recommendations and
supporting narrative that they believe should be included in the
committee’s report for each institution.

Upon reaching consensus or a majority opinion, the committee
prepares “The Report of the Reaffirmation Committee,” recording
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its determination regarding compliance, non-compliance, or not
applicable/did not review. For each standard or requirement, the
committee must write an explanation that clearly indicates to the
institution the reasons for the committee’s determination. (Refer to
Appendix H for guidelines.)

The Off-Site Committee may recommend in its report that the staff
consider placing additional evaluators on the On-Site Committee
to review certain areas in which particular expertise is needed.

A staff recorder is assigned to each Off-Site Committee and is
responsible for providing support for producing the committee’s
report. When the report has been completed, the responsibilities of
the Off-Site Review Committee will have concluded.

In summary, the Report of the Reaffirmation Committee for each
institution in the cluster should include: (1) compliance determina-
tions for every Core Requirement (except 2.12), Comprehensive
Standard, and Federal Requirement, and (2) a narrative detailing
the reason for each of these determinations.

The committee may also recommend that the staff consider adding
individuals with expertise in certain areas to the On-Site review
Committee.
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PART II1

THE ON-SITE
REVIEW PROCESS

The Role of the On-Site
Review Committee

The role of the On-Site Review Committee is to determine the
institution’s compliance with Core Requirement 2.12, which deals
with the Quality Enhancement Plan (QEP); to make final determi-
nations of compliance with the Core Requirements, Comprehen-
sive Standards, and Federal Requirements; and to finalize the
Report of the Reaffirmation Committee to be submitted to the
Commission on Colleges.

The charge to your committee is to:

* Evaluate the institution’s QEP to determine compliance with
Core Requirement 2.12. This activity is the primary focus of
the On-Site Committee.

» Make final determinations of compliance with the Core
Requirements, Comprehensive Standards, and Federal
Requirements.

* Present the committee’s findings and recommendations to
the leadership of the institution at the conclusion of the
meeting.

» Write a report to be submitted to the Commission on Colleges
that includes the committee’s recommendations and its
observations.

To complete your assignment, you are expected to review carefully
the institution’s QEP, the Compliance Certification, the off-site
committee’s findings in the report of the Reaffirmation Committee,
any Focused Report the institution may submit, and other docu-
ments that may be made available to you either prior to the on-site
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visit or during the visit. You will also need to talk with individuals
and groups of faculty, staff, and students on campus to gather infor-
mation that will enable you to provide a comprehensive evaluation
of the institution’s compliance with the Principles of Accreditation.

The Composition of the
On-Site Review Committee

Aminimum of seven members will serve on your committee which
will include the following: the chair, evaluators in the areas of faculty,
educational programs, learning or student support services, institu-
tional effectiveness, and two additional evaluators for the Quality
Enhancement Plan. (Refer to the Commission’s Web page for the
policy, “Quality Enhancement Plan: Lead Evaluator Nomination
Process.”) The Commission staff may expand the size of the com-
mittee depending upon: (1) the size, scope, and complexity of the
institution you are to visit and/or (2) the number of significant
compliance issues with which the On-Site Committee has to deal.

You should determine whether there is any conflict of interest, as
defined in the policies of the Commission, in your service on the
committee. If you believe that a conflict of interest may exist, notify
the staff assigned to your committee immediately. A list of circum-
stances that present a conflict of interest is included in information
sent to those invited to serve on a committee.

Committee Protocol

You and the members of your committee are expected to:

* Use your professional judgment and maintain integrity in
your role on the committee. These are valued characteristics
of the peer review process.

» Maintain confidentiality. Except for participating in deliber-
ations within your committee meetings or in other discussions
with committee members, the chair, or the staff, do not discuss
the evaluation of the institution being reviewed at any time
— before, during, or after the on-site visit.

* Function as a team by striving to be helpful to other members.

» Note and communicate information that may contribute to
the evaluation of the institution whether or not the informa-
tion pertains to your area of responsibility.
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* Remember that there will be a number of acceptable ways
for an institution to address the QEP and compliance.

* Rely on the collective judgment of the committee members
to form the basis for action by committee members. The
majority will rule in any action taken.

» Concentrate on being accurate and fair in your findings and
observations.

The Chair of Your Committee

The leadership of the On-Site Review Committee is provided by
the chair of the committee. The chair is responsible for organizing
and managing the work of the committee and is your primary con-
tact person as you prepare for and participate in the on-site visit. You
should discuss with the chair any matters of concern or problems you
may encounter as you prepare for and perform your duties as a
member of the committee. You should copy the Commission staff on
any e-mail communication. (See Part IV for the roles and responsi-
bilities of committee chairs.)

The Commission Staff
Assigned to Assist
Your Committee

The Commission staff member assigned to the institution will be
available on site as a resource for the committee. One of the func-
tions of the staff is to serve as the liaison between the Off-Site
Committee and the On-Site Committee. The primary role of the
staff member is to facilitate the work of the committee. You are
encouraged to talk with the assigned staff person regarding any
questions about the Principles of Accreditation: Foundations for
Quality Enhancement, the institution’s QEP, the institution’s Com-
pliance Certification, the findings of the Off-Site Review Commit-
tee, the Focused Report, the documents supporting the institution’s
compliance and QEP, Commission procedures, or the logistics of
your visit. Because the staff is most thoroughly knowledgeable
about the institution, they will be helpful in clarifying the reaffir-
mation process as it relates to the institution you are reviewing.
The e-mail addresses of the chair, the staff member, and the com-
mittee members will be included in the roster of committee mem-
bers that you receive from the Commission.

Commission staff members provide assistance and information to
committees. Commission staff do not participate in the final deci-
sions of committees regarding compliance or recommendations.
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Logistical Arrangements
for the On-Site Meeting

The Commission on Colleges will reimburse you for your travel,
meals, and lodging expenses and an amount for miscellaneous
business-related expenses incurred during the on-site visit. You
should complete and submit the expense voucher you receive in
your packet of materials to the Commission on Colleges as soon as
possible after the conclusion of the on-site visit.

Although you are responsible for making your own travel arrange-
ments, the Commission asks that you use its travel agency to make
flight arrangements, unless the airfare through another agency is
less expensive. Air travel will be reimbursed for coach fare. The
reimbursement for travel by personal automobile will be the
mileage rate determined by SACS policy.

You will receive information regarding the beginning and ending
times for the activities of the on-site review (See Appendix G for a
typical schedule). You should plan your arrival and departure times
to allow you to be present for all of these activities and to complete
all of your assignments.

Materials Sent to On-Site
Review Committee Members
and to the Commission

Approximately six weeks prior to the on-site visit, the institution
will send you and the Commission staff member print copies of the
following materials:

* Quality Enhancement Plan,

* Signed Compliance Certification without documentation,

» Focused Report, if one has been prepared by the institution,
* College catalog,

e Institutional Summary Form for Commision Reviews, includ-
ing identification of a technical support person if some of the
materials are also available electronically (updated from that
prepared for the Off-Site Committee), and

 Additional material that may be requested by the Commission
on Colleges staff or the chair.

The above materials may also be made available to the committee
and the Commission electronically along with other documentation.
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Commission staff will send the following materials to each com-
mittee member:

* Principles of Accreditation: Foundations for Quality
Enhancement,

* Handbook for Review Committees,

* The initial Report of the Reaffirmation Committee as pre-
pared by the Off-Site Review Committee,

» Committee roster,
» Committee assignments,
» Expense voucher,

* Information form that includes such details as dates of the
visit, times of the first and final meetings of the committee,
lodging arrangements, suggestions regarding transportation,
and the travel agency that handles flight arrangements for
SACS, and

* Other pertinent materials as determined by the Commission.

Activities and Responsibilities  Prior to the on-site visit, you will be expected to:

Prior to the On-Site Visit _ _
» Make certain that you have all of the materials that are

listed above. If one or more items were missing from your
packets, contact the staff member assigned to your committee
immediately.

* Read this Handbook, the Principles of Accreditation, the
institution’s QEP, the institution’s Compliance Certification,
the initial Report of the Reaffirmation Committee as pre-
pared by the Off-Site Review Committee, the Focused
Report (if one is submitted), and any other materials appro-
priate to your assignment that are made available to you
prior to the on-site visit.

When reading the sections in Part 11 of this Handbook entitled

“Compliance Review Process” and “Evaluating Evidence to
Determine Compliance,” pay particular attention to detailed
instructions concerning the assessment of compliance.
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Since many of the materials from or about the institution may
be accessible through electronic means, you will be able access
them prior to the on-site visit. If you determine that you cannot
access electronic materials, you are authorized to contact the
technical staff member at the institution who can assist you.
If you have any other questions about the institution or about
materials submitted by the institution, you may contact the
chair, staff member, or institutional personnel who may be able
to clarify information that will facilitate your understanding
and help you progress in your review of the institution.
However, do not directly discuss with institutional personnel
whether the institution is in compliance.

» Become familiar with the institution’s history, mission,
programs, and services. This information will provide the
context for your assessment of the institution’s compliance
with the Core Requirements and Comprehensive Standards.

* Participate in conference calls and e-mail exchanges with
your chair, staff member, and other committee members. You
should exchange information with other committee members
regarding your pre-visit activities. You should copy the chair
and the staff member on all e-mails so that they can check
the progress everyone is making in preparing for the on-site
visit and determine whether their intervention is needed.

» Become familiar with your role and assignment as well as
the roles and assignments of other committee members. All
committee members will be responsible for gathering infor-
mation concerning the QEP, evaluating it, and contributing
to the decision regarding its acceptability. In addition, although
you may be assigned to review compliance with certain Core
Requirements and Comprehensive Standards according to
your area of expertise, committee members are expected to
work collaboratively on-site to resolve compliance issues as
expeditiously as possible.

 Read carefully the explanations given by the Off-Site Com-
mittee for its judgment of “Non-Compliance” or “Did Not
Review” for all Core Requirements or Comprehensive Stan-
dards that you may have been assigned to review.

» Read those sections of the Focused Report that pertain to
your assignment to determine whether the documentation is
sufficiently substantial and convincing to warrant finding the
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institution in compliance with those requirements and stan-
dards you are assigned to review.

Determine the additional documentation you will need to
review on campus or the groups or individuals you will need
to interview if you are unable to determine compliance based
on the information in the Focused Report or if no Focused
Report was submitted.

Prepare notes about your reasons for your judgment regarding
compliance or non-compliance if you are able to make a
decision after reviewing the Focused Report and be prepared
to share with your committee.

Read the QEP carefully and compose a list of questions you
will want to pose to various small groups during the on-site
visit with regard to the QEP. Some questions may be
prompted by the indicators suggested for reviewing the QEP
described later in this Handbook in the section entitled
“Assessing the Quality Enhancement Plan.”

Prepare a selective list of groups and individuals you wish to
interview on-site regarding the institution’s QEP and any
remaining issues of compliance. Work with your chair to
coordinate your final request for interviews.

Request assistance from the chair in setting up an interview
schedule in advance of the on-site visit of those groups
and/or individuals you wish to interview regarding compli-
ance issues and/or the QEP.

Make notes concerning advice you might wish to give the
institution regarding ways in which you believe the QEP can
be strengthened and thus more beneficial to the institution in
enhancing the quality of its programs and environment for
student learning.

Throughout your work, keep in mind the importance of making
final determinations about the institution’s compliance with Core
Requirements 2.1-2.11 and the Comprehensive Standards as
quickly as possible. The final assessment of Core Requirement
2.12, the QEP, may depend on establishing the institution’s com-
pliance with requirements and standards related to financial, phys-
ical, and staff resources; institutional mission and effectiveness; or
other standards concerning the institution’s capability to complete
the QEP.
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Activities and Responsibilities
During the On-Site Visit

The Organizational Meeting

Tips on Interviewing, Time
Management, and Writing Your
Part of the Committee Report

The organizational meeting will provide your first opportunity to
meet formally with your chair and the other committee members.
This meeting serves as a general orientation for the committee. It
provides pertinent information, training, and consultation that you
will need for your assigned responsibilities. The agenda of the
meeting may cover some or all of the following items in addition to
those the chair or the staff member may suggest:

e |ntroduction of committee members and a discussion of
assignments and responsibilities.

* Review of the responsibilities of the chair and the staff member.
* Review of the responsibilities of the On-Site Review Committee.

* Review of the Principles of Accreditation, the institution’s
Compliance Certification, the initial Report of the Reaffir-
mation Committee as prepared by the Off-Site Review Com-
mittee, the institution’s Focused Report (if applicable), and
the institution’s Quality Enhancement Plan.

» Discussion of the compliance issues that need to be addressed
by the On-Site Committee.

 Analysis of the QEP and strategies for its review.

* Review of the committee’s schedule, including the times for
completing certain tasks.

* Instructions for writing the final report, including using
terminology for writing recommendations and other advisory
comments regarding compliance and for reporting the com-
mittee’s assessment of the acceptability of the QEP.

* Suggestions for facilitating the work of the committee.
 Discussion of the institution’s accreditation status.

* Information regarding housing, transportation, conference
facilities, computer support, organization of the institution’s
resource room, and other topics related to the logistics of the
on-site visit.

* Review of format and times for the exit conferences.

You should use particular approaches in interviewing, managing
time, and writing your part of the report.Your chair and staff member
may modify or amplify the tips suggested below.
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Interviewing In planning and conducting individual or group interviews, you
should:

» Determine in advance the specific information you wish to
obtain in the interview. The information should pertain to the
specific requirements and standards assigned to you.

* Identify key individuals/groups that are likely to be able to
give you the information you need. Keep in mind that there
is a time limit on the number of individuals/groups you will
be able to interview.

 Submit to the chair requests for interviews prior to the begin-
ning of the on-site visit. The list of individuals or groups you
submit may need to be altered as the visit proceeds, and the
chair may adjust interview schedules for a more efficient use
of time.

» Write out questions designed to elicit the information you
need. For example, if you are attempting to ascertain whether
the results of assessment are used to improve programs and
services, you might ask an individual or group to give you
three or four examples of the use of assessment to improve
the programs or services for which the individual or individuals
have responsibility.

* Take notes on the responses you get during the interview for
possible later use in composing the committee report.

* Be collegial and professional in asking questions so as not
invite defensiveness.

* Keep the discussion focused on the issues related to the visit.

* Do not discuss the business of the committee or the progress
of the review of the institution with those whom you are
interviewing or with anyone else outside of the committee.

* Do not share your impressions or assessment of the QEP
outside the committee. Remember that the evaluation of the
QEP is a committee decision based on the collective profes-
sional judgment of all committee members.

» Some “small talk” might be appropriate at the beginning of
the interview to establish a tone of informality, but it should
be limited.

 Avoid dominating the discussion or allowing one or more of
those whom you are interviewing to dominate it.
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* After a question has been adequately answered, you will need
to be courteous but firm in moving on to your next question.

 Keep track of the time so that you can bring closure to the
interview and get to other scheduled interviews or committee
meetings on time.

Managing Your Time In order to manage your time so that you can complete your
assigned tasks, you should:

» Complete as much of your review as possible prior to begin-
ning of the on-site visit.

* Allocate your time for reviewing documentation and con-
ducting interviews based on the schedule for the on-site visit
developed by your committee chair. Make certain that you
do not schedule anything to conflict with a scheduled com-
mittee function.

» Review documents related to your assignment before you
begin interviewing individuals at the institution. Make a
decision concerning those requirements and standards with
which you can determine compliance based on the documen-
tation alone and those that will require further investigation
through interviews.

* Be highly selective in establishing your list of institutional
personnel to be interviewed. Arrange only the number of
interviews you need to corroborate, clarify, or interpret the
documented information submitted by the institution.

» When you have all the information you need to make an
assessment of the institution’s compliance with a require-
ment or standard or an assessment of the adequacy of the
QEP, you should cancel any remaining interviews you have
scheduled bearing on this issue.

 Consider scheduling interviews during breakfast or lunch if
it is possible for those whom you wish to interview to be
available at these times.

» Compose a draft of any recommendation resulting from your
assessment of non-compliance as soon as possible after making
your determination of non-compliance. Likewise, compose a
draft statement regarding any aspect of the QEP that you
judge to be deficient as soon as possible after making this
decision.
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Writing Your Part of the Report

Assessment of Compliance

Overview

In composing the formal recommendation you make to the com-
mittee and the narrative supporting the recommendation, you
should:

* Be sure to reference the requirement or standard to which
your recommendation pertains or the specific aspect of the
QEP you have found to be inadequate.

» Make certain that your narrative supporting these judgments
is sufficiently clear and specific as to inform the institution
of the issues it will need to address in its response.

» Word your recommendation and supporting narrative using
the least possible negative words and statements. For exam-
ple, rather than writing, “The institution does not use the
results of assessment to improve its programs and services,”
you should write something like, “The committee could find
no evidence that the institution uses the results of assessment
to improve its programs and services.”

* Avoid using judgmental language, such as “Unfortunately or
regrettably the institution does not use the results of assess-
ments to improve its programs or services.” (See Appendix |
for additional guidelines.)

The On-Site Committee’s responsibility is to make final determi-
nations regarding an institution’s compliance with the Core
Requirements, Comprehensive Standards, and Federal Require-
ments, with particular follow up on standards and requirements for
which the Off-Site Review Committee indicated “Non-Compli-
ance” or “Did not Review.”

It is assumed that the Off-Site Committee will be able to determine
the institution’s compliance with the majority of the requirements
and standards from the documentation available to them. Since the
primary tasks of the On-Site Committee are to conduct an assess-
ment of the institution’s QEP and to write the reaffirmation report
to be submitted to the Commission on Colleges, it is important for
the On-Site Review Committee to address and resolve compliance
issues as expeditiously as possible early in the on-site review.
However, if there are a significant number of compliance issues
that need to be resolved by the On-Site Review Committee, the
length of the on-site visit may need to be extended, and/or the num-
ber of members of the On-Site Committee may need to be
increased.
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Conducting the Assessment If you have been assigned to make a preliminary judgment about
of Compliance the institution’s compliance with one or more of the Core Require-
ments or Comprehensive Standards, you should:

» Check your notes made during your pre-visit review. If you
were able to make a judgment about the institution’s compli-
ance based on your review of the Compliance Certification,
the Off-Site Committee’s report, and the Focused Report,
and if you do not believe that additional investigation is
necessary, you may be ready to move on to your activities
regarding the assessment of the QEP. You should draft a
narrative statement to present to the full committee explaining
in detail your reasons for your judgment regarding any
requirement or standard with which you determine the insti-
tution to be in non-compliance.

* If you need to investigate further or if the institution did not
submit a Focused Report, you should:

= Review the documentation presented by the institution
to support its claim of compliance with each Core
Requirement or Comprehensive Standard that you were
assigned to investigate. Remember that it is the institu-
tion’s responsibility to establish compliance. It is your
responsibility to determine whether the institution has
established compliance.

= Review the section entitled “Evaluating Evidence to
Determine Compliance” in Part Il of this Handbook, if
necessary.

= Conduct interviews as necessary to corroborate, clarify,
or interpret the documentation presented by the institu-
tion to support its determination of compliance with the
Core Requirements and Comprehensive Standards.

= Check your perceptions with those of other committee
members, the chair, and the staff to determine whether
your conclusions appear to reflect generally what others
are finding.

= Compose a draft of any recommendation and supporting
narrative to present to the full committee.
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Assessing the
Quality Enhancement Plan

The QEP describes a carefully designed and focused course of
action that addresses one or more critical issues related to enhancing
student learning. The QEP should complement the institution’s
ongoing integrated institution-wide planning and evaluation process
and is not intended to supplant or replace the processes described in
Core Requirement 2.5 and Comprehensive Standard 3.3.1. On the
contrary, the topic or issue identified for the QEP may very well
evolve from these existing processes, as well as from other issues
stemming from the institution’s internal reaffirmation review.

While many aspects of the accreditation process focus on the past
and the present, the QEP is “forward-looking” and thus transforms
the process into an ongoing activity rather than an episodic event.
Core Requirement 2.12 requires an institution to have a plan for
increasing the effectiveness of some aspect of its educational program
relating to student learning. The plan launches a process that can
move the institution into a future characterized by creative, engaging,
and meaningful learning experiences for students.

Student learning is defined broadly in the context of the QEP and
may address a wide range of topics or issues. Student learning may
include changes in students’ knowledge, skills, behaviors, and/or
values that may be attributable to the collegiate experience. Examples
of topics or issues include, but are not limited to, enhancing the
academic climate for student learning, strengthening the general
studies curriculum, developing creative approaches to experiential
learning, enhancing critical thinking skills, introducing innovative
teaching and learning strategies, increasing student engagement in
learning, and exploring imaginative ways to use technology in the
curriculum. In all cases, the goals and evaluation strategies must be
clearly linked to improving the quality of student learning.

The QEP is a significant component of the reaffirmation process,
and members of the on-site committee should therefore seek validation
of the institution’s commitment to the QEP through the evidence
presented by the institution concerning:

» Aconsensus among key constituency groups that the QEP,
rather than being merely a requirement for reaffirmation of
accreditation, can result in significant, even transforming,
improvements in the quality of student learning.
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 Broad-based institutional participation in the identification
of the topic or issue to be addressed by the QEP.

* Careful review of best practices related to the topic or issue.

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

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

* Astructure established for evaluating the extent to which the
goals set for the plan are attained.

Conducting the In assessing the QEP, you should consider that it will include but is
Assessment of the not limited to the following components:

Quality Enhancement Plan  Abrief descriptive title.

» Atopic thatis creative and vital to the long-term improvement
of student learning.

* Adefinition of student learning appropriate to the focus of
the QEP.

* Evidence that developing the QEP has engaged all appropriate
campus constituencies.

» Adescription of the importance of the QEP that will help
you and others understand its value and appropriateness to
the institution.

* Specific, well-defined goals related to an issue of substance
and depth, expected to lead to observable results.

* Evidence of careful analysis of the institutional context in
which the goals will be implemented and of consideration of
best practices related to the QEP’s topic or issues.

» Aviable implementation plan that includes necessary
resources and a framework that details matters such as:
= timelines,
= leadership,
= resource allocation, and
= assessment schedule.
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» A comprehensive evaluation plan clearly related to the QEP
goals, with the latitude and flexibility to make adjustments
to achieve the desired student learning outcomes.

» Appendices, if applicable.

The On-Site Review Committee will evaluate the acceptability of the
QEP based primarily on the following indicators:

1.

Focus. The institution identifies a significant issue(s) related to
student learning and justifies its use for the Quality Enhancement
Plan.

Institutional Capability for the Initiation and Continuation of
the Plan. The institution provides evidence that it has sufficient
resources to implement, sustain, and complete the Quality
Enhancement Plan.

Assessment of the Plan. The institution demonstrates that it has
the means for determining the success of its Quality Enhancement
Plan.

Broad-Based Involvement of the Community. The institution
demonstrates that all aspects of its community were involved in the
development of the Plan.

Listed below are some questions that a committee member might use
when evaluating an institution’s QEP against the indicators above.
The questions are guidelines only—not a check list—and only are
meant to be of assistance.

1.

Focus of the Plan. (1) Has the institution provided a clear and
concise description of the critical issue(s) to be addressed? (2) Has
the institution described the relationship between the focus of the
plan and student learning? (3) Has the institution provided rele-
vant and appropriate goals and objectives to improve student
learning? (4) Has the institution provided a comprehensive and
clear analysis of the crucial importance of the Plan for improving
the learning environment? (5) Has the institution identified the
benefits to be derived from the QEP?

Institutional Capability for the Initiation and Continuation of the
Plan. (1) Has the institution provided a time line for implementing
and completing the QEP? (2) Has the institution assigned qualified
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individuals to administer and oversee its implementation? (3) Has
the institution provided evidence of sufficient financial and physical
resources to implement, sustain, and complete the QEP? (4) Has the
institution allocated sufficient academic resources and systems to
implement and sustain the outcomes of the Plan? (5) Has the insti-
tution established appropriate administrative processes for main-
taining the progress of its quality improvements?

3. Assessment of the Plan. (1) Has the institution developed means
for assessing the success of its QEP? (2) Has the institution identi-
fied relevant internal and external measures to evaluate the Plan?
(3) Has the institution identified an internal system for evaluating
the QEP and monitoring its progress? (4) Has the institution
described how the results of the evaluation of the QEP will be used
to improve student learning?

4. Broad Based Involvement of the Community. (1) Has the institu-
tion described the methods used for the development of the QEP?
(2) Has the institution demonstrated that all aspects of its commu-
nity—faculty, staff, students, board members, and administra-
tors—were involved in the development of the QEP?

Writing the At the conclusion of the on-site review, the committee will write a

Reaffirmation Report report to submit to the Commission on Colleges. This report will
indicate the Core Requirements, Comprehensive Standards, and
Federal Requirements with which it finds the institution to be in
compliance and those with which it judges the institution to be in
non-compliance.

For each Core Requirement and Comprehensive Standard with
which it concludes that the institution is not in compliance, the
committee will compose a recommendation(s) with supporting
narrative that will guide the institution in developing its response
to the recommendation. The institution will be required to respond
to all recommendations in a report.

If the committee judges the QEP to be unacceptable and therefore
not in compliance, it will write a recommendation as applies to Core
Requirement 2.12. (See Appendix | for guidelines.)
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Exit Conferences

Following the On-Site Visit

There are two scheduled exit conferences at the conclusion of the
on-site visit:

 Adiscussion among the president, the chair, and the Commission
staff dealing with a summary of the committee’s report.

 Adiscussion of the committee’s report among the Commission
staff, the chair, the institution’s leadership team, and members
of the On-Site Committee. (This is the concluding exit con-
ference conducted for the purpose of providing consultation
to the institution regarding improvements that might be
made in the QEP.)

There may be an optional session relaying the committee's report
that includes the committee chair, the Commission staff, the insti-
tution’s leadership team, other institution staff the president wishes
to invite, and any On-Site Committee members who can be available.
Attendance of committee members is optional. The president is
expected to inform Commission staff in advance if such a session
is planned.

You should receive a copy of the draft report from the chair with an
opportunity to provide timely feedback. Within three to five weeks
following the On-Site Review Committee visit, the chair will send
the institution a draft of the committee report. The institution is
instructed not to respond to the committee’s judgments at this time.
The chair will determine whether changes should be made in the
report based on the institution’s report of factual errors and will
make any revisions that are justified. The chair will send the
revised report to the Commission on Colleges. The Commission
will send the final report to the institution along with instructions
regarding its response to the committee’s findings.

The institution is required to respond to all recommendations cited
in the Report of the Reaffirmation Committee. The institution’s
response to these recommendations should be detailed and com-
prehensive and should explain thoroughly the actions taken by the
institution to ensure compliance with all appropriate Core Require-
ments and Comprehensive Standards. The institution’s response
and copies of its Quality Enhancement Plan are due in the Com-
mission office no later than the date specified by the Commission
staff member assigned to the institution.
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The Review by the
Commission on Colleges

The Commission’s Compliance and Reports (C&R) Committee
will receive and review the Report of the Reaffirmation Committee,
the response of the institution to the committee’s report, the insti-
tution’s Compliance Certification, and its Quality Enhancement
Plan. The Executive Council and the full Commission will receive
the C&R Committee report and will make a decision regarding the
reaffirmation of the institution’s accreditation and any follow-up
activities that it requires of the institution. The Commission makes
decisions regarding accreditation status twice each year — in June
and in December.
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PART IV

THE ROLES AND
RESPONSIBILITIES OF
COMMITTEE CHAIRS

This section of the Handbook is intended to serve as your guide
as you chair a review committee, either as an Off-Site or On-Site
Committee chair. Elements of responsibilities that are common to
both committees will be addressed first. Those elements that are
particular to the Off-Site Committee and the On-Site Committee
will be addressed separately.

The Handbook is periodically revised to reflect changes in policies
and procedures. Therefore, the Commission asks that you review
this Handbook each time you accept a committee assignment and
that you review it and other materials sent by the Commission or the
institution well in advance of a committee meeting. A key document is
the Principles of Accreditation: Foundations for Quality Enhance-
ment. You should become familiar with the Principles of Accredita-
tion as part of your preparation. Information pertinent to your
responsibilities is included in other sections of this Handbook, and
references to this information are included in this section.

Although many chairs have considerable past experience with the
Commission on Colleges as a member or chair of peer review com-
mittees, the accreditation process adopted by the Commission
membership in 2001 requires a fresh approach to all facets of the
peer review process. Your role is critical to the integrity of this
process. To be successful, you must understand both the philosophy
and the implementation of the accreditation process as embodied
in the Principles of Accreditation.

An overview of the reaffirmation of accreditation process is found
in Part | of this Handbook, including the essential eight steps
involved in the reaffirmation process on page 6.
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The Off-Site Review You should read all of Part Il of this Handbook, entitled “The Off-
Committee Chair Site Review Process.” Overall, you are responsible for the following:

 Contacting committee members prior to the meeting to
review assignments and to respond to any questions committee
members might have. You may contact them individually, or
you may conduct a conference call involving all of the com-
mittee members during which they can hear at one time your
instructions and your responses to the questions of other
committee members. You should also discuss the tasks the
committee members are to complete prior to the meeting of
the committee in Atlanta. You should include the Commission
staff in all communications, including e-mails.

. » Monitoring the progress of committee members in completing
their analysis of compliance with the Core Requirements and
Comprehensive Standards for the group of institutions that
they have been assigned to review prior to the committee
meeting. You should make sure that they are working steadily
on their assignments and are communicating with one another.

» Conducting and managing the business of the Off-Site
Review Committee meeting in Atlanta. In this capacity, you
will provide an orientation, facilitate the discussion, monitor
the time allotted to complete your tasks, and manage the process
of completing the report for each institution concerning the
Compliance Certification.
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Specific Tasks

Prior to the Off-Site
Committee Meeting

The following outlines specific tasks you are responsible for prior
to the off-site meeting and during the meeting.

As soon as you receive the packet of information from the Com-
mission staff you should:

* Read this Handbook and review the other materials in the packet.

» Make sure you have all documents that are listed as having
been sent to you and other committee members. A form will
indicate the documents that have been sent to you and those
that will be sent to members of your committee.

» Review each institution’s Compliance Certification and
familiarize yourself with any documentation that the institu-
tions in the cluster have forwarded or referenced as being
available through electronic means.

 Review the writing assignments prepared by the Commission
staff for each committee member.

 Consult with the assigned Commission Staff Coordinator to
discuss any special considerations that need to be taken into
account before or during the off-site meeting.

After you have completed the tasks listed above, you should:

* Contact all committee members to introduce yourself and to
reiterate the importance of:

Beginning work as soon as they receive materials from
institutions.

Communicating regularly through e-mail messages
with other committee members, the chair, and the staff.

Copying you, staff, and other committee members
on e-mails sent to other committee members about a
particular institution in the group.

Contacting the Staff Coordinator immediately if materi-
als are missing.

Forwarding to you a completed worksheet for each
institution in the cluster.
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During the Off-Site
Committee Meeting

= Contacting the institution only if they are having technical
trouble in accessing electronic materials. Committee
members should not discuss issues of compliance with
the institution.

 Consulting with your Commission Staff Coordinator to
resolve any preliminary questions or concerns about the
adequacy of information you have received.

» Monitoring the progress of the off-site review prior to the
committee meeting.

» Compiling a preliminary report from the worksheets
collected from each committee member for each institution.

During the Off-Site Committee meeting, you are responsible for
accomplishing the following tasks:

» Conducting, with assistance from the Staff Coordinator, an
orientation session for the committee.

* Leading the committee through the Compliance Certification,
gaining agreement on “Compliance,” “Non-Compliance,” or
“Did Not Review.”

* Ensuring that a report with appropriate and sufficient analysis
is generated for each institution in the group.
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The On-Site Review
Committee Chair

You should read all of Part 11 of the Handbook, entitled “The On-
Site Review Process.” Overall, you are responsible for:

» Establishing a relationship with the president and Leadership

Team prior to the on-site visit. Normally, you will not conduct
a preliminary visit to the institution. Rather, you may use
telephone calls, conference calls, and e-mail messages to
establish a relationship with the campus Leadership Team and
make arrangements for the visit. This interaction will be an
important beginning of your understanding of the institution.
You will need to explain precisely your expectations for
logistical arrangements and confirm that they have been
followed. You will likely have multiple interactions with the
institution prior to your visit.

You will be expected to arrive at the institution for the on-site
visit at least a half-day in advance of the organizational meet-
ing of the committee in order to make sure that the appropri-
ate arrangements have been made. (See Appendices G and J
for a typical schedule and activities on campus prior to the
first committee meeting, pp. 71-72; 81.)

Contacting committee members prior to the meeting to respond
to any questions they may have. You should conduct a confer-
ence call between all of the members of your committee so
that they can hear at one time your instructions and/or
preliminary discussion about the institution under review.

Interacting with the Commission staff assigned to you.
This is an important link. The Commission staff will have
valuable insight into the institution and its approach to this
process as well as an understanding of the findings of the
Off-Site Review Committee.

Managing the business of the On-Site Review Committee
visit. In this capacity, you will provide an orientation, facilitate
meetings and discussions with institutional representatives
and the committee, monitor the time allotted to complete
your tasks, manage the process of completing the committee’s
Report on Reaffirmation, and conduct the exit conferences
concerning the report of the committee.
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Specific Tasks

Prior to the On-Site
Committee Visit

The following outlines specific tasks you are responsible for prior
to the on-site committee meeting, during the meeting, and following
the visit.

As soon as you receive the packets of information from the Com-
mission staff and from the institution you should:

 Read all appropriate sections of this Handbook and review
the materials in the packet.

» Make sure you have all documents that are listed as having
been sent to the committee members by the institution and
by the Commission on Colleges. A form will indicate what
documents have been sent to you and what will be sent to
members of your committee.

» Examine institutional information that is provided with your
materials. Become familiar with the institution’s history,
mission, programs, and services.

 Consult with your Commission staff member to discuss
logistical arrangements, institutional issues about which you
should be aware, and other topics related to preparing for the
on-site visit.

 Review carefully the findings of the Off-Site Review Com-
mittee and the Focused Report, if one is submitted by the
institution. Take careful note of the compliance issues that
the On-Site Committee must resolve and the implications of
this responsibility for your committee’s schedule. If you feel
that your committee may need more time than is generally
planned in order to deal effectively with the compliance issues
and the assessment of the QEP, or if you feel your committee
might need additional members in order to complete its
assignment, you should contact the staff member immediately
and discuss your concerns.

» Thoroughly review the institution’s QEP and make a prelim-
inary assessment of its acceptability.

» Conduct a conference call with all committee members to
review assignments, logistics, and preliminary impressions
after everyone has had an opportunity to review the materials
sent by the institution and the Commission.
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Based on the information in the Focused Report, if available,
make an assessment of the institution’s determination of its
compliance with the Core Requirements and Comprehensive
Standards with which the Off-Site Committee judged it to

be in non-compliance and those that it did not review.

Monitor the progress that committee members are making in
completing the tasks they are assigned to pursue prior to the
on-site visit.

During the On-Site Visit During the on-site visit, you should:

Conduct, with the assistance from the staff, an organizational
session for the committee.

Lead the committee through an assessment of the institution’s
compliance with the Core Requirements and Comprehensive
Standards that it is responsible for reviewing, gaining agree-
ment on whether the institution is in compliance or in non-
compliance with these requirements and standards.

Lead the committee through an assessment of the institution’s
QEP, gaining agreement on its acceptability or unacceptability.

Lead the committee in preparing a report that includes
recommendations and supporting narratives for all areas,
including the QEP, with which the institution is judged to be in
non-compliance. The narrative should be sufficiently specific
and comprehensive to provide guidance to the institution in
preparing its response.

Preside over the exit conferences (see Part 111, p. 37).

Preside over an optional meeting if the chief executive officer
of the institution chooses to meet with the Commission staff
member and you at a separate time. The president must
arrange for this optional meeting well in advance of the on-site
visit. This concluding conference may include the president,
the institution’s Leadership Team, other institutional staff the
president wishes to invite, and the Commission staff member.
Attendance of committee members is optional on their part.
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Following the On-Site Visit

Processing the
Committee Report

Following the on-site visit, you are responsible for processing the
Committee Report and for reviewing the institution’s response.
You should complete the following tasks:

1. Circulate the Draft Report. When you have assembled and edited
the draft report, you must then provide opportunities for review
and comment from two sources:

* You should send a copy of the draft report to each member
of the review committee to give them the opportunity to
react to the total draft report. Set a deadline by which you
must receive any observations from them, usually within a
week or two. The Commission staff should also receive a
copy of the draft report.

 After hearing from your committee members, the draft
report should be sent to the chief executive officer (CEO) of
the institution, who should be asked to correct factual errors
only. When sending the draft copy to the CEO, you should
be especially careful not to include any of the official forms
or check sheets or the list of persons interviewed. The CEO
should be reminded that this is not the time to respond to the
judgments/recommendations of the review committee. This
opportunity comes after the institution receives the final
report. Set a deadline for the CEO to submit his/her correc-
tions, usually approximately two to three weeks after the
conclusion of the visit. You must then determine whether
any corrections proposed by the CEO need to be referred to
committee members for validation.

2. Submit the Final Report. The final committee report incorporating,
as appropriate, the corrections of the CEO and committee members
should be reviewed very carefully before being sent to the Com-
mission on Colleges office. Be sure that:

* The proper format has been followed and typographical,
spelling, and grammatical errors have been eliminated.

» Recommendations are firmly grounded in the Core Require-
ments and Comprehensive Standards.

» Recommendations have adequate narrative support.

» Recommendations are not prescriptive (i.e., they identify
lack of compliance but do not specify solutions).
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Review of Institutional
Responses

Within five weeks of the conclusion of the committee visit, send
the final report and all related forms to the Commission on Colleges
office in care of the staff person assigned. Timely submission is criti-
cally important in order to provide sufficient time for the institution
to respond to recommendations in time for consideration at the
appropriate meeting of the Commission. For Reaffirmation Com-
mittees, the following must be submitted:

» “Confidential Evaluation of Committee Member” form for
each committee member.

 The original and four copies (five copies for public institutions)
of the committee report, all unbound.

* An electronic version of the final report.

« All lists of persons interviewed by the committee. These do
not have to be alphabetized or consolidated in any manner.
Simply staple the forms together.

* If necessary, a cover letter explaining any unusual problems
or circumstances encountered by the committee.

* Original copies of all forms.

* Your expense voucher for the visit. If secretarial charges are
incurred in the preparation of the committee report, a separate
expense voucher for those charges should be sent with the final
report. If a voucher for secretarial charges is to be sent later than
your personal voucher, you should inform the Commission
staff. (See Commission Web page for these forms.)

When the institution’s response to the recommendations of the
committee report are received in the Commission office (no later
than October 1 for action at the December Commission meeting or
May 1 for action at the June Commission meeting), a copy of the
responses will be sent to you for review. You will also be given
instructions and a form to complete.

It is critical that your review be completed and returned to the
Commission Office within two weeks of receipt of the materials.
Be sure to confer by phone with the Commission staff before com-
pleting the form.
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Your assistance in completing this review of responses is important.
You are in the best position to provide a preliminary assessment as
to whether the institutional responses are, indeed, responsive in
terms of the intentions of the committee. Your judgments in that
regard are very helpful to the Compliance and Reports Committee
in formulating its recommendation on the institution’s accredited
status and in asking for follow-up reports.
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APPENDIX A:

SACS AND THE
COMMISSION ON
COLLEGES

The Southern Association
of Colleges and Schools
(SACS)

The Southern Association of Colleges and Schools is a private,
non-profit, voluntary organization founded in 1895 in Atlanta,
Georgia, for the purpose of setting standards and improving educa-
tion in the colleges and schools of the South. Five other private
regional accrediting associations have been established to do similar
work in other regions of the United States. All of these regional
accrediting associations have commissions that develop standards
for and accredit degree-granting institutions of higher education.

The Southern Association of Colleges and Schools comprises the
Commission on Colleges, accrediting institutions of higher educa-
tion, and the Council on Accreditation and School Improvement
accrediting elementary, middle, and secondary schools. The Com-
mission and Council assume the following responsibilities for ful-
filling the purpose of the Association: (1) accredit institutions of
acceptable quality, (2) facilitate cooperation among and improve
quality of institutions, and (3) preserve the integrity and autonomy
of member institutions.

Each carries out its own mission with considerable autonomy,
develop its own standards and procedures, and operate under an
Association board of trustees, all members which are nominated
by the Commission and Council. The presidency of the Associa-
tion rotates each year between the Commission and the Council.
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The College Delegate
Assembly (CDA)

The College Delegate Assembly of the Commission on Colleges
(CDA) consists of one voting representative from each of the
approximately 800 accredited member institutions. Member institu-
tions are classified according to the highest level of degrees offered as
follows:

 Level | — Associate’s degrees,
* Level Il — Bachelor’s degrees,
* Level Il — Master’s degrees,

* Level IV — Master’s and Specialist degrees,

* Level V— Doctor’s degrees in three or fewer major academic
or professional disciplines, and

* Level VI — Doctor’s degrees in four or more major academic
or professional disciplines.

The CDA meets annually to conduct business and elect, by majority
vote, the 77-member Commission on Colleges. Nominations for
the Commission come from the nominating committee of the
Commission after submission from the states in the region.

In addition to electing the Commission on Colleges, the primary
responsibilities of the CDA are:

* To approve all revisions in accrediting standards (Principles
of Accreditation) on recommendation of the Commission.

* To approve the dues formula of candidate and member insti-
tutions on recommendation of the Commission.

* To elect an appeals committee composed of CEOs of member
institutions to hear appeals of certain accreditation decisions.

The Commission on Colleges

The Commission on Colleges of the Southern Association is the
recognized regional accrediting body in the 11 Southern states of
Alabama, Florida, Georgia, Kentucky, Louisiana, Mississippi,
North Carolina, South Carolina, Tennessee, Texas, and Virginia for
institutions awarding the associate, baccalaureate, master, specialist,
or doctorate degrees. The Commission also accredits institutions in
Latin America.

The basic principle motivating the Commission on Colleges and
the other regional commissions of higher education is the belief
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that the setting of standards in higher education can best be accom-
plished in a free society by voluntary, self-regulating associations
of educational institutions. Accreditation plays a significant role in
fostering public confidence in the educational enterprise and in the
enhancement of institutional effectiveness. It serves as a means by
which institutions recognize and accept one another. Institutions
have chosen to organize on a regional basis, believing that this
avoids the parochialism that might result from organizing on a
state-by-state basis. At the same time, it allows institutions to pre-
serve a level of flexibility and responsiveness that a single national
organization might find difficult to sustain. This approach to
organization does not in any way limit cooperation and the
exchange of ideas with other regional and specialized accrediting
bodies or with those institutional accrediting bodies that have
chosen to organize nationally.

The combined regional commissions form an effective national
system for the assurance and improvement of quality in higher
education. In addition to frequent consultation among themselves,
the regionals are members of the Council for Higher Education
Accreditation, a national, voluntary organization whose member-
ship also includes specialized and national accrediting bodies. The
United States Department of Education recognizes the Commis-
sion on Colleges and other accrediting bodies as reliable vehicles
for assuring quality, making it easier for accredited institutions to
receive federal funding.

The Commission is constituted according to the following formula:

» Twenty-two persons — at least one from each state — from
member institutions at Level I,

* Thirty-three persons — at least two from each state — from
member institutions at Levels I1-V1,

* Eleven persons at-large from member institutions, and

* Eleven representatives of the public.

Those elected to the Commission are primarily experienced educators.
Commissioners can serve two consecutive three-year terms,
except public representatives who are eligible to serve only one
term.
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The Commission meets twice a year and is responsible for taking
final action on the granting or reaffirmation of institutional accred-
itation. The Commission’s standing committees — the Compliance
and Reports Committees — analyze institutional reports and
responses. Committees make recommendations on accreditation
actions to the Executive Council; the Executive Council makes
recommendations to the full Commission. Each member of the
Commission is assigned to one of the Committees or to the Execu-
tive Council.
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APPENDIX B

COMPLIANCE
CERTIFICATION
FORM (EXCERPT)

An excerpt of the Compliance Certification form to be completed
by institutions is included as a general reference for evaluators. For
a complete copy of the Compliance Certification, refer to the Com-
mission’s Web site at http://www.sacscoc.org and then click onto
Institutional Resources.
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Commission on Colleges
Southern Association of Colleges and Schools

COMPLIANCE CERTIFICATION

Name of Institution
Date of Submission

In order to be accredited by the Commission on Colleges, an institution is required to conduct a comprehensive compli-
ance audit prior to the filing of the Compliance Certification. The comprehensive compliance audit includes an assess-
ment of all programs and courses offered by the institution on-campus and off-campus, and those offered through distance
learning. The Compliance Certification, signed by the institution’s chief executive officer and accreditation liaison,
attests to the institution's honest assessment of compliance with the accreditation requirements of the Commission on
Colleges (including Core Requirements, Comprehensive Standards, and Federal Requirements) as applied to all aspects
of the institution.

Completion of the Compliance Certification
The Compliance Certification consists of four parts:
Part 1 Signature Page for the institution's chief executive officer and the accreditation liaison;

Part 2 List of all substantive changes that have been reported and approved by the Commission since the
institution's last reaffirmation as well as the date of approval; and

Part 3 The institution's assessment of compliance.

Part4 An attached and updated "Institutional Summary Form Prepared for Commission Reviews" that
(a) lists all locations where coursework toward a degree, certificate, or diploma can be obtained
primarily through traditional classroom instruction, and (b) describes distance education credit
offerings that can be obtained primarily through electronic means.

For each Part, please follow the directions provided. For Part 2 above, if there have been no institutional changes
that required reporting or approval since the institution's last comprehensive review, please indicate it as well.
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Part 1. SIGNATURES ATTESTING TO COMPLIANCE
By signing below, we attest to the following:

1. That (name of institution) has conducted an honest assessment of compliance
and has provided complete and accurate disclosure of timely information regarding compliance
with the Core Requirements, Comprehensive Standards, and Federal Requirements of the Com-
mission on Colleges.

2. That (name of institution) has attached a complete and accurate listing of all pro-
grams offered by the institution, the locations where they are offered, and the means by which they
are offered as indicated on the updated "Institutional Summary Form Prepared for Commission
Reviews," and that the comprehensive assessment of compliance reported on the Compliance Certi-
fication includes the review of all such programs.

3. That (name of institution) has provided a complete and accurate listing of all sub-

stantive changes that have been reported and approved by the Commission since the institution's
last reaffirmation as well as the date of Commission approval.

Accreditation Liaison
Name of Accreditation Liaison
Signature

Date

Chief Executive Officer
Name of Chief Executive Officer
Signature

Date
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Part 2. LIST OF SUBSTANTIVE CHANGES APPROVED SINCE THE LAST
REAFFIRMATION

Directions: For each substantive change approved since the institution's initial accreditation or last reaffirma-
tion review, briefly describe the change and provide the date of Commission approval. If no substantive
changes requiring approval have been submitted since the last comprehensive review, write "none" in the first
column. If, in the review of substantive change, the institution discovers substantive changes that have not been
reported according to Commission policy, the changes should be reported immediately to Commission staff.

Substantive changes requiring approval:

« Initiating certificate or degree programs at a more advanced degree level

« Initiating an off-campus site at which students can earn at least 50 percent of credits toward a degree

* Initiating a branch campus

* Initiating any change in legal status, governance, form of control, or ownership of the institution
Expanding the institution's programs at the current degree level through the addition of significantly dif-
ferent programs

Initiating programs at a lower degree level

e Initiating a consolidation or merger

See http://www.sacscoc.org.commpubl.asp for additional information on reporting substantive change,
including examples of the changes listed above.

Approval Date Description of Substantive Change

Part 3. INSTITUTIONAL ASSESSMENT OF COMPLIANCE

Directions: For each of the Core Requirements and Comprehensive Standards listed below, the institution
should place an "X" before the judgment of compliance and then add narrative for the judgment of compliance
in accordance with directions requested in the category description.

Compliance. The institution meets the requirement and provides a convincing argument in support
of its determination, and a list of documents (or electronic access to the documents) demonstrating
compliance.

Partial Compliance. The institution meets some, but not all, aspects of the requirement. For those
aspects meeting the requirement, the institution provides a convincing argument in support of its
determination, and a list of documents (or electronic access to the documents) demonstrating com-
pliance. For those aspects not meeting the requirement, the institution provides the reason for
checking partial compliance, a description of plans to comply, and a list of documents that will be
used to demonstrate future compliance.

Non-Compliance. The institution does not meet the requirement and provides the reason for check-
ing non-compliance, a description of plans to comply, and a list of documents that will be used to
demonstrate future compliance.
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Section 2 CORE REQUIREMENTS

2.1 The institution has degree-granting authority from the appropriate government agency or
agencies.

(Degree-granting Authority)
____ Compliance ____ Partial Compliance ____ Non-Compliance

Narrative:

2.2 Theinstitution has a governing board of at least five members that is the legal body with spe-
cific authority over the institution. The board is an active policy-making body for the insti-
tution and is ultimately responsible for ensuring that the financial resources of the institution
are adequate to provide a sound educational program. The board is not controlled by a
minority of board members or by organizations or interests separate from it. Neither the pre-
siding officer of the board nor the majority of other voting members of the board have con-
tractual, employment, or personal or familial financial interest in the institution.A military
institution authorized and operated by the federal government to award degrees has a public
board in which neither the presiding officer nor a majority of the other members are civilian
employees of the military or active/retired military. The board has broad and significant
influence upon the institution’s programs and operations, plays an active role in policy-mak-
ing, and ensures that the financial resources of the institution are used to provide a sound
educational program. The board is not controlled by a minority of board members or by
organizations or interests separate from the board except as specified by the authorizing leg-
islation. Neither the presiding officer of the board nor the majority of other voting board
members have contractual, employment, or personal or familial financial interest in the insti-
tution. (Governing Board)

____ Compliance ____ Partial Compliance ____Non-Compliance

Narrative:
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APPENDIX C:

REPORT OF THE
REAFFIRMATION
COMMITTEE
(EXCERPT)

An excerpt of the Report of the Reaffirmation Committee to be
completed by the Off-Site and On-Site Review Committees is
included as a general reference for evaluators. For a complete
copy of the form, refer to the Commission’s Web site at
http://www.sacscoc.org and then click onto Committee Resources.
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Commission on Colleges
Southern Association of Colleges and Schools

REPORT OF THE REAFFIRMATION COMMITTEE

Statement Regarding the Report

This report represents the professional judgment of the peer review committees that conducted a compre-
hensive review of the institution's compliance with the accreditation requirements of the Commission on
Colleges contained in the Principles of Accreditation.The Commission on Colleges will make the final
determination on reaffirmation of accreditation based on the findings contained in this committee report,
the institution's response to issues contained in the report, other assessments relevant to the review, and
application of the Commission's policies and procedures. Final interpretation of the Principles of Accred-
itation and final action on the report and on the accreditation status of the institution rest with the Com-
mission on Colleges.

Name of the Institution:

Date of the Review:

COC Staff Member:

Chair of the Committee (name, title, institution, city and state):
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Partl. Overview and Introduction to the Institution

Directions for Part I: Briefly describe the nature of the institution and its history, e.qg., control, enroll-
ment, and student characteristics. Describe the purpose of the committee visit and acknowledge the
arrangements and hospitality extended by the institution. (Personal references may be included here).
Delete these directions prior to printing the final report.

Part ll. Assessment of Compliance

Directions for Part A: Indicate the committee's findings relative to the need for a recommendation on
each of these issues. Because a recommendation requires that the institution take corrective action, specific
evidence of non-compliance must be included in the narrative for any recommendation written. Number
recommendations consecutively throughout the report and provide a summary list in Appendix C. Delete
these directions prior to printing the final report.

A. Assessment of Compliance with Section 1

Institutional Integrity

____The Committee finds no basis for making recommendations.

____The Committee makes the following recommendations due to non-compliance:

Adherence to Commission Policy

____The Committee finds no basis for making recommendations.

____The Committee makes the following recommendations due to non-compliance:

Substantive Change

____ The Committee finds no basis for making recommendations.

____ The Committee makes the following recommendations due to non-compliance:

Representation of Accredited Status
____ The Committee finds no basis for making recommendations.

____ The Committee makes the following recommendations due to non-compliance:
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Directions for Parts B thru D: Indicate the institution's compliance or non-compliance, and
develop a comment in accordance with "Guidelines for Writing Comments for Committee Reports,"
available at www.sacscoc.org. Write a recommendation for any finding of "non-compliance." Because
a recommendation requires that the institution take corrective action, specific evidence of non-compli-
ance must be included in the narrative. Number recommendations consecutively throughout the report
and provide a summary list in Appendix C. Delete these directions prior to printing the final report.

Assessment of Compliance with the Core Requirements

2.1 The institution has degree-granting authority from the appropriate government
agency or agencies. (Degree-granting Authority)

____ Compliance
____Non-Compliance
Comment

(Note: Refer to the Commission's Web site for full text to include all Core Requirements)
Assessment of Compliance with the Comprehensive Standards

3.1.1 The institution has a clear and comprehensive mission statement that guides it; is
approved by the governing board; is periodically reviewed by the board; and is commu-
nicated to the institution=s constituencies.

____ Compliance
____Non-Compliance

Comment

(Note: Refer to the Commission's Web site for full text to include all Comprehensive Standards)
Assessment of Compliance with Federal Requirements

4.1 When evaluating success with respect to student achievement in relation to the
institution’s mission, the institution includes, as appropriate, consideration of course
completion, state licensing examinations, and job placement rates.

___ Compliance
____ Non-Compliance
Comment

(Note: Refer to the Commission's Web site for full text to include all Federal Requirements)
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Part Ill. Assessment of the Quality Enhancement Plan

Directions for Part Ill: The On-Site Review Committee is responsible for evaluating the acceptabil-
ity of the QEP and confirming that it is part of an ongoing planning and evaluation process. Items A-C
below provide a framework (1) for analyzing the extent to which the institution has provided evidence
that it is committed to a course of action that addresses a topic or issue to improve the quality of student
learning and (2) for providing advice and consultation to assist the institution in strengthening its QEP.
Delete these directions prior to printing the final report.

A. Brief description of the institution's Quality Enhancement Plan

B. Analysis of the Acceptability of the Quality Enhancement Plan

Using the following indicators, evaluate the acceptability of the QEP.

1. Focus of the Plan. The institution identifies a significant issue(s) related to student
learning and justifies its use for the QEP.

2. Institutional Capability for the Initiation and Continuation of the Plan.
The institution provides evidence that it has sufficient resources to implement, sustain,

and complete the QEP.

3. Assessment of the Plan. The institution demonstrates that it has the means for
determining the success of its QEP.

4. Broad Based Involvement of the Community. The institution demonstrates that
all aspects of its community were involved in the development of the Plan.

C. Analysis and Comments for Strengthening the QEP

Use this section to highlight strengths that have not been addressed above and to provide advice to
assist the institution in strengthening its QEP.
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APPENDIX A
Roster of the On-Site Review Committee

Directions: Include the name, title, institution, city and state of each member. Delete these
directions prior to printing the final report.

APPENDIX B

Off-Campus Sites or Distance Learning Programs
Evaluated as Part of the On-Site Review

Examples:

New Orleans, LA: B.S. in Accounting offered at 322 St. Charles Street, Charleston, SC: Gen-
eral education courses, BBA, BS in Accounting offered at 611 Calhoun Ave. BS in Account-
ing and BBA offered to approximately 125 students on the Web

APPENDIX C

List of Recommendations Cited in the Report of the
Reaffirmation Committee

List recommendations consecutively. Include the Core Requirement or Comprehensive Stan-
dard number, the recommendation number, the recommendation.

Examples:

CR 2.11, Recommendation 1:
The Committee recommends that the institution provide an audit for the most recent fiscal year.

CS 3.2.10, Recommendation 2:
The Committee recommends that the institution provide evidence that the president and sen-

ior staff are evaluated on a periodic basis.
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APPENDIX D:

GENERAL
EXPECTATIONS FOR
CHAIRING AN OFF-SITE
REVIEW COMMITTEE

In addition to the specific tasks outlined in Part IV, The Roles and
Responsibilities of Committee Chairs, other general expectations for
those chairing Off-Site Review Committees include the following:

For all Committees

* Establish a productive working relationship with Commission
staff and committee members.

 Ensure that the logistical details for the review have been
addressed.

» Assume a position of authority and responsibility throughout
the review.

» Demonstrate knowledge of the Principles of Accreditation,
Commission policies and procedures, and the institutions being
reviewed.

 Develop a schedule that provides sufficient time for the com-
mittee to complete its tasks.

» Manage the committee so that it accomplishes its tasks in a
timely manner.

 With assistance from Commission staff, guide the committee in
the application of concepts of best practices and professional
judgment in discussions, reaching consensus, and phrasing rec-
ommendations.

* Remind committee members that sometimes they must make
difficult decisions and that the review is intended to be helpful
to the institutions.

* Ensure that the report of the committee communicates clearly
and decisively the committee’s findings at the time of the
review and that the report is completed in a timely manner.
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For the Off-Site Review Committee

* Review the composition of the committee and each committee
member’s respective assignments.

+ Contact and establish a productive working relationship with
committee members.

» Become familiar generally with the institutions scheduled for
review.

* Ensure that each committee member reviews and completes a
worksheet for each institution during the designated pre-meeting
time period.

* Collect worksheets electronically from each committee member,
incorporate comments into one draft Report of the Reaffirmation
Committee, and send the draft report to committee members and
the staff coordinator in advance of the meeting in Atlanta.

 Conduct a conference call or calls with committee members prior
to the meeting in Atlanta.

* Prepare an orientation for committee members scheduled as the
first agenda item when meeting in Atlanta.

* Establish a procedure for the reviews in Atlanta: (1) stress that
the completed report will be that of the committee and not of
individuals; (2) ask each committee member to indicate during
discussion the rationale for a determination of compliance or
noncompliance; and (3) ask appropriate questions throughout
the review.

* For each institution, complete Part 11 of the Report of the
Reaffirmation Committee. Consider the audiences for which the
report is written and ensure that comments are clear and concise.

» Work with the Commission staff coordinator and committee
recorder to complete each institution’s report before
departing Atlanta.
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APPENDIX E:

GENERAL
EXPECTATIONS FOR
CHAIRING AN ON-SITE
REVIEW COMMITTEE

In addition to the specific tasks outlined in Part IV, The Roles and
Responsibilities of Committee Chairs, other general expectations for
those chairing On-Site Review Committees include the following:

For all Committees

« Establish a productive working relationship with Commission
staff and committee members.

* Ensure that the logistical details for the review have been
addressed.

» Assume a position of authority and responsibility throughout
the review.

» Demonstrate knowledge of the Principles of Accreditation,
Commission policies and procedures, and the institutions being
reviewed.

» Develop a schedule that provides sufficient time for the com-
mittee to complete its tasks.

» Manage the committee so that it accomplishes its tasks in a
timely manner.

» With assistance from Commission staff, guide the committee in
the application of concepts of best practices and professional
judgment in discussions, reaching consensus, and phrasing rec-
ommendations.

* Remind committee members that sometimes they must make
difficult decisions and that the review is intended to be helpful
to the institutions.

 Ensure that the report of the committee communicates clearly
and decisively the committee’s findings at the time of the
review and that the report is completed in a timely manner.
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For the On-Site Review Committee

« Establish contact with the institution to arrange the logistics for the
visit (hotel accommaodations, travel, computer support, etc.) and
assist the Commission staff member as needed in completing the
Information Outline Form.

 Review the composition of the committee and each committee
member’s respective assignment as provided by Commission staff.

* Review Part Il of the Report of the Reaffirmation Committee as
completed by the Off-Site Review Committee.

* Read the institution’s Quality Enhancement Plan and its Focused
Report (if submitted).

» Establish contact with all members of the committee.
* Develop a schedule for the visit and send it to committee members.

 Schedule a conference call with committee members after they
have had an opportunity to review materials so that you can dis-
cuss interviews on campus, compliance issues, and the Quality
Enhancement Plan.

* Prepare an orientation for committee members to be conducted dur-
ing the first executive session on site.

» Work with the lead QEP evaluators to ensure that they are famil-
iar with the process and are clear in their assignments and
responsibilities.

» Work with the committee to ensure a timely review of compliance
concerns and of the Quality Enhancement Plan.

« During the executive sessions on site, keep committee members
focused on the issues and manage the committee to ensure comple-
tion of tasks and the report.

» Work with the committee to complete the Report of the Reaffirma-
tion Committee: (1) consider the audiences for which the report is
written, (2) ensure that recommendations are carefully phrased and
are preceded with narrative that explains clearly why the committee
determined noncompliance, (3) determine compliance with Core
Requirement 2.12, be explicit in the narrative, and include strengths
and weaknesses, and (4) ensure that the final report is clear and that
there is no “mixed message” that may confuse the institution and
the Commission.

* After the on-site visit, edit and process the report to ensure that the
Commission office receives the final report no later than four weeks
after the visit.
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SCHEDULE FOR THE
OFF-SITE REVIEW
COMMITTEE

(SAMPLE TIME FRAMES)

APPENDIX F:

The Off-Site Review Committee follows two schedules: (1) pre-
meeting reading and review schedule and (2) a meeting schedule
for reviews in Atlanta. Samples of each follow.

Pre-Meeting Schedule:
A sample schedule forTrack A institution reviews

The pre-meeting review schedule extends over an approximately
seven-week period as illustrated in the table below.

Designated Case Review Period * Institution COC Staff Member

March 16 — March 30

March 31 - April 12

April 13 - April 25

April 26 — May 9

* Time period designated for pre-meeting discussions of listed
institutions’ cases. On the last day of each time period, committee
members should send their findings to the Chair of the Off-Site
Review Committee.
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A Sample Meeting Schedule for Reviews in Atlanta:

The Off-Site Review Committee meetings extend over a two-day

period as illustrated in the table below.

Morning

Afternoon

Joint meeting/breakfast of COC
Staff Coordinators and commit-
tee chairs

Lunch for committee members/
luncheon meeting for COC Staff
Coordinators and committee

Day One chairs
Joint meeting of all COC staff,
committee members, and chairs Review of institutional case #2
Review of institutional case #1 Reception
Continental breakfast in break Lunch for committee members/
out committee rooms luncheon meeting for COC Staff
Coordinators and committee
Day Two Review of institutional case #3 chairs

Review of institutional case #4

Adjournment
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APPENDIX G:

OUTLINE OF

ACTIVITIES FOR TH

ON-SITE REV
COMMITTEE

(SAMPLE)

e

EW

The On-Site Review Committee visit typically extends over a
three-day period as illustrated in the table below. Although all
committees may not follow precisely the schedule below, the sam-
ple schedule does outline the general activities that take place dur-

ing the on-site visit.

Morning

Afternoon/Evening

Day One

Chair conducts preliminary activities
Committee arrives

[May opt to conduct Committee Organiza-
tional Meeting]

Committee Organizational Meeting

Review of documentation for compliance
issues

Finalize interviews for Day Two

Meeting with institution’s leadership for
an overview of QEP and any other issues

Committee Executive Session
Dinner
Independent report writing

Day Two

Depart for campus

Working breakfast with campus leadership
(optional)

Group interviews

Review of documents as needed

Working lunch for On-Site Review Com-
mittee

Interviews and review of documentation,
as needed

Committee Executive Session
Dinner

Finish independent report writing
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Morning Afternoon/Evening

Committee Executive Session to com- Optional session for chair/COC staff
plete report and discuss exit conference | to report to the larger academic com-
munity (if requested in advance by the

Depart for campus institution’s chief executive officer)

Day Three

COC staff/chair meeting with the chief
executive officer

Exit conference
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APPENDIX H:

(GUIDELINES FOR

WRITING COMMENTS

FOR COMMITTEE
REPORTS

Introduction

Since the implementation of the new standards and modified reaf-
firmation process in January 2004, the Commission’s procedure
for developing committee reports has been expanded to require
comments for all of the standards reviewed by the committee.
Consequently, Off-Site Review Committees, On-Site Review
Committees, and Accreditation Committees are expected to
develop comments for each Core Requirement, Comprehensive
Standard, and Federal Requirement. Comments for the standards
found in compliance by the Off-Site Review Committee are
entered verbatim on the Report of the Reaffirmation Committee,
which is completed by the On-Site Review Committee. Substan-
tive Change, Special, and Candidacy Committees are expected to
develop comments for each standard identified for review by the
committee.

Investing time in the development of comments for all of the stan-
dards reviewed serves two important purposes for the Commission
on Colleges. First, the addition of comments for those standards
found in compliance provides a richer report with greater historic
value. Second, the added depth provided by these comments
assists the Commission in demonstrating fulfillment of its respon-
sibilities as a regional accrediting entity recognized by the U.S.
Department of Education.

In an effort to ensure that these comments are cogent, coherent,
and informative, this set of guidelines offers four strategies for
developing substantive comments that succinctly reflect the insti-
tution’s status of compliance at the time of the peer review.
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Strategy One

Do not simply repeat the standard.

Why not? Because a simple repetition of the standard provides
no specific details relative to the institution under review. This
lack of detail significantly reduces the report’s historic value.

Example One: 2.5 The institution engages in ongoing,
integrated, and institution-wide research-based planning
and evaluation processes that incorporate a systematic
review of programs and services that (a) results in contin-
uing improvement and (b) demonstrates that the institu-
tion is effectively accomplishing its mission. (Institu-
tional Effectiveness)

Compliance

Comment: The institution engages in ongoing, integrated, and
institution-wide research-based planning and evaluation that
lead to improvement of its programs and services and the fulfill-
ment of its mission.

Notice how this comment lacks any reference to the institution
reviewed. A comment should contain some specific details that
not only tie it to the institution under review but also make that
particular comment inappropriate for other institutions. In other
words, comments need to be customized. This comment, how-
ever, could be applied to virtually any member institution.

Strategy Two

Include details specific to the institution.

Why? Because specific details not only confirm that the reviewer
has digested the narrative and documentation presented in the
Compliance Certification, but they also provide a thumbnail
sketch of the institution’s compliance at the time of the review.

Example Two: 2.5 The institution engages in ongoing,
integrated, and institution-wide research-based planning
and evaluation processes that incorporate a systematic
review of programs and services that (a) results in contin-
uing improvement and (b) demonstrates that the institu-
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tion is effectively accomplishing its mission. (Institu-
tional Effectiveness)

Compliance

Comment: The college uses a multifaceted approach to plan-
ning and evaluation that includes a systematic strategic planning
process, an annual planning and evaluation process, and a pro-
gram review process. The institution's Advisory Committee on
the Planning Process and the Planning Committee coordinated
the development of the institution's current strategic plan (2003-
2010) ensuring that all campus constituencies were involved.
The institution's annual evaluation and planning process
involves 2-3 day planning and assessment retreats held each
spring or summer for the purposes of reviewing progress on cur-
rent goals and for developing goals, expected outcomes, and
methods for achieving outcomes for the upcoming year. A
review of the results from these retreats revealed evidence that
the institution uses the evaluation and assessment results to
improve its programs and services. The institution also con-
ducts annual assessments as well as periodic program reviews of
all academic departments.

Notice how details such as the “Advisory Committee on the Plan-
ning Process,” the dates of the current strategic plan, and “2-3 day
planning and assessment retreats held each spring or summer” tie
this comment to a particular institution. That the language of this
comment would apply verbatim to any other member institution
is unlikely.

Strategy Three

Reference the documentation reviewed.

Why? Because references to the documentation that has been
examined tie the comment even more tightly to the specific insti-
tution under review and establish an important historical note
should further review of the same issue become necessary in the
future.
Example Three: 2.5 The institution engages in ongoing,
integrated, and institution-wide research-based planning
and evaluation processes that incorporate a systematic
review of programs and services that (a) results in continu-
ing improvement and (b) demonstrates that the institution
is effectively accomplishing its mission. (Institutional
Effectiveness)
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Compliance

Comment: The Committee's review of the last five annual Planning
Initiatives and Assessment Results reports confirms that the institu-
tion engages in ongoing and systematic planning and evaluation that
leads to improvement of its programs and services and the fulfill-
ment of its mission. The college uses a multifaceted approach to
planning and evaluation that includes a systematic strategic plan-
ning process, an annual planning and evaluation process, and a pro-
gram review process. The institution's Advisory Committee on the
Planning Process and the Planning Committee coordinated the
development of the institution's current strategic plan (2003-2010)
ensuring that all campus constituencies were involved. The institu-
tion's annual evaluation and planning process involves 2-3 day plan-
ning and assessment retreats held each spring or summer for the pur-
poses of reviewing progress on current goals and for developing
goals, expected outcomes, and methods for achieving outcomes for
the upcoming year. A review of the results from these retreats
revealed evidence that the institution uses the evaluation and assess-
ment results to improve its programs and services. The institution
also conducts annual assessments as well as periodic program
reviews of all academic departments.

Note how easily a reference to key documentation was slipped
into the first sentence.

Strategy Four

Address all parts of the standard.

Why? Because the Commission needs to document a comprehen-
sive review. The historic value of a report is severely compro-
mised when the comment does not clearly indicate compliance
with all aspects of the standard.

Example Four: 3.4.1 The institution demonstrates that
each educational program for which academic credit is
awarded (a) is approved by the faculty and the administra-
tion and (b) establishes and evaluates program and learn-
ing outcomes.
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Non-Compliance

The Committee's review of section 5.3.1 of the VCCS Pol-
icy Manual and the minutes of the Curriculum and Instruc-
tion Committee confirm that credit programs are approved
by the faculty and the administration. Faculty initiate
course changes within a program using the required change
form. All changes require approval from the Curriculum
and Instruction Committee, which includes the Vice Presi-
dent for Instruction and faculty representation from each
instructional unit.

The Student Outcomes Assessment Committee oversees the
development and assessment of learning outcomes for each
instructional program. The Committee's review of the min-
utes of this group confirms that review remains unequally
sustained over all departments and that the criteria for
assessment remain incomplete. In particular, outcomes and
assessment measures could not be found for the following
departments: ...

Note how the comment clearly establishes compliance with 3.4.1
(a) and non-compliance with 3.4.1 (b).

Many standards, however, do not flag the multiple requirements as
clearly as 3.4.1 does. Consider, for example, Core Requirement
2.10:

The institution provides student support programs, services,
and activities consistent with its mission that promote stu-
dent learning and enhance the development of its students.

The dual requirements embedded in this Core Requirement are not
enumerated, yet the comment needs to establish the extent to
which (a) the institution provides student support programs, serv-
ices, and activities consistent with its mission and (b) those pro-
grams, services, and activities promote student learning and/or
enhance the development of students.
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Length

How long should these comments be? Just long enough to make a
clear, unambiguous statement of the institution’s degree of compli-
ance with all parts of the standard and to provide details specific to
the institution and the documentation reviewed.

Some standards, such as Core Requirements 2.1 and 2.6, may gen-
erate comments as short as a single sentence.

2.1 The institution has degree-granting authority from the
appropriate government agency or agencies.

Comment: The Committee’s review of the South Carolina
Code of Laws confirms that the college has authority to
grant the baccalaureate degree.

2.6 The institution is in operation and has students enrolled
in degree programs.

Comment: The Committee’s review of the University
Enrollment Management Report, Fall 2004, and the Fall
2004 Class Schedule confirms that the college is in opera-
tion and has students enrolled in degree programs.

Other standards, as illustrated above, require greater length.
Instances of non-compliance may demand the greatest length
because the text needs to establish the foundation for a recommen-
dation or for an Off-Site Review Committee referral to the On-Site
Review Committee.
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GGUIDELINES FOR
WRITING

APPENDIX I RECOMMENDATIONS
FOR COMMITTEE
REPORTS
Definition A recommendation is a statement written by a visiting committee

when, in its professional judgment, it determines that an institution
is not in compliance with a Core Requirement, Comprehensive
Standard, or Federal Requirement found in the Principles of
Accreditation. A recommendation specifies that the institution
must demonstrate compliance with a requirement or standard but
does not prescribe how. Therefore, it is important that the committee
provides evidence that precedes the recommendation and clearly
explicates the reasons for that recommendation.

Developing the Narrative Support for the

Recommendation

(Also refer to “Guidelines for Writing
Comments for Committee Reports.”)

Discovering and Providing Evidence

A visiting committee provides in its report clear and specific narra-
tive supporting its judgment that the institution is not in compliance
and that a recommendation is warranted. The institution responds
to the recommendation by providing evidence of compliance that is
reviewed and, if appropriate, monitored by the Commission
through its Committees on Compliance and Reports until the insti-
tution has demonstrated compliance.

Evidence used to support a recommendation can be quantitative or
qualitative, consisting of facts discovered or verified by the commit-
tee. The committee evaluates evidence drawn from interviews, doc-
uments, or observations and may consider both lack of evidence and
validity of evidence in reaching conclusions about compliance and in
writing recommendations. The evidence written into the narrative
preceding the recommendation should be objective, current, authori-
tative, specific, and sufficiently supportive of the recommendation.
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Evaluating Compliance and
Providing Narrative to Support
the Recommendation

Committee members are responsible for applying their profes-
sional judgment in determining the adequacy, appropriateness, and
sufficiency of information provided by the institution as it seeks to
make its case for compliance. In many cases the committee will not
be able to make use of quantitative criteria, but will be called upon
to judge “adequacy,” or what is “appropriate” or “sufficient.”
These judgments are unavoidable and are absolutely necessary in
carrying out the accreditation process. In any case, the narrative
developed by the committee should clearly and specifically
describe the reasons for the committee’s judgment of non-compli-
ance and should lead to a recommendation that logically results
from the evidence detailed in the narrative.

Writing the Recommendation

The committee should ensure that the recommendation

1. is linked to a standard or requirement.

2. is clearly stated and identifies the issue of non-compliance.

3. follows logically the narrative leading to it.

4. contains no prescriptive language.

5. contains language requiring the institution to provide evidence
of compliance rather than asking the institution merely to study

the issue of non-compliance or to consider how it might come
into compliance.
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APPENDIX J:

ON-SITE

ACTIVITIES FOR

THE CHAIR

On-Site Activities of Chair
Prior to Arrival of the
On-Site Review Committee

In lieu of the chair’s preliminary visit, the chair will arrive on-site
a half day in advance of the On-Site Review Committee. The purpose
is to meet the institution’s Leadership Team and to ensure that the
logistics of the visit are in order.

The following are some of the activities of the chair during this time:

. Meet with the president to establish a relationship and gain a per-

spective regarding the institution’s readiness.

. Meet with the entire Leadership Team to:

* Establish a relationship
 Confirm the schedule and modify as appropriate
» Review any additional logistics of the visit

 Review the availability of documents/electronic access to
additional information

* Discuss questions about follow up to the findings of the
Report of the Reaffirmation Committee

» Review matters dealing with any substantive change reviews
taking place or prior to the meeting, and

* Review exit conference procedures.

. Meet with the leaders of the Compliance Certification and the

Quality Enhancement Plan to discuss additional materials pre-
pared and related to the Compliance Certification and the current
status of the Quality Enhancement Plan.

4. Spend a brief time orienting self to campus.
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