


l. Executive Summary of Revision/Refocus

Sherman College began the development of the QEP In August 2005 as part of the college’s
preparation for complying with the requirements of the Commission on Colleges for reaffirmation
of its accreditation status. On April 10-12, 2007, a SACS On-Site Review Committee evaluated
the college’s initial QEP submitted and found that the college had “not developed an acceptable
Quality Enhancement Plan.” The On-Site Review Committee Report included five
recommendations for the college to address in revising the QEP, and it requested a response
from the college that was submitted on September 17, 2007.

On January 16, 2008, the college received correspondence from the Commission that the
September response did not adequately address the Onsite Committee’s concerns regarding
the QEP, and the Commission requested a second follow-up report due in April 2, 2008. The
Commission letter also notified the college that it continued the college’s accreditation but
placed it on Warning for six months (Attachment A).

In January 2008, the college contacted Barbara Jones, Ed.D., an educational consultant with
experience in QEP development who has worked with colleges to develop and/or revise QEP’s
(Attachment B). Dr. Jones reviewed the QEP, the On-Site Review Committee’s report and the
college’s response. In February 2008, the consultant visited the campus and met with faculty
and administration to discuss developing a new QEP within the time frame specified by the
Commission on Colleges. Dr. Jones’ initial report to President Schwartzbauer identified multiple
challenges to the college in relation to the QEP. These challenges included the following:

1. Issues with faculty ownership of and involvement in QEP

2. Current topic unlikely to significantly impact student learning due to insufficient rigor
3. Immeasurable or undefined goals, objectives and outcomes
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Ambiguous implementation plan and lack of clarity in identifying person(s) responsible
for implementation tasks

5. Incomplete assessment plan design

In response to the January 2008 SACS-COC letter and Dr. Jones’ report, President
Schwartzbauer accepted the challenge on behalf of the college and initiated an aggressive
response, including identifying and appointing a QEP Faculty Steering Team (FST) comprised
of three faculty members to take the leadership role in revising and refocusing the QEP. The
three faculty members, along with the dean of clinical science and a faculty member named as
the QEP director began work as the QEP Design and Implementation Team (DIT) to:

1. Refocus the QEP topic,

2. Determine goals, objectives and learning outcomes,
3. Develop a five-year implementation plan and

4. Otherwise complete the QEP.

Faculty members involved were given release time and other consideration for this important
role. The work of the team was supported with the resources from the Offices of Planning and
Assessment and Academic Affairs.



Case Study Instruction for Chiropractic Education

The result of the Faculty Steering Team’s work is a revised and refocused QEP that is titled
“Case Study Instruction for Chiropractic Education” (CSIl). As described in the Review of
Literature and Best Practices section this addendum, Case Study Instruction is a curriculum
process that integrates a problem-based learning curriculum adapted for educating health
professions. This topic addresses both the need (identified by the faculty) to improve student
learning through the application of curriculum enhancements and the need to improve
pedagogy. The case-based focus enhances the original QEP concept of Performance
Enhancement Modules with clear linkage from curriculum enhancements and improved
pedagogy to student learning in targeted courses and on Part Il of the National Board of
Chiropractic exams.

The overall goal of the revised and refocused QEP is to improve student learning through
the application of case-based learning strategies in the chiropractic education
curriculum. Components of the QEP include the development of instructional strategies and
applications, faculty development and assessment of student learning through cross-curricula
rubrics. For the purpose of the QEP, student learning is defined as the measurable knowledge,
skills, behaviors and/or attitudes of the learner as the result of engagement in an educational
activity.

The selection of case-based learning design strategies as the QEP focus addresses student
performance the National Board of Chiropractic Examiners (NBCE) exams. Currently, Sherman
College’s NBCE scores fall below the national mean and the required benchmarks for Part Il of
the exam. The activities described in the Implementation Strategy Table in Section V will better-
align the curriculum with National Board exam subject areas to improve student performance on
the National Boards, as well as improve student performance in targeted courses.

Assessment of the impact of the revised and refocused “Case Study Instruction for Chiropractic
Education” QEP will be guided by an overall goal and two major objectives with related student
learning outcomes:

Overall Goal:

Sherman College will improve learning through the application of case-based learning
strategies in the chiropractic education curriculum.

Two major objectives specify that Sherman College will:

1. Increase NBCE Part Il first-time pass rate (two-year average benchmark) by 6 percent
compared to 2007 baseline of 69 percent. (2012 target = 75 percent), and

2. Increase the graduation rate by 4 percent compared to the 2007 baseline of 83 percent
for student cohorts entering in summer 2008 and after. (2012 target = 87 percent)

To help reach the overall goal and related objectives/outcomes of the QEP, the college has:
1. Researched the literature and best practices related to the QEP topic,
2. Developed an extensive multi-year implementation strategy,
3. Committed sufficient resources to the endeavor,
4. Organized the QEP to include faculty leadership and administrative support and
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Planned for the assessment of the QEP impact on student learning.



Il. Process to Develop and Revise/Refocus the QEP

The description of Sherman College’s QEP development and revision process that resulted in
the development of the QEP as a revised and refocused plan to improve student learning is
presented here. The reader is also referred to the college’s original February 2007 QEP and the
2007 QEP Update that describe the college’s process for the selection of the QEP topic.

Development of a Revised and Refocused QEP

Sherman College received the January 9, 2008 letter from SACS Commission on Colleges that
identified a single recommendation for CR 2.12 with multiple parts related to the QEP. The
college faced a short time period to address the Commission’s concerns. Based upon the report
of an outside consultant that identified several critical challenges, the college took the following
actions:

e President Schwartzbauer met with the QEP team and identified three key faculty
members who were involved in the development of the original QEP. Those three faculty
members were invited to serve as a Faculty Steering Team (FST) to guide the Sherman
College faculty through the revision and refocus of the QEP topic and implementation
plan. Along with the FST, the QEP director and dean of clinical sciences were named to
the QEP Design and Implementation Team.

e President Schwartzbauer pledged his full support for the work of the faculty in
addressing the revision and refocus of the QEP. He has also served as an ex-officio
member of the team to ensure the entire college administration and staff are supportive
of the team’s work. These actions addressed the concern that there was not sufficient
faculty ownership of and involvement in the QEP.

e The FST reviewed the original QEP, discussed the design of the topic and the need for a
more specific road map for implementation, as well as the concern that the original QEP
was not of sufficient rigor to result in significant improvement in student learning. This
action addressed the concern about the current topic by expanding the curriculum
interventions of the Performance Enhancement Modules (PEM) to include multiple
curriculum changes and related faculty development.

e The QEP director began an updated review of the literature and best practices to
support the QEP revision and refocus on student learning. The literature review
supported the PEM concept as problem-based learning applied to health education. The
concept of case-based learning was identified in best practices as a pedagogically
sound approach likely to significantly improve student learning. This action addressed
the concern about the rigor of the PEM topic.

 An overall QEP goal was formulated, along with two major objectives and five specific
learning outcomes, to assess both short-term learning in courses and long-term
improvement of student performance on chiropractic National Board exams. This action
addressed the concern to clearly define measurable goals, objectives and outcomes.

e The relationship of the chiropractic National Board exam subject areas to the college
curriculum has been defined through a Case Management Curriculum Map (Attachment
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C). Faculty members teaching courses with content related to Case Management were
identified. In addition, a Case Management Assessment Rubric draft was developed as
a model for the implementation strategy (Attachment D). These actions addressed the
concerns of faculty involvement in the QEP, as well as the broad-based involvement in
the QEP.

The FST, with the involvement of the QEP director and dean of clinical sciences, began
developing a multi-year Implementation Strategy Plan to guide the college through the
current period to the 5-year reporting date (Impact Report). This addressed the concern
that the implementation plan was neither clear nor specific. The Implementation Strategy
Plan provides the following information:

0 Key tasks

Person(s) Responsible
Strategies and Methods
Assessment and Outcomes
Budget

O O O O

The FST chair provided an update to the faculty during a Faculty Senate meeting
(Attachment E) to seek input about the QEP topic. This addressed the concern related to
faculty ownership of and involvement in the QEP.

Students were asked to identify their perceptions of levels of preparedness to take the
National Boards as related to Case Management (Attachment G).

An expanded assessment plan was developed, based on elements of evaluation design
appropriate to the topic and with assistance from the Office of Planning and
Assessment. The assessment plan identified the persons with assessment responsibility
for data collection, analysis and reporting. The design includes aspects of formative and
summative assessment, along with multiple measures of direct and indirect student
learning. This action addressed the concern that the assessment plan was incomplete.



- Generate a possible course of action or generate, assess and propose a number of
possible solutions

- Evaluate the strengths, weaknesses, opportunities and threats to each course of action
- Make a decision regarding a satisfactory (or at least workable) plan of action.

Waterman and Stanley (2005) present a variety of common case-based teaching approaches
that have been successfully used in classroom. They include:

- Extensive, detailed case study

- Descriptive, narrative cases, parts of which may be given successively
- Minicases

- Directed case study, bullet cases

« Fixed choice options (multiple choice cases).

These suggestions offer a wealth of instructional approaches that Sherman College faculty
members may employ in the courses designated for case-based learning redesign. Of particular
interest are the descriptive, narrative cases, which are commonly used in the health care setting
(Waterman & Stanley, 2005). This approach puts the instructor in the role of a guide, asking
students to explain their thinking or to discuss the evidence for their ideas. Students work
collaboratively in small groups to analyze the case. As they do this, they consider what they
already know and what they need to know. The students then generate hypotheses and develop
a set of learning goals for each part of the case. Between class meetings, students study and
reference information as they work to understand the case. The instructor's learning objectives
are revealed to the student toward the end of the case. These kinds of cases are highly student
directed, so they are not usually accompanied by a set of questions to be answered. The
college has found that this type of critical thinking is necessary for success on Part Il of the
National Board of Chiropractic Exam.

Choi, et al (2004) present an instructional design model for a case-based e-learning
environment for teaching decision-making skills in anesthesiology for dental students. The
anesthetization process is a complex and high-risk task in which critical decisions need to be
made in a timely manner during dynamically changing situations. Instructors teaching an
anesthesiology course are often challenged by the fact that a great amount of information needs
to be delivered to the students within a very limited time. Consequently, students are often
focusing on memorization of decontextualized information. Most knowledge acquired in this
manner seems to remain as inert knowledge that may not be fully utilized in real world
situations. In order to resolve this disconnect, the anesthesiology faculty designed a case-based
e-learning environment in which students are able to build their reasoning and decision-making
skills while exploring real video cases, expert reasoning processes and just-in-time information.
The Sherman College QEP would employ technology and online learning as appropriate to
enhance the availability of case-study scenarios and learning experiences like these.

The review of research provides clear evidence that Sherman College has selected an
important area of student learning for our QEP focus. This focus can have important
implications for our students’ success on the National Board of Chiropractic Exam. The review
also establishes the strong relationship that exists between critical thinking and real-world
problem solving. Furthermore, the review establishes the value of using case-based scenarios
to improve these skills and to allow for the occurrence of transformational learning.
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V. Goal, Objectives and Student Learning Outcomes

The review of the literature and best practices clearly support that changes in curriculum and
pedagogy have led to improved student learning for students in health science programs. Based
on the issues addressed in the original QEP as well as the latest work of the Sherman College
faculty, the overall goal of the Case Study Instruction for Chiropractic Education (CSI) QEP is:

Sherman College will improve learning through the application of case-based learning
strategies in the chiropractic education curriculum.

For the purpose of this QEP, student learning is defined as the measurable knowledge,
skills, behaviors and/or attitudes of the learner as the result of engagement in an
educational activity.

Listed below are two objectives that further describe the intended outcome of the proposed
implementation plan, along with specific and measurable direct and indirect outcomes:

Objective 1

Increase NBCE Part lll first-time pass rate (two-year average benchmark) by 6% compared to
2007 baseline of 69%. (2012 target = 75%)

Outcome 1A

Increase NBCE scores for targeted Part Il subjects to meet or exceed an average score
of 450.

e 2007 baseline subject average score = 427
e 2012 target > 450
Outcome 1B

Students enrolled in targeted courses will improve an average of 5% each year on the
final exam compared to the 2008 baseline average score to be determined.

e 2012 target = 90%
Outcome 1C

Students enrolled in targeted courses will improve an average of 5% each year on
standardized rubric assessments for National Board subject areas as compared to the
2008 baseline average score to be determined.

e 2012 target = 90%

Objective 2

Increase the graduation rate 4% compared to the 2007 baseline of 83% for student cohorts
entering in summer 2008 and beyond. (2012 target = 87%)

Qutcome 2A

Increase student satisfaction with NBCE preparation 12% compared to the 2007
baseline of 68%

e 2012 target = 80%
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Qutcome 2B:

Increase student engagement in behaviors that support academic success compared to
the 2008 baseline to be determined.

e 2012 target=TBD

The QEP Assessment Plan in Section VIl identifies the data to be collected to determine the
degree to which each objective and outcome is met. Responsibilities for assessment are clearly
defined and assessment results will be used in formative ways to shape and refine the activities
during implementation. The final reports as summative evaluation will result in an overall
assessment of the impact of curriculum enhancements and pedagogical improvements on
student learning.
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V. Implementation Strategy Plan

The Faculty Steering Team, along with support personnel from throughout the college, used the
goal, objectives and outcomes for the revised and refocused QEP as the basis for a multi-year
implementation plan included on the following pages.

The Implementation Strategy Plan:
e Includes a list of key tasks to be undertaken annually
» ldentifies the person(s) with responsibility for each task
e Describes strategies and methods to accomplish each task
» |dentifies assessment results and related outcomes and
e Links resource needs to the tasks.

The current year (2008) — leading up to the approval of the QEP by SACS is presented as the
planning period and lists the key tasks that were necessary to revise and refocus the QEP topic.

Following SACS COC approval of the QEP, implementation strategies for five years outline the
work of the college faculty, administration and staff in carrying out the QEP.

Rationale for Implementation Strategy

As stated in the original QEP, the importance of National Board of Chiropractic Examiners
(NBCE) scores to students and the college is clear. Students must pass all four parts of the
national boards to be licensed as doctors of chiropractic in the United States. The college must
meet the two-year first-time pass rate for NBCE based on requirements of the Council on
Chiropractic Education, the programmatic accrediting body for doctor of chiropractic degree
programs.

The NBCE exam consists four parts:

Part | is “a basic science subjects examination covering general anatomy, spinal
anatomy, physiology, chemistry, pathology and microbiology and public health.”

Part Il is a “clinical science subjects examination covering general diagnosis,
neuromusculoskeletal diagnosis, diagnostic imaging, principles of chiropractic,
chiropractic practice and associated clinical sciences.”

Part 11l is a “written clinical competency examination that addresses case history,
physical examination, neuromusculoskeletal examination, roentgenologic
examination, clinical laboratory and special studies, diagnosis or clinical
impression, chiropractic technique, supportive techniques and case
management.”

Part IV is a practical exam which “tests individuals in three major areas including
x-ray interpretation & diagnosis, chiropractic technique and case management.”

Sherman students meet the first-time pass rates for Parts I, Il, and 1V, but on Part 11l they do not
meet the required benchmark of 70 percent of students passing on the first attempt. The current
two-year average for Sherman College students on Part Il is 69.2 percent, just below the
required benchmark of 70 percent.
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NBCE Benchmarks for Part Ill

The weighted average of first-time pass rates of the four most recent examinations must not be
less than 70 percent for Part Ill. Chiropractic colleges must meet benchmark pass rates in order
for accreditation to continue through the Council on Chiropractic Education. Colleges whose
students fall below the benchmark pass rates have a two-year period to improve their scores to
the benchmark requirement. Sherman College is currently at 69.2 percent for the NBCE Part Il
exams given Fall 2007, Spring 2007, Fall 2006 and Spring 2006.

In addition, Sherman’s most recent two year-average falls below the 450 mean for many of the
subjects tested on Part Il

Sherman College NBCE Average Scores

National 2- Year FA SP FA SP
Part Ill Sections Mean Average 07 07 06 06
Case History 450 412 409 | 365 | 424 | 450
Physical Exam 450 444 423 | 432 | 447 | 472
NMS Exam 450 433 427 | 452 | 415 | 439
X-ray Exam 450 435 445 | 462 | 423 | 408
Clinical Lab and Specialized 450 456 441 | 472 | 429 | 482
Studies
Diagnosis/ Clinical Impression 450 432 456 | 431 | 411 | 431
Chiropractic Techniques 450 412 415 | 385 | 378 | 471
Supportive Techniques 450 410 427 | 404 | 400 | 407
Case Management 450 408 400 | 378 416 439
Average Scores 450 427 427 | 420 | 416 | 444
Information from National Board of Chiropractic Examiners website www.nbce.org

Based on analysis of the NBCE average scores for Part Ill sections, the FST selected Case
Management (CM) as the first area for curriculum enhancement through the process outlined in
the First Year Implementation Strategy Plan. The two-year average for Case Management is
408, compared to the national mean of 450.

The Year Two focus will be on Case History (CH). In Year Three, the implementation strategy
addresses two sections: Supportive Techniques (ST) and Chiropractic Techniques (CT). Year
Four will focus on Diagnosis (DX).

The Year One choice of Case Management was based on a CM Curriculum Map (Attachment
C) developed by the FST by reviewing previous mapped content from the 2003 Competency
Assessment Analysis and the 2007 NBCE Il Sections Content Survey. Each of these
documents provided a road map for areas in which case management related content was
taught within the clinical sciences curricula. Eight learning outcomes which best represented the
content tested on the NBCE Ill Case Management Section were selected from the 2003
Competency Assessment to create an updated map. A curriculum mapping survey was
distributed to key instructors and courses identified by the FST. The results were tabulated and
reported to the FST for further comment.

In Year One, a group of five faculty members who teach courses related to Case Management
will target five courses for participation in the QEP. The faculty will form a Case Management
Learning Community (CMLC) that will focus on improving learning in Case Management
through major curriculum enhancements related to integrating techniques of case-based
learning into the courses. As enhancements are developed, the faculty will pilot test the
techniques and products in their classrooms. Assessment will occur at the course level to
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determine what, if any, improvements in student learning are observed based on both pre and
post assessments, the comparison of common course examination results from established
baselines, and other course specific assessment. In addition, the CMLC will pilot the use of a
Case Management Assessment Rubric (CM Rubric) to assess student achievement across the
curriculum. The CM Rubric will be completed by faculty on each student in the targeted courses
at various levels of the curriculum. As a student progresses through CM related courses, the
CM Rubric will be used to chart progress. CM Rubrics will be maintained for each student for
the assessment of long-term learning across the curriculum.

From this updated map, the FST will identify key courses and instructors that will be involved on
the Case Management Learning Community.

The implementation strategy described here for Year One will be repeated in four more National
Board Part Ill subject areas. In addition to the focus on specific areas of the national boards,
provisions for college-wide faculty development in topics related to the QEP are included, along
with supplementary faculty development activities.

Year Five will be used to complete assessment activities, follow up on additional curriculum
enhancements, and otherwise complete the implementation strategy. A final report (Impact
Report) will be prepared for SACS as a summative assessment of the QEP.

Descriptions of the implementation plan on a year-to-year basis are found on the following
pages.
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Sherman College QEP Implementation Strategy Plan

Planning Year (to Aug 2008)

Tasks Responsible Strategies & Methods Assessment & Outcomes Budget
Appoint QEP Faculty Steering Team President Identify FST members, notify Faculty Senate of Designated afaculty accepts assignment and begins to Faculty release
members with Chair Schwartzbauer assignment lead faculty in QEP development and plan for time &/or
implementation. stipends @
$5,614
QEP Director appointed President with FST  |Joy Gayler is QEP Director at 50% appointment QEP Design/Implementation Team (QEP DIT) consists|] ~ Salary impact
members input of 5 members: QEP Director, 3-member Faculty annual basis|
Steering Team with Chair and Dean of Clinical (see 1st yr|
Sciences (DCS) in support role. budget)

QEP DIT meets, organizes work, makes
assignments, and begin revision of QEP

QEP Director, FST
and DCS

FST members given release time to revise QEP

QEP revision begins

QEP DIT refocuses topic to reflect
faculty involvement and problems
identified.

QEP Director, FST
and DCS

Review 2005-2006 input from faculty and others in
community based on faculty dialogue, surveys and
information sessions, review problems identified and
solutions proposed

QEP topic refocused to linking curriculum
enhancements and faculty development to student
performance on national board areas in targeted
courses

QEP DIT analyzes National Board QEP FST NBCE results analyzed by FST Prioritized list (9) distributed
(NBCE) components and priorities lists
Gather student input for curriculum FST and DCS Develop student survey instrument, administer and Student input and involvement

changes and NB concerns

report results

Select NB area of Case Management for
pilot development

QEP FST & DCS

FST selects Case Management as first year topic

Faculty involvement in selection of QEP topic and first
year focus

Develop Case Management (CM)
curriculum map to identify courses with
substantial component of case
management instruction

DCS and faculty
teaching case
management courses

Review syllabi, discussion with DCS

List of 24 courses identified —separated into 3 levels
with 4-5 targeted courses

Develop draft CM assessment rubric

DCS and faculty
teaching case
management courses

Define categories and sub categories of CM

Rubric approved by FST

Establish baselines for courses and
benchmarks assessment plan

QEP DIT/FST and
Office of Planning &
Assessment (OPA)

Development assessment plan, identify data needs,
collection assignments, analysis tools

QEP Assessment Plan




Sherman College QEP Implementation Strategy Plan

Planning Year (to Aug 2008)

Tasks Responsible Strategies & Methods Assessment & Outcomes Budget
Identify first year team of faculty to pilot|FST and DCS appoint [Involve faculty based on course assignments related to [CM Learning Community identified, commitment See 1st yr
CM curriculum projects as CM Learning|faculty to first year CM secured budget|
Community CM Learning
Hold QEP kickoff celebration with QEP DIT, student Plan kickoff events, prepare QEP Fact Sheet Increase student awareness and faculty involvement in $1,000 for t-
students and faculty leadership & Faculty QEP focus and plan shirts, balloons,
Senate and prizes
Plan first QEP-related Faculty QEP DIT Identify faculty development topics and presenters All Sherman College faculty participate in college- See 1st yr
Development Workshop wide faculty development workshop budget|

ADDreviations. FS1-Faculty Steer

ng ream, DIT-pesign/implementation Ieam, Nb-National 5oard

, Lol-Lase study Instruction, DLS-Dean ot Clinical

Sciences, OPA-Office of Planning and Assessment, FC-Faculty Communities, CM-Case Management, CH-Case History, ST/CT-Supportive
Techniques/Chiropractic Technigques, DX-Diagnosis




Sherman College OEP Implementation Strategy Plan

Planning Year (to Aug 2008)

Person(s)
Tasks Responsible Strategies & Methods Assessment & Outcomes Budget
$23,000 for
Assign QEP Director and Faculty Director plus
Steering Team members President Confirm appointment of Director with FST Director assigned at 50% $3,000 for FST
Hold QEP-related Faculty Workshop  |QEP DIT Select topic, identify presenter/trainer, schedule and |[Pre-post assessment of faculty knowledge and | $3,500 presenter's
hold workshop attitudes linked to workshop topic fee
Orient students to the QEP activities Dr. Schwartzbauer & [School assembly Student awareness of QEP goals
FST
Develop Student Council for CM Faculty Open table discussions, survey students used to hone [Student participation in QEP Implementation
Participation in QEP - CM Community, FST, student suggestions activities
Deans, Student
Government officers
CM Learning community organizes, QEP FST, Faculty Review Curriculum mapping CM Faculty Community $2,500 * 5 team
begins work members|
Acquire video camera, editing software, [QEP Director, Identify best products, get quotes and order CM Faculty Community uses equipment for $5,000

studio peripherals and train faculty in
use

Instructional Designer

video clips

Identify CM courses for initial QEP
implementation

QEP FST, CM Faculty
Community, deans

Review Curriculum Map with CM Faculty
Community and deans

Initial CM courses chosen

Develop pre-post assessments and/or
common exams in targeted CM courses

CM Faculty
Community

Evaluate course material to create NBCE ready
questions for pre/post assessment

Board quality questions to be distributed and
implemented throughout CM curriculum

Develop learning activities for scenarios
based on CM course content

CM Faculty
Community &
Instructional Designer

Define scenarios

Video clips created and ready for review

Develop practicum activities for CM CM Faculty Evaluate course material to create practicum Practical exam

courses Community

Develop computer modules test bank  |CM Faculty Evaluate course material to create computer module |Test bank

based on CM courses Community &

Pilot-test pre/ post assessment in CM Faculty Test Student Baseline Knowledge Cumulative results for student learning
targeted CM courses Community




Sherman College OEP Implementation Strategy Plan

Planning Year (to Aug 2008)

Person(s)
Tasks Responsible Strategies & Methods Assessment & Outcomes Budget

Pilot-test learning activities for scenario |CM Faculty Post on Web for student use Online assessment based on video
clips Community &

Instructional Designer
Pilot-test practicum activities CM Faculty Open practicum sessions Practicum evaluation and re-evaluation

Community
Pilot-test computer modules CM Faculty Post on Edufolio Online assessment based on computer modules.

Community,

Instructional Designer
Assess individual components CM Faculty Debriefing meeting with CM Faculty Community,  |Use results to re-engineer course format/
implemented (pre/post, scenario, Community, FST, FST, and deans curriculum for improvements
practicum, computer test bank module) [Deans
Plan ongoing Faculty Skills workshops |QEP Director and Identify faculty development needs, select workshop [Increased faculty knowledge and skills $1,500
and training sessions for Year 2 DCS trainer / facilitator
Annual QEP assessment and use results |OPA, QEP Director  |Debriefing meeting with Faculty, FST, deans, & Use results to re-engineer QEP for $1,500 for

for formative evaluation

and QEP DIT, external
evaluator

students via Student Round Table Discussion

improvement.

evaluation fee

Abbreviations: FST-Faculty Steering Team, DIT-Design/Implementation Team, NB-National Boards, CSI-Case Study Instruction, DCS-Dean of Clinical Sciences, OPA-Office of
Planning and Assessment, FC-Faculty Communities, CM-Case Management, CH-Case History, ST/CT-Supportive Techniques/Chiropractic Techniques, DX-Diagnosis




Sherman College OEP Implementation Strategy Plan

Planning Year (to Aug 2008)

Person(s)
Tasks Responsible Strategies & Methods Assessment & Outcomes Budget
Case History (CH) Learning Community |QEP FST, Faculty Develop curriculum map for Case History CH Faculty Community $2,500 * 5 team
organizes, begins work members|

Identify Case History courses for QEP
implementation in year two

QEP FST, CH Faculty
Community, deans

Map CH courses to National Boards

Develop pre-post assessments and/or CH Faculty Evaluate course material to create NBCE ready Board quality questions to be distributed and
common exams in targeted CH courses  [Community questions for pre/post assessment implemented throughout CH curriculum
Develop learning activities for scenarios |CH Faculty Define scenarios Video clips created and ready for review
based on CH course content Community &
Instructional Designer
Develop practicum activities for CH CH Faculty Evaluate course material to create practicum Practical Exam
courses Community
Develop computer modules test bank CH Faculty Evaluate course material to create computer module  |Test bank
based on CH courses Community &
Instructional Designer
Pilot-test pre/ post assessment in targeted |CH Faculty Test Student Baseline Knowledge Cumulative results for student learning
CH courses Community
Pilot-test learning activities for scenario |CH Faculty Post on Web for student use Online assessment based on video
clips Community &
Pilot-test practicum activities CH Faculty Open practicum sessions Practicum evaluation and re-evaluation.
Community
Pilot-test computer modules CH Faculty Post on Edufolio Online assessment based on computer
Community, modules.
Instructional Designer
Assess individual components CH Faculty Debriefing meeting with CH Faculty Community, Use results to re-engineer course format/

implemented (pre/post, scenario,
practicum, computer test bank module)

Community, FST,
Deans

FST, and deans

curriculum for improvements




Sherman College OEP Implementation Strategy Plan Planning Year (to Aug 2008)

Person(s)
Tasks Responsible Strategies & Methods Assessment & Outcomes Budget
Plan ongoing Faculty Skills workshops [QEP Director and Identify faculty development needs, select workshop |Increased faculty knowledge and skills $1,500
and training sessions for Year 4 DCS trainer / facilitator
Annual QEP assessment and use results |OPA, QEP Director  |Debriefing meeting with Faculty, FST, deans, & Use results to re-engineer QEP for $1,500 for
for formative evaluation and QEP DIT, external |students via Student Round Table Discussion improvement. evaluation fee
evaluator
Abbreviations: FST-Faculty Steering Team, DIT-Design/Implementation Team, NB-National Boards, CSI-Case Study Instruction, DCS-Dean of Clinical Sciences, OPA-Office of
Planning and Assessment, FC-Faculty Communities, CM-Case Management, CH-Case History, ST/CT-Supportive Techniques/Chiropractic Techniques, DX-Diagnosis




Sherman College OEP Implementation Strategy Plan

Planning Year (to Aug 2008)

Tasks Responsible Strategies & Methods Assessment & Outcomes Budget
ST/ CT Learning Community organizes, (QEP FST, Faculty Develop curriculum map for ST/CT ST/ CT Team $2,500 * 5 team
begins work members

Identify ST/ CT courses for QEP
implementation in year three

QEP FST, ST/CT
Faculty Community,

doanc

Map ST/ CT courses to National Boards

Initial ST/ CT courses chosen

Develop pre-post assessments and/or
common exams in targeted ST/TC
courses

ST/TC Faculty
Community

Evaluate course material to create NBCE ready
questions for pre/post assessment

Board quality questions to be distributed
and implemented throughout ST/CT
curriculum

Develop learning activities for scenarios
based on ST/CT course content

ST/TC Faculty
Community &
Instructional Designer

Define scenarios

Video clips created and ready for review

Develop practicum activities for ST/CT

ST/TC Faculty

Evaluate course material to create practicum

Practical exam

courses Community

Develop computer modules test bank ST/TC Faculty Evaluate course material to create computer Test bank

based on ST/CT courses Community & module

Pilot-test pre/ post assessment in targeted|ST/TC Faculty Test Student Baseline Knowledge Cumulative results for student learning
ST/CT courses Community

Pilot-test learning activities for scenario
clips

ST/TC Faculty

Community &
Instriictional Desianer

Post on Web for student use

Online assessment based on video

Pilot-test practicum activities

ST/TC Faculty
Community

Open practicum sessions

Practicum evaluation and re-evaluation

Increased course
hours to allow for|
practicum testing.

Pilot-test computer modules

ST/TC Faculty
Community &

Post on Edufolio

Online assessment based on computer
modules.

Survey Students about QEP

Deans

On-line survey to see if QEP has made impact on
student perception of learning quality

Assessment of the program and student
perception of enhanced learning,
Feedback for instructors about course




Sherman College OEP Implementation Strategy Plan

Planning Year (to Aug 2008)

Tasks Responsible Strategies & Methods Assessment & Outcomes Budget

Develop Student Council for CMT, FST, Deans, Open table discussions, survey students used to |Student participation in development of $100 -

Participation in QEP — ST/CT Student Government |hone student suggestions QEP refreshments,
officers and lunch
Representatives from

Fall Faculty Development Workshop VP AA Hire workshop trainer / facilitator Increased faculty development $1,500

Assess individual components ST/TC Faculty Debriefing meeting with ST/TC Faculty, FST, |Use results to re-engineer course format/

implemented (pre/post, scenario, Community, FST, and Deans curriculum for improvements

practicum, computer module) Deans

Annual QEP assessment and use results |OPA, QEP Director  [Debriefing meeting with Faculty, FST, deans, & [Use results to re-engineer QEP for $1,000

for formative evaluation

and QEP DIT, external
evaluator

students via Student Round Table Discussion

improvement.

Abbreviations: FST-Faculty Steering Team, DIT-Design/Implementation Team, NB-National Boards, CSI-Case Study Instruction, DCS-Dean of Clinical Sciences, OPA-Office
of Planning and Assessment, FC-Faculty Communities, CM-Case Management, CH-Case History, ST/CT-Supportive Techniques/Chiropractic Techniques, DX-Diagnosis




Sherman College OEP Implementation Strategy Plan

Planning Year (to Aug 2008)

Tasks Responsible Strategies & Methods Assessment & Outcomes Budget]
Identify and appoint DX Team QEP FST, Faculty Develop curriculum map for DX DX Team $2,500 * 5 team
members

Identify ST/ CT courses for QEP
implementation in year four

QEP FST, DX Faculty
Community, deans

Map DX courses to National Board

Initial DX courses chosen

Develop pre-post assessments and/or
common exams in targeted DX
courses

DX Faculty Community

Evaluate course material to create NBCE
ready questions for pre/post assessment

Board quality questions to be distributed and
implemented throughout DX curriculum

Develop learning activities for
scenarios based on DX course
content

DX Faculty Community &
Instructional Designer

Define scenario

Video clips created and ready for review

Develop practicum activities for DX
courses

DX Faculty Community

Evaluate course material to create practicum

Practical exam

Develop computer modules test bank
based on DX courses

DX Faculty Community &
Instructional Designer

Evaluate course material to create computer
module

Test bank

Pilot-test pre/ post assessment in
targeted DX courses

DX Faculty Community

Test Student Baseline Knowledge

Cumulative results for student learning

Pilot-test learning activities for
scenario clips

DX Faculty Community &
Instructional Designer

Post on Web for student use

Online assessment based on video

Pilot-test practicum activities

DX Faculty Community

Open practicum sessions

Practicum evaluation and re-evaluation

Increased course hours
to allow for practicum

Pilot-test computer modules

DX Faculty Community &
Instructional Designer

Post on Edufolio

Online assessment based on computer modules.

Assess individual components
implemented (pre/post, scenario,
practicum, computer module)

DX Faculty Community,
FST, Deans

Debriefing meeting with DX Faculty, FST,
and Deans

Use results to re-engineer course format/
curriculum for improvements

Annual QEP assessment and use
results for formative evaluation

OPA, QEP Director
and QEP DIT, external
evaluator

Debriefing meeting with Faculty, FST, deans,
& students via Student Round Table
Discussion

Use results to re-engineer QEP for
improvement.

$1,000

Abbreviations: FST-Faculty Steering Team, DIT-Design/Implementation Team, NB-National Boards, CSI-Case Study Instruction, DCS-Dean of Clinical Sciences, OPA-Office of
Planning and Assessment, FC-Faculty Communities, CM-Case Management, CH-Case History, ST/CT-Supportive Techniques/Chiropractic Techniques, DX-Diagnosis




Sherman College OEP Implementation Strategy Plan

Planning Year (to Aug 2008)

External evaluation

Tasks Person(s) Responsible Strategies & Methods Assessment & Outcomes Budget
Assess individual components |DXT, FST, Deans Debriefing meeting with DX Faculty, FST, [Use results to re-engineer course format/
implemented (pre/post, and Deans curriculum for improvements
scenario, practicum, computer
module)
Annual QEP assessmentand |VPAA Debriefing meeting with Faculty — at- Use results for other curriculum areas $1,000
use results for summative QEP Director Large, FST, Deans, Student Poll, Student
evaluation QEPFT Round Table Discussion

Report to SACS COC on QEP
as 5th Year Report

VPAA
QEP Director & OPE

Prepare final report to SACS as summative
assessment.

Report findings to college and peer
community

Diagnosis

Abbreviations: FST-Faculty Steering Team, DIT-Design/Implementation Team, NB-National Boards, CSI-Case Study Instruction, DCS-Dean of Clinical Sciences, OPA-
Office of Planning and Assessment, FC-Faculty Communities, CM-Case Management, CH-Case History, ST/CT-Supportive Techniques/Chiropractic Techniques, DX-




Vi Organizational Structure

To implement the revised and refocused QEP, the college has developed an organizational
chart that recognizes the leadership role of the faculty in curriculum and in the learning
improvement process. The revised chart is included below.

This organizational chart includes a management role that is assigned to the QEP Design and
Implementation Team (DIT), which consists of the three-member Faculty Steering Team, the
QEP director, and the dean of clinical sciences (represented by the pink boxes in the
organizational chart). Support roles for the academic leadership function, as well as the
planning and assessment function, are clearly defined.

In addition to the organizational chart, job descriptions have been developed for the following
positions (Attachment F):

e QEP Director
e QEP Design and Implementation Team

In addition, the Assessment Plan in Section VIII describes the support role of the Office of
Planning and Assessment.

The organizational chart is designed to position the QEP within the college’s academic division
so that curriculum changes can be integrated into the academic planning and assessment
process.

Enhanced Student

Learning
Faculty
Faculty Curric_ulum
Steering Review
Team Committee

Dean of VP for Dean' of
. Clinical = NCacdemics B.aSIC
— Science Affairs Science
VP for
External Planning &
Evaluator [f*="" Assessment
|IE Committee —_—
President
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VII. Resources

A revised QEP budget to support the detailed implementation plan has been developed. The
budget includes a half-time QEP director, stipends to support faculty as they develop and
incorporate case-based instructional strategies, workshops that focus on curriculum and

pedagogical issues, plus supplies and software.

QEP Projected Budget 2008-2012

Operating Costs Account

QEP Director 105-5100
(0.5 FTE beginning July 2008, net of
benefits)

Faculty Stipends 105-5100
($2500 per faculty, net of benefits)
Faculty Development

Supplies and
Publications 105-6650
Software 105-6625

(Video Editing/Computer Modeling)
Subtotal Operating

Capital Costs

Canon HDV Video

Camera 105-6800
Rimage DVD Duplicator  105-6800
Desktop PC for Director  105-6800
Laptop PC for Director 105-6800
Miscellaneous 105-6800
Subtotal Capital

Total Projected Costs

2008 2009 2010 2011 2012
13,868 27,736 27,736 27,736 27,736
24,114 15,200 12,500 12,500 -

3,500 1,500 1,500 1,500 1,500
2,000 1,500 1,500 1,500 1,500
3,000 1,000 1,500 1,500 1,500

$ 46,482  $ 46,936 $44,736 $44,736  $32,951
3,649 - - - -
3,436 - - - -

- 1,500 - - -

2,500 - - - 2,500

- 1,000 1,000 1,000 1,000

$ 9585 $ 2500 $ 1000 $ 1,000 $ 3,500
$ 56,076  $ 49436 $ 45736  $ 44,736 $ 35,7361

The total QEP designated budget is $231,711 over the five-year period and represents a major
commitment from a small, single-program institution. College support not reflected in the QEP
budget but committed out of existing budgets include tech support from the Department of
Information Services, administrative salaries, staff time and other resources of the college.
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VIlIl.  QEP Assessment Plan

The QEP Faculty Steering Team (FST) identified curriculum enhancements focused on
improvement of students’ National Board of Chiropractic Examiner (NBCE) performance as the
focus/goal of the QEP upon broad based input from faculty, students, administrators and others
involved in the campus-wide dialogue. The issues that led to the selection of improvement of
NBCE performance was based on the following:

All students must pass NBCE Parts I, Il, Il and IV to become licensed to practice
chiropractic in the United States. As of fall 2007, Sherman students’ two-year first-time pass
rate for NBCE Part Il is 69.2 percent, just below the required benchmark of 70 percent. The
Council on Chiropractic Education (programmatic accrediting body for doctor of chiropractic
degree programs) requires 70 percent of students pass NBCE Part Il on the first attempt as
a measure of student achievement and program quality.

The college currently has no system for identifying need and/or referring students for tutorial
assistance with Part 11l subjects.

Current instruction methods and philosophies do not adequately support student success on
NBCE Part lll. There is a need to refine the current course assessment system to improve
the effectiveness of instruction in Part Il subject matter.

Classroom instruction in Part Ill subjects is often limited to lecture, without adequate use of
a variety of pedagogical techniques found to be effective with students with a variety of
learning styles.

In addition, the QEP Assessment Plan includes objectives and outcomes for graduation rates
and student engagement in activities that promote academic success. To meet the overall QEP
goal of “improving learning,” two objectives and five outcomes have been developed as shown
in the table below.
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QEP Goal: Sherman College will improve learning through the application of case-based
learning strategies in the chiropractic education curriculum.

Objective 1 Outcome 1A
Increase NBCE Patrt Ill first-time pass rate Increase NBCE scores for targeted Part 11l subjects to
(2-year average benchmark) by 6% meet or exceed an average score of 450.

compared to 2007 baseline of 69%
e 2007 baseline subject average score = 427

e 2012 target=75% e 2012 target > 450

Outcome 1B

Students enrolled in targeted courses will improve an
average of 5% each year on the final exam compared to
the 2008 baseline average score to be determined.

e 2012 target = 90%

Outcome 1C

Students enrolled in targeted courses will improve an
average of 5% each year on standardized rubric
assessments for National Board subject areas as
compared to the 2008 baseline average score to be
determined.

e 2012 target = 90%

Objective 2 Outcome 2A
Increase the graduation rate 4% compared | Increase student satisfaction with NBCE preparation 12%
to the 2007 baseline of 83% for student compared to the 2007 baseline of 68%
cohorts entering in summer 2008 and
beyond. e 2012 target = 80%
e Tool: Design and use student engagement measures
e 2012 target=87% on annual Student Satisfaction Survey fall 2008.
Outcome 2B

Increase student engagement in behaviors that support
academic success compared to the 2008 baseline to be
determined.

e 1012 target=TBD

e Tool: Design and use student engagement
measures on annual Student Satisfaction Survey fall
2008.

QEP Evaluation Design

The QEP Assessment Plan described in this section represents processes and activities that
will result in a comprehensive assessment of the QEP’s impacts on student learning at Sherman
College. The assessment plan focuses on the assessment of student learning through the use
of multiple direct and indirect measures of learning, as well as the intended impact of the QEP
on graduation rates, student satisfaction and student engagement. The assessment plan
identifies baseline data for established measures/indicators, assignment for data collection and
analytical reporting, and projects the timeframes for annual reviews and feedback loops. The
use of assessment results for both formative and summative purposes is also described. Finally,
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an overview of institutional planning is given, linking the college’s Strategic Plan and Continuous
Improvement Planning with the QEP goals, objectives and outcomes. As a result, QEP
assessment will enhance the existing culture of continuous improvement, and it will ensure the
alignment of QEP activities with the ongoing assessment of established objectives and
outcomes — including student learning outcomes.

Student Learning Defined

For the purpose of this QEP, student learning is defined as the measurable knowledge, skills,
behaviors and/or attitudes of the learner as the result of engagement in an educational activity.
The QEP Assessment Plan will identify the impact of the QEP on student learning through
analysis of assessment data for student learning outcomes in targeted courses and through
NBCE Part Ill performance outcomes.

Formative and Summative Assessment

The evaluation design includes both formative and summative assessment. The purpose of
formative assessment is to compare actual project outcomes with target outcomes for each
objective to meet the QEP goals and to:

1. Determine the ongoing effectiveness of the implementation plan

2. Make informed and accurate judgments about the adequacy of the implementation plan
toward achieving QEP objectives and outcomes and

3. Collect and analyze data to support adjustments or reinforcement of the college’s efforts
to improve student learning in NBCE Part Il subject matter.

Summative assessment procedures will provide an end-of-project evaluation of the overall
impact on student learning for NBCE Part Il subjects based on objective and outcomes data.

Evaluation Design: Formative and Summative Assessment

Abbreviation Key

AA Committee = Academic Affairs Committee, BOT = Board of Trustees, CR Committee = Curriculum
Review Committee, FST = Faculty Steering Team, QEP DIT = QEP Design and Implementation Team
(QEP Director, FST and Dean of Clinical Sciences)

Steps Actions Responsibility Timeframe
1 Carry out each year’s activities according | DIT January -
Implement
to plan Faculty December
Plan
2 1. Quarterly QEP Director and S#darterly
Collect Data |2. Aggregate for annual report (August) | Office of Academic Affairs Annually
Assessment results analyzed, compared to | DIT
3 baselines and targets CR Committee Quarterly
. and
ng:ﬁ\tﬁ 1. Quarterly (DIT and CR Committee) IE Committee Annually in
2. Aggregate data — annual report (IE Faculty August

Committee, Faculty and BOT) BOT
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QEP Director
CR Committee August
FST

4 Modify strategy objectives and budget as
Refine Plan |needed

Assessment Responsibility

The QEP director will be primarily responsible for formative and summative evaluation activities
described in this section. The director will be assisted by the Office of Academic Affairs and
Office of Planning and Assessment along with an external consultant/evaluator who will
annually analyze data and provide recommendations on both the learning effectiveness and
management efficiency of the QEP. The consultant will be highly experienced in project
evaluation and instructional strategies. The budget includes sufficient financial resources for
QEP assessment and evaluation activities.

Responsibility for Data Collection

1. NBCE Outcomes — Office of Planning and Assessment

2. Student Satisfaction with NBCE Preparation — Office of Planning and Assessment
3. Engagement Measures — Office of Planning and Assessment

4. Rubric Assessment Data — QEP director and faculty members
5

Graduation Rates — Registrar

An Overview: Sherman College Annual Planning and Assessment Methodology

The vice president for planning and assessment oversees an extensive college-wide planning
and assessment process. Each year, the college revises its Continuous Improvement Plan
establishing the college-wide and departmental goals and objectives toward the achievement of
the Strategic Plan. This process provides a blueprint for the college’s operations, direction and
growth each year.

The Continuous Improvement Plan includes the following elements:
1. Strategic Plan

2. Cross reference between Continuous Improvement Plan goals/objectives and Strategic
Plan goals

3. Cross reference between Continuous Improvement Plan goals/objectives and
institutional goals/objectives

Statement of purpose for each department/unit

Departmental goals and objectives in support of Strategic Plan goals
Responsibility assignments for each objective

Documentation of the sources of assessment measures/data

Timelines for the accomplishment of plan objectives

© ©® N o o &

Budget impact for each objective
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The annual year-end Institutional Effectiveness Report also includes:

1. Results/outcomes toward the achievement of each measure for each departmental
objective

2. Use of results — the activities and/or plans toward program improvement based on
outcomes

3. Recommendations for future activities/objectives

Strategic Plan

The Strategic Planning Council, made up of Board of Trustee, administration, faculty and staff
representatives, revises the three-year Strategic Plan in the summer of each year based upon
the environmental scan (conducted every 2-4 years), institutional research data and various
quarterly, mid-year and year-end effectiveness reports that provide information and
recommendations about achievement of the objectives in the current Strategic and Continuous
Improvement Plans. In September, the Board of Trustees grants preliminary approval of the
revised Strategic Plan to facilitate on-campus continuous improvement planning and budgeting.
In November, the board grants final approval of both the Strategic Plan and the annual budget
to ensure the Strategic Plan appropriately reflects the annual budget.

Continuous Improvement Plan

Department heads and Strategic Plan “strategy owners” respond to the revised Strategic Plan in
September by revising their Continuous Improvement Plan goals/objectives and assessment
measures to reflect the revised Strategic Plan in conjunction with the budgeting process. The
final budget recommendations for the upcoming fiscal year are drafted in October and sent to
the Board for approval at the November Board of Trustee meeting. The college finalizes the
Continuous Improvement Plan to reflect the board-approved budget and Strategic Plan in
November/December.

Effectiveness and Feedback Loop

Department heads submit mid-year effectiveness reports during July to report their progress
toward achieving objectives and to assist in identifying planning priorities for the following year.
At the end of the calendar year, department heads complete year-end effectiveness reports
providing comprehensive analysis as to the degree to which they were able to meet the desired
outcome. The vice president for planning and assessment assembles these reports, and the
college publishes this compendium, the Institutional Effectiveness Report, in February of each
year. In addition, strategy owners prepare quarterly reports for the Board of Trustees to report
their progress toward accomplishing the college’s strategic objectives.

The relationship between the institutional effectiveness planning and evaluation process
described in this Overview is represented in the table below with links to the Strategic Plan
(column 1) the annual Continuous Improvement Plan (column 2), and the QEP goals, objectives
and outcomes (column 3).
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Links between Strategic Planning, Annual Planning, and QEP Assessment

1)

(2)

Strategic Plan 2008-2010

Goal S5:

Educate and Support the Most
Successful Straight
Chiropractors

Continuous Improvement
Plan 2008-2010

3)
QEP Goal
Improve learning through the
application of case-based
learning strategies in the
chiropractic education curriculum

S5C
Increase NBCE Scores
consistently above the mean

AA.25

Increase NBCE scores
consistently above the mean
(and meet or exceed CCE
benchmark). S5C

AA.26

Develop NBCE board eligibility
exams. Institutional
Effectiveness Committee

AA.28

Continue to document, monitor
and analyze the extent to which
current research is utilized and
referenced throughout the
curriculum. Update research
utilized as necessary.

AA.29

Assess the new documentation
and analyze success of clinical
applications quality assurance
measures and develop annual
objectives for program
improvement.

AA.30

Present three intern workshops
on clinical applications using
real-life cases to enhance
student knowledge and
performance on NBCE, Clinical
Proficiency Exam and in clinical
practice.

AA.32

Develop topical reviews related
to NBCE Parts I-1V for use in
Edufolio.

Objective 1
Increase NBCE Part Il first-time

pass rate (2-year average
benchmark) by 6% compared to
2007 baseline of 69% (2012
target = 75%)

Qutcome 1A

Increase NBCE scores for
targeted Part Il subjects to meet
or exceed an average score of
450. 2007 baseline subject
average score = 427

(2012 target > 450)

Outcome 1B

Students enrolled in targeted
courses will improve an average
of 5% each year on the final
exam compared to the 2008
baseline average score to be
determined.

(2012 target = 90%)

Qutcome 1C

Students enrolled in targeted
courses will improve an average
of 5% each year on standardized
rubric assessments for National
Board subject areas as
compared to the 2008 baseline
average score to be determined.
(2012 target = 90%)

Objective 2
Increase the graduation rate 4%

compared to the 2007 baseline
of 83% for student cohorts
entering in summer 2008 and
beyond. (2012 target = 87%)

Outcome 2A

Increase student satisfaction
with NBCE preparation 12%
compared to the 2007 baseline
of 68%. (2012 target = 80%),
Tool: Question 30 on Exit
Survey
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Links between Strategic Planning, Annual Planning, and QEP Assessment

1)

(2)

Strategic Plan 2008-2010

Goal S5:

Educate and Support the Most
Successful Straight
Chiropractors

Continuous Improvement
Plan 2008-2010

3
QEP Goal
Improve learning through the
application of case-based
learning strategies in the
chiropractic education curriculum

QOutcome 2B

Increase student engagement in
behaviors that support academic
success compared to the 2008
baseline to be determined (1012
target = TBD), Tool: Design and
use student engagement items
on annual Student Satisfaction
Survey fall 2008.

S5D

Implement two performance
enhancement modules as part of
the Quality Enhancement Plan
(QEP) in 2008.

AA.33

Conduct faculty development
workshops to assist faculty with
performance enhancement
module development SACS
QEP

AA.34

Implement two PEM within clinic
lab courses in 2008 to enhance
student learning and NBCE
outcomes.

AA.35

Develop and integrate practical
PEM radiology learning
experiences to enhance student
learning and NBCE outcomes.
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Attachment B

Consultant’s Information — Dr. Barbara H. Jones
Ed.D.-University of Memphis, M.Ed. & B.A.E.-University of Mississippi

Appointments

05/2001-Present  Coordinator of Institutional Effectiveness, Somerset Community College, KY
01/2001-Present  Principal, Educational Management & Grant Writing

02/1985-12/2001 Director, Institutional Research and Planning: Northwest MS Community College,

Senatobia, MS (retired 01/2001)
Adjunct Instructor, Psychology and Education, Northwest MS CC

09/1973-02/1985 Consulting Teacher, Memphis City Schools, Memphis, TN
08/1972-09/1973 Psychometrist, DeSoto County Schools, Hernando, MS
08/1970-08/1972 Teacher, Hinds County Schools, Jackson, MS

Management, Grants and Training

Consultant and trainer for colleges throughout southern region on accreditation, planning, and
assessment. Services include workshops, presentations, technical writing, and facilitation of efforts to
address requirements of accrediting bodies. Clients include community and technical colleges and
universities.

Grant Support including planning, writing, editing and evaluating proposals since 1969 with total
awards in excess of $65 million.

Project Director and/or Author for numerous Strengthening Institutions Programs for the U.S.
Department of Education. Implementation Periods: 1987-2007.

Author/Principal Writer for numerous Department of Labor Community Based Job Training Initiative
Grants (CBJTI) totaling in excess of $8 million: 2005-2007

Author for numerous TRIO Student Support Services, Educational Talent Search and Upward Bound
Project Grants for disadvantaged students funded by the U.S. Department of Education.

Author for Advanced Technology Education Project Grant for the Alabama MicroElectronics
Consortium, National Science Foundation, July 2003.

Project Director for FIPSE Drug and Alcohol PARTNERS Grant funded by the U.S. Department of
Education: Implementation Period: 1989-91.

Author for College Library Technology Program Grant: 1990.

Author and Co-Project Director for Eisenhower Science and Math Project funded by the MS Board
of Institutions of Higher Learning. Implementation Period: 1993-1995.

External Evaluator for U.S. Department of Education and NSF grants (assorted projects).

Trainer/Coach for business, education, government and nonprofits in strategic planning, outcomes
assessment, grant development, and project management.

Recent Conference and Workshop Presentations

“QEP Assessment That Works!” 2007 SACS COC Annual Meeting, New Orleans

“Student Learning Outcomes Assessment” and “QEP Assessment” sessions at SACS COC Quiality
Institute 2006-Orlando and 2007-Louisville

“What's Learning Got to do With It? Developing and Assessing Student Learning Outcomes” 2005 &
2006 SACS COC Annual Meeting, Atlanta

“Using Logic Models to Plan and Evaluate Student Learning Outcomes” SACS COC 2004 Annual
Meeting, Atlanta
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Attachment C

QEP: Case Management Student Learning Outcomes Matrix

Listed below are courses in the discipline/area that contain a substantial component of the learning outcomes for the
component/area. Course syllabi learning outcomes ad assessment tools should appropriately reflect the substantial
components marked for each course.

I=Introduced in this course A=Applied is this course
R=Reinforced is this course N=Not covered at all

QEP: Case Management__ Learning Outcomes within Courses

1 2 3 4 5 6 7 8 Program Course Title
R R R PAPH 530 Abnormal Psychology
| | DIAG 540 Case History
A A | A A DIAG 624 MS
A R R DIAG 630 Ortho
| A A | PHCH 612 Neuro-muscle Phys.
A TECH 632 Full Spine |
PHIL 640 Patient Education
A TECH 816 Pediatric Adjusting (elective)
PHIL 610 Philosophy 11
R R R R R R BUSI 810 Business Observation (elective — 810)
R R R A R R R R TECH 720 Alterative Adjusting
R R R A | TECH 630 Upper Cervical
| TECH 512 Toggle Palpation
R R R R R R PAPH 710 Ob/Gyn
R R R R R R R R DIAG 720 Ped’s/Ger’s
RADI 722 X-ray positioning I11
R R R RADI 620 Hard Tissue
R R R RADI 642 Soft Tissue
R R R RADI 720 X-ray Review
A A R RADI 710 X-ray Lab

| | TECH 531 - Palpation/Toggle 3

| I/IR | | TECH 612 (Patter Analysis)

RSCH 530 (Literature Search ad Historical Review)

RSCH 720 (Research Methodology)

RSCH 740 (Research Thesis)

| | | RADI 540 (X-ray Physics)

DIAG 622 Lab Diagnosis |

DIAG 636 Lab Diagnosis Il

CLI1 716 Emergency Procedures

DIAG 542 Physical Exam |

PAPH 620 Micropathology

PHCH 614 Cardiovascular Physiology

R R R R R BUSI 730 Practice Management
| | | | | | PHIL 510 Ethics
R R R R PHIL 740 Communications
R PHIL 710 Subluxation Theories
R R R R PHIL 522 Philosophy 2
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QEP: Case Management__ Learning Outcomes within Courses

1 2 3 4 5 6 7 8 Program Course Title
R R R R PHIL 530 Philosophy 3
TECH 644 SPIAL EXAM REVIEW
R R R |AR|AR| AR | AR | AR CLI 740 CLIIC LAB 111
A R A R R R R CLI 722 Clinic Lab |
PHCH 510 Biochemistry |
PHCH 520 Biochemistry Il
I PHCH 532 nutrition
| PHCH 622 GI Phys
A/R | AR R R | I/A/IR R I/IR DIAG 710 Diagnosis Review
I/IR | IIR IIR | | | | | DIAG 712 Dermatology/Toxicology
PAPH 510 Terminology / Study Skills
AR| AR | AR | AR|AR | AR | AR R CLI 750 Clinic Lab IV
| | | | | | | | DIAG 634 Physical Exam 11
R R R | | DIAG 632 Cardiovascular/Pulmonary/Real Diagnosis
AAT 511Aatomy |
I RAD 610 — Tumors ad Authorities
| I | | A A A A CLI 642 — Pre-Clinic
R R R R R R R R CL1 640 — Clinical Reasoning
CLI 752 — Clinical Proficiency (Exit) Exam
| | | | | RADI 612 Cervical X-ray Analysis
| R | RADI 812 Applications of Clinical Radiology
CLI1 642 Pre Clinic, PE Dept.
A A CLI 718 Student Clinic, PE Dept.
A A CLI 722 Clinic 1, PE Dept.
A A CLI 730 Clinic 2, PE Dept.
A A CLI 740 Clinic 3, PE Dept.
A A CLI 750, Clinic 4, PE Dept.
A A CLI 810 Clinic 5, PE Dept.
National Board Component (Area) Learning Outcomes
Attitudes: (a) recognize the need to develop, record, and communicate a plan for
care, and to assess and modify elements of the plan as clinical circumstances
dictate;
Knowledge: (a) develop and record a appropriate care plan and prognosis consistent with
the diagnosis, and the pathophysiology and/or natural history of the disorder;
Knowledge: (c) select and employ outcome measures that can aid the doctor in assessing the
validity of the initial diagnosis ad prognosis, ad the effectiveness of the care plan;
Knowledge :(d) understands professionally and legally acceptable methods of recording ad organizing
patient records including information about the patient history and examination findings, diagnosis and
patient care plan, progress notes, correspondence, services provided and care rendered, and facial
transactions.
Skills: (e) perform appropriate chiropractic adjustments and/or manipulations;
Skills: (f) refer the patient, when clinically indicated, for consultation, continued study or other care;

Skills: (g) initiate referral or collaborative care when appropriate to the needs of the patient;

Skills:(h) appropriately respond to changes in patient status, or failure of the patient to respond to care;
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Attachment D
Case Management Performance Rubric

Performance Level

Learning Outcome Student Intern Doctor
Basic Ability Clinically Capable Ready to Graduate
Skill: Appropriately responds to = Identifies changes in patient Identifies changes in patient Identifies changes in patient status.

changes in patient status, or failure of
the patient to respond to care.

status.

e Identifies normal responses to
care.

e Explains appropriate
response.

status.

Differentiates between normal and
abnormal responses to care.

Orchestrates appropriate
response.

Requires some supervision.

Differentiates between normal and
abnormal responses to care.

Orchestrates appropriate response.
Does not require supervision

Skills: Initiates referral or
collaborative care when appropriate to
the needs of the patient.

= Understands scope of
chiropractic practice

= Appreciates the need for
collaborative care.

Advocates referral or collaborative
care when appropriate to the needs
of the patient.

Initiates referral or collaborative care
when appropriate to the needs of the
patient.

Skill: Refers the patient, when
clinically indicated, for consultation,
continued study or other care.

= Understands some indicators
that would require consultation,
continued study, referral, or
other care.

Advocates referral with doctors’
supervision, when clinically
indicated, for consultation, continued
study or other care.

Initiates referral without supervision,
when clinically indicated, for consultation,
continued study or other care.

Skill: Performs appropriate
chiropractic adjustments and/or
manipulations.

e Demonstrates appropriate
set-ups

Performs appropriate chiropractic
adjustments and/or manipulations
with supervision

Performs appropriate set-ups.
Does not require supervision

Knowledge: Understands
professionally and legally acceptable
methods of recording and organizing
patient records including information
about the patient history and
examination findings, diagnosis and
patient care plan, progress notes,
correspondence, services provided
and care rendered, and financial
transactions.

e Explains professionally and
legally acceptable methods of
recording and organizing
patient records.

e Demonstrates basic ability to
record information about the
patient history and
examination findings,
diagnosis and patient care
plan, progress notes,

Explains professionally and legally
acceptable methods of recording
and organizing patient records
including information about the
patient history and examination
findings, diagnosis and patient
care plan, progress notes,
correspondence, services
provided and care rendered, and
financial transactions.

Explains professionally and legally
acceptable methods of recording and
organizing patient records including
information about the patient history
and examination findings, diagnosis
and patient care plan, progress notes,
correspondence, services provided and
care rendered, and financial transaction
Can perform this task competently
without supervision.




Learning Outcome

Performance Level

Student

Intern

Doctor

Basic Ability

Clinically Capable

Ready to Graduate

correspondence, services
provided and care rendered,
and financial transactions.

Performs this task competently
with some supervision.

Knowledge: Selects and employs
outcome measures that can aid the
doctor in assessing the validity of the
initial diagnosis and prognosis, and
the effectiveness of the care plan.

Explains various appropriate
outcome measures that relate
to the care plan.

Understands how outcome
measures are related to
clinical effectiveness

Selects and employs outcome
measures that can aid the doctor
in assessing the validity of the
initial diagnosis and prognosis.
Articulates how to utilize varying
outcome measures in order to
impact effectiveness of the care
plan.

Performs this task competently
with some supervision.

Selects and employs outcome
measures that can aid the doctor in
assessing the validity of the initial
diagnosis and prognosis, and the
effectiveness of the care plan.

Does not require supervision

Knowledge: Develops and records
an appropriate care plan and
prognosis consistent with the
diagnosis, and the pathophysiology
and/or natural history of the disorder.

Understands the elements of an
appropriate care plan.
Understands the elements of a
prognosis.

Understands the linkage
between prognosis and
diagnosis.

Can explain the
pathophysiology and/or natural
history of the disorder.

Develops and records an
appropriate care plan and prognosis
consistent with the diagnosis, and
the pathophysiology and/or natural
history of the disorder.

Performs this task competently with
some supervision.

Develops and records an appropriate
care plan and prognosis consistent with
the diagnosis, and the pathophysiology
and/or natural history of the disorder.
Can perform this task competently
without supervision

Attitudes: Recognizes the need to
develop, record, and communicate a
plan for care, and to assess and
modify elements of the plan as clinical
circumstances dictate.

Appreciates the elements of
good communication and
record keeping

Appreciates the necessity of a
good plan for care.
Understands how to modify
elements of the care plan as
clinical circumstances dictate.

Recognizes the need to develop,
record, and communicate a plan
for care, and to assess and modify
elements of the plan as clinical
circumstances dictate.

Performs this task competently
with some supervision.

Recognizes the need to develop,
record, and communicate a plan for
care, and to assess and modify
elements of the plan as clinical
circumstances dictate.

Can perform this task competently
without supervision.
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