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	INTRODUCTION

The Uniformed Services University of the Health Sciences (USU) is the nation’s federal health sciences university and is committed to excellence in military medicine and public health during peace and war. We provide the nation with health professionals dedicated to career service in the Department of Defense (DoD) and the United States Public Health Service and with scientists who serve the common good.  The university serves the uniformed services and the nation as an outstanding academic health sciences center with a worldwide perspective for education, research, service, and consultation; the USU is unique in relating these activities to military medicine, disaster medicine, and military medical readiness. 

The university is located on the grounds of the Naval Support Activity Bethesda, within the Baltimore-Washington Metropolitan Area. This is the fourth largest metropolitan area in the United States, with a population of more than 8 million. The area affords many resources for the university and its educational and research programs, including close proximity to the National Institutes of Health and the National Library of Medicine.

The 92nd Congress established USU and its medical school by enactment of the Uniformed Services Health Professions Revitalization Act of 1972.  The university was established to provide a comprehensive education in medicine to men and women who demonstrate potential for and commitment to careers as medical corps officers in the Army, Navy, Air Force, or Public Health Service.  In 1983 Congressional legislation officially designated the USU School of Medicine as the F. Edward Hébert School of Medicine (SOM). The second school within USU, the Graduate School of Nursing (GSN), was authorized by Congress in 1993.  As noted below, the university has added a Postgraduate Dental College.  More than 1,000 students are currently enrolled in the university’s programs, and more than 3,000 faculty (on-campus and off-campus) actively support our teaching programs and research activities.  

Since our last self-study and evaluation visit in 2003, the activities of the USU have continued to expand and evolve.  The university has submitted a substantive change request to the Middle States Commission on Higher Education (MSCHE) to establish a Postgraduate Dental College (PDC), which includes the Naval Postgraduate Dental School (a local, additional location) and the Air Force Postgraduate Dental School (a branch campus in San Antonio).  MSCHE has granted accreditation for these programs.   A substantive change request has also been submitted to establish an additional location for the GSN doctoral students at the Veterans Administration Sunshine Healthcare Network Patient Safety Center of Inquiry, located at the James A. Haley Veterans' Hospital in Tampa, Florida.  The university is also requesting approval to deliver more than 50% of the doctoral curriculum to GSN students located at this additional location through distance learning instruction.  MSCHE has granted provisional accreditation for this additional location.

There are currently four inpatient facilities in the National Capital Region - National Naval Medical Center (NNMC), Walter Reed Army Medical Center (WRAMC), Malcolm Grow Medical Center (MGMC) and DeWitt Army Community Hospital. These facilities are currently used for our student clerkships.  Recommendations from the congressionally established Defense Base Closure and Realignment (BRAC) Commission calling for integration of military medical services in the National Capital Area (NCA) were signed into law in 2005, for implementation by September 15, 2011.  Plans are underway to integrate NCA military medical services in 2011, which involves relocating medical services from WRAMC in Washington, DC, to either the NNMC in Bethesda or Dewitt in Northern Virginia.  The two new facilities, under a joint command, will become the Walter Reed National Military Medical Center (WRNMMC at Bethesda) and Fort Belvoir Community Hospital (FBCH), while MGMC at Andrews Air Force Base will become an outpatient facility. The business plan calls for construction of a new 1.3 million square foot hospital at Fort Belvoir, and 1.7 million square feet of new or renovated space on the campus now occupied by NNMC and USU.  It is envisioned that the NCA integrated military health care system, together with USU, will be a worldwide military medical referral and academic center. This academic medical center will focus on the highest quality care, distinguished health professions education, and exemplary basic science, clinical and translational research.  Given the challenges of the impending integration of two large medical centers, it is imperative that USU be involved in the process.  For this reason, the USU vice president for affiliations and international affairs serves as the USU liaison to the Joint Task Force National Capital Region Medical (JTF CAPMED) as a voting member of the Executive Council, keeping the university community actively involved in BRAC decisions and activities.  In addition, the USU president is a voting member of the JTF CAPMED Executive Board responsible for the integration, planning, execution, and oversight.

Our clerkship sites in Texas are also impacted by the BRAC 2005, which directed the realignment of the inpatient medical function of the 59th Medical Wing (Wilford Hall Medical Center) to Brooke Army Medical Center (BAMC) in San Antonio to create the San Antonio Military Medical Center (SAMMC).  By September 2011, Brooke Army Medical Center will have absorbed all inpatient services from WHMC and provide all inpatient tertiary care as well as all trauma and emergency medical care. Wilford Hall Medical Center will be converted into a large ambulatory care center.  

The Academic Program Center (Building E), located on the USU campus, opened in June 2008 in support of the educational programs of the university.  The new three-story, 41,055 square foot building includes a large lecture hall (100-seat capacity), three large classrooms (dividable into six small group rooms), a distance education production lab/studio, and computer simulation laboratories, as well as office space for faculty and staff.  

In response to changes in consumer needs and the academic/scientific landscape, USU has instituted a variety of new programs and activities.  As a part of this realignment of medical services, leadership of the NIH and USU are actively pursuing biomedical research collaborations to advance the cause of military medicine and global health.  Topic areas include, but are not limited to, traumatic stress, nuclear medicine, infectious disease, cancer, and traumatic brain injury. 


NATURE AND SCOPE OF THE SELF-STUDY

In view of the changes which have occurred at the university over the past eight years, it is appropriate that our approach to the self-study be the Comprehensive Report Reordering Standards to Reflect the Institution.  This design allows for an in-depth appraisal of the university’s programs, services, governance, support structure, and educational outcomes within the context of the institution’s mission and goals.  It also permits participation of and contribution by representatives of all institutional members.
A Steering Committee has been appointed by the USU president to oversee the self-study process.  A smaller Executive Committee has been established to facilitate data collection and support activities of the Steering Committee.  Areas and functions of the university to be examined by specific Subcommittees have been identified and charges for each Subcommittee have been written.  The Subcommittees and their charges are included in this self-study design with proposed Subcommittee membership for comment and approval.


	INTENDED OUTCOMES OF THE SELF-STUDY

The specific goal of the self-study is to examine all aspects of university function through a detailed institutional analysis of all associated programs, activities, resources, and relationships to:

1.	Assess institutional strengths and weaknesses relative to each of the Commission’s 14 accreditation standards, within the context of the university’s mission and goals.

2.	Ensure that the policies and practices of the university are congruent with its mission and goals. 

3. 	Ensure that the university’s mission and goals effectively align with the Military
 	Health System’s strategic and tactical imperatives.

4.	Propose specific recommendations for institutional improvement through systematic planning, orderly implementation of change, and continued growth.

5.	Propose specific recommendations for helping the institution manage growth and development within the context of mission, funding and structural changes in the Department of Defense.

The university applies a variety of methodologies to measure student achievement and learning as well as to assess institutional effectiveness. Outcomes assessment activities are conducted by administrative offices as well as within academic departments.  Since outcome data are housed in multiple offices at the university, it will be the responsibility of the self-study Executive Committee (a subset of the Steering Committee) to organize the data for analysis by the self-study Subcommittees.  Numerous institutional surveys, questionnaires, and reports which are compiled on a regular basis are available for Subcommittee use.  Subcommittees will notify the Executive Committee of any data required for the self-study process that are not readily available.  The Executive Committee will consult with the necessary source(s) and ensure that such data are compiled.  The self-study report may also contain recommendations regarding development of additional assessment activities and strategies for ongoing institutional use.

Charges to the Subcommittees are framed in a manner that requires assessment, evaluation, and analysis and cannot be adequately addressed by simply reporting facts and/or summarizing data.  Data will be analyzed by the Subcommittees through extensive discussion; responses to the charges will be developed through deliberation and debate.  Subcommittees will include outcome assessment findings in their report. The analyses should result in conclusions about institutional strengths and weaknesses with recommendations for correction or improvement.  

Subcommittees will be encouraged to reach consensus regarding their findings and in constructing their reports.  They will be directed to submit minority reports to the Steering Committee if consensus is not reached.



ORGANIZATIONAL STRUCTURE OF THE EXECUTIVE COMMITTEE, STEERING COMMITTEE, AND SUBCOMMITTEES

The President, in consultation with the university cabinet, appointed the members of the Executive Committee and Steering Committee.  In consultation with the Steering Committee, the President will appoint members of the Subcommittees.  The Steering Committee is composed of representatives of all aspects of the university.  To facilitate communication during the self-study process, at least one Steering Committee member will serve on each Subcommittee.

Each Subcommittee will prepare a report of its findings with recommendations for improvement, following the template on page 27 of this design proposal.  Subcommittee reports will be submitted to the Steering Committee for editing and compilation of the final report for the Commission.  A draft report will be circulated to the university community for review and comment.  Comments, where appropriate, will be incorporated into the final document by the Steering Committee prior to submission to the Commission and the site visit team.

The composition of the Steering Committee, Executive Committee, and proposed membership of the Self-Study Subcommittees are listed in the next section.

SELF-STUDY PARTICIPANTS

STEERING COMMITTEE

Kenneth Moritsugu, M.D., MPH		Member, Board of Regents
CAPT Tanis Batsel Stewart, MC, USN	Brigade Commander
William Bester, RN, MSN		Vice President, External Affairs
COL Charles Callahan, USA, MC	Representative, Commander, Bethesda Naval Hospital
CAPT Margaret Calloway, MC, USN	Associate Dean for Recruitment and Admissions
ENS James Contestable, MC, USN	Member, Medical Student Advisory Council
Teresa Dunn, Ph.D.	Representative, Basic Sciences Chairs Committee (SOM)
Eric Hanson				Chief Knowledge Officer
Stephen Henske, MHA		Assistant VP, Accreditation and Organizational Assessment
Maureen Hood, Ph.D.		GSN Student Representative
John Johnson, D.D.S.		Professor Post Graduate Dental (NVD)
Christine Kasper, Ph.D.		Professor (GSN)
Ildy Katona, M.D.		Professor, Department of Pediatrics (SOM)
David Krantz, Ph.D.		Chair, Department of Medical/Clinical Psychology (SOM)
Jeffrey Longacre, M.D.		Vice President, Affiliations and International Affairs
Eleanor Metcalf, Ph.D.		Associate Dean, Graduate Education (SOM)
Brian Reamy, M.D.	Associate Dean for Faculty (SOM)
Carol Romano, Ph.D.		Associate Dean for Academic Affairs (GSN)
LT David Rusthoven, DC, USN		Student Representative, Post Graduate Dental (NVD)
Patrick Sculley, D.D.S.		Senior Vice President, University Programs
Elena Spieker, MS		Student Representative, Graduate Education Committee
Leonard Sperling, M.D.		Representative, Clinical Sciences Chairs Committee (SOM)
Dennis Stutz		Director, Customer Support Services
Donna M. Waechter, Ph.D.	 	Associate Dean for Medical Education
Gary Wind, M.D.		President, Faculty Senate




EXECUTIVE COMMITTEE (Steering Committee Co-Chairs)

Stephen Henske, MHA			Assistant VP, Accreditation and Organizational Assessment
Eleanor Metcalf, Ph.D.			Associate Dean, Graduate Education (SOM)			
Carol Romano, Ph.D.			Associate Dean for Academic Affairs (GSN)
Patrick Sculley, D.D.S.			Senior Vice President, University Programs
Donna M. Waechter, Ph.D. 		Associate Dean for Medical Education (SOM)


SELF-STUDY SUBCOMMITTEES (Steering Committee Members are in Bold)

PROPOSED MEMBERSHIP

I	MISSION, GOALS, INTEGRITY, AND INSTITUTIONAL ASSESSMENT
Standard 1, Mission and Goals
Standard 6, Integrity
Standard 7, Institutional Assessment

Chair:	William Bester, RN, MSN, NEA-BC, Vice President, External Affairs

Kenneth Moritsugu, M.D., MPH 	Member, Board of Regents
John Baker, J.D. 			General Counsel
David Krantz, Ph.D.		 	Chair, Department of Medical/Clinical Psychology
Stephen Henske, MHA			Asst.VP, Accreditation and Organizational Assessment
Edmund Howe, M.D., J.D. 		Professor, Department of Psychiatry
Joseph McCabe, Ph.D. 			Professor, Department of Anatomy, Physiology, and Genetics
John McManigle, M.D.	 		Vice Dean
CDR Anthony Artino, MSC, USN  	Assistant Professor, Department of Preventive Medicine and Biometrics
Trueman Sharp, M.D. 			Chair, Department of Military and Emergency Medicine 
CAPT Glenn Munro, DC, USN	 	Assistant Dean, Naval Postgraduate Dental College
Sandra Bibb, DSNc, RN	Chair and Associate Professor, Department of Health Systems, Risk and Contingency
Mary Dix				Vice President of Special Projects


II	INSTITUTIONAL RESOURCES, PLANNING, RESOURCE ALLOCATION, AND INSTITUTIONAL RENEWAL
Standard 2, Planning, Resource Allocation, and Institutional Renewal
Standard 3, Institutional Resources

Chair:	Jeffrey Longacre, M.D., Vice President for Affiliations and International Affairs

Timothy Rapp 				VP for Information Technology & Chief Information Officer
COL Lester Huff, USAF, MC, SPS	Deputy Director, AFRRI
Steven Kaminsky, Ph.D. 		Vice President for Research
Arta Mahboubi, MA, JD		Assistant VP for Administration
Janice Muller 				Director, Learning Resource Center
Brian Reamy, M.D.			Associate Dean for Faculty
Stephen C. Rice,  MS			Vice President for Finance and Administration 
Leonard Sperling, M.D. 		Chair, Department of Dermatology
Dennis Stutz				Director, Customer Support Services
Diane Seibert, Ph,D, CRNP		Director, Family Nurse Practitioner Program
CAPT Glen Imamura, DC, USN		Professor, Post Graduate Dental (NVD)




III	LEADERSHIP, GOVERNANCE AND ADMINISTRATION
Standard 4, Leadership and Governance
Standard 5, Administration

Chair:	 Patrick D. Sculley, D.D.S., Senior Vice President, University Programs

Patricia Burke				Director, Administrate Support Division
Jeffrey Harmon, Ph.D. 			Professor, Department of Pharmacology
Mark Stephens, M.D. 			Associate Professor, Chair, Department of Family Medicine/FAP
Ernest Hepler, Ph.D. 	Assistant Dean for Finance and Administration Graduate School of Nursing
Marguerite Littleton-Kearney, Ph.D.	Associate Dean of Research, Graduate School of Nursing
Patricia McKay, M.D.			Interim Chair, Department of Surgery
Kenneth Schor, D.O.			Acting Director, National Center for Disaster Medicine
Gary Wind, M.D. 			President, Faculty Senate
Thomas Schneid, D.D.S.	Dean of Graduate Dental Education, Air Force Graduate Dental School
James Schooley				AFRRI
Antoinette Whitmeyer			Assistant Vice President Integration of University Programs


IV	EDUCATIONAL PROGRAMS
Standard 11, Educational Offerings
Standard 13, Related Educational Activities
Standard 14, Assessment of Student Learning

Chair:	Donna M. Waechter, Ph.D., Associate Dean, Medical Education

Richard Conran, M.D., Ph.D., J.D. 	Professor, Department of Pathology 
Thomas Cote, Ph.D.			Professor, Department of Pharmacology 
Mary Lou Cutler, Ph.D. 			Director, Molecular and Cell Biology Program 
John Johnson, D.D.S. 			Professor, Postgraduate Dental School 
Carol Romano, Ph.D.			Associate Dean for Academic Affairs 
Merrily Poth, M.D. 			Professor, Department of Pediatrics 
Maureen Hood, Ph.D.			Graduate Student Representative
MAJ Craig Budinich, USA, MC		Graduate Student Representative
2LT Elizabeth Marx			Graduate Student Representative
William Gilliland, MD			Assistant Dean for Curriculum 
LT David Rusthoven, DC, USN	Dental Student Representative
Col Micheala Shafer, USAF, NC	Assistant Professor 
Linda Wanzer, MSN, CNOR 		Director, Perioperative Clinical Nurse Specialist Program 








V	STUDENT ADMISSIONS AND SUPPORT SERVICES
Standard 8, Student Admissions and Retention
Standard 9, Student Support Services
Standard 12, General Education

Chair:	CAPT Tanis Batsel Stewart, MC, USN  Brigade Commander

CAPT Margaret Calloway, MC, USN 	Associate Dean for Admissions and Recruitment
LTC Iluminada Chinneth,USA, NC	Commandant, GSN
Gail Hewitt-Clarke, MS			University Registrar
Eleanor Metcalf, Ph.D. 		Associate Dean for Graduate Education
CDR Lisa Pearce,MC, USN		Commandant, SOM
Charles Privitera, M.D.			Director, Behavioral Health Services
Jeffrey Quinlan, M.D.			Director, University Health Clinic
William Wittman, Ph.D.			Assistant Dean for Academic Services Support
2LT Elizabeth Marx, USA, MC		Student Representative
2LT Daniel Billhart, USA, MC		Student Representative
Ashley Shaloo 				Graduate Student Representative
LCDR Robert Roadfuss, NC, USN	Nursing Student Representative
Lt Christopher Connors, DC, USN	Dental Student Representative
LTCOL Susan Perry, USAF, NC	Director of Clinical Education
Anthony Maurelli, Ph.D.		Professor, Microbiology and Immunology
Timothy Rapp				VP for Information Technology & Chief Information Officer 
Sharon Willis				Deputy VP for External Affairs/Director, Alumni Affairs


VI	FACULTY
	Standard 10, Faculty

Chair:	Gary Wind., President, Faculty Senate

Brian Reamy, M.D.			Associate Dean for Faculty Affairs (SOM) 
Simon Auster, M.D., J.D.  	Associate Professor, Department of Family Medicine, Director, Human Contexts and Health Care (SOM)
Sandra Bibb, DNSc, RN	Chair and Associate Professor, Dept of Health Systems, Risk and Contingency Management 
Christine Kasper, Ph.D	Professor, GSN 
Paul Rapp, Ph.D.	Professor, Department of Military and Emergency Medicine (SOM) 
Mark Haigney, M.D.	Professor, Department of Medicine (SOM) 
Regina Armstrong, Ph.D.	Professor, Department of APG (SOM) 
Neil Grunberg, Ph.D.	Professor, Department Medical and Clinical Psychology (SOM) 
David Benedek, M.D.	Professor, Department of Psychiatry (SOM) 
CDR Steve Hargitia, DC, USN 	Professor, Naval Postgraduate Dental School
CAPT Sean Meehan, DC, USN	Professor, Naval Postgraduate Dental School
Eric Marks, M.D.	Professor, Department of Medicine (SOM) 




	SAMPLE LETTER TO SUBCOMMITTEES

TO:	SUBCOMMITTEE CHAIR AND MEMBERS OF THE MISSION, GOALS, INTEGRITY, AND INSTITUTIONAL ASSESSMENT SUBCOMMITTEE

SUBJECT: Charges to the Subcommittee

I am asking that you serve on this Subcommittee as part of our institutional self-study in preparation for reaccreditation by the Middle States Commission on Higher Education (MSCHE). This is a vitally important process in which all aspects of the university are to be examined.  Your efforts will assist in achieving reaccreditation of the university and will also support long-range planning of institutional objectives. 

The MSCHE requires that each Subcommittee be given a clear mandate and timetable for the preparation of interim and final reports.  The Subcommittee charges address the following MSCHE standards:  Mission and Goals (Standard 1); Integrity (Standard 6); and Institutional Assessment (Standard 7).  The Executive Committee is available to provide necessary data to support your efforts.  

Interim Subcommittee reports will be shared among the various Subcommittees to disseminate information and provide coherency to the final self-study report. You are asked to submit the following to the Steering Committee: 1) a status report by July 11, 2011; 2) an interim report by October 3, 2011; and 3) the final Subcommittee report by March 12, 2012. Please submit the draft and final reports in electronic form.  Your report should include: 1) a brief description of the specified area being studied; 2) a documented analysis of strengths and problems in that area; 3) recommendations for building on strengths and addressing problems; 4) recommendations for growth and advancement of the university; and 5) suggested alternative approaches.

The charges to the Subcommittee are as follows:

	Mission and Goals

1. Are the mission and goals of the university stated in terms of results sought and the means by which they are to be attained?  Are they consistent with what the institution plans and constructs its programs to accomplish?  Describe how they were developed, and the process for review and revision of them.

2. Are the university’s mission and goals appropriate for this institution?  How realistic are these in relation to where the university is now, and how useful are they in assisting the university in developing its long range and strategic planning for expansion and growth?  

3. Assess how well the mission and goals accurately relate to the constituencies (internal and external) of the university.  How are they made known to the university community?

4. How are institutional priorities set?  How useful are the objectives in establishing priorities, and is there an appropriate balance for program resources?

5. Describe how institutional goals are used to facilitate accomplishment of the university’s academic purpose, research activities, and service objectives.  Is planning a regular institutional activity?  

	Integrity

6. Assess the manner in which the institution manages it affairs.  How consistent is policy with action?  For example, how does the institution specify its goals, select and retain its faculty, admit students, establish curricula, determine programs of research, pursue its fields of service, demonstrate sensitivity to equity and diversity issues, allocate resources, and serve the public interest?

7. Assess the honesty and openness with which the university deals with its constituencies and the public.  How are institutional policies made known to our constituencies and the public?  Do we pay attention to curricular evaluation and attempt to deal with problems in an open and effective manner?

8. Assess the commitment of the institution to creating an atmosphere where all members of the institution are protected from harassment or inappropriate pressures that interfere with intellectual and academic freedom.

9. Assess the adequacy of the process for periodic assessment of the integrity evidenced in institutional policies, processes, practices, and the manner in which these are implemented.   

10.  Assess university catalogs for accuracy of information and comprehensiveness of content in stating the educational opportunities, requirements, and academic environment of the university.

11.  Assess all auxiliary publications, films, brochures, tapes and advertisements for consistency in content and philosophy with university catalogs.

	Institutional Assessment

12.	Assess the adequacy of internal and external measures used for institutional assessment. What guidelines and procedures exist to systematically assess educational programs and institutional effectiveness?  Are there properly documented, organized, and sustained assessment processes to evaluate and improve the total range of programs and services, and achievement of institutional missions, goals and plans? 

13.	To what extent are the various constituents of the university (faculty, staff, administrators, students, alumni, Board of Regents) involved in institutional assessment?  Is there adequate evidence that assessment results are shared and discussed with appropriate constituents?

14.	How are the data from outcomes studies used by the university as a basis for ongoing self-renewal? To what extent are outcomes data used as a basis for ongoing institutional change?  Do written institutional (strategic) plans reflect consideration of assessment results?

Please understand that the Subcommittee is not charged with finding definitive solutions for problems, but rather with proposing possible courses of action which might lead to solutions.  The Subcommittee is encouraged to be skeptical, to question and debate.  The final report should be a careful, thoughtful and deliberative analysis of the area under study, not merely descriptive in nature.  Recommended courses of action from all the Subcommittees will be reviewed from the perspective of the university as a whole.  A series of institutional priorities will be developed as a result of the self-study process.

Please respond to this memorandum by contacting Mr. Stephen Henske’s office at 295-3681. He can provide you information regarding self-study procedures, available data, and administrative support.  I look forward to your participation in the reaccreditation process.




Charles L. Rice, M.D.
President

CHARGES TO THE SUBCOMMITTEES


I	MISSION, GOALS, INTEGRITY, AND INSTITUTIONAL ASSESSMENT
 SUBCOMMITTEE

Standard 1, Mission and Goals
Standard 6, Integrity
Standard 7, Institutional Assessment

	Mission and Goals

1. Are the mission and goals of the university stated in terms of results sought and the means by which they are to be attained?  Are they consistent with what the institution plans and constructs its programs to accomplish?  Describe how they were developed, and the process for review and revision of them.

2. Are the university’s mission and goals appropriate for this institution?  How realistic are these in relation to where the university is now, and how useful are they in assisting the university in developing its long range and strategic planning for expansion and growth?  

3. Assess how well the mission and goals accurately relate to the constituencies (internal and external) of the university.  How are they made known to the university community?

4. How are institutional priorities set?  How useful are the objectives in establishing priorities, and is there an appropriate balance for program resources?

5. Describe how institutional goals are used to facilitate accomplishment of the university’s academic purpose, research activities, and service objectives.  Is planning a regular institutional activity?  

	Integrity

6. Assess the manner in which the institution manages it affairs.  How consistent is policy with action?  For example, how does the institution specify its goals, select and retain its faculty, admit students, establish curricula, determine programs of research, pursue its fields of service, demonstrate sensitivity to equity and diversity issues, allocate resources, and serve the public interest?

7. Assess the honesty and openness with which the university deals with its constituencies and the public.  How are institutional policies made known to our constituencies and the public?  Do we pay attention to curricular evaluation and attempt to deal with problems in an open and effective manner?

8. Assess the commitment of the institution to creating an atmosphere where all members of the institution are protected from harassment or inappropriate pressures that interfere with intellectual and academic freedom.

9. Assess the adequacy of the process for periodic assessment of the integrity evidenced in institutional policies, processes, practices, and the manner in which these are implemented.   

10.  Assess university catalogs for accuracy of information and comprehensiveness of content in stating the educational opportunities, requirements, and academic environment of the university.

11.  Assess all auxiliary publications, films, brochures, tapes and advertisements for consistency in content and philosophy with university catalogs.

	Institutional Assessment

12.	Assess the adequacy of internal and external measures used for institutional assessment. What guidelines and procedures exist to systematically assess educational programs and institutional effectiveness?  Are there properly documented, organized, and sustained assessment processes to evaluate and improve the total range of programs and services, and achievement of institutional missions, goals and plans? 

13.	To what extent are the various constituents of the university (faculty, staff, administrators, students, alumni, Board of Regents) involved in institutional assessment?  Is there adequate evidence that assessment results are shared and discussed with appropriate constituents?

14.	How are the data from outcomes studies used by the university as a basis for ongoing self-renewal? To what extent are outcomes data used as a basis for ongoing institutional change?  Do written institutional (strategic) plans reflect consideration of assessment results?



II	INSTITUTIONAL RESOURCES, PLANNING, RESOURCE ALLOCATION, 
	AND INSTITUTIONAL RENEWAL SUBCOMMITTEE
	
Standard 2, Planning, Resource Allocation, and Institutional Renewal
Standard 3, Institutional Resources

1.	Assess the methods by which short- and long-range plans are developed for the allocation of resources within the university.  Include in your response an analysis of the effectiveness of the strategic planning process at the university.  How consistent is resource allocation with the institution’s mission and goals?  How involved are the constituencies of the university in the planning/allocation process?  How is responsibility for improvements and assurance of accountability assigned?

2.	Assess the extent to which procedures for follow through and analysis of the results of planning are built into the process.  Is an adequate record made of institutional and unit efforts and their results? How responsive is the system of resource allocation to issues raised by the process?
	
3.	Discuss the appropriateness of the balance between the various sources of financial support for the university.  Are revenue sources stable?  How do you view the prospects over the next five years? 

4.	To what degree does the financial condition of the university affect the attainment of the institution’s mission and educational objectives?

5.	How are present and future capital needs being addressed?  Is the financial condition of the university such that educational and program needs (current and long-term) can be met?

6.	Evaluate the adequacy of the general facilities for the teaching, research, and service activities of the university.  Evaluate the infrastructure master plan and life-cycle management plan in terms of their appropriateness for the missions of the university.  

7. 	Assess the adequacy of the process and planning for acquisition and replacement of educational and other equipment.   Is there periodic assessment of the effectiveness of this planning?

8.	Analyze the clinical resources available to the medical School of Medicine, Graduate School of Nursing, and Postgraduate Dental College. For the size of the student body, are there adequate numbers of patients and supervisors available at all sites? Is the patient mix appropriate? Are clinical facilities, equipment, and support services appropriate for exemplary patient care? 



III	LEADERSHIP, GOVERNANCE AND ADMINISTRATION SUBCOMMITTEE

Standard 4, Leadership and Governance
Standard 5, Administration

1.	Is the governance structure appropriate for an institution of this size and characteristics?  Is the system of governance well-defined, including written policies outlining governance responsibilities of administration and faculty?  How are these documents made known to the university community?  Evaluate the effects of the governance structure on the administrative functioning of the institution.  

2. 	 Cite evidence that the Board of Regents conducts itself in a manner consistent with written governance policies, to include following formal policies and procedures to avoid the impact of conflicts of interest of members in the operation of the institution and its associated clinical facilities and any related enterprises.

3.	Evaluate the relationship between the university and the Board of Regents.  To what extent does this relationship facilitate achievement of the university’s mission and support university activities?  Is a system in place for periodic assessment of the effectiveness of institutional leadership and governance, and for periodic objective assessment of the BOR in meeting stated governing body objectives?  

4.	Are the number, types, and qualifications of institutional administrators appropriate for efficient and effective administration?  Assess the organizational stability of the university and academic administration.  Has turnover affected university planning or operations?

5.	How effective are mechanisms for organizational decision-making?  Are necessary decisions made in a timely and efficient manner?  Assess the relative roles of committees of the faculty, department heads, and university administrators in decision-making.

6.	Evaluate the degree of participation of students and faculty members in the institution’s standing committees. Is committee membership appropriate in terms of representation?  Are committee charges sufficiently clear to facilitate their activities?

7.	What systematic procedures are in place for evaluating administrative units? Are these adequate? Justify your response.

IV    EDUCATIONAL PROGRAMS SUBCOMMITTEE

Standard 11, Educational Offerings
Standard 13, Related Educational Activities
Standard 14, Assessment of Student Learning

1.	Assess the extent to which the learning objectives of educational programs are congruent with the university’s mission and are stated in outcome-based terms that allow assessment of student progress in developing the competencies that the profession and the public expect.  What is the evidence that the data are used in an organized and sustained process to improve student learning and program effectiveness?  

2. 	Evaluate the adequacy of the methods used to assess student attainment of the objectives of the educational program.  Comment on the appropriateness of the mix of testing and evaluation methods. Describe the frequency with which students receive formative assessment in addition to summative evaluations. Discuss the timeliness of performance feedback to students. 

3.	Cite evidence of comparable quality of instruction, academic rigor, assessment of student learning, and educational effectiveness of the institution’s courses and programs regardless of the location or delivery mode.

4. 	Comment on the adequacy of the supervision of students during required clinical and research experiences. Discuss the effectiveness of efforts to ensure that all individuals who participate in teaching are prepared for their responsibilities in student teaching and assessment.

5. 	Delineate the mechanisms in place to ensure that the educational programs provide a general professional education that prepares students for all career options in their chosen field.  Cite relevant outcomes indicating success in that preparation.

6.	Evaluate the adequacy of institutionalized curriculum management and the mechanisms to ensure a coherent and coordinated curriculum.  Assess the process used to identify and rectify problems with the curriculum.  How feasible is educational change and curricular innovation and the correction of identified problems?

7.	Given the growing focus of academic institutions regarding online learning, evaluate the value of establishing a strategic effort to enhance our educational offering in distance learning. 

8.	Evaluate the usability and functional convenience of the LRC and of information resources. Are hours appropriate? Is assistance available? Is study space adequate? Are resources, such as computers and audiovisual equipment, adequate?  Are the quantity and quality of the print and non-print holdings adequate to meet student and faculty needs?  Can students access information from off campus?

9.	Assess the LRC staff contributions to the education of students and the professional development of faculty members in the following areas:

- Teaching specific skills, such as instruction in computer usage and bibliographic search.
- Retrieving and managing information.

10.	Comment on the adequacy of information technology resources and services, particularly as they relate to student education and management of student records. Are resources adequate to support the needs of the educational programs? Note any problems and describe any plans in place to address these problems.

V	STUDENT ADMISSIONS AND SUPPORT SERVICES SUBCOMMITTEE

Standard 8, Student Admissions and Retention
Standard 9, Student Support Services
Standard 12, General Education

1.	Considering the objectives of the university and its constituency, critically review the process of recruitment and selection of medical, graduate, dental, and nursing students, and evaluate the results of that process.  Is the size of the applicant pool appropriate for these programs, both in terms of number and quality?  How are selection criteria validated in the context of program mission?

2. 	Access the accuracy and comprehensiveness of information available to prospective students regarding academic programs, including selection criteria, the application and admissions processes, the mission and objectives of the program, and graduation requirements.  Assess the adequacy of the university website as a source of information for current and prospective students, including online application materials.

3.  Assess the extent to which the admissions process ensures that applicants accepted for  admission have appropriate general education skills to successfully complete all educational requirements of the program.

4.	Evaluate the adequacy of student support in the following areas:

  Personal counseling and mental health services, including confidentiality and accessibility
 Preventive/therapeutic health services, health and disability insurance
 Career counseling and pertinent extracurricular experiences 
 Accessibility of administrators and faculty members

5.	Comment on the levels of student attrition and academic difficulty in relation to the educational programs’ admission requirements, academic counseling efforts, and remediation programs.  Evaluate the efficacy of the programs’ system for early identification and remediation of students in academic difficulty.  Describe the counseling and remediation systems that are in place, and assess their effectiveness.

6.	To what extent do students influence institutional planning and administrative decisions?  To what extent do students govern their own affairs?

7.	Assess the university’s information management and record keeping systems.  How well is confidentiality of student information preserved?

8.	Evaluate the policies and procedures for handling deficient academic performance and non-academic disciplinary procedures.  To what extent does the institution provide due process?

9.	Assess the effectiveness of program policies for addressing allegations of student mistreatment and for educating the academic community about acceptable standards of conduct in the teacher-learner relationship.

10.	Assess the adequacy and quality of student study space, lounge and relaxation areas, and personal storage facilities at all educational sites. Do available resources for study contribute to an environment conducive to learning?


VI	FACULTY SUBCOMMITTEE

Standard 10, Faculty

1.	Assess the adequacy of the quality, number and types of faculty for the teaching, research, and service missions of the university.  To what extent are the procedures and criteria for periodic evaluation of faculty adequate and equitable?

2. 	Describe and evaluate the availability of opportunities for both new and experienced faculty members to improve their skills in teaching and evaluation.  Is institutional or departmental-level assistance, such as training sessions from education specialists, readily available?  Comment on the level of faculty participation in such programs.

3. 	Assess the adequacy of institutional support for the advancement and development of faculty, including teaching, research, scholarship, and service.

4. 	Evaluate the system for the appointment, renewal of appointment, promotion, granting of tenure, and dismissal of faculty members.  Are the policies clear, widely understood, and followed?

5. 	Assess the adequacy of institutional and departmental conflict of interest policies relating to faculty members’ performance of their academic responsibilities.

6. 	Describe the extent of feedback provided to faculty members about their academic performance and progress toward promotion and/or retention. Are faculty members regularly informed about their job responsibilities and the expectations that they must meet for promotion and/or retention?

7. 	Evaluate the extent to which education is valued in the institution. How are the degree and quality of participation in student education factored into decisions about faculty retention and promotion?

8. 	Evaluate the effectiveness of mechanisms for organizational decision-making.  Are necessary decisions made in a timely and efficient manner with appropriate input from faculty and other concerned parties?  Describe and assess the relative roles of committees of the faculty, department heads, and academic administrators in institutional decision-making.

9. 	Assess the effectiveness of the methods used to communicate with and among the faculty. Do faculty perceive themselves to be well-informed about important issues at the institution?  Do faculty believe that they have sufficient opportunities to make themselves heard?

10.	Describe and assess the mechanisms whereby faculty grievances are filed, evaluated, and adjudicated.

11.	Describe and assess the mechanisms in place to assure that  faculty are able to pursue scholarly activity without infringement on academic freedom.

12.	Assess the effectiveness of the manner in which the institution manages its relationship and issues with non-billeted faculty with regard to the above charges.  For example, how are these faculty involved in governance?  What faculty development services are provided to them by the university?

INVENTORY OF SUPPORT DOCUMENTS

1.	Quarterly Admissions Reports.  The administration prepares quarterly reports on recruitment and admissions activities, numbers, concerns, and issues.  This information is shared with the Board of Regents and is used by the dean’s office to monitor progress in recruitment of students for the current admissions cycle.

2.	Reports on Students and Alumni.  The administration prepares quarterly and annual reports on students and alumni, to include advancement and retention rates, graduation rates, selection rates for residency training, and employment rates.  This information is used by the faculty, administration, and Board of Regents for planning and assessment of student management programs.

3.	Reports on Faculty.  The Civilian Human Resources Office prepares monthly reports on the status of full-time and adjunct faculty.  Data reported include: demographic data, degrees earned, academic rank, date of appointment, and department(s) to which assigned. The information is used by faculty and the administration for planning, recruitment, and program assessment.

4.	Student Assessment of Instruction Reports.  Students evaluate the curriculum at the conclusion of each course.  Data is collected by the dean’s office as well as by individual academic departments.  These reports include questions about organization of the course, clarity of course objectives, quality of faculty teaching, and appropriateness of methods used to evaluate student learning.  Information from the reports is used by academic departments to revise curriculum, reviewed by the curriculum committee to assess whether educational standards are being met, and provided to student leadership to assess responsiveness to their input.

5.	Research Administration Grant Funding Report.  This report is compiled by the administration on a quarterly basis and includes dollar amounts for intramural and extramural funding, type of award, principal investigator, and research activity by department.  The information is used by faculty, staff, and the Board of Regents to monitor the robustness of research activity at the University.

6.	Annual Reports of Student Performance on Licensing Examinations.  The dean’s office prepares an annual report of student performance on national certification or licensing examinations.  This information is shared with the academic departments as well as the curriculum committee for the purpose of evaluation of curriculum effectiveness.

7.	Board of Regents Annual Report.  This report is compiled and published annually by the University’s Board of Regents (BOR).  The report focuses primarily on initiatives that have occurred since the previous report, with discussion of how these initiatives relate to the institution’s future.

Below is an inventory of recent and current self-studies, reports, databases, and other resources compiled or archived by the institution that can be utilized by the Self-Study Subcommittees.  This inventory is expected to grow as the self-study process proceeds, and will be appropriately updated.  All Support documents will be made available electronically to all Subcommittees and the Steering Committee on the university’s self-study website.  An inventory grid will be constructed and available on the website to indicate which documents are pertinent to each Standard and Subcommittee.


Documents from External Sources:


Characteristics of Excellence in Higher Education: Standards for Accreditation (MSCHE, 2009)

Self-Study: Creating a Useful Process and Report (MSCHE, Second Addition, 2007)

Assessing Student Learning and Institutional Effectiveness: Understanding Middle States Expectations (MSCHE, 2005)

Distance Learning Programs (MSCHE, 2002)

Evaluating Institutional Student Learning Assessment Processes (MSCHE 2008)

Governing Boards: Understanding the Expectations of the Middle States Commission on Higher Education (MSCHE 2010)

Information on Assessment Models and Best Practices (MSCHE 2010)

Student Learning Assessment: Options and Resources (MSCHE 2nd Edition, 2007)

Suggested Readings on Assessing Institutional Effectiveness (MSCHE 2009)

Suggested Readings on Assessing Student Learning (MSCHE 2010)

Suggested Readings on Encouraging Faculty Engagement in Assessment (MSCHE 2009)

Suggested Readings on Using Assessment Results to Improve Teaching/Learning (MSCHE 2011)

Association of American Medical Colleges Graduation Questionnaire (annual report)

National Science Foundation Annual Reports

Public Law 92-426 (establishing the university) and subsequent legislative changes

Department of Defense directives, including:
DOD Directive 5105.45 (Mission, policy, organization and management responsibilities and functions, relationships, and authorities of the USU)
DOD Directive 5500.7 (Code of Conduct and Ethical Considerations for Federal Employment)
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Documents Generated within the Institution:
USU Constitution of Faculty Organizations
Most recent databases generated for program self-study in the GSN and SOM
2003 Self-Study Report to the Middle States Commission on Higher Education
2008 Periodic Review Report to the Middle States Commission on Higher Education 
Admissions Reports
Student and Alumni Reports
USU Faculty Reports
GSN and SOM Student Assessment of Instruction Reports
USU Strategic Plan
USU financial and budget reports
USU Research Administration Grant Funding Report
USU Departmental self-study reports
USU Graduate Programs self-study reports
USU Board of Regents Annual Report
University organizational charts
USU Faculty Handbook
Student Handbooks 
Institutional standing committee reports
Institutional catalogs, website, and informational CDs
Brochures from individual departments and interdisciplinary programs
Academic program policy documents, including:
Academic Counseling
Administration of Examinations
Attendance

University instructions and policy memoranda, including:
Academic Standing of Graduate Students
Allegations of Scientific Misconduct
Appointments, Promotion, and Tenure of Faculty
Civilian Equal Employment Opportunity Program
Civilian Faculty Salary and Benefits Plan
Composition and Functions of the School of Medicine, Graduate Education Committee
Conflict of Interest
Developing USU Graduate Courses
Disciplinary and Adverse Actions
Employee Development and Training
Employee Grievances
Examination, Grading and Enrollment Policies for Graduate Education Programs
Faculty Awards for Excellence in Education
Faculty Grievances
Faculty Performance Management System
Grades and Grading Policies and Procedures
Policy for Developing USU Graduate Courses
Standards of Ethical Conduct for Employees of the Executive Branch
Student Promotions Committee
Use of Human Volunteers in Research



ORGANIZATION OF THE SELF-STUDY REPORT

I.	Executive Summary and Eligibility Certification Statement
		
		-- Description of the major findings and recommendations of the study
		-- Eligibility Certification Statement attached

II.	Introduction

		-- Brief overview of the institution and description of the self-study process

III.	Mission, Goals, Integrity, and Institutional Assessment
Standard 1, Mission and Goals
Standard 6, Integrity
Standard 7, Institutional Assessment

IV.	Institutional Resources, Planning, Resource Allocation, and Institutional 
Renewal
Standard 2, Planning, Resource Allocation, and Institutional Renewal
Standard 3, Institutional Resources

V.	Leadership, Governance and Administration
Standard 4, Leadership and Governance
Standard 5, Administration

VI.	Educational Programs
Standard 11, Educational Offerings
Standard 13, Related Educational Activities
Standard 14, Assessment of Student Learning

VII	Student Admissions and Support Services
Standard 8, Student Admissions and Retention
Standard 9, Student Support Services
Standard 12, General Education

VIII.	Faculty
			Standard 10, Faculty

IX.	Conclusions and Recommendations

X.	Glossary of Terms and Abbreviations

XI.	Appendices

EDITORIAL STYLE AND FORMAT OF SUBCOMMITTEE REPORTS

All Subcommittees will be provided these guidelines to facilitate development of Subcommittee reports and to ensure that a consistent style throughout the final self-study report. While the principal audience for the report is the university community, it will also serve as a reference for the activities of the MSCHE and its representatives. As a courtesy to the external audience, acronyms, abbreviations, and colloquialisms will be defined in an accompanying glossary.

Reporting of Subcommittee progress to the Steering Committee will occur on a regular, periodic basis.  Each Subcommittee will include at least one member of the Steering Committee, who will have the responsibility for this reporting.  As noted in the timetable, interim Subcommittee reports will we circulated to all Subcommittees for informational purposes.

The template for each Subcommittee report is as follows:

• An overview of the Subcommittee’s charges

• An analytical discussion of the inquiry undertaken and the outcomes of that inquiry, including strengths and challenges

• An explanation of how the Subcommittee’s findings and conclusions relate to the Commission’s standards 

• Discussion of the connection of the Subcommittee’s topic with those of other Subcommittees, and of any collaboration between Subcommittees that occurred

• A summary of findings and recommendations for improvement

Subcommittee reports will be submitted to the Steering Committee in hard copy and electronically, using Microsoft Word 2007.  They will be comprehensive in nature and evaluative in style and substance.  Reports should be concise and complete, and findings should be presented in an objective manner.  Subcommittees may place supporting data in an accompanying appendix, rather than in the body of the report.  As noted above, each report will conclude with a summary of findings and a set of recommendations, based on Subcommittee analysis.

Staff within the Office of the President will ensure that the final report is internally consistent with regard to editorial style.  Committees should direct any questions regarding report style and/or format to Mr. Stephen Henske (295-3681).



	TIMETABLE FOR THE SELF-STUDY AND EVALUATION

November 2010	University representatives attend CHE/MSA Self-Study Institute

November 2010	Appointment of Executive Committee members

November 2010	Drafting of self-study design proposal begins

February 2011		Steering Committee members appointed

February 2011		Self-study design submitted to MSCHE Staff Liaison

March 2011		MSCHE Staff Liaison visit to USU (Dr. Debra Klinman)

March 2011		Steering Committee/USU leadership review final self-study design draft

April 2011		Staff liaison approves self-study design
Revision of self-study design based on MSCHE Staff Liaison feedback

April 2011		Subcommittee members appointed

April 2011		Subcommittee work begins

July 2011	Subcommittees submit interim status reports to Steering Committee (submission should include Subcommittee’s draft responses to charges and requests for further guidance from Steering Committee)

August 2011		Steering Committee provides feedback to Subcommittees

October 2011		Interim Subcommittee reports submitted to Steering Committee

November 2011	MSCHE selects the evaluation team chair, USU approves the selection

January 2012		Interim Subcommittee reports distributed to all Subcommittees

March 2012		Final Subcommittee reports submitted to Steering Committee

June 2012		Steering Committee completes its compilation and edits of the self-study 
			draft and circulates it for university’s internal and external communities 
			for review and comment

September 2012	Steering Committee completes review and evaluation of comments in consultation with Subcommittee chairs and updates self-study draft

October 2012		Self-study draft submitted to site visit team chair

November 2012	Preliminary visit by site visit team chair

January 2013	Steering Committee completes preparation of self-study report and submits it to the site visit team and Commission on Higher Education

March 2013		Site visit evaluation team visit

April 2013*		Team report
			Institutional Response


*NOTE: If all relevant materials are completed and submitted to MSCHE by April 15th the Commission will be able to act on the university’s reaffirmation by June 2013






	PROFILE OF THE EXTERNAL EVALUATION TEAM

We suggest that someone with experience as a senior military education administrator be selected as evaluation team chair.  We also suggest the following areas of expertise/experience for consideration in selection of the site visit team membership:

personnel and financial management of DoD educational programs
uniformed services/military health care
medical school administration/faculty
graduate nursing school administration/faculty
graduate education administration/faculty
dental education administration/faculty
non-profit higher education


The University President suggests the following institutions for the MSCHE to consider as peer institutions*:
· Albany Medical College
· Army War College
· Cornell University, Weill Cornell Medical College
· Defense Intelligence College
· National Defense University
· Penn State College of Medicine
· SUNY Downstate Medical Center
· Thomas Jefferson University
· University of Maryland School of Medicine

*Listed in alphabetical order

SELF-STUDY DESIGN
INSTITUTIONAL CHECKLIST FOR HEOA 2008 COMPLIANCE


Substantive Change Compliance Issues

	√
	Degrees Offered: Are all levels correctly noted? (See SAS)


	
	

	na
	Distance Education: If your institution offers online courses, are appropriate student identification procedures in place?  (HEOA requirement) If your institution offers online programs, are approvals correctly noted? (See SAS)

	

	

	√
	Instructional Locations:  Are all branch campuses, additional locations, and other instruction sites correctly noted? (See SAS) If any closures are planned, are appropriate teach-out plans/agreements in place? (HEOA requirement)


	
	

	na
	Contractual arrangements: Have written contractual arrangements for the delivery of courses and educational programs been properly reviewed and approved by MSCHE?

	
	




Other HEOA Accreditation-Related Compliance Issues

	√
	Transfer of credit: Are transfer of credit criteria included in the appropriate policy? Is the policy published an implemented? Does it include a list of all articulation agreements? [34 CFR 602.24]


	
	

	na
	Title IV participation: Is the institution in compliance with all Title IV participation requirements, including a Title IV cohort default rate that falls within federal limits?


	
	

	√
	Student achievement: How does the institution define and set goals for student achievement? Are these goals appropriate to mission and educational activities? To what extent are these goals being achieved? What processes are in place to ensure necessary improvement? (MSCHE Standard 14)


	
	

	√
	Credit hours: How does the institution define a credit hour (including direct faculty instruction and out-of-class work over a set period of time? If appropriate, has the institution established reasonable equivalencies and provided documentation of relevant student learning outcome results? Does institutional assignment of credit hours meet state and MSCHE requirements (forthcoming)?
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